Health Risks and Benefits
of Alcohol Consumption
Alcohol consumption has consequences for the health and well-being of those who drink and,
by extension, the lives of those around them. The research reviewed here represents a wide
spectrum of approaches to understanding the risks and benefits of alcohol consumption.
These research findings can help shape the efforts of communities to reduce the negative
consequences of alcohol consumption, assist health practitioners in advising consumers, and
help individuals make informed decisions about drinking. KEY WORDS: AOD (alcohol or other
drug) associated consequences; health risk assessment; beneficial vs. adverse drug effect;
protective drug effect; AODR (AOD related) mortality; AODE (effects of AOD use, abuse, and
dependence) on stress; societal AODR problems; cognition; heart disorder; myocardial
ischemia
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orty-four percent of the adult U.S.
population (age 18 and over) are
current drinkers who have consumed at least 12 drinks in the preceding year (Dawson et al. 1995). Although
most people who drink do so safely, the
minority who consume alcohol heavily
produce an impact that ripples outward
to encompass their families, friends, and
communities. The following statistics
give a glimpse of the magnitude of
problem drinking:

of those who drink and, by extension,
the lives of those around them. The
research reviewed here represents a
wide spectrum of approaches to understanding the risks and benefits of alcohol consumption. These research findings can help shape the efforts of communities to reduce the negative consequences of alcohol consumption, assist
health practitioners in advising consumers, and help individuals make
informed decisions about drinking.

• Approximately 14 million
Americans—7.4 percent of the population—meet the diagnostic criteria
for alcohol abuse or alcoholism (Grant
et al. 1994).

Measuring the Health
Risks and Benefits of
Alcohol

• More than one-half of American
adults have a close family member
who has or has had alcoholism
(Dawson and Grant 1998).
• Approximately one in four children
younger than 18 years old in the
United States is exposed to alcohol
abuse or alcohol dependence in the
family (Grant 2000).
Alcohol consumption has consequences for the health and well-being
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Over the years, scientists have documented the effects of alcohol on many
of the body’s organ systems and its role
in the development of a variety of
medical problems, including cardiovascular diseases, liver cirrhosis, and fetal
abnormalities. Alcohol use and abuse
also contribute to injuries, automobile
collisions, and violence. Alcohol can
markedly affect worker productivity
and absenteeism, family interactions,
and school performance, and it can
kill, directly or indirectly. On the
strength of this evidence, the United

States and other countries have expended
considerable effort throughout this
century to develop and refine effective
strategies to limit the negative impact
of alcohol (Bruun et al. 1975; Edwards
et al. 1994).
In the past two decades, however,
a growing number of epidemiologic
studies have documented an association
between alcohol consumption and
lower risk for coronary heart disease
(CHD), the leading cause of death in
many developed countries (Chadwick
and Goode 1998; Criqui 1996a,b;
Zakhari 1997). Much remains to be
learned about this association, the
extent to which it is due specifically to
alcohol and not to other associated
lifestyle factors, and what the biological
mechanisms of such an effect might be.

Effects on Physical Health
Cardiovascular diseases account for
more deaths among Americans than
any other group of diseases. Several
large prospective studies have reported
a reduced risk of death from CHD across
a wide range of alcohol consumption
levels. These include studies among
men in the United Kingdom (Doll et
al. 1994), Germany (Keil et al. 1997),
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Japan (Kitamura et al. 1998), and more
than 85,000 U.S. women enrolled in
the Nurses’ Health Study (Fuchs et al.
1995). In research studies, definitions
of moderate drinking vary. However, in
these studies, most, if not all, of the
apparent protective effect against CHD
was realized at low to moderate levels
of alcohol consumption.
Follow-up of another large U.S. survey, the National Health and Nutrition
Examination Survey I (Rehm et al. 1997),
found that after an average of nearly 15
years of follow-up, the incidence of
CHD in men who drank was lower
across all levels of consumption than in
nondrinkers. Incidence also was reduced
among women, but only in those consuming low to moderate levels of alcohol.
In fact, an increased risk was observed
in women consuming more than 28
drinks per week.
An association between moderate
drinking and lower risk for CHD does
not necessarily mean that alcohol itself
is the cause of the lower risk. For example,
a review of population studies indicates
that the higher mortality risk among
abstainers may be attributable to socioeconomic and employment status, mental
health, overall health, and health habits
such as smoking, rather than participants’
nonuse of alcohol (Fillmore 1998).
It is also important to note that the
apparent benefits of moderate drinking
on CHD mortality are offset at higher
drinking levels by increased risk of death
from other types of heart disease, cancer,
liver cirrhosis, and trauma. The U.S.
Department of Agriculture (USDA)
and the U.S. Department of Health
and Human Services (USDHHS), in
the U.S. Dietary Guidelines for
Americans, have defined moderate
drinking as one drink per day or less for
women and two or fewer drinks per
day for men (USDA 1995). In addition, the NIAAA further recommends
that people aged 65 and older limit
their consumption of alcohol to one
drink per day.
Cerebrovascular disease, in which
arteries in the brain are blocked or narrowed, can lead to a sudden, severe disruption of blood supply to the brain,
called a stroke. Ischemic stroke, which
is by far the predominant type of stroke,
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results from a blockage of a blood vessel; hemorrhagic stroke is due to rupture of a blood vessel. Alcohol-related
hypertension, or high blood pressure,
may increase the risk of both forms of
stroke. Yet, in people with normal blood
pressure, the risk of ischemic stroke may
be decreased due to the apparent ability
of alcohol to lessen damage to blood
vessels due to lipid deposits and to reduce
blood clotting. Alcohol’s anticlotting
effects, while perhaps decreasing the
risk of ischemic stroke, may increase
the risk of hemorrhagic stroke (Hillbom
and Juvela 1996). These studies are
coming closer to providing a clear picture of the relationship between alcohol
and risk of stroke.
The relationship between alcohol
consumption and stroke risk has been
examined in two recent overviews. In a
meta-analysis, researchers compared the
relationship between alcohol consumption and the risk of ischemic and hemorrhagic strokes (English et al. 1995).
They detected no differences in the risk
patterns for the two types of stroke, but
found clear evidence that heavy drinking was associated with increased stroke
risk, particularly in women.
In contrast, the Cancer Prevention
Study II found that, in men, all levels of
drinking were associated with a significant decrease in the risk of stroke death,
but in women, the decreased risk was
significant only among those consuming one drink or less daily (Thun et al.
1997). A recent study reported that
among male physicians in the Physicians’
Health Study, those who consumed
more than one drink a week had a
reduced overall risk of stroke compared
with participants who had less than one
drink per week (Berger et al. 1999).
Among young people, long-term
heavy alcohol consumption has been
identified as an important risk factor
for stroke (You et al. 1997). Very recent
alcohol drinking, particularly drinking
to intoxication, has been found to be
associated with a significant increase in
the risk of ischemic stroke in both men
and women aged 16 through 40 years
(Hillbom et al. 1995).
The relationship between alcohol
consumption and blood pressure is
noteworthy because hypertension is a

