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Preface

many respects — its landscape, its economy,

and its people. When you look closer,
there is diversity in all of these areas. The
landscape appears to be flat, but ride a bicycle
across lowa and you will soon find all our
beautiful rolling hills. The economy is a
continuously evolving quilt that mixes old and
new sectors. lowa people consist of many
different cultural backgrounds spread over an
historically West European base.

Iowa may seem highly homogenous in

A priority for our Department is the organiza-
tion and delivery of services that address the
problems of substance abuse efficiently and
effectively. lowa’s racial population is pre-
dominately white and non-Hispanic, nearly
97% so. Given this distribution, we could
reach two opposite conclusions. First, we
could conclude that there are so few who are
not white that there is insignificant need to
attend to those who are of other races or of
Hispanic background. They are such a statisti-
cal minority composed of so many specific
cultures that it would be overwhelming to
attend to them all. Second, we could conclude
that cultural differences matter and to ignore

the diversity, no matter how small, would not
address a growing percentage of substance-
abuse clients. We have taken the second
course.

Our own experience and the existing research
focused on ethnic and racial minorities tells us
that there are cultural differences directly tied
to issues of substance abuse. Its etiology,
development, and treatment are each effected
by the cultural background of the individual.
There are special needs as consequences of
this cultural influence, and we are committed
to addressing those needs. Learning more
about those special needs and how to respond
to them requires a special effort, and that is
what the project reported here is all about. It
represents one of our most concentrated initia-
tives to date to examine the needs of those
Iowans who belong to our racial and ethnic
minority communities. We look eagerly to
using the findings for improving our substance
abuse polices and practices.

Janet Zwick, Division Director
IDPH Division of Substance Abuse
and Health Promotion
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Executive Summary

his Executive Summary reports the key
Tﬁndings of the Jowa Culturally-Specific

Substance Abuse Treatment Needs As-
sessment Final Report. This study was con-
ducted in 1993-96 as one of a family of treat-
ment needs assessment studies sponsored by
the Center for Substance Abuse Treatment and
the Iowa Department of Public Health. Iowa
is a relatively homogenous state, with less
than 4% of its population comprised of racial
and ethnic minorities. Thus, a statewide needs
assessment based on a representative sample
of the general population is inadequate to the
task of providing data on Iowa’s minority
groups. Therefore, the state dedicated a sig-
nificant portion of its needs assessment effort
toward a special study focused on its most
populous racial and ethnic minority groups.

Project Purposes
The project’s purposes were to:

» Estimate substance use and abuse preva-
lence within the selected minority cultural
groups.

» Estimate treatment needs of these same
groups.

» Identify the culturally-specific characteris-
tics of those treatment needs.

The project was organized from the perspec-
tive that cultural context was likely to vary
from community to community. This led to

the decision that lowa should study a select set
of specific minority communities rather than
attempt to identify and study all racial and
ethnic minority groups statewide. A primary
goal of the project was, therefore, the develop-
ment of community-specific knowledge. To
this end, six individual cultural minority
communities were studied intensively. These
consisted of African American, Latino, Viet-
namese, and American Indian groups.

The study focused on answering three research
questions:

» In what ways are the substance-abuse expe-
riences and treatment needs of lowa’s
cultural minorities distinctive?

» How can reliable information about the
treatment needs of lowa’s minority groups
be obtained?

» What does it mean to provide culturally-
specific or culturally-sensitive substance-
abuse treatment in lowa?

The primary source of data for the study’s
findings was structured face-to-face inter-
views with residents of the six selected racial
and ethnic minority communities. These
interviews were supplemented with data from
the 1990 U.S. Census, observational and
informal interview data from local individuals
recruited as community advisors and/or as
interviewers, and from professional consul-
tants retained for their expertise with sub-
stance abuse and the cultural groups studied.
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The interview instrument consisted of five
major content areas: (1) measures of cultural
context (identity, interaction, language); (2)
alcohol, tobacco, and other drug use and
dependency; (3) experiences and attitudes
toward substance-abuse treatment; (4) opin-
ions regarding culturally-specific substance-
abuse treatment needs; and (5) general demo-
graphic and background information.

Community advisors provided the research
team with community-specific knowledge
vital to achieving the project’s goals. These
individuals also assisted in the development of
the questionnaire and provided valuable com-
ments that aided in the interpretation of the
survey results. The consultants provided
guidance to the research design, instrument,
and interpretation of results.

