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Abstract

Disparities in substance use disorders (SUD) and access to treatment among 
individuals identified as Latino/Hispanic have become a significant public health 
issue in the United States. National efforts to identify, understand, and eliminate 
such disparities have highlighted the role of structural racism in Latino health. In 
this chapter, we offer a critical review of how Latino substance use and access to 
care may be impacted by discrimination, acculturation stress, and other mecha-
nisms of structural racism. As structural racism is represented by policies, systems, 
structures, and norms that deny and/or minimize cultural strengths and disem-
power culturally diverse groups and their attempts to invest in their wellness, we 
highlight how cultural competence may reduce the risk of SUD and may enhance 
access to treatment among Latinos. We conclude by highlighting policies and 
responsive organizational practices that may improve Latino health.

Keywords: structural racism, cultural competence, substance use, Latino, disparities

1. Introduction

According to the U.S. Census Bureau [1], 62.1 million Americans identified as 
Hispanic, Latino, or Latinx (hereafter Latino) in 2020, comprising approximately 
19% of the total population [2]. More than half (51.1%) of the total U.S. population 
growth during the last decade came from growth in the Latino population [3]. 
Latinos, people with a historical origin in Latin American countries where Spanish 
language is spoken, have become the largest ethnic minority group in the United 
States [1]. The Latino population in the United States is diverse in national origin 
and acculturation status. The U.S. Latino population is largely urban and has been 
concentrated in large metro areas, although the population of Latinos in smaller 
cities and rural areas is increasing as well [4]. In 2020, the poverty rate for Latinos 
was 17.0 percent accounting for 10.4 million individuals [3]. Latinos constitute a 
young population, with 40% under the age of 20 [5]. Two-thirds of U.S. Latinos are 
first- or second-generation immigrants [5].

Many of the risk factors for Latino substance use are associated with rejection 
from their environment and associated stressors. This may be construed as bias, 
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discrimination, and/or racism in social, educational, and government institutions. 
There may be an indirect relationship between structural racism in the United 
States and Latino substance use. As such, we explore in this chapter, substance use 
patterns among individuals identified as Latino and how services and practices that 
consider the cultural and linguistic backgrounds of Latinos may combat the influ-
ence of structural racism on Latino substance use and access to needed treatment.

2.  Prevalence of substance use and substance use disorders among 
Latinos

Among U.S. adults, the rate of illicit drug use during the prior month among 
persons aged 12 or older was 9.7% among Latinos compared to a national average 
of 11.7% [6]. Although Latinos have a lower drug use prevalence compared to other 
racial and ethnic groups in the United States, this level of drug use still has serious 
consequences for morbidity and mortality among Latinos. Particularly concerning 
is that the use of illicit drugs continues to increase among Latinos [7]. Regional pat-
terns are also noticeable; in the Southwest, Latinos report more amphetamine use 
[8], whereas in the Midwest and East, Latinos report increased use of heroin [9].

U.S. Latinos are significantly less likely than Whites to have been diagnosed with 
a drug use disorder during their lifetime or the prior year [10]. However, during the 
last 40 years, reported substance use disorders (SUD) among Latinos have contin-
ued to increase in the United States [11, 12]. About 20.8 million people aged 12 or 
older had a SUD during the prior year [13]. SUD among U.S.-born Latinos (18.9%) 
are more prevalent than among all Latinos (11.3%, [14]). Among U.S. adolescents, 
Latinos have historically reported similar levels of substance use to those of Whites. 
In the last few years, however, Latinos have reported the highest rates of use of 
any illicit drug in 8th, 10th, and 12th grades, primarily due to their increase in 
marijuana use. Among 12th graders, Latinos have the highest prevalence of use of 
several substances, including marijuana, synthetic marijuana, inhalants, halluci-
nogens, LSD, cocaine, crack, methamphetamine, and crystal methamphetamine. 
Among 8th graders, Latinos report more use of nearly all classes of drugs compared 
to Whites and African Americans. However, Latino adolescents have a lower 
prevalence of misusing prescription drugs compared to Whites [15]. Experimenting 
with any use of substance during early adolescence has been related to a greater 
likelihood of SUD in adulthood [16–18].