major risk factor for stroke as well as
for CHD. A national consensus panel
in Canada recently conducted an extensive review of the evidence concerning
this relationship (Campbell et al. 1999),
concluding that studies have consistently observed an association between
heavy alcohol consumption and increased
blood pressure in both men and women.
However, in many studies comparing
lower levels of alcohol use with abstention, findings are mixed. Some studies
have found low alcohol consumption to
have no effect on blood pressure or to
result in a small reduction, while in other
studies blood pressure levels increased
as alcohol consumption increased.
The possibility that alcohol may
protect against CHD has led researchers
to hypothesize that alcohol may protect
against peripheral vascular disease, a
condition in which blood flow to the
extremities is impaired due to narrowing
of the blood vessels. In a 1985 analysis
of data from the Framingham Heart
Study, alcohol was not found to have a
significant relationship, either harmful
or protective, with peripheral vascular
disease (Kannel and McGee 1985). However, an important recent study produced
different results. In an analysis of the
11-year follow-up data from more than
22,000 men enrolled in the Physicians’
Health Study, researchers found that
daily drinkers who consumed seven or
more drinks per week had a 26-percent
reduction in risk of peripheral vascular
disease (Camargo et al. 1997).
Two other studies found inconsistent results with regard to gender. One
study of middle-aged and older men
and women in Scotland showed that
as alcohol consumption increased, the
prevalence of peripheral vascular disease
declined in men but not in women
(Jepson et al. 1995). In contrast, among
people with non-insulin-dependent
diabetes, alcohol was associated with a
lower prevalence of peripheral vascular
disease in women but not in men
(Mingardi et al. 1997).
There is no question that alcohol
abuse contributes significantly to liverrelated morbidity (illness) and mortality
in the United States. The effects of
alcohol on the liver include inflammation (alcoholic hepatitis) and cirrhosis
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(progressive liver scarring). The risk for
liver disease is related to how much a
person drinks: the risk is low at low levels
of alcohol consumption but increases
steeply with higher levels of consumption (Edwards et al. 1994). Gender also
may play a role in the development of
alcohol-induced liver damage. Some
evidence indicates that women are more
susceptible than men to the cumulative
effects of alcohol on the liver (Becker et
al. 1996; Gavaler and Arria 1995;
Hisatomi et al. 1997; Naveau et al. 1997).
Alcohol has been linked to a number of cancers, including cancers of the
head and neck (mouth, pharynx, larynx, and esophagus), digestive tract
(stomach, colon, and rectum) and
breast (World Cancer Research Fund/
American Institute for Cancer Research
[WCRF/AICR] 1997; Doll et al. 1993;

Definitions Related to Drinking
Studies investigating the health effects of alcohol vary in their definitions
of “low,” “moderate,” and “heavy” drinking. According to the Dietary
Guidelines for Americans, issued jointly by the U.S. Department of
Agriculture (USDA) and the U.S. Department of Health and Human
Services (USDHHS), moderate drinking is no more than two standard
drinks per day for men and no more than one per day for women
(USDA and USDHHS 1995). The National Institute on Alcohol Abuse
and Alcoholism further recommends that people aged 65 and older limit
their consumption of alcohol to one drink per day. Information on
drinking levels as they are defined in the individual studies cited in this
issue can be found in the original references.
How Much Is a Drink?

In the United States, a drink is considered to be 0.5 ounces (oz) or 15
grams of alcohol, which is equivalent to 12 oz (355 milliliters [mL]) of
beer, 5 oz (148 mL) of wine, or 1.5 oz (44 mL) of 80-proof distilled spirits.

