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rug use and other addictive behaviors such as gambling have

become a major focus of social concern in the United States.
This concern reflects the growing reality that accessing legal or illicit sources for
maintaining these maladaptive habits is not difficult, even for the very young.
There is the popular notion that an addictive behavior such as substance abuse
becomes problematic only when someone has an addiction. Contrary to this be-
lief, an addictive behavior such as psychoactive substance abuse can involve a
pattern of maladaptive use that has not as yet progressed to the stage of full-blown
dependence or physical addiction. For example, according to the 4th edition of
Diagnostic and Statistical Manual of Mental Disorders (DSM-IV) (American Psy-
chiatric Association, 1994), a person still can have a substance problem if he or
she either (a) persistently uses a substance despite social, occupation, psychologi-
cal, or physical problems or (b) continues to use a substance in physically dan-
gerous sitnations.

Despite consistent efforts by federal, state, and local agencies to control and
inhibit substance use and abuse, a great number of Americans continue to use a
drug of some type or another. Alcohol is the most widely used of all the psy-
choactive drugs. In 1988, 25% of those between 12 and 17 years of age had
consumed an alcoholic beverage during the previous month, as had 65% of those
between 18 and 25 years of age (Bootzin, Acocella, & Alloy, 1993). In 1987, the
average annual alcohol consumption of adults in the United States was 2.3 gallons
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of distilled spirits, 3.4 gallons of wine, and 34.4 gallons of beer (U.S. Bureau of
the Census, 1990). Moreover, the National Institute on Alcohol Abuse estimated
that there are now nearly 13 million alcoholics and alcohol abusers in the United
States (Kaplan & Sadock, 1991). As for tabacco use, 3 out of 10 American adults
are habitual smokers (Toreatto, Sobell, Sobell, & Leo, 1991). This makes nicotine
dependence the most common form of drug dependence in the United States.
Heroin is the most widely used type of illegal narcotic drug. In the early 1970s,
heroin use increased each year. In 1972 and 1973, it was estimated that there
were 600,000 narcotic addicts in the United States. Since then, the percentage
of heroin users in the country seems to have remained constant. The popularity
of cocaine soared in the 1970s, peaked in the mid-1980s at 5.8 million users,
and declined to 2.9 million users by 1988 (National Institute on Drug Abuse,
1989). The use of marijuana also is fairly common. More than 1 out of 2 Ameri-
cans berween 18 and 25 years of age have tried marijuana, and many have become
frequent users (National Institute on Drug Abuse, 1989). Marijuana use among
the young increased dramatically in the 1970s, peaked in 1979 and 1980, and
has been declining slowly since then. However, it still is America’s most popular
illicit drug. In many cases, drugs are not used individually. Often users like to
combine the effects of several drugs, with the most common combination involv-
ing the use of marijuana and alcohol.

The negative consequences of addictive behavioral problems to a person’s
physical health and mental health have been well documented, but what often
is overlooked is the cost incurred by society in general. For example, it is estimated
thatalcohol-related problems cost the American economy more than $116 billion
in 1983 (National Council on Alcoholism, 1986). Most of this economic loss is
concentrated in three areas: decreased work productivity, health problems, and
motor vehicle accidents. The largest portion of this loss—about $70 billion—is
due to decreased work productivity. Workers with drinking problems are slower
and less efficient, lose time on the job, make hasty decisions, cause accidents, and
lower the morale of their coworkers. Furthermore, they are more likely tobecome
prematurely disabled and to die young (Bootzin, Acocella, & Alloy, 1993). In
terms of medical costs, $15.9 billion was spent in 1981 on medical treatment
and support services for alcoholics. In one case, it was estimated that aleoholic
employees cost their companies the equivalent of 25% of their salaries (Alcohol-
ism Council of Greater New York, 1987). Approximately half of all occupied
beds in American hospitals are filled by people with ailments linked to alcohol
consumption (U.S. Department of Health and Human Services, 1981). Finally,
$10 billion is lost annually in alcohol-related motor vehicle accidents. Alcohol
is implicated in as many as half of all car accidents, and it is involved in more
than half of the accidents in which there are fatalities.

Little has been written about the prevalence of addictive disorders such as
gambling and alcohol and drug abuse among Asian Americans. What little that
is known about this ethnic population is from two sources: research based on
either treated or untreated cases. The former involves estimating prevalence based
on samples of individuals who are in clinical treatment for their addictive prob-
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lems. The latter involves surveys on noninstitutionalized populations. In the fol-
lowing sections, research on alcohol and other drug use, smoking, and gambling
is presented and discussed.

ALCOHOL AND OTHER DRUG USE

The untreated cases research on the prevalence and extent of alcohol and other
drug problems among Asian American populations tends to cluster into four do-
mains. First, a number of studies have focused on adolescent populations. It is
important to distinguish this research from that conducted on Asian adults be-
cause the drug use patterns among the younger and predominantly American-
born Asian populations can differ greatly from those among the older adult and
predominantly immigrant populations. Second, a large number of studies have
surveyed various Asian groups in Hawaii. These studies have revealed interesting
inter-Asian differences in drug use, but, as discussed later, the generality of these
findings to mainland Asian populations might be limited. Third, a number of
investigations have examined Asian drug use in West Coast populations. Finally,
cross-national studies have been conducted on Asian populations in the United
States and/or East Asia. The subsequent sections review the studies from each of
these four major sources of information.

Drug Use Among Asian American Youths

A number of studies on substance use have focused on adolescent popula-
tions. Maddahian, Newcomb, and Bentler (1985) examined patterns of drug use
for 847 adolescents from four different ethnic backgrounds over a §-year period.
A total of 65 Asian students participated in this study (7.7% of total sample). In
Year 1, Asian adolescents showed the highest rate of single alcohol use, which
diminished over time. Asians were the largest group that had tried only alcohol
and no other substance. In Year §, Asians had the highest percentage of nonusers
(29.2%) among the ethnic groups. Nakagawa and Watanabe (1973) surveyed
Asian students in junior and senior high schools on personal drug use (excluding
marijuana and alcohol) in Seattle, Washington. Among the 339 males and 367
fernales surveyed, 12% of the males and 17% of the females were classified as
“users.” By ethnic group, 49% of “other Asians,” 45% of Filipinos, 29% of Japa-
nese, and 229 of Chinese had some experience with “hard” drugs such as am-
phetamines, barbiturates, psychedelics, cocaine, and heroin (in descending order
of frequency of use).

Kandel, Single, and Kessler (1976) conducted a study of drug use in New
York City high schools and sampled 7,530 students. They found that Asian Ameri-
cans had the lowest level of overall drug use when compared to American Indians,
African Americans, Hispanics, and Whites. To obtain baseline epidemiological
data on drug use, Porter, Vieira, Kaplan, Heesch, and Colyar (1973) surveyed
the majority of students in the 6th through 12th grades in Anchorage, Alaska.
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Of the 15,634 students surveyed, 0.6% were Asian American. Although Asian
American students had the lowest percentage (26.096) of users (i.e., those who
had used one or more of the drugs on the list at least once) when compared to
Native Alaskans (43.5%), Whites (35.79), and African Americans (32.2%), they
reported the highest use among those students who had used only alcohol or
tobacco or both (52.0%). In terms of nonusers, Asian Americans ranked second
(22.09%) after Native Alaskans (21.896). Strimbu et al. (1973) surveyed college
students in a large southeastern state. In a sample of 20,547 respondents, 1% of
the respondents were classified as Asian Americans. Asian Americans ranked low-
est on tobacco and alcohol use and ranked second lowest on the use of marijuana
and strong stimulants when compared to the American Indian, African American,
and White samples.