3. Historical contexts

Throughout history, people of various cultures have used substances for reasons, 
such as altering or healing the mind [19–21]. Cultural beliefs have influenced SUD 
across many racial and ethnic minority groups, including Latinos living in the United 
States [19, 21]. Substance use behavior is defined as a human behavior motivated by 
sociocultural beliefs, peer and family influence, and environmental exposure [20]. 
The general notion is that culture shapes beliefs that lead to behavior and social 
norms, hence certain cultural beliefs may influence an individual’s motivation to 
engage in substance use [19]. Cultural beliefs are also embedded in the history of 
Latinos in North America.

The history of drug use among Latinos has been strongly influenced by the U.S. 
indigenous nations that have relied on substances to heal several ailments, includ-
ing abuse of other substances [22]. For example, cannabis has had a long history 
as both a folk medicine and as an intoxicant. This complex history includes the 
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system of legal control that has been instituted in both the U.S. and Latin American 
countries to regulate the substance. Another cogent example is a substance derived 
from peyote, a small spineless cactus, that has been used as a psychoactive drug in 
Northern Mexico to treat chronic alcohol addiction [23]. Native American churches 
have also used this substance for the spiritual treatment of chronic alcohol addiction 
[24]. Many indigenous cultures have used tobacco medicinally and spiritually for 
thousands of years, whereas in the mainstream U.S. culture, tobacco is considered a 
recreational and addictive substance [25]. These are important contextual conditions 
to consider when exploring substance use risk factors among Latino populations.

4. Risk and protective factors for substance use

Many of the risk and protective factors associated with substance use among 
Latinos are the same factors associated with substance use across multiple racial 
and ethnic groups, yet acculturation stress, in particular, plays a critical role in the 
risk of SUD among Latinos. Overall risk factors include substance use by friends 
or family members, perceived social norms about substance use, access to drugs, 
psychological comorbidities, impulsive or risk-taking personality traits, and coping 
skills [26]. Protective factors include antidrug social norms, parental monitoring, 
and bonding with prosocial mentors and institutions [27]. However, because of 
their ethnic minority status, immigration histories, and socioeconomic disparities, 
Latinos also might face additional risk factors for substance use [28]. Especially 
significant among Latinos is acculturation stress that stems from the circumstances 
of adapting to the dominant American culture. This persists and is compounded 
in stressors tied to tensions between the first and succeeding generations within 
Latino communities. Acculturation stress, which is related to immigrants’ percep-
tions of discrimination by mainstream Americans, increases the risk of SUD among 
Latinos [29].

The prevalence of SUD in the Latino population is affected by other psychosocial 
and emotional factors associated with unemployment, immigration, limited access 
to education, living in disadvantaged communities, family conflict, and racial and 
income discrimination [8, 11, 12]. Empirical evidence has revealed interesting 
relationships with substance use. For instance, Latinos are more likely to use illicit 
drugs and develop SUD if they do not have a strong connection with their ethnic and 
cultural background [12, 30, 31]. The importance of family connectedness and living 
in safe neighborhoods have been emphasized that may contribute to acculturation 
stress and play a role in Latinos’ substance use [30, 31].

5. Acculturation: U.S. orientation and Latino orientation

Because of the recognition of the centrality of acculturation stress as a risk 
factor for Latino SUD, a deeper understanding of acculturation is warranted. 
Most Latinos, even those born in the United States, have some degree of contact 
or identification with their Latino culture of origin, although this can vary 
widely across individuals. Latinos living in the United States also have some 
degree of contact and identification with U.S. culture. The extent to which their 
practices, values, and identification align with one or both cultures defines their 
acculturation status [32]. Early theories of acculturation assumed that immi-
grants replace their heritage culture with a new culture [33]. Later acculturation 
theories [32] propose that individuals can adopt aspects of the new culture but 
still identify strongly with the heritage culture. Several studies have concluded 
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that acquisition of U.S. culture is associated with an increased risk of substance 
use among Latino adolescents [34, 35].

