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Abstract
Addiction behavior and the resulting short-term or long-term disabilities continue to 
increase globally, especially during the current COVID pandemic. We analyze how 
national measures of 38 global indices correlate with national addiction-related disability 
rates resulting from four primary addictive substances: alcohol, tobacco, drugs, and food. 
We utilized a canonical correspondence analysis to explore the relationships between 38 
political, economic, and cultural characteristics and years of life lived with a short-term 
or long-term health loss in 78 countries. The model selection approach reduced 38 global 
indices to 13 explanatory variables (final model: F13 = 5·64, p < 0.001 after 1000 permuta-
tions). Results show that the following factors are correlated with increased addiction disa-
bilities stemming from obesity, alcohol, drug, and tobacco use: political stability; voice and 
accountability; control of corruption; economic freedom; women economic opportunity; 
Human Development Index; individuality; masculinity; long-term orientation; indulgence; 
uncertainty avoidance; personal contact; and religious diversity. Health care policy makers 
should consider that national culture, political attributes, and economic characteristics can 
influence national disability rates resulting from addictions.
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Background

In the context of the current COVID-19 pandemic, with its ever resurrecting waves and 
extending over its second year, the globe’s population experiences, in some form, the 
effects of this unusual global event. For example, people suffer from “pandemic fatigue” 
(Meichtry et  al. 2020), a combination of exhaustion and demoralization of isolation, 
restrictions, and fighting the virus; from pandemic-related anxiety due to the generalized 
uncertainty and the fear of the virus (Smith & Robinson, 2021); and/or from Pandemic 
Trauma and Stress Experience (PTSE), having had to abruptly change routines and habits, 
lacking time outdoors and socialization, leaving us with a constant feeling of being jet-
lagged (a sign of depression) and on alert in the same time, overturning our biorhythms 
(Karlis, 2021).

Current Mental Health Pressures and Addiction

Starting with 2020 and constantly updating, various authorities on mental health have 
issued reports on risks during the pandemic and suggestions on coping with the pandemic-
related stress. Stress (external and internal) is the common factor in how people deal with 
addiction (WebMD, 2022). In turn, socio-cultural and economic factors are the ones that 
influence how we deal with stress. For example, in different cultures and depending on 
funds available, one of the following factors can gain priority on how people cope: tobacco, 
food, alcohol, drugs, or other factors (e.g., professional counseling). Even with the new 
type of pressures caused by the ubiquitous pandemic, people are relying on old, as well as 
new, coping strategies in dealing with stress. Despite the nationally mandated guidelines 
and professional recommendations about dealing with stress during the current pandemic, 
the rates of addiction are spiking, which makes it so much more compelling to look at 
global available data on addiction correlates.

The American Medical Association (AMA, 2021), through its Advocacy Resource 
Center, starts an issue brief with the sentence “[t]he nation’s COVID pandemic made the 
nation’s drug overdose epidemic worse,” referring to the USA. The Centers for Disease 
Control and Prevention (CDC, 2021) has warned that “increased use of tobacco, alcohol, 
and other substances” is partially a byproduct of pandemic-related stress. The American 
Psychological Association warns the public that “opioid and stimulant use is on the rise” 
during the pandemic (Abramson, 2021), reporting that in June 2020, 13% of Americans 
confessed to starting or increasing their substance use in trying to cope with the COVID 
pandemic-related strain. The National Institute on Drug Abuse reports that “people with 
substance use disorders are at increased risks for poor COVID-19 outcomes” (NIDA, 
2021). The above compelling examples create a picture of the added risks of the COVID-
19 global pandemic to the already problematic issue of addiction.

Tackling Addiction

This manuscript looks at the most complete available global data from the Institute for 
Health Metrics and Evaluation, specifically the Global Burden of Disease 2013 study 
(GBD, 2022), which looked at data from 1980 to 2015 to identify determinants of global 
life expectancy. It found war, obesity, and substance abuse as top factors in decreasing 
lifespan. Smoking alone contributes to 6.3% of the global health loss, while high body 
mass index (BMI) explained another 5% of the global health decline. The present study 
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seeks to understand influences of global and national factors on the length of time that 
15 to 49-year-old individuals live with a disability (YLD) due to the following addictive 
behaviors: alcohol, drug, tobacco, and food overconsumption. This study used a multi-
variate approach to investigate correlations of standard indices of 38 variables related 
to globalization, economic status, and socio-cultural features with national YLD (World 
Health Organization, 2022). While no set of standardized indices can completely capture 
a country’s level of globalization or culture, they can provide a “picture” of the status of a 
nation at the moment of data collection. All the data variables considered in this study are 
national data or indices, recognizing that national policies have a key role in controlling the 
economic, physical, and social availability of the harmful products studied.

