
Health Indicator Profile:  
Alcohol Use (Binge Drinking) 

Excessive alcohol use, such as binge drinking, can increase the risk of various health problems like 
liver diseases and cancer.1  Binge drinking can also lead to injuries from automobile accidents as well 
as injuries from interpersonal violence.2

Findings from the 2019 Santa Barbara County CHNA

Measure

Binge drinking was defined as four or more drinks consumed on one 
occasion for women and five or more drinks consumed on one occasion 
for men within the past 30 days. U.S. Dietary Guidelines for Americans 
recommends alcohol be consumed in moderation, if at all, and provides 
further guidelines based on sex and age. Alcohol is not recommended 
for those under legal drinking age.3 

DEFINITION 

Binge drinking: Four or more 
drinks on one occasion for 
women; five or more drinks on 
one occasion for men 

1	Boffetta, P., & Hashibe, M. (2006). Alcohol and cancer. The lancet oncology, 7(2), 149-156.
2	Miller, J. W., Naimi, T. S., Brewer, R. D., & Jones, S. E. (2007). Binge drinking and associated health risk behaviors among high school students. 

Pediatrics, 119(1), 76-85
3 For more information, see: Centers for Disease Control and Prevention. Alcohol use and your health. Available at: http://www.cdc.gov/alcohol/

fact-sheets/alcohol-use.htm. Accessed July 10. 2020



2016 Santa Barbara 
CHNA 

2019 Santa Barbara 
CHNA 

2018 California 
BRFSS

2020 Healthy 
People Target

% (95% CI) % (95% CI) % (95% CI)

Overall 16.7 (14.0, 19.3)^ 16.7 (13.2, 20.2)^ 16.0 (15.1, 16.9)^ 24.4

Male 22.4 (18.1, 26.7) 24.2 (18.3, 30.0) 21.9 (20.5, 23.3)^

Female 11.4 (8.2, 14.5)^ 9.2   (5.6, 12.9)^ 10.4 (9.3, 11.4)^

Hispanic 16.7 (12.5-20.9)^ 16.3 (10.9, 21.7)^ 17.2 (15.7, 18.7)^

Non-Hispanic White 15.7 (12.2-19.2)^ 17.8 (12.7, 23.0)^ 15.4 (14.3, 16.5)^

Other 24.4 (13.0-35.9) 15.2 (2.8, 27.5) † NA

Age 18-44 24.0 (19.2, 28.7) 23.4 (17.3, 29.5) 22.7 (21.3, 24.2)^

Age 45-64 12.6 (9.3, 15.9)^ 13.4 (8.6, 18.1)^ 13.2 (11.9, 14.6)^

Age 65+ 3.9   (2.1, 5.7)^ 3.8   (0.8, 6.8)^ † 3.7   (2.9, 4.5)^

< High School 11.1 (5.2, 16.9)^ 8.0   (2.0, 14.0)^ † 13.3 (11.3, 15.3)^

High School Grad 19.3 (12.2, 26.3) 19.5 (10.9, 28.1) 17.3 (15.3, 19.3)^

Some College 17.2 (12.6, 21.7)^ 19.9 (13.1, 26.6) 17.1 (15.4, 18.9)^

College Grad 18.1 (13.6, 22.5)^ 16.5 (10.6, 22.3)^ 15.4 (14.1, 16.7)^

<$35,000 15.1 (10.7, 19.5)^ 16.8 (10.9, 22.7)^ 14.8 (13.3, 16.2)^

$35,000-$74,999 20.9 (14.8, 27.0) 13.2 (5.7, 20.7)^ 17.1 (15.2, 19.0)^

$75,000 or Greater 19.3 (14.3, 24.3)^ 17.5 (11.8, 23.2)^ 19.2 (17.6, 20.8)^

Table 1. Percentage of adults who are binge drinkers by demographics

^ Significant difference between estimate and Healthy People 2020 target
†Unreliable estimate (Relative Standard Error >0.3)



