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Latinos are the largest ethnic or racial minority
group in the United States1 and the fastest
growing group entering substance abuse treat-
ment programs.2 Although Latinos are dispro-
portionately affected by substance abuse,3 they
have been understudied.4 Previous research
shows that high levels of poverty, minority
status, and residential concentration in areas
with widespread drug and alcohol distribution
have been considered to be factors that may
put Latinos at risk for substance use disorders.5

More recently, discrimination has also been
considered to be a risk factor.6,7 As studies aim
toward filling the gap in the literature, the het-
erogeneity of Latinos must also be considered.

Discrimination has been associated with
alcohol and drug use8---13 and substance use
disorders among Latinos.6,7 Stress-coping
frameworks and the minority stress model
have been applied to hypothesize that individ-
uals belonging to various marginalized groups
respond to experiences of discrimination with
unhealthy coping behaviors, such as substance
use.14,15 Moreover, discrimination may lead to
underemployment, lower wages, and limited
access to health services and other resources
that can affect health outcomes.16 In this way,
discrimination operates at both the interper-
sonal and institutional levels simultaneously
to situate individuals on different health tra-
jectories, fostering and reinforcing poor health
behaviors and outcomes.16,17

The association between discrimination and
substance use has been previously documented
for Latinos and other groups. However, reviews
of the literature have called for more granular
analysis of specific risk patterns. One specific area
needing analysis is whether some subgroups of
Latinos are at higher risk of substance use related
to discrimination than others. The identification
of subgroups is an important first step toward the
development of targeted population-level ap-
proaches and tailored interventions.

In the present study, we focused on sub-
groups based on gender, nativity, and ethnicity

(country of origin or heritage country). These
subgroups were based on ascribed character-
istics that refer to immutable characteristics
(vs achieved characteristics, such as education)
that are given status value.18,19 The status value
placed on these characteristics can drive dis-
crimination; for example, when men are con-
sidered more valuable than women and when
US-born individuals are considered more valu-
able than immigrants.18,19 At the same time, these
characteristics (gender, nativity, and ethnicity) are
also associated with substance use disorders.

Gender differences in substance use disor-
ders are not unique to Latinos. Across racial/
ethnic groups, men consistently have higher
prevalence of substance use disorders. Using
data from the National Latino and Asian
American Study, the lifetime prevalence of
alcohol use disorders was 16.7% for Latino
men and 4.3% for Latina women.20 Research
also shows that Latino men generally reported
higher levels of discrimination compared with
Latina women.13,21 Data from the National
Latino and Asian American Study showed that
39% of Latino men, compared with 29% of

Latina women, reported discrimination.22

These authors suggested that these patterns
might be the result of minority men being more
exposed and vulnerable to racial bias from
social institutions. These higher rates of sub-
stance use and discrimination among men also
appeared to be jointly related. A recent study
found that discrimination was associated with
increased risk of drug abuse among Latino
men, but not Latina women.6 This interaction
might occur because of greater cultural ac-
ceptability among men overall to use sub-
stances to cope with stress compared with
women. In contrast, women were found to rely
on social support and to turn to food to cope
with stress.23---25 Other specific factors, such as
abuse history,26 were found to be more central
in predicting risk of substance use disorders
among Latina women. Thus, we expected
that discrimination would have a stronger re-
lationship with substance use disorders among
Latino men than Latina women.

Similar to health differences by gender, dif-
ferences by nativity are not unique to Latinos.
Overall, foreign-born individuals tend to be
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healthier than their US-born counterparts.
Lifetime rates of substance use disorders were
higher among US-born than foreign-born Latinos
(19.6% vs 5.5%, respectively).20 Previous studies
also found greater reporting of discrimination
among US-born Latinos; 47% of US-born
compared with 25% of foreign-born Latinos
reported discrimination.22 However, discrimi-
nation might be more harmful to foreign-born
Latinos because they are less likely to enjoy
citizenship rights (e.g., voting privileges, access
to educational scholarships) that might help
temper some of the stressful effects of dis-
crimination. From this perspective, we expected
that discrimination would have a stronger re-
lationship with substance use disorders among
foreign-born than US-born Latinos.

