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Abstract 
There is a worldwide consensus that all kinds of addiction are on rise around 
the world. There are many types of addiction such as drug, alcohol, gambling, 
exercise, intimate, and etc. As well as types of addiction there are different 
factors affecting addiction. According to the literature addiction and recovery 
is influenced by many different factors. Many studies have focused on psy-
chological and biological factors on addiction. In addition to psychological 
and biological factors sociological influences are also effective on addiction. 
Due to sociological factors, individuals and the whole society become vul-
nerable. Thus, it is important to discuss sociological influences on addiction. 
In this study, sociological influences such as culture and ethnicity will be re-
viewed and discussed. 
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1. Introduction 

Sociology sees addiction as a multifaced issue; thus, it approached addiction 
from many different perspectives. Many in servient factors make addiction as a 
complex and compelling issue. Shaffer (1997) describes addiction as “giving 
over” or being “highly devoted” to a person or activity whereas Levine (1978) 
identifies it as “engaging in a behavior habitually”. Four hundred years ago, ad-
diction was considered as involving strong and overpowering urges, besides over 
two hundred years addiction has seen more disease-like in implication (Oxford, 
2001). Starting from 1700s, addiction was considered as an imbalance of the 
central nervous system anywise (Meyer, 1996). Nowadays, addiction is used as 
“having neurobiological underpinnings” (Bechara, 2003; Heather, 1998). 

The complex, associated and addictive-related behaviors may cause many 
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negative side effects. While the “addict” is trying to avoid negative results, s/he 
may try to find out good behaviors. However, negative results can get the upper 
hand than the positive results while dealing with addictive behaviors. Meanwhile 
the contributor may continue his/her addictive behaviors due to many different 
reasons. These reasons can be contributor’s accomplishment and uncontrol on 
daily life experiences and manipulation of contributors on experiences. These 
reasons can cause contributor’s behaviors’ being a “short cut” and cause not to 
obtain affective goals. The behavior means the lifestyle and existence of a person. 
Thus, if a contributor engages in addictive behaviors than other competing be-
haviors may not be of interest if those behaviors interbedded with those addic-
tive behaviors (Glasner, 2004). 

2. Society and Addiction 

The society we live in always influence and we cannot escape from this. In our 
daily lives, we watch television commercials and in these commercials alcohol 
use and drinking among young people are normalized (Snyder et al., 2006). Ad-
ditionally, drug culture is materialized and illegal drug use is encouraged by 
some kind of popular music. Advertisements promoting pharmaceutical solu-
tions to almost all health problems bombarded every day to people living in the 
United States. It is normal that people are looking for a quick solution to their 
health problems. Most of the physicians respond these needs by writing pre-
scription tablets which can be addictive. 

Absolutely, addiction is a social and cultural issue. At the bottom level, if we 
want to treat addiction we should understand not only how addicted people af-
fect society but also how society affects the people. Addiction’s social cost is very 
huge that all people in the society pay for it. Crimes, destructions of property, 
high healthcare costs, loss of productivity, and many other losses are some of the 
results of addiction. 

The cultural codes of a society and the negative effects of society and culture 
on individual behavior can cause addiction according to the socio-cultural mod-
el. Even though many cultural codes are inward; their effects are more powerful. 
Along with advertisements mentioned above, some television programs also 
normalize alcoholic people. For instance, people watching these programs not 
only tolerate drunkenness, but also think it unkennels characters in a funny way, 
audiences find it entertaining. On the other hand, in many countries the police 
arrest the drunk drivers or take the driver’s license of funny. When television 
movies, comedians and sit-coms delineate drunk people. 

Addiction can be considered as an effect of culture. There are many commun-
ities living in poverty within some parts of the world. These poor communities 
mostly experience higher crime rates and are unaffluent lives. Thus, distress and 
frustration level are high since there is lack of basic safety and opportunities for 
a good life standard. Herewith, since day-to-day survival gets more challenging, 
people become more stressful which causes an environment where addiction is 
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seen as a way out. 
The social interactions with people, who are matter to us and we grew up, 

have the maximum influence on us. These people are mostly our parents, other 
close family members, neighbors, friends, and teachers. During our childhood 
we might see or observe our parents playing cards with their friends for fun, 
cope with stress by smoking pot, socialize after drinking. After seeing or observ-
ing these kinds of behaviors, children or adolescents will be more likely to try 
out or normalize these behaviors. Since by observing these we learn that gam-
bling drinking, and smoking don’t have negative results. This is because during 
the absence of other healthier sample cases, it seems these activities are good to 
reduce stress, relax and have fun. We call this as a social learning. 

