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The Bible and Stress

1. “Come ye apart…and rest” Mark 6:31

2. “Remember the Sabbath day to keep it 

holy.” Exodus 20:8

3. “Cast all your cares upon Him.” 1Peter 

5:17

4. “He giveth His beloved sleep.” Psalms 

127:2

5. “The Lord is my Shepherd, I shall not 

want.” Psalm 23:1



Jacob’s Example

“He came to a certain place and stayed there 

all night, because the sun had set… and he 

lay down in that place to sleep” Gen 28:11 

NKJV

- A reminder of the importance of restful 

sleep, especially in our rush-rush-rush world

- God designed that we should get rest and 

that night was the optimum time for sleep



Not Enough Sleep

• Millions of people have trouble sleeping

• Many factors contribute:

- artificial light, 24 hour TV

- the internet

- too much caffeine

• Today people sleep at least one hour less than 

their great grandparents

•Americans sleep 2 hours less, on average, than 

before the invention of the light bulb

Amazing Health, 2009; Sorscher, J Am Board Fam Med, 2008



Sleep Effects on Health

Inadequate sleep adversely affects:

- Metabolic functioning

- Immune functioning

- Mood

- Cognitive performance

- Public safety

- Quality of life

- Mortality

Sorscher, J Am Board Med, 2008



Sleep and Immune Functioning  1

• Study of 153 healthy adults

• Measure sleep duration and sleep efficiency 

(percent of time in bed actually sleeping) for 

14 days 

• Participants were quarantined and exposed 

to a rhinovirus

• Persons who slept less than 7 hours were 3 

times more likely to develop a cold (compared 

to those with 8+ hours)

Cohen et al., Arch Intern Med, 2009 



Sleep and Immune Functioning  2

• Those with lower sleep efficiency (less than 92%) 

were almost 6 times more likely to develop a cold

than those with more efficiency (98%+)

• Relationships hold after adjustment for demographics, 

season, BMI, SES, psychological variables, health practices

• Percent of days feeling rested not associated with 

colds

• Poor sleep efficiency and less sleep associated 

with lower resistance to illness

Cohen et al., Arch Intern Med, 2009 



Sleep and Immune Functioning  3

• One recent study found that losing 3 hours 

of sleep can decrease immune function by 

50%

• Experience of student health service:

-- sharp spike in illnesses on university 

campuses the week after mid-term 

examinations 



Sleep and Pre-mature Aging 

Restricting sleep in healthy young men to 4 hours per 

night for 6 nights led to metabolic and endocrine 

changes consistent with the aging process:

* Impaired glucose tolerance (increased 

risk for insulin resistance, obesity,  hypertension)

* Increased activity of the sympathetic nervous 

system

* Metabolic and endocrine alterations

* Increased evening cortisol levels

* Normal rise in thyrotropin at night strikingly 

reduced

Spiegal, Leproult, & Van Cauter, 1999



Sleep and Weight

• Inadequate sleep increases risk of obesity

• Study: Women who slept less than 5 hours, were 

more likely (58%) to gain weight and be obese than 

those sleeping 7 hours/night

• 7-8 hours/night associated with lower risk of 

weight gain

• Study: Those sleeping less than 5 hours/night had 

lower levels of leptin, an appetite suppressing 

hormone

• They also had increased level (30%) of an 

appetite stimulating hormone
Amazing Health, 2009



Sleep and Heart Disease

Study of Nurses: 

Compared to those sleeping 8 hours a night,

-- those sleeping less than 5 hours, had a 

39% greater risk of developing heart disease

-- those sleeping 6 hours, had an 18%  

increase

Those sleeping more than 9 hours had 

-- a 37% increase risk of developing heart      

disease, and 

-- a 45% increase risk of heart attack
Amazing Health, 2009



Sleep and Accidents

- One hour of sleep deprivation, increases the 

number of U.S. highway accidents by 8%

- One hour of extra sleep reduces highway 

accidents by 8%

- It happens every year when daylight saving 

time changes

- People gain an extra hour of sleep in the Fall 

and lose an hour of sleep in the Spring

Amazing health, 2009



Would You Drive Drunk?

