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Objectives. We compared trends in and correlates of marijuana use, cocaine use,
and heavy alcohol use for adolescents of Mexican American, Puerto Rican, Cuban,
and other Latin American heritage in the United States.

Methods. We used/examined data from nationally representative samples of
eighth-grade Hispanic students who participated in the Monitoring the Future
study during the years 1991–2002 (n=24235).

Results. Drug use was significantly higher among boys and adolescents of al-
most all Hispanic ethnicities who did not live with both parents. In addition, drug
use differed considerably according to ethnic group on language first spoken,
parental education, urbanicity, and region.

Conclusions. A better understanding of the homogeneity and heterogeneity
of drug use patterns within and between Hispanic groups should assist in the
development of prevention programs. (Am J Public Health. 2005;95:696–702. doi:
10.2105/AJPH.2003.037051)
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Hispanic students before their transition to
high school, when they might be at greater
risk of dropping out of school.3 The sociode-
mographic characteristics we found to be as-
sociated with drug use could serve as targets
of prevention interventions among youths
who are at the early stages of drug involve-
ment. Guided by previous research that found
drug use to vary according to gender, accul-
turation level, socioeconomic status (SES),
and parental influence,13–15 we focused specif-
ically on assessing the magnitude of variation
in drug use among a nationally representative
sample of Hispanic eighth-grade students.

METHODS

Sample and Survey Methods
We used 1991–2002 data from the Uni-

versity of Michigan’s Monitoring the Future
project. The design and methods are summa-
rized briefly here; a detailed description is
available elsewhere.16 The Monitoring the Fu-
ture study employs a multistage sampling de-
sign to obtain nationally representative sam-
ples of secondary school students (i.e., 8th-,

10th-, and 12th-grade students) from the 48
contiguous states. Data have been collected
annually from high school seniors since 1975.
Beginning in 1991, data have been collected
annually from 8th- and 10th-grade students.
The sampling procedures involve 3 stages17:
(1) geographic regions are selected, (2) schools
are selected (without replacement)—
approximately 420 each year, (3) between
42000 and 49000 students are sampled an-
nually from within schools. Sample weights
are assigned to each student to account for
school sample sizes as well as for any varia-
tion in selection probabilities that occurs at
earlier stages of the sampling procedures.

The analyses presented here focus on a
sample of 24235 students who self-identified
as Mexican American, Puerto Rican, Cuban
American, or other Latin American ethnicity.
To examine trends in drug use, we aggregated
data into four 3-year intervals (1991–1993,
1994–1996, 1997–1999, 2000–2002). To
determine how these trends compared with
the entire US population, we included trend
data for all eighth-grade students who partici-
pated in the Monitoring the Future study.

Despite recent downward trends in drug use
among American youths, drug use among
Hispanic young people remains disturbingly
high.1,2 The relatively high prevalence of drug
use among Hispanic youths is of particular
concern because of recent demographic
trends: relative to the general population, His-
panic youths have higher school dropout
rates,3 a higher proportion of families living in
poverty,4 and a higher proportion of births
among 15- to 19-year-old women.5 Further-
more, the Hispanic population is significantly
younger than the general population, has the
highest fertility rate among all racial and eth-
nic groups,6 and has become the largest racial
and ethnic minority group in the United
States.7 The US Census Bureau estimated that
by the year 2050, Hispanics will make up
nearly 25% of the total population.8

These demographic and social trends un-
derscore the need to increase our under-
standing of drug use among Hispanic youths.
To date, however, most studies of adolescent
drug use either have not included data on
Hispanic adolescents or have aggregated data
across groups, thus failing to capture the po-
tential heterogeneity that exists within the
broad Hispanic population. The limited num-
ber of studies that provide information about
drug use among specific Hispanic ethnicities
have generally been confined to a single
school district, a city, or a small cluster of
cities.9–12

We addressed some of the limitations of
prior research and sought to increase knowl-
edge about patterns, trends, and sociodemo-
graphic correlates of substance use within the
largest subgroups of the Hispanic population.
We focused on eighth-grade students to iden-
tify sociodemographic correlates of drug use
among a nationally representative sample of
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TABLE 1—Demographic Characteristics of Mexican American, Puerto Rican, Cuban American,
and Other Latin American Eighth-Grade Students: Monitoring the Future 1991–2002

Mexican American Puerto Rican Cuban American Other Latin 
Students Students Students American Students 

