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Numerous research studies have shown that sociocultural factors influence the initiation and
continued use of alcohol and tobacco among adolescents and adults. Few studies have
examined the effects of sociocultural factors on the tendency of smokers to drink and
drinkers to smoke. However, the limited evidence available suggests that such factors exist
and that the strength of the association between alcohol and tobacco use behaviors varies
with the levels of alcohol use. Public health interventions focused on concurrent tobacco and
alcohol use could yield further reductions in the morbidity and mortality associated with
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esearch indicates that sociocultural
factors influence the initiation
and continued use of alcohol and
tobacco among adolescents and adults.
Few studies have examined the effects
of sociocultural factors on the tendency
of smokers to drink and drinkers to
smoke. However, the limited evidence
available suggests that such factors exist
and that the strength of the association
between alcohol and tobacco use behaviors varies with the levels of alcohol use.
This article first reviews research on
the sociocultural factors that influence
whether adolescents begin smoking
and/or drinking. The article then discusses similar mechanisms that may
sustain alcohol and tobacco use among
adults. Some sociocultural factors influence smoking and drinking across much
of the adult population. Other factors
that predict continued tobacco use
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among adults might differ for alcohol
abstainers, moderate drinkers, heavy
drinkers, and recovering alcoholics.
Although this article discusses adolescent and adult populations separately, a
strong, positive relationship exists between
alcohol and tobacco use in both age
groups. Results from the 1997 National
Household Survey on Drug Abuse
(Substance Abuse and Mental Health
Services Administration [SAMHSA]
1998) indicated that among the respondents ages 12 to 17 as well as ages 18
and older, current drinkers were much
more likely to be current smokers compared with former drinkers or people
who had never consumed alcohol (i.e.,
“never drinker”) (see table 1). The survey results also showed an especially
strong relationship between binge drinking (defined as consuming five or more
drinks per occasion) and current smoking

among adolescents. Adolescents who
reported engaging in binge drinking
within the past 30 days were more than
five times more likely to smoke than were
adolescents who denied participating
in binge drinking (76.8 versus 14.1
percent). Adults who reported episodes
of binge drinking within the past 30
days were approximately twice as likely
as were non-binge-drinking adults to
be current smokers.
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Initiation and Continued
Tobacco and Alcohol
Use Among Adolescents
The strong association between binge
drinking and smoking among adolescents may be attributable, in part, to
the fact that both adolescent alcohol
use and tobacco use share a number of
sociocultural risk factors. Researchers
have found that these factors—including family and peer influences, demographics, advertising, economics, and
alcohol and tobacco availability—are
associated with adolescents’ initial and
continued tobacco and alcohol use.

Family and Peer Influences
Adolescents are more likely to smoke
cigarettes if their parents (Gritz et al.
1998; Flay et al. 1998), siblings
(Mittelmark et al. 1987), or friends
(Flay et al. 1998; Conrad et al. 1992)
smoke. In addition, adolescents whose
friends, siblings, or parents smoke are
more likely to smoke at an earlier age
than are other adolescents (Unger and
Chen 1999). Adolescent alcohol use is
also associated with drinking by peers
(Botvin et al. 1998), parents (Brook et
al. 1986), and siblings (Rittenhouse

Table 1

and Miller 1984). Together these findings demonstrate that family and peers
exert similar influences on adolescent
smoking and drinking.
Among teens, parent-child relationship factors—such as limited or poorquality familial attachments; low levels
of parental supervision and strictness;
inadequate parental monitoring; and
lack of parental affection, concern, and
involvement—have also been related
to smoking (Conrad et al. 1992; Biglan
et al. 1995; Hundleby and Mercer
1987; Brook et al. 1983) and drinking
(Arkin and Funkhouser 1990; Scaffa
1998). Data from the Adverse Childhood
Experiences Study have further shown
that any one of eight childhood stressors, including verbal, physical, or sexual abuse, significantly increases both a
youth’s risk of smoking by age 14 and
continued tobacco use as an adult
(Anda et al. 1999).

Demographic Factors
National student surveys show that white
students, overall, are more likely than
Hispanic and African-American students to report engaging in smoking
(Kann et al. 1998; An et al. 1999) or
drinking (SAMHSA 1998) within the

previous 30 days. Hispanic students
also are more likely to smoke (Kann et
al. 1998) or drink (SAMHSA 1998)
compared with African-American students. In addition, males generally are
more likely than females to report current and frequent smoking (Kann et al.
1998) as well as current and heavy
drinking (SAMHSA 1998).
In their review of multiple studies
on teen smoking, Conrad and colleagues (1992) found that lower socioeconomic status consistently predicted
smoking onset among teens. D’Onofrio
(1997) found that alcohol use was also
disproportionately concentrated among
economically disadvantaged youth.
Similar demographic factors have also
been associated with adolescent smoking and drinking and may contribute
to the relationship between smoking
and drinking among adults.

