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Abstract

Background.—There are multiple aspects of the opioid crisis among Black people, who have
been left out of the broader conversation. Despite evidence of increased opioid overdose deaths,
less is known about opioid use among Black people. This review synthesizes research on Black
people who use opioids; the goals are to advance knowledge, highlight research gaps, and inform
clinical practice.

Methods.—This rapid review investigating opioid use among Black people utilized systematic
review methods and was conducted according to a predefined protocol with clear inclusion criteria
(PROSPERO ID: 177071). A comprehensive search strategy was used, including published and
gray literature sources (i.e., literature that has not been formally published). A narrative summary
of the results is presented.

Results.—A total of 76 works were selected for inclusion and full text review. Gender, age,
geographic location, and involvement in the carceral system were associated with the use of
opioids among Black individuals. Non-epidemiological factors included treatment-seeking
patterns, disparate clinician prescribing, and social determinants.
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Conclusions.—Through this rapid review we suggest three main areas of focus: (1) including
culturally informed collection methods in epidemiological surveys to accurately reflect
prevalences, (2) funding research that specifically addresses the importance of culture in accessing
treatment, and (3) directly studying how social determinants can improve or exacerbate health
outcomes. Focusing on the unique needs of Black people who use opioids is warranted to increase
treatment initiation and adherence among a population less likely to engage with the traditional
health care system.
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INTRODUCTION

Numerous studies have analyzed trends in opioid use within the United States. Past research
has divided the opioid epidemic into three waves: 1979-mid-1990s (mortality largely driven
by heroin), mid 1990s-2010 (mortality driven largely by non-heroin and non-methadone
opioids, which include prescription painkillers), and 2010-15 (mortality largely driven by
heroin and synthetic opioids such as fentanyl).1 Over the past decade, opioid overdose rates
among Black people have been rising, resulting in an increasing need to obtain timely
information. Much of the available research has focused on opioid use among White
populations, however, with fewer studies focusing on treatment access, morbidity, and
mortality rates among Black people (i.e., people of African descent, including African
Americans) who use opioids. Identifying prevalence of, and trends in, opioid use among the
Black population is essential to inform prevention strategies, treatment, and areas of focus
for research. It is therefore important to fully examine the multiple aspects of the opioid
crisis among Black people, who have traditionally been left out of the broader opioid
conversation.

Prior work that attempted to summarize the state of the opioid crisis among Black people
has focused on drug law and policy implications.2 This rapid review of the literature is more
comprehensive and focuses on all relevant published studies related to opioid use among
Black people. We synthesized these findings to provide up-to-date information to advance
knowledge, highlight critical research gaps, and inform clinical practice.

METHODS

This rapid review utilized systematic review methodology and followed the Preferred
Reporting Items for Systematic Reviews and Meta-analysis (PRISMA) statement.3

Eligibility Criteria
To be included in the review, articles needed to focus on the use of opioids in the Black
population. Articles written in English were included. No restrictions were imposed
regarding publication date or publication status. Articles needed to measure or focus on
specific dimensions of opioid use, including incidence of opioid use, opioid overdose rates
(both fatal and non-fatal), initiation of, and engagement with, treatment, and commonly co-
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occurring substance use with opioids. We also extracted data on social determinants that
predict any of those prior outcomes and identified potential emerging trends. Quantitative,
qualitative, and mixed-method studies, along with descriptive articles were included to
present a comprehensive account of the literature related to this topic. Articles were
excluded if they did not include opioids (focused solely on other substances), focused
exclusively on the treatment of pain (without opioid misuse), or did not include Black
people.

Information Sources

A comprehensive search was conducted on 11 November 2019. The databases searched
were PubMed, MEDLINE, Embase, PsycINFO, CINAHL Complete, Web of Science Core
Collection, Cochrane Database of Systematic Reviews, Cochrane Central Register of
Controlled Trials, Sociological Abstracts, Dissertations & Theses Global, and Scopus.
Search terms included both controlled vocabulary terms and free-text terms for the concepts
of Black people and opioids. For the systematic reviews and meta-analyses only, we limited
the search using Canadian Agency for Drugs and Technologies in Health (CADTH)* search
filters? (see Supplemental Figure 1, http:/links.lww.com/HRP/A140 for search strategy). No
date filters were applied. The electronic database search was supplemented by searching
Google and Google Scholar for gray-literature sources (i.e., writings that have not been
formally published),® and scanning the bibliographies of relevant reviews. A more focused
search was done to obtain articles to supplement the systematic reviews on 27 February
2020, using search terms for Black people and opioids. This search was limited to the
English language in MEDLINE, Embase, and APA PsyciInfo on the Ovid platform.

Selection of Sources of Evidence

Two reviewers at one time (AJ, AH, DP) screened titles, abstracts, and full text of included
studies. A third person (MM or YR) resolved any conflicts).

Data-Charting Process

Data Items

A data-charting form was developed collaboratively to determine which variables to extract.
Two reviewers (AJ, DP) independently charted the data, discussed the results, and
continuously updated the data-charting form in an iterative process.

We abstracted data on population of interest (e.g., Black/African American), types of opioids
used (e.g., carfentanil, fentanyl, heroin, prescription opioids, illicit use of prescription
opioids), type of study (e.g., including but not limited to randomized, clinical trial (RCT),
non-randomized clinical trial, case study, naturalistic study, or epidemiological data). We
focused largely on adults (18 years and older), but a few epidemiological studies included
ages 12 years and older. One study included ages 9 years and older. Given the dearth of
research in this area, these studies were included. All studies were published in English.
Critical appraisal of individual sources of evidence was based on criteria used in quality
assessment of systematic reviews.®
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Synthesis of Results

RESULTS

We grouped the studies by relevant themes based on the data that they analyzed, and we
summarized the broad findings. Supplemental Figure 2, http://links.lww.com/HRP/A141
presents the PRISMA flow diagram. A synthesis of the review by key topics is included
below.

Incidence of Opioid Use Among Black People

In this rapid review, we identified 7f6 citations (Supplemental Appendix, http://
links.lww.com/HRP/A142) addressing opioid use in Black communities, with 42 being
highly relevant (published between 1999 and 2020 and not duplicative) to the major themes
revealed after data synthesis. Table 1 presents an overview of the 42 studies, with summary
findings for Black participants. In this section we synthesize findings related to the incidence
of opioid use among Black people.

Data from the 2010-14 National Survey on Drug Use and Health (NSDUH) estimated that
9.5% (95% confidence interval [CI], 7.1-11.8) of people with prescription opioid (PO) use
were Black.35 In the 2015 NSDUH survey, estimated PO misuse, in particular, was lower at
4.38% among Black participants,?* with varying prevalences by sex. In the 201516
NSDUH, the rates of PO misuse among Black women (n = 5829) and Black men (n = 4334)
were 3.4% and 4.9%, respectively.3” NSDUH data also provided the rate of PO use and
misuse among 27,857 Black, Latinx, White, and non-Latinx adolescents (aged 12-17 years)
and 28,213 young adults (aged 18-25 years) in 2015-16.32 Specifically, among the Black
subsample (aged 12-25), 28.1% (95% ClI, 27.1-29.2) and 1.9% (95% Cl, 1.1-2.7) reported
any PO use and prescription misuse, respectively.32 A meta-analysis of three national
surveys (aged 18 and older) estimated that 2.5% (95% CI, 1.3-3.7) of Black people in the
United States inject drugs, including amphetamines, cocaine, heroin, or steroids.10

In U.S national surveys spanning 2003-13, assessing nonmedical PO use in past-year and
lifetime use, the percentage of Black participants varied from 1.04 to 11.7%.7-11.1547-49
Lower percentages of Black people participating in U.S. surveys undercuts the possibility of
accurately measuring the actual incidence of opioid use. For instance, these national
epidemiological surveys only include noninstitutionalized individuals within households.
Consequently, people in the carceral system, those experiencing homelessness, and those
with unstable housing are not captured in these estimates. Due to structural racism, Black
people are overrepresented in the homeless population,®® make up a large proportion of
individuals with lower socioeconomic status,5! and are disproportionately incarcerated,52
likely resulting in decreased representation in national surveys. Thus, the prevalence of
opioid use among Black people may be underestimated. It is also likely that the absence of
culturally informed interview techniques could lead to underreporting of PO misuse in the
Black community. This speaks not only to the need to include incarcerated populations in
epidemiological studies, as Black men are overrepresented in the prison system,52 but to the
importance of utilizing culturally informed colloquial names for POs (to obtain more
accurate reports; see below).
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In an attempt to address this issue, one study estimated the prevalence of nonmedical
prescription drug use among 208 imprisoned Black men in Kentucky, and found 58.2%
reported using prescription drugs (e.g., amphetamines, barbiturates, opiates, and other
sedatives, hypnotics, and tranquilizers) that were not prescribed to them.2! In this study,
cough syrup with codeine, also known as syrup or sizzurp (colloquial name for
acetaminophen with codeine), was the most commonly used prescription drug followed by
alprazolam (Xanax) and hydrocodone (Lortab). Syruyp may not be recognized in national
survey studies and may therefore lead to underreporting of opioid misuse in Black
populations. Kristen Miller (2019)°3 from the Center for Disease Control underscores this
problem and provides recommendations on integrating culture into survey questions.

Prevalence of opioid use also varies with the setting and the subgroup examined. Utilizing
data across 11 health care systems, the prevalence of those with opioid use disorder (OUD)
who were Black was 6.6% among 926 Black patients who presented to primary care settings
at least twice from 2013-16.%° In a population-based sample of 16- to 29-year-old Black
men who have sex with men (n = 514) in Chicago, the weighted prevalence of past-12-
month PO use was 4.2%.44 As expected, much higher rates were seen among those entering
opioid treatment from 2005-16; Pouget and colleagues (2018)25 conducted a survey and
found the prevalences of heroin use and nonmedical PO use among Black people to be 70%
(95% ClI, 65-76) and 49% (95% ClI, 43-55), respectively. In that study, heroin use among
Black people was higher in 2005 (95%) than in 2016 (70%). Pouget and colleagues (2018)2°
also found PO use among Black people was highly variable (36% in 2005; 57% in 2010;
40% in 2014; and 49% in 2016). The most common POs reported was oxycodone (31%)
followed by hydrocodone (20%) and methadone (12%).

Despite lower prevalences of opioid use, the available evidence suggests that in multiple
U.S. states (Illinois, lowa, Michigan, Minnesota, Missouri, West Virginia, Washington, and
Wisconsin) and the District of Columbia, the rate of opioid overdose death is higher among
Black people than the general population.>#:55 Allen and colleagues (2019)6 examined the
rate of overdose deaths by age cohorts in New York City in 2017. They found the
percentages of overdose deaths of Black individuals were higher due to heroin or fentanyl
(ages 15-34, 5.8% [95% ClI, 4.0-8.2]; ages 35-54, 22.9% [95% CI, 18.8-27.1]; ages 55-84,
25.4% [95% CI, 20.9-30.0]) than those due to opioid analgesics (ages 35-54, 3.9% [95%
Cl, 2.4-6.1]; ages 55-84, 3.8% [95% CI, 2.3-6.1]). Notably, the overdose death rate due to
opioid analgesics could not be estimated for Black people between the ages of 15 and 34;
given the small number of cases, confidentiality guidelines prevented reporting statistics for
this age group.>®

For prescription drug use, NSDUH data on 106,845 Black, Latinx, and White young adults
from 18-25 years were used to inform sources for diverting PO.#4 Among Black young
adults who misused prescription drugs, the majority reported that friends or relatives
providing the drugs had obtained them from physicians (79.8%; 95% Cl, 71.1-86.4).44
Fewer Black young adults reported their friends or relatives providing the drugs had
obtained them by (1) stealing opioids from a medical source, friend, or relative, or receiving
them for free by a friend or relative (2.3%; 95% CI, 1.0-5.0), (2) buying them from a friend,
relative, stranger, dealer, or online (9.9%; 95% ClI, 5.9-16.0), (3) other sources (5.3%; 95%
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Cl, 2.3-11.8), or (4) multiple sources (12.4%, 95% Cl, 6.3-23.1).44 Understanding the
sources of opioid supply is necessary in order to design interventions and thereby minimize
harm and decrease use.

Common Co-occurring Substances of Use in Addition to Opioids

Given that individuals who misuse drugs commonly use multiple substances, it is essential
that this review examine the co-use of opioids with other substances among Black
individuals. The 2001-02 National Epidemiologic. Survey on Alcohol and Related
Conditions (NESARC) datal® were used to determine the prevalences for co-using alcohol
and prescription drugs nonmedically in the past year. The prevalences were slightly higher
among Black young adults aged 18-24 (weighted percentage = 13.48%; standard error [SE]
=.96) than among those aged 25 years and older (weighted percentage = 10.71%; SE = .66).
48 |_ju and colleagues (2019)33 found that opioid use and co-occurring cocaine use were
associated with hospitalization among Black men over the age of 35. James and Jordan
(2018)2 discovered that the increasing rates of opioid overdose deaths among Black
individuals have been largely fueled by synthetic opioids (fentanyl) used alone or in
combination with cocaine.