(n = 16 280) (n = 3403) (n = 997) (n = 3555)

Gender, %

Male 49.4 48.3 59.0 49.6

Female 50.6 51.7 41.0 50.4

First language spoken as a child, %

English 50.7 54.6 35.0 34.6

Spanish 48.8 43.4 59.4 62.5

Other 0.5 2.0 5.6 2.9

Parent’s education score,a %

1.0–2.0 36.7 20.3 11.2 19.2

2.5–3.0 29.7 30.6 18.6 22.4

3.5–4.0 19.2 24.0 21.5 22.2

4.5–5.0 10.2 16.8 27.2 21.9

5.5–6.0 4.2 8.3 21.5 14.3

No. of parents in household, %

0 5.4 8.5 6.1 4.0

1 22.3 31.3 22.2 24.5

2 72.3 60.2 71.7 71.5

Urbanicity, %

Large MSA 30.8 39.1 39.5 49.7

Small to medium MSA 58.6 55.9 54.6 43.0

Non-MSA 10.6 5.0 5.9 7.3

Region, %

Northeast 1.0 61.2 16.9 32.0

North Central 6.2 14.9 7.5 8.1

South 40.6 18.9 67.7 30.5

West 52.2 5.0 7.9 29.4

Note. MSA = metropolitan statistical area. Total numbers are weighted.
aParental education (as a proxy for socioeconomic status) was defined as the average of father’s and mother’s educational
attainment (with 1 missing data case permitted). The measure was coded as follows: 1 = completed grade school or less,
2 = completed some high school, 3 = completed high school, 4 = completed some college, 5 = completed college,
6 = completed graduate or professional school after college.

To examine differences in the distribution
of drug use by demographic and social
characteristics, we aggregated data for the
entire 1991–2002 period to obtain a suffi-
ciently large number of respondents to per-
mit inferences regarding each of the popu-
lation groups.

Measures
Students completed a self-administered,

machine-readable questionnaire during a nor-
mal class period. Student response rates aver-
aged approximately 90% for eighth-grade
students. Absence on the day of data collec-
tion was the primary reason that students
were missed; fewer than 1% of students were
estimated to have refused to complete the
questionnaire.

The dependent variables were defined as
the proportion of students who (1) used
marijuana during the past 12 months,
(2) used cocaine during the past 12 months,
and (3) drank heavily (consumption of 5 or
more drinks in a row on at least 1 occasion)
during the past 2 weeks. The predictor vari-
ables were gender, language first spoken as
a child, parental education, number of par-
ents living in the household, urbanicity, and
region. Gender was measured by the ques-
tion “What is your sex?” and the following
response categories: male, female. Lan-
guage first spoken was measured by the
question “What was the first language you
spoke when you were a child?” and the fol-
lowing response categories: English, Span-
ish, some other language. We excluded the
latter response category because the per-
centage of Hispanic students who answered
that they first spoke a language other than
English or Spanish was too small (Table 1).
Parental education (as a proxy for SES) was
defined as the average of the father’s and
the mother’s educational attainment (with 1
missing data case permitted). The measure
was coded as follows: 1 = completed grade
school or less, 2 = completed some high
school, 3 = completed high school, 4 = com-
pleted some college, 5 = completed college,
6 = completed graduate or professional
school after college. Number of parents liv-
ing in the household was measured as stu-
dents who did not live with either parent,
students living with only 1 parent, and stu-

dents living with both parents. Urbanicity
was determined by the US Census Bureau’s
classification of the area in which the
school was located: large metropolitan sta-
tistical area (MSA), small or medium-
sized MSA, or no MSA. Region was the geo-
graphic region of the country in which the
school was located (Northeast, North Cen-
tral, South, and West).

Finally, students’ Hispanic ethnicity was
measured by “How do you describe your-
self?” and the following response categories:
Mexican American or Chicano, Puerto Rican,
Cuban American, or other Latin American.