Does Abstaining Increase Risk?
Epidemiologic evidence has shown that people who drink
alcohol heavily are at increased risk for a number of
health problems. But some studies described in this section
suggest that individuals who abstain from using alcohol
also may be at greater risk for a variety of conditions or
outcomes, particularly coronary heart disease, than persons
who consume small to moderate amounts of alcohol.
This type of relationship may be expressed as a J-shaped
or U-shaped curve, which means that the risk of a disease
outcome from low to moderate drinking is less than the
risk for either abstinence or heavier drinking, producing
a curve in the shape of the letter J or U (see figure).
By examining the lifestyle characteristics of people
who consume either no alcohol or varying amounts of
alcohol, researchers may uncover other factors that might
account for different health outcomes. For example,
gender, age, education, physical fitness, diet, and social
involvement are among the factors that may be taken
into account in determining relative risk of disease.
Similarly, people may quit drinking because of health
problems, or even if that is not the case, former drinkers
may have characteristics that contribute to their higher
mortality risk, such as smoking, drug use, and lower
socioeconomic status. If former drinkers are included in
the abstainers group, they may make alcohol appear to
be more beneficial than it is. Therefore the best research
studies will distinguish between former drinkers and
those who have never used alcohol.
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International Agency for Research on
Cancer [IARC] 1988).
Alcohol is clearly established as a
cause of cancer of various tissues in the
airway and digestive tract, including the
mouth, pharynx, larynx, and esophagus
(Doll et al. 1993; IARC 1988; La Vecchia
and Negri 1989; Seitz and Pöschl 1997;
WCRF/AICR 1997). An increased risk
of gastric or stomach cancer among
alcohol drinkers has been identified in
several, but not the majority, of casecontrol or cohort studies. The link
between alcohol use and chronic gastritis
(stomach inflammation) is clear, although
progression from chronic gastritis to
neoplasia is less well understood and
probably involves other factors in addition
to alcohol (Bode and Bode 1992, 1997).
In addition, a link between alcohol
and breast cancer has been suspected
for two decades but the nature of this
association remains unclear. (For a
more detailed discussion of the role of
alcohol in breast cancer, see the article
in this issue on medical consequences
pp 27–31.)

Psychosocial Consequences
and Cognitive Effects
Alcohol use plays a role in many social
activities, from the “business lunch”
and parties to special occasions. The
benefits to those who drink during
social occasions are greatly influenced
by culture, the setting in which drinking
occurs, and expectations about alcohol’s
effects (Goldman et al. 1987; Heath
1987; Leigh 1989; Leigh and Stacy
1991). Stress reduction, mood elevation, increased sociability, and relaxation are the most commonly reported
psychosocial benefits of drinking alcohol (Baum-Baicker 1985; Hauge and
Irgens-Jensen 1990; Leigh and Stacy
1991; Mäkelä and Mustonen 1988).
There is extensive evidence indicating
that people who suffer psychological
distress and rely on alcohol to relieve
their stress are more likely to develop
alcohol abuse and dependence (Castaneda
and Cushman 1989; Kessler et al. 1996,
1997). Because vulnerability to alcohol
dependence varies greatly among individuals, it is difficult to assess the risk
of dependence in relation to how much
8

a person drinks. Two persons exposed
to alcohol in exactly the same way may
or may not have the same outcome for
many reasons, including genetic differences, personality, behavioral features,
and environment.
Most mental disorders occur much
more often than expected by chance

People who suffer
psychological distress
and rely on alcohol to
relieve their stress are
more likely to develop
alcohol abuse and
dependence.
among people who are abusing alcohol
or are alcohol dependent (Kessler et al.
1996). Of these individuals, those who
are alcohol dependent are more likely
than alcohol abusers to have mental
disorders. In fact, alcohol dependence
elevates the risk for all types of affective
and anxiety disorders (Kessler et al. 1996).
Although the relationship between
heavy alcohol consumption and cognitive
impairment is well established, the effects
of moderate drinking on the ability
to perform cognitive tasks, including
remembering, reasoning, and thinking,
are largely unexplored.
Most studies of the relationship
between alcohol consumption and other
forms of dementia, notably Alzheimer’s
disease (Tyas 1996), have failed to find
statistically significant associations.
However, several recent studies suggest
that moderate alcohol consumption
may have a positive effect on cognitive
function. In an analysis of baseline data
(data collected at the beginning of a
study) for persons aged 59 through 71
who were enrolled in the Epidemiology
of Vascular Aging Study in France, moderate alcohol consumption was associated
with higher cognitive functioning among
women but not men after a number of
possible confounding variables were controlled for (Dufouil et al. 1997). Another
study, which followed 3,777 community

residents in France who drank primarily
wine, found a markedly reduced risk of
the incidence of dementia among moderate drinkers relative to abstainers (Orgogozo
et al. 1997).