More recent research has drawn a more nuanced conclusion—that the loss of 
protective aspects of Latino culture, rather than the acquisition of U.S. culture, 
increase the risk of substance use. Latino adolescents who assimilate into U.S. 
culture without maintaining a connection to Latino culture are at greater risk of 
substance use [36] than Latino adolescents who maintain their Latino cultural 
orientation, especially those who simultaneously participate in U.S. culture and 
maintain ties with Latino culture [27, 37]. As emphasized above, the role of accul-
turation stress and rejection from mainstream society plays a central and significant 
role in Latinos’ higher risk of abusing alcohol and other substances. For example, 
higher acculturation is related to a higher risk of alcohol and illegal drug abuse 
as compared to less acculturated Latinos and Whites [38]. Acculturated Latinos 
reported a 7.2% increase in alcohol and illegal drug use during the previous month, 
compared to less than 1% of less acculturated Latinos and 6.4% of Whites [38]. Less 
acculturated Latinos had recently immigrated to the United States and therefore 
reported higher family values and lower rates of alcohol and drug use [29].

6. Acculturation discrepancies between parents and children

Acculturation occurs in a family system, with adolescents and their parents 
acculturating at different rates. Immigrant children typically learn and adopt a 
new culture more rapidly than their parents [33]. Children of immigrants grow 
up immersed in the receiving culture and are exposed to the heritage culture only 
secondhand. If families and communities do not maintain and support attributes 
of the heritage culture, adolescents might reject, forget, or never learn about their 
culture of origin, leading to acculturation discrepancies between adolescents and 
parents [33]. Acculturation discrepancies between parents and children can lead to 
family conflict, which can increase the likelihood that adolescents will experience 
emotional distress and turn to risky peer groups and risky behaviors in an attempt 
to cope with that stress [39, 40]. In addition, when parents are less acculturated to 
U.S. culture than their children, parents must rely on their children for help navigat-
ing U.S. culture [41]. This can undermine parental authority, place excessive stress 
on children, and boost youth’s risk of involvement in problem behaviors, such as 
substance use [27, 33, 41].

7. Ethnic identity

Ethnic identity includes knowing about one’s ethnic group, perceiving the value 
and emotional significance of that membership, and feeling a sense of belonging 
and commitment to the ethnic group [42]. Some studies have shown that a strong 
ethnic identity protects against substance use [43, 44]. However, this association 
has been inconsistent across studies, with some finding that a strong ethnic identity 
is a risk factor for substance use or that no association exists between ethnic identity 
and substance use [45, 46].

8. Cultural values

Cultural values are attitudes and priorities that are emphasized and encouraged by 
members of a culture. Endorsement of specific values varies widely across members 
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of a culture, but cultural values are those generally viewed as positive in the culture. 
For example, individualist cultures encourage and reward outstanding achievements 
by individuals, whereas collectivist cultures encourage and reward the well-being 
and prosperity of the group. Certain cultural values might protect against substance 
use (e.g., obedience to parents, not ingesting intoxicating substances, and regard-
ing one’s body as sacred), whereas other cultural values might increase the risk of 
substance use (e.g., glamorization of adolescent individualism and rebelliousness, 
expectations of intoxication in certain social contexts). The Latino cultural value of 
familism emphasizes the interdependence of family members [47]. This can involve a 
duty to take care of family members and serve as a resource and role model for family 
members—responsibilities that tend to be incompatible with substance use. However, 
familismo could be a risk factor for substance use if the family members are substance 
users and encourage other family members to use substances with them. Respeto 
emphasizes a child’s duty to respect and obey parents and other authority figures [48]. 
Previous studies have found that familism and respeto protect against adolescent 
substance use [49, 50].

