
Alcohol and Socioeconomic Status| 83

Associations Between 
Socioeconomic Factors  
and Alcohol Outcomes
Susan E. Collins, Ph.D.

Susan E. Collins, Ph.D., is an 
associate professor in the 
Department of Psychiatry and 
Behavioral Sciences, University of 
Washington, Harborview Medical 
Center, Seattle, Washington.

Socioeconomic status (SES) is one of the many factors influencing a person’s alcohol 
use and related outcomes. Findings have indicated that people with higher SES may 
consume similar or greater amounts of alcohol compared with people with lower 
SES, although the latter group seems to bear a disproportionate burden of negative 
alcohol-related consequences. These associations are further complicated by a vari-
ety of moderating factors, such as race, ethnicity, and gender. Thus, among individu-
als with lower SES, members of further marginalized communities, such as racial and 
ethnic minorities and homeless individuals, experience greater alcohol-related 
consequences. Future studies are needed to more fully explore the underlying mecha-
nisms of the relationship between SES and alcohol outcomes. This knowledge should 
be applied toward the development of multilevel interventions that address not only 
individual-level risks but also economic disparities that have precipitated and main-
tained a disproportionate level of alcohol-related consequences among more 
marginalized and vulnerable populations. 
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According to the World Health Orga-
nization (2014), alcohol consumption 
is responsible for approximately 5.9 
percent of deaths worldwide and a 
global loss of 139 million disability- 
adjusted life-years. The alcohol-related 
disease burden is precipitated in part 
by acute intoxication, which decreases 
reaction time, perception and motor 
skills, and inhibitions and is thereby 
associated with an increased risk for 
traffic accidents, self-inflicted injuries, 
suicide, falls, drownings, alcohol 
poisoning, and interpersonal violence. 
Longer-term effects of alcohol consump-
tion also contribute to the disease burden 
by way of various medical conditions 
(e.g., cancer, cardiovascular disease, and 
liver cirrhosis) and psychiatric disorders 
(e.g., depression and alcohol use disor-
der [AUD]). Given the strong positive 
association between alcohol use and 

negative alcohol-related consequences, 
it is important to understand social 
determinants of these alcohol outcomes.

The quantity and frequency of a 
person’s alcohol use, the resulting 
negative alcohol-related consequences 
(also known as alcohol-related prob-
lems), and his or her risk of AUD are 
determined by a variety of influences. 
These include higher-level chrono- and 
macrolevel factors, such as historical 
time and geopolitical context, as well  
as meso-, micro-, and individual-level 
factors, such as community context, 
family/peer influences, biological 
predisposition, effects of prenatal  
alcohol exposure, psychological factors, 
and sociodemographic features (e.g., 
gender, age, race, ethnicity, culture, 
religious affiliation, and socioeconomic 
status [SES]) (Edwards 2000; Gately 
2008). These factors, which operate 

within various systems and levels, inter-
act and transact over time to determine 
alcohol-related outcomes, such as 
drinking patterns and negative alcohol- 
related consequences (Gruenewald et 
al. 2014; Holder 1998). 

This article focuses on one particular 
aspect of this complex set of systems, 
namely the relationship between SES— 
including income/economic factors, 
educational level, employment status, 
and housing status—and alcohol- 
related outcomes. It synthesizes  
data primarily obtained from English- 
language systematic reviews and 
meta-analyses that were based on studies 
conducted in the past decade involving 
adult populations (for a summary of 
these reviews and meta-analyses, see 
table 1). In some cases, these analyses 
were limited to studies from only one 
country, whereas other analyses were 
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cross-national. In any case, caution 
must be used when interpreting these 
findings, because the cultural and 
political contexts in which these 
phenomena occur can differ widely.  
In addition, this article reviews some 
larger, population-based studies (see 
table 2), particularly those that were 
not addressed within the included 
reviews and which directly assess the 
association between SES and alcohol 
consumption and related outcomes. 
Although most of the studies only 
included adults, a few also involved 
adolescents when meta-analyses and 
reviews did not exclude such studies. 

Across the studies discussed in this 
article, SES has been operationalized 
on various levels (e.g., individual,  
area/neighborhood, and national levels) 
using a variety of parameters, such as 
personal income and debt, family or 
household income, educational level, 
employment status, and housing status; 
neighborhood or area disadvantage; 
and gross national income. Although 
these variables often are interrelated, 
this article addresses economic, income, 
and educational factors; employment 
status; and housing status in separate 
sections to facilitate interpretation of 
the overall findings.

Alcohol-related variables evaluated 
in this article, which were assessed 
either cross-sectionally or longitudinally, 
include the following:
•	 Alcohol use, which is operational-

ized either continuously (e.g., by 
quantity and/or frequency of alcohol 
use or heavy episodic drinking 
[HED],1 defined as consuming 
four or more drinks per episode  
for women and five or more drinks  
per episode for men), or dichoto-
mously by alcohol-use status (e.g., 
ever-drinker, heavy drinker, heavy 
episodic drinker);

•	 Presence of AUD; and

1	 The terms “heavy episodic drinking” and “binge drinking” have 
sometimes been used synonymously. The latter, however, has 
fallen out of favor with some alcohol researchers and treatment 
professionals because it can be confused with a longer-term and 
more extreme alcohol-use period than is typically referred to as a 
heavy drinking episode.

•	 Alcohol-related problems, including 
alcohol-related mortality.

It is important to keep in mind that 
these are outcomes at the individual 
level; however, alcohol use and misuse 
certainly also have consequences at the 
familial, community, or societal levels. 
A discussion of these consequences is 
outside of the scope of this article. 

The article first summarizes 
cross-sectional perspectives on the 
associations of socioeconomic variables 
such as income, economic factors,  
and educational level with the quantity 
and frequency of alcohol use as well as 
negative alcohol-related consequences. 
In addition, it reviews the findings of 
longitudinal analyses regarding the 
associations between SES and alco-
hol-related outcomes before focusing 
on studies assessing two specific socio-
economic variables—i.e., employment 
status and housing—and their rela-
tionship with alcohol outcomes and 
touching on the effects of changes  
in SES on alcohol use and its conse-
quences. A discussion of the limitations 
of the existing research and future 
directions concludes the review. Note 
that in some of the studies discussed, 
alcohol-related variables have been 
collapsed with other drug-related vari-
ables (e.g., any alcohol or other drug 
[AOD] use, alcohol and nicotine depen-
dence), and this is noted accordingly. 

Cross-Sectional Associations 
Between SES Variables  
and Alcohol Outcomes 

Quantity and Frequency  
of Alcohol Use 
In the past decade, several population- 
based studies, but no meta-analyses or 
systematic reviews, have assessed  
the cross-sectional relationship 
between snapshots of SES and quan-
tity and/or frequency of alcohol use. 
These studies typically have focused 
on either individual-level (e.g., personal 
income, debt, or education) or area-

level (e.g., neighborhood median 
income or economic disparities in a 
given region) SES variables. 

The Centers for Disease Control 
and Prevention (CDC) (2012) 
conducted a population-based study 
of the association between HED and 
several SES-related variables among 
adults (N = 457,677) in 48 States and 
Washington, DC. The findings indi-
cated that people who did not graduate 
from high school and had a low income 
had the lowest prevalence of HED. In 
fact, HED prevalence increased with 
household income and was highest 
among those with a household income 
greater than $75,000 a year. However, 
among those respondents who did 
engage in HED, those who reported 
the lowest educational and income 
levels reported the highest frequency 
of HED and the highest quantity 
consumed per occasion (CDC 2012). 
Another population-based study 
conducted in New York City at the 
neighborhood level yielded similar 
findings (Galea et al. 2007). Specifi-
cally, the neighborhoods with the 
highest income and with the greatest 
income disparities showed the highest 
prevalence of alcohol use as well as 
greater frequency of drinking. Simi-
larly, analysis of data from a large, 
population-based survey called the 
Panel Study of Income Dynamics 
demonstrated that three indicators  
of family-background SES—income, 
wealth, and parental education—
predicted alcohol use in young adults 
(Patrick et al. 2012). Young adults 
with the highest family-background 
SES reported greater alcohol use, and 
those with greater family wealth reported 
higher monthly HED prevalence. It  
is conceivable, however, that other 
factors, such as regional differences or 
personal characteristics (e.g., religios-
ity) may influence these associations. 