Effects on Society
Researchers have identified and classified a wide variety of adverse consequences for people who drink and their
families, friends, co-workers, and others
they encounter (Edwards et al. 1994;
Harford et al. 1991; Hilton 1991a,b).
Alcohol-related problems include economic losses resulting from time off
work owing to alcohol-related illness
and injury, disruption of family and
social relationships, emotional problems,
impact on perceived health, violence
and aggression, and legal problems.
The risk of such consequences for
the individual varies widely and depends
on the situation. However, researchers
have found a general trend toward an
increased risk of adverse effects on society
as the average alcohol intake among individuals increases (Mäkelä and Mustonen
1988; Mäkelä and Simpura 1985).
Alcohol use is associated with increased
risk of injury in a wide variety of circumstances, including automobile crashes,
falls, and fires (Cherpitel 1992; Freedland
et al. 1993; Hingson and Howland
1993; Hurst et al. 1994). Research shows
that as people drink increasing quantities
of alcohol, their risk of injury increases
steadily and the risk begins to rise at
relatively low levels of consumption
(Cherpitel et al. 1995). An analysis of
risk in relation to alcohol use in the
hours leading up to an injury has suggested that the amount of alcohol consumed during the 6 hours prior to
injury is related directly to the likelihood
of injury occurrence (Vinson et al. 1995).
The evidence showed a dose-response
relationship between intake and injury
risk and found no level of drinking to
be without risk.
Patterns of alcohol consumption
also increase the risk of violence and the
likelihood that aggressive behavior will
escalate (Cherpitel 1994; Martin 1992;
Martin and Bachman 1997; Norton and
Morgan 1989; Zhang et al. 1997).
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Alcohol appears to interact with personality characteristics, such as impulsiveness
and other factors related to a personal
propensity for violence (Lang 1993;
Zhang et al. 1997). Violence-related
trauma also appears to be more closely
linked to alcohol dependence symptoms
than to other types of alcohol-related
injury (Cherpitel 1997).
Patterns of moderate drinking, on
the other hand, have been associated
with a key health benefit—that is, a
lower CHD risk. Research is now in
progress to clarify the extent to which
alcohol itself, or other factors or surrogates such as lifestyle, diet, exercise, or
additives to alcoholic beverages, may be
responsible for the lower risk. Broader
means of quantifying the relationships
between relative risks and specific consumption levels and patterns are needed
to describe epidemiologic findings more
clearly and simply, and translate them
into improved public health strategies.

The Overall Impact
The overall impact of alcohol consumption on mortality can be assessed in two
ways (Rehm and Bondy 1998): (1) by
conducting meta-analyses using epidemiologic studies that examine all factors
contributing to mortality, or (2) by
combining risk for various alcohol-caused
diseases with a weighted prevalence or
incidence of each respective disease.
The meta-analysis approach to
assessing overall mortality was used by
researchers to examine the results of 16
studies, 10 of which were conducted in
the United States (English et al. 1995).
In this overview, researchers found the
relationship between alcohol intake and
mortality for both men and women to
be J-shaped curves: the lowest observed
risk for overall mortality was associated
with an average of 10 grams of alcohol
(less than one drink) per day for men
and less for women. An average intake
of 20 grams (between one and two
drinks) per day for women was associated with a significantly increased risk
of death compared with abstainers. The
risk for women continued to rise with
increased consumption and was 50 percent higher among those consuming an
Vol. 24, No. 1, 2000

average of 40 grams of alcohol (between
three and four drinks) per day than
among abstainers. Men who averaged
30 grams of alcohol (two drinks) per
day had the same mortality as abstainers, whereas a significant increase in
mortality was found for those consuming at least 40 grams of alcohol per day.
The proposed J-shaped relationship
between alcohol intake and mortality
does not apply in all cases, however.
For example, because most of the physiologic benefit of moderate drinking is
confined to ischemic cardiovascular
conditions, such as CHD, in areas of
the world where there is little mortality
from cardiovascular diseases, alcohol
provides little or no reduction in overall mortality. Rather, the relationship
between intake and all-cause mortality
assumes more of a direct, linear shape
(Murray and Lopez 1996c), with increasing consumption associated with higher
overall mortality. The same holds true
for people under age 45, who have little
ischemic cardiovascular mortality
(Andréasson et al. 1988, 1991; Rehm
and Sempos 1995).
Quantifying the level of disability
and morbidity related to alcohol can be
difficult, in large part because few standardized measures exist. One way to
quantify the relationship between alcohol
and health-related consequences is
to use a measure called the disabilityadjusted life year (DALY), which may
prove useful in summarizing the effects
of alcohol on the full spectrum of
health outcomes.
In the Global Burden of Disease Study
(Murray and Lopez, 1996, 1997b), the
researchers combined years of life lost
and years lived with disability into a
single indicator, DALY, in which each
year lived with a disability was adjusted
according to the severity of the disability (Murray and Lopez 1997b,c). The
study found tremendous differences in
alcohol’s impact on disability across different regions of the world. The most
pronounced overall effect was observed
in established market economies. The
researchers found the smallest effect of
alcohol in the Middle Eastern crescent,
which is not surprising given the region’s
high proportion of abstinent Islamic
populations (Murray and Lopez 1997a).

