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Abstract
Background—The objective was to analyze disparities in unmet need for substance use
treatment and to observe variation across different definitions of need for treatment.

Methods—Data were analyzed from the 2002-2005 National Survey of Drug Use and Health and
the National Epidemiologic Survey on Alcohol and Related Conditions. Logistic regressions
estimated the likelihood of specialty substance use treatment across the two data sets. Parallel
variables for specialty, informal and any substance abuse treatment were created. Perceived need
and normative need for substance use treatment were defined, with normative need stratified
across lifetime disorder, past twelve month disorder, and heavy alcohol/any illicit drug use.
Treatment rates were analyzed, comparing Blacks, Asians and Latinos to non-Latino whites across
need definitions, and adjusting for age, sex, household income, marital status, education and
insurance.

Results—Asians with past year substance use disorder had a higher likelihood of unmet need for
specialty treatment than whites. Blacks with past year disorder and with heavy drinking/illicit drug
use had significantly lower likelihood of unmet need. Latinos with past year disorder had a higher
likelihood of unmet need for specialty substance abuse treatment. Asians with heavy drinking/
illicit drug use had lower likelihood of unmet need.

Conclusions—The findings suggest that pathways to substance abuse treatment differ across
groups. Given high rates of unmet need, a broad approach to defining need for treatment is
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warranted. Future research to disentangle social and systemic factors from factors based on
diagnostic criteria is necessary in the identification of need for treatment.
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1. Introduction
Planning for service provision for drug and alcohol treatment requires precise estimates of
unmet need for such treatment (Rehm and Greenfield, 2008; Shepard et al., 2005) broken
down by subgroups such as race and ethnicity (Alvarez et al., 2007; Reynoso-Vallejo et al.,
2008). Generating such estimates is difficult. Few studies have large enough sample sizes to
compare need for treatment for substance use only across racial and ethnic subgroups;
hence, many studies combine mental health and substance diagnoses and treatment estimates
across groups. Inconsistencies in how need for behavioral health treatment is defined are
also evident (Aoun et al., 2004; Sareen et al., 2005), making it difficult to reconcile different
findings across groups.

A comprehensive understanding of disparities in need for substance use treatment is
necessary. To achieve this goal, researchers must agree on what constitutes need. Some
evidence suggests that differential endorsements of symptoms in diagnostic assessments
may occur across race/ethnicity and cultures (Alegría and McGuire, 2003; Breslau et al.,
2008; Weiss et al., 2003). Hence, restricting need estimates for substance use treatment to
those who fulfill the most restrictive diagnostic criteria may undercount need estimates for
some subpopulations and bias estimates. Alternately, substance use treatment has a health
system function and a criminal justice function, with evidence of disproportionate court-
mandated substance use treatment services for Latinos and African Americans compared to
non-Latino whites (Rounds-Bryant et al., 2003) which could reflect a social control element
embedded in treatment for substance use disorders (Burman, 2004). If some groups are more
vulnerable to such social influences, relaxing the diagnostic criteria could lead to artificially
inflated and biased rates of treatment use for some groups. It is critical to take into account
differences across need definitions when considering disparities estimates.

1.1 Definitions of need for treatment
Two need definitions often used in psychiatric epidemiology are normative need and felt
need (Aoun et al., 2004). Normative need is defined by diagnostic criteria determined by
experts (e.g., the presence of a psychiatric diagnosis). Felt need (or perceived need) is
defined by the subjective opinion that one needs treatment. These definitions are often
combined differently across studies, yielding inconsistent conclusions about unmet need for
treatment across racial/ethnic groups.

Inconsistencies in need definitions may contribute to contradictory disparities estimates. In
the longitudinal household telephone survey, Health Care for Communities, need for
treatment services was defined by whether a person thought they needed help (felt need) or
probable clinical need (normative need), measured by screening positive for mental health
problems and/or alcohol abuse or recent use of illicit drugs. Analyses based on these data
showed greater unmet need for treatment among racial/ethnic minorities relative to Whites
(Stockdale et al., 2007; Wells et al., 2001). In contrast, other studies using the National
Survey of Drug Use and Health (NSDUH), calculated past year unmet need for substance
use treatment using only diagnostic criteria from the DSM-IV-R (normative need; Epstein et
al., 2004; Wu et al., 2003). These studies found no significant differences in unmet need
across race/ethnicity. A third study using the National Epidemiologic Survey on Alcohol and
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Related Conditions (NESARC) defined need according to lifetime diagnoses, and found
Blacks were more likely to utilize non-specialty services for drug disorders compared to
Whites (Hatzenbuehler et al., 2008). The differences in methodologies make drawing
conclusions about disparities in unmet need for substance disorders difficult to disentangle
across studies.