A few studies have examined alter-
native operationalizations of individual- 
level SES by looking at each participant’s 
subjective assessment of his or her 
social status (Finch et al. 2013) or 
personal unsecured debt (Richardson 
et al. 2013). Finch and colleagues 
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Table 1	 Summary of Meta-Analyses and Reviews of Cross-National Studies Reporting on the Association Between Socioeconomic Status (SES)  
and Alcohol Outcomes

                                 
              

                             
           

    Number of                     
             

                                                 
                 

Main Findings Regarding the Association 
       Authors       Type       Studies Included     Variables Analyzed       Between SES and Alcohol Outcomes

Bryden  
et al.  
2013

Systematic 
review

48 Association between community- 
level social factors and alcohol 
use among adults and  
adolescents

• �Findings were inconclusive for associations 
between alcohol use and deprivation, poverty, 
income, unemployment, social disorder,  
and crime.

• �Social-capital characteristics (e.g., social 
support, community cohesion, social partici-
pation, supportiveness) may protect against 
alcohol use.

Fazel 
et al.  
2008

Meta-analysis 29  
(n = 5,684)

Prevalence of psychiatric disor-
ders among homeless people

• �Prevalence of psychiatric disorders varied 
greatly among studies.

• �The most common psychiatric disorders 
were alcohol dependence (prevalence  
8.1 to 58.5 percent) and drug dependence 
(prevalence 4.5 to 54.2 percent).

Grittner  
et al.  
2012	
	

Meta-analysis Survey data from 
42,655 individuals in 25 
countries participating in 
the Gender, Alcohol and 
Culture: An International 
Study (GENACIS)

Association of country-level  
characteristics and individual  
SES and individual alcohol-related 
consequences

• �Lower gross national income was associated 
with more social problems in men.

• �Lower educational attainment was asso-
ciated with more reported alcohol-related 
consequences at comparable drinking levels 
in both men and women.

Karriker-Jaffe  
2011	

Systematic 
review	

41; 34 studies used for 
main analysis

Association between area-level 
disadvantage and substance use

• �Strong evidence suggested that substance- 
use outcomes cluster by geographic area.

• �There was limited/conflicting support that 
area-level disadvantage is associated with 
increased substance use.

• �The association between area-level disad-
vantage and substance use seemed to vary 
according to age, ethnicity, size of area 
examined, type of SES measure, specific 
outcome analyzed, and analysis techniques. 

Probst  
et al.  
2014	

Meta-analysis 15 Association between SES and 
alcohol-related mortality vs.  
all-cause mortality

• �For both men and women, lower SES was 
associated with 1.5- to 2-times-higher 
alcohol-related mortality compared with  
all-cause mortality.

• �Alcohol consumption and SES interacted to 
lead to greater harm in people with lower 
SES even at comparable levels of alcohol 
consumption.

Richardson 
et al.  
2013	

Meta-analysis 65, including 5 studies 
(n = 26,706) assessing 
problem drinking

Association between personal, 
unsecured debt and health 
outcomes (eg, various mental  
disorders, suicide attempt or 
completion, problem drinking, 
drug dependence)

• �Most studies found that more debt is related 
to worse health (i.e., increased odds of men-
tal disorders, alcohol and drug dependence, 
suicide attempt or completion).

• �A significant relationship existed between 
debt and problem drinking (odds ratio = 2.68).

Wiles  
et al.  
2007	

Systematic 
review

19 longitudinal studies Association between childhood 
SES and alcohol use later in life

• �Evidence indicated only weak and inconsis-
tent associations between lower childhood 
SES and later alcohol use and abuse.
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(2013) found that subjective social 
status was not associated with level of 
alcohol use; however, consistent with 
the findings of other studies, personal 
and household income were positively 
correlated with alcohol-use quantity 
and frequency as well as frequency of 
HED. Richardson and colleagues 
(2013) conducted a meta-analysis of 
65 studies examining the effects of 
personal, unsecured debt on various 
health outcomes, including 5 studies 
that included alcohol-related outcomes. 
The findings from those studies indi-
cated that personal, unsecured debt 
was associated with 2.68 times higher 
odds of “problem drinking,” which 
was variously defined as higher quan-
tity/frequency of alcohol use, HED,  
or presence of AUD.

In another review of 41 studies, 
Karriker-Jaffe (2011) examined 
whether area-level disadvantage (i.e., 
the effects of living in a certain neigh-
borhood, zone, county, or country) 
was associated with increased AOD 
use. The studies included in the analy-
sis assessed the impact of a wide range 
of area-level SES effects. The review 
concluded that residents in a given 
area were relatively similar in their 
AOD use (i.e., AOD-use outcomes 
clustered by geographic area). However, 
the studies reviewed provided only 
limited and conflicting support for the 
hypothesis that area-level disadvantage 
was associated with increased AOD 
use, with some effects supporting the 
hypothesis and others pointing in the 
opposite direction (i.e., indicating that 
area affluence was associated with 
increased alcohol use). A wide range of 
factors related to the populations stud-
ied (e.g., age and ethnicity), the size of 
the areas examined, the specific SES 
measures used, the specific outcomes 
evaluated, and the analytic techniques 
employed all seemed to influence the 
association between SES and AOD 
use. Similarly, in a review of 48 studies, 
Bryden and colleagues (2013) reported 
inconclusive findings regarding the 
association between alcohol use and 
various measures of SES (e.g., neigh-
borhood deprivation, poverty, income 

levels, and unemployment). The anal-
yses did, however, offer area-level 
corroboration of the conclusions from 
individual-level studies because there 
was some indication that adults living 
in higher-income areas reported 
greater alcohol use. The findings also 
indicated a protective effect of the 
level of community participation and 
involvement on alcohol use.

Another population-based study 
(Karriker-Jaffe et al. 2012) that used 
data from the 2000 U.S. Census and 
the 2000 and 2005 National Alcohol 
Surveys (NAS) (N = 13,864) examined 
relationships between neighborhood 
disadvantage (i.e., low levels of educa-
tion, employment, and income/financial 
assets) and several parameters, including 
levels of abstinence, heavy drinking, 
and negative alcohol-related conse-
quences. Analyses using various 
models incorporating both individual- 
level and neighborhood-level measures 
indicated that individual-level SES 
had the strongest impact on drinking 
patterns and consequences. When 
such individual-level factors were 
removed from the models, neighbor-
hoods with lower SES were character-
ized by greater prevalence of alcohol 
abstinence compared with neighbor-
hoods with higher SES, although 
among those who did drink, neigh-
borhood disadvantage was associated 
with heavy drinking and negative 
alcohol-related consequences. These 
associations were moderated by vari-
ous demographic characteristics, such 
as race/ethnicity and gender. Thus, 
African-American and Hispanic men 
were excluded from the protective 
effect of neighborhood disadvantage 
on risk of any drinking. Furthermore, 
neighborhood disadvantage was asso-
ciated with reduced heavy drinking for 
European Americans but with increased 
heavy drinking for African Americans.