Some key findings from the Final Report are
summarized here. '

- Characteristics of
the Respondents

» Income and other indicators of socioeco-
nomic status were generally very low for
these cultural groups. Most individuals
reported annual household incomes of less
than $26,000 (below the state median), and
a large proportion reported annual house-
hold incomes of less than $15,000. Corre-
spondingly, there were high levels of
unemployment and poverty status.

» Most Latino, African American, and Amer-
ican Indian respondents (59% to 92%)
reported that their race or ethnicity is very
important to their identity; but only 29% of

XV

the Vietnamese reported that their ethnicity
has such high importance.

» Educational attainment was generally lim-
ited to high school or less. Most African
American and American Indian respon-
dents (71% to 81%) had graduated from
high school, while far less than half of the
Vietnamese (39%) and Latino (26%) re-
spondents had graduated from high school.
Very few (1 to 7%) respondents had a
college education.

» Large proportions of respondents of Viet-
namese and Latino background were first-
or second-generation residents and have
some limitations with reading and/or writ-
ing in English.

Prevalence of Substance
Use and Abuse

Due to the use of different sampling strate-
gies in each community, direct comparisons
among the cultural groups should not be
made. Because the samples were largely
nonrandom, prevalence data must be inter-
preted cautiously, i.e., these results should not
be projected as precise population estimates.

» Among African American respondents in
Waterloo: 26% reported having ever felt
dependent on tobacco; 46% reported using
alcohol in the last month; 9% reported
having ever engaged in binge drinking;
21% reported using an illegal drug within
the last 18 months; 14% reported using an
illegal drug within the last month.



» Among African American respondents in
Sioux City: 49% reported having ever felt
dependent on tobacco; 49% reported using
alcohol in the last month; 13% reported
having ever engaged in binge drinking;
28% reported using an illegal drug within
the last 18 months; 10% reported using an
illegal drug within the last month.

» Among Latino respondents in Sioux City:
11% reported having ever felt dependent on
tobacco; 42% reported using alcohol in the
last month; 2% reported having ever en-
gaged in binge drinking (however, reported
alcohol use is very low among women); 7%
reported using an illegal drug within the
last 18 months; 6% reported using an ille-
gal drug within the last month.

» Among Latino respondents in West Lib-
erty: 27% reported having ever felt de-
pendent on tobacco; 36% reported using
alcohol in the last month; 11% reported
having ever engaged in binge drinking
(however, reported alcohol use is very low
among women); 3% reported using an
illegal drug within the last 18 months; 3%
reported using an illegal drug within the
last month.

» Among Vietnamese respondents in Sioux
City: 25% reported having ever felt de-
pendent on tobacco; 17% reported using
alcohol in the last month; 3% reported
having ever engaged in binge drinking; 1%
reported using an illegal drug within the
last 18 months; 1% reported using an ille-
gal drug within the last month (however,
reported alcohol, tobacco, and drug use are
very low among women).

» Among American Indian respondents in
Sioux City: 51% reported having ever felt
dependent on tobacco; 49% reported using
alcohol in the last month; 57% reported
having ever engaged in binge drinking;
32% reported using an illegal drug within
the last 18 months; 19% reported using an
illegal drug within the last month.

Cultural groups varied in their willingness to
disclose information on sensitive issues of
substance use and abuse to interviewers. This
was particularly true of those groups with
strong gender-specific norms regarding sub-
stance use (Vietnamese and Latino). Where
the samples over-represented females, it is
likely that the reported prevalence rates under-
estimate the true rates.

Treatment Needs

As was found in an earlier statewide house-
hold treatment needs survey of lowans, many
respondents who meet clinical criteria for
chemical dependency have not received treat-
ment and do not define themselves as having
a substance-abuse problem. Using clinical
(DSM-III-R or DSM-IV) criteria to assess
treatment need, all communities showed a
treatment underreach, i.e., there are a large
number of persons found to have a substance
dependency who reported that they have never
received any kind of treatment.

Using DSM-III-R clinical criteria for alcohol
dependence among respondents:

» Seventeen percent of African Americans
from Waterloo were dependent.
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» Twenty percent of African Americans from
Sioux City were dependent.

» Four percent of Latinos from Sioux City
were dependent.

» Eighteen percent of Latinos from West
Liberty were dependent.

» Four percent of Vietnamese from Sioux
City were dependent.

» Fifty-seven percent of American Indians
from Sioux City were dependent.

The gap between clinical diagnosis (DSM-III-R
alcohol dependence) and receiving treatment
(of any kind) varies by community. Among
those respondents who were classified as
alcohol dependent using DSM-III-R diag-
nostic criteria:

» Fourteen percent of African Americans
from Waterloo had ever received some
kind of treatment.