Epidemiologic studies have long
provided evidence of the harm alcohol
can cause to individual health and to
society as a whole. Newer studies have
identified an association between low
to moderate alcohol consumption and
reduced CHD risk and overall mortality. The most significant association
with lower CHD risk is largely confined
to middle-aged and older individuals in
industrialized countries with high rates
of cardiovascular diseases. Elucidation
of the mechanisms by which alcohol
affects CHD risk will clarify the relationship and may enable scientists to
develop pharmacologic agents that could
mimic or facilitate the positive effect of
alcohol on health (Hennekens 1996;
UK Inter-Departmental Working Group
1995; USDA 1995). At this point,
research clearly indicates that no pattern
of drinking is without risks. However,
for individuals who continue to consume
alcohol, certain drinking patterns may
help reduce these risks considerably.
Among teenagers and young adults
in particular, the risks of alcohol use
outweigh any benefits that may accrue
later in life, since alcohol abuse and
dependence and alcohol-related violent
behavior and injuries are all too common in young people and are not easily
predicted. To determine the likely net
outcome of alcohol consumption, the
probable risks and benefits for each
drinker must be carefully weighed. ■

References
Selected references are presented. For a full list of
research cited, see the related article in the Tenth
Special Report to the United States Congress on
Alcohol and Health.
ANDRÉASSON, S.; ALLEBECK, P.; AND ROMELSJO,
A. Alcohol and mortality among young men:
Longitudinal study of Swedish conscripts. British
Medical Journal 296(6628):1021–1025, 1988.
BAUM-BAICKER, C. The psychological benefits of
moderate alcohol consumption: A review of the literature. Drug Alcohol Dependence 15(4):305–322, 1985.
BECKER, U.; DEIS, A.; SORENSEN, T.I.; GRONBAEK,
M.; BORCH-JOHNSEN, K.; MULLER, C.F.; SCHNOHR,
P.; AND JENSEN, G. Prediction of risk of liver disease by alcohol intake, sex, and age: A prospective
population study. Hepatology 23(5):1025–1029, 1996.
BERGER, K.; AJANI, U.A.; KASE, C.S.; GAZIANO, J.M.;
BURING, J.E.; GLYNN, R.J.; AND HENNEKENS, C.H.
9

Light-to-moderate alcohol consumption and the risk
of stroke among U.S. male physicians. New England
Journal of Medicine 341(21):1557–1564, 1999.
BODE, C., AND BODE, J.C. ALcohol’s role in gastrointestinal tract disorders. Alcohol Health & Research
World 21(1):76–83, 1997.
BODE, J.C., AND BODE, C. Alcohol malnutrition
and the gastrointestinal tract. In: Watson, R.R., and
Watzl, B., eds. Nutrition and Alcohol. Boca Raton,
FL: CRC Press, 1992. pp. 403–428.
BRUUN, K. Alcohol Control Policies in Public Health
Perspective. Vol. 25. Helsinki, Finland: Finnish
Foundation for Alcohol Studies, 1975
CAMARGO, C.A., JR.; STAMPFER, M.J.; GLYNN, R.J.;
GAZIANO, J.M.; MANSON, J.E.; GOLDHABER, S.Z.;
AND HENNEKENS, C.H. Prospective study of moderate alcohol consumption and risk of peripheral
arterial disease in U.S. male physicians. Circulation
95(3):577–580, 1997.
CAMPBELL, N.R.; ASHLEY, M.J.; CARRUTHERS, S.G.;
LACOURCIERE, Y.; AND MCKAY, D.W. Lifestyle
modifications to prevent and control hypertension.
3. Recommendations on alcohol consumption.
Canadian Hypertension Society, Canadian Coalition
for High Blood Pressure Prevention and Control,
Laboratory Centre for Disease Control at Health
Canada, Heart and Stroke Foundation of Canada.
Canadian Medical Association Journal 160(suppl.
9):S13–S20, 1999.
CASTANEDA, R., AND CUSHMAN, P. Alcohol withdrawal: A review of clinical management. Journal of
Clinical Psychiatry 50(8):278–284, 1989.
CHADWICK, D.J., AND GOODE, J.A., eds. Alcohol
and Cardiovascular Diseases: Novartis Foundation
Symposium 216. New York: John Wiley & Sons,
1998.
CHERPITEL, C.J. Epidemiology of alcohol-related
trauma. Alcohol Health & Research World 16(3):191–
196, 1992.
CHERPITEL, C.J. Alcohol and injuries resulting from
violence: A review of emergency room studies.
Addiction 89(2):157–165, 1994.
CHERPITEL, C.J. Alcohol and violence-related
injuries in the emergency room. In: Galanter, M.,
ed. Recent Developments in Alcoholism: Volume. 13.
Alcohol and Violence: Epidemiology, Neurobiology,
Psychology, and Family Issues. New York, NY:
Plenum Press, 1997. pp. 105–118.
CHERPITEL, C.J.; TAM, T.; MIDANIK, L.; CAETANO,
R.; AND GREENFIELD, T. Alcohol and non-fatal
injury in the U.S. general population: A risk function analysis. Accident Analysis and Prevention 27(5):
651–661, 1995.
CRIQUI, M.H. Alcohol and coronary heart disease
consistent relationship and public health implications.
Clinica Chimica Acta 246(1-2):51-57, 1996a.
CRIQUI, M.H. Moderate drinking benefits and
risks. In: Zakhari, S., and Wassef, M., eds. Alcohol
and the Cardiovascular System. NIAAA Research
Monograph No. 31. Bethesda, MD: National
10