To some extent the racial/ethnic 
differences may be the result of differ-
ent levels of exposure to social disad-
vantage. Thus, in a separate analysis of 
data from the 2005 NAS (Mulia et al. 
2008) that compared the relationship 
among social disadvantage, stress, and 

alcohol use among Black, Hispanic, 
and White Americans, the investigators 
found that for all three racial/ethnic 
groups, exposure to social disadvantage 
(e.g., greater poverty, unfair treatment, 
racial or ethnic stigma) was associated 
with problem drinking. However, 
Blacks and Hispanics reported greater 
exposure to social disadvantage than 
Whites, which may account for higher 
rates of problem drinking.

Additional analyses of data from the 
2000 U.S. Census and 2000 and 2005 
NAS (Mulia and Karriker-Jaffe 2012) 
further identified interactions between 
individual-level and neighborhood 
SES that influenced alcohol consump-
tion and related problems. Among 
men, living in a neighborhood with 
higher SES was associated with higher 
odds of heavy drinking and intoxication 
only among those with a low individual 
SES compared with men with a middle 
or higher SES living in the same 
advantaged neighborhoods. In contrast, 
neighborhood disadvantage was asso-
ciated with an increased risk for alcohol- 
related problems in women, and 
individual-level SES did not seem  
to influence this association. 

Alcohol-Related Harm and AUD
Studies have shown a strong associa-
tion between SES and alcohol-related 
mortality, the most severe form of 
alcohol-related harm. In a meta-analysis 
of 15 studies capturing data on approx-
imately 133 million people worldwide, 
Probst and colleagues (2014) examined 
the association between SES (opera-
tionalized as a pooled measure reflecting 
occupation, employment status, income, 
and education) and alcohol-related 
mortality as well as all-cause mortality. 
The analyses found that lower SES 
increased the risk of alcohol-related 
mortality by 66 percent for men and 
78 percent for women compared with 
all-cause mortality. 

Additional studies have supported 
these findings. In a recent study 
involving data from the U.S. Health 
and Retirement survey (N = 8,037), 
being in the most disadvantaged SES 



Alcohol and Socioeconomic Status| 87

Table 2	 Summary of the Design and Main Findings of Population-Based Studies Concerning the Association Between Socioeconomic Status (SES)  
and Alcohol Outcomes 

                             
      

  
          

Type; Country             
           

   Number of                    
                 

                                                 
                     

Main Findings Regarding the Association 
    Authors    of Study        Participants    Variables Analyzed   Between SES and Alcohol Outcomes

Berg  
et al.  
2013

Longitudinal; 
Finland

1,334 Association between drinking 
trajectories and adult health and 
socioeconomic disadvantage

• �Among Finnish men, those with a steady  
high or increasing drinking trajectory had  
an increased risk of experiencing health  
and economic disadvantage.

• �Among Finnish women, those with a steady 
high drinking trajectory had an increased risk of 
almost all health and economic disadvantages.

Blomgren  
et al.  
2004

Cross-sectional; 
Finland

1.1 million Association between individual- 
level and area-level SES  
characteristics and alcohol-related 
mortality

• �Individual-level socioeconomic and cultural 
factors were protective against alcohol-related 
mortality.

• �Some, but not all, area-level factors were 
protective against alcohol-related mortality.

• �Individual-level SES factors had a greater 
impact than area-level factors.

Centers for Disease 
Control and 
Prevention  
2012	
	

Cross-sectional; 
United States

457,677 Prevalence, frequency, and  
intensity of heavy episodic drinking 
(HED) and influence of various 
sociodemographic variables

• �Overall prevalence of HED was 17.1 percent; 
among binge drinkers the average frequency 
was 4.4 episodes per month and the average 
intensity was 7.9 drinks per occasion.

• �With respect to household income, binge- 
drinking prevalence was highest among 
those with the highest income (> $75,000), 
but frequency and intensity were highest among 
those with the lowest income (< $25,000).

Collins  
et al.  
2012

Longitudinal; United 
States

95 Association between project- 
based Housing First and  
alcohol-use trajectories  
among homeless people

• �Time spent in low-barrier, non–abstinence- 
based, permanent, supportive housing 
(Housing First model) was associated with 
declining alcohol use.

• �Greater number of months spent in housing 
predicted additional decreases in alcohol use. 

Compton  
et al.  
2014

Cross-sectional; 
United States

Ca. 405,000 Association between employment 
status and alcohol and other 
drug outcomes

• �Unemployment was associated with higher 
rates of heavy alcohol use, past-year alcohol 
and other drug abuse/dependence, and 
past-month tobacco and illicit drug use.

• �Marked increases in unemployment rates 
during the recent recession did not moderate 
these associations.

Fothergill and 
Ensminger  
2006

Longitudinal; United 
States

1,242 Association between childhood/ 
adolescent antecedents and 
adult alcohol and drug problems 
in African Americans

• �Educational attainment was associated with 
reduced risk of substance-use problems.

Galea  
et al.  
2007

Cross-sectional; 
United States

1,355 Association between neigh-
borhood income and income 
distribution and prevalence and 
frequency of alcohol and other 
drug use

• �Neighborhoods with both the highest income 
and the highest income maldistribution had 
the highest prevalence of alcohol use.

• �On an individual level, both high neighbor-
hood income and income maldistribution 
were associated with greater likelihood of 
alcohol use as well as with greater frequency 
of alcohol use.
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Table 2	 Summary of the Design and Main Findings of Population-Based Studies Concerning the Association Between Socioeconomic Status (SES)  
and Alcohol Outcomes (continued)

                               
               

Type; Country       
     

  Number of                           
                         

                                                 
                      

Main Findings Regarding the Association 
    Authors    of Study        Participants Variables Analyzed    Between SES and Alcohol Outcomes

Karriker-Jaffe  
et al. 
2012

Cross-sectional; 
United States

13,864 Association between neighbor-
hood disadvantage and alcohol 
outcomes (drinking, heavy drinking, 
alcohol-related consequences, 
dependence)

• �Neighborhood disadvantage was significantly associated 
with increased abstinence among all groups except for 
African-American and Hispanic/Latino men.

• �Neighborhood disadvantage was inversely associated 
with heavy drinking for White drinkers but positively asso-
ciated with heavy drinking for African-American drinkers.

• �Neighborhood disadvantage was marginally associated 
with elevated alcohol-related consequences among 
those who do drink, particularly among African-American 
men and White women.

Karriker-Jaffe  
et al.  
2013

Cross-sectional; 
United States

13,997 Association between State-level 
income inequality (Black–White 
and Hispanic–White poverty 
ratios) and alcohol outcomes 

• �Higher Black–White poverty ratios were associated 
with higher levels of light and heavy drinking among 
Whites and Blacks.

• �Higher Black–White poverty ratios were associated 
with increased alcohol-related consequences and 
dependence for Blacks.

• �Higher Hispanic–White poverty ratios were associated 
with higher levels of light drinking by Whites and 
Hispanics.

• �Higher Hispanic–White poverty ratios were associated 
with increased alcohol-related consequences and 
dependence for Hispanics.

Melchior  
et al.  
2006

Longitudinal; 
France

20,570 Association between socioeco-
nomic trajectory and mortality

• �Steadily disadvantaged SES or downward SES trajec-
tory increased risk of premature all-cause mortality.

• �Alcohol consumption was one of the factors explain-
ing this association.

Mulia and Karriker-
Jaffe 2012

Cross-sectional; 
United States

8,728 Association between neighbor-
hood and individual SES and 
alcohol use and alcohol-related 
problems

• �For men with low SES, living in a neighborhood with 
a high SES was associated with increased risk drink-
ing, intoxication, and alcohol-related problems.