Finally, it is also important to consider eth-
nicity. There is some indication of variation
in rates of substance use across these groups.
Cubans were found to have lower odds of
substance use disorders compared with Puerto
Ricans.27 In addition, there was good evidence
for variation in reporting of discrimination.28

For example, 40% of Puerto Ricans reported
discrimination compared with 34% of Mexi-
cans and 16% of Cubans.22 This variation
might be attributed to gradations based on
socioeconomic resources that differ by Latino
ethnicity.29 Gradations based on socioeco-
nomic resources could dictate the risks and
resources individuals have exposure and access
to, affecting coping mechanisms. Thus, we
expected the relationship between discrimina-
tion and substance use disorders to vary by
ethnicity as well.

In sum, based on this literature, we hypoth-
esized that discrimination would be associated
with increased risk of substance use disorders
among Latinos overall, and that the relation-
ship between discrimination and substance use
disorders would vary by ascribed characteristics.
Specifically, we theorized that the relationship
between discrimination and substance use dis-
orders would be stronger among men compared
with women, among foreign-born Latinos com-
pared with US-born Latinos, and among Mexicans
and Puerto Ricans compared with Cubans.

METHODS

Our analysis used wave 2 of the National
Epidemiologic Survey on Alcohol and Related

Conditions (NESARC), a nationally represen-
tative general population survey carried out
from 2004 to 2005.30 Wave 1 of NESARC
was conducted from 2001 to 2002 with
43 093 respondents, including 7995 Latinos.
Wave 2 re-interviewed 34 653 respondents,
including 6359 Latinos. NESARC was designed
to be representative of the noninstitutionalized
population of adults in the United States, aged 18
years and older.30,31NESARC used the Census
Supplementary Survey for the sampling frame
of housing units and the Census 2000 Group
Quarters Inventory for the group quarters
sampling frame. In addition, African Ameri-
cans, Latinos, and young adults aged 18 to 24
years were oversampled.30 NESARC weights
allowed for the sample to be representative
of the US population based on the 2000 US
Census. Details on the sampling strategy can be
found elsewhere.32---34

Face-to-face interviews were conducted by
interviewers trained by the US Census Bureau.35

We focused on the national sample of 6359
Latino respondents that were re-interviewed
in wave 2, which contained questions on dis-
crimination. Latinos lost to follow-up between
waves were more likely to be young and male,
and have lower levels of income and education,
but did not differ in prevalence of substance
use disorders.35 Latinos who were missing
responses on items included in our analysis
(1% of the wave 2 Latinos) were excluded from
the study, yielding a sample of 6294.

Measures

Dependent variable. The dependent variable
for this analysis was lifetime substance use
disorders, measured using the National Insti-
tute on Alcohol Abuse and Alcoholism, Alcohol
Use Disorder and Associated Disabilities In-
terview Schedule. The Alcohol Use Disorder
and Associated Disabilities Interview Schedule
uses criteria for alcohol and other drug disor-
ders based on the Diagnostic and Statistical
Manual of Mental Disorders, 4th Edition (DSM-
IV), and is designed to be administered by
trained lay interviewers.30,36 These measures
captured abuse and dependence on alcohol
and drugs, including cannabis, hallucinogens,
opiates, heroin, amphetamine, cocaine, sedatives,
tranquilizers, and solvents. We categorized
substance use disorders as no substance use
disorders (0); alcohol-only abuse or dependence,

which we refer to as alcohol use disorders (1);
and drug abuse or dependence with or with-
out alcohol, which we refer to as drug use
disorders (2). This categorization was based
on the distribution of responses and because
the majority of respondents who had a drug
use disorder (80%) also had an alcohol use
disorder.
Independent variables. Lifetime discrimination

was operationalized as lifetime racial/ethnic
discrimination using the Experience of Dis-
crimination Scale,37,38 which included 6 items
that asked how often respondents had experi-
enced certain forms of discrimination because
they were Latino, such as (1) in public, for ex-
ample, on the street, in stores, or in restaurants;
and (2) if they had been called a racist name.
The response categories ranged from 1 (never)
to 5 (very often). Respondents were asked
about their experiences in the past 12 months
and before 12 months ago. The 2 questions
were combined to yield a lifetime variable.
Sociodemographics and immigrant