Health disparities 

Santa Barbara County is below the Healthy People (HP) 2020 target for binge drinking overall and for each 
demographic subgroup. Between 2016 and 2019, Santa Barbara County saw no significant changes for binge 
drinking. Similarly, Santa Barbara County is comparable to Californians in 2018 in binge drinking overall and across 
demographic subpopulations. Males continue to report binge drinking more so than females and the disparity 
appears to be growing (Figure 2). In 2016, males reported binge drinking at 1.9 times that of females. In 2019, the 
difference between males and females has grown to 2.6 times. Those with some college education in 2016 were 
significantly below the 2020 Healthy People target in 2016, yet in 2019 binge drinking has increased (+2.7 percentage 
points) in this group and no longer is significantly below the 2020 target. 

Most impacted demographic subgroups include males, adults aged 18-44 years old, those with some 
college education, and those with household incomes at or above $75,000 (see figures below).
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Figure 2. Percentage of binge drinking adults by sex at birth in 2016 and 2019 with HP 2020 target
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Factors and health outcomes associated with binge drinking 

Figure 3 below depicts the four health indicators that were most significantly related to self-reported binge drinking. 
These four indicators include diabetes, serious mental illness (SMI) smoking status, and history of cancer. Those reporting 
as having been diagnosed with diabetes indicated much less binge drinking than the average for Santa Barbara County 
(1.4% vs. 16.7%).  Those reporting SMI or being current smokers reported much higher binge drinking than the County 
estimate (34.0% and 38.6% respectively vs. 16.7%). 

The odds of reporting binge drinking are 3.7 times higher for those with SMI vs. those without and 5.5 times greater for 
current smokers vs. nonsmokers.  For both those with a history of diabetes or a history of cancer, odds of reporting binge 
drinking are lower than those without those diagnoses. It is possible that those who have been diagnosed with diabetes or 
cancer have since modified their drinking behavior to mitigate the negative health effects associated with those diseases. 

Figure 3. Percentage of binge drinkers by significant related risk factors
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Findings from the 2019 Santa Barbara County Listening Tour

Young adults, LGBTQI+ people, and those who are wealthy were identified by Listening Tour participants as key 
populations to consider when it comes to excessive use of alcohol. Self-medication with alcohol was a central theme 
of the Listening Tour. Participants explained that people self-medicate with alcohol to treat serious mental illness, 
ameliorate stress from excessive work in a place with a high cost of living, and smooth over the rough experiences of 
social marginalization.  

Social acceptance and coping

There is high social acceptance of alcohol use in Santa Barbara County. Listening Tour participants noted that alcohol 
use, and even binge drinking, are widely considered to be socially acceptable. In the context of “Wine Country,” 
producing and imbibing wine is tied to local identity and culture. A Cottage Health employee remarked:

“I think alcohol use among our adult population in the [Santa Ynez] Valley is higher than in the rest 
of the country. I don’t know if it has to do with the wineries or whatever, but I do know that in some 
surveys they’ve taken that the use of alcohol is really high.”

In addition, the Listening Tour revealed that young adults and LGBTQI+ people use alcohol because they are seeking 
a sense of belonging. Young people, especially those who are college students, describe drinking to excess during 
weekends as a normal part of college life and a way to cope with stress. A young community member noted:

“I think substance issues are just between doing it to cope with whatever you have going on in your 
life and also just because it is a normal thing to do at parties.”

Table 2. Odds ratio estimates for binge drinking by significant related risk factors 

Significant related risk factor Point estimate 95% confidence limits

Current Smoker 5.5 2.6 11.5

Has Serious Mental Illness 3.7 1.3 9.8

History of Cancer 0.3 0.1 1.4

Has Diabetes 0.0 0.0 0.4

Note: The degrees of freedom in computing the confidence limits is 659.