Institute on Alcohol Abuse and Alcoholism, 1996b.
pp. 117-123.
DAWSON, D.A., AND G RANT, B.F. Family history of
alcoholism and gender: Their combined effects on
DSM-IV alcohol dependence and major depression.
Journal of Studies on Alcohol 59(1):97-106, 1998.
DAWSON, D.A.; GRANT, B.F.; CHOU, S.P.; AND
PICKERING, R.P. Subgroup variation in U.S. drinking
patterns: Results of the 1992 National Longitudinal
Alcohol Epidemiologic Study. Journal of Substance
Abuse 7:331-344, 1995.
DOLL, R.; FORMAN, D.; LA VECCHIA, D.; AND
WOUTERSEN, R. Alcoholic beverages and cancers of
the digestive tract and larynx. In: Verschuren, P.M.,
ed. Health Issues Related to Alcohol Consumption.
Washington, DC: International Life Sciences Institute
Press, 1993. pp. 125–166.
DOLL, R.; PETO, R.; HALL, E.; WHEATLEY, K.; AND
GRAY, R. Mortality in relation to consumption of
alcohol 13 years—observations on male British doctors.
British Medical Journal 309(6959):911– 918, 1994.
DUFOUIL, C.; DUCIMETIERE, P.; AND ALPEROVITCH,
A. Sex differences in the association between alcohol
consumption and cognitive performance. EVA Study
Group. Epidemiology of Vascular Aging. American
Journal of Epidemiology 146(5):405–412, 1997.
EDWARDS, G.; ANDERSON, P.; BABOR, T.F.;
CASSWELL, S.; FERRENCE, R.; GIESBRECHT, N.;
GODFREY, C.; HOLDER, H.D.; LEMMENS, P.; MAKELA,
K.; MIDANIK, L.T.; NORSTROM, T.; OSTERBERG, E.;
ROMELSJO, A.; ROOM, R.; SIMPURA, J.; AND SKOG,
O.-J. Alcohol Policy and the Public Good. New York,
NY: Oxford University Press, 1994.
ENGLISH, D.R.; HOLMAN, C.D.J.; MILNE, E.;
WINTER, M.J.; HULSE, G.K.; CODDE, G.; BOWER,
C.I.; CORTU, B.; DE K LERK, N.; LEWIN, G.F.;
KNUIMAN, M.; KURINCZUK, J.J.; AND RYAN, G.A.
The Quantification of Drug Caused Morbidity and
Mortality in Australia, 1992. Canberra, Australia:
Canberra Commonwealth Department of Human
Services and Health, 1995.
FILLMORE, K.M.; GOLDING, J.M.; GRAVES, K.L.;
KNIEP, S.; LEINO, E.V.; ROMELSJO, A.; SHOEMAKER,
C.; AGER, C.R.; ALLEBECK, P.; AND FERRER, H.P.
Alcohol consumption and mortality. I. Characteristics
of drinking groups. Addiction 93(2):183–203, 1998.

GOLDMAN, S.A.; BROWN, S.A.; AND CHRISTIANSEN,
B.A. Expectancy theory think about drinking. In:
Blane, H.T., and Leonard, K.E., eds. Psychological
Theories of Drinking and Alcoholism. New York,
NY: Guilford Press, 1987. pp. 181–226.
GRANT , B.F. Estimates of U.S. children exposed to
alcohol abuse and dependence in the family. American
Journal of Public Health 90(1):112–115, 2000.
GRANT , B.F.; HARFORD, T.C.; DAWSON, D.A.;
CHOU, P.; DUFOUR, M.; AND PICKERING, R.
Prevalence of DSM-IV alcohol abuse and dependence: United States, 1992. Epidemiologic Bulletin
No. 35. Alcohol Health & Research World 18(3):
243–248, 1994.
HARFORD, T.C.; GRANT, B.F.; AND HASIN, D.S.
Effect of average daily consumption and frequency
of intoxication on the occurrence of dependence
symptoms and alcohol-related problems. In: Clark,
W.B., and Hilton, M.E., eds. Alcohol in America:
Drinking Practices and Problems. Albany, NY: State
University of New York Press, 1991. pp. 212–237.
HAUGE, R., AND IRGENS-JENSEN, O. The experiencing
of positive consequences of drinking in four
Scandinavian countries. British Journal of Addiction
85(5):645–653, 1990.
HEATH, D.B. A decade of development in the
anthropological study of alcohol use: 1970–1980.
In: Douglas, M., ed. Constructive Drinking: Perspectives
on Drink From Anthropology. Cambridge, UK:
Cambridge University Press, 1987. pp. 16–69.
HENNEKENS, C. Alcohol and risk of coronary events.
In: Zakhari, S., and Wassef, M., eds. Alcohol and the
Cardiovascular System. NIAAA Research Monograph
1996 No. 31. Bethesda, MD: National Institute on
Alcohol Abuse and Alcoholism, 1996. pp. 15-24.
HILLBOM , M., AND JUVELA, S. Alcohol and risk for
stroke. In: Zakhari, S., and Wassef, M., eds.
Alcohol and the Cardiovascular System. NIAAA
Research Monograph No. 31. Bethesda, MD:
National Institute on Alcohol Abuse and
Alcoholism, 1996. pp. 63–83.
HILLBOM, M.; HAAPANIEMI, H.; JUVELA, S.;
PALOMAKI, H.; NUMMINEN, H.; AND KASTE, M.
Recent alcohol consumption, cigarette smoking, and
cerebral infarction in young adults. Stroke 26(1):
40–45, 1995.

FREEDLAND, E.S.; MCMICKEN, D.B.; AND D’ONOFRIO,
G. Alcohol and trauma. Emergency Medicine Clinics
of North America 11(1):225–239, 1993.

HILTON, M.E. Demographic distribution of drinking problems in 1984. In: Clark, W.B., and Hilton,
M.E., eds. Alcohol in America: Drinking Practices
and Problems. Albany, NY: State University of New
York Press, 1991a. pp. 87–101.