- After you have been awake for 18 hours, your 

driving is just as impaired as if you had two 

alcoholic drinks

- After you have been awake for 24 hours, your 

driving is as impaired as if you just had 4 to 6 

alcoholic drinks

- Optimum driving performance is evident after 

a good night’s rest (6 – 8 hours)

Amazing Health, 2009 



Sleep and Academic Performance

Research reveals that starting school later so that 

students can get an extra hour of sleep has many 

positive benefits for students.  It reduces 

-- absenteeism

-- improves mental health

-- improves academic performance

-- and leads to fewer car accidents involving 

teenagers driving to school. 



Our Children’s Sleep

Marital conflict among parents was associated 
with disruptions in the quantity of sleep of 
their 8 to 9 year old children.

Higher levels of sleep problems in adolescents 
were associated with  higher levels of risk 
taking behavior

Inadequate sleep in high school student 
predicts poorer grades and fewer 
extracurricular activities

El-Sheikh et al. 2006, Child Dev; O’Brien et al 2005, Bel Sleep Med; Gibson et al.  2006 
BMC Pub Hlth



Sleep Deprivation and Moral Judgment

•Two nights of sleep deprivation increases 

adults willingness to agree with solutions that 

violate their personal moral beliefs.  

•After two nights of sleep deprivation adults 

faced difficulty in withholding an 

inappropriate response, even when they are 

able to attend to stimuli and respond 

accurately to appropriate stimuli.

Kilgore et al. 2007, Sleep; Drummond et al. 2006, J. Sleep Res



Late Evening Meals

- Eating a large meal before bedtime can result in 

poor quality of sleep

- One study found that consuming a large, high 

fat meal for dinner was associated with decreased 

REM sleep and more nighttime awakenings 

(Rapid Eye Movement sleep: stage of sleep 

associated with information processing, storing and 

improvement of brain efficiency)

- Advice: Eat dinner early and keep it a light 

meal

Amazing health, 2009



How Much Sleep? 

• When we sleep well, we wake up feeling 

refreshed and alert for our daily activities.

• Studies show some variation in the need 

for sleep

• Adults: 6-8 hours

• Adults: more than 9 hours = higher risks 

• Adolescents: 9+ hours

• 5 year olds: 12 hours



What is a Good Night’s Sleep? 

1. You take half an hour or less to fall 

asleep

2. You wake up no more than once per 

night

3. If you do wake up in the night, you fall 

back asleep in 20 minutes

4. You are asleep at least 85% of the time 

you spend in bed

National Sleep Foundation; Ohayon et al, Sleep Health,  2017



Steps to a Good Night’s Sleep - 1

1. Wake up with the sun: sunlight increases alertness and 

enhances hormones such as serotonin

2. Eat a balanced diet rich in complex carbohydrates and 

tryptophan

- Tryptophan, an amino acid, is good for sleep and for 

daytime performance

- it helps functioning of hormones such as serotonin and 

melatonin

- Tryptophan rich foods include tofu, pumpkin seeds, 

gluten flour, sesame seeds, almonds, black walnuts, and 

black-eye peas

Amazing health, 2009



Steps to a Good Night’s Sleep - 2

3. Make exercise a part of your day:  “the sleep of 

a laboring man is sweet” Eccl. 5:12

God wants us to exercise

• Before the fall: Work and take care of the 

garden. Genesis 2:15

• After sin: By the sweat of thy brow shall thou 

eat bread. Genesis 3:19

• Ten commandments: “Six days shalt thou 

labor.” Exodus 20:9

Amazing health, 2009



Exercise and Sleep

Regular exercise promotes relaxation and 

raises core body temperature in ways are 

beneficial to initiating and maintaining sleep.

Regular exercise has been shown to increase 

sleep duration, sleep onset latency, and sleep 

quality.

