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Abstract

Background.—National studies have documented that Latinos are less likely to use specialty 

substance abuse treatment (e.g., rehabilitation programs, in/out-patient services) than other racial/

ethnic groups. Disparities in treatment utilization are particularly pronounced between Latinos and 

Whites. Few national studies have explicitly examined barriers to treatment by race/ethnicity, and 

current results are inconclusive. The purpose of this study was to gain a better understanding of 

barriers to specialty substance abuse treatment among Latinos.

Methods.—In 2017-2018, in-depth qualitative interviews were conducted with 54 White, Black, 

and Latino participants who met eligibility criteria for a recent substance use disorder. Participants 

were recruited via online ads and screened for eligibility through an online survey. Interview 

questions were grounded in the Theory of Planned Behavior (TBP): Participants were asked about 

treatment-related barriers in the domains of attitudes, subjective norms, and perceived control. 

Interviews were transcribed verbatim and coded by two independent coders. Barriers were 

compared across all interviews and by race/ethnicity.

Results.—Latinos were significantly more likely to report attitudinal and subjective norm 

barriers than their White and Black counterparts. Within the attitudes domain, results suggested 

that Latinos largely avoided specialty treatment due to barriers stemming from cultural factors, 

perceived treatment efficacy, recovery goals, and perceived treatment need. In the area of 

subjective norms, stigma and perceived lack of social support from family were more pervasive 

among Latinos’ narratives. Lastly, in terms of perceived control, a minority of Latinos reported 

logistical barriers to treatment.

Conclusion.—Specialty substance abuse treatment services have been found to be effective 

regardless of race/ethnicity. Understanding why Latinos use specialty treatment at low rates is key 

to reducing existing racial/ethnic disparities related to substance abuse. This study identified 
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several malleable barriers that interventions can target to increase Latinos’ utilization of treatment. 

These barriers may also be key to explaining Latino-White disparities in treatment utilization.
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Latinos; treatment utilization; specialty treatment; racial/ethnic disparities; alcohol use disorders; 
substance use disorders

1. Introduction

Despite their high need for treatment, Latinos seek help for a substance use problem at very 

low rates (Chartier & Caetano, 2010; Guerrero et al., 2013; Mulia et al., 2009; Mulia & 

Zemore, 2012; Pinedo et al., 2014; Pinedo et al.,, 2017; Vaeth et al., 2017; Witbrodt et al., 

2014). Latinos especially underutilize specialty substance abuse treatment services (i.e., 

formal programs such as rehabilitation and in/out patient services): only 3-7% of Latinos 

with substance abuse disorder (SUD) report ever using specialty substance abuse treatment 

(Guerrero et al., 2013; Le Cook & Alegría, 2011; Mulia, Tam, & Schmidt, 2014; Schmidt, 

Greenfield, & Mulia, 2006; Wells, Klap, Koike, & Sherbourne, 2001; Witbrodt et al., 2014; 

Zemore et al., 2014). Importantly, Latinos are also less likely to use specialty treatment than 

other racial/ethnic groups (Chartier & Caetano, 2011; Schmidt, Ye, Greenfield, & Bond, 

2007; Witbrodt et al., 2014), and disparities in treatment utilization are especially 

pronounced between Latinos and Whites (Guerrero et al., 2013; Le Cook & Alegría, 2011; 

Lundgren et al., 2001; Mulvaney-Day et al., 2012; Wells et al., 2001). Whites with lifetime 

SUD are ~1.42 to 2.33 more likely than Latinos to have ever obtained help from a specialty 

substance abuse treatment program (Chartier & Caetano, 2011; Cummings, Wen, & Druss, 

2011; Grella, 2009; Guerrero et al., 2013; Le Cook & Alegría, 2011; Lundgren et al., 2001; 

Mulvaney-Day et al., 2012; L. A. Schmidt et al., 2007; Wells et al., 2001; Witbrodt et al., 

2014). Notably, Latino-White disparities in the use of specialty substance abuse treatment 

remain statistically significant after accounting for critical socio-demographic and 

contextual factors (e.g., substance use severity; experiencing adverse consequences; and 

poor mental health status) (Chartier & Caetano, 2011; Mulia et al., 2014; Schmidt et al., 

2007; Witbrodt et al., 2014). Underutilization of specialty treatment among Latinos is 

troublesome given that specialty substance abuse treatment services have been shown to be 

effective regardless of race/ethnicity (Alegria et al., 2011; Alvarez et al., 2007; Arroyo, 

Westerberg, & Tonigan, 1998; Guerrero et al., 2014).

Why Latinos underutilize specialty substance abuse treatment is poorly understood. 

