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	Prevention WORKS!

	Substance Abuse Prevention 
for Underserved Populations: A Resource Kit

	VII. Talking Points

	


Members of underserved populations face disparities in availability, accessibility, affordability, appropriateness, and acceptability of information, programs, and services to prevent them from engaging in substance abuse.

Disparities in substance abuse prevention may mean that such prevention for certain populations is missing, or that there is too little of it to be of benefit to the population as 
a whole.

Disparities might be gaps in access to prevention, such as lack of transportation to attend prevention program sessions and activities or lack of Internet access to online prevention resources.

For some underserved populations, baseline data about the prevalence of alcohol, tobacco, and drug use are missing, incomplete, or inadequate. 

Individuals may be members of more than one underserved population. Many of them may benefit from prevention targeting the general population; many others may need prevention that reflects their cultural experience and addresses them specifically. Acknowledging their histories and vulnerabilities and respecting their strengths increase prevention effectiveness.

Many clients of programs for disconnected youth have substance abuse problems, and there is a lack of adequate substance abuse and mental health services for this population, according to a 2008 Government Accountability Office report. Estimates of substance abuse among disconnected youth vary but are nearly always much higher than prevalence rates for youth in the general population. Among homeless people of all ages, including many who are children, teens, and young adults, the Substance Abuse and Mental Health Services Administration has estimated that 66 percent have mental health and/or substance abuse problems.

Among African-Americans, 12- to 17-year-olds and young adults ages 18 to 25 are less likely than their overall age groups to use illicit drugs. African-Americans are less likely than the general population to use alcohol or engage in binge drinking. Among youth in this population, smoking rates are lower as well.

Illicit drug use, alcohol use, and smoking are less common among Hispanics/Latinos than in the general population and among non-Hispanic whites. However, Hispanic/Latino adults ages 26 or older have a higher rate of binge drinking than other racial and 
ethnic groups.

The above-average prevalence of illicit drug use among American Indians and Alaska Natives (AI/ANs) reflects high rates of use among adolescents and young adults. Use of methamphetamine is a severe problem among AI/ANs. Alcohol use is more common among AI/AN youth than in the Nation as a whole, and American Indians have some of the highest rates of fetal alcohol spectrum disorder. The alcohol mortality rate in this population is three times greater than for the general population. Tobacco use is more common in this group than in other ethnic/racial populations.

Asians have the lowest rates of substance use among the racial and ethnic groups included in the National Survey on Drug Use and Health. Pacific Islanders have above-average rates of smoking, alcohol consumption, and obesity. This group also has little access to cancer prevention and control programs.

Precise rates of substance abuse among the lesbian, gay, bisexual, and transgender (LGBT) population are not yet available. However, reviews of published studies in various samples of this population point to a few broad conclusions:
· LGBTs are more likely to use alcohol, tobacco, and other drugs than others;

· They are less likely to abstain from substance use than others;

· LGBTs are more likely to continue heavy drinking and drug use into later life;

· They are more likely to report substance abuse-related problems; and

· Gay men and lesbians smoke much more than their non-LGBT peers.

Alcohol use is common among older adults, although it decreases with age, while older adults report low rates of illicit drug use overall. Among baby boomers, drug abuse appears to be somewhat more common. People over age 65 have the lowest smoking prevalence rates in the United States. However, older adults face new risks for substance abuse later in life, as their tolerance to alcohol and drugs decreases and their use of prescription medications increases.

Persons with disabilities experience substance abuse rates at two to four times that of the general population. In some cases, the prevalence rates for substance abuse among persons with disabilities are quite alarming. People with conditions such as deafness, arthritis, or multiple sclerosis have shown substance abuse rates of at least double the general population estimates. Substance abuse prevalence rates approach or exceed 50 percent for persons with traumatic brain injuries, spinal cord injuries, or mental illness.

Immigrants in the United States are here legally; an estimated 11.5 to 12 million migrant workers who spend various periods of time in the United States do so without benefit of legal authorization or documentation. The two groups share some common traits but are different from one another in many significant areas. Generally, foreign-born Americans report lower rates of the major categories of substance abuse than are found in the general U.S. population, but their rates of substance abuse increase to match U.S. prevalence rates as they acculturate. Substance abuse data for illegal migrants in the United States are limited; some studies indicate that heavy drinking and binge drinking may occur at higher rates among some groups of farmworkers; methamphetamine use may be prevalent among some illegal migrants. Some studies find high rates of depression, anxiety, and violence among migrant workers, further suggesting possible alcohol and drug involvement.

Rates of illicit drug use are lower in rural communities overall, although methamphetamine use has been identified as a major problem in this population, as is nonmedical use of prescription pain relievers. Rates of alcohol use have been lower in rural America, but rural youth are more likely than others to engage in heavy and binge drinking. Smoking and use of smokeless tobacco are more common in the U.S. rural population as well.

Members of underserved populations may and often do benefit from substance abuse prevention resources offered to the general population. But there is a clear need for prevention that is tailored to address the unique conditions and characteristics of underserved populations.

Ensuring that everyone has access to evidence-based prevention requires the development and adaptation of messages and materials that are useful and welcoming to diverse audiences and that help people avoid substance abuse problems. Recognizing key facets of their diverse needs and experiences is an essential first step toward that objective.
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