In daily lives of people, they need strong social interactions. Thus, it is impor-
tant to deal with the though social side of different kinds of addictions. Many 
types of these addictions necessitate the cooperation of people. In fact, some 
specific addictions, such as drug addiction, provide opportunities for social in-
teraction. For instance, heroin addicts help each other to supply and use of the 
drug. Especially alcohol is the most common feature of social agora. Lastly, ca-
sinos where gambling is played mostly provide an exciting social venue for gam-
bling addicted people. 

3. Addiction and Sociological Influences 

According to the literature, addiction and recovery is influenced by many dif-
ferent factors. Many studies have focused on psychological and biological factors 
on addiction. In addition to psychological and biological factors sociological in-
fluences are also effective on addiction. These influences cause most of the 
people’s being vulnerable to addiction. If you are in a group of people who are 
vulnerable, then it is normal that you are also vulnerable. For instance, margina-
lized social status of people mostly leads a high rate of alcoholism. Higher rates 
of addiction problems are mostly seen within the people who are under invasion 
and war. These destructive experiences alter the community’s and family’s stabi-
lization. 

The definition of culture is learned and shared values, beliefs and all compo-
nents shaped by a group. These values and beliefs direct community’s behavior 
and their social interactions. It is a fact that destructive historical events affect 
people today. Sometimes people cannot accept or understand this fact. This can 
be answered with the transmission of culture form one generation to the next 
generation. For example, families. Think about a family history. It includes con-
tinuing oppression that the family within the society they live in. This oppres-
sion can cause fear, loss, hopelessness and anger. By having this experience par-
ents mostly convey the feelings of hopelessness and loss to their kids. In the fol-
lowing years, these kids will be parents and they will also transfer these feelings 
to their children. This will proceed like this. Children of new generations will see 
the world as an unsafe place to live. These children will grow up believing these 
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as real since they learned as it is. Even though many generations pass, we will be 
able to see the transmission of loss and hopelessness. Even if we come to a better 
lives and today, it will continue to affect all the members of family. 

How do people get addicted’s answer can be given by social and cultural 
forces. Of course, not only cultural and social influences affect the individual’s 
behaviors immediately. However, these cultural forces mostly directly or indi-
rectly help individual’s change in behaviors and being addicted. We can only 
re-interpretate it. As Shakespeare’s Hamlet notes, “There is nothing either good 
or bad, but thinking makes it so.” Or as Marcus Aurelius, the 2nd century CE 
Roman emperor stated, “The universe is change, life is what our thoughts make 
it.” In short, we can say that there are three primary socio-cultural influences on 
“How do people get addicted?” These are families, culture, and social support. 
Individuals cannot directly change these influences. 

When we look at from a sociological perspective, it can be said that addiction 
is a harmful behavior not only affects individuals but also groups and society. 
Actually, addiction can only be understood and corrected if only we consider it 
within the context of the society in which it occurs. “Both interpersonal and 
community influences affect adolescent behavioral choices and health out-
comes” (McLeroy et al., 1988; Stokols, 1992). Focusing on the importance of in-
fluences, “researchers have identified unique risk and protective factors during 
young adulthood that predict the likelihood of problem substance use” (Stone et 
al., 2012; Hawkins et al., 1992). “Individual risk factors that promote problem 
substance use include having a favorable opinion of substance use, early initia-
tion of substance use, peer substance use, parental substance dependence, lack of 
dedication to school, poor scholastic achievement, rebelliousness, rejecting con-
formity, and male gender” (Stone et al., 2012; Hawkins et al., 1992). 

According to some researchers, substance cost, legality and availability; cul-
tural values, norms and expectations; laws regarding how and to whom sub-
stances are sold; and the degree of neighborhood disorganization, deterioration, 
and instability are some community factors of addiction (Stone et al., 2012; 
Hawkins et al., 1992). According to Kendler et al. (2008), “familial and social en-
vironmental factors are critical in influencing psychoactive substance use in ear-
ly adolescence”. For example, neighborhoods with high rates of assault, poverty, 
or public assistance can be thought of as high-risk environments (Mason et al., 
2016). In determining the reason of an adolescent will turn to substance use or 
abuse, the most important factor can be unhealthy, high-risk peer influences, 
parental influence with the combination of high-risk environments (Mason et 
al., 2016). 