A study that was conducted throughout the state of New York surveyed a
large representative sample of 27,335 students in the 7th through 12th grades
(Barnes & Welte, 1986). Asian Americans had the highest percentage of abstainers
(5590), followed by African Americans (41%), Hispanics (37%), American Indi-
ans (279%), and Whites (24%). Heavy drinking was reported in 18% of American
Indians, 16% of Whites, and only 6% of Asians. However, Asian American stu-
dents who did drink consumed the largest amount of alcohol per day when com-
pared to the other ethnic groups (1.46 ounces of absolute alcohol vs. 0.76 ounces
for White drinkers, 0.86 ounces for Hispanic drinkers, and 1.29 ounces for Ameri-
can Indian drinkers). The same pattern of high levels of abstinence but with high
levels of consumption among Asian American adolescent drinkers was reported
in an earlier national survey (Rachal et al., 1975). In a survey of males and females
16 through 22 years of age with the San Diego Job Corps, Morgan, Wingard,
and Felice (1984) found that a smaller percentage of Indochinese males and fe-
males reported drinking when compared to White, African American, and His-
panic youths.

In 1980, the Department of Health and the Department of Education in
Hawaii initiated several Risk Reduction Projects designed to prevent or delay the
onset of alcohol, cigarerte, and marijuana use among students in the 7th through
12th grades. The Risk Reduction Projects found that the frequency of heavy beer
use (weekly or daily) was fairly evenly distributed among the White, Japanese,
and Filipino youth groups. However, for those Native Hawaiian youths who
drank, heavy drinking was more than twice as likely as moderate or infrequent
drinking (Ahern, 1989).

Drug Use in Hawaii

The state of Hawaii has a diverse ethnic composition among its population
including substantial numbers of Native Hawaiians, Japanese, Filipinos, Chinese,
and Whites as well as smaller numbers of Koreans, Samoans, Portuguese, and
persons of mixed ancestry. In Hawaii, the existence of ethnocultural and socio-
economic diversity, coupled with a relatively high incidence of alcohol consump-
tion, provides a favorable environment for conducting alcohol research,
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especially as it relates to different ethnic groups. Hawaii is racially and culturally
diverse. The most salient feature of Hawaii’s population is its ethnic diversity.
The largest ethnic groups are Whites, Japanese, Native Hawaiians {part Hawai-
ians and full-blooded Hawaiians combined), and Filipinos. Hawaii is a major
consumer of alcoholic beverages. Stinson (1984) found that per capita consump-
tion of ethanol in Hawaii had increased strikingly and consistently since 1970.

Lemert (1964) was the first to systematically examine ethnic group differ-
ences in alcohol use in Hawaii. On the basis of questionnaires and interviews,
Lemert obtained data on alcohol use, drinking habits, beverage preferences, and
drinking problems from 480 workers on several large sugar plantations on the
island of Hawaii in 1959 and 1960. He found that Whites led all other ethnic
groups in the proportion of current drinkers (97.19). Filipinos ranked next
(90.1%0), followed by Japanese (85.3%), Puerto Ricans (77.8%), and Hawaiians
(50.0%). It is questionable that the study was even representative of Hawaiian
plantation workers. Lemert indicated that more than 50% of the workers in his
sample were Mormon, which was far greater than expected for any random sam-
pling of Hawaiian plantation workers.

The following studies conducted in Hawaii have tended to find lower rates
of alcohol consumption for Asian American populations when compared to those
for Whites. Wilson, McClearn, and Johnson (1978) studied data obtained from
2,418 respondents from four different ethnic groups in Hawaii. They employed
asampling plan based on the 1970 census. There were more than 600 respondents
in each group with the exception of the Hapa-Haole sample (mixed-race indi-
viduals with one White and one Asian parent), in which there were 443 respon-
dents. Asian ethnic groups (Chinese, 18%6; japanese, 17%; Hapa-Haole, 79%)
were more likely to be abstainers than were Whites (496). Overall, females (1796)
were nearly twice as likely as males (99) to indicate that they never drank. In a
sample of 3,714, Schwitters, Johnson, McClearn, and Wilson (1982) also re-
ported a greater percentage of abstainers among Asians (Chinese, 17.1%; Filipi-
nos, 31.0%; Japanese, 16.7%; Hawaiians, 11.1%; Hapa-Haole, 7.0%) compared
to Whites (4.3%). In addition, the Whites in the study were characterized as
being much heavier drinkers than their Asian counterparts. Kotani (1982) also
reported a lower percentage of heavy drinkers in Asian American populations
(Hawaiian, 19.4%; Japanese, 11.4%; Filipinos, 8.8%6; Chinese, 2.2%) than in
Whites (40.6%).

A statewide epidemiological survey was conducted in Hawaii in 1984
(Murakami, 1989). It sampled 2,503 individuals age 18 years or older includ-
ing Whites (28.5%), Japanese (21.6%), Filipinos (11.4%), and Native Hawaiians
(18.996). A structured interview was conducted with each respondent to elicit
information on individual alcohol consumption, problems related to drinking,
and drug use. The following definitions for extent of drinking were used: Non-
drinkers reportedly drank less than 1.0 ounce of alcohol in a year and included
former drinkers and abstainers, light drinkers drank between 1.0 and 76.6 ounces
of alcohol in a year, moderate drinkers drank between 76.7 and 361.0 ounces of
alcohol in a year, and heavy drinkers drank more than 361.0 ounces of alcohol
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in a year. The findings indicated that in the Hawaiian population, 44.4% were
nondrinkers, 26.7% were light drinkers, 19.8% were moderate drinkers, and
9.1% were heavy drinkers. Native Hawaiians consumed less alcohol than did
Whites but consumed more than did other ethnic groups such as the Japanese
and Filipinos. Drinking prevalence rates for Native Hawaiians and Whites con-
sistently exceeded those of the Japanese and Filipinos as well as the statewide
rates in the light, moderate, and heavy drinker classifications. As expected, the
Japanese and Filipino groups had higher percentages of nondrinkers than did
the Native Hawaiian and White groups, whereas the reverse was found in the
light drinker classification. These findings are supported by previous studies con-
ducted in Hawaii. The rates for males were higher than those for females in the
moderate and heavy classifications. Although more than 50% of the males within
each ethnic group were nondrinkers or light drinkers, a fairly large proportion
of moderate and heavy drinkers were found, especially within the Native Ha-
waiian and White groups. At least 679 of the females within each of the ethnic
groups were either nondrinkers or light drinkers. The percentage of females who
drank heavily was higher for the White (9.1%) and Native Hawaiian (8.2%)
groups than for the other two ethnic groups.

Attitudes toward help seeking for alcohol and drug problems also were as-
sessed. Close to two thirds of the Whites (65%) would definitely seek professional
help, whereas fewer Japanese (53%), Native Hawaiians (519), and Filipinos
(4296) would use professional services. A higher percentage of Native Hawaiians,
Japanese, and Filipinos reported barriers than did Whites. Personal shame and
embarrassment appeared to be a major barrier with more Japanese (26.9%), Na-
tive Hawaiians (24.2%), and Filipinos (23.5%) than Whites (19.19) identifying
this as a problem in help seeking.