Even within normative diagnostic definitions of need, significant variability in criteria used
to define need is often evident. Using DSM criteria, definitions of substance use disorders
can differ according to whether a respondent meets one or more of six symptoms (Wu et al.,
2003) or meets three or more of seven criteria (Harris and Edlund, 2005). However, current
APA practice guidelines recommend treating individuals with substance “misuse” without
progression to dependence or abuse (American Psychiatric Association, 2006). The critical
question is whether variability in substance use treatment disparities across race/ethnicity
exists depending upon the cut-off point in the normative definition of need.

1.2 Objective of this study
The purpose of this analysis is to compare disparities in unmet need for substance use
treatment restricted to substance use disorders only, using robust sample sizes to enable
comparisons across groups. A related objective is to observe whether disparities estimates
vary depending upon the definitions of need for treatment applied. We concentrate on
substance use disorders without co-occurring mental health diagnoses because little
information exists about treatment patterns for substance use services only across race/
ethnicity. Such information is necessary to improve tracking across race/ethnicity and to
design more targeted clinical and policy interventions that are culturally appropriate for
these populations (Robles et al., 2006).

To provide a comprehensive picture of unmet need, we utilize data from two epidemiologic
datasets – the 2002-2005 National Survey of Drug Use and Health (NSDUH) and the
National Epidemiologic Survey on Alcohol and Related Conditions (NESARC). We match
definitions for categories of need and treatment across the two surveys. By conducting
parallel analyses with two different surveys, we accomplish two goals. First, we capitalize
on the strengths of both datasets, as the NSDUH has a large enough sample size to allow
comparisons across ethnic/racial groups in past year diagnoses, and the NESARC has more
comprehensive treatment data. Secondly, we enable assessment of a broad range of need
definitions, as the NSDUH collects data on perceived unmet need and past year substance
diagnoses, while the NESARC includes lifetime substance diagnoses in addition to past
year. We estimate disparities using the large samples available in the NSDUH, and check
these findings against those in the NESARC as a sensitivity analysis.

2. Methods
The NSDUH is an annual survey administered to approximately 67,500 non-institutionalized
civilians in the United States including Alaska and Hawaii. It measures substance and
alcohol use, abuse and/or dependence, and treatment for these disorders. From 2002-2005
the measures for substance abuse and dependence and treatment, remained consistent,
allowing us to combine these datasets. The NESARC is a US-Census Bureau conducted
national survey focused on substance and/or alcohol use disorders and treatment. The
NSDUH and the NESARC have several similarities which make them comparable. They
used multi-stage sampling designs, applied post-stratification weights to adjust for sampling
differences, and interviewed the same populations across race/ethnicity. Ethnic/racial groups
included non-Latino whites, Blacks, Asians and Latinos for both datasets. We include
Asians as very little information exists regarding substance disorders and unmet need for
this population; this category combines Pacific Islanders for consistency across datasets as
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NESARC combined them into a single category in the public use dataset. We select only
those individuals 18 years of age or older for these analyses.

Several differences exist between surveys in data collection processes (Grucza et al., 2007).
The NESARC data were collected face-to-face by the US Census Bureau. In contrast, the
NSDUH data were collected by a private firm through computer-assisted self-
administration; the respondents were not required to give names, allowing a high degree of
privacy that could have encouraged collection of sensitive data. However, NESARC had a
higher response rate (81% versus 75%) which may have ensured greater representation from
hard to locate respondents (Grucza et al., 2007).

2.1 Measures of Need
For the NSDUH, we defined a variable to represent perceived unmet need for substance use
treatment. Respondents who did not receive treatment yet endorsed needing it in the last 12
months were coded positive for perceived need. Respondents who received treatment but
endorsed needing more were also coded positive.

Diagnostic criteria were identical across the two surveys. Administration and formatting of
the items differed somewhat across the two studies (e.g., the NESARC asked about all illicit
drugs in the same module using a list whereas the NSDUH asked about each drug in its own
module). Also, to receive an abuse diagnosis, the NDSUH excluded individuals with a
dependence diagnosis; the NESARC, however, allowed individuals to receive diagnoses of
dependence only, abuse only or dependence and abuse. For these analyses, anyone with both
dependence and abuse in the NESARC was coded as substance dependent.