Lieber, 2000 Ann Rev of Neutr



Steps to a Good Night’s Sleep - 3

4. Avoid sleep-depriving substances

- Alcohol robs the body of deep sleep

- the stimulating properties of caffeine can 

interfere with sleep

- Tobacco use can lead to nighttime nicotine 

withdrawal and loss of deep sleep

- Antidepressants and even sleeping pills can 

decrease levels of REM sleep

Amazing Health, 2009



Caffeine and Sleep

• The hormone adenosine induces relaxation 

to help us sleep

• Caffeine blocks communication between 

adenosine and the brain

• This will keep you awake and shut off the 

body’s defense against exhaustion-related 

injury

Amazing Health, 2009



Steps to a Good Night’s Sleep - 4

5. Establish regular, early bedtime

- regularity can condition the body for sleep

- studies show that night-shift workers function 

better with a routine sleep/wake cycle

- get some sleep before midnight

Amazing Health, 2009



Steps to a Good Night’s Sleep - 5

6. Sleep in the dark: total darkness enhances the 

function of melatonin

- Melatonin is a hormone produced by the pineal 

gland in response to darkness

- It has antioxidant properties, protecting the cells 

from dangerous free radicals, which can help to 

prevent damage to DNA

- Damage to DNA has been linked to many 

diseases, including cancer

Amazing health, 2009



Steps to a Good Night’s Sleep - 6

7. Let Go, and Let God: emotional stress and 

worry can cause poor quality sleep

- “casting all your care upon Him, for He cares 

for you”  1 Peter 5:7

- “I will both lay me down in peace and sleep: for 

thou Lord, only makest me dwell in safety”  
Psalm 4:8

Amazing health, 2009



Moderate Alcohol Consumption:

A health-enhancing stress reduction strategy



2011 WHO Report  

• Alcohol kills more people than AIDS, TB, or violence 

• 2.5 million die each year from alcohol-related causes

• Alcohol is a risk factor for 60 different diseases and 

injuries. Societal toll heavy from road accidents, 

violence, disease, child neglect and job absenteeism 

• 3rd global risk factor for disease and disability 

• Evidence now of causal link of alcohol to breast cancer

• World’s leading cause of death for men, 15-59

• Harmful use by youth increasing: binge,‘alcopops’

• ‘Harmful use of alcohol not given proper attention in 

public policy… lesser health risks have higher priority’

WHO Global Status Report on Alcohol & Health, 2011



World’s Most Dangerous Drug

• 2010 Drugs Ranking by UK Independent Scientific 

Committee, based on 9 criteria of harm to self & others:

1.  Alcohol

2.  Heroin

3.  Crack Cocaine

4.  Metamfetamine

5.  Cocaine

6.  Tobacco

7.  Amfetamine

8.  Canabis

Nutt et al Lancet, 2010



Health Benefits of Alcohol

• Strong evidence from prospective, observational 
studies that persons who drink alcohol moderately (1-
2 drinks/day) have a lower rate of overall mortality 
than heavy drinkers and non-drinkers 

• Over 100 prospective epidemiologic studies               
have documented this J-shaped curve between

alcohol and CHD mortality. 

• Lowest rates of CHD mortality are observed at two 
drinks of alcohol per day

• Most authorities now attribute a causal role to the 
relationship: moderate alcohol consumption is 
presumed to reduce the risk of heart disease 

Hill, Am J of Medical Sciences, 2005



Mechanisms

• Moderate consumption of alcohol is associated 

with increases in (good) HDL-cholesterol

• Moderate consumption of wine or beer is 

associated with lower levels of systemic 

inflammatory markers (CRP, fibrinogen, plasma 

viscosity, & white blood cell count)

• Alcohol has anti-thrombotic effects: affects 

platelet function, coagulation and fibrinolysis in 

ways that protect against bleeding and clot 

formation

Imhof et al, Eur Heart J, 2004; de Gaetano et al, Pathophysiol Haemost Thromb, 2003/2004



Complexities

“Certain complications are inherent 
in interpreting this literature”

National Institutes of Health (NIH)                                   
Formal Position Paper on the                                      
Health Risks and Potential Benefits                           
of Moderate Alcohol Use

Gunzerath et al. 2004: Alcoholism: Clin & Exper Res



Methodological Limitation

Confounding?