Regarding PO misuse, PO deaths in combination with other substances has been examined
using data from the 2002-03 and 2014-15 National Multiple-Cause-of-Death files.1’
Changes in the rate of all PO deaths between from 2002 to 2015 among Black individuals
were highest in combination with alcohol, followed by heroin and benzodiazepines, any
combination of the five substances (alcohol, antidepressants, benzodiazepines, cocaine,
heroin), antidepressants alone, and cocaine. By contrast, changes in the death rate due to
synthetic opioids other than methadone among Black people were highest in combination
with heroin followed by alcohol, any of the five substances (as above), cocaine,
benzodiazepines, and antidepressants. Notably, Black people had the highest rate of change
in death rates for PO, relative to Latinx and White individuals, especially for synthetic
opioids other than methadone. Further, Kandel and colleagues (2017)17 found that the
proportions of alcohol-related deaths in combination with PO increased the most among
Black people relative to White and Latinx people. Data on Black women (n = 5829) and
Black men (n = 4334) who participated in the 2015-16 NSDUH indicated that Black men
and women who misuse PO also report (in order of highest frequency) tobacco use, alcohol
use, cannabis use, illicit drug use, and other prescription misuse.3” In addition, the risk for
PO misuse in relation to other drug use varied by sex. Specifically, (in order of greatest risk)
other prescription drug misuse, illicit drug use, and alcohol use increased the risk for PO
misuse among Black women. Among Black men (in order of greatest risk), other
prescription drug misuse, cannabis use, and tobacco use were associated with increased risk
of PO misuse.3 Finally, a study examining drug initiation sequences using data from the
2013-14 NSDUH suggested that, after initiating cannabis use, Black adults aged 18-34
years (n = 2960) were more likely to progress to using nonmedical PO than to using cocaine.
27 Notably, since the Black participants in this sample had very low rates of heroin and
cocaine use, the sequence of heroin and cocaine use could not be examined.
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Patterns of Opioid Use Initiation Among Black People

To assess patterns of drug initiation and progression over time, Moses and colleagues
(2019)36 conducted a retrospective analysis utilizing a sample of non-treatment-seeking non-
Latinx White and non-Latinx Black individuals (n = 373) with a history of injection opioid
and other drug use. On average, White individuals initiated substance use 1.3 + 0.4 years
earlier (t(363) = 4.42; p <.001) than Black individuals, who were found to begin use of all
substances at a later age, with the exception of heroin. Black people were more likely to use
heroin as their first substance and more likely to use cannabis before other legal drugs, like
tobacco or alcohol, a pattern of use that notably does not follow the popularized gateway
hypothesis.®8 The time between first use of any substance and first use of heroin was 3.1 +
0.8 years shorter for Black people than White people.36 Although the age of initiation of
heroin use was early, Black individuals used less frequently than White individuals (24.1 £
19.1 times in the week prior to study screening compared to 32.1 + 30.3 [t(359) = 3.48; p
=.001(log10)]), and had a longer latency period (10.9 + 1.1 years, [t(338) = 10.30; p
<.001]). There was no significant difference in the mean ages for the beginning of regular
heroin use. While this study offers data from a non-treatment-seeking population, the small
sample size limits its generalizability.

As noted earlier, patterns of PO use have changed over time, particularly over the course of
the current opioid epidemic.25 Black-identifying respondents were 54% less likely than
White respondents to report PO misuse in 2005, which decreased significantly to 25% at the
end of the study period in 2016.2° Over the same study period, heroin use among Black
people decreased from 93% to 70%, with PO misuse increasing from 36% in 2005 to a peak
of 57% in 2010 and then 49% by the end of the study (2016).2°

Engagement in Treatment for Black People with Opioid Use Disorder

Twenty-two to 28% of Black people with OUD seek drug or alcohol treatment, with
treatment-seeking Black individuals having lower odds than White individuals of accessing
treatment programs for drug use and opioids.1® Compared to White patients, Black patients
have significantly lower rates of completion of outpatient substance use treatment, and for
those who do complete it, they have significantly longer lengths of stay.34 In a national
sample of people who use opioids (extracted from the 2014 Treatment Episode Dataset—
Discharge), only 21% of Black patients completed treatment, a significantly lower rate than
in the general sample.2® Further analysis of this study demonstrated that 3 of 42
metropolitan statistical areas had substantial racial/ethnic disparities in rates of treatment
completion, which largely accounted for the disparity between Black and White patients,
and which also indicated the existence of regional variabilities in patterns of treatment
engagement.

Among patients who do engage in treatment, only a fraction receives opioid agonist
treatment (OAT). In a national sample of publicly funded substance use treatment episodes,
only 28.7% of patients with OUD engaging in treatment received OAT as part of their
treatment.18 The odds of receiving OAT was greater for Black and Latinx individuals than
for White individuals.1® Approximately 77% of this difference could be explained by
differences in clinical need, as Black patients in this sample were older, using heroin, using
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opioids more frequently, and using via injection or inhalation. Further, this effect was
attenuated after adjusting for geographic characteristics, potentially due to increased access
to treatment in major metropolitan areas.

In contrast, Black patients with a documented diagnosis of OUD in primary care settings
were less likely than White patients to receive treatment for OUD (15.5% vs. 21%), with a
significant effect remaining after controlling for insurance status.3° This finding was
substantiated in a study by Lagisetty and colleagues (2019),28 where combined data from the
2004-15 National Ambulatory Medical Care Survey and National Hospital Ambulatory
Medical Care Survey demonstrated that Black patients had significantly lower odds of
receiving buprenorphine prescriptions (adjusted odds ratio = 0.23; 95% CI, 0.13-0.44), even
after controlling for payment method, sex, and age. Receipt of OAT is associated with
decreased rates of opioid use between admission to, and discharge from, outpatient
substance use treatment across all racial/ethnic groups, underscoring the importance of
equitable access across all demographics.#6

Regional variations and local structural factors affect patterns of treatment engagement for
Black patients with OUD, particularly as it relates to the public treatment system. Some
states were able to expand access by adding buprenorphine to the Medicaid formulary. In a
study of publicly funded, substance use disorder treatment programs in Baltimore, Black
participants were randomized to regular outpatient vs. intensive outpatient programs;24 no
treatment differences were found.8 Specifically, there were no differences in buprenorphine
dosing, treatment retention at three and six months, days of heroin or cocaine use in the last
30 days, or reduction of opioid positive urine screens. Although receiving differing
intensities of counseling (regular vs. intensive) did not significantly affect treatment
outcomes,8 other studies have assessed factors associated with adherence or nonadherence to
buprenorphine. Among a sample of 50 Black patients with OUD, 48% were nonadherent to
treatment, and among those who were nonadherent, the rates of opioid, cocaine, and alcohol
use were higher.1* Further, patients endorsing PTSD symptoms showed a higher rate of
treatment adherence than those without. Additionally, attendance at group cognitive-
behavioral therapy sessions was significantly associated with increased adherence.14

Considerations for Black People Who Use Prescription Opioids

Racial disparities in the assessment and treatment of pain are well documented; for example,
Black patients are less likely than White patients to be prescribed opioids.? It has been
postulated that the lower rates of prescribing opioids to Black patients led to lower increases
in opioid overdose deaths among Black populations, especially in the early years of this
current opioid epidemic.3® For Black patients who do receive opioid treatment for non-
cancer pain, disparities persist in the ongoing management of their pain and treatment.

A retrospective cohort study of a veteran population being prescribed opioids for non-cancer
pain management found that pain was documented less often for Black patients at follow-up.
9 Among patients receiving at least one urine drug screen, Black patients were tested at a
significantly higher rate. Further, Black patients were significantly less likely to be referred
to pain management, while being significantly more likely to be referred to substance use
disorder treatment.® Additionally, Buonora and colleagues (2019)2° found that, in their
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retrospective cohort study of outpatients prescribed opioid therapy from 2007-12, Black
people and women were more likely to experience an opioid dose reduction. However,
neither high-dose opioids nor benzodiazepine co-prescription—conditions known to increase
risk of overdose—demonstrated an association with opioid dose reduction.

In addition to disparate rates of urine drug screening, racial disparities exist in rates of
discontinuation of long-term opioid therapy following illicit drug use.?? In the first six
months after initiating opioid treatment, 25.5% of Black patients in a national sample
received a urine drug test, compared to 15.8% of White patients. Black patients were 2.1
times more likely to have their opioids discontinued when testing positive for cannabis, and
3.3 times more likely to experience discontinuation when testing positive for cocaine.
Additionally, this study found that White patients were more likely to receive higher average
daily doses of opioids and greater days’ supply, as well as being three times more likely to
receive a concurrent benzodiazepine prescription.22

The Role of Social Determinants of Health

The social determinants of health (SDOH) can be broadly characterized as conditions in
which people are born, reside, grow, play, work, worship, and age—which affect a plethora
of behavioral health and substance use outcomes.%0:61 Some SDOH that receive frequent
attention in research are occupation, employment, education, health care access,
transportation, religion, and social cohesion.81 Here, we describe a few studies that identify
the direct or indirect roles of SDOH on the risk of OUD onset, relapse, or care among Black
people. For each study pertaining to the influence of SDOH on opioid use, we highlight its
strengths and weaknesses.

In the study by Wheeler and colleagues (2019)42 detailing Black incarcerated men nearing
release, a close relationship with either one’s mother or one’s father was significantly
correlated with lower likelihoods of nonmedical use of PO for the treatment of pain.
However, only a close relationship with one’s father remained a significant predictor of
lower nonmedical use of PO for pain based on a multivariable regression that controlled for
previous mental health and substance use history. The strengths of this study include a
strong use of theory to develop a causal model to understand risk. One major weakness was
the small sample size of only187 persons recruited through a convenience approach.

Whereas many studies analyze how demographic factors affect opioid use or risk of using,
some studies examine how SDOH can affect stigma and discrimination toward people who
use opioids.#! For instance, Wood and Elliott (2019)*3 found that students’ perception of
belonging to a working- versus middle-class was associated with higher discrimination
against a hypothetical White person for using opioids. By contrast, when it came to views
about hypothetical Black people who use opioids, students made no distinctions in relation
to the user’s social class. One strength of this article was its strong focus on how social
attributions and stigma affect perceptions of people who use opioids. The primary weakness
was that it was conducted among an online sample of White undergraduates.

While many of the studies examined individual-level indicators of SDOH, some studies
found that location matters. For instance, Stahler and colleagues (2018)25 found that
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compared to White respondents, Black respondents had lower odds of opioid use treatment
completion in New York City and Riverside, California. One strength of the study was the
large population of respondents from the Treatment Episode Dataset-Discharge data for the
42 largest U.S. metropolitan statistical areas. This finding builds on a previous study by
Hansen and colleagues (2016)13 that reported the lowest percentages of buprenorphine
treatment rates were among Black people and low-income residents in New York City,
whereas methadone rates remained stable. Whereas Stahler and colleagues (2018)28 focused
on differences between Black and White people, and Hansen and colleagues (2016)13
focused on racial-ethnic disparities among Black and Latinx people, Rigg and Nicholson
(2019)*0 focused on Black adults only; they compared the disparities in urban versus rural
environments using data from the 2012—16 NSDUH. Rigg and Nicholson (2019)*° found
that in urban areas, having a high school education (compared to <high school) was
associated with lower PO misuse, but they found no such association in rural areas.*?
Finally, a history of arrest among Black people in rural areas was associated with higher risk
of PO misuse in rural, but not urban, areas.

Higher religiosity (measured by the number of days one attended church) was associated
with lower risk of PO misuse, and the association was slightly stronger for Blacks in rural
compared to urban areas. The pattern of religiosity on PO misuse is mixed; Nicholson and
Ford (2018)%* analyzed the 2015 NSDUH and found a higher, but nonsignificant, association
between church attendance and PO misuse for Black people, yet a lower and significant
association among White people. Ransome and colleagues (2019)3° analyzed data among
U.S. adults from the general population using NESARC findings from 2004-05 and 2012-
13. They found that among Black people, attending religious services twice per week or
more was associated with lower odds of OUD in 2004-05, but they found no protective
association a decade later in 2012-13. A strength of this study is the large study population.
One major weakness is an absence of covariates. Nicholson and Vincent (2019)37 used
2015-16 NSDUH data and found no association between religion and PO misuse for either
Black men or Black women. They found, however, that increasing education status was
protective of PO misuse for Black women but not Black men. Similarly, Nicholson and Ford
(2018)24 used the 2015 NSDUH data and also found an education gradient for Black people.
The lack of association between religion and PO misuse could be related to methodological
limitations in how church attendance was operationalized. In those studies, the variable was
categorized as 25+ times attended services in the past year. The variable ranges from 0 times
to more than 52 times, so the optimal threshold may not be at 25. Moreover, since other
religion variables are included in the NSDUH, the church attendance variable may be mis-
specified without inclusion of the others.

While SDOH are important predictors of health, few studies in our review explicitly set out
to examine the association between SDOH and opioid use among Black people.2 The
preponderance of studies in this review reported on the risk or odds of illicit (e.g., heroin)
and licit (e.g., nonmedical prescription) opioid use or disorders specified by the Diagnostic
and Statistical Manual of Mental Disorders (DSM). Studies typically compared Black to
White respondents; few race-specific studies focused on Black people only. Studies often
included SDOH indicators (e.g., education or employment) as covariates that were
sometimes not present in the study result tables. Finally, while a plethora of anecdotal
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evidence suggests that SDOH matter for Black people with OUD, no scientific consensus
has emerged as to which determinants are most influential (e.g., education, work, religion,
family), what extent they matter (e.g., average effect size and significance), or which level
matters most (e.g., individual or community). Consequently, no unified strategy has been
identified for addressing racial disparities in overdose rates, which are rising higher for
Black people than for White people.52

Emerging Trends in Opioid Use Disorders for Black People

In this section, we seek to identify whether any emerging trends in recent studies demand
special attention as the field develops. For instance, Alexander and colleagues (2018)!
evaluated the causes of mortality on U.S. death certificates collected by the National Center
for Health and Statistics from 1979 to 2015. They found that opioid mortality rates for Black
people increased slightly overall but that mortality rates were stable between 1994 and 2011.
Between 2013 and 2015, mortality due to opioids, other than heroin and methadone,
increased substantially among the Black population. For instance, deaths from synthetic
opioids averaged 107 per 100,000 compared to 78 per 100,000 among White people. Deaths
due to methadone were relatively stable across time. We do see a trend of increasing deaths
related to synthetic types of opioids. Starting around 2010 through 2015, opioid mortality
rates rose steadily, driven by heroin and synthetic opioids, and the slopes were increasing
together.