Researchers have hypothesized, and widely accepted, that Latinos face greater barriers to 

treatment than Whites, thereby explaining racial/ethnic differences (Alegría et al., 2006; 

Guerrero et al., 2013). However, there are only 3 national studies that have explicitly 
examined barriers to substance abuse treatment by race/ethnicity, and results are 

inconclusive. In the first study, Schmidt et al. (2007) used 1995 and 2000 National Alcohol 

Survey (NAS) data and focused on barriers to alcohol treatment. This study found that 

among those who considered but did not seek help for an alcohol problem, Latinos were 

more likely to report logistical concerns (e.g., concerns about paying, finding services, and 

issues with childcare) as reasons for not obtaining alcohol treatment than Whites and Blacks. 
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No racial/ethnic differences were found regarding stigma (e.g., I was afraid people would 

find out) or cultural barriers (e.g., concerns that providers would not understand or speak 

one’s native language), though it should be noted that these findings were based on bivariate 

analyses.

In the second study, Verissimo et al. (2017) analyzed data from the 2001-2002 National 

Epidemiologic Survey on Alcohol and Related Conditions (NESARC) to examine treatment 

barriers among those with an alcohol or drug problem, separately. In multivariate analyses, 

they found that compared to Whites, Latinos and Blacks were both more likely to report 

logistical barriers (e.g., health insurance did not cover treatment, did not have time, and 

couldn’t arrange childcare) as reasons for not obtaining help for an alcohol problem. 

However, logistical barriers to drug treatment were unrelated to race/ethnicity. Further, 

Latinos and Blacks were less likely than Whites to endorse attitudinal barriers (e.g., was too 

embarrassed, was afraid of what family would think) and low readiness for change (e.g., 

wanted to keep drinking) as reasons for not seeking help for an alcohol or drug problem 

(Verissimo & Grella, 2017).

In the last study, Perron et al. (2009) used 2001-2002 NESARC data to examine 27 potential 

drug treatment barriers among those with a lifetime DUD. This study found that Latinos 

were twice as likely as Whites to report logistical barriers to treatment, including not having 

health insurance to cover expenses, not having time, and not knowing where to go for help. 

However, these differences were based on bivariate analyses and not statistically significant 

(Perron et al., 2009). From these three studies, we can broadly speculate that logistical 

barriers may have a greater impact on Latinos than Whites, particularly in relation to alcohol 

treatment. However, overall it is difficult to determine which specific barriers are responsible 

for low utilization rates because most of these studies grouped barriers into broad categories 

and/or relied on bivariate analyses.

A handful of other studies have focused on examining differences in hypothesized substance 

abuse treatment barriers by race/ethnicity (instead of using a treatment barriers scale). This 

body of work is also inconclusive. For instance, studies investigating insurance status and 

stigma by race/ethnicity have found negative, positive, and null associations with substance 

abuse treatment utilization (Chartier et al., 2016; Schmidt et al., 2006; Schmidt & Weisner, 

2005; Smith et al., 2010; Weisner & Matzger, 2002). Further, a broader literature including 

health services research (e.g., studies of primary care and mental health services) and 

qualitative and regional studies among Latinos suggest that other factors (e.g., culture, 

migration experiences) may strongly influence their help-seeking behaviors (Alegría et al., 

2006; Alvarez et al., 2007; Amaro et al., 1999; Berk & Schur, 2001; Delgado, 2002; Hacker 

et al., 2011; Mendoza, 2009; Pagano, 2014; Pagano et al., 2016; Pinedo et al., 2016). 

However, it remains to be determined how these factors relate to specialty substance abuse 

treatment and if they differ by race/ethnicity. Overall, it is difficult to determine which 

specific barriers are driving Latino-White disparities given the current knowledge base, 

highlighting the need for continued research in this area.

We undertook the present qualitative study to collect more in-depth data to enhance our 

understanding of specific barriers to specialty substance abuse treatment that may explain 
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Latino-White disparities. This study was informed by the Theory of Planned Behavior 

(TBP) (Ajzen, 1985). The TPB posits that intention is the closest antecedent of a given 

behavior, and intention to engage in that behavior (here, treatment seeking) is predicted or 

influenced by an individual’s attitudes, subjective norms, and perceived control towards the 

behavior. The TPB has a strong history of empirical support in the field of public health in 

predicting and explaining diverse behaviors across multiple health domains, including 

alcohol and drug abuse (Albarracin et al., 2001; Armitage et al., 1999; Armitage & Conner, 

2001; Collins & Carey, 2007; Conner & Armitage, 1998; Godin & Kok, 1996; Hardeman et 

al., 2002; Kam et al., 2009; Mcmillan & Conner, 2003; Painter et al., 2008; Wall, Hinson, & 

McKee, 1998). We used the TPB to explore in depth how barriers within these domains may 

contribute to Latino’s decisions to not seek specialty treatment for a substance abuse 

problem.

2. Methods

2.1. Study Design and Participants

From 2017-2018, 54 participants were recruited for in-depth telephone qualitative 

interviews. Eligible participants were ≥18 years old; were of White, Black, or Latino racial/

ethnic descent (the three largest racial/ethnic groups in the US); and met diagnostic criteria 

for a recent (i.e., past 5-year) SUD. Participants were recruited via Craigslist ads posted in 

the cities of: Riverside, Los Angeles, San Diego, and Oakland, CA; Brooklyn, NY; Chicago, 

IL; Miami, FL; and San Antonio, TX. We specifically targeted major cities with diverse 

representation of racial/ethnic groups. Ads included basic information regarding the purpose 

of the study, procedures, incentive information, and a link to our study website where 

potential participants could access our online screening survey.