» Sixty-seven percent of African Americans
from Sioux City had ever received some
kind of treatment.

» Zero percent of Latinos from Sioux City
had ever received some kind of treatment.

» Fourteen percent of Latinos from West
Liberty had ever received some kind of
treatment.

» Zero percent of Vietnamese from Sioux
City had ever received some kind of treat-
ment.

» Sixty-seven percent of American Indians
from Sioux City had ever received treat-
ment.

The discrepancy between self-defined need for
substance-abuse treatment and ever receiving
treatment also varies by community. Overall,
total rates of treatment range from 70% for
American Indians to 0% for Vietnamese
Americans.

Culturally-Specific
Treatment Needs

» A majority within each cultural sample
(ranging from 53% to 100%) reported that
their group has special problems or needs
in relation to getting help with alcohol or
drug problems.

» There is a clear call for bilingual counselors
or other treatment personnel in the Viet-
namese and Latino communities.

» Many reported that having a counselor
from the same ethnic background would be
useful (33% to 77%) for their cultural

group.

» Many indicated that not having a counselor
of the same ethnic background might be a
problem if they personally were seeking
treatment (31% to 80%).

» Many community members felt they
needed treatment programs specifically
suited to their cultural background (16% to
62%).



» Many (26% to 66%) anticipated that not
having programs suited to their cultural
background would be a problem for them if
they sought treatment.

» Similarly, community members often sug-
gest that program personnel need to under-
stand substance abuse within a specific
cultural context (11% to 79%).

» Paying for services was the most com-
monly anticipated reason for not seeking
treatment if it were needed; related finan-
cial concerns, such as concern about time
lost from work, are also frequently
reported.

Conclusions and
Recommendations

The majority of respondents in each group
expressed a belief that their cultural group has
special needs relevant to substance-abuse
treatment. Many believed that counselors of
the same background would be able to meet
these needs, but some focused on personnel
and programs that are “suited to the cultural
background” of the group. The data reveal
patterns of social network segregation
throughout the life span; a majority of people
reported that most of their friends are from the
same cultural group and that they interact
better with others from the same group.

These patterns are probably connected to the
respondents’ expectations that someone of
their own background would be best equipped
to understand their racial or ethnic experience
and its relevance to substance-abuse problems.
However, a lack of available counselors with

the same race/ethnicity is not the most fre-
quently named barrier to seeking treatment for
most groups. Generally, personnel without
cultural knowledge and skills and programs
that do not address the cultural background of
the potential clients are even more frequently
cited as barriers to treatment. Although hav-
ing counselors of the same racial or ethnic
background is not likely to eliminate all cul-
tural barriers to treatment, it does appear that
an initiative to recruit additional counselors
from within these communities is in order.
The need to recruit bilingual counselors is
particularly evident from this study’s findings
for Latinos and Vietnamese.

Each of the racial and ethnic minority commu-
nities studied is experiencing economic and
social stress. Most poverty and unemploy-
ment rates are two to four times that of the
general population, and most income levels
are well below the state median. Associated
conditions, such as single parent households
and low educational attainment, are also more
common than in the general population.
Additionally, the results indicate that race and
ethnicity play large roles in individual identity
and reveal patterns of social networks that are
often focused on members of their own cul-
tural group. There is great concern about the
impact substance abuse is having on each of
the communities.

It is likely that the severe social and economic
factors found in these communities play
significant roles in the substance-abusing and
treatment-seeking behaviors of the community
members. Substance abuse cannot be under-
stood independently of the social conditions
faced by individuals and families in these
communities. Thus, to effectively treat these
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clients, one must have a firm grasp of the
individual in his/her environment. This re-
quires a systemic perspective that places
substance abuse in the context of the individ-
ual’s cluster of personal problems and the
larger social conditions of his/her environ-
ment. It also requires developing cultural
competence to understand substance abuse
from the perspective of members of specific

cultural communities and to organize treat-
ment as a part of that cultural context. The
creation of cultural competence and a systemic
understanding implies a need for community-
specific ethnographic information (such as
that used in this study) to be gathered in
greater detail and integrated with the provision
of treatment services for Iowa’s racial and
ethnic minorities.



