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ABSTRACT. Objective: Since its foundation in 1948, Isract has received
large waves of immigrants, mainly from Europe {Ashkenazic jews, or
Ashkenazim} and from North Africa and other Middle Eastern coun-
tries {Sephardic Jews, or Sephardim). In Israeli society, Ashkenazic Jews
are an advantaged ethnic group, whereas Sephardic Jews are relatively
disadvantaged. Little is known about the differences in drinking patterns
between these two groups. The relationship between ethnicity and al-
cohol consumptiorn: 1s investigated in a 1995 data set from a sample of
4,984 subjects {60% women). Merhod: The data were coliected as part
of a national isracli survey. Standardized questions covered drinking and
becoming drunk in the last 12 months and drinking in the last 30 days.

Unadjusted odds ratios (ORs) indicated the association of group status
with the drinking variables. ORs adjustedd for potential confounders were
created with logistic regression. Results: Unadjusted ORs indicated a
negative association between all alcohol measures and Sephardic group
status. ORs adjusted for such factors as socioeconomic status and reli-
giosity produced similar results. Conclusions: This study indicates that
Sephardim were less likely to drink or become drunk than were
Ashkenazim. Further work 1s required to determine 1f these differences
arc stabie or changing over time and whether such differences can be
attributed to cultural or genetic factors. Similaritics to U.S. patterns are
discussed. (J Srud. Alcohol 62: 301-305, 20G1)

LCOHOL CONSUMPTION varies greatly between

countries and between ethnic groups within countries
(Cactano et al., 1998; Cheung, 1993). Studies among whites,
blacks and Hispanics m the U.S. (Caetano and Clark, 1998a;
Dawson, 1998) have found substantial differences between
ethnic groups in such drinking patterns as volume of in-
take, frequency of drinking and rates of alcohol-related prob-
lems. Those in advantaged ethnic groups and of higher
socioeconomic status in the U.S. are more likely to be drink-
ers than abstainers {(Caetano and Clark, 1998b; Dawson et
al.. 1995). However, among those whe drink, members of
socioeconomically disadvantaged U.S. ethnic groups are
more likely to have pathological patterns of drinking and
drinking problems (Hasin and Liu, in preparation). Descrip-
tive differences between ethnic groups provide an oppor-
tunity to investigate the effects of sociodemographic, cultural
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and biojogical influences on alcoho! consumption and alcohol
use disorders, in the U.S. as weil as in other countries.

Israel has been the recipient of large and diverse waves
of immigrants since its foundation in 1948. The immigrants
have come mainly from Europe, North Africa and the
Middie East. Although there is considerable imprecision in
the terms, Jews with Western or Eastern European origin
are generally referred to as “Ashkenazim™ and Jews with
North African and Middle Eastern origin are generally re-
ferred to as “Sephardim.” These two groups serve as the
mair reference points when speaking of ethnicity within
Israeli society. The groups arc differentiated not only by
origin, but by numerous other factors. These include socio-
economic status (Central Bureau of Statistics, 1998;
Dohrenwend et al., 1992; Rahav et al., 1986), cultural dif-
ferences (e.g., religiosity;, Buchbinder et al., 1997), genetic
factors (Peretz et al., 1997 Shvidel et al., 1998; Wysenbeck
et al., 1993) and distribution of disease (Piura et al., 1997;
Zitber and Kahana, 1998). As a group, Ashkenazim are
characterized by higher socioeconomic status and more em-
phasis on secular values. Sephardim are characterized by
fower socioeconomic status and can be viewed as a so-
cially disadvantaged ethnic group compared with Ashke-
nazim; they arc also more likely than Ashkenazim to be
religious or to uphold religious traditions.

Previous studies in Israel have suggested ethnic group
differences in drinking versus abstention, as well as in rates
of alcoholism or alcohol problems. The findings of the stud-
ies on drinking per se, however, are not in the same direc-
tion as the findings on alcoholism. In studies of drinking
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among Israeli adolescents, those with Ashkenazic fathers

ere more likely te drink than were those with Sephardic
fathers (Teichman et al., 1987a,b). In contrast, Isracli pa-
tients in alcohol rehabilitation treatment were significantly
more likely to be of Sephardic than Ashkenazic origin
{Snyder et al., 1982). Sephardic adults in jerusalem were
more likely to drink excessively than adults from an
Ashkenazic background (Baras et al., 1984}, Among 4,914
Israeli-born offspring of Jewish immigrants from Europe
or North Africa, alcoholism was more frequent in the least
educated men of North African (Sephardic) origin (Levav
et al., 1993). Drinking versus abstention was not reported
in this study. however, and the authors raised questions
about their own measurement of alcoholism. These data
were all coliected some time ago: thus. current information
about differences in drinking patterns between adults in the
two ethnic groups { Ashkenazim vs Sephardim} is not avail-
able. In this study, the relationship between ethnicity and
aicohol consumption was investigated in a more recent data
set.