“Thus, it is important to consider a child’s socioeconomic and built environ-
ment, social influences from peer networks, influences of the parent-child rela-
tionship, and interactions between all of these as mitigating or exacerbating fac-
tors affecting health behaviors” (Mason et al., 2016). Dropping out school and 
being unemployed in young adulthood are risk factors for both substance use 
and abuse. On the other hand, to reduce substance use employers, parents, and 
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community organizations can support employment and schooling of these 
young adults (Stone et al., 2012). 

Including substance use and addiction some behavioral and psychiatric out-
comes during adolescence can be cause of childhood traumatic events (Carliner 
et al., 2016). A nationally representative study of Carliner et al. (2016) found that 
“traumatic events occurred in early age of 11 of traumatic events were associated 
with alcohol and drug use beginning at a younger age, drinking as a way of cop-
ing, with heavier alcohol use by boys who survived sexual assault, and specific 
types of drug use during adolescence”. The risk for use of drugs such as mariju-
ana and cocaine, nonmedical prescription drugs, and other illegal drugs can be 
increased for lifetime due to exposure to any traumatic event during childhood 
(Carliner et al., 2016). Carliner et al. (2016) stated that “although there were dif-
ferent relative risks for each type of trauma, there was a dose-response relation-
ship with adolescent drug use as the number of exposures to childhood traumat-
ic events increased: compared with children who were not exposed to traumatic 
events, the relative risk of lifetime illicit drug use increased as the number of ex-
posures increased, with the greatest effect seen for cocaine use”. 

Another determinant of drug use is close social networks due to drug usage’s 
being a social activity and includes social networks (Galea et al., 2005). Some 
mediating and moderating factors of drug usage are neighborhood characteris-
tics, income inequality, peer influence, cultural norms, sales of illicit drugs in 
neighborhoods with high population density and ethnicity or race (Galea et al., 
2005; Keyes et al., 2014; Brooks et al., 2017). Even if population density is not 
high in some neighborhoods, additional risks such as greater risk for tobacco 
and alcohol use among youth in addition to cultural and social features of rural 
living, including usage and acceptance by adults, limited recreational opportuni-
ties, isolation, and loneliness (Galea et al., 2005). In rural areas, some parents or 
adults are permissive and more relaxed about tobacco and alcohol use of their 
children especially when their kids use these substances at home or in social set-
tings where they are existing (Warren et al., 2015). 

Additional to population density affecting behaviors related to health group 
practices and social norms are influential in social learning (Galea et al., 2005). 
In highly populated communities, people usually share resources and live close 
to each other; thus, group’s behaviors and sharings can influence each other’s 
behaviors which means one person can affect the whole group (Galea et al., 
2005). For example, researches showed that students can perform violent beha-
viors, poor relations and having behavioral problems are mostly affected by the 
other students at schools in which there is more violence, fewer health resources, 
and a stressful school climate (Powell-Wiley et al., 2013). 

People who use drugs or alcohol mostly learn them from their friends, parents 
or social contacts especially when they first begin using (Warren et al., 2015; 
West et al., 2010). Risk factors for high school students can be listed as perceived 
availability of alcohol and drugs, increased age, peer use, acceptance of use, and 
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physical availability of drugs or alcohol (Warren et al., 2015; Milam et al., 2016). 
When parents use harsh and inconsistent discipline, or when friends, friends, or 
role models use drugs or alcohol and when they are supportive of substance use, 
or when spent time with peers without supervision of parents can increase the 
risk of adolescent substance abuse (Warner, 2016). There is a close relation be-
tween the degree of neighborhood disorganization, indicated by residential in-
stability, drug selling activity, and crime and drug and alcohol use. Of course, 
these are other than the individual and family characteristics (Warner, 2016). 

Social Constructionist Theory 

Fundamentally, in addition to the social factors culture-bound phenomenon, 
cultural practices and beliefs within which it is found, is also affect the addiction 
(Keane, 2002; Rudy, 1986; Schneider, 1978; Wiener, 1981). For example, Levine 
(1978) stated that “the rise of the temperance movement reflected a larger cul-
tural revolution that demanded heightened levels of self-control, individualism, 
and accountability to the demands of a capitalist economy all of which were 
found incompatible with certain patterns of heavy alcohol use”. Thus, with the 
economic, cultural, and political changes which caused the transition to mod-
ernity changed the ideology of people, in particular the notion of “addiction”. 
Addiction had been rooted and it has been accepted as reasonable to large num-
bers of people. 