The apparent effect of some exposure (e.g. 

alcohol) and health is distorted because there is 

some other factor(s) that is related to both 

alcohol and health and accounts for some/all of 

the observed relationship between the two. 

Are moderate drinkers and abstainers different 

on other health-related factors? 



Residual Confounding -- Evidence I

Compared to moderate drinkers, non-drinkers:

• Were older, widowed or never married, non-white

• Had less education and income

• Had less access to medical care and preventative 

screenings

• Were more likely to be overweight & physically 

inactive

• Had poorer psychological well-being

• Were more likely to have diabetes and hypertension

(U.S. probability sample of 116,841 non drinkers and 118,889 moderate 

drinkers (BRFSS)

Naimi et al, Am J  Preventative Med, 2005



Residual Confounding -- Evidence II

• 90% (27 of 30) of CVD-associated risk factors 

more common in nondrinkers 

• Moderate drinkers and abstainers are two very 

different populations and alcohol use is unlikely 

to be the cause of most of these differences

• Thus, at least some of the reported protective 

effects of moderate drinking are likely due to 

residual confounding (other unmeasured 

factors)

Naimi et al., Am. J Preventive Med, 2005



Residual Confounding -- Evidence III

• Moderate drinkers had about twice the level of 

income of nondrinkers, light drinkers, episodic 

drinkers and heavy drinkers

• Moderate drinkers had an overall healthy 

profile (healthy exercise, low cigarette use, 

consumption of fruit and vegetables)

(Study of 2,910 adults in two surveys representative 

of the general population.)

Slater et al., J Stud. Alcohol, 1999



Residual Confounding -- Evidence IV

• A meta-analysis of 3 prospective studies of 

women found that:

• Light drinkers had lower mortality than abstainers 

when adjusted for age

• When adjusted for other psychosocial factors, the 

odds of death were similar

• Other factors were education, income, 

employment, smoking, race, religious attendance, 

social isolation

Fillmore et al. 1998 Addiction



Methodological Limitation

Misclassification of Drinking Categories

Does the “abstainer” category contain high-

risk drinkers? 

- Former drinker misclassification error

- Occasional drinker misclassification error

Such bias would exaggerate the risk of 

“abstainers”



Misclassification of Drinkers —Evidence 

A meta-analysis of 54 all-cause mortality studies 
and 35 CHD mortality studies examined the 
effect of misclassifying as abstainers many 
people who had reduced or stopped drinking:

• The pooled studies showed the traditional J-
shaped curve with higher risks for abstainers 
than moderate drinkers

• Studies with only former drinker classification 
also showed protective effects of moderate 
consumption

• Studies in which both classification errors were 
accounted for showed no protective effects of 
moderate consumption

Fillmore et al, 2006; Addiction Research & Theory 



Misclassification –New Evidence 

• Systematic review and meta-analysis of 87 
earlier studies that examine if moderate 
consumption was better than none

• For the majority of studies, former drinkers 
were included in the abstainer or occasional 
drinker category

• Only 13 studies accounted for why abstainers 
abstained. In these studies, there was no benefit 
in drinking alcohol over avoiding it

• Moderate alcohol consumption “has no net 
benefit compared with lifetime abstention or 
occasional drinking”