Method
Sample design

As described in detail elsewhere {Rahav et al.. 1999,
the data for this study were collected in & 1995 national
houscheld survey of drinking and drug use conducted in
fsracl. The survey was one of a series of national surveys
sponsored by the Israel Anti-Drug Authority. The sampie
was designed ¢ represent adult Israeli household residents
between the ages of 18 and 40, excluding individuals who
lived on & kibbutz {about 2.3% of the population}, indi-
viduals in military service not living at home and institu-
wonalized individuals. The country was divided into arcas.
and clusters of 10 households were selected within arcas.
Arcas were stratified by city size so that individuals were
represented from large {e.g.. population >26,000}, interme-
diate and smail cities {(Barnea et al., 1992). Within ecach
sampled househoid, one adult within the ages of 18 and 49
was sefected. Women were oversampled to constitute 60%
of the sample. For half of the houscholds sampied, house-
hold members were sclected using the Troidshi and Carter
method (Hasin et al.. 1998; Rahav et al, 1999}, In the
other half, the first available adult within the age range was
sciected. The two halves of the sampie showed no signifi-
cant differences on any of a range of demographic vari-
abies. In-person interviews for the survey were administered
in Hebrew or Arabic by trained interviewers, Outright re-
fusals to participate were very rare, but iabulations were
not kept on households at which no one was ever home
when interviewers came to cali. Thus, individuals who were
rarely home were probebly underrepresenied in the sample,
and a househoid response rate was not available. The lack

of this response rate is discussed below. The full sample,
which included Arabs, numbered 5,998 {i.c.. about 1/1,000
of the population of Isracl). Because the research guestion
focused on Jewish groups, Arab respondents were not in-
cluded in the subset (N = 4,984} analyzed for this article.

Subjects

Women represented about 60% of the sample, as in-
tended (Table 1). About one third of the subjects were be-
tween the ages of 18 and 24; the rest were older. The
Ashkenazim were more highly educated than the Sephardim,
as expected. and less likely to be religious.

Measures

The measures were derived from items in the mnterview,
which had also been used in several previous surveys.
Ashkenazic sabjects were defined as those whose personal
or family place of origin was Europe, the former Soviet
Union, North, Central or South America. Australia or South
Africa. Sephardic subjects were defined as those whaose per-
sonal or family place of origin was North Africa or other
countries in the Middle East, including Turkey. An item on
religiosity was collapsed to indicate two fevels of adher-
ence to religious observance: observance of most or alf re-
guirements (high). and ail others {iow or none}. Alcohol

7

Tane Demographic and other charscteristics of Ashkenazic and

Sephardic Jews ir: Israel, in percent

Totat
(N = 4,9%4)

Characterstic

400 287
343 41.0
287 RIS
3 4.8 440.0
Female SR REN oG
Marital status
Married 475 8.6
Unmarried 523 41.4
Education
Less than 118 1.6 34 27
HS 560 773 e
More than HS 4zt 16,2 254
Religiosity
Low or none 86.5 1o 4.0
High 135 181 P60
Dirank alcohol in fast 12 months
Yes 679 €31
No 323 364
Got drunk in fast i 2 months
Yes 2.0 7.8
No 880 522
Drank alcohot in last month
Yes 2.8 423 46.6
No 480 357 534

Nore: All variabies, except gender, are significantly different at the <0041
)
fevel.
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Tasie 2. Alcohol outcomes among Ashkenazic and Sephardic Jews in Israel: Logistic regression mod-

els, adjusted odds ratios {95% confidence intervals)

Drinking, 12 months
Variable in=4,884)

Drinking, 30 days
(n=4,884)

Getting drunk
(n = 4,866}

.99 (0.98 - 1.00)
1.06 (0.94 - 1.20)
128 (113 - 145}
6.50 (043 - 0.38)
.82 (0.72 - 0.9y
0.76 (6.67 - 0.86)