• �For women, living in a neighborhood with low SES 
was associated with increased risk of alcohol prob-
lems, but no interactions existed with individual SES.

Mulia  
et al.  
2008

Cross-sectional; 
United States

6,631 Association between social 
disadvantage (poverty level, 
frequency of unfair treatment, 
racial/ethnic stigma conscious-
ness) and alcohol outcomes 
(drinking, at-risk drinking,  
problem drinking)

• �Blacks and Hispanics reported greater exposure  
to social disadvantage than Whites.

• �In all groups, exposure to social disadvantage  
was associated with problem drinking.

• �Frequent unfair treatment, high racial stigma, and 
extreme disadvantage was associated with 2 to 6 
times greater experience of alcohol problems.

• �The association can be partially explained by  
psychological distress.

Mulia  
et al.  
2014

Cross-sectional; 
United States

5,382 Association between types of 
economic loss and alcohol 
outcomes

• �Severe economic loss (job, housing) was positively 
associated with negative drinking consequences, 
alcohol dependence, and, marginally, with  
intoxication.

• �Moderate economic loss (retirement savings, 
reduced hours/wages, trouble paying bills)  
was unassociated with alcohol outcomes.

• �Gender and age moderated these associations.
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Table 2	 Summary of the Design and Main Findings of Population-Based Studies Concerning the Association Between Socioeconomic Status (SES)  
and Alcohol Outcomes (continued)

                              
               

 Type; Country        
        

 Number of                          
                         

                                              
                  

   
    

Main Findings Regarding the Association 
    Authors     of Study     Participants Variables Analyzed    Between SES and Alcohol Outcomes

Murphy  
et al.  
2014

Cross-sectional; 
United States

5,307 Association between housing 
instability and alcohol outcomes 
(social, legal, work-related, 
health, injuries/accidents) 
during the 2007–2009 U.S. 
recession

• �Both unstable and lost housing were associated 
with more alcohol problems and alcohol  
dependence symptoms.

• �Perceived family support moderated the  
associations. Greater family support was  
associated with fewer alcohol problems,  
irrespective of housing instability.

• �Job loss was not associated with alcohol  
outcomes if housing instability was included  
in the analysis.

Nandi  
et al.  
2014

Cross-sectional; 
United States

8,037 Associations between SES,  
health behaviors (drinking, 
smoking, physical inactivity),  
and all-cause mortality

• �Being in the subpopulation with the lowest SES 
was associated with increased mortality.

• �Drinking, smoking, and physical inactivity 
accounted for about two-thirds of the increased 
mortality risk.

Patrick  
et al.  
2012

Cross-sectional; 
United States

1,203 Association between family 
SES (income, wealth, parental 
education) and substance use 
(drinking, smoking, marijuana 
use) in young adults

• �Alcohol and marijuana use in young adults 
were associated with higher family SES.

• �HED in young adults was most strongly  
predicted by greater family wealth.

• �Smoking in young adults was associated with 
lower family SES.

Platt  
et al.  
2010

Longitudinal; 
United States

6,787 Association between drinking 
trajectories and various personal 
characteristics in older adults

• �Alcohol consumption declined for most adults 
studied, with substantial variation in the rate 
of decline; in a minority, alcohol consumption 
increased.

• �High SES (affluence, high educational attain-
ment) was associated with increasing alcohol 
consumption over time. 

Poonawalla  
et al.  
2014

Longitudinal; 
United States

1,356 Association of changes in family 
income with adolescent alcohol 
use and smoking

• �Family income trajectory was associated 
with past-year alcohol use at age 15 and 
ever-smoking at age 15.

• �Children of families with declining SES were more 
likely to drink than were children from the most 
advantaged and most disadvantaged families.

Popovici and  
French 2013

Cross-sectional; 
United States

43,093 Association between  
employment status and  
alcohol outcomes

• �Job loss during the past year was positively 
associated with average daily alcohol  
consumption, frequency of HED, and  
alcohol abuse or dependence.

Tompsett  
et al.  
2013

Longitudinal; 
United States

371 Association between substance 
abuse, affiliation with substance- 
using peers, and homelessness

• �Recent homelessness and affiliation with 
alcohol-using friends was associated with 
increased risk of alcohol abuse.

• �The influence of alcohol-using friends on  
alcohol abuse decreased over time.

• �The duration of initial homelessness did not 
influence substance abuse over time.

Zemore  
et al.  
2013

Cross-sectional; 
United States

5,382 Associations among race/ 
ethnicity, economic loss,  
and drinking

• �After experiencing severe economic loss, 
Blacks were more likely to experience alcohol- 
related problems and alcohol dependence 
compared with Whites.

• �The associations between economic loss and alcohol 
outcomes were weak/ambiguous for Hispanics.
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quartile was associated with a 2.84 
times greater risk of all-cause mortality 
than being in the most advantaged 
quartile. Mediating factors, including 
alcohol use, smoking, and physical 
inactivity, significantly and collectively 
accounted for 68 percent of this 
all-cause mortality (Nandi et al. 2014). 
Further, a Finnish study of men ages 
25–64 showed that individual-level 
socioeconomic (i.e., higher education 
and occupation status) and cultural 
(i.e., being part of the Swedish-speaking 
minority) factors were protective 
against alcohol-related mortality. As 
with the association with alcohol use 
discussed earlier, these factors typically 
dwarfed the influence of area-level 
factors (Blomgren et al. 2004). Thus, 
neither area-level median income nor 
income inequality was associated with 
alcohol-related mortality. Nevertheless, 
some area-level SES variables (i.e., 
percentage of manual laborers and 
unemployment) were significant risk 
factors for alcohol-related mortality 
when explored on their own. 

Other investigators have focused on 
negative alcohol-related consequences 
beyond mortality. A meta-analysis of 
cross-sectional surveys conducted across 
25 countries (N = 42,655) indicated 
that men and women with less education 
were more likely to report negative 
alcohol-related consequences than their 
more educated counterparts—even after 
controlling for drinking patterns (Gritt– 
ner et al. 2012). In addition, men from 
countries with lower gross national 
incomes reported more societal conse-
quences of drinking compared with 
men from countries with higher gross 
national incomes (Grittner et al. 2012). 
Again, these effects of SES-related 
variables on negative alcohol-related 
consequences may be moderated by 
other individual-level factors, such as 
race and ethnicity. A recent population- 
based study in the United States (N = 
13,997) that explored socioeconomic 
disparity by race and ethnicity (Karriker- 
Jaffe et al. 2013) determined that in 
States with greater between-race income 
inequality, African-American and Latino/ 
Hispanic individuals were at greater 

risk for negative alcohol-related conse-
quences and alcohol dependence than 
were European-American individuals. 

Finally, Lee and colleagues (2013) 
evaluated the relationship between 
SES and AUD in a study (N = 808) of 
substance-use (i.e., alcohol, nicotine, 
and cannabis) and psychiatric-disorder 
(i.e., depression and anxiety) latent 
classes. The study identified four groups 
of participants: those with virtually no 
symptoms of mental health or substance- 
use problems, those with symptoms of 
licit-substance use disorders (mostly 
alcohol and nicotine dependence), those 
with mental health disorder symptoms, 
and those with comorbid symptoms 
of all five mental health and substance- 
use indicators. The analysis suggested 
that the relationship between SES and 
AUD is not simply unidirectional but 
that effects actually occur in both 
directions. Thus, the investigators 
found that people who did not earn 
their high school diploma by age 21 
were more than twice as likely to belong 
to the alcohol- and nicotine-dependence 
group and six times more likely to 
belong to the comorbid-symptoms 
group compared with those who had 
achieved a higher educational attain-
ment. At the same time, people with 
greater alcohol- and nicotine-depen-
dence symptoms or comorbid symp-
tomatology achieved lower wealth 
accumulation at age 30 compared 
with people with low overall symptom 
experience (Lee et al. 2013). Taken 
together, these findings indicate a strong, 
bidirectional relationship between SES 
and alcohol-related harm. Specifically, 
people with lower SES tend to experi-
ence more negative alcohol-related 
consequences than people with higher 
SES. Further, people with greater 
experience of negative alcohol-related 
consequences tend to have lower income. 