characteristics. Latino ethnicity was measured
by asking respondents to report their country
of origin or ethnicity from a list of 58 cate-
gories.35 Based on the distribution of responses,
Latinos were grouped as (1) Mexican, (2)
Mexican American, (3) Puerto Rican, (4) Cuban,
(5) Central American, (6) South American,
and (7) Other Latino, similar to previous stud-
ies.35 Although Central American, South
American, and Other Latino comprise many
ethnicities themselves, we still included them
in our analyses in aggregate categories rather
than being excluded. In addition, the ques-
tionnaire allowed respondents to distinguish
between Mexican and Mexican American,
although this distinction was not available
for other Latino ethnicities. Given the large
sample of Mexicans and Mexican Americans,
they were grouped separately to determine
any differences.35

We measured nativity by asking respon-
dents whether they were born in the United
States, yielding a dichotomous foreign-born
versus US-born variable.

Additional sociodemographics and immi-
grant characteristics included: language pref-
erence, which was measured using 7 items
from the Language Orientation subscale of
the Short Acculturation Scale (a= 0.93)39,40;
stress, which was measured using the 4-item

RESEARCH AND PRACTICE

1422 | Research and Practice | Peer Reviewed | Otiniano Verissimo et al. American Journal of Public Health | August 2014, Vol 104, No. 8



Perceived Stress Scale (a= 0.84)41,42; and
gender, age, education, household income,
employment status, and region (e.g., Northwest,
Midwest, South, West) measured through
single items.

Analyses

We began the analyses with simple descrip-
tive measures of correlations and bivariate
associations between substance use disorders
and independent variables. We used multi-
nomial logistic regression to assess whether
associations between discrimination and sub-
stance use disorders held after controlling for
additional covariates (the baseline category
was “no substance use disorders”). We speci-
fied four models. The first model included
discrimination, sociodemographics, and immi-
grant characteristics. Models 2, 3, and 4 added
interaction terms between discrimination and
ascribed characteristics: gender, nativity, and
ethnicity, respectively. Analyses were weighted
and were performed using Stata version 13
software.43

RESULTS

Table 1 shows the descriptive statistics of the
study sample. Approximately 1 in 5 Latinos
(19.4%) had an alcohol use disorder, whereas
approximately 1 in 10 (9.2%) had a drug use
disorder. Approximately one third (29.7%)
reported discrimination.

The majority of respondents identified as
Mexican (32%) or Mexican American (23.1%),
with smaller proportions identifying as Puerto
Rican (10.2%), Cuban (3.9%), Central American
(7.4%), South American (5%), or Other Latino
(18.3%). There was approximately the same
proportion of women as men and US-born as
foreign-born in the sample.

Table 2 shows the unadjusted and adjusted
associations between select covariates and
substance use disorders using multinomial
logistic regression, with no substance use
disorders as the base outcome. Overall, the
unadjusted associations were as hypothesized:
discrimination and male gender were associ-
ated with increased odds, whereas being
foreign-born was associated with decreased
odds of substance use disorders.

For the adjusted associations in model 1,
discrimination remained significantly associated

with increased odds of alcohol (odds ratio
[OR] = 1.32) and drug use disorders (OR=1.46;
Table 2). Similarly, findings regarding male
gender, being foreign-born, and ethnicity were
unchanged in the adjusted model.

For the adjusted associations in model 2, the
interaction between discrimination and gender
was significantly associated with substance use
disorders. Figure 1 shows this interaction for
interpretability. Discrimination was associated

with increased odds of alcohol and drug use
disorders for women, as expected. For men,
discrimination was associated with increased
odds of drug use disorders, but discrimination
did not appear to be associated with alcohol use
disorders.

For the adjusted associations in model 3, the
interaction between discrimination and nativity
was significantly associated with alcohol use
disorders. Figure 2, based on this model, shows

TABLE 1—Descriptive Statistics of Latinos (Weighted): National Epidemiologic Survey on

Alcohol and Related Conditions, Wave 2; United States; 2004–2005.