The screener survey was programed via Qualtrics software in English and Spanish, was self-

administered online, and took approximately 10 minutes to complete. Potential participants 

provided informed consent electronically before beginning the survey. The survey elicited 

data on socio-demographic characteristics, past 5-year alcohol and drug use histories, and 

lifetime and past 5-year substance abuse treatment utilization. Recent SUD was measured 

using 22 items that assessed DSM-5 diagnostic criteria for AUD and DUD (Grant et al., 

2015; Grant et al., 2016), using a past 5-year timeframe. SUD is defined as meeting 

eligibility criteria for AUD, DUD, or both. Participants who reported 2 or more AUD and/or 

2 or more DUD symptoms were characterized as having a recent SUD. To calculate AUD 

and DUD severity, we used a continuous count of self-reported symptoms for each. Only 

those who met eligibility were prompted to provide their contact information (i.e., first 

name, email, and telephone number) and informed that they would be contacted to schedule 

a future interview if selected for the study.

A total of 341 potential participants completed the screener questionnaire. Of these, 223 

(65%) met study eligibility criteria. Eligible participants were then purposively sampled to 

ensure equitable distribution across race/ethnicity, gender, disorder type (AUD or DUD), and 

substance use severity. Given the objective of our study, participants who reported never 

using specialty treatment were specifically targeted. The interviewer first contacted selected 

participants via email to schedule an interview, and then followed up via telephone if 
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necessary. Three unique attempts were made to contact the selected participant and conduct 

the interview before drawing a replacement, if necessary. A total of 74 participants were 

contacted to participate; 54 participants agreed to be interviewed.

Interviews were on average 41 minutes in length (41 minutes among Whites and Blacks; 42 

minutes among Latinos), audio-recorded, and conducted via telephone by a trained 

qualitative interviewer using a semi-structured interview guide. A trained and bilingual 

interviewer conducted interviewers in Spanish with Latinos who were Spanish-dominant 

(n=6). Verbal informed consent was obtained from the participant before beginning the 

interview. The interviewer also confirmed that the participant was in a private setting before 

conducting the interview. The semi-structured interview guide was grounded in the TBP: 

participants were asked about treatment-related barriers in the domains of attitudes, 

subjective norms, and perceived control. The guide included approximately 15 open-ended 

questions and probes for interviewers to use. Example open-ended questions and probes by 

domains of the TPB were as follows. Attitudes: “Have you ever considered getting help for a 

drinking or drug use problem? (Probes: “What are some reasons why you have or haven’t 

considered getting help? Do you think treatment would be helpful?”). Subjective norms: 

“How would your family and friends react if they knew you were seeking treatment for a 

drinking or drug use problem?” (Probes: “Would your family and friend be supportive if you 

decided to seek help?”) Perceived control: “Are there any circumstances that would make it 

difficult for you to seek treatment for a drinking or drug use problem, if you wanted help?” 

(Probes: “Could you easily get to treatment? Would you be able to pay for treatment?”). 

Importantly, interviewers ensured that participants understood that for the purposes of this 

interview, ‘treatment’ referred specifically to specialty substance abuse treatment. 

Participants were provided with a definition of specialty treatment, examples, and clarified 

(if needed) how specialty treatment differed from other services such as mutual help groups. 

Briefly, participants were told specialty alcohol and drug treatment services referred to 

services such as in/out patient or rehabilitation services—services that specialize in treating 

substance abuse problems and not general services (e.g., primary care, hospitals, or general 

therapy). Audio-recordings were then transcribed verbatim. Participants received a $50 

Amazon Gift Card as compensation for their time. The Institutional Review Boards of the 

Public Health Institute and the University of Texas at Austin approved all study protocols.

2.2 Analyses

Transcripts of interviews were coded in NVivo v11 software. We employed a thematic 

analytic approach to identify themes (i.e., barriers) within the domains of the TPB (Creswell, 

2009; Creswell & Creswell, 2013). Preliminary analysis consisted of an iterative process of 

‘open’ coding to analyze key themes in participants’ narratives in order to create an initial 

coding scheme for key barriers. To develop the coding scheme, the first author and a 

graduate, PhD-level, research assistant (RA) read 2 interviews independently and recorded 

initial interpretation of the texts. Emergent barriers were discussed, and a codebook was 

developed. This process was repeated until key barriers were established and the codebook 

was finalized. Next, the first author and RA independently coded the same 11 interviews and 

met regularly to compare coded transcripts. Discrepancies were resolved through discussion 

and consensus (Onwuegbuzie, 2003). When new codes emerged, the coding scheme was 
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updated, and transcripts were re-read and re-coded. This process ensured that all coders 

shared the same understanding of the coding scheme, thereby safeguarding the consistency 

and validity of the results. After the first author and RA reached a 90% consistency in 

applying the coding scheme, subsequent transcripts were coded by one independent coder. 