While many valuable social constructionist studies mostly focused on the ac-
tivities and influence of science in the modern history of addiction (Acker, 2002; 
Campbell, 2007; Gomart, 2002), others mostly looked at the role of it not only 
the contemporary meaning of addiction as a concept but also the lives of those 
identified as addicts (Duster, 1970; Lindesmith, 1965; Reinarman & Levine, 
1997). It is obvious that the concept of addiction has mostly been used to legalize 
the stigmatization, marginalization, and persecution of drug users. However, 
these studies rarely question why some drug users sometimes do in fact lose 
control of their drug use, thus it should be best understood sociologically. 

Some of the social constructionists of addiction focus on less historically and 
more ethnographically and biographically. Waldorf et al. (1991)’s study on co-
caine users and quitters showed that drug use patterns and quitting difficulties 
are highly associated with those who are called as a “stake in conventional life”. 
People who don’t have anything to lose tend to ignore the damage that drug use 
willbring to their lives while people who have something to lose care about it. In 
this circumstance, a question emerges whether addiction is a kind of syndrome 
or just a result of a bad judgment rising in difficult circumstances. Even though 
both situations can be true, it cannot be said that the second situation cannot be 
labeled as “loss of self-control”. Therefore, while we try to merge a learned pat-
tern of behavior into syndrome, we also have to have a theoretical framework 
which will not decrease all learned behaviors into a simple judgment or subjec-
tivity. 
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Among all the sociological research on addiction, the humanist tradition cov-
ers western thought which is related to art, law, politics, and morality. Suppor-
ters of humanist tradition accept a principle as unreducible parts of social life 
consist of human subjects. These human subjects are intentional, integrated, and 
deliberative agents who have interests and investments in cultural settings with 
the endowment of their worlds with meaning, value, and distinctive rationalities. 
On the other hand, post-humanists care about the imagery which encarnalize 
human nature. Additionally, post-humanists worry about the neglects the scien-
tific studies of primates, artificial intelligence, and cyborg technologies which 
deal with what it means to be a human and hearten the breakdown of stable 
conceptual limits between the human and the non-human (Haraway, 1991; 
Hayles, 1999). 

Others argue that conceptual and practical regard for humans whether human 
and non-human cannot be fixed but should be tied to the specific networks of 
interacting entities which provide for human’s important stabilities and accoun-
tabilities (Callon, 1986; Knorr-Cetina, 1997; Latour, 1996; Pickering, 1995). In 
conclusion, post humanists focus on practical action for clues of situating identi-
ties of things 

Weinberg (2000, 2005)’s research on addiction is quite unlike the largely ra-
tionalized descriptions of addicted behavior. In one of his field notes from his 
research with homeless people who are addicted and suffered from it, he stated 
that, “I’ve promised myself I wouldn’t use a thousand times and really meant it. 
And then I use. I mean it’s like there are two sides of me”. The rational reasona-
ble person who knows he’s gonna die if he keeps on living the way he is and the 
insane one who just doesn’t care. “My reasonable side of me can be as sure as it 
wants to be but when those drugs appear in front of me the insane one takes 
over and all those reasons I had not to use are just gone. They just disappear. 
And I use. It’s like my mind just goes dead and my addiction takes over. I hate 
myself right afterwards and I’m completely confused by the fact that I just used. 
I didn’t want to but I did”. 

4. Influence of Ethnicity 

Ethnicity, which seems as a complex concept, consists of hereditary features 
such as race, religion, language, customs, history and so on (Westermeyer, 
1984). By defining the intersections of different social identities such as ra-
cial/ethnic minority, women and the structural inequalities related to these iden-
tities which are racism or sexism that may impact one’s life experience and 
eventually put these people into marginalized groups can explain the causes of 
disparities (Cole, 2009; Crenshaw, 1995). For example, due to racial bias among 
healthcare providers, some racial minority populations may get poorer quality of 
care and face with health disparities (Dovidio and Fiske, 2012; Dovidio et al., 
2008; Hall et al., 2015). Additionally, gender inequalities within the life expe-
riences; such as, family life and work choices, may contribute to differential 
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health care. For example, it can cause higher mortality among men but higher 
morbidity among women (Bird and Rieker, 2008). 

When addiction is concerned, it can be said that addiction reproach may also 
overlap with other forms of bias (racism and sexism). For example, compared to 
Whites minorities are more likely to receive harsher sentences or arrested for 
drug-related crimes even though the rates of drug use and selling are comparable 
among ethnic and racial groups (Curry and Corral-Camacho, 2008; Field-
ing-Miller et al., 2016; Mitchell and Caudy, 2001). Additionally, men are more 
likely to be sentenced and receive harsher sentences for drug-related offenses 
compared to women (Cano and Spohn, 2012; Davidson and Rosky, 2015). Howev-
er, “criminal justice-involved women, as compared to men, are more likely to 
have mental health problems” (Kim et al., 2015). 