In one of the most comprehensive studies on Asian ethnic differences in drink-
ing in Hawaii (Marchand, Kolonel, & Yoshizawa, 1989), interview data were
collected over a 5-year period (1975-1980) from a representative sample of
50,000 Hawaiian residents from the five major ethnic groups (Whites, Japanese,
Chinese, Filipinos, and Native Hawaiians). Native Hawaiijans had the highest
consumption of beer, and Whites had the highest consumption of wine and spirits.
Overall, total ethanol intake was similar for these two ethnic groups and was
considerably higher than that for the other three Asian groups. This pattern of
ethnic differences was observed when either daily or lifetime use of alcohol was
analyzed, and the pattern was rather consistent among the genders and among
different age groups. Native Hawaiianswho drank tended to consume more etha-
nol than did drinkers in the other Asian groups. In both genders, Whites reported
the highest ethanol consumption, followed closely by Native Hawaiians. Japa-
nese, Filipinos, and Chinese had markedly lower ethanol intakes. For example,
compared to Whites, the Chinese had an ethanol intake 3.5 times lower for males
and 13.3 times lower for females. Ethanol intake was greater for males than for
females and was greater for middle-aged groups than for younger and older
groups. The percenrage of drinkers in each gender/ethnic group reflected a similar
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pattern of alcohol use, with Whites most likely and Chinese and Filipinos least
likely to be alcohol users. Weekly drinking patterns were very similar across ethnic
groups and did not suggest that binge or regular drinking was more likely for
any particular group. Some of the differences in ethnic drinking rates could be
artributed to differences in beer consumption. Native Hawaiians reported drink-
ing more beer than did the other races in a very consistent fashion across genders
and age groups. Beer consumption also was greater among White males than
among Asian males. There were some interesting interactions between age and
ethnic group in consumption. For example, most of the differences in beer con-
sumption between Japanese and White males occurred in the younger age groups;
after 40 years of age, Japanese males reported drinking as much beer as did White
males. Chinese respondents had the lowest level of beer consumption among
males. Among females, beer consumption was much lower overall than among
males, and most of the beer drinking by females occurred among Native Hawai-
ians and Whites. Wine and hard liquor were most consumed by Whites of both
genders, with a trend toward increasing consumption with increasing age. A simi-
lar trend was discernible for hard liquor consumption among males of the other
ethnic groups and among Native Hawaiian and Chinese females.

The overall prevalence rates for alcohol found in this study were low com-
pared to those found by others in Hawaii (Murakami, 1989). This was due partly
to the fact that the survey questionnaire identified only regular alcohol drinkers.
Thus, the “abstainer” group included some “rare” and “occasional” drinkers. In an
effort to examine health problems associated with drinking, alcohol consumption
was correlated with the ethnic-specific cancer incidence rates. The results indi-
cated that the alcohol intake patterns in Hawaii helped explain the ethnic vari-
ation in the incidence of oropharyngeal cancer. However, alcohol intake patterns
do not adequately account for the ethnic variation in rate of esophageal cancer.

Due to the grear culwural diversity of the state population, drug use studies
in Hawaii have been especially effective in examining the ethnic variation that
exists among different Asian groups in alcohol use. The research indicates that
there is great variability in estimates of the prevalence of alcohol users, abusers,
and alcoholics across ethnic groups in Hawaii (Ahern, 1989). Nonetheless, in
terms of the overall use of alcohol, the accumulated evidence seems to indicate
that Whites and Native Hawaiians do not differ significantly from each other
but that these two groups had significantly higher drinking rates than did the
Japanese, Chinese, and Filipinos. In most estimates of drinking prevalence and
alcohol abuse, the Chinese and Filipinos had the lowest rates. These studies also
found that females used alcohol far less than did males and that these gender
differences tended be very consistent across the various ethnic groups. Some re-
searchers have suggested that Asian groups from Hawaii might be quite different
from their mainland counterparts in terms of their nonminority status, accultura-
tion, English language proficiency, community cohesiveness, social-political iden-
tification, and so forth (Kitano & Daniels, 1988; Sue & Morishima, 1982).
Nevertheless, the Hawaiian research has been valuable in alerting policymakers,
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care providers, and researchers to the important variation that can exist among
different Asian American populations with respect to drug use and abuse.

Asian Drug Use in
the Continental United States

The best national information on drinking frequency for Asian Americans is
the data collected by the 1977 National Health Interview Survey (HIS) conducted
by the National Center for Health Statistics. The HIS consists of continuous sam-
pling and interviewing of 41,000 households annually nationwide. In 1977, data
on the health practices of Asian and Pacific Islander (API) Americans were ob-
tained on a one-third subsample of persons age 20 years or over. The results
showed that 3296 of the 256 APl Americans in the subsample never drank alco-
holic beverages or liquor, 52% drank occasionally, 9% drank once or twice a
week, and 8% drank three or more times a week. These rates were significantly
lower than the rates found for Whites or other ethnic minority groups.

Studies in the continental United States have tended to focus on Asian Ameri-
can populations residing on the West Coast. Most of these studies have been
reviewed elsewhere (Zane & Kim, 1994). In general, they have found that Asian
Americans have higher rates of abstinence and lower rates of drug use than do
other ethnic groups. However, important variations among different Asian groups
have been found. For example, Klatsky, Siegelaub, Landy, and Friedman (1983)
collected data from 59,766 individuals who had multiphasic health examinations
at Kaiser-Permanente Medical Care Program from 1978 to 1980. In examining
ethnic patterns of alcohol use, they found that Asian men reported much less
drinking than did White, Black, and Hispanic men. Similarly, Asian women re-
ported much less drinking than did women from other ethnic groups. Among
the Asians, Chinese men reported the least drinking, whereas Japanese men re-
ported the most alcohol use. Among women, Filipinos reported the least drinking,
whereas Japanese women reported drinking more than the other Asian ethnic
groups. For each Asian ethnic group, there was a higher percentage of abstainers
among foreign-born Asians (Chinese, 38.8%; Japanese, 29.49%; Filipinos, 39.9%)
than among their American-born counterparts (Chinese, 24.8%; Japanese,
17.8%; Filipinos, 12.696). This finding points to the importance of not only dif-
ferentiating among Asian ethnic subgroups but also considering Asian within-
group variation on acculturation-based variables such as foreign-born status and
other dimensions (e.g., ethnic identity, refugee vs. immigrant status, cultural val-
ues) when examining alcohol and other drug use patterns. In an earlier study
based on the Kaiser-Permanente Medical Care Program data collected from 1964
and 1968, Klatsky, Friedman, Siegelaub, and Gerard (1977) reported the pro-
portions of drinkers and nondrinkers among persons of White, African American,
and Asian groups. The majority (57%) of those classified as Asian were Chinese.
The data showed that from 15 to 79 years of age, 37% of the 1,744 Asian men
and 58% of the 1,989 Asian women in the sample were nondrinkers compared
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10 16% of the White men, 25% of the White women, 24% of the African American
men, and 42% of the African American women.

In a comparison study examining the consequences of drinking, Yu, Liu, Xia,
and Zhang (1989) examined national death rates for chronic liver disease and
cirrhosis specified as alcoholic. They found that compared to White and Black
Americans, the Chinese had the lowest death rates per 100,000 (1.2 per 100,000
age-adjusted death rarte).