Age teontinuous)
Male gender

Higher education level
Higher religiosity
Married (vs all others)
Sephardic

Goodness of fit

8.34 (0.40)

1.06 (0.99 - 1.01)
111 €0.9% - 1.24)
1.19 (1.05 - 1.34)
0.49 (0.41 - 0.57)
0.91 (0.81 - 1.02)
.72 (0.64 - 0.81)
14.49 (0.07)

.99 (0.97 - 1.00)
139 (1.14 - 1.68)
(.94 (0.77 - 1.15)
GA7 (0.33 - 0.66)
040 (0,33 - 0.49)
0.68 (0.56 - 0.83)
8.82 (0.36)
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consumption measures were modeied on questions of
Johnston and O’Malley (1985). These have been shown to
have good reliability (Barnea et al., 1987). Separate ques-
tions covered wine (excluding wine that was part of ritual
religious observance}, beer and distilfed spirits consump-
tion within the last 12 months and within the last 30 days.
Respondents were asked the number of times they drank
beer, wine and distitled spirits during the reference periods
using seven-point scales (e.g., “How many times did you
drink beer during the last 30 days?”'}. Frequency of getting
drunk, as self-defined by respondents, was aiso ascertained.
These variables were dichotomized due to their skewed
distributions.

Analysis

The outcome variables were in binary form. The binary
outcomes included (1} any drinking during the past year
versus none, (2) any drinking during the past 30 days ver-
sus none and (3} getting drunk during the past year versus
not. Logistic regression models were runr using SAS (Ver-
sion 7) to test the association of Sephardic group status
with the alcohol outcome variables, using the Ashkenazic
group as the reference group. Age, gender, education, marital
status and level of religiosity were controlled in these analyses.

Resuits

As shown in Table 1, approximately 68% of the
Ashkenazic subjects reported drinking within the {2 months
prior to the interview, compared with about 59% of the
Sephardim {unadjusted odds ratio [OR]} = 0.68; 95% CL
0.61-0.77). About 12% of the Ashkenazim reported becom-
ing drunk in the prior 12 months, compared with about 8%
of the Sephardim (unadjusted OR = 0.62; 95% C1. 0.52-
0.75}. About 52% of the Ashkenazim drank in the last 3¢
days, compared with about 42% of the Sephardim (unad-
justed OR = 0.68; 95% CI: 0.60-0.76). As shown in Table
1. all demographic variables. except gender, differed sig-
nificantly between the two main groups.

Adjusted ORs derived from the logistic regression mod-
els are shown in Table 2. These ORs were adiusted for the
effects of other demographic variables in the model. As

shown in Table 2, the Sephardim were significantly less
likely than were the Ashkenazim to report all three drink-
ing variables. These ORs are somewhat larger {i.e., closer
to 1.0) than the unadjusted ORs, indicating that socioeco-
nomic status influenced the findings to some extent. That
group differences remained significant, however, indicates
that ethnicity appeared to have an independent effect, above
group differences, on such factors as socioeconomic status.
Hosmer and Lemeshow (1989) goodness-of-fit tests showed
that all three models adequately fit the data.

Te understand the ethnicity findings more fully, we ran
post hoc models for the three drinking outcomes, testing
interactions between ethnicity and the control variables. A
significant interaction was found between ethnicity and re-
ligiosity in the model for drinking in the last month (p =
.01). Further exploration with ORs adjusted for the control
variables revealed that among the nonreligious subjects,
Sephardic Israelis were significantly less likely than their
Ashkenazic counterparts to have drunk alcohol in the last
year (OR = 0.77; 95% CI: 0.67-0.88), have drunk alcohol
in the last 3¢ days (OR = .69, 95% CI: 0.61-0.79} and to
have gotten drunk in the last 12 months (OR = 0.67; 95%
CL 0.55-0.83). Religious Sephardic and Askkenazic Israc-
lis, however, did not differ significantly on any of the three
drinking outcomes. '

Discussion

The major finding of this study indicates that the preva-
lence of the three alcohol consumption measures was sig-
nificantly higher among Ashkenazic Israelis than among
Sephardic Israelis. The direction: of the effect was the same
in all bivariate and multivariate analyses. It is important to
note that if the unadjusted ORs had produced this effect.
but the effect had been removed when various other factors
were controlled, the effect could be attributed to the differ-
ences between these other factors in the two ethnic groups.
These control variables did appear to exert some effect.
since the adjusted ORs were slightly weaker than the unad-
justed ORs. However, the control variables did not account
for the entire effect, since the OR for the Sephardim re-
mained significantly below 1.0 after controlling for the other
characteristics. Therefore, an aspect of ethnicity (or some
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factor associated with ethnicity not measured in this study)
appears to contribute an effect.