We recognized that the “other Latin Ameri-
can” response category included a very het-
erogeneous population, possibly masking
important within- and between-group differ-
ences. Unfortunately, more refined measures
for these populations were not available in
our data sets. Nevertheless, the response cate-
gories provided allowed us to analyze drug
use among the largest Hispanic ethnic groups
in the United States

Data Analysis
We used Stata version 8.0 (Stata Corpora-

tion, College Station, Tex) to estimate be-
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TABLE 2—Prevalence of Substance Use Among Mexican American, Puerto Rican, Cuban
American, and Other Latin American Eighth-Grade Students, by Gender: Monitoring the
Future 1991–2002

Mexican American Puerto Rican Cuban American Other Latin  
Students, Students, Students, American Students,

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

Marijuana use (past 12 months)

Male 22.7b (20.4, 24.9) 20.8b (18.2, 23.3) 15.5 (10.2, 20.8) 14.8b (12.9, 16.7)

Female 19.5 (17.3, 21.6) 16.5 (14.5, 18.5) 18.7 (13.8, 23.5) 10.9 (9.2, 12.6)

Total 20.9 (19.0, 23.0) 18.8 (17.0, 20.6) 16.7 (12.5, 20.8) 12.8a (11.5, 14.2)

Cocaine use (past 12 months)

Male 4.9 (4.0, 5.8) 2.9 (1.8, 3.9) 5.4 (2.9, 7.9) 2.7 (1.9, 3.6)

Female 5.3 (4.5, 6.1) 2.7 (1.7, 3.8) 5.6 (3.0, 8.1) 2.2 (1.4, 2.9)

Total 5.1 (4.3, 5.9) 3.0a (2.1, 3.8) 5.9 (3.6, 8.2) 2.4a (1.8, 3.0)

Heavy drinking (past 2 weeks)

Male 21.9 (20.4, 23.3) 18.0 (15.7, 20.2) 17.7 (13.3, 22.0) 14.2 (12.2, 16.2)

Female 22.4 (20.8, 24.0) 15.2 (12.8, 17.6) 20.5 (15.8, 25.3) 14.5 (12.8, 16.3)

Total 22.2a (21.0, 23.4) 16.7 (15.0, 18.5) 18.7 (15.2, 22.1) 14.4 (12.9, 15.8)

Note. All analyses used weighted data and took into account the design effects resulting from the complex sampling design.
CI = confidence interval.
aDenotes significant differences between Hispanic groups in the total percentage of youth who used each substance.
bDenotes significant differences within each Hispanic group in the percentage of males and females who used each
substance.

tween- and within-group differences in the
weighted proportion of drug use and to ac-
count for design effects in calculating vari-
ance estimates. To estimate adjusted odds
ratios for the study’s predictors and the de-
pendent variables, we used weighted multi-
ple logistic regression analysis with listwise
deletion of missing cases and with adjust-
ment for standard errors to account for the
complex sampling design. To be certain that
no bias resulted from use of the listwise
deletion strategy, we conducted the same
multivariate analyses with a missing re-
sponse category added to each of the predic-
tors to represent the missing data cases on
the predictor. In these special analyses, no
individuals were deleted because of missing
data. The results did not show any apprecia-
ble effect on the estimated odds ratios and
corresponding confidence intervals. Most es-
timates did not change, and the few esti-
mates that did change from the original
analyses (i.e., the analyses using listwise
deletion) did not differ by more than ±0.02
and did not affect the significance level.
Therefore, given the robustness of these

findings, we present the results only from the
analyses that used listwise deletion.

RESULTS

Patterns and Trends in Drug Use
According to Hispanic Ethnicity

Table 1 presents the characteristics of
study participants. Adolescents of Mexican
American ethnicity accounted for 67% of
Hispanic students, whereas students of Puerto
Rican, Cuban American, and other Latin
American ethnicities accounted for 14%, 4%,
and 15%, respectively. A greater percentage
of Cuban American and other Latin Ameri-
can students than of Mexican American and
Puerto Rican students reported speaking
Spanish as their first language. The percent-
age of students surveyed who lived in house-
holds with adults other than their parents was
highest among Puerto Ricans and lowest
among those of other Latin American ethnici-
ties. Table 2 shows the annual prevalence of
marijuana and cocaine use and the 2-week
prevalence of heavy drinking, all of which
varied by Hispanic group and by gender.

Generally, the lowest prevalence of drug use
was observed among adolescents of other
Latin American ethnicities. Boys were more
likely than girls to use marijuana, but there
were no significant gender differences for co-
caine use and heavy drinking. As shown in
Figure 1, we also observed that the preva-
lence of drug use among adolescents of other
Latin American ethnicities was similar to that
among the US population of eighth-grade stu-
dents. Prevalence of drug use varied accord-
ing to specific drug and ethnicity (Table 2).