It is now clear thar Asian groups can differ in alcohol and drug use patterns.
The most extensive examination of intergroup Asian variation in drug use was
conducted by Kitano and his colleagues. Their study sampled 1,103 Asians in-
cluding 298 Chinese, 295 Japanese, 280 Koreans, and 230 Filipinos (Kitano &
Chi, 1985). The prevalence of heavy drinkers was highest among the Japanese
(25.4%), followed by the Filipinos (19.6%), Koreans (14.6%), and Chinese
(0.496). On the other hand, they found the highest percentage of moderate drink-
ers to be among the Chinese (48.3%), followed by the Japanese (41.79%), Filipinos
(29.196), and Koreans (23.6%). The Koreans had the highest percentage of ab-
stainers (61.89%), followed by the Filipinos (51.3%), Chinese (41.3%), and Japa-
nese (32.9%). Those who drank tended to be men under 45 years of age, those
of higher socioeconomic status (i.e., more often college graduates in professional
occupations), and those living in large cities. As expected, those who drank en-
dorsed more permissive attitudes toward alcohol use and reported socializing
with friends who were more tolerant of drinking.

Using the same data set, Sue and his colleagues (1985) studied gender dif-
ferences in the drinking patterns of the Chinese, Japanese, and Korean respon-
dents. The Korean males and females had the highest percentage of abstainers
(males, 55.5%; females, 80.8%), followed by the Chinese (males, 47.7%; females,
73.896) and Japanese (males, 36.4%; females, 63.3%). The percentage of heavy
drinkers ranged from 29.8% in the Japanese to 13.6% in the Koreans and 8.4%
in the Chinese. Surprisingly, a substantial number of Japanese females (11.7%)
reported that they were heavy drinkers, whereas less than 1% of Korean and
Chinese females reported this pattern of alcohol consumption. Kitano, Chi, Rhee,
Law, and Lubben (1992) conducted additional analyses of the Japanese subsample
and found that Japanese born in Japan were more likely to engage in heavy drink-
ing (51.5%) than were Japanese born in America (17.3%). Kitano and colleagues
also reported that there was a tendency for more drinking in third- and fourth-
generation Japanese Americans, which the researchers attributed to the impact
of acculturation. Sue, Kitano, Hatanaka, and Yeung (1985) also found that a
larger percentage of foreign-born Chinese were heavy drinkers than were their
American-born counterparts (9.5% vs. 0.096). However, the opposite pattern
was found in a college sample (Sue, Zane, & lto, 1979) and by Klatsky and his
colleagues (1983) in that American-born Chinese were found to drink more.
These differences in drinking patterns between foreign-born and American-born
Asians might be due to age, regional, and temporal differences in the samples
between the Kitano and Chi (1985) and other studies. Nevertheless, the results
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again underscore the importance of examining within-group variation in Asian
substance use.

In another follow-up study, Lubben, Chi, and Kitano (1989) examined the
data from the Korean American subsample of the original Los Angeles study
(Kitano & Chi, 1985). Korean immigrants were predominantly Christians, and
most indicated a strong devotion to the organized church. This strong religious
affiliation tended to differentiate the Koreans from the other Asian immigrant
groups. Substantial gender differences were found. All but one of the heavy drink-
ers were male, and more than three quarters (75.2%) of the females were ab-
stainers. The stereotype of Koreans as either abstainers or light drinkers was
strongly supported by the data. In addition to gender, several other characteristics
distinguished the Korean drinkers from abstainers. Those who attended regular
weekly religious services also were more likely to be abstainers. Respondents
were more likely to drink alcohol if their parents also drank. Surprisingly, parental
opposition to drinking was highly associated with a respondent being a drinker.
It appeared that social support sources involving both the family and the church
had significant influence on Korean drinking behavior. Three social activities also
were significantly related to drinking. Relative to abstainers, drinkers more often
participated in sports; went to bars, taverns, and/or nightclubs; and played indoor
games (e.g., cards).

Cross-National Studies on Asian Drug Use

The Asian American population still is predominantly an immigrant popu-
lation with more than 70% of the Asians born outside of the United States. East
Asian countries are the primary source of this immigration. Consequently, the
drug use prevalence rates found in these countries must be considered as a major
influence of substance use patterns in Asian American communities in the United
States.

Yu et al. (1989) reviewed epidemiological data collected on alcohol use
among Chinese individuals from several different localities including the United
States, Taiwan, and China. The investigators believed that the generalization that
the Chinese are nondrinkers needed to be reexamined in light of the more recent
findings. Using the translated version of the Diagnostic Interview Schedule-III,
they interviewed a random sample of 3,098 individuals in Shanghai. In terms of
the frequency of drinking, the study found that 60% of the Shanghainese men
and 93% of the women had abstained from drinking. In terms of drinking pattern,
29% of the men and 7% of the women drank occasionally, and 119 of the men
and 1% of the women drank sometimes. Only 1.7% of the Chinese had drunk
daily for a month or more during their lifetimes. Of these individuals, only 26.4%
were found to be problem drinkers in that they met the DSM-III criteria for
alcohol abuse or dependence. Asin other studies, the large majority of the problem
drinkers were men. An examination of the elderly, those age 50 years or over,
indicated that lifetime abstention rates for alcohol decrease with increasing age.
In the 50- to 64-year-old age group, 59% of the Chinese elderly had abstained
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Using the data from the collaborative study, Kitano et al. (1992) compared
the drinking practices and norms of Japanese in Japan and Japanese Americans
living in Hawaii and California. Their purpose was to explore possible national
and regional differences in normative drinking practices based on age and gender.
In their reanalysis of the data, they found that the highest percentage of male
heavy drinkers was in Japan (32.49%) relative to Hawaii (29.0%) and California
(12.9%). On the other hand, the highest percentage of male abstainers was in
Hawaii (20.8%) relative to California (18.5%6) and Japan (9.4%). Among women,
Hawaii (9.1%) had the highest proportion of the heavy consumers of alcohol
relative to California (4.2%) and Japan (3.8%). California (26.6%) had the high-
est frequency of light/moderate users relative to Japan (20.3%) and Hawaii
(14.0%). For female abstainers, California (26.5%) had the highest percentage
of abstainers, whereas Japan had the lowest percenrage (9.4%). The findings
suggested that Japan appeared to have the most permissive norms for male drink-
ing, followed by California and Hawalii, whereas the greatest tolerance of female
drinking was observed in California, followed by Hawaii and Japan. In general,
all three localities were much more tolerant of male drinking than of female
drinking. Overall, the respondents from California and Hawaii appeared to be
similar in drinking norms, whereas the respondents in the Japanese sample often
differed from their American counterparis.

The researchers accounted for the similarities between California and Hawaii
and the differences between the Japanese and the American sites by enculturation
and acculturation. Most of the Japanese Americans included in the study were
children and grandchildren of immigrants who left for Hawaii and California in
the early part of the 20th century, so that they have not been influenced by the
recent sociological changes that Japan has undergone (enculturation). Instead,
the Japanese Americans have been more affected by acculturation experiences
as a result of living in the United States. Chafetz (1964) noted that prior to World
War I1, alcoholic beverages were consumed in Japan, but the incidence of alco-
holism was rare. Since World War I, there have been numerous changes in Japa-
nese society including the impact of the American occupation, rapid urbanization
and industrialization, and a questioning of traditional values. In modern Japan,
when one has been drinking, a person’s behavior is attributed primarily to the
effects of alcohol and not the person. For example, one can express anger at
one’s boss while drunk, a behavior that would be unthinkable and unacceptable
when the person is in a sober state. There also is an emphasis on males joining
one another after work for the comaraderie of drinking. Business executives also
have generous expense accounts for entertaining customers with dinner and
drinks. It appears that these changes have altered attitudes toward drinking and
drinking practices such that a rise in the annual per capita alcohol consumption
rate, from 1.4 to 4.6 liters, has been observed between 1951 and 1970 in Japan
(Nakuda, 1972). By comparison, Hawaii and Santa Clara show the “effects of
local styles and the influence of acculturation” (Kitano et al., 1992).