For LGBTQI+ people, alcohol can play a central role in their lives. One LGBTQI+ activist noted that drinking alcohol is a 
means through which one can communicate they are an active participant in their community:

“Historically, a lot of [LGBTQI+] folks have met each other in bars. So that’s been almost another layer 
of community within community to find each other. It is helpful for mental health when people 
can see each other and find connection, [but it] is not helpful for substance abuse when they’re 
finding each other in bars…In study after study, there’s more substance abuse and use within these 
populations, statistically, than there should be…And I think that sometimes it’s just hard in general, 
if you’re kind of in a substance use culture, if that’s your network for everybody, I think it’s a really 
hard pattern to break and get out of, especially without kind of hitting that rock bottom.”

Impacts of income

During the Listening Tour, the research team repeatedly heard from participants that the wealthy indulge more in 
alcohol use because they are able to afford it and because they experience fewer consequences for doing so. In 
Figure 1, we see that people making over $75,000 per year report binge drinking at higher rates than people with 
lower incomes. Healthcare providers shared their concerns that the wealthy are not getting the help they need 
because they frequently bypass the judicial system and because they are able to continually pay for “sham services,” 
a term used by participants to describe expensive, but non-efficacious rehabilitation services. One medical doctor 
remarked:

“The wealthy individuals don’t have the same consequences. Sometimes wealthy individuals 
have families that will either cover it up for them or kind of rescue them. And so, they never really 
experience those direct consequences and their substance use just continues to get worse.” 

Access to care

Self-medication with alcohol was a predominant theme emergent from the Listening Tour. In Santa Barbara County, 
Listening Tour participants identified a number of reasons for self-medication with alcohol: to treat serious mental 
illness, mitigate stress from difficult or excessive working conditions, and cope with social marginalization. 

Participants described how alcohol can be used to “numb the pain” or escape the severe discomfort experienced 
by those who are suffering with mental health issues. Moreover, many residents of Santa Barbara are unable to 
receive proper treatment for mental health conditions because they lack access to healthcare or are unable to afford 
necessary treatment, therapy, or medication. 	



In Santa Barbara, it is a common experience to work more than one job to make ends meet. This coupled with 
shouldering a high cost of living drives people to turn to alcohol as an escape from the stress of daily life. These 
challenges are often dealt with through self-medication. A Latinx community member puts it this way:

“In a difficult financial situation, you are stressed and worried. So, what leads you to find refuge? 
You have two things: alcohol and drugs. Something that satisfies me, makes me feel good, helps 
me to forget the situation, to forget the problem…We are talking about economics, immigration 
status, family problems, whatever you are experiencing…The only option we have is to use drugs to 
mitigate pain.”

Discrimination 

Latinx community members, in addition to working excessive hours in hazardous conditions, feel increased stress 
and anxiety because they are the target of interpersonal and policy-driven xenophobia. In focus groups, Latinx 
community members mentioned that a lack of social support, fear of ICE raids, and outright hostility in daily 
interactions were all part of a pattern of social marginalization that is informally managed by drinking alcohol. 

Other marginalized social groups mentioned similar patterns. For instance, LGBTQI+ people often don’t get the 
support they need while suffering from higher rates of anxiety, depression, and suicidality; in response, they turn to 
self-medication strategies to cope. One service provider stated:

“LGBT folks are at a great risk of using drugs and alcohol to cope with the exorbitant rates of family 
rejection, religious rejection and attack, workplace discrimination, and housing discrimination. All 
of which target LGBTQ folks pretty young, as well as transgender folks who are living with gender 
dysphoria. There’s a way that alcohol and substance use goes with coping with that.”

Conclusions

The Listening Tour results reveal that alcohol use is high among young adults, LGBTQI+ people, and the wealthy 
because alcohol has become widely socially-accepted. Self-medication with alcohol occurs as people try to cope 
with mental health challenges, being overworked and living in a place with an exorbitant cost of living, and to 
escape the painful effects of social marginalization. The recommendations that are grounded in the findings from 
the Listening Tour include the need for culturally-competent and trauma-informed care. To this end, participants 
suggested tailoring behavioral health services, such as substance use treatment, to adolescents and young adults, 
LGBTQI+ people, and Latinx community members. As a complement to improved healthcare services, examining the 
social determinants of health and formulating policies for living wages, fair housing, and food security are necessary 
for addressing health disparities.
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