Both the NSDUH and the NESARC define past year alcohol or drug abuse as having
endorsed one or more of four DSM-IV abuse criteria, and past year alcohol or drug
dependence as endorsing three or more of six DSM-IV criteria, with a seventh criteria of
withdrawal included for alcohol, pain relievers, cocaine, heroin, sedatives, and stimulants. In
the NESARC, the assessment used was the Alcohol Use Disorders and Associated
Disabilities Interview Schedule- DSM-IV editions (AUDADIS-IV). Given that NSDUH
only measures past year disorder, we analyzed lifetime substance disorders using only the
NESARC.

Lastly, we created two variables for those who did not qualify for a diagnosis, but who
reported heavy alcohol or illicit drug use. In the NSDUH, heavy alcohol use was defined as
drinking five or more drinks on the same occasion on each of 5 or more days in the past 30
days. In the NESARC, a comparable variable was created in which the respondent endorsed
both drinking in the last 30 days and drinking five or more drinks at least once a week in the
last year. For drugs, any use of illicit drugs in the past year was the indicator, excluding
marijuana due to the fact that it can be used for medicinal purposes (Kogan and Mechoulam,
2007). We used a past year time frame to ensure greater comparability across surveys since
the NSDUH drug-use information was collected anonymously but the NESARC was
collected face-to-face, and shorter time frames such as 30-days may be more subject to
under-reporting.

2.2 Measures of Substance Abuse Treatment
We combined treatment modalities across surveys into specialty treatment, informal
treatment and any treatment (see Table 1). In the NSDUH, specialty treatment in the last 12
months included: any inpatient hospital overnight services, residential rehabilitation
services, outpatient rehabilitation services, outpatient mental health facility services, private
doctor’s office for drugs or alcohol services and halfway house services. In the NESARC
specialty treatment included: inpatient ward, halfway house, outpatient clinic, any
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rehabilitation program, or doctor, psychiatrist, psychologist, or social worker for drugs or
alcohol. In both, informal treatment included self-help groups and religious or spiritual
services. Other treatment for drug and/or alcohol use included EAP, family or social service
agency, and other unspecified clinic services for drugs and alcohol. Our definition of any
treatment includes specialty treatment, informal treatment and any other treatment.

We did not include methadone maintenance because its effectiveness has been disputed and
is still considered controversial (Mattick et al., 2003; McKenzie et al., 2009). We also did
not include detox, as this question was not parallel across the instruments. The NESARC
asks whether the respondent had gone to a detox in the last 12 months, but does not ask
whether detox services were the primary mode of treatment in another treatment modality
(such as in-patient hospital stay). In contrast, the NSDUH did not ask about detox as a
discrete modality, but instead whether respondents received detox services only as part of
any treatment episode.

2.3 Statistical analyses
First, we compared demographic, need and treatment variables in the two datasets, along
with the significance test of ethnicity differences for each variable. We then compared age
and gender adjusted rates of unmet need for specialty treatment by race/ethnicity, varying
the normative definition of need. We examined perceived need in the NSDUH, as well as
any lifetime alcohol or drug use disorder in the NESARC. We then looked at past year
dependence and abuse separately for alcohol and drugs in both datasets. Lastly, we relaxed
our normative definition further to include heavy alcohol use and illicit drug use. We applied
age and gender adjusted weights in estimation and used tests of proportions to compare
means for rates of unmet need in each racial/ethnic group against the non-Latino Whites. We
also ran parallel analyses looking at the rates of any substance abuse treatment by race/
ethnicity given varying need definitions. Here we included court mandated program or
treatment in jail in our treatment categories for the any treatment category in the NSDUH as
a sensitivity analyses. We ran these analyses in a parallel fashion using both the NSDUH
and the NESARC to evaluate whether patterns were similar.

Finally, we assessed whether the relationships observed in the bivariate analyses were
stable, controlling for multiple confounders in the regression analyses. A series of logistic
regressions were conducted and odds of unmet need for specialty substance use treatment
were observed by race/ethnicity. Different regressions were estimated pooling the
definitions of need from the bivariate analyses into four categories: perceived need, lifetime
substance use diagnosis, past year substance use diagnosis, and any past-year heavy use of
alcohol or illicit drug use. In Model 1, we controlled for age and sex only; in Model 2 we
included socioeconomic variables associated with use of substance abuse and mental health
services: household income, marital status, education and insurance. We observed variation
in the strength and directionality of race/ethnicity correlates in the NSDUH and NESARC to
assess whether the patterns were consistent. Standard errors for all analyses were estimated
using Stata 10 software (StataCorp, 2008) which accounts for the survey sampling design,
and significance tests were performed using design-adjusted Wald tests.

