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Abstract

Background—Few, if any, studies have systematically examined the link between nativity and

substance use disorders (SUD) among refugees using national samples. As such, it remains

uncertain if the “immigrant paradox” for substance use can be extended to include refugees in the

United States.

Methods—Employing data from the National Epidemiologic Survey on Alcohol and Related

Conditions, we examine the lifetime prevalence of SUDs among refugees (n = 428) in contrast

with non-refugee immigrants (n = 4,955) and native-born Americans (n = 29,267). We also

examine the impact of gender and refugee duration on the relationship between nativity, refugee

status, and SUDs.

Results—Refugees were between 3–6 times less likely than native-born Americans meet criteria

for all SUDs examined, and significantly less likely than non-refugee immigrants to meet criteria

for alcohol (AOR = 0.44, 95% CI = 0.41–0.47), cocaine (AOR = 0.54, 95% CI = 0.50–0.59),

hallucinogen (AOR = 0.66, 95% CI = 0.58–0.74), and opioid/heroin (AOR = 0.62, 95% CI =

0.58–0.66) use disorders. The refugee-SUD link was significantly moderated by gender. Duration

as a refugee was associated with increased risk for alcohol use disorder and decreased risk of

cannabis and illicit drug use disorders.

Conclusions—Study findings provide evidence in support of a “refugee paradox” for SUDs

among adults in the United States. Refugees are substantially less likely than native-born

Americans to meet criteria for all SUDs examined and, albeit with weaker effects, significantly

less likely than non-refugee immigrants to meet criteria for a variety of SUDs.
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1. INTRODUCTION

A growing body of research has accrued in support of an “immigrant paradox” in which,

despite exposure to various sociodemographic risk factors, immigrants tend to use and abuse

substances at lower levels than native-born Americans (Almeida et al., 2012; Borges et al.,

2012; De La Rosa et al., 2013; Li and Wen, 2013; Ojeda et al., 2008; Schwartz et al., 2013).

Evidence for this phenomenon, also referred to as the “healthy immigrant effect”, has been

observed among a variety of health outcomes (e.g., chronic disease, obesity) and among

immigrants from various global regions and in multiple receiving nations (Kennedy et al.,

2014). Several explanations have been put forth to explain this link between nativity and

substance use. One is that individuals who are willing and able to uproot their lives and

move to a foreign nation tend to be highly capable, motivated, and healthy. That is,

immigrants are believed to self-select such that they are less likely to be involved in a

variety of health-risk behaviors, including substance use and abuse (Rubalcava et al., 2008).

Another potential factor is that immigrants may abstain from substance use due to fears of

deportation or involvement in a foreign criminal justice system (Vaughn et al., 2014).

Although the empirical support for an immigrant paradox for substance use is quite

compelling, it is unclear whether or not this paradox can be extended to include refugees.

Under international law, a refugee is a person who “owing to a well-founded fear of being

persecuted for reasons of race, religion, nationality, membership of a particular social group

or political opinion, is outside the country of his nationality, and is unable to, or owing to

such fear, is unwilling to avail himself of the protection of that country” (UNHCR, 1951).

Given the special characteristics of refugees, it may be that the nativity-substance use/abuse

link functions differently for refugees than for non-refugee immigrants. For instance, among

refugees the effect of selectivity might be altered given that, by definition, the relocation of

refugees is precipitated by life-threatening conditions and is often involuntary (Bloemraad,

2006). Similarly, many refugees are exposed to high levels of trauma, which has been found

to have important implications for the initiation and abuse of substances (Ouimette and

Brown, 2003). Moreover, many refugees spend substantial periods of time living in exile in

socially hazardous and high-risk environments that can expose them to risks for substance

use/abuse (Ezard et al., 2011; Luitel et al., 2013).

