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Backgroumnd

Glreater prevalence ofi sulpstance use
PreBIEMS! IR SOME ethRIC MINGKHLY
pPopPUIatIGRS

Greater need for efficacious treatments; for
ethnic MINeKItIes

IHoWeVer, standard evidence-hased
treatments (EBTS) may net Welikk as well
WIER MINOKItIES



Backgroumnd

Preblem withrConventional EBTS:
a Develeped! for White, \Western, Englisi-speaking
n Majonity of previders ane White
s Not consider language, lheliefs;, worldview ofi culturally,
diffierent
Wihen culture Is Ignorea:
s Value confilicts) & miscommunication
a Client discomiort & poor engagement
s Drepout & treatment failure



Backgroumnd

Ethical concerns

s Falling te provide: CRIS may e “Unethical” &
constitute “cultural malpractice”

Freatments must e culture-respoensive



What IS Culture-Responsive 1Tx?

N Uniform: View,

Many: opIniens; many: filameworks, many: lakels:

x Culturally-competent, minority-Speciiic, etanically-
sensitive, culturally-tailered, culturally. compatiile;
Elc.

CRI = Efforts to make txs more “appropriate”

[Or ethnic mMInerities



Key: Questions

Wihat drug/alceholl treatments are
efficacious fior ethnic MINoKtIes?

DO MINGHUES and NeR=-MINGKILIES PERETIL
equally from the same treatments?

Are: culture-responsive: treatiments more
effective With minerties than “cultlre-
neutral’” treatments?



Methoad

Searnch off all' puklished drug/alcene
ireatment meta-analyses

IHandl review: ofi alleligile RETs included
I meta-analyses

Over 200! studies reviewed so; far



What Drug/Alcohol Treatments
Work with Minorities?



Pefining Minority: EBIIS

Well-Established ESIE Criteria:

I. TWe BetWeen-groupe experments shewing
A Superior te pill or placebo
B, Eguivalence: ter estanlished tx

1. Treatment manual
IHi> Sample clearly’ speciiied
V. At least 2 different investigaung| teams




Pefining Minority: EBIIS

Prehably Efficacious EBI Crteria:

I, TWorhetween-group expernments snewing
lreatment = Nortreatment; OR

[, TWworexperments meeting Well-Established
Critera I, 115 & 11 but net & IV

PossiblV Efficacious EBI Crterias

I, At least ene study showing treatment
efficacious compared te control, aksent
conflicting evidence




Pefining Minority: EBIIS

Supplemental Conaitiens:

I;° At least one experment meets fiellewing
CONAINIGNAS:
A 75% or mere minenity; OR

B, Separate analyses with minerty youitih Snew.
superiorty: to contrel conditien; OR

c.  Ethnicity’ not moederate: treatment efifects




Evidence-Based Drug/Alcenol
lreatments

EBis fier Proklems with:

x Alcehel

x Cocaine

x MVarjuana

s Oploids

Mestly: CBils and Behavieral therapies
Eer African Amercans & LLatines, enly,

Aslan Amerncans, Native Amercans, & other
minenties largely missing frem literature



Well-Established Treatments

NOJN=



Propan)y Efficacious Jireatments

Continaency. Management (CM) for Cocaine Use:
Petry: & Martin, 2002

MiRerty: (Launo: & AliAm), cecalne-using methadoene
pPatients

Combined CMrand standard treatment

Ireatment invoelved:

a Venhal reinforcement & concrete reimfercers for drug
apstinence

Results: CM'led te greater continueus, anstinence
firom| cocaine & opIeIds thani standard methadone
treatment alene




Propan)y Efficacious Jireatments

Contingency. Management o Cocaine Use:
Schumacher et al., 2003
Eor cocalne-dependents, Afrcan Amercan Nomeless

Combineadl contingency: management with: standard
day treatment (CM==Di)

reatment involved:

s Abstinence-contingent housing

a Work-therapy, (at minimum Wwage)

Results: CNIE=DIlF mere effective than day treatment
alene




Propan)y Efficacious Jireatments

Moetivatienal Ennancement lfherapy. (IMEIDN &
Multicempoeneni: treatment (VD) fei Marjuanas