Figure 1 illustrates that trends in drug use
during 1991–2002 varied with ethnicity and
by specific drug. The data showed an increase
in the annual prevalence of marijuana and
cocaine use in the 1990s, followed by a de-
crease in the 2000–2002 period. Conversely,
the prevalence of heavy drinking was highest
in the 1994–1996 period, followed by a
small decline during the 1997–1999 period
for all groups except Cuban Americans, and a
subsequent decline during the 2000–2002
period for Cuban and Mexican Americans.
These patterns were generally consistent with
trends in drug use observed for the entire
US population of eighth-grade students (Fig-
ure 1). Trend data for Cuban Americans,
who showed the greatest deviation from na-
tional trends, must be viewed with caution;
smaller sample sizes compared with the
other groups may account for the wider fluc-
tuations observed in the data.

Drug Use Prevalence and
Sociodemographic Correlates

Table 3 provides the results of multivariate
analyses. Because of the large volume of find-
ings, we cannot summarize them all here; we
instead focus on the most robust results.

Marijuana use. As shown in Table 3, the re-
sults of the multivariate analyses indicate that
the odds ratios of marijuana use were approx-
imately 25% to 33% higher for boys than for
girls of Mexican American, Puerto Rican, and
other Latin American ethnicity; were approxi-
mately 46% and 25% lower, respectively, for
adolescents of Mexican American and other
Latin American ethnicity whose first language
was Spanish than for those whose first lan-
guage was English; were between 46% and
36% lower for Puerto Rican adolescents of
middle to high SES than for those of lower
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Note. MTF = Monitoring the Future study.

FIGURE 1—Drug use among Hispanic eighth-grade students: (a) Past-year marijuana use,
(b) past-year cocaine use, (c) heavy drinking in past 2 weeks.

SES; and were 64% lower for Cuban Ameri-
can adolescents of middle to high SES than
for those of lower SES. We also found that
the odds ratios of marijuana use were be-
tween 50% and 61% lower for Mexican
American, Puerto Rican, and Cuban Ameri-
can students who lived with 1 or 2 of their
parents than for those who lived with neither

of their parents (Table 3). Among Mexican
American and other Latin American students,
the likelihood of marijuana use was estimated
to be significantly higher for those who lived
in small or medium-sized MSAs compared
with those who lived in large MSAs. Puerto
Rican students living in the North Central re-
gion of the United States were more likely to

have used marijuana compared with Puerto
Rican adolescents living in the Northeast.
Among adolescents of other Latin American
ethnicities, those living in the West were more
likely to have used marijuana than were those
living in the Northeast.

Cocaine use. The results of the multivariate
analyses showed that for all adolescents ex-
cept those of other Latin American ethnicity,
the estimated odds ratios predicting cocaine
use were between 47% and 72% lower among
students living in households with both par-
ents than among students living in house-
holds with no parents (Table 3). No significant
language and gender differences in the likeli-
hood of cocaine use were observed for the 4
Hispanic groups. The likelihood of cocaine
use was higher for Mexican American and
Cuban American students who resided in
small or medium-sized MSAs and for Puerto
Rican students who resided outside MSAs
compared with students of the same ethnicity
who resided in large MSAs. Students of other
Latin American ethnicities who lived in the
West were more likely to have used cocaine
than were those who lived in the Northeast.

Heavy drinking. Results of the multivariate
analyses indicated that the likelihood of
heavy drinking was greatest among Mexican
American, Puerto Rican, and Cuban Ameri-
can students who lived in households with
no parents present and lower among Mexi-
can American students whose first language
spoken was Spanish (Table 3). In addition,
among Puerto Rican students, the likelihood
of heavy drinking was lowest among those
living in major cities. The same trends ap-
peared to hold among Cuban and other
Latin American students, although the dif-
ferences did not reach statistical signifi-
cance. No significant regional differences
were observed.