Globalization and Addiction

Globalization is a dynamic process that interconnects people and countries at different 
levels: social, economic, political, and ecological. Developments in communication tech-
nologies, transportation, trade, multinational companies, and global banking are leading 
to increased globalization and changing the way we live, potentially including our addic-
tive behaviors. The effects of globalization on the health of nations and individuals are an 
area of great interest to both health care and policy officials, especially during the COVID 
pandemic. In 2010, Martens, Akin, Maud, and Mohsin inquired whether globalization is 
healthy, using the Maastricht Globalization Index against the infant, under-five, and adult 
mortality rates. The study concluded that high globalization correlates with low levels of 
mortality at all ages. When correcting for confounders (such as, Gross Domestic Product 
(GDP); water quality; health expenditures and financing; smoking; secondary education; 
and public health resources), all mortality indicators have raised their explanatory power, 
meaning that they play a significant role in these relationships. Technological and socio-
cultural globalizations were especially strongly correlated to the mortality indicators.

Well‑Being and Addiction

The connection between globalization and human well-being was also assessed by Mukher-
jee and Krieckhaus in 2012. Their time-series (1970–2007) and cross-sectional (132 coun-
tries) analysis correlated greater economic, social, and political globalization with lower 
infant mortality, lower child mortality, and higher life expectancy. Their study found that 
higher values of economic, social, and political globalization are correlated with lower 
infant and child mortality and higher life expectancy. These studies provide evidence of the 
impact of globalization on health. This study adds to the growing discussion by investigat-
ing the effects of globalization on addictive behavior outcomes, specifically YLD.

Addiction has been correlated with loss of quality of life (e.g., physical and psychological 
dependence; inability to learn and recall information), short- or long-term disability (dam-
age to vital organs such as the brain, heart, lungs, liver; depression; severe anxiety), and 
possible mortality (e.g., blackouts, poisoning, overdose, death). Four major substances are 
likely to cause addiction: alcohol, drugs, tobacco, and food. The consumption of these four 
substances falls under the category of non-communicable diseases or “socially transmit-
ted diseases” (Allen & Feigl, 2017) resulting from behavioral risk factors (WebMD, 2022).

Mukherjee and Krieckhaus (2012) identified three forms of globalization: economic, 
social, and political globalization. Numerous studies have linked economic factors to 
addictive behaviors. Allen and Feigl (2017) summarized the findings of 75 studies and 



	 International Journal of Mental Health and Addiction

1 3

found that lower socioeconomic groups are more likely to drink alcohol, smoke tobacco, 
and consume insufficient fruit and vegetables, while more financially advantaged groups 
are more likely to be inactive, and consume more fats, salt, and processed food. Another 
study showed that over time, the higher burden of behavioral risk factors has recently 
shifted from high-income groups at the beginning of the twentieth century (nicknamed 
“diseases of affluence”) to low-income groups towards the end of the century (Stringhini 
& Bovet, 2017). A 2013 study (Vogli et al. 2013) used time-series (1980–2008) and longi-
tudinal cross-national (127 countries) analyses to look at the impact of the KOF Economic 
Globalization Index and inequality on BMI. The increase in BMI correlated positively with 
inequality between countries, economic globalization across countries, and economic ine-
quality within countries only in high-income states. A recent global study concluded that 
smoking remained among the leading risk factors for early death and disability in more 
than 100 countries in 2015, especially in low to middle developing countries (Gakidou, 
Murray, & Forouzanfar, 2017).