Advertising
In a study of adolescents who, when
first interviewed, had never engaged in
smoking, Pierce and colleagues (1998)
found at the 3-year followup that having a favorite cigarette advertisement as
well as possessing or being willing to
use a tobacco promotional item at the

Tobacco Use Among Four Categories of Adolescent and Adult Alcohol Users in the General Population

Alcohol Use History
Ages 12 to 17
Current drinker
Former drinker
Never drinker
Binge drinking* in past 30 days
Yes
No
Age 18 and older
Current drinker
Former drinker
Never drinker
Binge drinking in past 30 days
Yes
No

Current Smoker (%)

Former Smoker (%)

Never Smoker (%)

58.1
23.8
05.6

23.4
37.9
11.2

18.5
38.3
83.2

76.8
14.1

17.9
18.8

05.3
67.2**

36.9
27.1
13.4

45.6
50.8
18.8

17.5
22.1
67.9**

54.5
26.1

35.7
45.1

09.9**
28.7**

*Binge drinking was defined as five or more drinks on one occasion.
**Values shown are from weighted analyses. Due to rounding, some row totals will not sum to exactly 100.
SOURCE: Substance Abuse and Mental Health Services Administration 1997.
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initial interview predicted either future
smoking or the increased likelihood of
trying tobacco. Unger and Chen (1999)
reported that the age of smoking initiation occurred earlier among adolescents
who had a favorite tobacco advertisement,
had received tobacco promotional items,
or were willing to use tobacco promotional items. Research has also shown
that awareness of beer commercials
among fifth and sixth graders is significantly related to intentions to drink as
adults (Grube and Wallack 1994), suggesting that alcohol advertising may
influence adolescents to be more favorably disposed to drinking. Therefore,
advertising has been found to be a
potential risk factor for both smoking
and drinking among adolescents.

Economic and Availability Factors
Research suggests that adolescent smokers or drinkers are more likely than adults
to reduce or quit smoking or drinking
in response to increased cigarette or
alcohol prices (see Grossman et al. 1993;
Harris and Chan 1999). Harris and Chan
(1999) found that 15- to 17-year-olds,
compared with 18- to 20-year-olds, were
more likely to respond to an increase
in cigarette prices by quitting smoking
rather than by reducing the number of
cigarettes they smoked per day. Grossman
and colleagues (1993) reported price
elasticities of demand for cigarettes of
–1.20 for 12- to 17-year-olds and –0.15
for people older than age 35, meaning
that a 10-percent increase in the price
of cigarettes would lower per capita consumption for these two populations by
12 and 1.5 percent, respectively. Other
research suggests that a 10-percent increase
in cigarette prices would reduce the
number of teens who smoke by 7 percent (Grossman and Chaloupka 1997).
Alcohol use by young people is also
more sensitive to price than drinking
among adults. In one study, the price
elasticity of demand for heavy drinking
was –0.92 for people age 18 and older,
compared with –2.24 for those between
ages 18 and 21. The authors suggest
that adults respond more to increases in
the potential future costs or consequences
of smoking and drinking, whereas young
people are more sensitive to increases
Vol. 24, No. 4, 2000

in price, because future costs are less
important to them and young people
have more stringent budget constraints
than do adults (Grossman et al. 1993).
College students, however, may be
less responsive to alcohol prices than are
other groups of young people. Chaloupka
and Wechsler (1996) examined drinking data from 17,000 college students
in relation to beer prices and drunk
driving laws in the locations of the participating colleges. The results suggested
that college students were less responsive
to alcohol prices than were other groups
but that more severe drunk driving
penalties tended to reduce both drinking and binge drinking. These effects
were found among underage and older
students, both male and female.
In another study that used data from
multiple sources, including surveys of
high school seniors conducted as part
of the Monitoring the Future (MTF)
project, researchers found a negative
relationship between alcohol prices and
both alcohol use and motor vehicle accident mortality and a positive relationship between college completion rates
and alcohol prices. The researchers concluded that increases in Federal taxes
on alcoholic beverages are effective in
reducing youth alcohol consumption
and alcohol-related injuries and deaths
(Grossman et al. 1995). In fact,
Chaloupka and colleagues (1993)
reported that if the Federal excise tax
on beer had been indexed to the rate of
inflation since 1951, about 1,660 fewer
18- to 20-year-olds would have been
killed in motor vehicle accidents in a
typical year between 1982 and 1988.
These studies show that adolescents are
sensitive to increases in both tobacco and
alcohol prices and that they are generally
more sensitive to price than are adults.
The ease of obtaining cigarettes also
influences smoking among adolescents.
Both the general availability of cigarettes
and offers of cigarettes from parents and
siblings have been found to predict smoking onset among teens (Conrad et al.
1992). Vending machines increase the
availability of tobacco products to youth
and are used more often by children and
adolescents than by the general public
(U.S. Department of Health and Human
Services [USDHHS] 1994).