Stockwell et al, J Studies of Alcohol, 2016



Moderate Consumption and Health 

Osteoporosis 

Liver cirrhosis

Low urinary tract symptoms

Metabolic syndrome

Rheumatoid arthritis

Intermittent claudication

Negative child development

Alzheimer’s disease

Asthma 

Hypothyroidism

Colorectal cancer

Diabetes

Gallstones

Hearing loss

Stroke

Renal cell cancer

Overweight

Psychiatric disorders

General health status

All cancer mortality

Total mortality 

Fakjaer, Addiction, 2013



No Plausible Biological Mechanism

• That moderate alcohol is related to such a broad 

range of health outcomes raises serious 

questions about the plausibility of a causal 

relationship

• Such a large number of unrelated diseases 

which are apparently prevented by alcohol may 

also be interpreted as evidence of confounders 

that have not been accounted for in prior 

research

Fakjaer, Addiction, 2013



Striking Evidence: Confounding

• Large multi-center study

• 155 researchers from the UK, continental Europe, 

North America, and Australia

• Pooled and analyzed data about moderate drinking 

and heart health from 56 epidemiological studies 

with 260,000+ people of European descent 

• Study found that people with a particular gene

(alcohol dehydrogenase 1B, which codes for a

protein that helps to break down alcohol more

quickly than in non-carriers) drink less alcohol

Holmes et al, BMJ, 2014



Striking Evidence: Confounding -2

• The study used the gene as an indicator of

lower alcohol consumption and from there

examined the the links between lower

consumption and heart health

• This is “an investigative approach similar to a 

randomized clinical trial”

• “Contrary to what earlier reports have shown, it 

now appears that any exposure to alcohol has a 

negative impact upon heart health”

Holmes et al, BMJ, 2014



New Guidelines from the UK

• In 2016, the Chief Medical Officers in the UK 

released new alcohol guidelines

• They indicate that there is no justification of 

drinking for health reasons

• They warn that any level of alcohol increases 

the risk of many cancers

• They reduce the guidelines of drinking for men 

to be the same as those of women (6 to 7 

glasses of wine per week) to keep health  risks 

at a low level

UK Department of Health, 2016



“…. Probably No Free Lunch” 

“ … likely explanation for an artifactual association 
– uncontrolled confounding – has been too 
readily dismissed by many researchers including 
ourselves….

“Any coronary protection from light to moderate 
drinking will be very small and unlikely to 
outweigh the harms. While moderate to heavy 
drinking is probably cardio-protective [relatively 
“clean” coronary arteries in autopsies of 
alcoholics], any benefit will be overwhelmed by 
the known harms”

Rod Jackson et al. 2005, Comment, Lancet 



Caution
• “If alcohol were a newly discovered drug… no 

pharmaceutical company would develop it to 
prevent cardiovascular disease. Nor would many 
physicians use a therapy that might reduce the rate 
of myocardial infarction by 25 to 50 percent, but 
that would result in thousands of additional deaths 
per year due to cancer, motor vehicle accidents, and 
liver disease.”

• “substituting one disease for another is not a 
medical advance”

Goldberg, 2003 NEJM Editorial



The Bible and Behavior Change
WHY?

1. “Your body is the temple of the Holy Spirit.” 1Cor. 
6:19

2. “Whether ye eat or drink…do all to the glory of 
God.”1Cor. 10:31

HOW?

1. I can do all things through Christ who strengthens me 
Phil 4:13

2. God…will not suffer you to be tempted above what 
you are able. 1Cor.10:31

3. God is able to keep you from falling. Jude 24

4. God will work in you to will and to do. Phil. 2:13

5. Call on Me in the day of trouble, I will deliver. Ps 
50:15



Additional Slides



Moderate alcohol Use has a 

broad range of other 

Negative Effects



Reason # 1

Health Problems



Moderate Alcohol --Negative Effects

Meta-analysis of 123 high quality studies (selected 
from 397) found a dose-response relationship 
between alcohol and:

•Liver cirrhosis, cancers of the respiratory and 
digestive tracts, hemorrhagic stroke and injuries
and adverse effects

•Weaker but significant associations for colorectal, 
liver and breast cancers, essential hypertension and 
chronic pancreatitis

•That is, for all of these conditions, moderate 
alcohol consumption is related to increased risk

Correo, et al., Addiction, 1999



Alcohol and Breast Cancer

• A pooled analysis of 6 cohort studies found a 
significant dose-response effect with 1 drink/day 
increasing risk by 9 % and 2 to 5 drinks/day 
increasing it by 41%

• A meta-analysis of 38 studies also found a 
“steady but modest” increase in breast cancer 
risk with increasing alcohol use

• An increase in risk is especially marked for 
women with a family history and those who use 
estrogen replacement therapy (HRT)

Gunzerath et al. 2004 Alcoholism: Clin Exp Res



Reason # 2

Risk of Progression



Any Drinking: the Risk of Progression

• There is a “substantially unpredictable risk of 

progression to problem drinking”

• Of the 113 million current drinkers in the U.S.