Any complexities in coding schemes that emerged were discussed and resolved during 

regular on-going meetings. Once the coding was complete, frequencies of coded themes 

(i.e., barriers) were compared across all interviews and by race/ethnicity to elucidate 

differences and similarities. For the present analysis, we focused on barriers that were more 

prominent among Latinos (vs. other racial/ethnic groups) and provide illustrative and 

representative text segments.

3. Results

3.1. Participant Characteristics

Sample characteristics are described in Table 1. On average, participants were 39 years old, 

half were males (49%), and the majority had at least a high school education and were 

currently employed. About one third of participants made up each racial/ethnic group: 33% 

(n=18) were White, 31% (n=16) were Black, and 36% (n=20) were Latino. Latinos were 

from diverse subgroups, including Mexican, Puerto Rican, Dominican, Central American, 

and South American participants. Approximately 11% (n=6) were foreign-born; all those 

who reported being foreign-born were of Latino origin. Within the context of substance use, 

participants were more likely to report AUD (95%) than DUD (76%); 71% reported co-

occurring AUD-DUD. Participants reported high severity of alcohol and drug problems: A 

mean of 9 AUD symptoms and 8 DUD symptoms. In terms of treatment history, the 61% 

reported using some form of treatment in the past 5 years; the majority had never used a 

specialty alcohol or drug program. The most common form of treatments was AA (33%), a 

hospital or clinic (28%), and a medical group or physician (26%). We found no statistically 

significant difference between disorder type, problem severity, and treatment utilization by 

race/ethnicity.

Qualitative Findings—We identified several important barriers within the domains of 

attitudes, subjective norms, and perceived control that influence Latinos’ decisions to not use 

specialty substance abuse treatment services (Table 2). Importantly, Latinos were more 

likely to report attitudinal and subjective norm barriers than their White and Black 

counterparts. Within the attitudes domain, results suggested that Latinos largely avoided 

specialty treatment due to barriers stemming from cultural factors, perceived treatment 

efficacy, recovery goals, and perceived treatment need. In the area of subjective norms, 

stigma and perceived lack of social support from family were more pervasive among 

Latinos’ narratives. Lastly, in terms of perceived control, a minority of Latinos reported 

logistical barriers to treatment. In the following sections, we review these findings in greater 

detail and provide illustrative quotes from Latinos’ narratives.

3.2 Attitudes toward Specialty Treatment

3.2.1 Cultural Factors—Cultural barriers were the prominent reason for not using 

treatment among Latinos. Notably, Latinos were the only racial/ethnic group to describe 
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cultural factors in relation to treatment utilization. Treatment was commonly framed as not 

being culturally tailored. Many perceived providers as being unfamiliar with Latino culture 

and never having experienced important social contexts (e.g., immigration and 

discrimination experiences). Thus, many believed that providers would be unable to relate to 

their own personal experiences, including their alcohol and drug use. Ultimately, these 

sentiments were linked to perceptions that treatment services would not be effective. As one 

Latina participant described:

“I think like earlier I was talking to you about the culture thing and I think that’s 

just what it comes down to […] I feel like there is like a consensus among my 

family at least that getting help is for not our race, it’s for White people […] and 

aside from having to pay, you’re not gonna be able to really relate to anybody else 

because nobody else is, you know, like you.” (Participant 1)

In addition to treatment services not being culturally tailored, this quote also illustrates 

another important theme: treatment is not culturally accepted. Latinos emphasized that in 

their culture, treatment was negatively perceived. As a result, many decided against seeking 

help for their alcohol or drug use. One participant explained:

“I think it’s just like a culture thing. It’s part of the Hispanic culture that you don’t 

talk about your problems. You don’t talk about your feelings and you just kind of 

move it along and that’s just the way it is. Everybody got beat up. Everybody 

drinks. That’s what it is. I see it. I still see it today and that’s the way things are. It’s 

kind of hard to change when everybody has the same mentality.” (Participant 2)

3.2.2 Perceived Treatment Efficacy—Compared to Whites and Blacks, Latinos were 

also significantly more likely to perceive specialty treatment services as ineffective. 

Perceived treatment efficacy was closely linked to perceptions regarding providers’ ability to 

treat a substance abuse problem. Latinos frequently expressed concerns that providers lack 

‘real world’ experiences and have never personally experienced an alcohol or drug problem. 

Such perceptions ultimately led many to conclude that treatment would not be useful. 

Relatedly, those wanting to get help often sought other forms of treatment (e.g., mutual help 

groups). This finding is illustrated in the following quote, where one Latino male explains 

why he decided to go to Alcoholic Anonymous (AA) for his drinking instead of specialty 

treatment:

“Yeah, well you know what, I just decided that AA…I mean AA was really the 

only thing for me that was rigorous enough that really… because in a room full of 

people who are experiencing what you’re experiencing and are going through what 

you’re going through, I can identify with them, and I’m older now, so it makes 

sense. If I’m talking to a therapist or a clinician, if they have never experienced or 

have been an alcoholic… I think former alcoholics are the best, best, best sponsors 

because they get it, they understand the nature of the disease. Therapists, of course, 

but if you’ve never been an alcoholic it’s hard to really truly understand how we 

think and how we process things […] And I thought, I don’t need a bunch of people 

standing over me, judging me and evaluating me and wanting me to get better. I 

Pinedo et al. Page 7

J Subst Abuse Treat. Author manuscript; available in PMC 2019 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



need people who are at my level helping me because they’ve been there and they 

know. That’s what I wanted.” (Participant 3)