Tobacco and Alcohol
Use Among Adults
Marketing practices related to the sale
of alcohol and tobacco products, such
as advertising, pricing, and availability,
have been shown to influence the use
of these substances among adults. Alcohol
and tobacco advertisements depict
drinking and smoking as fun activities
that people do to relax and socialize.
Advertising has been found to influence
consumption among adults as well as
youth. A meta-analysis of 48 studies
that examined cigarette sales in relation
to advertising and other factors, such as
price, found that national spending on
tobacco advertising was significantly
related to tobacco sales (Andrews and
Franke 1991). In another study that used
data from a national survey of adults,
researchers estimated that a 50-percent
increase in the price of cigarettes could
cause a 12.5-percent decrease in cigarette
use (Farrelly and Bray 1998). The findings suggest that younger smokers would
be more likely than older smokers to
quit smoking in response to a price
increase and that Hispanic smokers
and African-American smokers would
be more likely than white smokers to
quit. In their review, Chaloupka and
colleagues (1998) concluded that
increased alcohol taxes and prices generally result in decreased alcohol consumption and related problems. In
addition, they reported that research
has shown a strong positive relationship between the increased availability
of alcoholic beverages and the consequences of alcohol use and abuse.
Restrictions on the sale and use of
alcohol have had complex and controversial effects on alcohol use. Although
some groups continue to promote
tighter restrictions on use, others argue
that the Prohibition (1919–1933)
amply demonstrated the ineffectiveness
of legal bans on drinking (Morgan 1992).
Research suggests that workplace
smoking bans and other restrictions
on where smoking is allowed, however,
may reduce smoking prevalence among
people subjected to them. In a review
of studies of workplace smoking restrictions, Chapman and colleagues (1999)
reported that daily smoking rates
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declined in 18 of 19 studies and that
smoking prevalence declined in 17 studies. Both workplace and household smoking restrictions have also been associated
with higher rates of quit attempts, lower
rates of relapse among smokers who
attempted to quit, and higher rates of
light smoking among current daily smokers (Farkas et al. 1999). Another study compared changes in smoking prevalence
among smokers employed at smoke-free
hospitals with changes in smoking among
smokers in the community who were
employed at non-smoke-free workplaces.1
Beginning with the smoking ban and
continuing for 5 years after implementation, statistically significant differences
in the postban quit ratio were observed
between smokers employed at the smokefree hospitals and their counterparts in
the community. The overall difference
in postban quit ratios remained significant even after adjustment for socioeconomic, demographic, and smokingintensity variables (Longo et al. 1996).
The extent of tobacco and alcohol use
may also be influenced by stress. One
theory suggests that people are more
likely to use drugs, especially multiple
drugs, when unable to cope with stressful situations (Wills and Shiffman 1985).
A 1995 review of the literature concluded
that adults often use alcohol and tobacco
for similar reasons, but the coping functions for alcohol use are more likely to
involve distraction and forgetting, whereas
the coping functions for smoking were
related to increased attention and concentration (Wills and Cleary 1995).
A recent review of the “smoke to cope”
literature portrays a more complex relationship between stress and smoking
(Parrott 1999). Although most smokers
report that cigarettes help them relax,
several studies indicate that smokers are
more anxious overall than are nonsmokers
and that former smokers who maintain
complete nicotine abstinence for at least
6 months report significant reductions
in their stress levels. These findings suggest that nicotine-dependent smokers
must smoke on a regular basis to cope
with the withdrawal symptoms experienced when nicotine blood levels drop
between cigarettes. Smoking is thus a
major contributor to stress and a conditioned response to adverse moods.
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Although much has been learned
about sociocultural influences on adult
tobacco use, the available literature does
not satisfactorily explain the substantial
variability in prevalence of smoking
within the alcohol use levels displayed
in table 1. Some insights on possible
factors associated with this variability
can be obtained by considering various
levels of alcohol use sequentially.

Tobacco Use Among
Adult Lifetime Alcohol
Abstainers
Adults who have rarely or never consumed 12 or more drinks per year have
tobacco-use patterns that differ markedly
from moderate drinkers, heavy drinkers,
and recovering alcoholics or problem
drinkers. As the data in table 1 indicate,
smoking is relatively uncommon among
nondrinkers. Factors that discourage
tobacco use in this group have not been
studied extensively to date, although
the tendency for positive health behaviors
to cluster in individuals is well established.
In addition, several religious groups,
including Mormons and Seventh Day
Adventists, strongly oppose the use of
both alcohol and tobacco (Jensen et al.
1996).

Tobacco Use Among Adult
Moderate Drinkers
The U.S. Government has defined moderate drinking as no more than one drink2
per day for women and no more than
two drinks per day for men (USDHHS
and U.S. Department of Agriculture
[USDA] 1995). Similar to findings
among adolescents, the sociocultural
factors responsible for higher rates of
tobacco use among adult moderate
drinkers are poorly understood. Like
adolescents, moderate drinkers may receive
more frequent cues to smoke than do nondrinkers if many of their peers, family
members, and social acquaintances also
drink and smoke. These cues, along with
the addictive nature of tobacco, may
encourage continued smoking and
compromise efforts to quit.

Research with smokers who drink
suggests that drinking prompts smoking (Shiffman and Balabanis 1995).
Participants in one study used small
portable computers to record when they
smoked and what else they were doing
at the time (Shiffman et al. 1994). The
computers also randomly “beeped” the
participants to determine what they were
doing during periods when they were
not smoking. The participants were
almost twice as likely to report recent
drinking when they had been smoking.
The results of this study are consistent
with the theory that drinking influences
smoking by releasing inhibitions that
restrain smoking (Shiffman and Balabanis
1995).

Tobacco Use Among
Adult Heavy Drinkers
Smoking is especially prevalent among
heavy drinkers, including people diagnosed with alcohol abuse or alcoholism.3 Table 2 summarizes the results
of six studies published from 1967 to
1993 that reported the prevalence of
tobacco use among alcoholics recently
admitted for treatment. Until the early
1990s, about 90 percent of all such
patients were regular smokers. More
recent data suggest a marked decline in
smoking prevalence in this population.
Studies reported in 1996 (Hurt et al.
1996) and 1997 (Stuyt 1997) reported
tobacco use rates among alcohol treatment patients of 75 and 71 percent,
respectively.
1

The authors contend that hospital employees comprise
an appropriate study population and cite evidence that
hospital employees smoke at rates equivalent to people
in the general population. The study excluded physicians
and included managerial, clerical, blue-collar, skilled, and
unskilled workers.