– 24% of men, and

– 5% of women

Meet DSM-IV criteria for dependence

Standridge et al. 2004, Southern Medical J.



Risk of Progression

• A “low estimate” is that 5-7% of current 
abstainers and/or infrequent drinkers would 
develop diagnosable problems linked to alcohol 
use (a percentage similar to the overall 
population)

• Development of dependence tends to occur 
within 5 to 10 years of first regular use.

NIH Position Paper on the Health Risks & Potential Benefits of Moderate 
Alcohol Use

Gunzerath et al. 2004; Alcoholism: Clin & Exp Res.



Reason # 3

No Safe Level  -- Risks exists for 

all drinkers



Prevention Paradox

• “While a higher percentage of heavy drinking 
individuals may report problems associated with 
their drinking, overall, larger absolute numbers 
of people reporting alcohol problems are found 
in the more moderate drinking categories”

• Thus, preventive strategies aimed at reducing 
alcohol problems must be targeted at the entire 
range of drinkers.

Kreitman, 1986; B J Addiction



No Safe Level!
• Even at very low levels of drinking (one or 

fewer drinks/day) there is increased risk for 
work problems, alcohol dependence and 
especially drunk driving. 

• National study of 22,102 adults who had 
consumed at least 12 drinks in the past year.

• There is “no clear  threshold below which an 
individual is at zero risk for social problems 
[from alcohol use] “

Mildanik et al. 1996, Addiction



Reason # 4

Binge Drinking 



Moderate Use: Binge Drinking
• Binge drinking episodes, per person per yr in the 

U.S., increased by 17% between 1993 and 2001

• Binge drinkers were 14 times more likely as other 
drinkers to report alcohol impaired driving

• Three-quarters of binge drinkers are moderate 
drinkers (based on av. daily use)

• 30% of male moderate drinkers admitted to binge 
drinking in the past 30 days 

• There were almost as many binge drinking episodes 
among moderate drinkers as among heavy drinkers

Naimi et al. 2003, JAMA



Reason # 5

Moderate use accounts for half 

of all fatalities



Moderate Alcohol and Fatalities 

State-level data on alcohol use and alcohol-
related fatal crashes reveal:

• The higher the proportion of non-drinkers in a 
state, the lower the proportion of drinking 
drivers in fatal crashes

• The risk of being in a fatal crash is lower for 
moderate drinkers than for heavy drinkers

• However, moderate drinkers account for 50%
of all drinking drivers in fatal crashes 

Voas et al 2006;  J Studies of Alcohol



Reason # 6

Moderate Alcohol use impairs 

driving 



Moderate Alcohol and Driving 

Subjects with blood alcohol content (BAC) above 
zero but less than .05%:

• Took longer to detect driving hazards

• Responded to hazards in a more abrupt manner

• Perceived active hazards (dangerous situations for 
which the driver is responsible e.g. tailgating, 
speeding, overtaking) as less dangerous

Study of 32 men and women using an experimental, 
counterbalanced design.