9. Discrimination

Ethnic discrimination is differential treatment based on membership in a minor-
ity or lower-status group. It includes overt acts such as violence, harassment by 
police, discourteous treatment by store clerks, and subtler aggressions such as con-
descending speech [51]. Ethnic discrimination can be understood as one of the core 
mechanisms of structural racism. It is through the policies, arrangements, practices, 
designs, spaces, narrative, and other mechanisms that structural racism gives way 
to separate, exclude, and ultimately discriminate individuals and/or groups [52]. 
Perceived discrimination can cause emotional distress, and repeated experiences 
with discrimination can deplete coping resources and increase the attractiveness 
of avoidant coping strategies, such as substance use [53]. Perceived discrimination 
by the dominant culture also can signal to minority group members that they will 
be blocked from opportunities, which may lead them to identify with oppositional 
subcultures featuring antisocial norms [54]. Perceptions of discrimination have 
been associated with the use of tobacco, alcohol, and other substances [55] and with 
depression [56].

10. Immigration and substance use

Substance abuse has been regarded as a complex phenomenon due to the biological, 
 sociocultural, and historical concepts involved. Therefore, as highlighted above, 
understanding substance abuse in a target population requires considering its history 
and context that includes the experience of immigration. This critical factor contrib-
utes to substance abuse in Latinos’ complex history that encompasses immigration, 
migration, or changes of state, such as among Mexicans living in territory acquired 
by the United States in the early 20th century. These individuals faced new socio-
cultural values in their host country or new national context. This is most pertinent 
to Mexicans, who represent more than 65% of the total population of Latinos in the 
United States [19, 21]. Migration status and experiences are a proxy for the stress, 
trauma, and potential destitution or disenfranchisement associated with immigrants. 
Again, this stress has been associated with a higher risk of SUD behaviors.

Previous research indicated that Latinos who move to the United States are 
more likely to be at risk of illicit substance use compared to those who stay in their 
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home country [38, 57–59]. Mexican migrants residing in the United States are more 
likely to experience deficient health care and treatment compared to their U.S.-born 
Mexican counterparts, specifically women relative to access to treatment [60]. 
Mexico is one of the largest countries to experience return migration from 2009 
to 2012 [61]. Mexicans who migrate to the United States and then return either 
voluntarily or by deportation for criminal activities to Mexico (i.e., transnational 
Mexicans) have reported an increased rate of substance use [30, 57, 58, 62, 63].

In addition, transnational Mexicans’ family members (i.e., including relatives 
who did not migrate) are more likely to use substances (e.g., alcohol, marijuana, 
and other illicit substances) as compared to other Mexicans [62]. This popula-
tion often does not seek treatment as readily as Mexicans who did not migrate to 
the United States [57, 58]. Furthermore, the high risk of substance abuse among 
transnational Mexicans has negative effects on the quality of life of residents in both 
countries [58, 64]. Although this may be the case, increasing concern is centered 
on alcohol and tobacco use among Mexicans living in Mexico [57, 58]. Similarly, 
compared to men, women reported particular increases in the use of marijuana and 
cocaine from 2008 to 2011 in Mexico [65].

Marijuana consumption is increasing among adolescents and adults living in 
Mexico [66]. In Mexico, frequent alcohol use and drinking in large quantities are 
most common [67]. It appears that this drinking behavior is passed on to adoles-
cents, a substantial number of whom report becoming problem drinkers [68, 69]. 
Mexico’s National Addictions Survey has shown an increasing proportion of the 
population needs to seek SUD treatment and learn how to moderate alcohol intake 
and avoid reoccurring patterns of binge drinking [67].