2

A drink is considered to be 12 ounces of regular beer, 5
ounces of wine, or 1.5 ounces of 80 proof distilled spirits
(USDHHS and USDA 1995).

3

Alcohol abuse and alcoholism are conditions defined
according to specific criteria published by the American
Psychiatric Association (APA) in its Diagnostic and Statistical
Manual of Mental Disorders (DSM). The most recent edition
(DSM–IV) defines alcohol dependence as a cluster of
symptoms that includes continued drinking despite significant alcohol-related problems. Alcohol abuse is defined
as repeated drinking in harmful situations with negative
consequences (APA 1994).
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Stress may influence levels of both
smoking and drinking among heavy
drinkers, as it does among moderate
drinkers (Wills and Shiffman 1985).
In addition, depression has been associated with smoking and severity of nicotine dependence (Ziedonis et al. 1998)
and with alcohol dependence, although
research has not determined whether
alcohol dependence precipitates depression or results from it (see Schuckit 1996).
In a national survey of adults, smoking and drinking were both associated
with self-reported negative moods (e.g.,
depression, loneliness, restlessness, boredom, and feeling upset) (Schoenborn
and Horm 1993). Women who scored
the highest on a scale of negative moods
were almost three times more likely to
smoke than were women who had a
score of zero. Among men, the odds of
smoking also increased with negative
mood scores. Women with high negative mood scores were not significantly
more likely to drink heavily (i.e., to consume an average of two or more drinks
per day). However, among men, the
odds of being a heavy drinker (i.e., of

Table 2

consuming an average of three or more
drinks per day) more than tripled for
those with the highest levels of negative
moods compared with men with no
negative moods. Negative moods also
were associated with combined smoking and drinking. Men with the highest
negative mood scores were four times
more likely to combine smoking and
heavy drinking than were men with no
negative moods. The authors concluded
that emotional health status and addictive behaviors were “sufficiently related
to warrant increased public health initiatives that attempt to address both issues
together rather than one at a time”
(Schoenborn and Horm 1993, p. 8).

Tobacco Use Among
Recovering Alcoholics
Although several studies have reported
encouraging data on the ability of recovering alcoholics to quit smoking (Sobell
et al. 1995; Bobo et al. 1986), randomized clinical trial data suggest that most
smokers who receive intensive treatment

for a history of alcohol abuse or alcoholism continue to smoke long after
learning to control their drinking. In
addition, many continue to smoke
heavily. In a longitudinal study of 575
adult smokers who completed intensive
residential treatment for alcohol problems
in the Midwest in 1995, 92 percent
were still daily smokers 12 months after
discharge from treatment (Bobo 1997).
About one-half (49 percent) smoked
an average of one or more packs of
cigarettes per day.
Historically, three sociocultural
mechanisms have influenced continued
smoking among recovering alcoholics
and problem drinkers. The first of these
can be attributed to the widespread
impact of Alcoholics Anonymous (AA)
on recovering alcoholics in the United
States. In addition to its well-known
12-step program, AA uses a number
of pithy aphorisms to guide everyday
behavior. One of the most important of
these is “First things first.” AA teaches
its members that their primary responsibility is to become and remain sober.
Often, members are advised to avoid

Prevalence of Smoking in Various Samples of Adults With Histories of Heavy Drinking

Year

Authors

Sample (n)

Smokers (%)

1967

Dreher and Fraser

103 alcoholics in outpatient treatment

97 (males)

1972

Walton

130 male alcoholics in treatment

97 (males)

1986

Kozlowski et al.

1,142 alcoholics in treatment in Canada

86 (males)

82 (females)

1989

DeSoto et al.

312 alcoholics recruited from Alcoholics
Anonymous

98 (males)

92 (females)

1990

DiFranza and Guerrera

77 alcoholics in treatment

83 (combined)*

1993

Joseph et al.

176 male alcoholics admitted before
implementation of tobacco control policy
in the facility

82 (males)

1995

Batel et al.

325 male and female outpatients in an
alcohol treatment program

88 (combined)*

1996

Hurt et al.

845 alcohol treatment patients

75 (combined)*

1997

Stuyt

174 alcohol treatment patients

71 (combined)*

91 (females)

*Data were not reported separately by gender.
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tackling new challenges, like quitting
smoking, until they are confident about
their ability to remain sober even when
under additional stress. A popular book
published by AA uses a tobacco-related
anecdote to illustrate this principle (AA
1976). The story reviews the case of an
alcoholic whose wife “nagged” him to
quit smoking after he had successfully
stopped drinking. Unfortunately, the
reader learns, “her intolerance finally
threw him into a fit of anger,” which
resulted in his becoming drunk (AA
1976, p. 135). This vignette was used for
many years to justify cigarette smoking
during AA meetings. Although nonsmoking AA meetings are now available in
most communities, they were rare until
the mid-1980s.
Tobacco use policies at alcohol and
other drug treatment centers constitute
a second sociocultural factor that likely
influences smoking among recovering
alcoholics and problem drinkers. A 1982
survey of alcohol treatment inpatient
facilities in Washington State found that
more than one-half (53 percent) of the
treatment staff believed a recovering
alcoholic should not be encouraged to
quit smoking until he or she had been
sober for at least 1 year (Bobo and
Gilchrist 1983). About one-fourth (23
percent) of the treatment staff indicated
that they did not believe an alcoholic
should ever be encouraged to quit smoking. Opinions were strongly associated
with a personal history of smoking and
alcoholism. Staff members who identified themselves as recovering alcoholics
and current smokers were far less likely
than staff members who self-identified
themselves as nonsmokers with no histories of alcohol problems to report that
they had ever personally encouraged an
alcoholic to quit smoking.
Paralleling the profound shift in attitudes toward smoking that occurred
across most U.S. communities in the
1980s, a marked change in acceptance
of tobacco use was evident in alcohol
and other drug treatment facilities by
the early 1990s. A 1991 survey of 771
treatment personnel in Nebraska found
that only 3 percent of the treatment
personnel actively discouraged patients
or clients who wanted to quit smoking
(Bobo et al. 1995). However, only 35
230