540 @& SOCIAL AND PERSONAL ADJUSTMENT

The use of data from treated cases to estimate prevalence is fraught with
difficulties, sampling bias, and interpretation problems. Along with others, Sue
and Nakamura (1984) noted that one of the problems with the treated cases
method is that the demand for treatment (i.e., seeking and/or receiving treatment)
is not equivalent to the need for treatment (i.e., those in the population who
should receive treatment). Moreover, there is convergent evidence that Asian
Americans consistently have underutilized drug abuse and mental health treat-
ment programs relative to their respective proportions in the local populations
(Sue, Zane, & Young, 1994; Uba, 1994). For Asian Americans, help-seeking be-
havior is influenced by many factors including one’s cultural values, the shame
or stigma attached to seeking treatment, the perceptions of the effectiveness of
treatment, and the availability of alternative resources (Sue & Morishima, 1982).

Although studies concerning alcohol use and other drug use in the Asian
American population are scarce and often use unrepresentative samples, certain
conclusions can be reached. First, it would appear that Asian Americans are less
likely than other groups to seek treatment for alcoholism. Second, Asian Ameri-
cans tend to use alcohol less than other ethnic or racial groups. Native Hawaiians
are the exception to this pattern in that their alcohol drinking rates are comparable
to Whites in Hawaii. Third, a greater percentage of Asian males drink and are
more likely to drink heavily compared to Asian females. Fourth, among the Asian
American population on the mainland United States, Japanese Americans tend
to be most likely to use alcohol and Chinese Americans the least likely. Fifth, the
frequency and amount of drinking are increasing in Asians both living in the
United States and living overseas. Sixth, it is important to consider generational
status, degree of acculturation, specific ethnic group, place of birth, and gender
when analyzing patterns of alcohol use in Asian Americans.

A number of culturally based explanations have been offered to account for
the differences in alcohol consumption among the different Asian groups. Singer
(1972) observed a dual belief about the use of alcohol in Chinese culture. On
the one hand, alcohol is attributed to certain negative effects on a person: (a)
impairment of intellect, (b) impairment of morals, {c) predisposition to physical
illness, (d) sexual impairment, (e) shortening of life span, (f) increased risk of
suicide, and (g) increased risk of criminal behavior. On the other hand, alcohol
is believed to have beneficial effects if used in moderation: (a) relief of rheuma-
tism, (b) increase in blood circulation, (c) increase in blood production, (d) im-
provement of mental well-being, (e) relief of exhaustion, (f) improvement of
digestion, (g) improvement of complexion, (h) improvement of appetite, and (i)
expulsion of intestinal gas. Traditionally, drinking alcohol is sanctioned in defined
social situations including banquets, family meals, and ceremonial occasions. Un-
like modern and Western societies, in which social drinking is institutionalized
and drinking excessively is used as a way of coping with life’s stresses, alcohol
consumption in Chinese folk society appears to be sanctioned primarily for cere-
monial or medicinal purposes. Excessive drinking, secret drinking, drinking
alone, and intoxication are highly disapproved by the Chinese. In addition, there
is an absence of drinking-centered institutions and social groups in Chinese cul-
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ture, which prevents people from drinking regularly and to the point of intoxi-
cation. Based on these observations, Singer concluded that there should be low
rates of alcoholism among the Chinese.

Chu (1972) concurred that although Chinese American use of alcohol is com-
mon, the incidence of alcoholism is relatively rare due to norms related to mod-
eration. He studied the drinking patterns of 41 low socioeconomic status, single
Chinese males in San Francisco. The results indicated that 60% of the sample
were abstainers, whereas only 7% were considered heavy drinkers. He found
that there was a strong consensus that drunken behavior was inappropriate under
any circumstances.

Koreans have been called the “Irish of the Orient” in part because of a pur-
ported proclivity toward alcohol use (Park et al., 1994). In modern Korean cul-
ture, importance is placed on males socializing together, drinking heavily, and
competing with their friends and colleagues in rounds of drinking. However, the
research on Korean Americans has found low rates of drinking. One explanation
centers on the role of the Korean American churches in the United States. These
churches serve an important function as sources of personal, social, and economic
security for new Korean immigrants. The churches also practice strong prohibi-
tions against alcohol use. It is possible that Korean males might greatly curtail
their alcohol intake in Americain contrast to the larger amounts usually consumed
in Korea.

SMOKING AND TOBACCO USE

Since the 1960s, the public has become increasingly aware of the health risks
associated with smoking. Long-term smoking has been linked to serious medical
problems including lung cancer, emphysema, cancer of the larynx and esophagus,
and a number of cardiovascular diseases (Jaffe, 1985). Cigarerte smoking is re-
sponsible in some way for one of every six deaths in the United States, killing
about 1,000 people each day (Cimons, 1992; U.S. Department of Health and
Human Services, 1989). Similar to alcohol, the economic costs associated with
cigarette smoking are substantial. Each year, smokers compile more than 80 mil-
lion days lost at work and 145 million extra days of disability. Health costs as-
sociated with cigarettes exceed $30 billion annually in the United States (Davison
& Neale, 1994). The prevalence of habitual smoking has decreased significantly
since 1965 among the general American adult population (Cimons, 1992; U.S.
Department of Health and Human Services, 1989), but the prevalence remains
higher among Asian Americans, particularly among the immigrant populations.
Smoking among youths has not declined as significantly as has that of adults, and
the use of smokeless tobacco has increased in recent years (Chassin, Presson,
Sherman, McLaughlin, & Gioia, 1985). The research also indicates that if both
parents and an older sibling smoke, then a youngster is four times as likely to

smoke as when none of the other family members smoke (Davison & Neale,
1994),
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Important differences existin the prevalence of smoking among various racial
and ethnic groups in the United States. De Moor, Elder, Young, Wildey, and Molgaard
(1989) studied the prevalence of overall or “generic” tobacco use (i.e., cigarettes,
chewing tobacco, or snuff) among Hispanic, White, African American, and Asian
American youths in the 4th, 7th, 10th, and 12th grades in San Diego. The sample
consisted of 3,068 (61.6%) Whites, 969 (19.5%) Hispanics, 553 (11.1%) APIs,
and 390 (7.8%) African Americans. Overall, the prevalence of regular use (i.e.,
those who used robacco at least once a month) was highest among Whites
(25.8%), followed by Hispanics (19.7%), African Americans (17.6%), and Asians
(12.696). Asians had the lowest prevalence of regular users at each grade level
and the lowest liferime prevalence (i.e., those who used tobacco at least once in
their lifetimes) at each grade level except the 10th grade. Of the lifetime users,
Whites had the highest proportion of regular users (36.5%), followed by His-
panics (31.1%), African Americans (26.3%), and Asians (24.1%). Drug use in-
volving marijuana, alcohol, or other drugs was found to be the most important
predictor of tobacco use in each of the ethnic groups. Gender differences among
the Asians were large relative to those found for Whites. At each grade level
except the 10th grade, a greater percentage of Asian males were regular users
{e.g., in the 12th grade, 18.8% male regular users vs. 8.3% female regular users),
whereas the gender differences were less substantial for Whites (e.g., in the 12th
grade, 31.9% male regular users vs. 31.2% female regular users). The investiga-
tors also examined the effect of exposure to adult tobacco use in the home on
the tobacco use of the students. Youths who reported being exposed to tobacco
use in the home had a significantly higher probability of regular tobacco use than
did those who reported no exposure at home. The ratio of regular tobacco use
among those exposed to in-home use relative to those not exposed was found to
be the highest for Asians, which suggested that the exposure effects were greatest
for this particular ethnic minority group.