In addition to increased death rates from synthetic opioids among Black people, rates of PO
use (both licit and illicit) among Black populations are increasing, particularly between 2002
and 2015.1 For example, Martins and colleagues (2017)1° used data from 2001-02
NESARC wave 1 and 2012-13 NESARC-II1 to reveal that lifetime heroin use increased
significantly among both non-White and White respondents but that prevalences still
remained lower among non-Whites. The study did not disaggregate the non-White category,
however, which included Asians and Latinx people; the trend among Black people
specifically remains uncertain. One strength of this study was the large nationally
representative sample size for both surveys, with a total of over 79,000 individuals. One
limitation was the exclusion of homeless and incarcerated individuals. Mintz and colleagues
(2019)3° used data from NSDUH and documented that the proportion of Black people
(relative to other races) with PO misuse among adolescents and adults increased from 8% in
2002-05 to 9.5% in 2010-14. Martins and colleagues (2015)12 used data from 2002-05 and
2008-11 NSDUH to examine patterns in past-year heroin use. They found significant
increases in heroin use among the Black population during these periods. More importantly,
they found that among those with past-year heroin use and those who ever injected heroin,
the odds of using nonmedical PO 100-365 days compared to 1-29 days in the past year
were significantly higher for Black than for White people.

The increasing trends of opioid use overall (both illicit and licit) among Black people in the
general population are also evident among subpopulations. Knighton and colleagues
(2018)23 studied a group of Black men in correction-based substance use treatment and
found an increase in nonmedical PO use from 18% in 2010 to 23% in 2014. Next, Pouget
and colleagues (2018)2° used data from respondents in opioid treatment programs in 37
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states between 2005 and 2016 and found that heroin use among Black respondents was
decreasing but that PO misuse was increasing. This rise in PO misuse may be influenced by
hip-hop music, which is the second most popular music genre among Black individuals.53
One emerging trend is a noticeable increase in the use of opioid references within music,3!
as to codeine and Percocet. More research is necessary to understand the influence of lyrical
themes related to opioids and the impact on Black communities.

Some interesting trends emerge when age is factored into race-based comparisons. Vasilenko
and colleagues (2017)20 used data from the 2012-13 NESARC-II1 to examine age-varying
disparities in people with substance use disorder and found that over the adult lifespan,
Black participants had a lower proportion of opioid use at younger ages but a higher
proportion of opioid use at older ages. The reverse was true for White participants. One
limitation of the study was the cross-sectional study design allowed for the possibility of
cohort effects. One strength was the large sample size of 36,309 participants from a
nationally representative survey, creating generalizability to the larger U.S. population in
that subgroup. The higher rates of opioid use among Black people at older ages was also
found in one study among a sample of people 65 years and older from the National
Alzheimer’s Coordinating Center’s Uniform Data Set (n = 13,059).38 They found that older
Black people had higher odds of prevalent chronic and incident opioid use than White
people. Overall, these studies demonstrate that trends within the Black population have been
found to be inversely related to trends within the White population.

To date, much of the published literature on the emerging trends of opioid use among Black
people has been predominantly from the United States. While some studies have
investigated opioids and trends in Africa,64:65 they often do not include race in the tables or
organize findings that facilitate understanding the impact on people of African descent or
color. Indeed, race is a social construct that is not based on phenotypic traits; other places,
however, such as Brazil and South Africa, use some type of organization of people based on
color and class. Related, in other societies that are more racially homogenous (e.g.,
Caribbean countries like Haiti), there are also few studies. Future directions in this field
should call for special issues in substance use journals that solicit studies specifically to
understand opioid use among Black people across the globe.

DISCUSSION

Summary of Evidence

In this rapid review, we identified 76 studies addressing opioid use in Black communities
more broadly, with 42 being highly relevant (published from 1998-20 and not duplicative) to
the major themes revealed after data synthesis. Our findings indicate that the prevalences of
opioid use among Black individuals are fairly low compared to White individuals but that
rates of opioid deaths are rising rapidly, largely due to synthetic opioids (specifically,
fentany1).56 We found that specific areas in the United States have higher rates of opioid
overdose deaths among Black people; further research should be done to understand what is
driving these higher rates. It must be noted, however, that current incidences may be
underestimated, given sampling bias in major surveys that do not necessarily use culturally

Harv Rev Psychiatry. Author manuscript; available in PMC 2022 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Jordan et al.

Limitations

Page 13

informed interview questions or take into account for people within carceral systems, those
experiencing homelessness, or those with unstable housing.>3

Substance use treatment initiation and engagement rates for Black people with OUD are also
quite low, with a paucity of research specifically focusing on how to improve treatment
initiation and engagement rates, with no studies on culturally informed treatment
implementation in this area. This area is one presenting great opportunity. Governmental
agencies could fund Black researchers, known to be more likely to focus on research topics
that affect Black people,®” and could train Black clinicians to treat Black people—glaring
issues in research design and health care. Some research indicates racial discrimination in
the receipt of PO for non-cancer pain, with increased reduction in opioid dosing compared to
White people, but limited data are available that suggest how rectify these behaviors.
Further, a dearth of research is available on how the SDOH directly affect OUD among
Black people, a population known to have vulnerabilities in this area. Emerging trends
highlight the evolution of opioid use among Black individuals, with an increase in PO
misuse, which varies by subpopulation (location, involvement in carceral system, sex).

We recommend that future work start incorporating specific SDOH indicators that are based
both on theory and what people are observing in practice; obtaining input from key
stakeholders (Black people who use opioids, lay audiences, and family members) is
essential. Next, studies should present, at a minimum, correlation tables for future meta-
analyses. It is also imperative to increase research funding geared toward examining
culturally acceptable treatment settings, where Black people with OUD are more likely to
access care (Jordan A, Babuscio TA, Carroll KM. A survey of Black adults’ willingness to
seek help for drug and alcohol problems in the Black church [unpublished, 2020]). This
question of potential treatment settings is of particular salience in view of the increasing
rates of opioid overdose deaths among Black adults, with their decreased engagement with
OUD treatments, despite proven efficacy.%8

Some limitations of this rapid review are worth noting. To make our review more feasible
and relevant to the population of interest, we had to modify the original plan of including
only systematic reviews, given the scarcity of research therein. This resulted in a more
focused search strategy later in the process, which may have inadvertently led to not
accessing studies that were not publicly available. Further, given the scope of the topic area
—opioid use in Black communities—we made a conscious decision to exclude studies that
did not expressly address opioid misuse (known as abuse in DSM-1V), dependence, or OUD.
For example, many studies were excluded because, even though they included Black people,
they were more focused on PO from pain and did not explicitly discuss misuse or OUD. As
such, our results are likely reflecting the results presented in systematic reviews and studies
that are publicly available and that explicitly consider Black opioid use in the context of
aberrant use. Notwithstanding, this review provides a comprehensive overview of the current
literature in this area so far (within the past 22 years), thereby advancing knowledge that can
be used to fund critical areas of research and improve clinical practice. Building on the
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information presented here will promote better care of this population, with the hope of
improving health outcomes.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.

REFERENCES

*References marked with an asterisk were not included in the rapid review.

1. Alexander MJ, Kiang MV, Barbieri M. Trends in black and white opioid mortality in the United
States, 1979-2015. Epidemiology 2018;29:707-15. [PubMed: 29847496]

2. James K, Jordan A. The opioid crisis in black communities. J Law Med Ethics 2018;46:404-21.
[PubMed: 30146996]

3*. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for systematic reviews and

meta-analyses: the PRISMA statement. Ann Intern Med 2009;151:264-9. [PubMed: 19622511]

4*, Canadian Agency for Drugs and Technologies in Health. Strings attached: CADTH’s database
search filters. 2019. https://www.cadth.ca/resources/finding-evidence/strings-attached-cadths-
database-search-filters

5*. Schopfel J, Farace DJ. Grey literature. In: Bates MJ, Maack MN, eds. Encyclopedia of library and
information sciences. 3rd ed. Boca Raton, FL: CRC, 2010:2029-39.

6*. Coeytaux RR, McDuffie J, Goode A, et al. Appendix D: Criteria used in quality assessment of
systematic reviews. In: Evidence map of yoga for high-impact conditions affecting veterans.
Washington, DC: Department of Veterans Affairs, 2014.

7. McCabe SE, Cranford JA, Boyd CJ. The relationship between past-year drinking behaviors and
nonmedical use of prescription drugs: prevalence of co-occurrence in a national sample. Drug
Alcohol Depend 2006;84:281-88. [PubMed: 16621337]

8. Mitchell SG, Gryczynski J, Schwartz RP, O’Grady KE, Olsen YK, Jaffe JH. A randomized trial of
intensive outpatient (I0P) vs. standard outpatient (OP) buprenorphine treatment for African
Americans. Drug Alcohol Depend 2013;128:222-9. [PubMed: 22999817]

9. Hausmann LR, Gao S, Lee ES, Kwoh CK. Racial disparities in the monitoring of patients on chronic
opioid therapy. Pain 2013;154:46-52. [PubMed: 23273103]

10. Lansky A, Finlayson T, Johnson C, et al. Estimating the number of persons who inject drugs in the
United States by meta-analysis to calculate national rates of HIV and hepatitis C virus infections.
PL0S One 2014;9:97596. [PubMed: 24840662]

11. Han B, Compton WM, Jones CM, Cai R. Nonmedical prescription opioid use and use disorders
among adults aged 18 through 64 years in the United States, 2003-2013. JAMA 2015;314:1468—
78. [PubMed: 26461997]

12. Martins SS, Santaella-Tenorio J, Marshall BD, Maldonado A, Cerda M. Racial/ethnic differences
in trends in heroin use and heroin-related risk behaviors among nonmedical prescription opioid
users. Drug Alcohol Depend 2015;151:278-83. [PubMed: 25869542]

13. Hansen H, Siegel C, Wanderling J, DiRocco D. Buprenorphine and methadone treatment for opioid
dependence by income, ethnicity and race of neighborhoods in New York City. Drug Alcohol
Depend 2016;164:14-21. [PubMed: 27179822]

14. Kumari S, Manalai P, Leong S, Wooditch A, Malik M, Lawson WB. Factors associated with non-
adherence to buprenorphine-naloxone among opioid dependent African-Americans: a retrospective
chart review. Am J Addict 2016;25:110-7. [PubMed: 26749158]

15. Saha TD, Kerridge BT, Goldstein RB, et al. Nonmedical prescription opioid use and DSM-5
nonmedical prescription opioid use disorder in the United States. J Clin Psychiatry 2016;77:772—
80. [PubMed: 27337416]

16. Wu LT, Zhu H, Swartz MS. Treatment utilization among persons with opioid use disorder in the
United States. Drug Alcohol Depend 2016;169:117-27. [PubMed: 27810654]

Harv Rev Psychiatry. Author manuscript; available in PMC 2022 January 01.


https://www.cadth.ca/resources/finding-evidence/strings-attached-cadths-database-search-filters
https://www.cadth.ca/resources/finding-evidence/strings-attached-cadths-database-search-filters

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Jordan et al.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

Page 15

Kandel DB, Hu MC, Griesler P, Wall M. Increases from 2002 to 2015 in prescription opioid
overdose deaths in combination with other substances. Drug Alcohol Depend 2017;178:501-11.
[PubMed: 28719884]

Krawczyk N, Feder KA, Fingerhood M1, Saloner B. Racial and ethnic differences in opioid agonist
treatment for opioid use disorder in a U.S. national sample. Drug Alcohol Depend 2017;178:512—
8. [PubMed: 28719885]

Martins SS, Sarvet A, Santaella-Tenorio J, Saha T, Grant BF, Hasin DS. Changes in US lifetime
heroin use and heroin use disorder: prevalence from the 2001-2002 to 2012-2013 National
Epidemiologic Survey on Alcohol and Related Conditions. JAMA Psychiatry 2017;74:445-55.
[PubMed: 28355458]

Vasilenko SA, Evans-Polce RJ, Lanza ST. Age trends in rates of substance use disorders across
ages 18-90: differences by gender and race/ethnicity. Drug Alcohol Depend 2017;180:260-4.
[PubMed: 28938183]

Wheeler P, Stevens-Watkins D, Knighton JS, Mahaffey C, Lewis D. Pre-incarceration rates of
nonmedical use of prescription drugs among black men from urban counties. J Urban Health
2018;95:444-53. [PubMed: 29721814]

Gaither JR, Gordon K, Crystal S, et al. Racial disparities in discontinuation of long-term opioid
therapy following illicit drug use among black and white patients. Drug Alcohol Depend
2018;192:371-6. [PubMed: 30122319]

Knighton JS, Stevens-Watkins D, Staton M, Pangburn K. Trends and mental health correlates of
nonmedical opioid use among criminal justice-involved African American men. Addict Behav
2018;85:14-20. [PubMed: 29803098]

Nicholson HL, Ford JA. Correlates of prescription opioid misuse among black adults: findings
from the 2015 National Survey on Drug Use and Health. Drug Alcohol Depend 2018;186:264-7.
[PubMed: 29477575]