In Mexico, approximately 13 million Mexicans have reported using at least 100 
cigarettes during their lifetime and more than 53,000 deaths occur each year due to 
tobacco-related diseases [67, 68, 70]. Older adults with higher education are more 
likely to use tobacco than older adults with a lower education level [71]. Youth are 
also affected by tobacco use in Mexico because initiation occurs at 13.7 years old 
on average [67]. This further contributes to the increase in public and social health 
concerns in Mexico, which have not started to shift away from cigarette use, poten-
tially contributing to an increase in substance use among adolescents [71].

Increasing understanding of how migration affects SUD would help inform epi-
demiological efforts to reduce substance use behaviors and lead to better treatment 
outcomes [72]. It is also important to connect translational migrants with their 
networks and communities to bring about SUD behavior change in the Mexican 
population [62, 72]. Research has suggested that ecological factors are associated 
with substance use (e.g., marijuana, other illicit substances; [73]); however, these 
relationships need to be studied further, specifically in the context of migration 
[74], family networks, and substance use. Previous studies have recognized that 
Mexican migrants typically have additional risk factors for substance use, such 
as low socioeconomic status, immigration status, and social isolation [75, 76]. 
Therefore, it is still unclear whether substance use is a consequence of the stress of 
being a Mexican migrant or a manifestation of these other risk factors. This emerg-
ing evidence suggests the importance of continuing to explore substance use factors 
among Mexican transnationals [58] to inform public health efforts to reduce SUD 
in broad populations, including those in Mexico and the United States. Increasing 
efforts to understand SUD in other countries will help identify ecological factors 
and risk factors that affect multiple populations, informing the development and 
implementation of SUD treatment programs that help alleviate symptoms across a 
spectrum of populations and communities.
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11. Cultural competence in SUD treatment

Latinos have become the fastest-growing population entering SUD treatment, 
reaching 12% of the total treatment population in the past 10 years [8, 77]. It is 
important to highlight the need for culturally competent practices and for providers 
to understand and use clients’ cultural backgrounds, including immigration and 
acculturation experiences, to support their recovery from SUD. For instance, stud-
ies have suggested that among Mexican Americans in the United States, an extended 
period of residence contributes to a higher prevalence of SUD [78, 79]. Cultural 
competence may play a critical role in reducing the impact of structural racism in 
enhancing access to and engagement in the prevention and treatment of Latino 
substance use [19, 80, 81]. For instance, Latino clients are influenced by individual, 
program, and community characteristics when facing decisions about substance use 
and seeking help [7]. As is common with other cultural groups, it is important to 
establish trust and effective communication to foster positive health outcomes for 
Latino clients [7]. Engagement occurs through understanding and accepting cul-
tural distinctions, speaking the client’s language, and addressing sociocultural and 
economic issues related to the problem. In turn, structural racism creates policies, 
systems, structures, and norms to deny and/or minimize cultural strengths and 
disempower culturally diverse groups and their attempts to invest in their wellness.

Increasing cultural competence in prevention or treatment improves SUD 
problems among individuals from various cultural backgrounds [19]. Sociocultural 
beliefs can influence an individual’s approach to substance use and abuse and 
further shape treatment options. For Latinos and other racial and ethnic minori-
ties, language barriers and unavailability of bilingual interpreters can also add to 
long waiting periods to receive treatment [80–82]. Even further, Latinos and other 
racial and ethnic minorities experience more difficulties in navigating the health 
care system as compared to Whites [80]. These findings suggest that it is vital for 
SUD treatment programs to address the cultural and linguistic needs of their Latino 
and other minority clients by tailoring services and practices to help achieve better 
treatment outcomes. Specifically, with diverse populations continuing to increase in 
the United States, it becomes vital to assess an individual’s substance use and abuse 
based on his or her racial and ethnic background.