Characteristics % or Mean 6SE (range)

Substance use disorders (lifetime)

No substance use disorders 71.36

Alcohol-only abuse/dependence 19.42

Alcohol/drug or drug-only abuse/dependence 9.22

Racial/ethnic discrimination (lifetime) 29.69

Latino ethnicity

Mexican 32.03

Mexican American 23.08

Puerto Rican 10.22

Cuban 3.92

Central American 7.43

South American 5.03

Other 18.31

Male 50.92

Region

Northwest 13.52

Midwest 23.11

South 36.84

West 26.53

Age, y 43.82 615.79 (20–90)

Education

< high school 34.68

High school/GED 24.36

‡ some college 40.96

Household income, $

< 15 000 15.26

15 000–39 999 38.98

40 000–89 999 35.36

‡ 90 000 10.39

Currently employed 78.37

Immigrant characteristics

Foreign-born 55.29

English language preference 3.01 60.01 (1–5)

Perceived stress (past year) 2.78 60.00 (1–5)

Note. GED = general equivalency diploma. Drugs included cannabis, hallucinogens, opioids, heroin, amphetamine, cocaine,
sedatives, tranquilizers, and solvents.
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TABLE 2—Association Between Select Covariates and Substance Use Disorders Among Latinos (Weighted): National Epidemiologic Survey on

Alcohol and Related Conditions, Wave 2; United States; 2004–2005

Adjusted, OR (95% CI)

Variable Unadjusted, OR (95% CI) Model 1 Model 2 Model 3 Model 4

Alcohol-only abuse/dependence

Discrimination 1.54*** (1.46, 1.63) 1.32*** (1.23, 1.40) 2.04*** (1.84, 2.26) 1.6*** (1.44, 1.77) 1.47*** (1.34, 1.63)

Male 4.37*** (4.14, 4.62) 5*** (4.69, 5.33) 6.32*** (5.85, 6.82) 5.01*** (4.70, 5.34) 5.01*** (4.70, 5.34)

Foreign-born 0.44*** (0.42, 0.47) 0.68*** (0.63, 0.72) 0.68*** (0.64, 0.73) 0.8*** (0.73, 0.87) 0.68*** (0.64, 0.73)

Latino ethnicity

Mexican (Ref) 1.00 1.00 1.00 1.00 1.00

Mexican American 1.43*** (1.31, 1.56) 0.92 (0.84, 1.02) 0.93 (0.84, 1.02) 0.93 (0.84, 1.02) 0.98 (0.88, 1.10)

Puerto Rican 0.69*** (0.63, 0.75) 0.5*** (0.46, 0.54) 0.5*** (0.46, 0.54) 0.5*** (0.46, 0.54) 0.48*** (0.44, 0.53)

Cuban 0.25*** (0.22, 0.29) 0.25*** (0.22, 0.29) 0.25*** (0.21, 0.28) 0.25*** (0.22, 0.29) 0.32*** (0.27, 0.37)

Central American 0.65*** (0.60, 0.70) 0.66*** (0.60, 0.72) 0.66*** (0.60, 0.72) 0.66*** (0.61, 0.72) 0.77*** (0.69, 0.85)

South American 0.73*** (0.67, 0.79) 0.75*** (0.69, 0.81) 0.75*** (0.69, 0.81) 0.76*** (0.70, 0.82) 0.98 (0.88, 1.08)

Other 1.16* (1.03, 1.30) 0.67*** (0.60, 0.75) 0.67*** (0.60, 0.76) 0.69*** (0.61, 0.77) 0.66*** (0.57, 0.77)

Discrimination · male 0.55*** (0.49, 0.62) . . . 0.52*** (0.47, 0.58) . . . . . .

Discrimination · foreign-born 0.8*** (0.70, 0.91) . . . . . . 0.65*** (0.57, 0.75) . . .