3.2.3 Recovery Goals—Not wanting to be abstinent, especially from alcohol, emerged 

as an important reason for not using specialty treatment services. Latinos were more likely 

to report not wanting to be abstinent than their White and Black counterparts. Many 

expressed interest in reducing or ‘taking control’ of their drinking by addressing underlying 

issues (e.g., trauma, coping with loss), without necessarily giving up drinking. Hence, many 

Latinos thought that specialty treatment would not be appropriate because of its focus on 

abstinence and would be ineffective. One participant expressed:

“I feel like for me, I enjoy my glass of wine, and for example, I had it a couple of 

days back, but I don’t want to feel guilty if I do decide to have a glass of wine. I 

don’t want alcohol to have control of me. I want to have control over it. So, I want 

to reach a point and if I do want to take that step to not ever drink again in my life I 

want it to be an option. I don’t want someone to make that decision for me. That 

decision should be made by me. Do you understand? Sometimes these programs 

they like tell you, you cannot drink anymore and I think that’s the scary part 

because it’s a lot of pressure.” (Participant 4)

Others feared being judged by providers for not wanting to be abstinent or relapsing, which 

influenced their decision to avoid treatment. One participant described leaving treatment 

once she had gained control over her drinking. She explained:

“Cutting back was my goal and taking control again of my life, basically. So, since 

I kind of got that control back, I just gradually stopped going [to treatment]. I felt I 

didn’t really need… not that I didn’t need it, but I felt it was more the control and I 

just kind of wanted to be independent […] Basically not letting my emotions and 

my thoughts take over and get the best of me and actually make decisions like by 

using both my mind and my heart and just like knowing common sense and 

basically like reevaluating my thinking […] I feel like the majority of the people 

wanted to quit completely. I was one of the few that wanted to cut back. 

(Participant 5)

3.2.4 Perceived Treatment Need—An important theme among Latinos’ narratives 

was a notion of ‘being functional’ (i.e., being able to meet important obligations) in relation 

to perceived treatment need. Latinos regularly described not needing treatment because they 

were still able to meet work and family responsibilities, regardless of their problem severity. 

For example, when asked if she has ever considered treatment, one Latina responded:

“What I’m gonna say might sound a little bit weird, but I, no I haven’t, but I also 

don’t feel like I need it […] I don’t feel like I have that much of a problem because 

I can still go to work and I still do things and function […] I have a full-time job 

and stuff so I try to limit like the amount I drink during the week. I have days that I 

drink too much and the next day I feel bad but I still have to go to work, but I feel 

like I just maybe Monday through Thursday I generally don’t drink maybe more 
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than like five drinks a night and then maybe on the weekend I probably do double 

that.” (Participant 6)

Similarly, another male participant described:

“Me drinking alcohol I never missed work because I drank. I mean there was times 

where I would work on Saturdays and Sundays […] we would go out and drink 

Friday and we would drink til like maybe 5:00 in the morning, go home, take a 

shower, eat breakfast and be back to work at 9:00 in the morning and work another 

12 hours.” (Participant 7)

Participants also highlighted family life in relation to this notion of ‘being functional’:

“There is also this normalcy thing, like where they kind of try to make it normal. 

Well this person drank, and that person drank, and they’re fine or everybody does it 

and so it just kind of has become a thing where as long as you function kind of like 

what I do, you are fine. You are still married, you still have your kids, you still can 

function and you’re fine. I mean what’s the problem? You are creating a problem 

by talking about it now, by talking about it. Stop talking about it. That’s kind of 

what it is. What it’s always been.“ (Participant 2)

3.3 Subjective Norms toward Specialty Treatment

3.3.1 Stigma—Stigma was a strong theme among all racial/ethnic groups, but was more 

pronounced among Latinos’ narratives. Latinos frequently described treatment as a personal 

failure and defeat. Fears of being negatively perceived discouraged many from seeking 

treatment, even in cases where participants expressed being open to and interested in getting 

help. For example, one participant described:

“Me needing help was like me saying they’re right, I am a loser […] It’s looked at 

as weakness, you’re admitting weakness. That’s what the pervasive thought is. That 

when you say ‘Hey! I’m not making it, I need your help. ‘ That’s considered weak 

and we as a society, we kick that out of the gate if you will, the gate of society. 