Other studies link the dual burden of over nutrition and undernutrition among disad-
vantaged populations (Delisle & Batal, 2016) to illicit drug use (Sigmon, 2016), and both 
are significantly correlated to poverty (Davey-Rothwell, 2014; Himmelgreen et  al. 1998; 
Mysels & Sullivan, 2010). In terms of alcohol, a recent study reveals that socioeconomic 
status (SES) is an effect modifier of alcohol consumption and its side effects, with a low 
SES being correlated to increased alcohol-attributable diseases (Katikireddi et al. 2017).

Purpose of Study

In an effort to add to these studies, this study looks at the broad research question: What is 
the impact of globalization on a nation’s YLD due to addictive behaviors (alcoholism, drug 
use, tobacco use, and BMI) for both males and females? The answers to this question could 
provide a glimpse into how to bridge the global health gap by better understanding the 
mechanisms of “health beyond health” (Khanal & Bhattarai, 2016) and to healthicization. 
A healthicization approach to causes and treatment of health problems is different than the 
medicalization perspective. It emphasizes changes in lifestyles and behaviors rather than 
pharmaceutical treatments (Conrad, 2005). This study provides information on whether 
culture, social factors, economic growth, political variables, and other globalization factors 
correlate with addiction disabilities.

Data and Methods

Data Sources and Measures

The dependent variable targets four addictive behaviors for both males and females: alco-
hol, drug, and tobacco use, and BMI. The dependent variable is expressed in years lived 
with disability (YLD), referring to years that people live with a health loss condition (dis-
ability) or its consequences: “Years of life lived with any short-term or long-term health 
loss” (IHME, 2016). To obtain an estimate of YLD, the number of incident cases within 
the targeted period is multiplied by the average duration of the disease and a weight factor 
reflecting the disease severity on a scale from 0 (perfect health) to 1 (dead). The source 



International Journal of Mental Health and Addiction	

1 3

for the YLD data is the Institute for Health Metrics and Evaluation (2016), specifically the 
Global Burden of Disease 2013 study.

Thirty-eight explanatory variables were selected to reflect globalization measures from 
all aspects of life including economic, social, and political globalization. Also included are 
six socio-cultural factors captured utilizing Hofstede’s framework of national culture (Hof-
stede, 1994) which is comprised of power distance, individualism, masculinity, uncertainty 
avoidance, long-term orientation, and indulgence. National culture may capture additional 
aspects of globalization not included in standard indices.

All 38 descriptive variables are explained, referenced, and coded in Table 1. Detailed 
explanations on sampling, validity, and methodology are provided on each website that 
provided the data as open source.

Sample

Data on Hofstede’s dimensions for 78 countries was last reported in 2010 (Institute for 
Training in Intercultural Management International, 2021) (Table 1), and this study aligns 
all the other variable years to those countries and to the year of 2010 (or the closest option) 
to ensure consistency. The 78 countries covered include the full range of globalization 
development levels: very high (N = 32), high (N = 23), moderate (N = 12), and low (N = 9).

Statistical Analyses

An inferential descriptive (exploratory) statistics approach was used, rather than a hypoth-
esis-driven (confirmatory) approach. A canonical correspondence analysis (CCA) explored 
the associations between addictive behaviors and globalization indices using the R pack-
age vegan, version 2.4–1 (Oksanen et al. 2022). CCA is often used in biology and ecol-
ogy to explore complex patterns of distribution between numerous species and multiple 
environmental variables. Its ability to explore correlations between multiple independent 
and dependent variables makes it an appropriate statistical method for this study. It is a 
weighted averaging method that directly relates dependent variables to independent vari-
ables by constraining dependent variables to a pattern that correlates maximally with inde-
pendent variables (Braak & Cajo, 1986). It assumes a Gaussian (i.e., bell-shaped) relation-
ship between sets of variables. The assumption in this study is that addictive behaviors are 
Gaussian functions of globalization indices. CCA builds competing models by testing cor-
relations between different groups of both independent and dependent variables. It seeks 
to build a model with high explanatory power using the minimum number of independent 
variables.