Landrine, Richardson, Klonoff, and Flay (1994) hypothesized that although
peer smoking may be the best predictor of smoking among White adolescents,
this might not be the case across different ethnic groups, which could have serious
implications for smoking prevention interventions. They examined the rates and
predictors of adolescent cigarette smoking among 4,375 9th-grade students from
Los Angeles and San Diego counties. The sample consisted of 1,293 White, 514
Black, 1,798 Latino, and 759 Asian American adolescents. Overall, they found
that White adolescents smoked more than did minority youths. Whites had the
highest frequency of smoking, followed by Hispanics, Asians, and African Ameri-
cans. There were few ethnic minority differences, and the only significant dif-
ference in smoking rate was found between Hispanics and African Americans.
Among the nonsmokers, 57.8% of the Asians had never smoked compared to
49.6% of the Whites, 59.5% of the African Americans, and 48.9% of the His-
panics. Asians had the lowest proportion of participants who smoked monthly
(34.7%), but they also had the second highest rate of individuals who smoked
weekly or daily (7.5%), exceeded only by Whites (9.796). In terms of predictors
of smoking, for Asians, not attending school was the single best predictor, ac-
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counting for 17.3% of the variance. Other predictors included smoking by peers
(9.6% of the variance) and drinking by significant adults (4.5% of the vari-
ance), whereas drug context at school, poor grades, self-care habits, risk tak-
ing, and smoking by the mother accounted for minimal variance. This study was
one of the first to examine the significant predictors of smoking for Asian Ameri-
cans. However, as in earlier research, this study did not investigate important
inter-Asian variation related to different Asian ethnic subgroups or level of ac-
culturation.

In one of the few studies to examine a specific Asian ethnic group, Wiecha
(1996) surveyed Vietnamese, African American, Hispanic, and White adolescents
in Massachusetts. Tobacco use among Vietnamese adolescents was of particular
concern because studies of Vietnamese adult men have shown that this group’s
smoking rates are higher than those found in the general U.S. population. Esti-
mates of smoking prevalence range from 35% to 57%. Southeast Asian men have
been designated as a high-risk group by the Public Health Service because of the
extent of the smoking problem among Vietnamese and other Southeast Asian
men. Of the 2,816 respondents from two public middle schools and two public
high schools, 8.1% were Vietnamese, 9.4% African American, 19.4% Hispanic,
57.5% White, and 5.6% other races/ethnicities. The results revealed that the
prevalence of cigarette smoking among Vietnamese males (27.9%) was similar
to that among White males (28.3%) and was higher than that among Hispanic
(19.7%) and African American (18.9%) males. Vietnamese adolescent females
had a very low proportion of smokers (3.7%). In general, Vietnamese males were
less likely to smoke in middle school than were other students but were more
likely to report smoking in high school than were non-Vietnamese students. The
point estimate for current smoking for older (i.e., age 16 years or older) Viet-
namese males (37.7%) exceeded the smoking rates of all other male subgroups
in the study and was equivalent to the rate for older White girls (38.0%). In
addition, older age, male gender, peer smoking, and carrying of a weapon were
risk facrors for current cigarette smoking for this group. One of the important
social influences identified for the Vietnamese adolescents involved family mem-
bers who smoked. In particular, 44.2% of the Vietnamese students had fathers
who smoked, whereas only 8.19% had mothers who smoked.

Among adules, ethnic differences in the prevalence of smoking also vary by
gender. According to the 1985 Health Interview Survey, African American, Asian
American, and Hispanic men have surpassed White men in the prevalence of
smoking. However, among women, smoking prevalence is highest among African
Americans, followed by Whites, Hispanics, and Asians (Martin, Cummings, &
Coates, 1990). One study examined ethnic differences in smoking behavior and
attitudes among White, African American, Hispanic, and Asian American medical
patients who were smokers (Martin et al., 1990). All patients who had smoked
a cigarette within the past 7 days were asked 1o participate in the study. A total
of 2,972 patients completed the baseline questionnaire including 1,840 Whites,
675 African Americans, 189 Hispanics, and 131 Asians. The small number of
Asians surveyed was due in part to the exclusion of those patients who could not
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read English or who could not understand and respond to the questions. This
process could have excluded a significant number of Asians who were foreign
born, particularly the recent immigrants and refugees who likely would have
been heavier smokers. The results indicated that Asian smokers were significantly
different from the other three ethnic groups in terms of the influence of family
and friends on their smoking. They reported less parental smoking, less spousal
smoking, and more pressure to quit smoking from both family and friends. The
investigators suggested that this might be due, in part, to the greater number of
children in the homes of Asian patients. Moreover, Asian smokers frequently
cited keeping their children from being exposed to smoking as the reason for
quitting. Contrary to previous findings examining gender differences, Asian
women smoked slightly more cigarettes per day than did Asian men. However,
given the exclusion of non-English-speaking respondents, the sample of Asians
probably was not representative of the surrounding Asian American population.
Asians comprised only 4.6% of the study’s sample, whereas they constituted
14.19% of the population in the four cities from which the sample was collected.

In sum, the research suggests that gender and acculturation have important
influences on the smoking rates of Asian Americans. Studies have shown that
Asian Americanstend to smoke less than Whites and other ethnic minority groups,
but these differences can be primarily attributed to the low smoking rates of Asian
American women. Asian American men, especially those who are less accultur-
ated, have smoking rates similar to those found for Whites. For example, Viet-
namese male youths had rates similar to those found for White male youths, but
Vietnamese female youths had the lowest smoking rate. Moreover, the smoking
rate of the Vietnamese male youths exceeded rates found for both Hispanic and
African American male youths.

GAMBLING

Like alcoholism and drug dependence, compulsive gambling is a progressive im-
pulse disorder. Gambling has increased substantially in the past decade, and the
problems associated with gambling have had profound social and economic con-
sequences for the United States. Gambling expenditures have escalated greatly
since 1974. In that year, approximately 6196 of the U.S. population gambled
(Lesieur & Rosenthal, 1991). At that time, it was estimated that Americans legally
wagered $17.35 billion (Commission on the Review of the National Policy To-
ward Gambling, 1976). In 1988, $210 billion was legally wagered (Christiansen,
1989), and by 1992, the money wagered legally had increased to $330 billion
(Volberg, 1996). This represents a 19-fold increase in less than 20 years. Gambling
is now legal in some form in 48 of the 50 states. Current estimates are that the
large majority of the U.S. population gambles. A 1989 Gallup poll found that
819 of the general population had gambled, with 71% doing so in the past year
and 31% doing so weekly (Hugick, 1989). Despite the substantial increase in
gambling in recent years, gambling has received relatively less public scrutiny
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than has alcohol, smoking, and other drug use. Accordingly, a detailed discussion
of pathological gambling is presented here, followed by an analysis of the research
on gambling among Asian Americans.