Discrimination · Latino ethnicity

Mexican (Ref) 1.00 . . . . . . . . . 1.00

Mexican American 0.8*** (0.70, 0.91) . . . . . . . . . 0.84* (0.72, 0.97)

Puerto Rican 1.11 (0.93, 1.32) . . . . . . . . . 1.07 (0.90, 1.27)

Cuban 0.3*** (0.26, 0.35) . . . . . . . . . 0.28*** (0.24, 0.33)

Central American 0.67*** (0.56, 0.80) . . . . . . . . . 0.63*** (0.52, 0.77)

South American 0.4*** (0.35, 0.47) . . . . . . . . . 0.42*** (0.36, 0.49)

Other 0.79 (0.61, 1.01) . . . . . . . . . 1.05 (0.81, 1.36)

Alcohol/drug or drug-only abuse/dependence

Discrimination 1.83*** (1.67, 2.01) 1.46*** (1.31, 1.63) 1.65*** (1.38, 1.98) 1.52*** (1.32, 1.75) 1.76*** (1.47, 2.10)

Male 2.93*** (2.61, 3.29) 4.11*** (3.62, 4.66) 4.45*** (3.65, 5.43) 4.12*** (3.63, 4.67) 4.12*** (3.63, 4.66)

Foreign-born 0.12*** (0.11, 0.13) 0.37*** (0.33, 0.40) 0.37*** (0.34, 0.40) 0.35*** (0.32, 0.40) 0.37*** (0.34, 0.41)

Latino ethnicity

Mexican (Ref) 1.00 1.00 1.00 1.00 1.00

Mexican American 2.08*** (1.92, 2.25) 0.72*** (0.64, 0.80) 0.72*** (0.64, 0.80) 0.71*** (0.64, 0.80) 0.77** (0.65, 0.92)

Puerto Rican 2.23*** (1.97, 2.53) 1.07 (0.94, 1.23) 1.08 (0.95, 1.23) 1.07 (0.94, 1.22) 1.19 (0.95, 1.49)

Cuban 0.97 (0.91, 1.04) 1.08 (0.99, 1.18) 1.07 (0.98, 1.17) 1.07 (0.98, 1.18) 1.08 (0.94, 1.24)

Central American 0.86** (0.79, 0.94) 0.98 (0.89, 1.08) 0.98 (0.89, 1.08) 0.98 (0.89, 1.08) 0.97 (0.82, 1.15)

South American 1.11* (1.01, 1.21) 1.3*** (1.18, 1.43) 1.3*** (1.18, 1.43) 1.29*** (1.17, 1.43) 1.67*** (1.42, 1.95)

Other 3.14*** (2.80, 3.53) 1.04 (0.90, 1.20) 1.04 (0.90, 1.20) 1.04 (0.89, 1.20) 1.16 (0.95, 1.41)

Discrimination · male 0.82 (0.66, 1.01) . . . 0.79* (0.63, 0.99) . . . . . .

Discrimination · foreign-born 1.89*** (1.60, 2.23) . . . 1.03 (0.87, 1.23) . . .

Discrimination · Latino ethnicity

Mexican (Ref) 1.00 . . . . . . . . . 1.00

Mexican American 0.62*** (0.51, 0.74) . . . . . . . . . 0.85 (0.68, 1.06)

Puerto Rican 0.69** (0.53, 0.89) . . . . . . . . . 0.8 (0.62, 1.03)

Cuban 0.89 (0.75, 1.04) . . . . . . . . . 1.02 (0.86, 1.21)

Central American 1.17 (0.95, 1.45) . . . . . . . . . 0.93 (0.76, 1.13)

South American 0.43*** (0.34, 0.54) . . . . . . . . . 0.51*** (0.40, 0.66)

Other 0.39*** (0.32, 0.48) . . . . . . . . . 0.75* (0.58, 0.97)

Note. CI = confidence interval; OR = odds ratio. Models used multinomial regression and adjusted for additional covariates where indicated, as well as region, age, education, household income,
current employment status, language preference, and stress. Models used no substance use disorders as the base outcome.
*P £ .05; **P £ .01; *** P £ .001.
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that discrimination was associated with in-
creased odds of alcohol and drug use disorders
for US-born Latinos, as expected. For foreign-
born Latinos, discrimination was associated
with increased odds of drug use disorders, but
discrimination did not appear to be associated
with alcohol use disorders.