Results

The model selection resulted in a reduced model of 13 explanatory variables (F13 = 5.64, 
p < 0·001 after 1000 permutations), which captured 0·131 of the total inertia (i.e., weighted 
variance) in the dataset. Of that total inertia, 0·070 (i.e., explains 53% of the total) was 
constrained (i.e., the analysis that uses the explanatory variables) and 0·061 (47%) was 
unconstrained (i.e., CCA of the residuals). The first two axes (i.e., CCA1 and CCA2) of 
the reduced model cumulatively accounted for 87·7% of variance of the addictive behavior-
societal relationship (Fig. 1A and B).
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Axis 1 (F1 = 51·27, p < 0.001) separated the countries in the bivariate space (Fig. 1B), 
accounting for a variation of 64%, and was positively correlated with voice and account-
ability (0·51; F1 = 18·97, p < 0·001), long-term orientation (0·46; F1 = 5·49, p = 0·005), 
women economic opportunity (0·44; F1 = 4·71, p = 0·006), and political stability (0·40; 
F1 = 2·11, p = 0·12) and negatively correlated with masculinity (− 0·30; F1 = 4·42, p = 0·02). 
The second axis was positively correlated with HDI (0·59; F1 = 3·93, p = 0·02), personal 
contact (0·58; F1 = 18·97, p < 0·001), uncertainty avoidance (0·35; F1 = 2·94, p = 0·05), 
women economic opportunity (0·34; F1 = 4·71, p = 0·006), voice and accountability (0·32), 
long-term orientation (0·27), political stability (0·27), and control of corruption (0·26; 
F1 = 11·01, p < 0·001) and negatively correlated with religious diversity (− 0·29; F1 = 4.15, 
p = 0.02) and indulgence (− 0·26; F1 = 3·71, p = 0·02). The variation along the second axis 
(F1 = 18·99, p < 0·001) explained a further 23·7% of the variance between the addictive 
behavior-societal relationship.

The correlation of the behavioral pattern with the explanatory variables is illustrated in 
the patterns of addictive behavior frequency in relation to the societal descriptors (Table 2; 
Fig. 1A). For example, higher-than-average frequency of tobacco use in females is associ-
ated with increasing personal contact and HDI projected for the countries such as Bulgaria, 
Hungary, Croatia, Serbia, and Albania, whereas lower-than-average frequency of tobacco 
in females is associated with decreasing personal contact and HDI projected for the coun-
tries such as Vietnam, Australia, Japan, Italy, and Ghana (Fig. 1A and B). Overall, alcohol 
(males) (0·33), and alcohol (females) (0·32) are positively correlated with axis 1, whereas 
drug (males) (− 0·24) and drug (females) (− 0.18) are negatively correlated with axis 1 
(Fig. 1A). In addition, tobacco (females) (0·20), body (males) (0·17), and body (females) 
(0·13) are positively correlated with axis 2, whereas drug (females) (− 0·18), drug (males) 
(− 0·13), and alcohol (females) (− 0·11) are negatively correlated with axis 2.

Discussion

The dynamic nature of the globalization process is difficult to capture. To the extent that 
our 38 variables were able to capture that complexity, the results reveal that three national 
political factors, three national economic factors, and seven national and global socio-cul-
tural factors are correlated with the four addictive behaviors.

Political Impact on Length of Disability due to Addiction

Political stability, voice and accountability, and control of corruption were positively cor-
related with alcohol, female tobacco, and food behaviors, but negatively correlated with the 
use of drugs. Alcohol, BMI, and female alcohol YLD were higher in countries that allow 
free elections and allow their citizens to express their will, associate with one another, have 
access to free media, and have more stable governments. Drug YLD was lower in these 
countries. These political features are often associated with well-established democracies.

Economic Impact on Length of Disability due to Addiction

Three economic factors were correlated to the same addictive behaviors as the political 
factors. Economic freedom, women economic opportunity, and Human Development Index 
pertain mostly to access to goods, the first two via private opportunities, and the third 
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mostly via government policies. This combination of economic factors speaks to the inclu-
sion of both national capitalism (competition) policies and government social services. 
We note that, in the case of BMI, this contradicts Stringhini and Bovet’s (2017) findings; 
however, their study considered the economic status of subjects within relatively affluent 
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countries, while our study considers relative affluence among a wide range of countries. 
Those of relatively low economic status in affluent countries may still be more affluent 
than the average person in a less economically developed country. The result is that lower 
income individuals in affluent countries have sufficient resources to purchase high-fat, high 
carbohydrate foods while relatively higher income individuals in lower income countries 
may not be able to afford those foods.