Deery & Love, 1996;  Addiction



Reason # 7

Moderate Alcohol use reduces 

personal restraints on all types of 

behavior



Alcohol and Disinhibition
• Alcohol lowers the mean frequency of alpha 

waves in the EEG diagram

• That is, alcohol use inhibits cortical activity. 
This relaxed and less inhibited state leads to a 
reduced level of awareness, consciousness, 
comprehension, memory and understanding

• The effects of alcohol on EEG patterns are 
similar to those produced by low levels of 
oxygen or saccharine in the blood

Kallmen & Gustafson 1998; Eur Addict Res



Reason # 8

Moderate Alcohol use increases 

promiscuous sexual behavior



Alcohol and Sexuality – I 

A review of studies on this topic concluded:

1.  Alcohol use disinhibits (lessens restraints on) 

psychological sexual arousal

• This effect is especially strong at low levels of 

alcohol use

• This disinhibition is both pharmacological (the 

result of cognitive impairment) and 

psychological (the result of socially learned 

expectancies) 

Crowe & George, 1989, Psych Bulletin



Alcohol and Sexuality - II

2.  Alcohol use suppresses physiological 

sexual response

• This effect is strictly pharmacological, and 

is stronger at higher doses of alcohol

Crowe & George, 1989, Psych Bulletin



Reason # 9

Moderate Alcohol use has 

ABSOLUTELY NO BENEFITS 

for young adults



Alcohol and Health : The role of age

• The beneficial effect of moderate alcohol 

consumption on overall mortality was 

limited to men age 35 and older

• Study of 19,943 German men, aged 25-64, 

followed for 10 years

• The potential health benefits of alcohol 

should not be generalized to all ages

Arndt et al., Annals of Epidemiology, 2004



Alcohol  & Young Adults

The negative consequences of alcohol use are 
especially marked among young adults

• The increasing risk of accidents, violence, 
suicide and fetal alcohol syndrome linked to 
alcohol use is heavily concentrated in this 
group

• No data support a benefit of alcohol in 
young adults. The CVD benefits are found 
in middle-aged and older populations

Vogel 2002, Reviews in Cardiovascular Medicine



Battle over Young Adults

• Top 20% of alcohol users consume 87% of all alcohol

• 18-29 yr olds: highest binge drinking & 45% of all 
alcohol use

• The industry heavily recruits youth to expand profits

• Alcohol: risk factor for 4 leading causes of death for 
age 10-24: auto accidents, injuries, homicide, suicide

• Youth who begin drinking before 15 (cf. to age 21): 4 
times more likely to become alcohol dependent 

• Early drinking: linked to more discipline & academic 
problems in high school, trouble with employment and 
behavior problems in young adulthood, compared to 
nondrinkers

CSPI Alcohol Policies Project  



Reason # 10

Moderate Alcohol use impairs 

judgment and decision-making



Alcohol  & Cognitive Functioning

• The Anterior Cingulate Cortex (ACC) is a central 
component of the human mediofrontal neural circuit  
that monitors ongoing processing in the cognitive 
system for signs of conflict or errors.

• Moderate levels of alcohol (.04 BAC; .10 
BAC) induces deterioration in the ability to 
detect the activation of erroneous responses as 
reflected in the amplitude of brain electrical 
activity associated with the ACC.

• Adaptive control of behavior involves the ability to 
monitor on-going cognitive processing to adapt to 
environmental cues

Ridderinkhop et al. 2002, Science



Reason # 11

Any increase in use (at the 

population level) creates more 

problems for the society



Level of Alcohol Use and Heavy Drinking

Increases in the overall level of alcohol use (per capita) in a 

society is linked with an increase in the prevalence of 

heavy drinkers (data from 32 countries)

•Both mean consumption and median consumption in a 

population are predictive of proportion reporting heavy 

drinking and problem drinking

•Thus, “the more a population drinks overall, the higher the 

prevalence of heavy and potentially harmful drinkers”p. 20

Calling Time, Academy of Medical Sciences (UK), 2004



Level of Alcohol Use and Health Problems 

Time series data, 1950 – 1995,  for EU member states. 
Increased alcohol consumption led to increases in:

•Liver cirrhosis mortality in 14 countries

•Pancreatitis mortality in 14 countries

•Traffic, accidental falls and other 

accidents

•Murder in 5 countries

•All-cause mortality in 8 countries

Thus, any increase in per capita consumption is an 
important determinant of increases in alcohol-related 
harm

Calling Time, Academy of Medical Sciences (UK), 2004



Reason # 12

Moderate Alcohol use does not have 
any beneficial effects among some 
subgroups in society (racial/ethnic 

minorities, low SES persons)



No Benefit for Blacks 

• Alcohol-related mortality is more than twice as high for 

black than white males, and almost twice as high for 

females (Stinson et al, 1996). 