Some methodological aspects of this study must be noted.
First, due to the lack of a final household response rate, the
effects of nonresponse on the resuits cannot be ruled out. 1f
drinkers in each group were unegually likely to be ai home,
nonresponse bias may have occurred. No information is
avatlable to evaluate this possibility. In addition, the ab-
sence of weights creates the possibility that individuals rep-
resenting different proportions of the underlying population
may have unduly influenced the results. These shortcom-
ings must be taken into account and the present findings
considered preliminary. However, the findings come from
the only adult data currently available. Stronger support for
the findings will clearly be provided from any future survey
in which response and weighting information is avaiiable.

The many strengths of this study improve the state of
knowledge about differences in drinking patterns of
Ashkenazic and Sephardic Jews in lIsracl. First, the sample
size allowed for the control of numerous variables known
to affect drinking patterns, providing a more rigorous test
than simpie bivariate comparisons. Second. the guestions
were asked in a structured, systematic way for all respon-
dents, using items that had been previously tested. Third,
this is the only general population data known to us that
allows testing of this question in a manner unlikely to be
biased by treatment selection.

Previous studies of drinking versus abstention in Israel
that provided information on Ashkenazic and Sephardic dif-
ferences focused largely on adolescents. This study pro-
vides more recent information, in a large national sample
of adults. Our results, in conjunction with previous results
on drinking problems in Israel (Baras et al.. 1984; Levav et
al., 1993: Sayder et al., 1982), are consistent with U.S.
findings that those from sociaily advantaged racial/ethnic
groups in the U.S. are more likely to drink (Caetano and
Clark, 1998a; Dawson, 1998), and that such group differ-
ences disappear when drinking problems or a diagnosis of
an alcohol use disorder are considered {Caetano and Clark,
1998h; Dawson et al.. 1995}, The relationship between eth-
nic groups and drinking versus abstention has not previ-
ously been investigated controlling for socioeconomic level
{e.g., income or education} in U.S. data, but such analyses
are currently underway and will be presented shortly (Hasin
and Liuv. in preparation}.

The fact that the Ashkenazic-Sephardic differences in
drinking cannot be attributed entirely to socioeconomic or
religious differences suggests some other process is in-
volved. One could speculate that a degree of separation or
isolation from the influence of European and Amenican cui-
ture {including casual drinking} exists among the still some-
what marginalized Sephardim in Israel, reflected by physical
separation (e.g., living in nonmurban arcas). Social or psy-
chological separation/isolation (c.g., having less personal

experience with occasions involving drinking that reflect
the European/American culture of the Ashkenazim), and
having a less positive or recepitve atutude towards such
practices when contact is made, may also be factors. Such
speculations must, of course, be tested empincally in a study
designed to address these guestions before being consid-
ered explanations of the phenomenon. Similar explanations
might also apply to disadvantaged groups in the U.S. and
couid be tested there.

Our exploratory analyses using interaction terms showed
that, whereas Ashkenazic Israclis were generaily more likely
to drink and to be at higher nsk of getting drunk than
Sephardic Israclis, being highly religious appeared to serve
as a protective factor for both groups. These results were
obtamed in post hoc analyses and. therefore. should be in-
terpreted with caution. The findings are consistent with find-
ings from other studies that indicate religion to be a
protective factor against substance use and abuse. To be
more certain of these results, they should be replicated in
future research.

Rates of current drinkers were low in this data, com-
pared to rates obtained in surveys conducted in the U.S.
and elsewhere. This continues to confirm the view of [srael
as a country characterized by fow alcohol consumption pat-
terns. compared with many Furopean or North American
areas.

The findings of this study pertain only to alcohol con-
sumption and not to DSM-IV { Amencan Psvchiatric Asso-
ciation, 1994} or ICD-10 {World Health Organization, 1992}
alcohol dependence. A survey that covered both alcohol
dependence and consumption patterns in the same assess-
ment would add considerably to knowledge in this area.
The findings of such a study might then be applied to the
development of prevention efforis for disadvantaged groups,
aimed &t reducing the occurrence of alcohol problems or
alcoholism.
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