Socio‑cultural Impact on Length of Disability due to Addiction

A total of seven socio-cultural factors were correlated with addiction disability: five out of 
the six Hofstede dimensions (individuality, masculinity, long-term orientation, indulgence, 
and uncertainty avoidance); and two globalizing variables, positively impacting addiction 
behaviors complementarily (personal contact affecting tobacco and food consumption and 
religious diversity influencing alcohol and drug consumption). In contrast to the consist-
ency of factors impacted by the governance and economic components, there was no clear 
pattern observed in the effects produced by socio-cultural factors. We conclude that these 
socio-cultural factors form a complex web of national factors, unique to each country.

Fig. 1   A, B, and C Triplots of country, response, and explanatory variables from the canonical correspond-
ence analysis (CCA). The two plots are the same, but A emphasizes the response variables (i.e., response 
variable scaling) and B emphasizes the country (i.e., sample scaling). Hence, plot A displays the major 
patterns in the addictive behavior with respect to the explanatory variables. For all of these triplots (i.e., 
A, B, and C), the length and directions of the vectors provide information about the relationships between 
the original explanatory variables and the derived CCA axes from a reduced model. For example, vectors 
that are parallel to an axis (e.g., PersContact and HDI) indicate a correlation, and the length indicates the 
strength of the correlation. Angles between vectors indicate the correlation among the explanatory vari-
ables. Such as, PersContact and HDI are highly correlated to each other and to axis 2, but neither is related 
to Masc, nor axis 1. Thus, Bulgaria shows increasing PersContact and HDI, whereas Vietnam shows 
decreasing PersContact and HDI in B. General Interpretation (regardless of scaling) of triplot. Locations 
of countries indicate their compositional similarites to each other and they tend to be dominated by the 
addictive behaviors that are located near them, or projected toward them in the ordination space. Loca-
tions of addictive behaviors indicate their distributional similarites to each other and they tend to be most 
present in the countries that are located near them, or projected toward them in the ordination space. Draw-
ing perpendiculars through the origin from response to explanatory arrow gives approximate ranking of 
addictive behavioral response to that variable, and whether addictive behavior has higher-than-average or 
lower-than-average optimum on that explanatory variable (Table 2). For example, a perpendicular drawn 
through the origin of the explanatory arrow Indug (C) indicates that alcohol and drug use in males and 
females are higher-than-average in the direction of the vector, but lower-than-average in the opposite direc-
tion (i.e., blue dashed arrow). Detailed Results: Axis 1 (F1 = 51.27, p < 0.001) separated the countries in the 
bivariate space (Fig. 1B), accounting for a variation of 64%, and was positively correlated with Voice and 
Accountability (0.51; F1 = 18.97, p < 0.001), Long Term Orientation (0.46; F1 = 5.49, p = 0.005), Women 
Economic Opportunity (0.44; F1 = 4.71, p = 0.006), and Political Stability (0.40; F1 = 2.11, p = 0.12) and 
negatively correlated with Masculinity (− 0.30; F1 = 4.42, p = 0.02). The second axis was positively cor-
related with HDI (0.59; F1 = 3.93, p = 0.02), Personal Contact (0.58; F1 = 18.97, p < 0.001), Uncertainty 
Avoidance (0.35; F1 = 2.94, p = 0.05), Women Economic Opportunity (0.34; F1 = 4.71, p = 0.006), Voice and 
Accountability (0.32), Long Term Orientation (0.27), Political Stability (0.27), and Control of Corruption 
(0.26; F1 = 11.01, p < 0.001) and negatively correlated with Religious Diversity (− 0.29; F1 = 4.15, p = 0.02), 
and Indulgence (− 0.26; F1 = 3.71, p = 0.02). The variation along the second axis (F1 = 18.99, p < 0.001) 
explained a further 23.7% of the variance between addictive behavior-societal. Overall, alcohol (males) 
(0.33) and alcohol (females) (0.32) are positively correlated with axis 1, whereas drug (males) (− 0.24), 
and Drug (Females) (− 0.18) are negatively correlated with axis 1 (Fig. 1A). In addition, tobacco (females) 
(0.20), body (males) (0.17), and body (females) (0.13) are positively correlated with axis 2, whereas drug 
(females) (− 0.18), drug (males) (− 0.13), and alcohol (females) (− 0.11) are negatively correlated with axis 
2
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We do note two interesting observations about these socio-cultural factors. First, while 
there is no clear theme connecting all of the cultural forces at play, there may be a sub-
theme connecting several of them. From a social psychology standpoint, a number of these 
factors (i.e., collectivistic, patriarchal, traditional, indulgent, religious diversity, and per-
sonal connection) can indicate how tolerant and supportive a society is. The data suggests 
that the more empathetic the society, the less disability due to addiction we can observe; 
and, the opposite, the more individualistic (distant, patriarchal, male characteristics-domi-
nated, pragmatic, and strict), the more people are to suffer longer from disabilities caused 
by addictive behaviors. This would follow Yakhnich and Michael’s (2016) finding that, 
in trying to cope with immigration, their participants joined substance-consuming social 
groups for initiating addiction and joined treatment centers for abuse termination. It was 
the participants’ loneliness (i.e., need for belonging) that triggered addiction.