percent of the staff members said that
they thought recovering alcoholics who
smoked should be encouraged to quit
early in their sobriety. The most common reason given for a reluctance to
encourage smoking cessation was the
concern that the stress of trying to quit
might adversely affect the patient’s ability to remain sober.
To address this concern, during 1995
researchers conducted a randomized
community intervention trial in 12
residential treatment facilities in Iowa,
Kansas, and Nebraska (Bobo et al. 1998).

Evidence of a third sociocultural
influence on tobacco use among recovering alcoholics and problem drinkers
was suggested by an unanticipated
finding in the 12-site randomized community intervention trial previously
described. Two of the twelve sites (one
tobacco intervention site and one control group site) restricted admission to
their programs to alcoholics who were
either Native American or Alaska
Native. The smoking cessation rates
among patients in these programs were
nearly twice as high as those observed
among all other racial and ethnic groups
in the study (Bobo 1997). Treatment
staff in the Native American programs
attributed the difference in quit rates
to frequent discussions with their patients
about the sacred role of tobacco in
many Native American communities
and its traditional use in various religious ceremonies.

The study clearly
showed that alcoholic
patients who smoked
could benefit from
smoking cessation
counseling.

Public Health Implications

Patients in one-half of the treatment
centers received a four-part intervention to encourage smoking cessation.
Patients in the remaining six centers (i.e.,
the control group) received the usual
care provided by those facilities. The
results of the study clearly showed that
alcoholic patients who smoked could
benefit from smoking cessation counseling. After 1 year of followup, 43 percent of the patients who were encouraged to quit smoking were still abstaining from alcohol, compared with 29
percent of the patients in the control
centers. These findings do not suggest
that smoking cessation efforts among
recovering alcoholics will be free of stress,
but they do indicate that alcohol treatment facilities can safely provide a sociocultural climate that explicitly encourages
smoking cessation. Findings from other
studies have shown that instituting
smoking cessation programs in alcohol
treatment centers is acceptable to treatment staff and does not adversely affect
patient enrollment (Hurt et al. 1994;
Joseph et al. 1993; Patten et al. 1999).

The information reviewed in this article on the sociocultural influences on
smoking and drinking suggests several
strategies that health care providers and
public health practitioners could use to
discourage alcohol and tobacco use and
alcohol abuse. In addition to ongoing
efforts to restrict adolescent exposure
to tobacco and alcohol advertising and
discourage sales of these products to
minors, intervention efforts targeted
toward the well-established association
between smoking and drinking could
prove beneficial. People with histories
of problem drinking should be screened
for tobacco use, informed of the added
health risks of tobacco use for heavy
drinkers, and encouraged to quit smoking. New media campaigns to educate
the general public on the additional
dangers of smoking for moderate and
heavy drinkers would also be appropriate.
Dedicating some public health research
dollars to the development of smoking
cessation programs tailored to the needs
and interests of recovering alcoholics
would also be useful. The National
Institute on Alcohol Abuse and Alcoholism
has supported some work in this area,
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Sociocultural Influences

but many important clinical questions
remain unanswered.
Other innovative strategies could be
considered as well. State legislatures could
be urged to pass laws prohibiting smoking and tobacco purchases in bars and
taverns. The entertainment and advertising industries could be encouraged to
avoid images of people smoking cigarettes
in scenes portraying alcohol use and
vice versa. And finally, alcohol treatment
facilities could be instructed to completely
ban all tobacco use on their premises
and require all their employees to be
nonsmokers.

Conclusion
This article has reviewed key findings
from the large body of literature on
sociocultural mechanisms that encourage tobacco and alcohol use among
adolescents and adults. Many of these
mechanisms exert similar effects on both
alcohol and tobacco use behaviors. Sociocultural factors that encourage smokers
to drink and drinkers to smoke have
not received extensive study, but they
may account for some of the substantial
variation in adult tobacco use rates seen
among different levels of alcohol consumption.
Although studies based on samples
of problem drinkers and recovering
alcoholics suggest a recent weakening
of the association between drinking and
smoking that is consistent with changes
in societal attitudes toward tobacco and
standards of care in alcoholism treatment
facilities, the connection may continue
to be quite strong among some populations (e.g., polydrug users and depressed
adults). “Hard-core” smokers and
drinkers may particularly benefit from
additional research on sociocultural
mechanisms that strengthen the association between these behaviors. Such
research may identify new opportunities
for treatment and prevention and promote changes in public health policy
that would further discourage concurrent use of tobacco and alcohol. ■
Vol. 24, No. 4, 2000

References

social and intrapersonal influences. Addictive
Behaviors 23(3):379–387, 1998.