3. Results
Unadjusted rates of treatment, need and sociodemographic characteristics were consistent
across studies (see Table 2) suggesting a high level of comparability. Bivariate analyses
compared differences across race/ethnicity in use of specialty services stratified by varying
definitions of need (see Table 3). In the NSDUH, Asians had significantly higher rates of
unmet need for specialty care compared to Whites across many categories of need –
perceived need (p<0.01), past year alcohol abuse (p<0.001), past year heavy alcohol use
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(p<0.001), and past year drug dependence (p<0.01). Patterns for these comparisons in the
NESARC were significant in past year alcohol abuse (p<0.001) and past year drug abuse
(p<0.001).

Looking at Blacks, however, we found reverse disparities when comparing unmet need rates
to Whites. In the NSDUH, Blacks had lower rates of unmet need for specialty substance use
treatment across varying need definitions, including past year alcohol abuse (p<0.10), past
year heavy use of alcohol (p<0.05), and past year use of illicit drugs (p<0.01). The parallel
patterns in the NESARC for these comparisons were similar, though not significant, with
trends towards reverse disparities for Blacks compared to Whites. Most interestingly,
looking at NESARC lifetime rates of alcohol disorder, Blacks were also significantly less
likely than Whites to have unmet need for substance use treatment (p<0.05). There were no
differences between Latinos and non-Latino Whites in the NSDUH bivariate analyses, with
the exception of marginally significant higher rates of unmet need for alcohol abuse
(p<0.10).

We ran identical analyses looking at the patterns of any substance use treatment across race/
ethnicity according to the differing definitions of need. The same patterns as those reported
above were found (results not shown). Here we also included any treatment in jail in the
definition for any treatment in sensitivity analyses using the NSDUH to see if patterns of
disparities shifted, but they remained the same (results not shown).

Findings from the logistic regression models were consistent with these bivariate findings
(see Table 4). Asians with perceived need have marginally higher likelihood of unmet need
(p<0.10), and those with past year substance disorder have higher likelihood of unmet need
for specialty treatment than non-Latino Whites across both Model 1 (p<0.05) and Model 2
(p<0.10). Blacks with past year substance disorders have lower likelihood of unmet need in
Model 1 (p<0.05) than non-Latino Whites, and Blacks with heavy drinking/illicit drug use
have significantly lower likelihood of unmet need in both Model 1 (p<.001) and Model 2
(p<.01). These patterns are consistent when the dependent variable was any treatment
(results not shown). Consistent with our bivariate findings, Latinos with past year substance
disorder have a higher likelihood of unmet need for specialty treatment in Model 2 (p<.01).
Patterns in the NESARC are similar with the exception of Asians with past year substance
disorder.

In the NESARC, Asians with heavy drinking/recent use of illicit drugs also have
significantly lower odds of unmet need for specialty treatment (p<0.05 in Model 1; p<0.01
in Model 2), a pattern which is mirrored in the NSDUH regressions though not reaching the
significance level. Meeting diagnostic criteria does not seem necessary for Blacks in the
NSDUH nor Asians in the NESARC to have higher rates of specialty treatment use than
Whites.

4. Discussion
Significant disparities in rates of substance use treatment were identified for Asians who
were consistently more likely to have unmet need. Low rates of substance use treatment by
Asians are consistent with other studies documenting underutilization of behavioral health
services in general by Asians (Abe-Kim et al., 2007; Le Meyer et al., 2009; Ta et al., 2008).
Increasing culturally and language appropriate substance use services may be one way to
counter underutilization by Asians (Yu et al., 2009). Evidence of disparities for Latinos with
substance disorder only emerged in the multivariate models, but suggests that similar
cultural factors may be important to consider, particularly accessibility to specialty services
administered by providers fluent in Spanish (Alegria et al., 2007).
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In contrast, Blacks were consistently less likely to have unmet need for specialty substance
use treatment than non-Latino whites across all need definitions, a utilization pattern that has
consistently emerged in other analyses examining Black/White differences in substance use
treatment utilization (Hatzenbuehler et al., 2008; Keyes and Hasin, 2008). This suggests
different pathways for Blacks into substance use treatment; social coercion (Keyes and
Hasin, 2008; Swanson et al., 2009) and/or other environmental factors such as court
involvement (Cook and Alegría, 2011) external to need for services may be a factor in
higher rates of substance use treatment services for Blacks. Alternately, one study found that
Blacks treated in VA hospitals who reported drinking were more likely to receive advice
about their drinking than non-Latino whites (Dobscha et al., 2009), suggesting a role of
medical providers in facilitating treatment differently across racial and ethnic groups. Future
research is needed to disentangle social and systemic factors from factors based on
diagnostic criteria in the identification of individuals who need substance use services.
However, given the extremely low rates of services among all groups, regardless of the need
definition applied, it is important to use a liberal measure in determining need for services.
This is particularly salient for ethnic and racial minorities who have been found to have
greater mistrust of health care providers (Croghan et al., 2003; LaVeist et al., 2000; McLeod
et al., 2004).