‘Hey, you can’t come in the gate, because you’re not one of us, you’re weak’ […] 

and nobody wants that weak link.” (Participant 8)

Similarly, another Latina participant expressed her trepidation of seeking help after 

recognizing she had a problem:

“Hey, you acknowledge [that you have a problem] which is the first step, that you 

have an issue. So, how do we go about fixing the issue? But it is very scary to take 

that next step. I think that’s one of the scariest things, ’cause how do you move 

from point A to B without… like it’s almost you don’t want to lose your self-

confidence or acknowledge… it’s almost like you would acknowledge that you let 

yourself down.” (Participant 4)

Latinos also feared being stigmatized and labeled as an ‘alcoholic’ or ‘drug addict’ for being 

seen using treatment by people they knew. Many described specialty treatment services as 

being very conspicuous. Latinos explained that if anyone they knew saw them at a specialty 

treatment center, it would be immediately evident that they had a substance abuse problem, 
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resulting in being stigmatized by others. When asked the reason for not using specialty 

treatment, one participant explained:

“I think it was a mix between being busy and just procrastinating and me being 

embarrassed I would bump into somebody that I know and feel ashamed. I think I 

would have preferred to go somewhere far, so then I know for sure I wouldn’t bump 

into someone […] Because I put on that persona that I am doing so well even if I 

am not doing well. So, like things are going great with me and I have like no 

problems, and then just bumping into somebody that knows how I portray myself 

being in this type of situation. I didn’t want them to talk about me to other people 

or judge me and look at me in a different way.” (Participant 5)

Lack of Social Support—Perceived lack of social support from family was an important 

treatment barrier for Latinos. Many expressed worries that using treatment would confirm to 

their family that they had a substance abuse problem, which would not be positively 

perceived. Ultimately, many expressed that their family members would not be in favor of 

them being in treatment.

For example, one participant described:

“My mother comes from a very strong like, Hispanic heritage. My father is from a 

similar, strong, Caribbean heritage and they’re very proud people. Plus, to hear that 

their son is thinking of seeking outside therapy or outside help, I think would be 

disheartening to them […] My parents, although they love me, I know, completely, 

they would see it as almost like a stain against the whole family tree.” (Participant 

9)

Similarly, another participant explained:

“When it comes to like, if it’s a negative thing that you want to fix, they [family] 

don’t want anything to do with it. In my experience, they’d rather like gossip about 

you, and they get pleasure out of that rather than say ‘hey you know what? I helped 

my cousin or my brother or my sister get help.’ I don’t know it’s like something 

they don’t want to be a part of. They’re like ‘hey go be an alcoholic by yourself.

‘“ (Participant 8)

3.4 Perceived Control over Specialty Treatment

3.4.1 Logistical barriers—Overall, perceived control barriers were the least reported 

barriers among participants of all racial/ethnic groups, with Latinos reporting the least. A 

minority of Latinos described logistical barriers to treatment stemming from cost, lack of 

health insurance, and long wait times. One participant described:

“I think for this community, the Latinos where I live that you know, I think maybe 

insurance might be a big part of it. A lot of people don’t have insurance. A lot of 

people feel like they’re going to these places and they’re charging them an arm and 

a leg. They want to get help, but they don’t have it or maybe some of these places 

are just overpopulated where there are just too many people and you spend a lot of 

time waiting and not enough time getting these services that you’re supposed to be 
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getting, because you know that does happen a lot where people go and they’re in a 

clinic and they’re waiting a long time. You wait an hour and you’re seen by these 

people for like five minutes, which is not, you know. For myself when I go to the 

doctor and I wait a long time, I kind of get turned off. Especially if I’m waiting a 

long time and I go in and you see me for five minutes and I’m like okay I just 

waited an hour, hour and a half and you’re seeing me five minutes.” (Participant 10)

4. Discussion

This is the first qualitative study that examined barriers to specialty treatment by race/

ethnicity among a sample of White, Black, and Latino participants with recent SUD. We 

identified important barriers that may influence Latinos’ decisions to avoid specialty 

treatment. Latinos were the only racial/ethnic group to report cultural barriers as reasons for 

not seeking help for an alcohol or drug problem. Many barriers—and particularly those 

within the areas of attitudes and subjective norms--were also more pronounced in Latinos’ 

narratives than in those of Black and White participants. Interestingly, although some studies 

have found that logistical barriers (i.e., perceived control) have a stronger impact on Latinos 

than other racial/ethnic groups, we found the opposite to be true. Barriers related to attitudes 

and subjective norms toward treatment overwhelmingly shaped Latinos’ decisions to not use 

treatment. This study extends our knowledge of why Latinos with SUD underutilize 

specialty treatment. Our findings underscore key barriers that may be critical in explaining 

Latino-White disparities in treatment utilization, which can be used to inform intervention 

strategies.

Within the attitudes domain, key barriers to specialty treatment among Latinos were related 

to culture, treatment efficacy, recovery goals, and perceived treatment need. Latinos may feel 

discouraged from using health services that are perceived as not being culturally appropriate 

even if Spanish language services are provided (Alegría et al., 2006; Pagano, 2014). 

Researchers have suggested that incorporating prominent Latino cultural values (e.g., 

famialismo – importance placed on the family over the individual, respeto – respect based on 

an individual’s age and social position, personalismo – preference for personalized attention 

and interpersonal relations) and acknowledging important social contexts (e.g., immigration 

and discrimination experiences) in the delivery of specialty alcohol and substance abuse 

services may increase utilization (Alegría et al., 2006; Castro & Alarcon, 2002; Documét & 

Sharma, 2004; Gannotti et al., 2004; Guerrero et al., 2013; Lee et al., 2011; Pagano, 2014). 