Alcoholics Anonymous. The family afterward. In:
Anonymous: The Story of How Many Thousands of
Men and Women Have Recovered From Alcoholism.
3d ed. New York: Alcoholics Anonymous World
Services, Inc., 1976. pp. 122–135.

BROOK, J.S.; WHITEMAN, M.; GORDON, A.S.; AND
BROOK, D.W. Fathers and sons: Their relationship
and personality characteristics associated with the
son’s smoking behavior. The Journal of Genetic
Psychology 142:271–281, 1983.

American Psychiatric Association. Diagnostic and
Statistical Manual of Mental Disorders, Fourth
Edition. Washington, DC: the Association, 1994.

BROOK, J.S.; WHITEMAN, M.; GORDON, A.S.;
NOMURA, C.; AND BROOK, D.W. Onset of adolescent drinking: A longitudinal study of intrapersonal
and interpersonal antecedents. Advances in Alcohol
and Substance Abuse 5(3):91–110, 1986.

AN, L.C.; O’MALLEY, P.M.; SCHULENBERG, J.E.;
BACHMAN, J.G.; AND JOHNSTON, L.D. Changes at
the high end of risk in cigarette smoking among
U.S. high school seniors, 1976–1995. American
Journal of Public Health 89(5):699–705, 1999.
ANDA, R.F.; CROFT, J.B.; FELITTI, V.J.; NORDENBERG, D.; GILES, W.H.; WILLIAMSON, D.F.; AND
GIOVINO, G.A. Adverse childhood experiences
and smoking during adolescence and adulthood.
Journal of the American Medical Association 282:
1652–1658, 1999.
ANDREWS, R.L., AND FRANKE, G.R. The determinants of cigarette consumption: A meta-analysis.
Journal of Public Policy and Marketing 10:81–100,
1991.
ARKIN, E.B., AND FUNKHOUSER, J.E., eds.
Communicating About Alcohol and Other Drugs:
Strategies for Reaching Populations at Risk. OSAP
Prevention Monograph No. 5. Rockville, MD:
Office for Substance Abuse Prevention, 1990.
BATEL, P.; PESSIONE, F.; MAITRE, C.; AND RUEFF,
B. Relationship between alcohol and tobacco
dependencies among alcoholics who smoke. Addiction
90:977–980, 1995.
BIGLAN, A.; DUNCAN, T.E.; ARY, D.V.; AND
SMOLKOWSKI, K. Peer and parental influences on
adolescent tobacco use. Journal of Behavioral Medicine
18(4):315–330, 1995.
BOBO, J.K. Efforts to quit smoking among persons
with a history of alcohol problems—Iowa, Kansas,
and Nebraska, 1995–1996. Morbidity and Mortality
Weekly Report 46:1144–1148, 1997.
BOBO, J.K., AND GILCHRIST, L.D. Urging the alcoholic client to quit smoking cigarettes. Addictive
Behaviors 8(3):297–305, 1983.

CHALOUPKA, F.J., AND WECHSLER, H. Binge drinking in college: The impact of price, availability, and
alcohol control policies. Contemporary Economic
Policy 14(4):112–124, 1996.
CHALOUPKA, F.J.; SAFFER, H.; AND GROSSMAN, M.
Alcohol-control policies and motor vehicle fatalities. Journal of Legal Studies 22(1):161–186, 1993.
CHALOUPKA, F.J.; GROSSMAN, M.; AND SAFFER, H.
Effects of price on the consequences of alcohol use
and abuse. In: Galanter, M., ed. Recent Developments
in Alcoholism: Volume 14. The Consequences of
Alcoholism. New York: Plenum Press, 1998. pp.
331–346.
CHAPMAN, S.; BORLAND, R.; SCOLLO, M.; BROWNSON,
R.C.; DOMINELLO, A.; AND WOODWARD, S. The
impact of smoke-free workplaces on declining
cigarette consumption in Australia and the United
States. American Journal of Public Health 89(7):
1018–1023, 1999.
CONRAD, K.M.; FLAY, B.R.; AND HILL, D. Why
children start smoking cigarettes: Predictors of
onset. British Journal of Addiction 87(12):1711–
1724, 1992.
DESOTO, C.B.; O’DONNELL, W.E.; AND DESOTO,
J.L. Long-term recovery in alcoholics. Alcoholism:
Clinical and Experimental Research 13(5):693–697,
1989.
DIFRANZA, J.R., AND GUERRERA, M.P. Alcoholism
and smoking. Journal of Studies on Alcohol 51(2):
130–135, 1990.

BOBO, J.K.; SCHILLING, R.F.; GILCHRIST, L.D.;
AND SCHINKE, S.P. The double triumph: Sustained
sobriety and successful cigarette smoking cessation.
Journal of Substance Abuse Treatment 3:21–25, 1986.

D’ONOFRIO, C.N. Prevention of alcohol use by
rural youth. In: Robertson, E.B.; Sloboda, Z.; Boyd,
G.M.; Beatty, L.; and Kozel, N.J., eds. Rural
Substance Abuse: State of Knowledge and Issues.
NIDA Research Monograph No. 168. Rockville,
MD: National Institute on Drug Abuse, 1997. pp.
250–363.