Consideration of rates of unmet need across varied definitions of need for treatment did not
change overall patterns of disparities for Blacks. Although higher likelihood of treatment for
Blacks with substance use disorders did not persist when we controlled for
sociodemographic factors, Blacks with heavy drinking and illicit drug use had lower unmet
need than Whites across both regression models. The fact that sociodemographic factors did
not moderate this relationship, further suggests that consideration of other unmeasured
external or environmental factors is critical in understanding substance abuse treatment
patterns for Blacks who may misuse substances but do not qualify for a substance abuse or
dependence diagnosis.

For Asians, consideration of treatment patterns for those with heavy drinking/illicit drug use
without a diagnosis of substance use disorder resulted in a different pattern in the regression
models than Asians with a diagnosis; similar to Blacks, Asians had lower likelihood of
unmet need in this group. Future research is necessary to better understand whether these
patterns are due to similar external factors as for Blacks discussed above, or to unique
patterns of response to diagnostic questions in epidemiologic surveys. Studies that analyze
disparities using restrictive diagnostic criteria for need for substance abuse treatment (Harris
and Edlund, 2005) may fail to accurately capture treatment need for Asians. Research
currently underway to assess categorical versus dimensional approaches to diagnostic
assessment in substance use disorders (Saunders and Schuckit, 2006) could inform this
discussion.

There are several important limitations to this study. First, the sample size for Asians is
small and the confidence intervals are large in both studies. Findings related to patterns for
Asians should be viewed with caution. Secondly, the size of the NESARC is not necessarily
powered to identify differences across race/ethnicity in past year diagnoses. We have taken
care to present most of the past-year NESARC findings as illustrations to support findings
from the NSDUH and provide confidence in general patterns that have emerged from these
NSDUH analyses. In addition, there are minor differences in operationalization of the
NSDUH and the NESARC that could impact comparisons between the two studies such as
anonymous methods for collecting drug use information in the NSDUH (Grucza et al.,
2007).
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Across all racial and ethnic groups, this analysis found high rates of unmet need for
substance use treatment, with most estimates over 90% across all normative need definitions
regardless of racial/ethnic category. It is critical to understand and address lack of access to
substance use treatment due to barriers such as stigma (Livingston et al., 2012) and
insufficient insurance coverage (Bouchery et al., 2012). Given these overall high rates of
unmet need, and evidence of higher rates of specialty substance use treatment for Blacks
without a diagnosis of disorder (and somewhat for Asians) compared to Whites, a broad
approach to defining need for substance treatment seems to be warranted when developing
estimates of need in racial/ethnic minority populations. Addressing high levels of unmet
need for Asians should be a priority for policymakers and treatment providers who work
with these populations. Further research is necessary to disentangle the reasons for reverse
disparities in specialty substance use treatment for Blacks.
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Table 1

Definitions of treatment modalities

Specialty Treatment Informal Treatment Any Other Treatment

NESARC • Inpatient ward

• Halfway house

• Outpatient clinic

• Rehab program

• Doctor, psychiatrist, or social
worker for drugs or alcohol

• 12-step

• Clergyman, priest,
or rabbi

• Family services or social
service agency

• Crisis Center

• EAP

• Any other agency or
professional

NSDUH • In-patient hospital overnight

• Residential rehab

• Outpatient rehab

• Outpatient mental health facility

• Private doctor’s office for drugs or
alcohol

• Halfway house

• Self-help group

• Church

• Religious, spiritual
influence

• Community program
unspecified

• Employee Assistance Plans
(EAP)

• Youth facility

• Group counseling

• Clinic type unspecified

Drug Alcohol Depend. Author manuscript; available in PMC 2013 September 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Mulvaney-Day et al. Page 12