Recent prevalence studies have been conducted through telephone surveys
involving primarily adult samples (Culleton & Lang, 1985; Sommers, 1988; Volberg
& Steadman, 1988, 1989). From this research, the rate of problematic gambling
has been estimated to range from 0.1% to 6.3%, depending on the particular
location, the prevalence time frame (e.g., current vs. lifetime), the type of gam-
bling involvement (e.g., problem vs. probable pathological), and the methodol-
ogy. For example, Sommers (1988) conducted a telephone survey in the Delaware
Valley and found that 4.12% of respondents were potentially pathological gam-
blers and 3.37% were probable pathological gamblers. Volberg (1996) reported
that 2.9% of a California sample were classified as problem gamblers and 1.2%
as probable pathological gamblers. In one of the most frequently cited prevalence
studies, Volberg and Steadman (1988) conducted a telephone survey among the
adult population in New York. This study found that 2.8% of the respondents
were classified as problem gamblers and an additional 1.4% were classified as
probable pathological gamblers, according to their scores on the South Oaks
Gambling Screen (SOGS). As in the Volberg and Steadman study, most of the
prevalence studies have differentiated between pathological and problem gam-
blers based on scores on the SOGS, in which the latter group’s gambling behavior
is frequent but the problems associated with the gambling are less numerous and
less severe relative to those of the former group (Lesieur & Blume, 1987).

Pathological gambling is a diagnosable mental disorder and is defined in the
DSM-IV as a problem of impulse control characterized by “persistent and recur-
rent maladaptive gambling behavior that disrupts personal, family, and vocational
pursuits” (American Psychiatric Association, 1994, p. 615). Pathological gamblers
often encounter family, job, financial, and legal difficulties as a result of their
addiction. In the family, excessive gambling is associated with increased stress,
a pattern of lies and deception on the part of the gambling spouse, increased
risk of divorce, and other forms of family dysfunction (Lesieur, 1984; Lorenz &
Shuttlesworth, 1983; Wanda & Foxman, 1971). On the job, pathological gam-
blers are more likely to be less productive and to embezzle when employed by
others, and they have high rates of business failure when self-employed (Lesieur,
1984; Livingston, 1974). The evidence consistently shows that pathological gam-
bling is associated with financial difficulties and illegal activities to support an
increasingly expensive addiction (Custer, 1982; Lesieur, 1979). Estimates of the
prevalence of the disorder in the United Srates range from 1.1 million (Custer
& Milt, 1985) to 9.0 million (Gam-Anon Publishing, n.d.).

Although the type of gambling engaged in depends in large measure on what
is available, the preferred forms of gambling seem to be sports betting, cards,
casino gambling, and horse racing. Significant problems also are encountered
among those favoring the lottery, stock market, bingo, pull tabs, and bar games
as well as those betting on games of skill (e.g., golf, bowling, pool). In males, the
disorder typically begins early in adolescence (Custer & Milt, 1985; Lesieur &
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Rosenthal, 1991). Although a few are “hooked” with their first bet, for mos, it
is more insidious. There may be gradual dependence or years of social gambling,
followed by an abrupt onset of pathological gambling. The latter may be precipi-
tated by greater accessibility and exposure to gambling or by some psychologically
significant loss or life stressor.

Approximately one third of the pathological gamblers are female (Lesieur,
1988; Lesieur & Blume, 1991), and the natural history of the disorder is some-
what different for the two genders. Women typically start gambling later in life,
often after adult roles have been established. They are more apt to be depressed
and to gamble less for the action or excitement than for the escape. Winning big
is less important, as is the need to impress. They typically play less competitive
forms of gambling in which luck is more valued than skill, and they play alone.
Female gamblers are underrepresented in treatment programs and make up only
2% to 49 of the population of Gamblers Anonymous. This is largely a function
of the greater stigma for women. There is a high possibility of multiple addictions.
They may be simultaneous or sequential. Various studies of pathological gamblers
in treatment have revealed that approximately 50% have histories of alcohol or
drugabuse or dependence (Lesieur, 1988; Linden, Pope, & Jonas, 1986; Ramirez,
McCormick, Russo, & Taber, 1984). According to several surveys of pathological
gamblers in treatment or Gamblers Anonymous (Ciarrocchi & Richardson, 1989;
Custer & Custer, 1978; Lesieur, 1988), 18% to 43% had a parent who was al-
coholic or had a significant alcohol or drug problem, and 20% to 28% had a
parent who was a probable pathological gambler.

There typically are four phases or stages in the career of the pathological
gambler: winning, losing, desperation, and hopelessness. Compulsive gambling
generally progresses in a pattern, with predictable crises and accelerated efforts
to recoup losses. The personality traits and social characteristics of both male
and female compulsive gamblers include above-average intelligence and educa-
tion; a need for challenge, stimulation, and risk taking; and competitiveness (Peck,
1986). In the early stages of the disorder, the gambler tends to win and often
continues to win because initial luck is replaced by skillful playing and astute
betting strategies. During the winning phase, confidence builds along with ex-
citement and the sense that the gambler is exceptional. At this point, the big win
occurs; the amount won may exceed a year’s salary. The gambler’s story almost
always includes a big win that sets off the compulsion (Custer & Custer, 1978).

The big win typically introduces the next phase—losing. In the losing phase,
the gambler is betting compulsively and “chasing”—betting more and more to
get back the money lost. Skilled gamblers know that chasing is a loser’s or a
novice player’s strategy, but the gambler cannot stop himself or herself. The gam-
bler, now betting poorly and more heavily, incurs more and more losses. After
income and savings are depleted, the gambler borrows. The irrational belief that
he or she will soon win and repay the debt has become a part of the gambler’s
self-concept and sense of value. Most compulsive gamblers report that the initial
experience of borrowing brings a feeling akin to that of the big win. Now the
pathological gambler begins to borrow heavily as losses mount—with predictable
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consequences. The gambler conceals losses and manipulates family members and
friends as he or she tries to pay off pressing debts. When legal financial resources
are exhausted, compulsive gamblers might turn to loan sharks and bookies. Di-
vorce, imprisonment, and job loss become increasing threats. With fear of expo-
sure and financial ruin, the compulsive better might become paranoid. Some
confess their problem to family members and receive partial or temporary help
in the form of a financial “bailout.” The bailout only defers an acceptance of
responsibility. For the pathological gambler, the reprieve is like the big win or an
initial loan (Peck, 1986). After the bailout and repeated failures to keep promises
to stop gambling, the third and final phase—desperation—sets in. Gambling con-
tinues with an “all-consuming intensity and apparent disregard for family, friends,
and employment” (Moran, 1970). Eating and sleeping disturbances ensue, and
symptoms at this stage include depression, irritability, hypersensitivity, and rest-
lessness.

Anecdotal accounts strongly suggest that Asian Americans may gamble more
than other ethnic groups (e.g., Kim, 1996). For example, Lesieur (1989) noted,
“Folk wisdom has it that Chinese Americans are heavy gamblers, yet there is no
research on problem gambling among members of this ethnic group to my knowl-
edge.” In the only study that examined ethnic differences in gambling, Asians
gambled the most frequently. Lesieur et al. (1991) studied gambling and patho-
logical gambling among students from six colleges and universities in five states
in the northeastern area of the United States. Of the 1,771 students surveyed,
4% of the sample were Asian Americans. Results indicated that Asians had by far
the highest rate of gambling (12.5%) compared to African Americans, Whites,
and American Indians (rates of 4% to 5%).