For instance, in one intervention study aimed at curbing heavy drinking, 95% of Latinos 

reported that having the counselor understand their culture (e.g., discussing cultural life/

upbringing, cultural norms) helped them talk about their drinking (Lee et al., 2011). 

Developing culturally-tailored treatment services may be a critical and viable strategy to 

increase utilization among Latinos.

Further, Latinos questioned the efficacy of specialty treatment services. Many expressed 

doubts that providers could effectively treat a substance abuse problem or relate to them 

culturally. Thus, some who wanted treatment instead preferred mutual help groups for 

recovery support. This finding is concerning, as it suggests that specialty treatment services 

may be overlooked, even among those who are seeking help and despite their effectiveness 

Pinedo et al. Page 11

J Subst Abuse Treat. Author manuscript; available in PMC 2019 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



(Alegria et al., 2011; Alvarez et al., 2007; Arroyo et al., 1998; Guerrero et al., 2014). 

Additionally, many described avoiding specialty treatment because their goal was not to be 

abstinent, and this was particularly common among those with an alcohol problem. This 

finding is in line with other research highlighting that not all people struggling with a 

substance abuse problem define recovery as abstinence (Kaskutas et al., 2014; Witbrodt, 

Kaskutas, & Grella, 2015). For instance, a study with individuals who self-identified as 

being in recovery found that recovery-oriented outcomes extended beyond being sober. 

Being honest with oneself, not using alcohol or drugs to cope with negative feelings, being 

able to enjoy life and contribute to society, and being spiritually connected were other 

important elements of how participants defined recovery (Kaskutas et al., 2014; Witbrodt et 

al., 2015). Thus, specialty treatment programs should consider incorporating harm reduction 

strategies and emphasizing other recovery-oriented outcomes beyond abstinence. Several 

studies have documented that programs using harm reduction approaches can be as effective 

as abstinence-based approaches in reducing alcohol consumption and adverse alcohol-

related consequences; these programs may also be preferred over abstinence-only programs 

(Marlatt & Witkiewitz, 2002). Such programs may be key for reaching a significant subset 

of people in need of treatment, including Latinos, who do not associate recovery with 

abstinence.

We also found that Latinos who were able to meet work and home responsibilities (i.e., were 

‘functional’) were less likely to perceive a need for treatment. This is a novel finding that has 

not been previously documented and warrants further investigation. Latinos tend to hold 

strong cultural and traditional views surrounding family obligations (e.g., providing for the 

family financially, caring for the household and children) (Duncan et al., 2009; Phinney & 

Flores, 2002). It may be that Latinos who are able to meet financial and home expectations 

or integrate their substance use in a way that does not impact their responsibilities (e.g., only 

drinking on the weekends) may be less likely to recognize having a problem. However, this 

claim remains to be empirically assessed and merits more research.

Within the subjective norms domain, we found that stigma and perceived lack of family 

support were significant treatment barriers for Latinos. Interestingly, Latinos emphasized the 

importance of anonymity (i.e., not being seen using treatment) as a means of avoiding being 

stigmatized. This finding suggests that novel ways of delivering specialty substance abuse 

treatment that are less conspicuous may increase utilization, such as integrating services 

with primary care services. Another strategy may include providing services via the web to 

decrease fears of being seen in treatment. Several studies suggest that web-based treatment 

may be effective in treating alcohol and drug problems (Copeland & Martin, 2004; Kypri, 

Langley et al., 2008; Riper et al., 2014). Web-based treatment also has the advantage of 

expanding access and reducing logistical barriers (e.g., transportation, long wait times, etc.) 

among treatment-seekers. Culturally adapting an evidence-based intervention that is 

delivered online may be especially appealing to Latinos. Further, increasing feelings of 

social support from family members among Latinos could be important to increasing the 

likelihood of seeking treatment. Studies with other populations have documented that the 

inclusion of family members through the course of treatment can increase engagement and 

either match or improve outcomes as compared to individualized treatment (Copello & 

Orford, 2002; Copello et al., 2005; Copello, Templeton, & Velleman, 2006; Kumpfer, 
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Alvarado, & Whiteside, 2003; Liddle, 2004). Including Latino’s family members in 

treatment may likewise help increase feelings of social support and improve recovery-

oriented outcomes.

Several limitations should be considered when interpreting our findings. Participants were 

recruited via online ads, which may have introduced bias in our pool of eligible participants; 

we most likely missed those with no access to a computer or internet. Findings may not be 

generalizable to all Latinos or persons with SUD, and may be biased towards those in urban 

settings and with more access to resources. We also did not ask about participants’ prior 

experiences with mandated treatment by the justice system. Such information may have 

helped contextualized our findings, particularly participants attitudes and subjective norms 

towards treatment. Further, participants were interviewed via telephone. Telephone 

interviews provide some unique challenges as compared to face-to-face interviews, such 

being unable to respond to participants’ visual cues. Nonetheless, studies have suggested 

that qualitative interviews conducted via telephone are an effective approach to collecting 

high-quality data (Sturges & Hanrahan, 2004). Studies comparing qualitative results from 

telephone vs. face-to-face interviews have documented no significant differences between 

methodologies (Sturges & Hanrahan, 2004). Interviews by telephone may have the added 

advantage of reducing biases (e.g., social desirability) associated with divulging sensitive 

information due to increased feelings of anonymity, and they can capture hard-to-reach and 

diverse populations, regardless of geographical location (Drabble & Trocki, 2014; Drabble 

et al., 2010; Novick, 2008; Opdenakker, 2006; Waterman et al., 1999).