Ta
bl

e 
2

N
SD

U
H

 &
 N

E
SA

R
C

 S
am

pl
e 

D
es

cr
ip

tio
n,

 C
hi

-S
qu

ar
ed

 C
om

pa
ri

so
n 

A
cr

os
s 

G
ro

up
s

N
SD

U
H

, n
=1

43
01

6
N

E
SA

R
C

, n
=4

23
92

A
ge

W
hi

te
s

B
la

ck
s

A
si

an
s

L
at

in
os

W
hi

te
s

B
la

ck
s

A
si

an
s

L
at

in
os

 
18

 -
 3

4 
ye

ar
s 

ol
d

27
.2

2
35

.8
1

39
.9

7
46

.5
1 

**
*

27
.6

3
36

.4
2

40
.5

3
47

.8
6 

**
*

 
35

 -
 4

9 
ye

ar
s 

ol
d

29
.8

9
32

.4
7

32
.5

1
30

.8
5

30
.8

9
32

.7
6

31
.6

0
30

.5
7

 
50

 -
 6

4 
ye

ar
s 

ol
d

24
.0

7
20

.1
4

18
.3

2
14

.9
1

22
.6

6
19

.0
8

18
.1

4
13

.9
0

 
65

 y
ea

rs
 o

ld
 o

r 
m

or
e

18
.8

2
11

.5
8

9.
21

7.
72

18
.8

2
11

.7
4

9.
74

7.
66

Se
x

 
M

al
e

48
.2

0
44

.4
9

47
.1

2
51

.1
8 

**
*

48
.0

7
43

.7
5

48
.2

6
50

.8
8 

**
*

 
Fe

m
al

e
51

.8
0

55
.5

1
52

.8
8

48
.8

2
51

.9
3

56
.2

5
51

.7
4

49
.1

2

In
co

m
e

 
<

10
k

5.
49

14
.1

9
6.

87
10

.0
6 

**
*

8.
01

16
.7

3
9.

60
12

.7
1 

**
*

 
10

k 
- 

20
k

10
.1

4
19

.2
4

8.
00

20
.4

0
12

.0
3

17
.8

9
11

.5
2

21
.6

7

 
20

k 
- 

30
k

11
.2

2
15

.3
7

9.
49

17
.0

6
12

.3
4

15
.2

5
11

.2
4

17
.8

4

 
30

k 
- 

40
k

12
.0

1
13

.6
9

9.
47

14
.8

1
12

.5
8

13
.4

3
12

.7
6

13
.6

8

 
40

k 
- 

50
k

12
.1

4
10

.9
9

12
.1

1
12

.2
9

10
.4

7
10

.4
6

8.
55

9.
18

 
50

k 
- 

75
k

19
.8

1
13

.3
2

19
.2

3
12

.9
3

19
.8

6
14

.9
7

20
.5

8
14

.2
6

 
75

k+
29

.2
0

13
.1

9
34

.8
3

12
.4

6
24

.7
1

11
.2

8
25

.7
6

10
.6

6

M
ar

it
al

 
M

ar
ri

ed
60

.0
3

36
.1

0
60

.8
5

54
.0

4 
**

*
64

.1
6

42
.1

8
66

.6
8

62
.5

5 
**

*

 
W

id
ow

ed
6.

72
6.

97
4.

06
3.

54
7.

10
6.

97
5.

19
3.

14

 
D

iv
or

ce
d 

or
 S

ep
ar

at
ed

12
.9

0
18

.1
4

6.
28

12
.5

3
10

.7
5

15
.5

4
4.

18
9.

70

 
N

ev
er

 b
ee

n 
m

ar
ri

ed
20

.3
5

38
.7

9
28

.8
1

29
.8

9
17

.9
9

35
.3

1
23

.9
5

24
.6

0

E
du

ca
ti

on

 
L

es
s 

th
an

 H
S

12
.6

9
21

.6
4

7.
86

41
.0

4 
**

*
11

.3
0

19
.4

4
13

.0
1

38
.7

2 
**

*

 
H

S
32

.6
9

36
.3

1
17

.4
6

28
.1

2
30

.1
5

32
.2

2
17

.5
5

25
.4

6

 
So

m
e 

C
ol

le
ge

25
.9

8
26

.4
5

22
.4

3
18

.9
9

31
.1

5
32

.4
1

23
.8

6
23

.9
0

 
C

ol
le

ge
 G

ra
du

at
e

28
.6

4
15

.6
1

52
.2

5
11

.8
5

27
.4

0
15

.9
2

45
.5

8
11

.9
1

In
su

ra
nc

e

Drug Alcohol Depend. Author manuscript; available in PMC 2013 September 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Mulvaney-Day et al. Page 13

N
SD

U
H

, n
=1

43
01

6
N

E
SA

R
C

, n
=4

23
92

A
ge

W
hi

te
s

B
la

ck
s

A
si

an
s

L
at

in
os

W
hi

te
s

B
la

ck
s

A
si

an
s

L
at

in
os

 
N

o
10

.4
4

16
.7

8
13

.1
7

33
.1

1 
**

*
14

.8
3

22
.9

3
23

.2
4

38
.2

4 
**

*

 
Y

es
89

.5
6

83
.2

2
86

.8
3

66
.8

9
85

.1
7

77
.0

7
76

.7
6

61
.7

6

P
er

ce
iv

ed
 n

ee
d

 
N

o
99

.4
1

99
.1

0
99

.8
7

99
.0

9 
**

*

 
Y

es
0.