METHODOLOGICAL AND
CONCEPTUAL PROBLEMS

The research conducred on addictive problems among Asian Americans has been
informative in that previously little research, if any, had been conducted on this
population. However, there are some important limitations that must be consid-
ered when interpreting this information. Many of the studies have (a) focused
on the larger and more acculturated Asian Pacific groups such as Chinese and
Japanese, (b) used primarily student samples, (¢) rarely examined the Asian Ameri-
can groups who might be at greatest risk for addictive problems (e.g., refugees,
recent immigrants, adolescents), (d) relied on disproportionately small sample
sizes, (€) seldom controlled for socioeconomic and other demographic differences
that might be confounded with ethnicity, (f) failed to use bilingual measures, (g)
administered translated measures without evaluating conceptual equivalence, and
(h) not accounted for cultural differences that might affect self-report or self-
disclosure with respect to addiction problems that often carry with them great
social stigmas. Although a number of these problems can be observed in certain
studies, the most frequent limitations have involved the lack of attention to inter-
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and intragroup diversity among Asian Americans, the use of self-report measures,
and the infrequent use of culturally based variables to explain ethnic differences
in addictive behaviors.

Any examination of Asian American addictive problems must address the
wide range of diversity among different Asian American groups. As in other areas
of social science research, previous research has assumed or treated Asian Ameri-
cans as one aggregated, single population entity. Often the intergroup diversity
among Asian Americans has gone unrecognized or underappreciated. More than
20 API groups have been identified by the U.S. Bureau of the Census. The diverse
nature of these populations is evident ona number of demographic characteristics
such as birthplace, age, family income, and educational attainment and achieve-
ment. Concomitant with this intergroup diversity are important within-group
differences in terms of acculruration level, ethnic identity, primary language dia-
lect, country of origin, and the like. Some of these variables might be important
predictors of addictive behaviors for a particular Asian American population. A
related problem is the need to reappraise the measurement of acculturation and
cultural identity variables. These variables constitute one of the most important
domains of individual differences within Asian American groups. Previous re-
search has assumed that acculturation and cultural identity development reflect
a bipolar model. This model posits that as people become more acculturated or
identified with Western culture, they become less acculturated or identified with
their particular Asian American culture. However, studies on acculturation (Hurh
8 Kim, 1984) and cultural identity (Oetting & Beauvais, 1990-1991) have found
that for ethnic minority populations, identification or association with a particular
culture may occur independently of identification or association with another
culture.

Almost all of the measures used in addictive behavior research on Asian
Americans rely on the self-report of the respondent. A number of problems can
occur when using self-report measures with certain Asian American populations.
First, many Asian Americans whose primary language is not English might have
difficulty in responding to items that have very little context in terms of time,
place, and person. Second, there often is substantial social stigma and shame
associated with having personal problems such as substance abuse or gambling
that impair a person’s ability to fulfill role responsibilities and obligations to the
family or community. Consequently, self-report responses may vary greatly de-
pending on the public or private nature of the measure’s administration. Many
self-report measures need to be administered under fairly public conditions be-
cause many Asian Americans who are non-English speaking require bilingual in-
terviewers who can translate the questionnaire. In these cases, the public nature
of the administration might seriously compromise open self-disclosure of sensi-
tive, personal issues associated with addiction problems.

Too often, addictive behavioral research on Asian Americans hasbeen focused
at a descriptive level in which ethnic differences are examined. The distinction
between ethnic and cultural differences is an important one to make because it
appears that the latter constitute the more proximal determinants of addictive
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behaviors. Ethnic differences refer to variations on those personal-social charac-
teristics (e.g., social class) that an individual tends to have simply by being a mem-
ber of a certain ethnic group. Culrural differences, on the other hand, imply
certain differences in attitudes, values, and perceptual constructs as a result of
different cultural experiences. Whereas the former simply involve group mem-
bership, the latter constitute a host of sociopsychological variables that are linked
to different cultural lifestyles and perspectives. Ethnicity implies cultural differ-
ences, but often these sociopsychological variables have not been directly assessed
in addictive behavior research. At a minimum, research on cultural differences
must achieve two empirical tasks. First, a study must demonstrate that differences
exist on a sociocultural variable. Second, there must be some evidence that there
is a functional link or relationship between these differences and the behavior of
interest, in this case, an addictive behavior. For example, studies on substance
abuse either have simply described ethnic differences in drug consumption or
have examined cultural differences but not linked these differences to differential
substance use.

Asin other areas of social science, etiological research on addictive behaviors
has suffered from a lack of causal specificity. As Cullen (1984) noted, social science
research addresses two general issues: (a) the identification and examination of
social and/or personal conditions that motivate, predispose, or increase a person’s
vulnerability to develop some type of disorder or social deviance and (b) the
identification and examination of conditions that account for the specific form
of the disorder or deviance. Researchers have tended to assume a one-to-one
correspondence between etiological factors and a specific type of disorder (e.g.,
gambling, alcohol abuse) when, in reality, this relationship does not exist, leading
to the “fallacy of etiological specificity” (Cassell, 1975). Rather, these conditions
often cause all types of disorders reflecting an indeterminate relationship between
the cause and a particular disorder. This problem of indeterminacy can be seen
in the research on stress.

Stress has been an integral concept in understanding how social factors con-
tribute to psychological problems. The stress construct has become one of the
unifying themes for many sociological and psychiatric epidemiological studies
that, over time, have led to a voluminous number of empirical articles (Thoits,
1995). Despite the immense activity that has been generated to identify specific
circumstances under which stress predisposes people to develop psychological
problems, it is clear that much of this work has been attempts that addressed
only the first issue posed in the preceding paragraph; that is, the research has
found that although stress is associated with a particular type of mental health
or social problem, it also is associated with a wide range of other problem be-
haviors. In other words, it has a universal negative effect on an individual’s
functioning (Aneshensal, Rutter, & Lachenbruch, 1991; Horwitz, White,
& Howell-White, 1996; Umberson, Chen, House, & Hopkins, 1996). Most stud-
ies on stress cannot address the second question because most designs have pre-
maturely assumed etiological specificity and have not concurrently assessed other
disorders with which stress might be associated. As a consequence, the second
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issue has been virtually lost from most discussions about stress and the problem
behavior. Similarly, in addictive behavior research, it is unclear whether factors found
1o be related to one addictive problem, such as gambling, also are, in general,
factors thatare related to any mental health problem or at least to other difficulties
involving problems of internal control (e.g., substance abuse). For example,
Lopez-Ibor and Carrasco (1995) found thar the prevalence of pathological gam-
bling is higher among first-degree relatives (e.g., parents, siblings) of pathological
gamblers (20%). However, they also found that 259 to 50% of all pathological
gamblers had first-degree relatives who abused alcohol.

Itwould be more informative if future research on addictive behaviors placed
a more concerted effort on the second issue by examining variables (called “struc-
turing variables”) that shape the specific behavioral and psychological responses
to stress (Cullen, 1984). More specifically, the research should employ designs
that can distinguish between the nonspecific factors that predispose or make a
person vulnerable to developing pathology and the structuring factors that shape
gambling behavior and gambling problems. This approach might be especially
important in the study of cultural factors. It is highly possible that the cultural
context in which addictive behaviors develop may serve to structure the specific
form that the addiction takes. In other words, cultural variables might be some
of the most important structuring factors for a particular addictive disorder. In
this way, we can attain a better understanding of how culture actually affects a
person’s addiction and its subsequent effects on functioning,
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