Longitudinal Associations 
Between SES and Alcohol 
Outcomes

Looking beyond static and cross- 
sectional relationships of SES and 

alcohol use and its consequences is 
important for understanding develop-
mental changes in alcohol-related vari-
ables as a function of changing SES 
and vice versa. These associations have 
been studied using a variety of strate-
gies. A few studies have examined the 
relationship between childhood SES 
and later alcohol use and related 
outcomes, often without identifying  
a clear association. For example, a 
systematic review of 19 international 
longitudinal studies of childhood SES 
and alcohol use in adulthood only 
revealed weak and inconsistent associa-
tions between childhood SES and later 
drinking (Wiles et al. 2007). Another 
25-year longitudinal study that followed 
African-American children through 
young adulthood (N = 1,242) found 
no significant direct effects of child-
hood SES (i.e., parental education and 
family income) on later AOD prob-
lems (Fothergill and Ensminger 2006). 
However, the study did identify signifi-
cant indirect effects of lower SES, such 
that lower SES predicted fewer years of 
education, which in turn increased the 
risk for AOD problems.

Poonawalla and colleagues (2014) 
used a different approach by concep-
tualizing SES not as static but as a 
trajectory of its own. Using latent-class 
growth analysis of data from the Study 
of Early Child Care and Youth Devel-
opment survey (N = 1,356 families), 
these investigators examined the rela-
tionship between childhood SES 
trajectories and alcohol-use prevalence 
at age 15. The analyses indicated that 
family-level economic downturns 
predicted past-year drinking at age 15. 
Similarly, a French occupational cohort 
study (N = 20,570) suggested that 
downward or steadily disadvantaged 
SES trajectories along with alcohol and 
tobacco use predicted greater later all- 
cause mortality (Melchior et al. 2006).

A third approach used in longitudinal 
analyses is to follow the alcohol trajec-
tories of participants and relate these 
to SES. Such studies have yielded 
mixed findings. Platt and colleagues 
(2010) focused on U.S. adults over 
age 50, assessing their alcohol use as 
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well as a variety of demographic, socio-
economic, and other characteristics. The 
study found that alcohol use generally 
tended to decrease over time in this 
population. However, the investiga-
tors identified a minority (2.2 percent) 
of individuals with increasing alcohol 
use. This group was largely character-
ized by greater affluence, European- 
American race, male gender, nonmarried 
status, lower levels of religiosity, and 
good-to-excellent health, thus suggesting 
that increased alcohol use was associ-
ated with higher SES. Conversely, a 
Finnish study following participants 
(N = 1,334) from ninth grade through 
adulthood found that people with 
increasing and heavy-drinking trajec-
tories from ages 16 through 42 had 
greater socioeconomic difficulties at 
age 42, even after controlling for base-
line SES (Berg et al. 2013).

Associations Between  
Specific Socioeconomic  
Variables and Alcohol Use

Employment Status
Compared with various measures of 
SES discussed in many of the above 
studies (e.g., neighborhood disadvantage, 
personal income, household income, 
and education), the association of 
employment status with alcohol use  
is less equivocal. Thus, a systematic 
review of five studies suggested that 
adult unemployment was associated 
with increased levels of alcohol use 
(Bryden et al. 2013). It should be noted, 
however, that the review included only 
a relatively small number of studies and 
that those studies primarily involved 
adolescents.

A few population-based studies have 
corroborated these findings. Popovici 
and French (2013) conducted a fixed- 
effect analysis of data from waves 1 
and 2 of the population-based National 
Epidemiologic Survey of Alcohol and 
Related Consequences (NESARC)  
(N = 43,093). The investigators found 
that past-year unemployment was 

associated with increases in average 
daily alcohol quantity, HED frequency, 
and probability of an AUD diagnosis. 
Compton and colleagues (2014) 
analyzed the associations between 
unemployment and heavy drinking 
and AUD using data from the U.S. 
National Survey on Drug Use and 
Health between 2002 and 2010, 
taking into consideration the economic 
downturn during that time period. 
The analyses indicated that unemploy-
ment was significantly associated with 
heavier alcohol use and AUD and that 
this association was nearly independent 
of gender, age, or race/ethnicity. This 
association did not significantly differ 
between the periods before and after 
the economic downturn of 2008.

Housing Status
Homelessness may be viewed as an 
extreme form of socioeconomic disad-
vantage and marginalization.2 The top 
reasons for homelessness include lack 
of sufficient income, loss of employ-
ment, and increased expenses, as well 
as lack of affordable housing (Mojtabai 
2005; Tessler et al. 2001). 

In addition to socioeconomic disad-
vantage, homeless individuals are 
disproportionately affected by other 
problems. For example, the prevalence 
of alcohol use among homeless indi-
viduals has been estimated to be as 
high as 80 percent (Velasquez et al. 
2000), which is substantially higher 
than in the general population. A 
meta-analysis of international studies 
determined a mean alcohol-dependence 
prevalence of 38 percent among home-
less individuals (Fazel et al. 2008), 
which is 10 times the prevalence of 
alcohol dependence in the general 
U.S. population (Grant et al. 2004). 
Chronically homeless people also 

2 The U.S. Federal Government defines homelessness as lacking 
a fixed, regular, and adequate nighttime residence; having a 
primary nighttime dwelling that is not a regular sleeping accom-
modation; living in a supervised shelter or transitional housing; 
exiting an institution that served as temporary residence when the 
individual had previously resided in a shelter or place not meant 
for human habitation; or facing imminent loss of housing when 
no subsequent residence is identified and insufficient resourc-
es/support networks exist (Homeless Emergency and Rapid 
Transition to Housing [HEARTH] Act of 2009). 

often have severe and persistent 
psychiatric, medical, and substance-
use disorders (Collins et al. 2012; 
Fazel et al. 2008; Hwang 2001;  
Mackelprang et al. 2014; Martens 
2001). Together, these factors lead to 
greater mortality, including increased 
alcohol-related mortality, in the 
homeless population (Hawke et al. 
2007; Hwang et al. 2009; O’Connell 
2005) as well as an increased burden 
on the health care and criminal justice 
systems (Larimer et al. 2009; World 
Health Organization 2011).

Several studies have suggested that 
housing status and alcohol outcomes 
may share a complex longitudinal 
association that is apparent across  
the lifespan. For example, a study of 
370 adolescents indicated that recent 
homelessness was the strongest predictor 
of subsequent substance abuse (Tomp-
sett et al. 2013). In addition, a within- 
subject analysis involving the older 
and more severely affected end of the 
homeless population (i.e., chronically 
homeless individuals with alcohol 
dependence) showed that alcohol use 
and negative alcohol-related conse-
quences seemed to decrease as a func-
tion of time spent in housing (Collins 
et al. 2012). Thus, homelessness seems 
to precipitate substance abuse, and the 
provision of adequate and low-barrier 
housing to people affected by home-
lessness may in turn reduce negative 
alcohol-related consequences.