For the adjusted associations in model 4, the
interaction between discrimination and Latino
ethnicity was significantly associated with sub-
stance use disorders. Figure 3 shows the
predicted probabilities of substance use disor-
ders, calculated by Latino ethnicity and dis-
crimination. Figure 3 also shows that the re-
lationship between discrimination and substance
use disorders was as expected for Mexicans,
Mexican Americans, Puerto Ricans, and Other

Latinos. Discrimination was associated with
increased odds of alcohol and drug use disor-
ders for these groups. However, the relation-
ship between discrimination and substance
use disorders did not follow this same pattern
for Cubans, Central Americans, and South
Americans; discrimination was associated with
decreased odds of alcohol use disorders for
these groups and did not appear to be asso-
ciated with odds of drug use disorders for
South Americans.

DISCUSSION

Our findings provided further evidence that
discrimination was associated with increased
risk of substance use disorders among a national

sample of Latinos. Our findings supported
previous research that found associations be-
tween discrimination and substance use,8---13 as
well as discrimination and substance use dis-
orders specifically among Latinos.6,7 In addi-
tion, our study extended the existing literature
by revealing that the relationship between
discrimination and substance use disorders
varied by ascribed characteristics among Latinos.
As hypothesized, gender, nativity, and eth-
nicity moderated the relationship between
discrimination and substance use disorders.

Given the diversity among Latinos, there
were several potential reasons as to why the
relationship between discrimination and sub-
stance use disorders differed by these select
characteristics. In terms of gender, our find-
ings were consistent with previous studies
that found that discrimination and substance
abuse differed by gender among Latinos; dis-
crimination was significantly associated with
increased risk of drug abuse, but not alcohol
abuse, for men.6 The null relationship between
discrimination and alcohol use disorders among
Latino men might stem from gender roles,
societal norms, and socialization patterns that
tend to normalize alcohol use for men, in
general, regardless of self-reports of discrimi-
nation.44 By contrast, when faced with stress
that came from discrimination, men might be
more likely to turn to drug use, in addition to
alcohol, leading to higher rates of drug use
disorders (but not alcohol). A key difference
of our study was that discrimination was as-
sociated with both alcohol and drug use disor-
ders for women, whereas previous findings
showed that discrimination was associated with
alcohol abuse, but not drug abuse, among
women. Gender differences among Latinos
mirror those differences found in the general
population, with more pronounced differences
for alcohol and cannabis,45 which were also
the most commonly used substances in our
study. However, our study indicated that dis-
crimination might put Latina women at in-
creased risk for all substance use disorders,
regardless of type of substance.

Although nativity moderated the relation-
ship between discrimination and substance use
disorders, as expected, the null relationship
between discrimination and alcohol use disor-
ders among foreign-born Latinos was not as
expected. Consistent with previous studies, we
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found that foreign-born Latinos had a lower
prevalence of substance use disorders and
reported lower levels of discrimination.20,22

Despite this, we expected discrimination would
be more harmful to foreign-born Latinos,
because they were less likely to enjoy citizen-
ship rights and access to resources that are
afforded to US-born Latinos. However, our
study found that among foreign-born Latinos,
discrimination was not associated with alcohol
use disorders, although discrimination was
associated with both alcohol and drug use
disorders among US-born Latinos. One expla-
nation is that US-born Latinos might have a
heightened awareness of discrimination, be-
cause they are accustomed to the racial hier-
archy and subtle forms of discrimination in the
United States.46 Anticipating discrimination
might compound the negative effects of dis-
crimination for US-born Latinos.47 Another

possibility is that foreign-born Latinos might
have a different point of reference, such as
being better off in the United States than in
their country of origin. This sense of optimism
among foreign-born Latinos48 might serve as
a protective factor against the deleterious ef-
fects of discrimination. Future research should
evaluate how awareness of discrimination,
point of reference, and optimism might differ
among Latinos by nativity to understand how
responses to discrimination differ.