Pouget ER, Fong C, Rosenblum A. Racial/ethnic differences in prevalence trends for heroin use
and non-medical use of prescription opioids among entrants to opioid treatment programs, 2005—
2016. Subst Use Misuse 2018;53:290-300. [PubMed: 28854060]

Stahler GJ, Mennis J. Treatment outcome disparities for opioid users: are there racial and ethnic
differences in treatment completion across large US metropolitan areas? Drug Alcohol Depend
2018;190:170-8. [PubMed: 30041092]

Wall M, Cheslack-Postava K, Hu MC, Feng T, Griesler P, Kandel DB. Nonmedical prescription
opioids and pathways of drug involvement in the US: generational differences. Drug Alcohol
Depend 2018;182:103-11. [PubMed: 29220668]

Lagisetty PA, Ross R, Bohnert A, Clay M, Maust DT. Buprenorphine treatment divide by race/
ethnicity and payment. JAMA Psychiatry 2019;76:979-81. [PubMed: 31066881]

Buonora M, Perez HR, Heo M, Cunningham CO, Starrels JL. Race and gender are associated with
opioid dose reduction among patients on chronic opioid therapy. Pain Med 2019;20:1519-27.
[PubMed: 30032197]

Chen YT, Issema RS, Khanna AS, Pho MT, Schneider JA, Team UCS. Prescription opioid use in a
population-based sample of young black men who have sex with men: a longitudinal cohort study.
Subst Use Misuse 2019;54:1991-2000. [PubMed: 31198077]

Coomes EA, Gunaratne K, Haghbayan H. Temporal trends in opioid references in popular hip-hop
song lyrics. J Addict Med 2019;13:500-2. [PubMed: 30882552]

Hudgins JD, Porter JJ, Monuteaux MC, Bourgeois FT. Prescription opioid use and misuse among
adolescents and young adults in the United States: a national survey study. PLoS Med
2019;16:€1002922. [PubMed: 31689290]

Liu SJ, Mair C, Songer TJ, Krans EE, Wahed A, Talbott E. Opioid-related hospitalizations in
Pennsylvania: a latent class analysis. Drug Alcohol Depend 2019;202:185-90. [PubMed:
31352309]

Mennis J, Stahler GJ, El Magd SA, Baron DA. How long does it take to complete outpatient
substance use disorder treatment? Disparities among Blacks, Hispanics, and Whites in the US.
Addict Behav 2019;93:158-65. [PubMed: 30711669]

Harv Rev Psychiatry. Author manuscript; available in PMC 2022 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Jordan et al.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Page 16

Mintz CM, Hartz SM, Borodovsky JT, Bierut LJ, Grucza RA. Changes in associations of
prescription opioid use disorder and illegal behaviors among adults in the United States from 2002
to 20. Addiction 2019;114:2150-9. [PubMed: 31033084]

Moses TEH, Lister JJ, Greenwald MK. A comparison of substance use patterns among lifetime
heroin-injecting individuals by racial groups. Addict Res Theory 2020;28:260-8. [PubMed:
32863812]

Nicholson HL, Vincent J. Gender differences in prescription opioid misuse among U.S. black
adults. Subst Use Misuse 2019;54:639-50. [PubMed: 30541373]

Oh G, Abner EL, Fardo DW, Freeman PR, Moga DC. Patterns and predictors of chronic opioid use
in older adults: a retrospective cohort study. PLoS One 2019;14:€0210341. [PubMed: 30633773]

Ransome Y, Haeny AM, McDowell YE, Jordan A. Religious involvement and racial disparities in
opioid use disorder between 2004-2005 and 2012-2013: results from the National Epidemiologic
Survey on Alcohol and Related Conditions. Drug Alcohol Depend 2019;205:107615. [PubMed:
31704384]

Rigg KK, Nicholson HL. Prescription opioid misuse among African-American adults: a rural-
urban comparison of prevalence and risk. Drug Alcohol Depend 2019;197:191-6. [PubMed:
30844615]

Tsai AC, Kiang MV, Barnett ML, et al. Stigma as a fundamental hindrance to the United States
opioid overdose crisis response. PLoS Med 2019;16:€1002969. [PubMed: 31770387]

Wheeler PB, Stevens-Watkins D, Moody M, Dogan J, Lewis D. Culturally relevant risk and
protective factors for nonmedical use of prescription opioids among incarcerated African
American men. Addict Behav 2019;93:46-51. [PubMed: 30690415]

Wood E, Elliott M. Opioid addiction stigma: the intersection of race, social class, and gender. Subst
Use Misuse 2020;55:818-27. [PubMed: 31868067]

Ford JA, Pomykacz C, Szalewski A, Esteban McCabe S, Schepis TS. Friends and relatives as
sources of prescription opioids for misuse among young adults: the significance of physician
source and race/ethnic differences. Subst Abuse 2020;41:93-100.

Lapham G, Boudreau DM, Johnson EA, et al. Prevalence and treatment of opioid use disorders
among primary care patients in six health systems. Drug Alcohol Depend 2020;207:107732.
[PubMed: 31835068]

Pro G, Utter J, Cram J, Baldwin J. Racial/ethnic and gender differences in associations of
medication-assisted therapy and reduced opioid use between outpatient treatment admission and
discharge. J Psychoactive Drugs 2020;52:186-94. [PubMed: 32005084]

47*. Grant BF, Dawson DA, Stinson FS, Chou PS, Kay W, Pickering R. The Alcohol Use Disorder and

48*.

49*,

50*.

51*.

52*.

53*.

Associated Disabilities Interview Schedule-1V (AUDADIS-1V): reliability of alcohol
consumption, tobacco use, family history of depression and psychiatric diagnostic modules in a
general population sample. Drug Alcohol Depend 2003;71:7-16. [PubMed: 12821201]

Grant BF, Dawson DA, Stinson FS, Chou SP, Dufour MC, Pickering RP. The 12-month
prevalence and trends in DSM-IV alcohol abuse and dependence: United States, 1991-1992 and
2001-2002. Drug Alcohol Depend 2004;74:223-34. [PubMed: 15194200]

Grant BF, Goldstein RB, Saha TD, et al. Epidemiology of DSM-5 alcohol use disorder: results
from the National Epidemiologic Survey on Alcohol and Related Conditions I11. JAMA
Psychiatry 2015;72:757-66. [PubMed: 26039070]

Johnson RA. African Americans and homelessness: moving through history. J Black Stud
2010;40:583-605.

Williams DR, Mohammed SA, Leavell J, Collins C. Race, socioeconomic status and health:
complexities, ongoing challenges and research opportunities. Ann N'Y Acad Sci 2010;1186:69.
[PubMed: 20201869]

Subramanian R, Riley C, Mai C. Divided justice: trends in Black and White jail incarceration,
1990-2013. New York: Vera Institute of Justice, 2018.

Miller K NCHS Opioid Question Evaluation Study. 2019. https://www.cdc.gov/nchs/data/bsc/
bsc_pres_miller_may_2019.pdf

54*. Bechteler S, Kane-Willis K. Whitewashed: the African American opioid epidemic. Chicago, IL:

Chicago Urban League, Research and Policy Center, 2017.

Harv Rev Psychiatry. Author manuscript; available in PMC 2022 January 01.


https://www.cdc.gov/nchs/data/bsc/bsc_pres_miller_may_2019.pdf
https://www.cdc.gov/nchs/data/bsc/bsc_pres_miller_may_2019.pdf

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

Jordan et al.

Page 17

55*. Centers for Disease Control and Prevention. About multiple cause of death 1999-2018. 2020.

https://wonder.cdc.gov/mcd-icd10.html

56. Allen B, Nolan ML, Kunins HV, Paone D. Racial differences in opioid overdose deaths in New

York City, 2017. JAMA Intern Med 2019;179:576-8. [PubMed: 30742218]

57*. Rounsaville BJ, Petry NM, Carroll KM. Single versus multiple drug focus in substance abuse

58*.

59*.

60*.

61*.

62*.

63*.

64*.

65*.

66*.

67*

68*

clinical trials research. Drug Alcohol Depend 2003;70:117-25. [PubMed: 12732403]

Nkansah-Amankra S, Minelli M. “Gateway hypothesis” and early drug use: additional findings

from tracking a population-based sample of adolescents to adulthood. Prev Med Rep

2016;4:134-41. [PubMed: 27413674]

Shiels MS, Freedman ND, Thomas D, de Gonzalez AB. Trends in US drug overdose deaths in

non-Hispanic black, Hispanic, and non-Hispanic white persons, 2000-2015. Ann Intern Med

2018;168:453-55. [PubMed: 29204603]

World Health Organization. A conceptual framework for action on the social determinants of

health [Social determinants of health discussion paper 2]. Geneva: WHO, 2010.

Marmot MG, Wilkinson RG. Social determinants of health. 2nd ed. Oxford, New York: Oxford

University Press, 2006.

Hedegaard HWM, Minifio AM. Drug overdose deaths in the United States, 1999-2015 [NCHS

data brief no. 273]. Hyattsville, MD: National Center for Health Statistics, 2017.

Ballard J More than two-thirds of black Americans say music helps them feel connected. 2018.

https://today.yougov.com/topics/arts/articles-reports/2018/11/13/black-americans-music-rap-

gospel-rb-genres

Van Hout MC, Rich E, Dada S, Bergin M. “Codeine is my helper”: misuse of and dependence on

codeine-containing medicines in South Africa. Qual Health Res 2017;27:341-50. [PubMed:

26582195]

Kurth AE, Cherutich P, Conover R, Chhun N, Bruce RD, Lambdin BH. The opioid epidemic in

Africa and its impact. Curr Addict Rep 2018;5:428-53. [PubMed: 32494564]

Spencer M, Warner M, Bastian B, Trinidad J, Hedegaard H. Drug overdose deaths involving

fentanyl, 2011-2016. Hyattsville, MD: National Center for Health Statistics, 2019.

. Jordan A, Hart C. Deeper than “research topic choice,” a response to the persistent NIH funding
gap for black scientists [Letter to the editor]. Science Advances 2019;22 10.

. Wakeman SE, Larochelle MR, Ameli O, et al. Comparative effectiveness of different treatment
pathways for opioid use disorder. JAMA Netw Open 2020;3:€1920622. [PubMed: 32022884]

Harv Rev Psychiatry. Author manuscript; available in PMC 2022 January 01.


https://wonder.cdc.gov/mcd-icd10.html
https://today.yougov.com/topics/arts/articles-reports/2018/11/13/black-americans-music-rap-gospel-rb-genres
https://today.yougov.com/topics/arts/articles-reports/2018/11/13/black-americans-music-rap-gospel-rb-genres

Page 18

Jordan et al.

pue ‘(8002
palewnss ayl pue ybiy se sswn 62— —666T) AonInS
SeM UoRJaul AIH 4o sisouBelp Jo ares uoljeuIWeXg
palewnss ayl ‘QlMd aleway aNymM uonuINN pue
0} dIMd a[ewsa} xoe|g Bulredwo) U3eaH [euoneN
ybiy se sawin ge—6 sem UonoBuI ‘(60-2002)
AIH jo sisouberp e yim Buialf jo HNAsN ‘(80
ajel pajewisa ay} pue ybiy se sawn 62 —9002 pue 2002)
—/ Sem uondajul AIH Jo sasoubelp Jo Mol Ajiwe Jo
a1el pajewnss syl ‘QiMd ajew sy ASAINS [euoneN
0] dIMd 3jew xae|g Buredwo) JEINTe) ‘aueIyd0)
Sp10Ja)s 40 ‘saulwelaydwe ouedsiH puke ‘s19esqy
‘3ureaod ‘utosay Buipnjour sbnip 198ful S D sieday 3oelg Japlo [ea160jo120S
oym 's'n ay1 u1 ajdoad xae|g 40 %52 pue AJH ssasse sploJals a1uedsiH-UoN pue g1 saby ‘0Juj9Asd
yum ‘uoprendod ‘S°N YL 40 %9°Z 01 dIMd J0 ‘saulwelaydie (@imd) sbnip 8NUM 4% N “THVNIO or(P102) '8
pasudwod gIMd awnsy| ‘TT0Z Ul 9% 40 uonewnsy ‘3uresn) 198[u1 oym suos.ad J1uedsIH-UON B/U ‘INITA3IN sisAjeue-e1o\ 18 Ayjsue]
JUBLISSASSe asn
90URISONS © 10} PalIagal aq 03 A[ay1|
alow pue isieldads ured e 01 paliajal
aq 0} A121| ss3] 19M sjuaiied yoe|g 800¢ pue 2002
spioido Jo Adesayy sIeak [eosly ul
sasop 1aybBiy uo atem Asy yI Ajjeroadsa pioido o1uoJyd Joplo | Aocewleyd waisAs
‘s159) auLIN alow 0} pajaalgns uo syuaned pue 8T saby aleayyesH 5(€T02)
a1am syuaied xoelg ‘1591 Bnip Burioyuow ui (pany10adsun) suonduosaid | (9%/2°98) UM 49 N ybingsnid Apnis 110y09 ‘e 18
auln T 1ses) Je pey oym asoyl Buowy | senuedsip [eloey sBinip 10 [oyod|y pioido yum suosiad | (%€'€T) Yoelg 668'T=U SIleY SUBJBIOA annadsolay uuewsneH
(9’ = d) aouapuadap
aures09 1o (29° = d) proido Joy
eLIg)140 dnsoubelp Bunssw ui sdnoih
U3aMIaQ SAOUBIBLIP JUrdIHIUBIS ON
pa.IapIsuod
sainseaw |[e A|Jeau uo porsad yuow Japjo
-9 B JaA0 Juawanoidwl [enueIsgns BUETDEEY pue g1 saby |eL paziwopuel [eu
Pamoys Juawiieasl uaiedino anIsusul spioido aulydiouaidng 4 IN ‘dnosb paziwopuel 8(€T02) 'Ie
pue juanedino ui ajdoad yoelg | asn oym suosiad auresn) Ul pa]joJua SuosIad (900T) »oelg 0og=u -0M] ‘[3][eJed dnosB-omL | 19 []BYSUIN
(%g) A1obBayes
Je19e. Jayloue
10 UBDLIBWY
aAlleN
Jue|nwis (%zT)
‘1azijinbuen oluedsiH
‘anIjepes (%) ueisy
yoteasal snoinaid yum ‘o1sabjeue (%T2)amym Japjo
JU3SISU0I S YyaIym ‘sbnip uonduosaid proido ‘sbnip (%TT) pue 8T saby
JO 8SN [e2IPALULIOU 10} S JaMO] yonwl uonduosaid uedLlsWy 49 N (z0 ,(9002) 'e
18 9JaM SUBILIBWY UBDLIFY/MIR|g 10 Ys1y 10Yyo9|v uonreindod Jessuss | ueduyvoRIg €60'Sy =U | -T00Z) DH¥VSAN a1bojorwapidgy 18 9qBDIN
(»e1
sjuedpiyred saouRISqNS Apuyp sobe/xaspzs 1S elep ul pa1d)
Moe|g Joysbuipuly jo Arewwns awoo1Ino Apnis Y10 Joasn-0) uole|ndod 1o aoey a|dwes Joeep JjoadA Apnis JjoadA Apnis
salIuNWWo) yae|g ul asn proido Jo saipnis Jo Arewwing
T 3|qeL

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 January 01.