Effects of Changes  
in SES on Alcohol Use  
and Its Consequences

As indicated previously, not only over-
all SES but also changes in SES may 
have an impact on people’s alcohol use 
and its consequences. The economic 
recession that affected the United 
States between 2007 and 20093 has 
afforded researchers an opportunity  
to study the consequences of such 

3 The National Bureau of Economic Research (2015) has officially 
dated the recession as lasting from December 2007 to July 
2009; however, individual studies may refer to slightly different 
time periods.
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economic downturns. Mulia and 
colleagues (2014) used data from the 
2009−2010 NAS (N = 5,382) to assess 
the association between economic loss 
and alcohol consumption, intoxication, 
negative alcohol-related consequences, 
and alcohol dependence. The analyses 
found that severe economic loss, such 
as loss of a job or housing, was associ-
ated with greater experience of negative 
alcohol-related consequences, alcohol 
dependence, and intoxication, whereas 
moderate economic loss, such as loss 
of retirement savings or reduced work 
hours or wages, had no such impact. 

Several sociodemographic character-
istics, such as gender, age, and race/
ethnicity, moderated these associations. 
For example, women affected by 
economic loss showed increased  
alcohol consumption, whereas men 
showed increased intoxication, drinking 
consequences, and alcohol dependence 
(Mulia et al. 2014). Additional analyses 
of the same dataset determined that 
the association between exposure to 
severe economic loss and alcohol 
consumption and related consequences 
differed among Blacks, Hispanics, and 
Whites. Thus, not only were Blacks 
and Hispanics more likely than 
Whites to experience economic loss, 
such as job loss or housing problems, 
but Blacks also had a significantly 
higher risk than Whites of experiencing 
two or more negative alcohol-related 
consequences and alcohol dependence 
when experiencing severe economic 
loss (Zemore et al. 2013). For Hispan-
ics, in contrast, only weak and ambig-
uous associations existed between 
economic loss and alcohol outcomes.

Other less concrete factors, such as 
informal social support systems, also 
may influence the association between 
changes in SES and alcohol use and 
alcohol-related negative consequences. 
When researchers examined the effects 
of housing instability (e.g., difficulties 
paying rent or mortgage as well as loss 
of housing) on alcohol use during the 
2007–2009 recession, they confirmed 
the findings described earlier that 
housing instability was associated with 
more negative alcohol-related conse-

quences and increased risk of alcohol 
dependence (Murphy et al. 2014). 
This association was modified by 
perceived family support—that is, 
respondents who thought that they 
had greater support from their families 
reported fewer alcohol-related conse-
quences compared with respondents 
with less perceived support. These 
observations further underscore that 
the relationships between SES and 
alcohol use and related consequences 
are highly complex and influenced by 
a multitude of interacting factors. 

Limitations

The existing research reviewed here 
has some important limitations that 
deserve mention. First, some of these 
meta-analyses, reviews, and studies 
have conflated measures of alcohol use 
(e.g., quantity/frequency measures) 
with measures of negative alcohol- 
related consequences. For example, in 
their analysis, Richardson and colleagues 
(2013) combined higher levels of  
alcohol use (i.e., greater quantity and 
HED frequency) with AUD symp-
tomatology into one construct of 
“problem drinking,” even though 
none of the studies they included in 
their meta-analysis used designated 
measures of negative alcohol-related 
consequences. Future research should 
more clearly differentiate between these 
measures and terms to avoid confu-
sion, because heavier drinking does 
not necessarily translate into a greater 
experience of negative alcohol-related 
consequences or problem drinking.

Second, relatively few meta-analyses 
have comprehensively explored the 
associations between various concep-
tualizations of SES and alcohol 
outcomes. Therefore, the current over-
view and many of the reviews cited 
within rely on subjective assessments 
of the literature. Given the number  
of studies that have been conducted  
in this area, this approach is an ineffi-
cient way to synthesize such a complex 
body of research (Borenstein et al. 
2009). Therefore, future research 

should involve more comprehensive 
meta-analyses to more rigorously 
analyze the association between SES 
and various operationalizations of 
alcohol use and related outcomes (e.g., 
quantity/frequency, experience of 
negative alcohol-related consequences, 
and presence of AUD). Such 
meta-analyses also should consider the 
moderation of these associations by 
other factors, such as race, ethnicity, 
gender, housing status, or drinking 
status. A more comprehensive approach 
would help better understand the rela-
tionship between SES and alcohol 
outcomes and their repercussions for 
more marginalized groups in our society.

Summary and Future Directions

This review has summarized the 
current state of knowledge regarding 
the associations between SES and 
alcohol use and its negative conse-
quences, based on a variety of study 
approaches (e.g., cross-sectional vs. 
longitudinal studies, meta-analyses vs. 
summary reviews, population-based 
vs. individual-level studies). The litera-
ture on the cross-sectional associations 
between alcohol use and individual- 
and area-level income and economic 
factors mostly has supported a positive 
relationship between SES and alcohol 
use, such that individuals with higher 
SES (or living in areas with higher 
SES) engage in more frequent and 
heavier drinking. However, this rela-
tionship may be moderated by other 
individual-level variables, such as 
drinking status, gender, race, and 
ethnicity (CDC 2012; Karriker-Jaffe 
et al. 2012). Therefore, future studies 
should clarify these associations by 
simultaneously examining the roles  
of these factors, particularly within 
meta-analyses that could capitalize on 
increased power to identify significant 
moderating effects. 

In contrast to the findings for alco-
hol use, cross-sectional analyses have 
indicated that SES is inversely related 
to negative alcohol-related conse-
quences, including alcohol-related 
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mortality. In other words, although 
people with lower SES may be less 
likely to drink and may be consuming 
less alcohol overall, they are more 
negatively affected by its effects. Find-
ings to date suggest that economic 
disparities and their secondary effects 
are moderating the relationship between 
alcohol use and the experience of 
negative alcohol-related consequences; 
however, the exact nature of these 
complex relationships requires further 
exploration.

Research on the long-term associa-
tions between SES and alcohol outcomes 
has shown inconsistent correlations 
between snapshots of childhood SES 
and later alcohol outcomes. In contrast, 
a relatively consistent, inverse associa-
tion seems to exist between long-term 
trajectories of SES and alcohol outcomes, 
with downward SES trajectories 
predicting heavier subsequent drinking 
and greater negative alcohol-related 
consequences. Further studies involv-
ing more sophisticated longitudinal 
analytic methods (e.g., cross-lagged 
panel modeling) are needed to more 
explicitly test and establish the nature 
of the complex transactional depen-
dencies between the trajectories of 
SES and alcohol outcomes over time.

Two of the numerous factors that 
can be used to operationalize and 
assess SES are employment and housing 
status, and the relationship of these 
two factors with alcohol use and related 
outcomes sometimes has been evalu-
ated separately from more general SES 
studies. Such studies have indicated 
that among adults, unemployment is 
associated with increased drinking and 
elevated risk for AUD. Interestingly, 
this relationship has not seemed to  
be affected by the economic downturn 
in 2008 (Compton et al. 2014). 
Taking a cue from the longitudinal 
literature discussed above, however, 
future studies should focus on evaluat-
ing the effects of changing employ-
ment status on alcohol outcomes and 
negative alcohol-related consequences.

Although homelessness may be 
considered a more extreme form of 
socioeconomic disadvantage, its effects 

on individuals go beyond those of 
SES. The literature on housing status 
and alcohol outcomes shows an 
unequivocal and clinically significant 
association between homelessness  
and increases in alcohol use, negative 
alcohol-related consequences, and 
AUD prevalence. In recent years, 
research efforts have begun to shed 
light on the relationship between 
homelessness and alcohol outcomes 
(U.S. Department of Health and 
Human Services 2007). However, 
more research is necessary to fully 
assess and address the needs of this 
marginalized population, which is 
multiply affected by psychiatric, medi-
cal, and substance-use disorders and 
disproportionately uses high-cost health 
care and criminal justice services. 