Second, the indulgence factor would be suspected to be relevant to all of the study’s 
addictive behaviors because most addictive behaviors are the direct result of over-indul-
gence. However, our results indicate that indulgence was not related to disabilities for 
tobacco use, nor for BMI. Instead, it is masculinity that positively impacts most analyzed 
factors (except alcohol in both sexes). While the Gender Inequality Index did not become 
significant in our model, it must be several subtle aspects of the masculinity index, as 
defined by Hofstede, that impact drug, food, and tobacco addictions, such as competitive-
ness, assertiveness, or material rewards for achievement.

Overall Trends in Results

Several interesting observations can be seen within the data. First, we were interested to 
see if any addictions were distinctive by sex. The same factors seemed to influence the 
addictions equally regardless of sex with one notable exception, tobacco use. All six sig-
nificant governance and economic factors had a positive influence on female tobacco but 
not on male tobacco addiction. In addition, female tobacco use was influenced by three 
socio-cultural factors that did not influence male tobacco use: individualism, uncertainty 
avoidance, and long-term orientation. All of these factors are associated with democratic 
and economically advanced nations and may be related to the advancement of sex equality.

A second and somewhat unexpected trend is that there were no political or economic 
factors impacting disabilities resulting from drug use or male tobacco use. Those were only 
impacted by cultural variables. The corollary to this is that six relevant political and eco-
nomic factors all impacted the same areas: alcohol, BMI, and female tobacco.

A final trend can be seen in the number of factors impacting BMI. All but two of the 
study’s 13 significant factors influenced BMI disabilities. This suggests that obesity-related 
disabilities are the result of an intertwined web of factors.

Policy Implications

Because the “culture of globalization” is still undefined, it is difficult to determine whether 
globalization impacts the length of time that 15–49 year olds live with a disability caused by 
addiction. The answer to this question is a matter of degree, to which each country’s norms 
reflect global variables. Another issue is that the level of a variable can only be established 
in comparison to another country’s value(s).This is why the visual representations of the 
triplots are enlightening, allowing for simultaneous 3D visual comparisons of the 13 signifi-
cant variables and offering an unprecedented glimpse into how each addictive behavior is 
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impacted by the unique combination of the country’s variables. Winch and Thomas (2016) 
note that one way of addressing addiction is by influencing emotional drivers to promote 
behavioral changes (e.g., acceptance or disgust) needed in a sufficient quantity and quality 
so that the individual will react. According to our current results, different combinations of 
these emotional drivers need to be addressed through public education to have an adequate 
effect in preventing and treating addiction behaviors (Walker & Wone, 2017). Another pol-
icy measure is reevaluating local, national, and international policies and reanalyzing pol-
icy content, implications, and enforcement. This study differs from Martens et al.’s (2010), 
where globalization correlated with decreased mortality. However, given that our results 
render 13 significant variables, this study agrees with Martens’ that “sustainable health can-
not be addressed from a single perspective, country, or scientific discipline” (p. 12). Finally, 
although increased criminalization of drugs has little effect on drug consumption (Room & 
Reuter, 2012), a solution at the international level still remains to continue to ensure a regu-
lated market of medical-purpose drugs, and adoption of international conventions related 
to addiction (such as the Convention on Narcotic Drugs and the Convention on Tobacco 
Control) with country-specific reservations that would adapt to the traditional and cultural 
practices in those countries (for example, Bolivia with cocoa leaves).