Lastly, because Latinos are a heterogeneous
group, coping mechanisms might differ by
ethnicity because of demographic and contex-
tual differences. These differences translate
to both individual- and community-level risks
and resources. At the individual level, socio-
economic status varies by ethnicity, with
Mexicans and Puerto Ricans on the lower end,
and Cubans, Central Americans, and South

Americans on the higher end.29 At the com-
munity level, because Cubans have the highest
levels of education and income among Latinos,
it is argued that they are able to sustain ethnic
enclaves.49 These ethnic enclaves can (1)
provide residents with social, economic, and
cultural resources that might buffer the nega-
tive effects of discrimination; and (2) lower
exposure to mainstream individuals, thus lim-
iting experiences or perceptions of discrimina-
tion.50 By contrast, the middle class among
other Latinos is not large enough to sustain
ethnic enclaves51; Puerto Ricans are the most
segregated with the highest levels of poverty.52

Interestingly, our study found that for Mexicans
and Puerto Ricans, discrimination was asso-
ciated with an increased risk of substance use
disorders, whereas for Cubans, discrimination
was associated with a decreased risk of alcohol
use disorders. These differences could be
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reflective of the additional resources Cubans
might have to cope with discrimination that
other Latinos, such as Mexicans and Puerto
Ricans, might not possess. The majority of Latino
health research has focused on Mexicans, be-
cause of their large sample sizes, but a growing
body of research has indicated that Puerto
Ricans tend to differ in terms of health out-
comes and experiences of discrimination from
Mexicans.29,46 However, our findings revealed
that the relationship between discrimination and
substance use disorders was similar for Mexicans
and Puerto Ricans, as well as other Latinos.

Limitations

Our study highlighted the need to consider
how the relationship between discrimination
and substance use disorders varied among
Latinos, yet several limitations should be noted.
The first was that NESARC included questions
on discrimination in wave 2; thus, our study
was a cross-sectional study that could not assess
causality. Because both measures of discrimi-
nation and substance use disorders could have
occurred at any time during the respondents’
life course, future studies that assess the tem-
poral order between experiences of stress and
discrimination, and onset of substance use
disorders, are warranted. In addition, studies
that assess the bidirectional relationship be-
tween discrimination and substance use disor-
ders would be helpful, because most previous
studies focused on either (1) the pathway from
discrimination attributed to a minority status
(e.g., racial/ethnic, gender) to substance use
disorders, or (2) the pathway from substance
use disorders to discrimination or stigma that is
attributed to having a disorder.

Given the cross-sectional design of our
study, another limitation applies to foreign-
born Latinos, because both discrimination and
substance use disorders could have occurred
before migration to the United States. Future
studies should consider how the relationship
between discrimination and substance use
disorders differs by age at immigration and
years lived in the United States.

A third limitation was that Cubans had a
lower prevalence of substance use disorders
and reported lower levels of discrimination
compared with all other Latinos. Their small
cell size (n = 325) might have affected our
findings. Future research is necessary to

determine if and how the relationship between
discrimination and substance use disorders might
differ for Cubans compared with other Latinos.

Conclusions

Discrimination and substance use are both
social experiences53 that are becoming more
common for Latinos.54 The rise in legislation
that disproportionately targets Latinos and
encourages law enforcement to stop individ-
uals who “look undocumented”55 creates a
hostile atmosphere in which Latinos are de-
valued by society and negative stereotypes
are reinforced. The harmful health effects of
discrimination should be considered when
developing interventions aimed at preventing
and treating substance use disorders among
Latinos, because discrimination is rarely con-
sidered. At the interpersonal level, culturally
competent practices, such as race/ethnicity
matching, might not only assist in treatment
retention,2,56 but also help individuals feel
more comfortable discussing discriminatory
experiences, providing an alternative method
for coping and building resilience. Similarly,
promotores (community health workers) with
shared lived experiences of substance use
and discrimination might also strengthen pre-
vention and treatment programs. At the in-
stitutional level, drug policies and immigration
policies might be interpreted as discriminatory,
reinforcing ideologies that foster discrimina-
tion13,57---59; therefore, such policies should
be re-evaluated. By contrast, policies that en-
courage the reintegration of individuals who
have been incarcerated could work against
these ideologies. When tailoring interventions
focused on Latinos, it is important to determine
which subgroups among Latinos might be
particularly vulnerable to the negative effects
of discrimination so that interventions are
tailored accordingly. Taken together, our study
showed that, despite differences in prevalence
of substance use disorders and reports of
discrimination, discrimination burdens the
health and well-being of all Latinos. j
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