Harv Rev Psychiatry. Author manuscript



Page 19

Jordan et al.

UMM P3IRID0SSE SeM 3Sn aUIBI0D
|OYO9[e puUE 8UILI0D

onewneinsod
e pue

1o} 1ng spioido Joy Ajuo jou asn o aouapuadap Japlo ‘alreuuonsand
sarel Jaybiy pey sjuaired JualaypeuoN pioido Joy pue g1 saby JapJosig poo
ATEILEY aouaJaype JUBWIBaI] BUOXO|RU N ‘alreuuonsang matnas peyd | 41(9702) ‘e
0} JuaJaype alam syuaned Jo o,8Y Jusweal | aured09 ‘|0Y09|Y -aurydiouasdng (900T) »oelg 05=u U3esH 1usired annadsoley 19 Lewnyy
eale
|e100s Aq palieA sulayed juswiyeal] pajeasy waned
S|9A9] 00¢ 0} a1 JO 8p0d d1Z
>oeq sajes Buibullqg ‘pasealoul uay) pue le1sod [enuapisal
TTOZ |13un seale [e1oos [[e ur Apybiis Aq ‘€102 01 ¥002
pasealoap Juswieal} aUOPeyIBIN Wol) UsIIM
SjuapISal BWOJUI-MO| pue ‘oluedsiH (sauopeyaw Jo suonduosaid
yoe|g Jo abejusaiad 1samo| ay) pue aulydiousidng) 1ap|o aulydiouaidng
awoaul 3saybiy syl Yim eale [e120S ay} JuswIess} pue gT saby 10 Jaquinu
u1 asealoul Jo ajed Jaybiy Apuesiyiubis pasisse oluedsiH 49 N 3y} uo Aouaby
© UIM ‘BWI) JSAO Seale [eId0S ||e -uoneaIpaw JUBWILaI} BuopeylswW Jo owedsiH | sapod d1z Ao JusWadIoUg siskjeue | ¢:(9702) ‘e
u1 pasealoul Juswieal) aulydiouasdng ur Juawabebugy B/U pue aujydiousidng -uou xoelg | oA M8N 6/T Bniq [etapa4 Bale [e190S 19 UssueH
(a0el
auo Uey} aiow
‘UeISY ‘Spue|s]
a1doad auyan ueyy sjdoad J1419ed J8Y10
3oe|g Buowe Jaybiy asem seak 1sed JuelremeH
aup ut shep g¢—T pue sAep G9e-00T SAIIEN ‘BAITeN
spioido uonduasaid o asn [ealpawuou ueyse|y
30 Sppo 8y ‘utolay paoalul JUBdLIBWY
OUM 3S0Y} pue asn ul0Jay Jeak-1sed anIteN)
yum asoyy buowe ‘TT-800Z WolH :(o1uedsiH
Jeak 1sed ayy ul sAep G9e-00T -UoN
spioido uondiiasaid Buisn asoyy pue 11e) s18y10
Jeak ised ayy ui spioido uonduosaid oluedsiH
Aue Buisn ajdoad xoe|g Buowe UM
AJUO PanJasgo a1am asn uloJay Jo ajel spioido a1uedsiH-uoN Gg—2T seby
aup ut saseasoul Jueolubis ‘(1T-8002 uonduosaid yo oelg 4% W | (TT-8002 pue G0 [euonentesqo | r(STOZ) T
pue G0—z00z) spousad Apnis yioq Jo4 asn |eaIPaWILUON ’/U uonendod jessus9 J1uedsiH-UoN 165'8yy = U —-2002) HNASN | /o160jo1wepid3 19 SUIe
Allenuue 9/0T
pue 96/ e Buisealou ale spioido
211BUIUAS aARadsal ‘Ajualinouo)
syoelg
10} 9%t€ pue saNyM 0} Jeak Jad 9TE (%L°97) Jaupo (e1-€002)
Te Buiseaioul AjJusiind ale sajel UI0IBH a1uedsiH-uoN 314 yreaq Jo
T102-766T dNOdIAN SlapJosip asn (g8°21) asned a|diniA
Ul 9]qeIS paurewsal syoe|g 1oy ajel ay | (2) pue spioido pue ‘asn aAljepas oluedsiH s, WalsAS
069 JO 8Se3IIUI uonduosaid Jo pue ‘Jue|nwiis (9%ST) 8MUYM sonsnels
[enuue abelane ue 10} ‘9’9 03 29'0 WOy asn [edIpawuou ‘uabourdn|rey spioido uonduosaid a1uedsiH-uoN 79-8T saby [eNA [euoneN
pasealoul syoe|g 1oy ajel Alljeniow (1) 4o Aujeriow | ‘auresod ‘siqeuued J0 asn [ealpawuou | (9%2°TT) Moelg 49 N pue (£T-£002) 1(s102)
proido 8y} ‘STOZ 03 66T ol pue AnpigioN ‘loyod)y UM suosiad d1uedsIH-UoN 002'¢Ly =u | HNASN £1-€002 a1Bojojwiepidy ‘e 18 ueH
(80
ybiy se sewn gy—9 Sem UOIIBJUI -0002) Aonuns
AIH J0 sisouBelp e yum BulAl] Jo ayes [e120S [eJausn
(1
sjuediyred saoueIsqns Apiuype sobe/xaspzIs 1S BRP ul pa1)
oe|g Jojsbuipuly jo Arewwns awoo1Ino Apnis Y10 Joasn-0) uole|ndod 1o aoey a|dwes Joerep JoadA Apnis joadA L Apnis

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 January 01.

Harv Rev Psychiatry. Author manuscript



Page 20

Jordan et al.

s1 9jdoad 3oe|g Buowe Ajjearsoads ‘oluedsiH Jap|o (€T-2T0Z O3
puaJy 8y} os ‘ajdoad xuire] pue sueisy | pue asn ulosay Jo oelg pue gT saby | 2Z0-T00Z) Aenins
papnjoul yaiym ‘A1oba3ed anypn-uou saje. aousfenaid J1uedsiH-UON) 49 N o16ojo1wapid3 feuonensasqo | 6:(2T02) '[B
ay ayebaibbesip Jou pip Apnis ay L ui sabueyd B/U uolre|ndod JeiausD alIYM-UON 207'6L =U leuonreN | /o160jo1wapid3 19 SUILIe
ERITEIETI )
SIy1 JO uoIod [enuelsgns e 4oy
Pa1uUN0Je PasdU [BIIUID Ul S3UIBYIQ auopeyaw (%t°eT) (9084
SaNYM Ueyl sotuedsiH uonduosaid Aue) o1uedsiH
pue sxoe|g Buowe seybiy Apueanyiubis -uou 1o ‘sanayiuAs | (962°92) SMYM Japjo (¥102)
9J9M JUaLIILaI] Yyons BUIAIBdal JO SPPO pue sajeldo Jayio oluedsiH-uoN pue 8T saby SUoISSIWPY g1(2T02)
Juswieasy isiuobe | juswieasn 1siuobe ‘ul0Jay Joj Juswiealy (%6°6) Moe19 47 N | -lesereq sposidg JeuoIIeAIBSqO e’
proido paAiadal sjuald 40 9/2'8Z AluO | proido Jo 1disosy '/ 10} paniwpy o1uedsiH-uoN 202'v6 = U juswieal) | /o1Bojolwspidly NAzomery)
a1doad xune pue auym
snsian ajdoad 3oe|g Buowe Jsow
ay} pasealoul sproido uondiiosaid
U}IM UOIJeUIqUIOD Ul SUTesp
paejal-|oyodle Jo suoiodoid ay L
SURdLIAWY UedL)Y (st
pue ‘safew ‘y£—gT sabe Joy Ajje1oadss JSTRITNE] JluedsiH —T0Z ‘€0-2002)
‘SaWI} 9°G SeM aSeaoul sy} ‘auopeyiaw /a9el ‘1apuab aMYM 3|14 yreaq Jo
uey Jay1o spioido o1ayIuAs 104 ‘abe Aq syreap J1uedsIH-UoON sabe ||V asne ajdnnA
sawn 9z as0pJano ploido aured09 ‘|oyode uBdLIBWY 49N S, WalsAS
pasealoul syyeap pioido uonduosaid uonduosaid ‘sjuessaidapriue UBdLY 16V TV sonsnels feuonensasqo | ,1(2702) ‘|8
‘ST-#T0Z PUe £0—-200Z Usamiag ursabueyy | ‘sauidazeipozuag uoneindod [esaues | oluedsiH-uoN | =u'‘g/e'sT=U [eNA JeuoneN | /oiBojorwapidy 19 |]apuey|
sweiboud
Juswieal} o13193ds-proido pue asn Bnip
Buissadoe Jo ajdoad anyan ueyl sppo ano 1ap|o
Jamo| Buiney sxae|g Buryass-juswieas) yum suosiad ano yum synpe pue oG saby saseqerep
YnM “Juawileal) [oyodle Jo Bnip xaas 10 uonezinn pazijeuonniisuluou 4% N 0JUIYoAsd MBIA3I 01(9702)
ano ynm ajdoad >ae|g 40 %82-%2 juauueal | 10yoo|v Anunwuwiod B/U B/u pue INITA3IN ainjess) ‘218 N\
oluedsiH
aouealIubIS SN Japueys|
Jo ainseaw ajqerjal papnpoaid | 8yl ut ANOJINN J1j198d/UeISY
uois1oaid moj Ing ‘syaelg Buowe pue spioido uBdLBWY Japjo
1amo| sem ANOJIAIN 10 dduafenald uonduosaid Jo aneN pue g1 saby
ajdoad anym eyl ANOCINN awnayl| | asn fedrpswuuou ANOdIAIN 3MYM 49N (€1-2102) 51(9102)
10 sajel Jamo| pey ajdoad xoelg 10 sajey B/U UM suosiad 3oe|g 60€'9€ = U 1NI-0YVvS3aN a1fojolwapidgy ‘e 18 BYES
SUBdLIBWY
uedLyy Buowre aoualaype anosdwi
Aew asn aouesgns pioido-uou
woJj dduaunsge ajowold 0} sLoya
pue Adelay) [elo1Aeyag-aaiubo)
JUBWIEaJ} BUOXO[eU
-auiydiousaidng 03 adualaypeuou
U}IM PaJeId0SSe S 8sn 8ouelsgns
JI21]|1 pue |OYOIJe Tey) axedlpul s)nsay
asn pioido Joy
Bu1jjo1u0d Ja)ye UsAS ‘aduaIaypeuou aJreuuonsanb
auoxofeu-aulydiouaidng J13pIOSIp SSa.1S
(1
sjuediyred saoueIsqns Apiuype sobe/xaspzIs 1S BRP ul pa1)
oe|g Jojsbuipuly jo Arewwns awoo1Ino Apnis Y10 Joasn-0) uole|ndod 1o aoey a|dwes Joerep JoadA Apnis joadA L Apnis

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 January 01.