Limitations

The addition of the Hofstede dimensions to the pool of exploratory variables implies dealing 
with a limited sample of countries (N = 78) and a possibly outdated data set (2010). How-
ever, an exploratory study on the impact of globalization on addiction inequality has never 
been attempted before. Furthermore, because the multiple regression analysis “quantifies the 
relationship observed for a particular group (…) over a particular stretch of time” (Wheelan, 
2014, p. 187), the same problem would arise with any year-bound data set. Berardi (2014) 
(p. 8) noted in 2013 that “the technical transformation implied in the process of globaliza-
tion is changing the socio-cultural prospects so deeply that theoretical tools inherited from 
European critical theory no longer suffice for imagining the future of human evolution.” If 
researchers were to take another “picture” today with similar sets of data, the results may 
look alike or different in the context of planetary changing ideologies, technological depend-
encies, and pedagogical value shifts that a new generation will be subjected and reactive to. 
This ever changing landscape may impact existing dependency relationships. For example, 
we may begin to see technological addictions replacing some of the addictions considered 
in this research. More research is needed on the effects of different forms of globalization on 
addiction disabilities, as updated versions of global reports become available.

Added Value of This Study

The results of this study provide insights into how a multifaceted set of national and globali-
zation factors impact disabilities caused by addiction to tobacco, drugs, alcohol, and food 
over-consumption. This type of analysis has not been published to date. The multivariate 
triplot view simultaneously illustrates the impact of 13 significant exploratory indices on 
disability addiction factors by sex and thus provides novel insights into the complexity of 
globalization effects. Interestingly, the most affected addictions by national and globalizing 
factors are alcohol use for both sexes, female tobacco, and food consumption for both sexes. 
Higher values of democratization, development, competitiveness in society, sociability, and 
religious diversity are associated with more years lived with a disability in these areas.
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Conclusions

Our results suggest that addiction mechanisms are as sophisticated as the individuals 
employing them. While this complexity may not be encouraging to policy makers, our study 
does provide guidance as to which factors to address. We are not suggesting that policy mak-
ers attempt to reduce addiction disabilities by reducing the feature associated with addiction. 
For example, high levels of personal contact are associated with obesity-related disabilities. 
We would not recommend lowering a country’s level of personal contact as a remedy, even 
in the context of this pandemic. Personal contact may take different forms, such as mask-
protected and social distance abiding, but also as virtual contact, when an individual can 
obtain the support necessary to prevent or manage an addiction. However, the results of this 
study suggest that prevention, treatment, and rehabilitation measures designed to prevent 
and change addictive behaviors such as binging and substance dependence need to be tai-
lored to each nation based on their unique political, economic, and cultural makeup. Policy 
makers should recognize the factors impacting addictive behaviors and work towards appro-
priate solutions such as school-based or mass media education programs.

The results of this study tie in with the healthicization hypothesis in that country-level 
characteristics related to freedom, access to development opportunities, diversity, and cer-
tain social characteristics that reflect individual behaviors make up the social fabric and 
the panel of “forced choices” offered to the individual. The healthicization of addiction 
rests with how societal behaviors shape the individual behavior. The moral shift result-
ing in staying or becoming “healthy” stands not only with the individual, but also with 
the social opportunities of being healthy. The hierarchy of values of what it means to be 
healthy should be informed and shaped by community and national courses of action.

Ultimately, the authors would like to remind the audience that one of the main tenets of 
the World Health Organization (WHO) is everyone’s right to the highest possible status of 
health. Gostin et al. (2016) build the argument that if the next WHO Directors will focus 
on this structural value (i.e., “ensuring the universal right to health”) by creating a Frame-
work Convention on Global Health, then subsequent health-related issues can also find a 
faster and easier solution.
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