FUCHS, C.S.; STAMPFER, M.J.; COLDITZ, G.A.;
GIOVANNUCCI, E.L.; MANSON, J.E.; KAWACHI, I.;
HUNTER, D.J.; HANKINSON, S.E.; HENNEKENS,
C.H.; AND ROSNER, B. Alcohol consumption and
mortality among women. New England Journal of
Medicine 332(19):1245–1250, 1995.

HILTON, M.E. Note on measuring drinking problems in the 1984 National Alcohol Survey. In: Clark,
W.B., and Hilton, M.E., eds. Alcohol in America:
Drinking Practices and Problems. Albany, NY: State
University of New York Press, 1991b. pp. 51–70.

GAVALER, J.S., AND ARRIA, A.M. Increased susceptibility of women to alcoholic liver disease: Artifactual
or real? In: Hall, P.M., ed. Alcoholic Liver Disease:
Pathology and Pathogenesis, 2d ed. London, UK:
Edward Arnold, 1995. pp. 123–133.

HINGSON, R., AND HOWLAND, J. Alcohol and nontraffic unintended injuries. Addiction 88(7):877–
883, 1993.
HISATOMI, S.; KUMASHIRO, R.; SATA, M.; ISHII, K.;
AND TANIKAWA, K. Gender difference in alcoholic
Alcohol Research & Health

Risks and Benefits of Alcohol Consumption

and liver disease in Japan: An analysis based on histological findings. Hepatology Research 8(2):113–
120, 1997.
HURST, P.M.; HARTE, D.; AND FIRTH, W.J. The
Grand Rapids dip revisited. Accident Analysis and
Prevention 26(5):647–654, 1994.
International Agency for Research on Cancer. Alcohol
Drinking. Lyon, France: International Agency for
Research on Cancer, 1988.
JEPSON, R.G.; FOWKES, F.G.; DONNAN, P.T.; AND
HOUSLEY, E. Alcohol intake as a risk factor for
peripheral arterial disease in the general population
in the Edinburgh Artery Study. European Journal of
Epidemiology 11(1):9–14, 1995.
KANNEL, W.B., AND MCGEE, D.L. Update on
some epidemiologic features of intermittent claudication: The Framingham Study. Journal of the
American Geriatrics Society 33(1):13–18, 1985.
KEIL, U.; CHAMBLESS, L.E.; DÖRING, A.; FILIPIAK,
B.; AND STIEBER, J. The relation of alcohol intake
to coronary heart disease and all-cause mortality in
a beer-drinking population. Epidemiology 8(2):
150–156, 1997.
KESSLER, R.C.; NELSON, C.B.; MCGONAGLE, K.A.;
EDLUND, M.J.; FRANK, R.G.; AND LEAF, P.J. The
epidemiology of co-occurring addictive and mental
disorders: Implications for prevention and service
utilization. American Journal of Orthopsychiatry
66(1):17–31, 1996.
KESSLER, R.C.; CRUM, R.M.; WARNER, L.A.;
NELSON, C.B.; SCHULENBERG, J.; AND ANTHONY,
J.C. Lifetime co-occurrence of DSM-III-R alcohol
abuse and dependence with other psychiatric disorders in the National Comorbidity Survey. Archives
of General Psychiatry 54(4):313–321, 1997.
KITAMURA, A.; ISO, H.; SANKAI, T.; NAITO, Y.;
SATO, S.; KIYAMA, M.; OKAMURA, T.; NAKAGAWA,
Y.; IIDA, M.; SHIMAMOTO, T.; AND KOMACHI, Y.
Alcohol intake and premature coronary heart disease in urban Japanese men. American Journal of
Epidemiology 147(1):59–65, 1998.
LANG, A. Alcohol-related violence an individual
offender focus. In: Martin, S.E., ed. Alcohol and
Interpersonal Violence: Fostering Multidisciplinary
Perspectives. NIAAA Research Monograph No. 24.
NIH Pub. No. 93–3496. Rockville, MD: 1993.
pp. 221–236.
LA VECCHIA, C., AND NEGRI, E. The role of alcohol in oesophageal cancer in non-smokers, and of
tobacco in non-drinkers. International Journal of
Cancer 43(5):784–785, 1989.

measurement and meaning. Psychological Bulletin
110(1):147–154, 1991.
MÄKELÄ, K., AND MUSTONEN, H. Positive and
negative experiences related to drinking as a function of annual alcohol intake. British Journal of
Addiction 83(4):403–408, 1988.
MÄKELÄ, K., AND SIMPURA, J. Experiences related
to drinking as a function of annual alcohol intake
and by sex and age. Drug and Alcohol Dependence
15(4):389–404, 1985.
MARTIN, S.E. Epidemiology of alcohol-related
interpersonal violence. Alcohol Health & Research
World 16(3):230–237, 1992.
MARTIN, S.E., AND BACHMAN, R. The relationship of
alcohol to injury in assault cases. In: Galanter, M., ed.
Recent Developments in Alcoholism. Vol. 13. Alcoholism
and Violence: Epidemiology, Neurobiology, Psychology, and
Family Issues. New York: Plenum Press, 1997. pp.
41–56.
MINGARDI, R.; AVOGARO, A.; NOVENTA, F.;
STRAZZABOSCO, M.; STOCCHIERO, C.; TIENGO, A.;
AND ERLE, G. Alcohol intake is associated with a lower
prevalence of peripheral vascular disease in non-insulin
dependent diabetic women. Nutrition Metabolism
and Cardiovascular Disease 7(4): 301– 308, 1997.