The relationship between addiction stigma and ethnicity/race bias had con-
tradictory consequences (Garland and Bumphus, 2012; Lee and Rasinski, 2006). 
In both Garland and Bumphus (2012) and Lee and Raisnski (2006) studies, par-
ticipants’ opinions about the involvement of ethnic and racial minorities in drug 
use and sales were used as a trigger for racial bias. In Garland and Bumphus 
(2012)’s study, positive relationship between addiction stigma and indorsements 
of minority involvement were found. However, data from the Lee and Raisnski 
(2006)’s study did not show a direct relationship between these two structures. 

On the other hand, a previous study’s participants reported more interest, 
concern, and sympathy towards women rather than men (Wirth and Bodenhau-
sen, 2009). However, other studies presented that “women mostly felt that they 
would be looked down by others, more than their male counterparts if they are 
known as a “drug user” by others (Copeland, 1997; Schober and Annis, 1996; 
Spooner et al., 2015). These are consistent with reports of gender-based, deni-
grating attitudes towards women as promiscuous and unfit mothers (Schroedel 
and Fiber, 2001; Terplan et al., 2015). It will be good to assess how gender influ-
ences both implicit and explicit addiction stigma. 

5. Influence of Culture 

Regarding substance use and abuse, socio-cultural beliefs can affect and shape 
the perception and behavior. In determining the expectations of people about 
potential obstacles they may face when they use or sell drugs, culture plays a 
crucial role (Heath, 2001). This may provide a protective factor for many social 
communities. For example, the use of alcohol by the ancient Aztecs was forbid-
den only with one exception. Their use of alcohol was heavily regulated and was 
only for ceremonial purposes. Non-ceremonial use of alcohol was strictly for-
bidden under penalty of death (Abbott, 1996; Paredes, 1975). Another example 
is the development of the peyote cult in northern Mexico. “Peyote was used in a 
ceremonial setting to treat chronic alcohol addiction. This use later became a 
central part of the Native American church, which provided important spiritual 
treatment for chronic alcoholism” (Abbott, 1996). 

https://doi.org/10.4236/jss.2023.119038


A. Dogutas 
 

 

DOI: 10.4236/jss.2023.119038 625 Open Journal of Social Sciences 
 

Due to rapid social change, we can see the initiation into excessive substance. 
This can be among cultural groups who have not developed protective norma-
tive behavior and have had little access to drugs. Desperation or losing a salutary 
cultural or ethnic identity may cause excessive substance among native popula-
tions whose cultures have been devastated by the intense and sudden invasion of 
outsiders (Westermeyer, 2004). 

Acculturation can be related to substance abuse and use. Acculturation can be 
defined as “the degree to which an individual identifies with his or her native 
culture”. Many people believe that the loss of traditional culture and cultural 
identity may cause many substance abuse problems. With people having others’ 
cultural values has higher rates of substance use while bicultural people have the 
lowest rates since they have both sets of cultural values (May, 1982; Szelemko et 
al., 2006). A similar situation can be encountered with the immigrant people 
who had to move from their home country and live in a new country and cul-
ture. Immigrant people mostly had to leave their protective environments and 
their own families behind them and are faced with a new set of cultural values 
and norms. This can also be seen in Hispanics who have moved to the United 
States. “Sensitivity to changes in the degree of acculturation has been described 
in Cuban American, Puerto Rican, and Mexican American women. These 
women may often assume the drinking behavior of the dominant society and, as 
a result, they increase their use of alcohol” (Abbott and Trujillo, 1996; Caetano, 
1987). 

In conclusion, acculturated people are more inclined to substance use while 
nonacculturated people are less. A recent study from Washington State showed 
that there is an accelerated abuse of alcohol and use of illegal drugs in accultu-
rated Hispanics. According to the study “15 Illegal drug use in the previous 
month and increased alcohol use were reported by 7.2% compared with less than 
1% of nonacculturated Hispanics and 6.4% of whites”. Study also showed that re-
cent immigrants; thus, nonacculturated Hispanics had lower rates of drug and al-
cohol use and were more family oriented. It is obvious that indigenous cultural val-
ues have a protective effect while acculturation has a negative effect on addiction. 
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