Harv Rev Psychiatry. Author manuscript



Page 21

Jordan et al.

pue 0T0Z Aq g Jan0 03 Jeak Jad 9,6

Aq pasesioul usy} ‘€66T 0} 66T WO}
T.2°0 Aja1ewixoldde sem oljel ayel ay
SAABM BAISSAIINS

8a.y1 ybnoayy (Afeuow xoelg

01 a1YAA) Olred alel ay) ul sebueyo

U1 paloa|yal S ymoIB [eruaiap syl
TT0Z—V66T Wod} 8|qels

paurewsal ajdoad xoe|g 1o} a1el ay |
pasealoul

a1doad xoe|g Jo} a1el Alljeniow

ptoido 8y ‘STOZ 03 66T Lo

(suopoaAxo

10 ‘8uop0204pAy
‘aulydiow
‘3UIap09
‘auopeylaw
‘urolay)

adAy pioido

pue agel Aq sayel
Aupenow proido

e/

uolre|ndod Jeisusn

SNUM
3oelg

sabe ||

4N
e/

(STOZ-626T)
s9]14 Yyeaq Jo
asne) ajdnnN
s, WalsAs
sonsnels

[ENA [euoneN

o16ojo1wepidy

1(8102)
‘le1s
Jspuexs|v

sBnip pasiopua Ajuowwod 3sow Ixau
a1 a1am (99 = u) auopoa0IpAuy/qeno]
pue (T/ = u) wejozeidje/xeuex
au1spod yum dniAs ybnoa Jo , ‘dniAs,,
sem ajdwies Apnis ainua ay) Buowre
90UE)ISgNS Pasn AJuowwod 3sow ay |
3N0QE pue SIeak op pabe

syuedionued Jo T pue ‘spjo-1esk
-6€ 01 -0F JO %129 ‘sp|0-1eak-6Z 01
-6T 40 %Z'9 :SMO]|0} Se 3IaM 1I0Y02
abe yoea Buowre sbnip uonduosaid

JO 8SN [e2IpaWUOU BB} JO Saley
way 0} paguasaid Uaaq 1ou pey Jeyy
sbnip uonduosaid Buisn 1ans payodal
928G ‘saweu Bnip anljeuIs)e
JueAs|al Ajjeanyna Buisn uosud

u1 uaw xoe|g Buowre asn Bnip yans Jo
saJeJ uoneladlesul-aid saquiasap Apnis
SuBdLIBWY Yoe|g Buowe

sbnip uondiosaid Jo asn [ealpawiuou
Jo sBuipuiy JuaIsISuoaul aJe aiay L

sbnip
uonduosald Jo
asn [eJIPAWUON

e/u

pajelsdredu|

(%00T) 1oelg

Japlo

pue 8T saby
N

80z =u

Anusai
Aunwwod
Burreau atom
oYM usw xae|g
paleladedul
Buowre ysu

AIH pue yieay
[eyuaw Buluiwexa
Apnis Jable)

B WO} panLag

|eUOI11BAISSCO
jo160jo1wapidy

12(8102) ‘18
19 1883y M\

spioido uonduosaid pue

utoJay Buipnjoul ‘ano Joy sweaboid
uonuaAsul o 1abue) ueodwi

ue aq Aew aji|piw Ul sfenpiAlpul 3oelg
109149 JaA0-SS019 B Buljessuowsap
‘sabe Jap|o 1e syuedionted

»oe|g pue sabe JabunoA 1e syuedionsed
31U/ Joy 1ayBiy a1am saousjenald
‘uosay Buipnjoul ‘s@ns sow Jo4

abe yum

paLeA Alo1uyla/aoel Aq saniiedsig

aoel pue Japuah
Aq saouajenald
dns psrewnsy

0008g0} ‘|0Y0d|R
‘siqeuue)

uolre|ndod Jeisusn

(%9) 1810
(%6T) oune
Jo1uedsiH
(9%€G) aMym
(%T2) doe1g

06-8T saby
4% N
60E'9E = U

111-04VvS3aN

|euoIeAIaSqO
/o160]01WspId]

0z(2102)
‘le1s
0XU3]ISeA

SalYM-Uou Buowe

JaMo| paurewal s saousjensid
ng ‘sjuspuodsal aNYAA pue
allyM-uou yroq Buowre Apuedaiyiubis
pasealoul asn uloJay awnayl
urepaoun

Japlosip
asn uloJay

UM
oluedsiH-uoN
(uesuswy
anreN

10 ‘1apue|s|
Jlj1oed

10 UBISY

sjuediyred
oe|g Jojsbuipuly jo Arewwns

awoo1Ino Apnis

soueISgNS
JBYlo Joasn-0D

uole|ndod

Adluye
loaoey

sobe/xaspzIs
a|dwes

}s elep
Joerep JoadA

Apnis joadA L

(»e1
u1 pa1)
Apnis

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 January 01.

Harv Rev Psychiatry. Author manuscript



Page 22

Jordan et al.

alam swoydwAs yyjeay [eius
uanbaly pue uoireanpa Jo siesk aloN
asn pio1do [ed1pawuoU JO SPPO JaMO|
YUum pareldosse sem abe Jap|o 1eyy
pajeanal pue Juedyiubis sem [apow
uoissalbal ajeLeAnINW asIMdals v
(¥T-0TOZ MaIAIBIUL

10 awn Bureaipur A106aed aoualayal)
183k 110409 pue UOI1eIadIRIUL

01 Jord asn pioido [eaipawiuou
U9amiaq pualy Jeaul] ansod
JuedLIUBIS AJ|e21ISIE]S B SeM 813y |
uoIyela0.IeIUl 0}

Joud ‘pafkojdwiaun Ajjesauab atem pue
‘uoIyeoNpa Jo sieak g1 pargjdwod ‘pjo
s1eak 9 atam syuedionued ‘abesane uQ
uoljeJaaIeIUI

01 Joud Jeak ayy Buunp asn

pioido [eaipawiuou payuodal 940z J9AO

spioido
uonduosaud Jo
asn [edIpawuou
‘ans

e/

BUEILEEY
ans Buinisdal
(uoisinsadns
[eu0I1991109 Iapun)
uonre|ndod [esaush
7 pareladleau]

(%600T) oelg

18pjo
pue gT saby
N

Teor =u

(¥1-0T02)
Apnis awo2InQ
JuawIeal |
Apmuay
201SN( [eUIWLD

[euoI198s-S501)D)

¢2(8102) 'I®
18 UoyBIuN

"Juawieal] [eaIpaw Jo Ayuom

uBy) Jayred ‘Juswysiund feurwid

10 BuiAIasap se 40]09 Jo ajdoad

Jo suonaippe ay) Buiwely jo Al0isiy

B U1 Judisisuod Alybuy si pue ajdoad
>oe|g sazieulfrew Jayyny 8sIN0dSIp
p1o1do [euoiieu 8y} Ul SY1eap asopJano
319819 40 UOISSNISIP 40 %2e| 8y L
Sa1e)s [eIanas ul ajdoad alyAn 40 Teyy
spaadxa Apealfe ajdoad xoe|g Buowre
Sy1eap asopJano ploido Jo ayes ay L

spioido asn oym
a1doad yoe|g
Buipunouins
salo1jod

pue sulaned

e/

uoire|ndod JeiausD

(%600T) oel1g

18pjo
pue gT saby
4% N

’/U

e/

MIINSY

2(8102)
uepior
79 Sawer

"(€5'8-82'T ‘1D %56 ‘0€°E
= ¥OV) panunuoasip Adelays pioido
wig)-6uoj aney 03 SalYAA ueyy Ajax1]
9I0W SBWI} €' dIaM SYIB|g ‘BUIed0d

Joy anyisod Bunsal syuaned Buowy
(80 0T ‘[12] [enta1ul 8dUBPIUOD
%S6 ‘902 [4Ow] = ones sppo
paisnipe) panunuodsip Adesay proido
wig)-6uoj aney 03 salYAA ueyl Ajax1]
2I0W SBWI} T'Z dJaM SyIe|g ‘Slqeuued
Joy anisod Bunsal syuaned Buowy

spioido
asn Oym suosiad

3UIB20 ‘SIqeuURD

ured

21u04yo Joy Adetayy
proido wusy-Buo|
paquasald suaired

(%6°'TS) UM
(%T°8¥) Xoelg

Japlo
pue 8T saby
4% N
sjuaned
99¢e'sT = U

07-0002

woJy Adesayy
proido wus}
-Buoj paquiosaid
syuaned

‘Apmis 1o0yoD
Buiby sueialan

Apnis 1Ioyod
annoadsold

22(8102) '1e
18 Jayieo

‘Ajfenuue ajdoad yoelg

10} 95/0T pue 3jdoad 8}UM 10} %6/

1e Buisealoul ate spioido o1BYIuAS
ajdoad xoe|g 10} %tE

pue ajdoad anyan Joy Jeak sad 94TE

Te Buisealoul AjJusiind ale salel UI0IBH
GTOZ Ul 6°T yoeal

01 AjJenuue 959— Aq Ja)yealay pauljoap

sjuediyred
oe|g Jojsbuipuly jo Arewwns

awoo1Ino Apnis

soueISgNS
JBYlo Joasn-0D

uole|ndod

Adluye
loaoey

sobe/xaspzIs
a|dwes

}s elep
Joerep JoadA

Apnis joadA L

(»e1
u1 pa1)
Apnis

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 January 01.

Harv Rev Psychiatry. Author manuscript



Page 23

Jordan et al.

sanuoulw uey) ajdoad sy

Buowre uanbaly aiow 81aMm 8UIRI0I
Jo spioido uonduiasaid [eaipawuou
0} SIgeuued Wody saouanbas ay |
siqeuues Jaye Bnup Jayie

asn 01 A19y1] Ajjenba alam sojuedsiH
SBaIaYM ‘SIqRUURD J3}JR 3UIeI0D

ueys spioido uonduosaid [ealpawuou
asn 0] A|9y1] aiow asam ajdoad
31U/ PUE SUBDLIBWY UBDLIY oG

spioido
uonduosaud jo
asn [edIPaWUON

3UIB209 ‘siqeuuR)

uone|ndod Jessus9

oluedsiH
UM
uBdLIBWY
uedlivoelg

laplo
pue gt saby
4% N
9zo'eL =u

(¥T-€T02) YesH
pue asn Bniqg uo
sAanIng [euoneN

|eUOIIeAIBSTO
/o160]01WapId]

12(8102)
‘e 18 11em

awiean a19|dwod 0}

SaNUM UBY) AJaX1] SS8] aJe SoluedsiH
pue s)oe|g Jeyl a1edlpul |apow
S108449-PaxIy Uy} WOy SINSaI 8y |
BUETILEEY

pa1e|dwod sjuald J0 %82 AJUO

spioido
asn Oym suosiad

JusWIea)
'/ wouy pabreyasia

(%z'€) 19410
(%6°0) UeIsy
(%9°TT)
oluedsiH
(%t°02) 3um
(%8°€T) 2oelg

lsplo
pue 8T saby
49N
08e've = U

(€102)
sabireyosig-19s
eleq aposid3
Juaweal |

JeuoIIeAIBSqO
/o160]01WapId]

02(8102)
SIUUBIN
® BBIYRIS

uaiaip

Apueaiyiubis sabuoj ou atem Jeys

sajeld ul Bunynsal ‘syuspuodsal aMyM
Buowre pasealoul pue sjuspuodsal
>oe|g Buowre pasealdsp asn ul0JaH
sjuapuodsal 8y Buowre pasealosp
pue syuspuodsas xoe|g Buowe
paseasoul asnsiw pioido uonduosaid
10 saouafenald ayy ‘1aAsMoH
sjuspuodsal iy

uey asnsiw pioido uonduosaid jo
aouslenald Jamo] yanw pue asn uloay
10 saouafenald Jaybiy yonw papodal
Ssjuspuodsal oune] pue 3oe|g ‘Ajfeniu|

spioido
uonduosaud jo
asn [edIPaWUON

swielBoud Juswiyeasy
’/U pioido 01 syuenUg

ouren
3UYM
Hoelg

laplo
pue 8T saby
4% N
ovT'69 = U

N
/€ ul sweiboud
juawyeal) proido
$TT 1O sluenud
0vT'69 wouy
9T0Z Jaquiaidas
ybnoiyr G002
Arenuer wouy
pa129]109 IR

o16ojo1wapid3y

2(8702) 'l
10 186nog

(asnsiw proido uondiiosaid yodas 0y
A191] $S3] Yyiog a1am aba]]02 swos pue
Jooyas ybiy woJy Buirenpesh asoyy)
JUBWUIeYIe [BUOITRINPS pUE ‘(3SNSIW
proido uonduosaid Jo sppo pasealoul
90UEISISSE JUBWUIAN0B JO Loy

aWos BuIAIgdal) SNJels J1LOU0IA0II0S
‘(asnsiw pioido uonduosaid

110dai 03 AJayj1] 810w sajew

YlIM) Xas papnjoul syuspuodsal yoejg
Buowre asnsiw proido uondiasaid
Yum pare[aiiod Apuesiyiubis sio1oe4
sluapuodsal alym

pUe >2€|g 10§ JR[ILIS BIBM BSNSIW
proido uondiiasaid Jo saousjenald ay

asnsiw pioido
uonduosaud
10 sajejallo)

’/U uoinre|ndod Jessus9

(9r1'se

= U) 8Ny
(osTS
=u)>oe|g

lsplo
pue 8T saby
49N
€.0'89 =U

(§T02) HNASN

o16ojo1wapidy

v2(8102)
pio4®
uos|oydIN

asn prordo [ea1pawuoU J0 Sppo
pasealoul Ajuedliubls Yim pajeroosse

sjuediyred
oe|g Jojsbuipuly jo Arewwns

awoo1Ino Apnis

soueISgNS
JBYlo Joasn-0D

uole|ndod

Adluye
loaoey

sobe/xaspzIs
a|dwes

}s elep
Joerep JoadA

Apnis joadA L

(»e1
u1 pa1)
Apnis

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 January 01.