• Blacks more susceptible to liver damage (Stranges et al 2004) 

• In NHEFS, no beneficial effect of moderate alcohol on 

all-cause mortality for Blacks (Sempos et al 2003)

• In the ARIC study, in contrast to protective              

effect for whites, moderate alcohol was positively 

related to incident CHD (Fuchs et al, 2004) and incident 

hypertension for Black men (Fuchs et al, 2001) 



No Benefit for Blacks & Others  

• In the CARDIA study, moderate alcohol 

positively related to CAC for Black men only 
(Pletcher et al, 2005). 

• Moderate alcohol not associated with better 

mental health for Mexican Americans (Peele & 

Brodsky, 2000)



Generalizability? Role of SES 

• A meta-analysis of 3 prospective studies of 

women found that:

• Light drinkers had lower mortality than 

abstainers when adjusted for age

• When adjusted for other psychosocial factors, the 

odds of death were similar

• Other factors were education, income, 

employment, smoking, race, religious attendance, 

social isolation

Fillmore et al. 1998 Addiction



Gender Difference?

• Protective effect of moderate alcohol use on all-
cause mortality restricted to women (20% 
reduced risk vs 10% non-significant reduction in 
men). Women are more likely to use wine (study 
of 129,000 adults followed for 20 years)

• Meta-analysis shows that the protective effect of 
wine on CVD risk is small (13%) in studies of 
men but much larger (47%) in studies of both 
genders

• A sex difference in the protective effect of wine?

Di Castelnuovo 2002 Circ.; Klatsky et al 2003, AJE



Questions Remain

• “This abundance of evidence supporting the 
hypothesis that alcohol itself leads to lower 
incident coronary heart disease events is not, 
however, definitive”

• Problems include: confounding; risks of abuse and 
dependence, methodological issues related to assessing 
dosing, level and duration of use over the life-course, 
non-representativeness of study populations

Marchand et al., J Studies Alcohol, 2003



Need for RCT

“A randomized controlled trial of alcohol is 
needed before any prescriptions can be made”

• Hormone replacement therapy, Beta Carotene and 
Vitamin E therapy are examples for which randomized 
controlled trials did not demonstrate the beneficial 
cardiovascular effects that were found in observational 
studies.

Freidberg & Samet 2005, Editorial, Circulation



Caution
• “If alcohol were a newly discovered drug… no 

pharmaceutical company would develop it to 
prevent cardiovascular disease. Nor would many 
physicians use a therapy that might reduce the rate 
of myocardial infarction by 25 to 50 percent, but 
that would result in thousands of additional deaths 
per year due to cancer, motor vehicle accidents, and 
liver disease.”

• “substituting one disease for another is not a 
medical advance”

Goldberg, 2003 NEJM Editorial



When Evidence and Profits Clash

“Alcohol industry advocacy groups also like to 
emphasize the protective health effects of alcohol 
consumption for older adults. These benefits have 
been contested, and even if they exist, they are small, 
at best, and much smaller than the overall harm. 

…the alcohol industry cannot afford to reduce the 
risky alcohol consumption that generates most of its 
profits. Conservatively estimated, two thirds of all 
alcohol consumption in Australia (and 90% of that 
consumed by young men) is consumed in ways that 
put drinkers’ and others’ health and wellbeing at 
risk.”

Hall and Room, 2006, Editorial, Medical Journal of Australia



Reservations 

“Although convincing data do not currently 

exist, it is our belief that the risks of 

developing abusive drinking patterns and 

the associated detrimental health effects 

potentially outweigh the advantage of light 

to moderate drinking.”

Standridge et al. 2004, Southern Medical Journal