DISCUSSION

In the United States, Hispanic adolescents
are substantially overrepresented among
eighth-grade students who use drugs.2 This
finding is alarming, given prior findings docu-
menting that youths who use drugs are at sig-
nificantly greater risk of experiencing a host
of social, economic, and health problems.18–24

To better understand the epidemiology of
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TABLE 3—Odds Ratios for Substance Use Among Mexican American, Puerto Rican, Cuban American,
and Other Latin American Eighth-Grade Students: Monitoring the Future 1991–2002

Marijuana Use (Past 12 Months) Cocaine Use (Past 12 Months) Heavy Drinking (Past 2 Weeks)

Mexican Puerto Cuban Other Latin Mexican Puerto Cuban Other Latin Mexican Puerto Cuban Other Latin 
American Rican American American American Rican American American American Rican American American
Students Students Students Students Students Students Students Students Students Students Students Students

(n = 12 816) (n = 2657) (n = 798) (n = 2807) (n = 12 963) (n = 2703) (n = 812) (n = 2837) (n = 11 955) (n = 2501) (n = 779) (n = 2672)

Gender

Female (reference) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Male 1.25** 1.33* 0.80 1.32* 0.94 0.98 0.69 1.11 0.98 1.26 0.70 0.97

First language spoken as a child

English (reference) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Spanish 0.54** 1.14 0.81 0.75* 0.90 1.48 1.20 1.06 0.87* 1.04 1.39 0.94

Parent’s education score,a %

1.0–2.0 (reference) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

2.5–3.0 1.05 0.94 0.47 1.32 1.11 0.92 0.13** 1.08 1.19** 1.06 0.68 1.01

3.5–4.0 0.95 0.63** 0.53 1.42 0.95 0.75 0.69 1.30 1.00 0.83 1.54 1.14

4.5–5.0 0.89 0.54** 0.36* 1.22 1.07 1.13 0.55 0.95 0.87 0.73 1.44 1.01

5.5–6.0 0.89 0.64* 0.36* 0.83 1.29 0.75 0.72 1.00 0.94 0.72 0.95 0.83

No. of parents in household

0 (reference) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

1 0.69** 0.76 0.47 1.40 0.71 0.46 0.33 1.10 0.83 0.58* 0.23** 0.98

2 0.43** 0.50** 0.39** 0.92 0.53** 0.34* 0.28* 0.67 0.60** 0.57** 0.25** 0.71

Urbanicity

Large MSA (reference) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Small to medium MSA 1.29* 1.21 0.92 1.36* 1.39* 1.11 2.47** 0.99 1.09 1.22 1.23 1.29

Non-MSA 0.94 1.80 1.48 0.91 0.63 4.01* 0.89 1.54 1.00 2.20* 1.63 1.40

Region

Northeast (reference) 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00

North Central 1.72 1.50* 0.89 1.50 1.24 2.05 2.39 0.49 1.00 1.17 0.88 0.76

South 1.66 1.22 0.58 1.40 1.76 1.43 0.81 2.32 0.99 0.96 0.95 0.80

West 1.53 1.56 1.08 1.82** 1.11 2.04 2.39 2.78* 0.86 1.65 1.22 1.09

Note. All analyses used weighted data and took into account the design effects resulting from the complex sampling design. Confidence intervals for each of the estimates are not included in the
table but can be obtained from the authors.
aParental education (as a proxy for socioeconomic status) was defined as an average of father’s and mother’s educational attainment (with 1 missing data case permitted). The measure was coded
as follows: 1 = completed grade school or less, 2 = completed some high school, 3 = completed high school, 4 = completed some college, 5 = completed college, 6 = completed graduate or
professional school after college.
*P < .05; **P < .01.

drug use among Hispanic adolescents, we
conducted separate analyses of drug use
trends and sociodemographic correlates for
adolescents belonging to Mexican American,
Puerto Rican, Cuban American, and other
Latin American ethnicities for the years
1991–2002.

We identified a number of important simi-
larities and differences in drug use patterns
among the 4 Hispanic groups. These similari-
ties and differences highlight the heterogene-
ity that exists within the various Hispanic
populations and may serve to identify poten-

tial intervention targets. For example, the
much higher prevalence of marijuana use
estimated among Mexican American and
Puerto Rican boys suggests that there is a
need for more aggressive prevention efforts
among these adolescents. It is important to
note the lack of gender difference in the an-
nual prevalence of marijuana use among ado-
lescents of Cuban ethnicities (Table 2). No sta-
tistically significant gender differences in the
prevalence of cocaine use and heavy drinking
were found in any Hispanic ethnic groups.
Another interesting finding is that patterns of

marijuana and alcohol use among Cuban ado-
lescents differ from those among other His-
panic groups. As we indicated earlier, it is
plausible that the observed fluctuations are
caused by the smaller sample size of Cubans.
However, an alternative explanation is that
use of these drugs by Cuban adolescents has
actually changed. Future research is needed
to determine whether these changes have in-
deed occurred and what the prevention impli-
cations might be for this population.