Taken together, the findings discussed 
in this review suggest that although 
individuals with higher SES may 
consume similar or greater amounts  
of alcohol compared with individuals 
with lower SES, the latter group seems 
to bear a disproportionate burden of 
negative alcohol-related consequences. 
Future studies—particularly rigorous 
meta-analyses—are needed to more 
fully explore the mechanisms under- 
lying these relationships. This research 
can contribute to data gathered in the 
context of larger public health efforts, 
including the Healthy People 2020 
Initiative, which seeks to assess health 
disparities in the U.S. population by 
tracking rates of death, chronic and 
acute conditions, and health-related 
behaviors for various marginalized 
subpopulations (U.S. Department of 
Health and Human Services 2010). 
This knowledge should be applied 
toward the development of multilevel 
interventions that address not only 
individual-level risks but also economic 
disparities at higher levels that have 
precipitated and maintained a dispro-
portionate level of negative alcohol- 
related consequences among more 
marginalized and vulnerable populations. 
Such interventions would fit well in 
the context of larger public health 
efforts (e.g., Affordable Care Act; HHS 
Action Plan to Reduce Racial and 

Ethnic Health Disparities) that are 
aiming to increase access to health care 
among people with low SES, create 
more preventative health programs, 
and improve quality of care for people 
seeking health care services in lower-
SES areas (U.S. Department of Health 
and Human Services 2010, 2011).

Acknowledgments

This work was supported by a treat-
ment development grant from the 
National Institute on Alcohol Abuse 
and Alcoholism (R34–AA–022077; 
principal investigator: Dr. Collins). 
Dr. Susanne Hiller-Sturmhöfel 
contributed helpful edits to and 
suggestions for the final draft.

Financial Disclosure

The author declares that she has no 
competing financial interests.

References
Berg, N.; Kiviruusu, O.; Karvonen, S.; et al. A 26-year 
follow-up study of heavy drinking trajectories from 
adolescence to mid-adulthood and adult disadvantage. 
Alcohol and Alcoholism 48(4):452–457, 2013. PMID: 
23531717

Blomgren, J.; Martikainen, P.; Mäkelä, P.; and Valkonen, 
T. The effects of regional characteristics on alcohol- 
related mortality: A register-based multilevel analysis  
of 1.1 million men. Social Science & Medicine 58(2): 
2523–2535, 2004. PMID: 15081202

Borenstein, M.; Hedges, L.V.; Higgins, J.P.T.; and Roth-
stein, H.R. Introduction to Meta-Analysis. Chichester, UK: 
John Wiley & Sons, Ltd, 2009.

Bryden, A.; Roberts, B.; Petticrew, M.; and McKee, M. A 
systematic review of the influence of the community 
level social factors on alcohol use. Health & Place 
21:70–85, 2013. PMID: 23454663

Centers for Disease Control and Prevention. Vital signs: 
Binge drinking prevalence, frequency, and intensity 
among adults—United States, 2010. MMWR. Morbidity 
and Mortality Weekly Report 61(1):14–19, 2012. PMID: 
22237031

Collins, S.E.; Malone, D.K.; Clifasefi, S.L.; et al. Project- 
based Housing First for chronically homeless individuals 
with alcohol problems: Within-subjects analyses of 
two-year alcohol trajectories. American Journal of Public 
Health 102(3):511–519, 2012. PMID: 22390516

Compton, W.M.; Gfroerer, J.; Conway, K.P.; and Finger, 
M.S. Unemployment and substance outcomes in the 
United States 2002−2010. Drug and Alcohol Depen-
dence 142:350–353, 2014. 



94| Vol. 38, No. 1 Alcohol Research: C u r r e n t  R e v i e w s

Edwards, G. Alcohol: The World’s Favorite Drug. London: 
Penguin Press, 2000.

Fazel, S.; Khosla, V.; Doll, H.; and Geddes, J. The preva-
lence of mental disorders among the homeless in west-
ern countries: Systematic review and meta-regression 
analysis. PLoS Medicine 5(12):e225, 2008. PMID: 19053169

Finch, K.A.; Ramo, D.E.; Delucchi, K.L.; et al. Subjective 
social status and substance use severity in a young 
adult sample. Psychology of Addictive Behaviors 
27(3):901–908, 2013. PMID: 23915371

Fothergill, K.E., and Ensminger, M.E. Childhood and 
adolescent antecedents of drug and alcohol problems: 
A longitudinal study. Drug and Alcohol Dependence 
82(1):61–76, 2006. PMID: 16150555

Galea, S.; Ahern, J.; Tracy, M.; and Vlahov, D. Neighbor-
hood income and income distribution and the use of 
cigarettes, alcohol and marijuana. American Journal of 
Preventative Medicine 32(6):S195–S202, 2007. PMID: 
17543711

Gately, I. Drink: A Cultural History of Alcohol. New York: 
Gotham Books, 2008.

Grant, B.F.; Dawson, D.A.; Stinson, F.S.; et al. The 
12-month prevalence and trends in DSM–IV alcohol 
abuse and dependence: United States, 1991−1992 and 
2001−2002. Drug and Alcohol Dependence 74(3):223–
234, 2004. PMID: 15194200

Grittner, U.; Kuntsche, S.; Graham, K.; and Bloomfield, K. 
Social inequalities and gender differences in the experi-
ence of alcohol-related problems. Alcohol and Alcohol-
ism 47(5):597–605, 2012. PMID: 22542707

Gruenewald, P.J.; Remer, L.G.; and LaScala, E.A. Testing 
a social ecological model of alcohol use: The California 
50-City Study. Addiction 109(5):736–745, 2014. PMID: 
24304295

Hawke, W.; Davis, M.; and Erlenbusch, B. Dying Without 
Dignity: Homeless Deaths in Los Angeles County. Los 
Angeles, CA: Los Angeles Coalition to End Hunger & 
Homelessness, 2007.

Holder, H.D. Alcohol and the Community: A Systems 
Approach to Prevention. Cambridge, UK: Cambridge 
University Press, 1998.

Homeless Emergency and Rapid Transition to Housing 
(HEARTH) Act (Public Law 111–22, Title IV of the  
McKinney-Vento Homeless Assistance Act, 42 U.S.C. 
Section 11302 et seq.), 2009.

Hwang, S.W. Homelessness and health. CMAJ: Cana-
dian Medical Association Journal 164(2):229–233, 
2001. PMID: 11332321

Hwang, S.W.; Wilkins, R.; Tjepkema, M.; et al. Mortality 
among residents of shelters, rooming houses and hotels 
in Canada: 11 year follow-up. BMJ 339:b4036, 2009. 
PMID: 19858533

Karriker-Jaffe, K.J. Areas of disadvantage: A systematic 
review of effects of area-level socioeconomic status on 
substance use outcomes. Drug and Alcohol Review 
30(1):84–95, 2011. PMID: 21219502

Karriker-Jaffe, K.J.; Roberts, S.C.; and Bond, J. Income 
inequality, alcohol use, and alcohol-related problems. 
American Journal of Public Health 103(4):649–656, 
2013. PMID: 23237183

Karriker-Jaffe, K.J.; Zemore, S.E.; Mulia, N.; et al. Neigh-
borhood disadvantage and adult alcohol outcomes: 
Differential risk by race and gender. Journal of Studies 
on Alcohol and Drugs 73(6):865–873, 2012. PMID: 
23036203

Larimer, M.E.; Malone, D.K.; Garner, M.D.; et al. Health 
care and public service use and costs before and after 
provision of housing for chronically homeless persons 
with severe alcohol problems. JAMA 301(13):1349–
1357, 2009. PMID: 19336710