BOBO, J.K.; SLADE, J.; AND HOFFMAN, A.L. Nicotine
addiction counseling for chemically dependent
patients. Psychiatric Services 46(9):945–947, 1995.

DREHER, K.F., AND FRASER, J.G. Smoking habits of
alcoholic out-patients. International Journal of the
Addictions 2:259–270, 1967.

BOBO, J.K.; MCILVAIN, H.E.; LANDO, H.A.; WALKER,
R.D.; AND LEED-KELLY, A. Effect of smoking cessation counseling on recovery from alcoholism: Findings from a randomized community intervention
trial. Addiction 93(6):877–887, 1998.

FARKAS, A.J.; GILPIN, E.A.; DISTEFAN, J.M.; AND
PIERCE, J.P. The effects of household and workplace smoking restrictions on quitting behaviours.
Tobacco Control 8(3):261–265, 1999.

BOTVIN, G.J.; MALGADY, R.G.; GRIFFIN, K.W.;
SCHEIER, L.M.; AND EPSTEIN, J.A. Alcohol and
marijuana use among rural youth: Interaction of

FARRELLY, M.C., AND BRAY, J.W. Response to
increases in cigarette prices by race/ethnicity, income,
and age groups—United States, 1976–1993. Morbidity
and Mortality Weekly Report 47(29):605–609, 1998.
231

FLAY, B.R.; HU, F.B.; AND RICHARDSON, J. Psychosocial predictors of different stages of cigarette
smoking among high school students. Preventive
Medicine 27:A9–A18, 1998.

KOZLOWSKI, L.T.; JELINEK, L.C.; AND POPE, M.A.
Cigarette smoking among alcohol abusers: A continuing and neglected problem. Canadian Journal
of Public Health 77(3):205–207, 1986.

GRITZ, E.R.; PROKHOROV, A.V.; HUDMON, K.S.;
Cigarette smoking in a multiethnic population of youth: Methods and baseline findings.
Preventive Medicine 27(3):365–384, 1998.

LONGO, D.R.; BROWNSON, R.C.; JOHNSON, J.C.;
HEWETT, J.E.; KRUSE, R.L.; NOVOTNY, T.E.; AND
LOGAN, R.A. Hospital smoking bans and employee
smoking behavior: Results of a national survey.
Journal of the American Medical Association
275(16):1252–1257, 1996.

ET AL.

GROSSMAN, M., AND CHALOUPKA, F.J. Cigarette
taxes: The straw to break the camel’s back. Public
Health Reports 112(4):290–297, 1997.
GROSSMAN, M.; SINDELAR, J.L.; MULLAHY, J.; AND
ANDERSON, R. Policy watch: Alcohol and cigarette
taxes. Journal of Economic Perspectives 7(4):211–
222, 1993.

MITTELMARK, M.B.; MURRAY, D.M.; LUEPKER,
R.V.; ET AL. Predicting experimentation with
cigarettes: The childhood antecedents of smoking
study (CASS). American Journal of Public Health
77(2):206–208, 1987.

GROSSMAN, M.; CHALOUPKA, F.J.; SAFFER, H.; AND
LAIXUTHAI, A. Effects of alcohol price policy on
youth: A summary of economic research. In: Boyd,
G.M.; Howard, J.; and Zucker, R.A., eds. Alcohol
Problems Among Adolescents: Current Directions in
Prevention Research. Hillsdale, NJ: Lawrence Erlbaum
Associates, 1995. pp 225–242.

MORGAN, J.P. Prohibition was and is bad for the
Nation’s Health. In: Lowinson, J.H.; Ruiz, P.;
Millman, R.B.; and Langrod, J.G., eds. Substance
Abuse: A Comprehensive Textbook. 2d ed. Baltimore:
Williams & Wilkins, 1992. pp. 1012–1018.

GRUBE, J.W., AND WALLACK, L. Television beer
advertising and drinking knowledge, beliefs, and
intentions among schoolchildren. American Journal
of Public Health 84(2):254–259, 1994.

PATTEN, C.A.; MARTIN, J.E.; HOFSTETTER, C.R.;
ET AL. Smoking cessation following treatment in a
smoke-free Navy alcohol rehabilitation program.
Journal of Substance Abuse Treatment 16:61–69,
1999.

HARRIS, J.E., AND CHAN, S.W. The continuumaddiction: Cigarette smoking in relation to price
among Americans aged 15-29. Health Economics
8(1):81–86, 1999.
HUNDLEBY, J.D., AND MERCER, G.W. Family and
friends as social environments and their relationship
to young adolescents’ use of alcohol, tobacco, and
marijuana. Journal of Marriage and the Family
49(1):151–164, 1987.
HURT, R.D.; EBERMAN, K.M.; CROGHAN, I.T.; ET
AL. Nicotine dependence treatment during inpatient treatment for other addictions: A prospective
intervention trial. Alcoholism: Clinical and Experimental Research 18:867–872, 1994.
HURT, R.D.; OFFORD, K.P.; CROGHAN, I.T.; ET
Mortality following inpatient addictions treatment: Role of tobacco use in a community-based
cohort. Journal of the American Medical Association
275(14):1097–1103, 1996.

AL.