59
0.

90
0.

13
0.

91

L
if

et
im

e 
Su

bs
ta

nc
e

 
N

o
63

.9
4

77
.0

8
87

.1
9

77
.2

2 
**

*

 
Y

es
36

.0
6

22
.9

2
12

.8
1

22
.7

8

P
as

t 
Y

ea
r 

Su
bs

ta
nc

e

 
N

o
90

.7
1

90
.7

3
94

.5
7

89
.9

1 
**

*
90

.2
1

91
.8

6
94

.7
2

91
.3

9 
**

*

 
Y

es
9.

29
9.

27
5.

43
10

.0
9

9.
79

8.
14

5.
28

8.
61

H
ea

vy
 D

ri
nk

/A
ny

 U
se

 D
ru

gs
 w

it
ho

ut
 P

as
t 

Y
ea

r 
Su

bs
ta

nc
e 

di
so

rd
er

 
N

o
91

.8
5

94
.3

0
95

.5
7

92
.2

7 
**

*
94

.8
1

94
.9

9
94

.9
5

93
.7

1

 
Y

es
8.

15
5.

70
4.

43
7.

73
5.

19
5.

01
5.

05
6.

29

U
se

 o
f 

Sp
ec

ia
lt

y 
T

re
at

m
en

t

 
N

o
99

.0
3

98
.2

8
99

.7
6

98
.9

2 
**

*
99

.0
6

98
.9

3
99

.2
9

99
.1

4

**
* <

.0
01

Drug Alcohol Depend. Author manuscript; available in PMC 2013 September 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Mulvaney-Day et al. Page 14

Ta
bl

e 
3

Pr
op

or
tio

n 
w

ith
 U

nm
et

 N
ee

d 
fo

r 
Sp

ec
ia

lty
 T

re
at

m
en

t A
cr

os
s 

N
ee

d 
C

at
eg

or
ie

s 
(A

ge
 &

 G
en

de
r 

A
dj

us
te

d)

U
nm

et
 N

ee
d

N
SD

U
H

N
E

SA
R

C

W
hi

te
s

B
la

ck
s

A
si

an
s

L
at

in
os

W
hi

te
s

B
la

ck
s

A
si

an
s

L
at

in
os

P
E

R
C

E
IV

E
D

 N
E

E
D

 
M

ea
n

88
.8

4
88

.9
2 

N
S

97
.7

9 
**

88
.2

7 
N

S

 
SE

1.
64

3.
44

2.
27

3.
63

 
N

82
7

18
8

22
22

1

A
L

C
O

H
O

L

L
if

et
im

e

 
M

ea
n

97
.5

9
95

.8
1 

*
96

.6
6 

N
S

96
.9

8 
N

S

 
SE

0.
19

0.
77

1.
71

0.
80

 
N

80
88

15
94

17
0

16
98

D
ep

en
de

nc
e

 
M

ea
n

89
.6

0
87

.7
8 

N
S

94
.2

4 
N

S
91

.6
8 

N
S

90
.8

7
89

.7
6 

N
S

82
.6

4 
N

S
91

.6
9 

N
S

 
SE

0.
68

2.
02

3.
99

2.
55

0.
99

2.
72

8.
41

2.
37

 
N

54
17

77
7

19
3

11
21

87
8

24
2

33
28

7

A
bu

se

 
M

ea
n

97
.2

1
93

.6
4 

+
99

.8
4 

**
*

98
.1

5 
N

S
98

.2
3

97
.4

7 
N

S
10

0.
00

 *
**

98
.6

0 
N

S

 
SE

0.
27

1.
91

0.
12

0.
59

0.
41

1.
00

0.
00

0.
99

 
N

78
83

82
8

26
6

12
83

12
27

23
9

33
30

9

H
ea

vy
 U

se

 
M

ea
n

96
.8

9
93

.7
3 

*
99

.4
1 

**
*

97
.4

0 
N

S
97

.6
6

96
.0

7 
N

S
91

.8
9 

N
S

98
.2

8 
N

S

 
SE

0.
21

1.
47

0.
36

0.
64

0.
47

1.
35

5.
64

0.
68

 
N

12
78

6
98

0
34

7
15

78
14

24
33

8
42

48
9

D
R

U
G

S

L
if

et
im

e

 
M

ea
n

94
.1

8
91

.0
2 

+
93

.0
0 

N
S

92
.4

0 
N

S

Drug Alcohol Depend. Author manuscript; available in PMC 2013 September 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Mulvaney-Day et al. Page 15