5. Conclusions

Protecting the health of Latinos in the US is imperative to the public health of the country, 

given their growing presence in the national population. In the US, Latinos represent the 

largest and the fastest-growing minority group, accounting for about 17% (~54 million 

persons) of the total population (Lopez, 2015). Latinos are also disproportionally impacted 

by alcohol and drug problems, as compared to other racial/ethnic groups (Alvarez et al., 

2007; Chartier & Caetano, 2010; Galea et al., 2003; Guerrero et al., 2013; Mulia et al., 2009; 

Mulia & Zemore, 2012; Pinedo et al., 2017; Vaeth et al., 2017; Witbrodt et al., 2014). Thus, 

there is a critical need to identify specific barriers that discourage Latinos with SUD from 

seeking help, especially compared to other racial/ethnic groups. This knowledge is critical to 

the development of effective intervention strategies to help reduce existing health disparities 

related to substance abuse among this population. This study identified several malleable 

barriers that may help explain Latino-White disparities in treatment utilization and that 

interventions can target to increase Latinos’ utilization of treatment. Importantly, many of 

these barriers have been documented little or not at all in national studies investigating 

barriers to treatment utilization by race/ethnicity. Building on these findings, large, 

representative studies should be conducted to confirm our findings.
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Highlights

• Latinos were more likely to report barriers to treatment than Whites and 

Blacks

• Barriers related to attitudes and subjective norms were pervasive among 

Latinos

• Cultural barriers significantly impacted Latinos decisions to avoid treatment
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Table 1.

Socio-demographic and substance use characteristics among participants with past 5-year substance use 

disorders, 2017-2018, N=54.

Total
Sample,

N=54
Whites,

n=18
Blacks,
n=16 Latinos, n=20 P-

valueN (%) or
Mean
(SD)

N (%) or
Mean (SD)

N (%) or
Mean
(SD)

N (%) or Mean
(SD)

Socio-demographic characteristics

Mean age (SD) 39.44
(11.21) 37.78 (2.53) 41.75

(3.20) 39.10 (2.35) 0.588

Male gender 26 (48%) 9 (50%) 7 (44%) 10 (50%) 0.916

Completed high school or higher 52 (96%) 18 (100%) 15 (94%) 19 (95%) 0.584

Currently employed 43 (80%) 16 (89%) 11 (69%) 16 (80%) 0.019*

Country of origin (Latinos) -

 Mexico - - - 4 (20%)

 Puerto Rico - - - 4 (20%)

 Dominican Republic - - - 1 (5%)

 Central America - - - 1 (5%)

 South America - - - 2 (10%)

 Unknown - - - 8 (40%)

Foreign-born 6 (11%) 0 (0%) 0 (0%) 6 (30%) 0.001*

Substance use behaviors (past 5-year)

 Alcohol use disorder (AUD) 51 (95%) 17 (94%) 15 (94%) 19 (95%) 0.987

 Mean number of AUD symptoms 9.09
(3.15) 9.06 (3.2) 8.93 (3.4) 9.25 (3.0) 0.957

 Drug use disorder (DUD) 41 (76%) 15 (83%) 13 (81%) 13 (65%) 0.351

 Mean number of DUD symptoms 8.17(0.63
) 8.72 (1.00)

8.50
(1.62) 7.4 (1.13) 0.649

 Co-occurring AUD and DUD 38 (70%) 14 (78%) 12 (75%) 12 (60%) 0.449

Treatment history (past 5-year)

Any treatment use 33 (61%) 11 (61%) 10 (62%) 12 (60%) 0.445

Past 5-year treatment use

 Mutual help groups 18 (33%) 7 (39%) 5 (31%) 6 (30%) 0.911

 Specialty alcohol or drug
treatment 9 (17%) 3 (17%) 4 (25%) 2 (10%) 0.957

 Hospital or clinic 15 (28%) 5 (28%) 5 (31%) 6 (30%) 0.907

 Social services program 9 (17%) 2 (11%) 3 (19%) 4 (20%) 0.935

 Medical group or physician 14 (26%) 6 (33%) 3 (19%) 5 (25%) 0.936
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Table 2.

Frequencies of coded themes among participants with past 5-year substance use disorders by race/ethnicity, 

2017-2018, N=54

Whites Blacks Latinos

Attitudes

Cultural factors 0 0 24

Perceived treatment efficacy 17 16 26

Recovery goals 4 3 16

Subjective Norms

Stigma 10 15 32

Lack of social support 1 6 25

Perceived Controls

Logistical barriers 11 10 9
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