While previous studies have examined substance use/abuse among refugee populations,

several gaps remain. Foremost, few studies have looked systematically at substance use/

abuse among refugee populations in the United States (USA). Those that have are hampered

by the use of relatively small and geographically-circumscribed samples focused on refugees

from one or two particular nations (D’Avanzo and Barab, 2000; D’Avanzo and Frye, 1992;

Eaton, 1992; Jenkins et al., 1990; Lee et al., 2008; Marshall et al., 2005). While such studies

allow for the incorporation of specific culture and events into analyses, they are nevertheless

limited in terms of scope and generalizability. As such, research with nationally

representative samples is needed.
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The present study addresses the aforementioned gaps by employing data from a population-

based study (i.e. the National Epidemiologic Survey of Alcohol and Related Conditions

[NESARC]) of adults in the USA. Specifically, we examine the prevalence of SUDs among

refugees in contrast with native-born Americans and non-refugee immigrants. Additionally,

based on evidence from prior research with refugee and displaced populations (Ezard, 2012;

Weaver and Roberts, 2010), we examine the impact of gender and duration as a refugee on

the relationship between nativity, refugee status, and SUDs.

2. METHOD

2.1 Sample and Procedures

Study findings are based on data from Wave II (2004–2005) of the NESARC (Grant et al.,

2003). The NESARC is a nationally representative sample of non-institutionalized U.S.

residents aged 18 years and older. Utilizing multistage cluster sampling design and

oversampling minority populations, the study gathered extensive information about SUDs

from individuals living in all 50 states and Washington, DC. Participants had the option of

completing the NESARC interview in English, Spanish, or one of four Asian languages

(Mandarin, Cantonese, Korean and Vietnamese).

2.2 Measures

2.2.1 Refugee/immigrant status—Respondents were asked, “Were you ever a refugee

—that is, did you flee from your home to a foreign country or place to escape danger or

persecution?” Those who responded affirmatively (n = 428) were classified as refugees.

Non-refugee immigrants were born outside of the United States, but were never refugees (n

= 4,955). Respondents born in the USA were considered native-born Americans (n =

29,267). We also examined refugee duration—which is distinct from duration of being in the

USA—on the basis of the following question, “How long were you a refugee?”

2.2.2 Substance use disorders—Using the AUDADIS-IV, lifetime SUDs (abuse or

dependence) with a prevalence of at least 1.5% in the general population were examined.

These include alcohol use disorder, cannabis use disorder, and four additional illicit drug

disorders (i.e., cocaine, hallucinogens, amphetamines, and opioids/heroin).

2.2.3 Sociodemographic and behavioral controls—Demographic variables

frequently used as control variables in substance abuse research with the NESARC (Grant et

al., 2004) were included: age, gender, race/ethnicity, household income, education level,

marital status, region of the USA, and urbanicity. We also controlled for parental antisocial

influence, parental substance use problems, and lifetime diagnoses of major depressive and

posttraumatic stress disorders.

2.3 Analysis

Logistic regression analyses were conducted to compare the prevalence of SUDs among

refugees, non-refugee immigrants, and native-born Americans. Weighted prevalence

estimates and standard errors were computed using Stata 13.1 SE software (StataCorp,

2013).
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3. RESULTS

Table 1 provides information on the comparative distribution of age, gender, race/ethnicity,

income, and lifetime major depressive and posttraumatic stress disorders among native-born

Americans, non-refugee immigrants, and refugees. Supplemental analyses revealed that the

mean value for total duration in the USA was slightly greater among non-refugee

immigrants (M = 22.38, SD = 14.68) than refugees (M = 21.54, SD = 14.56).

Table 2 compares the prevalence of lifetime SUDs among refugees in contrast with native-

born Americans and non-refugee immigrants. Controlling for sociodemographic, parental,

and psychiatric factors, refugees were roughly three to six times less likely than native-born

Americans to have met criteria for all SUDs examined in this study. Controlling for the

same list of confounds, refugees were also significantly less likely than non-refugee

immigrants to meet criteria for alcohol (AOR = 0.44, 95% CI = 0.41–0.47, p < .001),

cocaine (AOR = 0.54, 95% CI = 0.50–0.59, p < .001), hallucinogen (AOR = 0.66, 95% CI =

0.58–0.74, p < .001), and opioids/heroin (AOR = 0.62, 95% CI = 0.58–0.66, p < .001) use

disorders. Supplementary analyses contrasting refugees and native-born Americans across

gender revealed a significantly more robust refugee-SUD relationship among men than

among women. Refugee men were more than seven times less likely (AOR = 0.13, 95% CI

= 0.12–0.15, p < .001) and refugee women roughly four times less likely than their native-

born counterparts to meet criteria for alcohol use disorder (AOR = 0.26, 95% CI = 0.23–

0.28, p < .001). A similar pattern was observed for illicit drug use as the refugee-SUD link

was significantly greater among men (AOR = 0.23, 95% CI = 0.20–0.26, p < .001) than

among women (AOR = 0.40, 95% CI = 0.36–0.45, p < .001).