REHM, J., AND SEMPOS, C.T. Alcohol consumption
and all-cause mortality. Addiction 90(4):471–480, 1995.
REHM, J.T.; BONDY, S.J.; SEMPOS, C.T.; AND
VUONG, C.V. Alcohol consumption and coronary
heart disease morbidity and mortality. American
Journal of Epidemiology 146(6):495–501, 1997.
SEITZ, H., AND PÖSCHL, G. Alcohol and gastrointestinal cancer: Pathogenic mechanisms. Addiction
Biology 2(1):19–33, 1997.
THUN, M.J.; PETO, R.; LOPEZ, A.D.; MONACO,
J.H.; HENLEY, S.J.; HEATH, C.W.; AND DOLL, R.
Alcohol consumption and mortality among middle-aged and elderly U.S. adults. New England
Journal of Medicine 337(24):1705–1714, 1997.
TYAS, S.L. Are tobacco and alcohol use related to
Alzheimer’s disease? A critical assessment of the evidence and its implications. Addiction Biology 1(3):
237–254, 1996.
YOU, R.X.; MCNEIL, J.J.; O’MALLEY, H.M.; DAVIS,
S.M.; THRIFT, A.G.; AND DONNAN, G.A. Risk factors for stroke due to cerebral infarction in young
adults. Stroke 28(10):1913–1918, 1997.

MURRAY, C.J.L., AND LOPEZ, A.D.The Global
Burden of Disease: A Comprehensive Assessment of
Mortality and Disability From Diseases, Injuries, and
Risk Factors in 1990 and Projected to 2020. Cambridge,
MA: Harvard School of Public Health, 1996.

UK Inter-Departmental Working Group. Report
on Sensible Drinking. London, UK: Department of
Health, 1995.

MURRAY, C.J., AND LOPEZ, A.D. Global mortality,
disability, and the contribution of risk factors:
Global Burden of Disease Study. Lancet 349(9063):
1436–1442, 1997a.

U.S. Department of Agriculture and U.S. Department
of Health and Human Services. Home and Garden
Bulletin No. 232, 4th ed. Washington, DC: U.S.
Department of Agriculture, 1995.

MURRAY, C.J., AND LOPEZ, A.D. Mortality by cause
for eight regions of the world: Global Burden of
Disease Study. Lancet 349(9061):1269–1276, 1997b.

U.S. Department of Health and Human Services.
Healthy People 2000. Midcourse Review and 1995
Revisions. Washington, DC: U.S. Department of
Health and Human Services, U.S. Public Health
Service, 1995.

MURRAY, C.J., AND LOPEZ, A.D. Regional patterns
of disability-free life expectancy and disabilityadjusted life expectancy: Global Burden of Disease
Study. Lancet 349(9062):1347–1352, 1997c.
NAVEAU, S.; GIRAUD, V.; BOROTTO, E.; AUBERT,
A.; CAPRON, F.; AND CHAPUT, J.C. Excess weight
risk factor for alcoholic liver disease. Hepatology
25(1):108–111, 1997.
NORTON, R.N., AND MORGAN, M.Y. The role of
alcohol in mortality and morbidity from inter-personal violence. Alcohol 24(6):565–576, 1989.

LEIGH, B.C. In search of the Seven Dwarves: Issues
of measurement and meaning in alcohol expectancy
research. Psychological Bulletin 105(3):361–373, 1989.

ORGOGOZO, J.M.; DARTIGUES, J.F.; LAFONT, S.;
LETENNEUR, L.; COMMENGES, D.; SALAMON, R.;
RENAUD, S.; AND BRETELER, M.B. Wine consumption and dementia in the elderly: A prospective
community study from the Bordeaux area. Revue
Neurologique (Paris) 153(3):185–192, 1997.

LEIGH, B.C., AND STACY, A.W. On the scope of
alcohol expectancy research: Remaining issues of

REHM, J., AND BONDY, S. Alcohol and all-cause
mortality: An overview. In: Chadwick, D.J., and

Vol. 24, No. 1, 2000

Goode, J.A., eds. Alcohol and Cardiovascular
Diseases: Novartis Foundation Symposium 216. New
York: John Wiley & Sons, 1998. pp. 223–236.

VINSON, D.C.; MABE, N.; LEONARD, L.L.;
ALEXANDER, J.; BECKER, J.; BOYER, J.; AND MOLL,
J. Alcohol and injury. A case-crossover study.
Archives of Family Medicine 4(6):505–511, 1995.
World Cancer Research Fund and American
Institute for Cancer Research. Food, Nutrition and
the Prevention of Cancer: A Global Perspective.
Washington, DC: American Institute for Cancer
Research, 1997.
ZAKHARI, S. Alcohol and the cardiovascular system:
Molecular mechanisms for beneficial and harmful
action. Alcohol Health & Research World 21(1):21–
29, 1997.
ZHANG, L.; WIECZOREK, W.F.; AND WELTE, J.W.
The nexus between alcohol and violent crime.
Alcoholism: Clinical and Experimental Research
21(7):1264–1271, 1997.

11