Marjuana lreatment Preject Research Groeup, 2004
MET:

= focuses on helping patient resolve ambivalence re: drug use

\VINE

s Combines MET;, CBfr, & case management
Results: M & MET more effective at reducing
cannanis Use than delayed treatment

= Also, MT > MET

a Ethnicity did net moederate outcomes




Propan)y Efficacious Jireatments

Node-link mapping for epieid Users
[Desereaul et al., 2004
AfrAm, Mex-Am, & White opield USers in methadone treatment
Enhancement te counseling that visually: represents, client Issues
0 reduce communication difficulties between client and patient

Invelves:
s Drawing nodes (e.g., a discussion| tepic) on a chalkiheard/paper

m As discussion pregresses; add additienalinodes and links te
represent decisien andl action Seguences

Resulis: Nede-linkingl more: effective than standard counseling
for African Americans: and Mexican-Americans, but no
differentiall effects for Whites




Propan)y Efficacious Jireatments

Multicinensienal Eamily. Fherapy. (MIDEI) el cannanis
Liddle et al., 2001
Latiner & AfirAm yeuthiinreutpatient drug treatment
Eamily-vased, multicomponent

FOCUS O
x Communication;and preklem-selving skills
s Changing negativer ramily interaction: patterns
s Help with access te) concrete reseurces stch as job training
and academic tuterng
Results: MDET led to more rapidi decreases in
cannanis use than group-based CBi




PosS/IPIy Efficacious Treatments

Multisystemic Tiherapy. (MST) for “sefit” drua Use
IHengaeeler et al.;, 1999

AfrAm) & Caucasian Juvenile offenders with stistance
USe preklems

Eamily-centered, home-hased, madvidualized
treatment

Uses; diverse treatment methods, such as:
s Contingency contracting

5 communication training
s Pehavieral parent traming

Results: MSHF more: efficacious than: minimal
treatment at decreasing “sofit” drug| use.

s Ethnicity did net moderate outcomes




PosS/IPIy Efficacious Treatments

Benavierall Seli=Contrel Tiraining ek alceheliuse
IHester & Delany, 1997
Anglo & Latine, nonalcenelic heavy: drnkers

T reatment Invelves:

s Individualized feedback, goal-setting and seli=monitering re:
dinkingl kehavior

a Alse drink refusal, lhehavioral contracting), evaluating
drinking| triggers,, preblem; selving,, relapse prevention

Results: Behavioral Self=Control mere effective than
Walt=list at reducing drinking
a Ethnicity did not moderate outcomes




Do Minorities and Non-Minorities
Benefit Equally?



Evidence

Dees Ethnicity: (MIReHLY VS. noRminerity)
Moederate [P Outcomes?

n FOr three, eninic/ity, a/a oL moeaerate
iHenggeler et al. 1999
Hester & Delangey, 1997
MTPRG, 2004
S0 e evidence: yerthat treatments are less

efficacious Withr ethnic minorties



Are Culture-Responsive
Treatments More Effective?



Culture-Responsive Treatments

Culture-Responsive Components:

Ethnic Minerty. lerapists:

s Henggeler et all, 1999 =y 2/3i counselors: ethnic minority
s Liddleretal., 2004 =» 86% of counselors ethnic minerity,
a BuUt neither tests ethnic mateh effects

Noee=Mapping:

s Dansereau), 2004 =» node-linking more effective than' standard
counselingl for African Americans and Mexican-Amercans, hut
not fier Whites




Summany

EBHIS appear 1o be: efficaciots W/mInerties

Minerties & Ren-minerties may: henefit
equally

Virtually: nething| 61 effects of culture-
[eSpoeRsIVe: treatment, hut nede-mapping

pPremising



Limitations

=2y, consenvative critera (Z75% mineHity)

Preliminany resultsi— still deing search, so Will
ikely find more

Need meta-analysis;, Which I'm Working: en
DId not Include Au// studies

DOES| /1ol address) treatment engagement: &
[etention

Minimalfevidence for Asian Americans, Native
AMmEericans




QUESTIONS?
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