Research has suggested that the associa-
tions among peer, parental, and familial influ-
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ences, exposure opportunity, and drug use
vary by gender.14,15,25–27 Therefore, our find-
ings point to important differences and simi-
larities in drug use opportunities among His-
panic boys and girls. These differences
require further investigation. Our findings
suggest the existence of substance-specific
mechanisms that determine access to drugs
and decisions to use or abstain from drug use
given the opportunity. Gender differences, or
lack thereof in some cases, in drug-using op-
portunities among Hispanic youths deserve fur-
ther investigation. Two decades ago, the likeli-
hood of drug involvement among Hispanic girls
was considerably lower than that among His-
panic boys and among non-Hispanic girls.2,28

Such trends are no longer present. Relative to
2 decades ago, during the 1990s the United
States saw a significant increase in the preva-
lence of drug use among Hispanic youths in
general and among Hispanic girls in particu-
lar; for many substances, the prevalence of
drug use among Hispanic boys and girls is
now higher than that among non-Hispanic
boys and girls.2,29 What accounts for this
large increase in drug use among Hispanic
youths is not yet understood. Prevention pro-
grams developed and implemented during
the 1980s and 1990s either have failed to
reach Hispanic youths or have been ineffec-
tive in preventing the onset of drug use or in
helping youths discontinue drug use if they
are already using drugs.

Perhaps the scope and effectiveness of
prevention programs can be increased if
greater attention is paid to the specific char-
acteristics associated with drug use for each
of the Hispanic groups. For example, in this
study we observed an association between
language first spoken and marijuana and al-
cohol use among some, but not all, Hispanic
groups. Specifically, the likelihood of mari-
juana or heavy alcohol use was significantly
lower among Mexican American adolescents
whose first language spoken was Spanish
compared with those whose first language
spoken was English. Among adolescents of
other Latin American ethnicities, the likeli-
hood of marijuana use also was lower
among those whose first language spoken
was Spanish; however, language first spoken
and heavy alcohol use were not associated
in this group. By contrast, no association was

observed between language first spoken and
drug use among Puerto Rican and Cuban
American adolescents. If first language spo-
ken is taken as a proxy for acculturation,
these findings suggest that associations be-
tween acculturation and drug use found by
previous research28–33 might differ by His-
panic group and by type of drug. Without a
measure of acculturation, it was not possible
to know with precision how and what accul-
turative differences exist between adoles-
cents and their families that might shed fur-
ther light on the relationship of acculturation
and drug use. Nevertheless, our findings sug-
gest that for Mexican American and Latin
American youths of other ethnicities, pro-
grams aimed at preventing and reducing
marijuana use may be more effective if they
pay greater attention to acculturation experi-
ences, whereas programs that target cocaine
use and heavy drinking may not need to
place the same emphasis on acculturation.

Finally, one finding is consistent across all
Hispanic groups and drugs studied and there-
fore has important implications for prevention.
The likelihood of drug use was estimated to
be significantly higher among adolescents
who do not live with their parents than
among adolescents who live with both par-
ents. This finding identifies a highly vulner-
able and fairly large population in need of
prevention services: youths who live with rel-
atives or who are in foster care. The positive
or protective influences of parental communi-
cation, supervision, and support have been
well documented34; however, less is known
about drug use patterns and drug prevention
among youths who are not living with their
parents. Prior research has shown that at-risk
youths who develop meaningful relationships
with other caring adults (e.g., grandparents,
neighbors, teachers) are less likely to initiate
drug use than are at-risk youths without such
support.35 Although little is known about the
ways in which Hispanic youths may over-
come the challenges of living away from their
parents, these studies indicate that Hispanic
youths who develop such supportive net-
works might be at lower risk of initiating drug
use. Further research is needed to identify the
factors and mechanisms that increase the risk
of drug use among Hispanic youths who do
not live with their parents.

Our findings support the surgeon general’s36

and the National Institutes of Health’s37 calls
for more attention to be paid to the heteroge-
neity of populations to better understand the
distribution and burden of disease and to tar-
get and tailor interventions appropriately.
We hope that the information presented in
this study contributes to the substance abuse
field’s understanding of the epidemiology of
drug use and suggests future areas of investi-
gation among the largest Hispanic ethnic
groups in the United States.
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