JENSEN, O.M.; PAINE, S.L.; MCMICHAEL, A.J.; AND
EWERTZ, M. Alcohol. In: Schottenfeld, D., and
Fraumeni, Jr., J.F., eds. Cancer Epidemiology and
Prevention. 2d ed. New York: Oxford University
Press, 1996. pp: 290–318.
JOSEPH, A.M.; NICHOL, K.L.; AND ANDERSON, H.
Effect of treatment for nicotine dependence on
alcohol and drug treatment outcomes. Addictive
Behaviors: An International Journal 18(6):635–644,
1993.
KANN, L; KINCHEN, S.A.; WILLIAMS, B.I.; ET AL.
Youth risk behavior surveillance—United States,
1997. Morbidity and Mortality Weekly Report
47:1–89, 1998.

232

PARROTT, A.C. Does cigarette smoking cause stress?
American Psychologist 54:817–820, 1999.

PIERCE, J.P.; CHOI, W.S.; GILPIN, E.A.; FARKAS,
A.J.; AND BERRY, C.C. Tobacco industry promotion of cigarettes and adolescent smoking. Journal
of the American Medical Association 279(7): 511–
515, 1998.
RITTENHOUSE, J.D., AND MILLER, J.D. Social
learning and teenage drug use: An analysis of family
dyads. Health Psychology 3(4):329–345, 1984.
SCAFFA, M.E. Adolescents and alcohol use. In:
Henderson, A.; Champlin, S.; and Evashwick, W.,
eds. Promoting Teen Health: Linking Schools, Health
Organizations, and Community. Thousand Oaks,
CA: SAGE Publications, Inc., 1998. pp. 78–99.
SCHOENBORN, C.A., AND HORM, J. Negative
moods as correlates of smoking and heavier drinking: Implications for health promotion. Advance
Data From Vital and Health Statistics No. 236.
Hyattsville, MD: National Center for Health
Statistics, 1993.
SCHUCKIT, M.A. Alcohol, anxiety, and depressive
disorders. Alcohol Health & Research World 20(2):
81–85, 1996.
SHIFFMAN, S., AND BALABANIS, M. Associations
between alcohol and tobacco. In: Fertig, J.B., and
Allen, J.P., eds. Alcohol and Tobacco: From Basic
Science to Clinical Practice. NIAAA Research Monograph
No. 30. Bethesda, MD: National Institute on
Alcohol Abuse and Alcoholism, 1995. pp. 17–36.
SHIFFMAN, S.; FISCHER, L.A.; PATY, J.A.; ET AL.
Drinking and smoking: A field study of their association.
Annals of Behavioral Medicine 16:203–209, 1994.

SOBELL, M.B.; SOBELL, L.C.; AND KOZLOWSKI,
L.T. Dual recoveries from alcohol and smoking
problems. In: Fertig, J.B., and Allen, J.P., eds.
Alcohol and Tobacco: From Basic Science to Clinical
Practice. NIAAA Research Monograph No. 30.
NIH Pub. No. 95–3931. Bethesda, MD: National
Institute on Alcohol Abuse and Alcoholism, 1995.
pp. 207–224.
STUYT, E.B. Recovery rates after treatment for
alcohol/drug dependence: Tobacco users vs. nontobacco users. American Journal on Addictions
6(2):159–167, 1997.
Substance Abuse and Mental Health Services Administration (SAMHSA), public use data tape, 1997.
Substance Abuse and Mental Health Services
Administration (SAMHSA). Preliminary Results
from the 1997 National Household Survey on Drug
Abuse. NHSDA Series H–6. DHHS Pub. No.
(SMA) 98–3251. Rockville, MD: SAMHSA, 1998.
UNGER, J.B., AND CHEN, X. The role of social networks and media receptivity in predicting age of
smoking initiation: A proportional hazards model
of risk and protective factors. Addictive Behaviors
24(3):371–381, 1999.
U.S. Department of Health and Human Services
(USDHHS). Preventing Tobacco Use Among Young
People: A Report of the Surgeon General. Atlanta:
USDHHS, Public Health Service, Centers for
Disease Control and Prevention, National Center
for Chronic Disease Prevention and Health Promotion,
Office on Smoking and Health, 1994.
U.S. Department of Health and Human Services
(USDHHS) and the U.S. Department of Agriculture
(USDA). Nutrition and Your Health: Dietary Guidelines
for Americans. 4th ed. Home and Garden Bulletin
No. 232. Washington, DC: USDA, 1995.
WALTON, R.G. Smoking and alcoholism: A brief
report. American Journal of Psychiatry 128:1455–
1456, 1972.
WILLS, T.A., AND CLEARY, S.D. Stress-coping
model for alcohol-tobacco interactions in adolescence. In: Fertig, J.B., and Allen, J.P., eds. Alcohol
and Tobacco: From Basic Science to Clinical Practice.
NIAAA Research Monograph No. 30. NIH Pub.
No. 95–3931. Bethesda, MD: National Institute
on Alcohol Abuse and Alcoholism, 1995. pp.
107–128.
WILLS, T.A., AND SHIFFMAN, S. Coping behavior
and its relation to substance use: A conceptual
framework. In: Shiffman, S., and Wills, T.A., eds.
Coping and Substance Use. New York: Academic
Press, 1985. pp. 3–24.
ZIEDONIS, D.M.; WYATT, S.A.; AND GEORGE, T.P.
Current issues in nicotine dependence and treatment. In: McCance-Katz, E.F., and Kosten, T.R.,
eds. New Treatments for Chemical Addictions.
Washington, DC: American Psychiatric Press,
1998. pp. 1–34.

Alcohol Research & Health