12. Organizational cultural competence

Culturally responsive policies, institutions, communities, and programs can 
become an intervention to address, decrease and eliminate the creation and use of 
structural racism. The Office of Minority Health helped in developing standards for 
healthcare providers to abide by 14 standards (practices) to respond to the cultural 
and linguistic service needs of diverse populations [83]. Many of the culturally 
responsive practices have been associated with positive SUD prevention and treat-
ment [80, 84, 85]. For instance, structural, policies, and practices that discriminate 
against certain groups may be a significant risk of dropout. For culturally and 
linguistically relevant service outcomes to improve, it is important to identify the 
methodological flaws of the practices [86]. Cultural competence has been corre-
lated with improved communication, positive therapeutic alliance (e.g., provider-
client trust), and higher client satisfaction [80, 87–89]. In particular, Latinos as well 
as other racial and ethnic minority clients are more likely to remain in treatment 
when the services they receive are responsive to their cultural and linguistic needs. 
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Considering the initial evidence suggesting cultural competence can increase the 
quality of care in SUD prevention and intervention, it is critical to developing 
nuanced, cost-effective interventions.

13. Training SUD treatment providers in cultural competence

Training staff members to practice cultural competence in SUD treatment is 
vital to dismantle mechanisms from structural racism that limit clients seeking 
treatment and improve outcomes. As recently noted in the Diagnostic and Statistical 
Manual of Mental Disorders, it is important for clinicians and staff members to be 
aware of the cultural differences of each client [90]. Staff composition is crucial 
to the implementation of treatment programs, specifically concerning access and 
retention [91]. In fact, appointing qualified staff members who share similar racial 
and ethnic backgrounds as clients dramatically increases the likelihood of patients 
entering treatment [91]. The central goal of the staff should be focused on making 
patients feel welcomed to help improve treatment outcomes [90]. Staff members 
can learn about the history of vulnerable groups that may be connected with stress 
and other factors associated with substance use, such as immigration and accul-
turation experiences. This is a clear outcome for training staff members that can 
increase the success of treatment programs and organizations by not only fostering 
an environment of acceptance but also making the patient feel capable of complet-
ing treatment [91].

It is equally important to instill cultural competence in the organization because 
this will influence policies and programs and integrate cultural empowerment 
values and beliefs in the system [92]. A culturally competent organization thrives 
on bringing diverse individuals together to alter their practices and make them 
more acceptable across various groups [93]. The organizational outcomes and 
benefits associated with increasing cultural competence in the organization include 
improving respect, increasing participation, improving trust and collaboration, and 
promoting equality [92, 93]. Organizations can become culturally competent by 
seeking collaboration with individuals from various racial and ethnic backgrounds 
and further identifying the needs of these groups [94]. Identifying those needs 
provides a space to better adapt and learn how organizations can meet the demands 
of their diverse clients.

14. Cultural competence applied to different treatment modalities

The importance of applying cultural competence to various settings and 
organizations is increasing. It is becoming the norm to request that professionals be 
culturally competent in the health care system [95]. Culturally competent environ-
ments are rapidly growing in organizations. For instance, culturally competent 
models are being applied to cognitive behavioral therapy as a means of improv-
ing outcomes in treatment among minority groups, such as Latinos [96]. This is 
achieved by providing bilingual translators and programs to Latino clients and 
training staff members to be respectful of their cultural backgrounds. This has led 
to the development of mutually respectful and cooperative relationships between 
clients and their providers.

Cultural competence has been applied to interventions that focus on individuals  
with depression to improve treatment outcomes among racial and ethnic minority groups 
[97]. In fact, culturally competent adaptations to psychotherapy have been found 
to be more effective in reducing symptoms of mental conditions (e.g., depression) 
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as compared to a wait-list control group [97, 98]. Professions that have focused on 
including cultural competence in their work environment include business, social 
work, psychology, public relations, education, and health care [99–102].