Additional supplementary analyses also suggest a nuanced relationship between duration as

a refugee and lifetime SUDs. In particular, controlling for core sociodemographic factors

(age, gender, race/ethnicity, income, and education level), individuals who were a refugee

for one year or longer were significantly more likely to meet criteria for alcohol use disorder

compared to those who were a refugee for less than one year (AOR = 2.65, 95% CI = 1.77–

3.98, p = .009). In contrast, individuals who were a refugee for one year or more were

significantly less likely to have met criteria for cannabis (AOR = 0.24, 95% CI = 0.22–0.27,

p < .001) or any other illicit drug use disorder (AOR = 0.26, 95% CI = 0.25–0.28, p < .001).

4. DISCUSSION

Evidence from this study suggests a “refugee paradox” for SUDs in the USA. Compared to

native-born Americans, refugees were substantially less likely to meet criteria for all

disorders examined in this study. Consistent with previous research examining gender

differences related to refugee substance use/abuse (Weaver and Roberts, 2010), this effect

was stronger among refugee men than among refugee women; however, the refugee-SUD

link was found to be quite robust for both gender groups.

We found that refugees were also significantly less likely than non-refugee immigrants to

meet criteria for alcohol, cocaine, hallucinogen, and opioid/heroin use disorders. While these

effects were substantially smaller than the effects observed in contrasting refugees with

native-born Americans, refugees were nevertheless approximately 1.5–2 times less likely to
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meet criteria for the aforementioned disorders. While this finding is perhaps paradoxical, it

may be that—despite the stress and trauma experienced by many refugees—the benefit of

various institutional and contextual factors may be protective for refugees once situated in

the USA. For instance, although the scope of assistance provided to refugees in the USA has

been limited over time, refugees receive transitional support upon arrival to the USA and

benefit from legal status, social welfare benefits, and the beneficence of refugee service

organizations (Bloemraad, 2006). Such factors may help refugees to transition successfully

and, in turn, avoid substance initiation and abuse.

We also identified a relationship between duration as a refugee and SUDs. That is,

individuals who spent more than a year as refugees were significantly more likely to have

met criteria for an alcohol use disorder and, somewhat paradoxically, significantly less

likely to have met criteria for cannabis or any other illicit drug use disorder. Several factors

might help to explain these divergent results. First, compared to the illicit substances

examined in this study, the use of alcohol is both legal and socially normative in the

majority of countries in the world, including many with sizable refugee populations (World

Health Organization, 2011). As such, individuals living in refugee camps may be more

likely to turn to alcohol than to other substances in an effort to cope with their forced

relocation and the stressors of prolonged displacement. Moreover, in light of evidence

suggesting that the prevalence of hazardous drinking is disproportionately elevated among

individuals in refugee camps (Ezard et al., 2011, 2012; Luitel et al., 2013), it is reasonable to

suspect that longer duration in such environments may place individuals at risk of

developing SUDs.

4.1 Study Limitations

Study findings should be interpreted in light of several limitations. First, the NESARC is not

a true longitudinal study. As such, the temporal ordering of refugee status and SUDs is less

than ideal. Second, refugees in this analysis are self-reported; refugee status is not the

official reason for entry and our definition is less precise than definitions used in

international law. Third, while the categorization of study respondents as refugees, non-

refugee immigrants, and native-born Americans provides important information, the

observed differences between these groups may be influenced by other factors that are

obscured by this categorization. Additionally, the relatively limited number of refugees in

the sample precluded analyses based on refugee/immigrant country of origin and the

exploration of differences among the refugee subsample.

4.2 Conclusions

To our knowledge, ours is the first study to systematically examine the relationships

between nativity, refugee status, and SUDs in a national sample of adults in the USA.

Refugees are substantially less likely than native-born Americans to meet criteria for all

SUDs examined and, albeit with weaker effects, significantly less likely than non-refugee

immigrants to meet criteria for several SUDs. Gender and duration as a refugee were also

found to play an important role in the relationship between refugee status and SUDs. In all,

while study limitations suggest that caution should be exercised in the interpretation of
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results, findings from the current study nevertheless point to a “refugee paradox” for SUDs

among adults in the USA.
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