Harv Rev Psychiatry. Author manuscript



Page 24

Jordan et al.

proido ay} 01 Bururenad sanbojelp pue
SaAITe.IBU 3SIBAIP Joj adeds Jueliodwi
ue apinoid Aew doy-diH "666T douIs
Allenuue 94z Aq pasealoul aney syresp
proido ‘suedlBwy xoe|g Buowy
sIs119 proido ay) Jo 1edwi aisnw doy-diy sabe ||v
pue adoos ay) 10304 Aew doy-diy Ul seouaJa)el 4N 1(6702) '|e
u1 saguaJayal proido Jo ymolb ay pioildo ’/U uone|ndod Jessus9 (%00T) »oe1g B/U ’/U Jana 19 S8W00D
sypuow zT 1sed a8y Ul NOd
JO X{SIJ pasealoul Ue Y}M pareldosse
Sem siaupied [enxas paweu J1ayl Yum
X3S [eue ssa]-Wwopuod ul uibebug
syjuow zT 1sed a8y ul NOd
10 Y[S1J Pasealoap e YlIM pareldosse
sem aInbiy Jaylow e Jo aouasaid ay
syuow ZT
1sed 8y} ul NOd 1odas 03 Ajayj1] a1ow
a1am sypuow ZT ised sy} Ul siqeuues
ueys Jayio Bnup 1o1jp1 Aue Buisn 1o
‘93ua]0IA BulouaLIadXa ‘SJUBWAAJOAUI
aonsnl feutwino Buiney WNSINGA
pousad dn-moj|o} yluow-gT 8y} Jano
%T 7 4O 3UBPIOUI BAIFR[NWND B YHM (n0d) (NSINEA) usw 6¢-9T seby Apns Loyoo
‘syjuow T 1sed syl ul NOd pauodal asn pioido UM X85S aABY OYM N leurpnuBuoy Apnis 1Ioyod 0(6102)
NSINGA 10 %z ¥ Ajgrewnxoiddy uonduosald | siqeuued ‘joyod|y U3IN Xoe|g BunoA (9%00T) oe1g 8T9=u 198UU0DN leuipnyifuo ‘[e 18 UayD
elep
p10981 [edlpaw
21U0.393[3
‘Bunjew uoIsId8p [e1uID Buisn “IoA
u1 seselq [enusjod ssaippe pjnoys pue MaN ‘xuoig
10198} [e21UI]9 UO paseq syuanied 1abie) U1 wajsAs ales
pInoys asop ploido adnpai 0] sUoy3 Yeay dlwapese
uonanpal asop proido ‘abue| e UIyIM
UNM pareldosse Jou aJam uonduasald (%¢€°02) 19Y10 2102 PUe /002
auldazelpozuag Jualinduod pue (%5°2¢) 1ap|o usamiaq Adelayy
asop pioido ybiy Jo si03oe} [eIIUID JluedsiH pue gT saby pioido o1uoayd
uononpal asop pioido Jo spioido Adesayy pioido | (9T 'ST) aMYM 49 N paquosald Apms uoyoo | (6702) 'Ie
sppo Jarealh pey sajewsay pue syoe|g | asn oym suosiad 022800} ‘|0Y09|Y 21U0JYD UO Sjualred (%z€) Moelg /60T =U sjusiredino annoadsonay | 19 elouong
(§1-+002)
juauodwod
Juswiedap
juaiedino Asning
aIe) [edIpaN
Aiore|nquiy
abe pue ‘xas ‘poyraw [endsoH [euoneN
juawAed 1oj Bununodde Jaye uans 3y} pue Asaung
‘(#7'0-€T°0 ‘1D %G6 ‘€2°0 = Olel Sppo aIeD |edIpsiN
paisnipe) susiA Jiays ye uondiiosaid (9%0°S) 18y10 sabe || Alore|nquiy
aulydiouaidng BuiAizdal Jo sppo awieal | (%S'TT) Moelg 479 I | [euoneN ayl wouy feuonensasqo | g-(6102) ‘|8
1amo| Ajjueanyiubis pey sjusiyed 3oelg ano e/u auiydiouasdng | (%G°€8) SHUM ISY'vpz =u ejep pauiquod | /o1bojolwapids | 10 Anesien
(1
sjuediyred saoueIsqns Apiuype sobe/xaspzIs 1S BRP ul pa1)
oe|g Jojsbuipuly jo Arewwns awoo1Ino Apnis Y10 Joasn-0) uole|ndod 1o aoey a|dwes Joerep JoadA Apnis joadA L Apnis

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 January 01.

Harv Rev Psychiatry. Author manuscript



Page 25

Jordan et al.

a[ew aq 03} A|ax1] aJow pue jutod-awn (%v'11) | (@nod) ano
A1ana 1e UeISY Jo yoe|g se Aynuapl oluedsiH uonduosaid
031 A|ax1] ssa| sem dnolb aNOd aup (%/v2) aMym yim suosiad (Cas (6702)
‘dnosB anOd-uou ay; 0} pasedwod anod e/u uone|ndod [essus9 (%1°8) »oe19 €6€G =U —2002) HNASN | 1Bojoiwspidy | |18 ZUIN
BUETTLEEY
ut Aess Jo yibua| ur saouasaip
01 anp 10U aJe uoNa|dwod Juaweal)
u1 sanLiedsip o1uyla pue [e1oel
PaAIBSO 1By} 81edIpUl S} NS 8SaY L
uolzeINp JUsWIEa.}
104 Buljjonuod Jaye uans sisiad
uona|dwod Juawiesly ul sanedsiqg
Ao1uy1e d1uedsiH jo sjdoad
10} 9aurISqNs Aq saLieA siy1 ybnoyr
‘a1doad auyAn uey) uswieal) 818|dwod
01 Jabuoj axel Ajfesaush Aoiuyle
oluedsiH Jo ajdoad pue ajdoad yoejg
sdnoib saiyy
3U} SSOJIR JR[IWIS S UOIRINP JusWwIess) (ystysey (%6°S) 19y10
‘a1doad 811y ey seres uons|dwod Butpnjour) (%9°21) Jap|o (¥102)
-Juswiealy Jamo| Apuesiyiubis siqeuued JluedsiH pue gT saby sableyosig-1es
aney Lyog Auotuyss d1uedsiH ‘(>oeu0 Butpniour) wawyean ans | (%6'8T) xoeld 4% N eleq aposid3 [euonentasqo | 4¢(6T02) T
10 ajdoad pue ajdoad xoe|g 3]IYM ans 3u1e209 ‘|0Yo9 |y wouy pabreyosia | (%G'2S) sMyMm €ZT'vIT=U juswieal] | /o1Bojolwspidy 19 SIUUBIA|
(%5°5)
aldninN/BRO
(%52°0)
uellemeH
asn auresod HulIN20 J1apuels|
-00 pue N0 YHM spuaied uedLBwy ay10ed/ueISy (¥1-0002)
uedlpfoe|g Buipnioul ‘awn Jano (@no) Japiosip saulwejaydwe (%¥°92) 3MUM Japjo 185 BJEP [19UN0D
suonezijendsoy parejal-pioido yum asn pioido ‘sajelnyigleq (%geT) pue g seby JUBWIUIBIUOD
pajeroosse sdno.b jusned sse|o jusle| 10} 8p02 6-A01 | ‘siqeuued ‘joyode uBdLIBWY 4% N | 150D ared yiesH ¢c(6702)
3AlJ PalJ1IUBPI SISAJeue SSed Jusie] uonezifendsoH | ‘auresod ‘0aseqol uolreindod [esaus UBdLY 695'0sy = U elueA|ASuUad a1fojolwapidgy ‘e ni
Ge-81 pafe
(100" > d 1968'7Z SNSIOA %€ 0F) synpe BunoA
proido uondiiosaid Aue Buisn payiodal ‘,T-2T pabe
SafewW Ueyl sajewsy aiow Apuediyiubis 1810 SUELT[0V]
(100" > d ‘AjpAnoadsal JluedsiH 49 N
'%8'GZ PUe ‘%6'8Z '%T'8c) abelliay ash juefeyul UM synpe Bunok
aluedsiH 4o asoyy ueyl asn pioido Aue ‘asn uabouronjfey oluedsiH-uoN €12'82 =
pey aney 031 A|ax1] 810w aiam ajdoad asnsiw proido | ‘auresod ‘siqeuued Yoelg U :sjusosajope (91 sisAjeue | 2(6T02) '[e
811y d1uedsiH-uoN pue ajdoad xoe|g uonduosald ‘loyody uoinre|ndod Jessus9 o1uedsiH-uoN /G8'Jz=U -GT02) HNASN anndadsoiay 18 suibpnH
a1snw sendod
0 saluab Jay1o ul uouswouayd
SIU) SSasse pue ‘saouaiagal proido
0} ainsodxa Buiseaour o 10edwi
ay1 aulwa1ap ‘spioido BuipiebHal
sawiay} [ealA| aiojdxa Ajpairenijenb
0] pajueLIeM S| UIIeasal aining
SISLID
(1
sjuediyred saoueIsqns Apiuype sobe/xaspzIs 1S BRP ul pa1)
oe|g Jojsbuipuly jo Arewwns awoo1Ino Apnis Y10 Joasn-0) uole|ndod 1o aoey a|dwes Joerep JoadA Apnis joadA L Apnis

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 January 01.

Harv Rev Psychiatry. Author manuscript



Page 26

Jordan et al.

Sem [11-04VS3N Ul dNO S-NSA pue snoibifas -UON :Z aneM 096'9z=U | 111-OYVS3AN pue [euonensasqo | 6(6T02) ‘I
AI-INSQ swnayl] Jo 8ousjenssd ay L 101033 10402y uone|ndod [essus 2dVvSaN ‘199'9z=U | z anem OUVSAN | /o160jo1wepids | 18 swosuey
asnuou ‘sA (dn-mojjo
Buninp asn J1ay3 panuiuod pue pouad
Apnis ay} Burinp asn pajeinul Ing ‘USIA
15413 4183 Je asn pioido Jodai jou pip
oym syuedioied) asn 21uoayd Juapioul
10 (8'T-8T'T 10 %G6 *L¥'T) Onel 7169 s3bv | (.1-G002) 43D
Sppo Jaybiy e yum pajerdosse sem synpe (pany1oadsun) (%6°€) 18410 49 N Bunreuipiood
AU UBY] Jayrel 49e|g UOIealIsse|d 1apjo u1 asn $9IURISANS (%/°€8) aMYM sjuedioiued s Jawiayz|y Apnis Loyod g(6702)
Je1oes 8y 03 Buibuojaq ‘proido Aue Jo4 pioido o1uo1yd Jay1o ‘|oyod|y uone|ndod jessusD | (%€2T) doelg 6S0'€ST = U |euoneN anoadsoay ‘e 19 Yo
NOd
asealdap 0] sweiboud Buidojanap usym
S9IUBIBYIP 8SAY} JO Jueziubod ag Isnw
sa16a1e.11S UOIIUBAIBIUI PUB UOLUBASI
synpe yoe|g Buowe
NOd JO S81e[3.1109 pue 8dusjeAs.d
3} Ul 1SIXa S8OUBIBYIP Xas Jea|D)
NOd
JO SPPO Pasealaul Ylm pajeldosse
alam yyjeay Jood pue ‘asnsiw
Bnip uonduiosaid Jaylo ‘asn 029eqo] (18z'cz =
‘siqeuued ‘sbnip 19111 ‘siafeap Bnip u) usw aMYmM
Y1IM SJ8JUn0dua ‘usw yoe|g Buowy (pee'y =
INOd 40 Sppo patamo| abe Japjo pue u) uaw yoe|g
‘seaJe [ednJ Ul 8dUaPISal ‘JUsIUIENR (68992 = U) Japjo
[euoireanpa JaybiH ‘INOd 0 (NOd) uswiom aHYA pue g1 saby 1£(6702)
SPPO Pasealoul snJels J1LWLoU0II0II0S asnsiw pioido siqeuurd (6285 = u) 49 N (91 JUSOUIA 79
Jamo| ‘AJuo uswom ae|g Buowy uonduasald ‘loyoye ‘099eqoL uolre|ndod [esausD UBWOM Xe|g €eT'09 = U —-GT02) HNASN aibojorwapidgy UOS|OYdIN
uoibai
uenjodonaw
‘IN ‘Hoseq
81 ur GTOZ pue
500 Usamiaq
palonpuod salpnis
paseq-Alojeloge|
‘panoidde
utoJay Buisn Ajrejnbal pue Bunuels 89U0 1se3| (z0z —pJeoq MaIASL
usamiaq Aejap Jabuoj e souaLadxa 1e uloJay Bunoalul = Uu) alYM Jeuonnnsul
01 Aj91] 840W OS[e INQ 841] Ul J3I|Ied pasIopua OYM ul0Jay a1uedsiH-uoN [eJonss
utoJay Buisn 1eis 01 A|aX1] 810w 31am Buisn Apuaiing (T1T GG—8T sabv 10} PaUdaIIS
(a1dwes J0 948'Gy) SUBILIBWY URILI)Y asn suosiad Bujeas | = u) ueslBWyY 49 N syuedionued woly sisAJeue eyep 9(6702)
‘SUU/N O1UBdSIH-UON 0} 8AITR[9Y Bnup uonoalup | siqeuued ‘suredo) -Juswiean-uoN | uedlvoRlg g/e=u pa199]102 BlRQ anadsonay | °[e 19 sesoN
(%€'T)
le1oeInINA lapjo
(%5'T) anneN pue g1 seby
uexse|y B
JuedLIBWY anod
SAIIEN UBYSE|\//URdLIBWY dAIBN 10 aneN | noynm sjdoad
3UM se A3judpi 0} pue ‘JaBunoA pue (%0°€) uelsy 89/'98y = U
(1
sjuediyred saoueIsqns Apiuype sobe/xaspzIs 1S BRP ul pa1)
oe|g Jojsbuipuly jo Arewwns awoo1Ino Apnis Y10 Joasn-0) uole|ndod 1o aoey a|dwes Joerep JoadA Apnis joadA L Apnis

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 January 01.