Lee, J.O.; Herrenkohl, T.I.; Kosterman, R.; et al. Educa-
tional inequalities in the co-occurrence of mental health 
and substance use problems, and its adult socioeco-
nomic consequences: A longitudinal study of young 
adults in a community sample. Public Health 127(8): 
745–753, 2013. PMID: 23870846

Mackelprang, J.L.; Collins, S.E.; and Clifasefi, S.L. Hous-
ing First is associated with reduced use of emergency 
medical services. Prehospital Emergency Care 
18(4):476–482, 2014. PMID: 24878364

Martens, W.H. A review of physical and mental health in 
homeless persons. Public Health Reviews 29(1):13–33, 
2001. PMID: 11780714

Melchior, M.; Berkman, L.F.; Kawachi, I.; et al. Lifelong 
socioeconomic trajectory and premature mortality 
(35−65 years) in France: Findings from the GAZEL 
Cohort Study. Journal of Epidemiology and Community 
Health 60(11):937–944, 2006. PMID: 17053282

Mojtabai, R. Perceived reasons for loss of housing and 
continued homelessness among homeless persons with 
mental illness. Psychiatric Services 56(2):172–178, 
2005. PMID: 15703344

Mulia, N., and Karriker-Jaffe, K.J. Interactive influences 
of neighborhood and individual socioeconomic status 
on alcohol consumption and problems. Alcohol and 
Alcoholism 47(2):178–186, 2012. PMID: 22262507

Mulia, N.; Ye, Y.; Zemore, S.E.; and Greenfield, T.K. 
Social disadvantage, stress and alcohol use among 
Black, Hispanic, and White Americans: Findings from the 
2005 U.S. National Alcohol Survey. Journal of Studies on 
Alcohol and Drugs 69(8):824–833, 2008. PMID: 18925340

Mulia, N.; Zemore, S.E.; Murphy, R.; et al. Economic 
loss and alcohol consumption and problems during the 
2008 to 2009 U.S. recession. Alcoholism: Clinical and 
Experimental Research 38(4):1026–1034, 2014. PMID: 
24256500

Murphy, R.D.; Zemore, S.E.; and Mulia, N. Housing 
instability and alcohol problems during the 2007-2009 
US recession: The moderating role of perceived family 
support. Journal of Urban Health 91(1):17–32, 2014. 
PMID: 23897040

Nandi, A.; Glymour, M.M.; and Subramanian, S.V. Asso-
ciation among socioeconomic status, health behaviors, 
and all-cause mortality in the United States. Epidemiol-
ogy 25(2):170–177, 2014. PMID: 24487200

National Bureau of Economic Research. The NBER’s 
Business Cycle Dating Procedure: Frequently Asked 
Questions. Available at www.nber.org/cycles/recession_
faq.html. Accessed August 21, 2015. 

O’Connell, J.J. Premature Mortality in Homeless Popula-
tions: A Review of the Literature. Nashville: National 
Health Care for the Homeless Council, Inc., 2005.

Patrick, M.E.; Wightman, P.; Schoeni, R.F.; and Schulen-
berg, J.E. Socioeconomic status and substance use 
among young adults: A comparison across constructs 
and drugs. Journal of Studies on Alcohol and Drugs 
73(5):772–782, 2012. PMID: 22846241

Platt, A.; Sloan, F.A.; and Costanzo, P. Alcohol-consumption 
trajectories and associated characteristics among adults 
older than age 50. Journal of Studies on Alcohol and 
Drugs 71(2):169–179, 2010. PMID: 20230713

Poonawalla, I.B.; Kendzor, D.E.; Owen, M.T.; and 
Caughy, M.O. Family income trajectory during childhood 
is associated with adolescent cigarette smoking and 
alcohol use. Addictive Behaviors 39(10):1383–1388, 
2014. PMID: 24922527

Popovici, I., and French, M.T. Does unemployment lead 
to greater alcohol consumption? Industrial Relations 
52(2):444–466, 2013. PMID: 23543880

Probst, C.; Roerecke, M.; Behrendt, S.; and Rehm, J. 
Socioeconomic differences in alcohol-attributable 
mortality compared with all-cause mortality: A system-
atic review and meta-analysis. International Journal of 
Epidemiology 43(4):1314–1327, 2014. PMID: 24618188

Richardson, T.; Elliott, P.; and Roberts, R. The relation-
ship between personal unsecured debt and mental and 
physical health: A systematic review and meta-analysis. 
Clinical Psychology Review 33(8):1148–1162, 2013. 
PMID: 24121465

Tessler, R.; Rosenheck, R.; and Gamache, G. Gender 
differences in self-reported reasons for homelessness. 
Journal of Social Distress and the Homeless 10:243–
254, 2001. 

Tompsett, C.J.; Domoff, S.E.; and Toro, P.A. Peer 
substance use and homelessness predicting substance 
abuse from adolescence through early adulthood. Amer-
ican Journal of Community Psychology 51(3−4):520–
529, 2013. PMID: 23381568

U.S. Department of Health and Human Services. Strate-
gic Action Plan on Homelessness. Washington, DC: U.S. 
Department of Health and Human Services, Secretary’s 
Work Group on Ending Chronic Homelessness, 2007. 
http://www.hhs.gov/programs/social-services/homeless-
ness/research/strategic-action-plan-on-homelessness/
index.html#

U.S. Department of Health and Human Services. Healthy 
People 2020. Rockville, MD: U.S. Department of Health 
and Human Services, Office of Disease Prevention and 
Health Promotion, 2010. http://www.healthypeople.
gov/2020/data-search/Search-the-Data

U.S. Department of Health and Human Services. HHS 
Action Plan to Reduce Racial and Ethnic Disparities: A 
Nation Free of Disparities in Health and Health Care. 
Washington, DC: U.S.Department of Health and Human 
Services, 2011. http://www.minorityhealth.hhs.gov/npa/
templates/content.aspx?lvl=1&lvlid=33&ID=285

Velasquez, M.M.; Crouch, C.; von Sternberg, K.; and 
Grosdanis, I. Motivation for change and psychological 
distress in homeless substance abusers. Journal of 
Substance Abuse Treatment 19(4):395–401, 2000. 
PMID: 11166504

Wiles, N.J.; Lingford-Hughes, A.; Daniel, J.; et al. 
Socio-economic status in childhood and later alcohol 
use: A systematic review. Addiction 102(10):1546–
1563, 2007. PMID: 17680850

World Health Organization (WHO). Global Status Report 
on Alcohol and Health. Geneva: WHO, 2011. http://
www.who.int/substance_abuse/publications/global_
alcohol_report/msbgsruprofiles.pdf

WHO. Global Status Report on Alcohol and Health. 
Geneva: WHO, 2014. http://www.who.int/substance_
abuse/publications/global_alcohol_report/en/

Zemore, S.E., Mulia, N.; Jones-Webb, R.J.; et al. The 
2008−2009 recession and alcohol outcomes: Differen-
tial exposure and vulnerability for Black and Latino 
populations. Journal on Alcohol and Drugs 74(1):9–20, 
2013. PMID: 23200146


	Associations Between Socioeconomic Factorsand Alcohol Outcomes
	Cross-Sectional Associations Between SES Variables and Alcohol Outcomes
	Longitudinal Associations Between SES and Alcohol Outcomes
	Associations Between Specific Socioeconomic Variables and Alcohol Use
	Effects of Changes in SES on Alcohol Use and Its Consequences
	Limitations
	Summary and Future Directions
	Acknowledgments
	Financial Disclosure
	References




Accessibility Report





		Filename: 

		Associations Between Socioeconomic Factorsand Alcohol Outcomes.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