15. Cultural competence in the community

Aside from improving cultural competence in organizations, it is equally 
important to focus these efforts on refining communities. With minority popula-
tions migrating to different communities in the United States, there is an urgent 
need to make communities more inclusive (e.g., increase awareness of implicit bias 
and understanding of groups’ needs through CLAS and other culturally responsive 
practices) toward diverse populations [103]. This diversity and inclusion may help 
mitigate some of the psychosocial stresses related to SUD among minority popula-
tions. Access to treatment for clients is usually available in their own neighborhoods 
and communities, and therefore it is critical for SUD treatment programs to adopt 
a community approach to cultural competence. Mounting evidence suggests that 
programs with greater knowledge and investment in minority communities are 
more likely to increase access to care [104]. Programs investing in communities of 
color may also benefit some of the most vulnerable members of society, such as 
homeless individuals [105].

Clients with SUD issues should feel comfortable accessing providers in their 
own communities that offer a safe and acceptable space for them to seek health 
care options. Efforts should be made to culturally integrate communities to develop 
programs and policies that are meaningful for diverse populations and to ensure 
cultural values are shared across the population [103, 106]. Cultural competence 
in the community setting could lead to the inclusion of community members and 
even increased participation and involvement in community issues [103]. Cultural 
competence could lead to numerous benefits from the individual to the communal 
level and lead to improved health outcomes by increasing understanding, accep-
tance, and respect for diverse clients and their communities [107].

16. Conclusion and future directions

The evidence provided in this chapter suggests that Latinos, as the largest 
ethnic minority group in the U.S., have a distinctive history of substance use and 
help-seeking behaviors. The socialization of substance use in their lives and the role 
of substances in their history of immigration, for instance, are important issues 
that may be impacted by structural racism. The prevalence of SUD in Latinos is 
affected by factors, such as unemployment, acculturation stress, and discrimina-
tion. Discrimination, in terms of exclusive prevention and treatment policies and 
practices by funders, regulators, and service providers, maybe one of the most criti-
cal factors contributing to SUD. A clear example is the bifurcated opioid treatment 
system, where low income and publicly insured Latinos are more likely to receive 
methadone, while mid- and high-income non-Latino Whites are more likely to 
receive buprenorphine, a medication with significant advantages to obtain, impact, 
and side effects.

Latinos have also distinctive prevalence rates regarding the use of specific 
substances. Some of these substances are more accessible in some regions of the 
United States. Latino adolescents also have unique primary substances of choice 
(e.g., marijuana and methamphetamine) compared to adults, and the prevalence 
of use among these youth reflects their developmental stage, with much higher 
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use during thrill-seeking ages that decreases as adolescents age. Overall, ecologi-
cal factors, such as family, employment, migration, and discrimination, play an 
important role in Latino substance use and need to be studied further.

Cultural competence has become a critical approach to understand and respond to 
the substance use disorder issues experienced by groups vulnerable to discrimination 
and/or racism. In the past 30 years, research in the definition, operationalization, 
and assessment of this concept has slowly gained attention because of its potential 
to improve prevention and interventions to address SUD. But significant challenges 
remain to implement culturally responsive practices in social, educational, and 
government institutions to reduce acculturation stress related to Latino substance use 
and access to SUD treatment. Additional research is needed to establish the impact of 
key components of culturally responsive practices (e.g., inclusive policies, matching 
provider and clients based on language and cultural background) with different areas 
that support minorities achieving sobriety.

Future research is needed to understand the risk and protective factors for 
problematic substance use and treatment access among Latino migrants and future 
generations of Latinos living in the United States and intervene with structural 
factors, such as immigration and inclusive policies and responsive organizational 
practices to improve Latino health. If resilience factors can be identified and encour-
aged, addiction and its adverse medical and social consequences can be reduced. 
Latinos have become the fastest-growing population entering SUD treatment. The 
distinctive nature of Latinos’ patterns of substance use, substance of choice, co-
occurring mental and primary care issues, and barriers to access care highlights the 
importance of developing and implementing culturally informed interventions that 
consider clients’ background, immigration experience, and linguistic service needs 
to help reduce substance abuse among Latinos. Policies and practices that are cultur-
ally responsive also referred to as antiracist may have the foundation and drive to 
have a significant impact on eliminating disparities and promoting the health equity 
that Latinos have long deserved.
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