Harv Rev Psychiatry. Author manuscript



Page 27

Jordan et al.

/qeno pue (% v¥) dniks ybnod
au1apo9 a1am spioido uondiiosaid
pasnsiw Ajuowwod 1sow ay|
spioido uondiiosaid

TT a3 Jo Aue Buisnsiw Jans paniodal
(9%5°95) swuedionued jo Aoley

spioido
uonduosald Jo
asn [eJIPAWUON

104od|vY

pajelaoeaul
ale 0ym suoslad

(%00T) 1oelg

Japlo

pue 8T saby
N

80z =u

paleladedul
Buowre ysu

AIH pue yieay
[eyuaw Buluiwexa
Apnis Jabie)

B Wouj panLag

|euUO11BAISSCO
jo160j01wapidy

2(6102) ‘18
19 1883y M\

a1ed Ul paurelal A||nyssaons

9 01 A|9X1] SS9 aJe JusWIIeal}

$S992€ 0] 9| ase oym ajdoad xoe|g
sjuapisal alyA\ Jo suonodoud

J8yBiy yim sease ul pue ajdoad

3Ny Buowre parenusouod Ajebie|
surewsal Juswieal) aulydiouasdng
siade) asop

aouaniadxa 03 ajdoad anypn ueyy Ay
alow aJe Juswiea pioido uonduosaid
21u0.yd Buinedal ajdoad xoe|g

ajdoad auypn snsian ajdoad xoelg
Buowre pasealour Ajgreuoiniodoldsip
sey sIs1I9 asop.Jano ploido

3y} JO uapIng 8y} ‘seak Juadal U]

sIs19 pioido
3y} 01 oueJpUIY
e se ewbns

'/

uonendod jelsus9

UM
ouren
el

sabe ||v

4N
’/u

'/

MIINSY

1(6102)
‘le 18 1es|

SN1eIS [eINJ YIM paLieA (Joyodfe
‘parsaute Buiag uswitedap Aousbiawa
ue Bunisia ‘jooyas ybiy Burrenpelb
‘+0g abe Bulaq “*f°a) S18Y10 Seasaym
‘sdno.b v [einJ pue ueqin 1o} INOd
UHM pare[a1i0d Apueaiiubis aiem
(suonreaipaw uonduiosaid Jayio Jo
asnsIW ‘Siqeuued 10 099eq0)} Buryows
‘A1so1b1]a1 ‘9aue)ISISSe JuauIan0h
Buinladal *69) s1019e) SnoJawNN
(smess Jeans

YNM SaLJen uslyo INOd 92Uls 3jnsal
Buisudins ) INOd 40 saouajensid
a)qesedwod aney sdnolb vy

[eanJ pue uegsn Jeys moys sbuipui

(Nod)
asnsiw proido
uonduosald

sbnip uondiiosaid
1310 JO asnsiw
‘|oyoye ‘sigeuued
‘020600

uone|ndod Jessus9

(%600T) oel19

laplo
pue 8T saby
4% N
€69'cc = U

(91
—Z102) HNASN

|euUOIIeAIBSO
/o160]01WapId]

0»(6T02)
uos|oydIN
7 661y

awin Jano pabueyd Xsu ANO Al
-INS@ pue uoibijai Ul SaouaIayIp 8dey
111-04VS3IN

ur dno §-INSsa Buisn pue g

anBM Ul ANO AI-INSQ uo Anfenmuids
JANso1b1131 8ARdalgNs pue ‘uonaelslul
1e190S ‘aouBpUSNIE 3IAISS UBBMIA]
UOITRIJ0SSE B} parelapow adey
[11-04VSIN Ul s 4aybiy Ing g sAem
u1 syuapuodsal soe|g Jog 4su Al-NSA
JaMO| UHM PBJeIo0SSe SeM aouepuale
391AJ8s Jaybiy ‘awil JaA0 Sades Yyjoq
10} pau1]oap SadIAIBS Bulpuae JaAsN
sjuapuodsal

oe|g ueys anyan Buowre Jaybiy

Jsano
UO JUSWAAJOAUI

(v6T'6T

=U) 3NYM
JluedsiH
-UON ‘(9922
=u)>oe|g
J1uedsiH-UoN
H1-04VS3IN
(98002

=U) 3HYM
oluedsiH
-UoN ‘(5259
=u) yoe|g
oluedsiH

18pjo
pue gT saby
4% N

sjuediyred
oe|g Jojsbuipuly jo Arewwns

awoo1Ino Apnis

soueISgNS
JBYlo Joasn-0D

uole|ndod

Adluye
loaoey

sobe/xaspzIs
a|dwes

}s elep
Joerep JoadA

Apnis joadA L

(»e1
u1 pa1)
Apnis

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 January 01.

Harv Rev Psychiatry. Author manuscript



Page 28

Jordan et al.

Buowre osfe pue ‘sjusiyed s}y A Uey} J14198d Japiosig
oluedSIH pue UBdLIBWY UBdLLY/Moe|g JuellemeH asn pioido
Buowre Jamo| sem Juswieall ano (%T1'T) ared Alewlid
sdno.bagns [eauljd pue aiydelbowap AAIIBN BYSe|y u1 papnjoul
ssouoe palieA aulydiouasdng yum JuedLIBWY SWIAISAS Yyeay
JuBWIeall dNO 40 dousfenald paisnipe anIeN lapjo wioJy erep swire|o
3y} ‘@NO PaIUBWINI0P YIM 350U} 404 (%2'T) uelsy pue gT saby pue SpJ02al
aulydiouaidng yym juswiessy SUETTETY (969°9) or1g 4% N Y3[eay 21uoi199|3
ano pey 9% 0'TZ ‘asayy Buowre pue aulydiouaidng (%/°87) aMUM a1u1o uo BuiAjal
‘dNO PaUBWNI0P pey % O'T ‘siuaired Buinieoal anNo sjuaned (%2'9) Jad syuaned ‘area Arewnid feuonrensssqo | ¢,(0202) '[B
ased Arewnd $09'89¢'T Puowy UHM SuosIad B/U aled Arewnd ojuedsiH 000'0Z = U1 U3as siuaned | reuonoass-ssoln 19 weyde
(491e3p Brup
/1aBueuls 10 aAITe[al/puUsLIY B WOJY JO
$904n0S ||e wouy) sbnip ayy paseyaind
10 BAIIR[21/PUBLIY B WOJJ B]0)S
SaAITR[3J/SPUBLIY 118U} 1By} 8SI0pUS 0}
siuedionued a)lyan ueyl Ajax1| ssaj os|e
aJam synpe BunoA uedsWY UedLY
(A1annoadsas
‘%8'9 pUe 9%¢°.) siuedioned
91U/ J0 oune/o1uedsiH Jayye aiem
uBY) SaAfe|al/spually Ag uondiosaid
aye) © J0 Yay} JO asn asIopua (%1°02)
01 AI9X1] SS3] yanw a1am (%¢£°2) oune]
s)npe BunoA uedLBWY UedLIyY Jo1uedsiH
(so> (%9°29)
sanjeA d pajoaliod-luoilayuog |[e) spioido uelseane)
uoIedIpaW 8y} Juspuodsal ay) aned uonduosaid JoUUM
OYM SaAIIR[aJ/SpUBLY A pasn $324nos 10 $321n0S (%2'71) Gz—8T saby
p1oido ul punoy a1am $adusIBYIP Paseq Se SaAlelal uedLsWY 49N (Cas +(0202)
-A21uy39/[eIe JO Jaquinu Jajealb v pue spuai4 B/U uonreindod esauas | uealyy Hoelg G¥8'90T = U -6002) HNASN oifojolwapidgy ‘[e 18 pio4
SSe|9-BuIIoM aJam oym
sjuedionued ueyy Ajysiey alow siasn
proido |[e abpnl 03 papual saAjaswayy
sse|o-Jaddn 01 -a|ppIw a1am oym
sjuedionJed pue ‘siasn sseja-a|ppiw
uey) Ajystey aow siasn ploido ssejd
-Buyiom abpnl 0} papus) syuedionted
sapnie uo Japuab juedionied
10 13SN JO S108)4 M3} 8IaM 813y |
sa|qeLIeA Juspuadap ay}
pue sse|d [e190s Jasn pioido usamiag
sdiysuonre|al ayy pareipaw Ajjented
J819eleyd peq 0} UoNDIPPEe BunNqUNY lapjo
spioido pasn oym ajdoad xoelg spioido pue g1 saby ¢v(6702)
uey sproido pasn oym ajdoad alymn asn oym suosiad 49 N Ajsianiun o1gnd noij3
plemoy Jarealb sem ewbns passaidx3 pJemo} ewbns ’/U uolre|ndod Jeisusn (9%00T) @MYM 628'6=U woJy Asnung AaAIns auljuo 79 POO\
Anusal
slaquiaw Ajiwey ayelpawiwl Aunwwod
J18yy Buowre asnsiw Bnip uonduasaid Burieau asem
pauodal 949°0Z ‘(% TE) auopod0IpAy oYM uaw Xoe|g
(1
sjuediyred saoueIsqns Apiuype sobe/xaspzIs 1S BRP ul pa1)
oe|g Jojsbuipuly jo Arewwns awoo1Ino Apnis Y10 Joasn-0) uole|ndod 1o aoey a|dwes Joerep JoadA Apnis joadA L Apnis

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 January 01.

Harv Rev Psychiatry. Author manuscript



Page 29

‘19pJosIp asn pio1do ‘AN o ‘yiesH pue asn Bnid 40 ASAINS [euoneN ‘HNASN ‘SUORIPUOD parejsy pue
Joyoa)y uo Asaung a1Bojoiwapidy euoneN ‘OHVSIN ‘sproido uonduasaid o asn [eatpawiuou BuIAjoAul ANO ‘ANOJININ S/8PI0SIC JEIUSYY JO [Enueyy [RIHSHEIS pue aiisoubeld ‘INSA ‘81qeatjdde jou “e/u

Jordan et al.

Buisnoy pue JuswAojdwsa Buissaippe
pue s1apinoid Buowre Aousradwiod
[ean}yna Jo s|ans| Jaybiy se yons
'SS80NS JUBLWILAI] B|qRUS Tey) SJojoe)
Aq paluedwoode usaq aney SoIUID
papusne-xoe|g Ajsreulwopald awos
U1 pasuadsip Sasop auopey1aW JaMmo
Solulfo

papuane-alyan Ajareurwopaid 0}
pasedwiod ‘yunowe papuswLLIodal ay}
UBY} J9MO| SBSOp auopeyiaw asuadsip
01 A1 10w aue spuslted |WIN Xoelg
10 abejuadiad Jaybiy e yum saiuiD
JUBIJ BU} JO X8S 10 ANdIUYI8/a0el

3y} uo paseq Jagip—1VIA Buiquasaid
U1 1019} A8) e—A1IBASS [EMRIPYIM
pioido jo suondasasad ,sueldisAud
uolyelapow

asn

(%9°T) 18410

10 s1089 dnolB-uiyim Buiressuowap (auopeylaw Jo (9%65°2T)
‘sdnouf Japuab/oruya/jeroel auiydiouaidna) Xune
usamjag AJapIm paLien [V/IN JO 10949 1VIN Buoure (%¥9°'62) laplo (£1-5702)
ayr ybnoyy ‘sdnolb [eroel |je ssoioe asn SaoUBIBYIP ano AUYM pue g1 saby sabreyosig-19s
proido u1 asea128p € YIIM pajel1oosse lapuah 10} (1VIN) Juswieas) (%8T1°0T) 4 IN eleQ aposid3 |eUOIIRAISSAO o»(0202)
Alannsod pue Ajjuedaiyiubis sem 1WA | pue oluyia/jeroey 10Yyo9|v palsISSe-UoIedIpalN Moe|g J¥S'zez = U juawieal] | /oibojorwapidgy ‘e 18 0id
suonezijeyidsoy 1o ‘susIA Juawedap (%02
AouaBiawsa ‘suondiiasaid pioido alow umouNun
10 ‘AypigJowod Jayealb ‘siapiosip (%2'0) 3410
U11eay Jeuaw ‘ured J3oued-uou (%ee)
YIIM 3S0U} pue ‘painsul Ajje1asswwod leroeininin T
-UOU ‘UBWIOM ‘Jap|0 aJam oym sjuaired (5e°0) J8pueys| aseyd (ANOyd)
(1
sjuediyred saoueIsqns Apiuype sobe/xaspzIs 1S BRP ul pa1)
oe|g Jojsbuipuly jo Arewwns awoo1Ino Apnis Y10 Joasn-0) uole|ndod 1o aoey a|dwes Joerep JoadA Apnis joadA L Apnis

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

Harv Rev Psychiatry. Author manuscript; available in PMC 2022 January 01.



	Abstract
	INTRODUCTION
	METHODS
	Eligibility Criteria
	Information Sources
	Selection of Sources of Evidence
	Data-Charting Process
	Data Items
	Synthesis of Results

	RESULTS
	Incidence of Opioid Use Among Black People
	Common Co-occurring Substances of Use in Addition to Opioids
	Patterns of Opioid Use Initiation Among Black People
	Engagement in Treatment for Black People with Opioid Use Disorder
	Considerations for Black People Who Use Prescription Opioids
	The Role of Social Determinants of Health
	Emerging Trends in Opioid Use Disorders for Black People

	DISCUSSION
	Summary of Evidence
	Limitations

	References
	Table 1