U
nm

et
 N

ee
d

N
SD

U
H

N
E

SA
R

C

W
hi

te
s

B
la

ck
s

A
si

an
s

L
at

in
os

W
hi

te
s

B
la

ck
s

A
si

an
s

L
at

in
os

 
SE

0.
52

1.
67

4.
14

1.
62

 
N

25
53

55
8

51
55

2

D
ep

en
de

nc
e

 
M

ea
n

84
.4

3
81

.5
9 

N
S

94
.6

1 
**

85
.9

6 
N

S
68

.3
4

78
.5

5 
N

S
77

.6
2 

N
S

67
.0

2 
N

S

 
SE

0.
98

3.
25

2.
95

2.
50

4.
21

7.
40

18
.9

5
10

.9
5

 
N

34
80

72
3

10
3

61
5

12
9

51
7

46

A
bu

se

 
M

ea
n

93
.0

9
90

.9
8 

N
S

89
.3

0 
N

S
97

.0
8 

+
89

.1
9

90
.1

5 
N

S
10

0.
00

 *
**

90
.6

1 
N

S

 
SE

1.
08

3.
17

9.
03

1.
96

1.
85

4.
00

0.
00

3.
53

 
N

15
37

27
9

61
35

6
35

9
99

12
94

U
se

 
M

ea
n

94
.2

7
88

.2
6 

**
95

.4
0 

N
S

95
.5

6 
N

S
91

.4
9

87
.7

6 
N

S
93

.9
2 

N
S

87
.0

8 
N

S

 
SE

0.
37

1.
80

2.
46

0.
89

0.
99

3.
15

3.
37

3.
29

 
N

14
39

2
14

93
42

0
24

27
89

3
17

5
41

26
0

**
* <

 .0
01

**
<

 .0
1

* <
 .0

5

+ <
 0

.1
0

Drug Alcohol Depend. Author manuscript; available in PMC 2013 September 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Mulvaney-Day et al. Page 16

Table 4

Logistic Regressions for Likelihood of Unmet Need for Specialty Treatment Across Need Categories

Perceived Need

NSDUH NESARC

Model 1 N=1254 Model 2 N=1241

RACE

Whites 1.00 1.00

Blacks 0.98 (0.47 - 2.03) 1.01 (0.47 - 2.16)

Asians 6.37 (0.78 - 52.11)+ 7.02 (0.84 - 58.64)+

Latinos 0.98 (0.47 - 2.08) 1.00 (0.46 - 2.17)

Lifetime Substance

NSDUH NESARC N=12343

Model 1 Model 2

RACE

Whites 1.00 1.00

Blacks 0.57 (0.40 - 0.82)** 0.92 (0.62 - 1.34)

Asians 0.74 (0.28 - 1.92) 0.68 (0.26 - 1.77)

Latinos 0.77 (0.46 - 1.27) 0.96 (0.60 - 1.52)

Past Year Substance

NSDUH N=21318 NESARC N=3591

Model 1 Model 2 Model 1 Model 2

RACE

Whites 1.00 1.00 1.00 1.00

Blacks 0.70 (0.51 - 0.97)* 1.02 (0.74 - 1.40) 0.78 (0.49 - 1.25) 1.05 (0.65 - 1.69)

Asians 3.09 (1.05 - 9.09)* 2.59 (0.88 - 7.61)+ 0.70 (0.22 - 2.21) 0.64 (0.20 - 2.00)

Latinos 1.30 (0.92 - 1.83) 1.66 (1.17 - 2.35)** 1.03 (0.56 - 1.88) 1.15 (0.61 2.16)

Heavy Drink/Any Use Drugs without Past Year Substance Disorder

NSDUH N=15088 NESARC N=1734

Model 1 Model 2 Model 1 Model 2

RACE

Whites 1.00 1.00 1.00 1.00

Blacks 0.24 (0.13 - 0.47)*** 0.35 (0.16 - 0.75)** 0.26 (0.09 - 0.80)* 0.45 (0.15 – 1.32)

Asians 0.57 (0.10 - 3.31) 0.47 (0.07 - 3.11) 0.21 (0.05 - 0.89)* 0.11 (0.02 - 0.55)**

Latinos 0.98 (0.49 - 1.95) 1.35 (0.68 - 2.67) 0.40 (0.11 - 1.42) 0.60 (0.13 – 2.75)

***
< .001
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