Part 1 Introduction

his study is part of a group of studies

known collectively as the lowa State

Treatment Needs Assessment Project.
The overall aim of the project was to provide
state and local officials with data that would
help them assess the substance-abuse-related
treatment needs of the population in the state
and within geographic planning regions. A
second objective was to provide a set of data
that would help identify any special needs of
certain subpopulations within the state, such
as women, persons in the criminal justice
system, victims of the 1993 flood, and ra-
cial/ethnic minority groups. This report ad-
dresses substance abuse and treatment needs of
Iowa’s predominant cultural minority groups.
The study was conducted over a three-year
period from 1993 to 1996 by The University of
Northern Iowa’s Center for Social and Behav-
ioral Research. It was funded by the Center for
Substance Abuse Treatment (CSAT).

Project Purposes

» Estimate substance use and abuse preva-
lence within the selected minority cultural
groups.

» Estimate treatment needs of these same
groups.

» Identify the culturally specific character-
istics of those treatment needs.

The project was organized from the perspec-
tive that cultural context was likely to vary
from community to community. This led to
the conclusion that Iowa needed to study a
select set of specific minority communities,
rather than attempt to identify and study all

racial and ethnic minorities statewide. A
primary goal of this project was, therefore, the
development of community-specific knowl-
edge.

The centerpiece of the lowa Treatment Needs
Assessment Project was the statewide survey
of household adults (Lutz, et al., 1995a).
These statewide survey data were collected by
telephone interviews using a random sample
of telephone numbers. Since only small
numbers of lowa’s population are members of
racial and ethnic minority groups, such a
randomly drawn statewide sample simply does
not yield enough cases to draw reliable con-
clusions for these groups. Further, problems
of language and cultural barriers made it
problematic that an adequate response from
certain groups could be collected by tele-
phone. Therefore, a strategy of face-to-face
interviews conducted in communities known
to have a high concentration of minorities was
adopted.

The culturally-specific survey instrument was
based on the statewide survey, but it also
included questions directed specifically at the
experiences of minority group members. In
addition, some questions were reworded to
address concerns of cultural significance.
Eight communities were selected for the study
after consultation with community leaders and
consultants who had interest and expertise in
substance abuse in cultural minority popula-
tions.

Unlike the statewide survey, the women’s
study (Skinstad, et al., 1996), and the flood
victims study (Lutz, et al., 1995b), the data for
the minority study were not collected using
random samples. Thus, these data cannot



easily be used to project precise estimates of
substance use and abuse prevalence. Never-
theiess, the findings do provide significant
insights into assessing the substance-abuse
treatment needs of the cultural groups studied.

This repbrt focuses on three research ques-
tions that guided the study:

» In what ways are the substance-abuse
experiences and treatment needs of lowa’s
cultural minorities distinctive?

» How can reliable information about the
treatment needs of lowa’s minority groups
be obtained?

» What does it mean to provide culturally-
specific or culturally-sensitive substance-
abuse treatment in Iowa?

The first question summarizes an original goal
of the study, which was to supply the state
with data for planning substance-abuse treat-
ment services. Previous literature suggests
that there are some key differences in abuse
and treatment needs among cultural minorities
and in comparison to whites. The present
study attempted to identify which, if any, of
these differences are to be found among
Iowa’s cultural minorities.

The second question arises from the
methodological difficulties encountered in
collecting the needed data. The instrument and
data collection strategy attempted to follow
the model recommended by the National
Technical Center (NTC). The study was
premised on the assumption that not all of the

same methods used in the needs assessment
survey of the general population could be
applied to lowa’s minorities project, and so,
adjustments were made in the original design.
This report describes some serious difficulties
in attempting to apply that design to Iowa’s
cultural minorities. Perhaps some of these
difficulties could be attributed to personnel,
organization, and resource problems. Never-
theless, this report casts some doubt on the
assumption that the NTC model alone is
sufficient to assess the treatment needs of
minority groups. Therefore, this report in-
cludes some discussion of an alternative
model for assessing those needs, at least in
Iowa.

Finally, the third question refers to the impli-
cations of the findings for substance-abuse
treatment planning. It is likely that culturally-
specific treatment needs vary across cultural
groups, local communities, and individuals. A
general commitment to nondiscrimination,
while laudable, may be only the first essential
step in providing effective substance-abuse
treatment to members of these groups. Efforts
to reach members of minority groups in need
of treatment are likely to fail without specific
knowledge of the local community context
and of the individual being helped. It is the
researchers’ hope that this report not only will
provide some of that knowledge, but also
facilitate a continuing dialogue between
treatment providers and Iowa’s cultural
minority communities.



Literature Review

This section is not intended to represent
complete coverage of the extensive literature
on substance abuse and substance-abuse
treatment among ethnic and racial minorities.
Its purposes are: (a) to situate the present
study in the context of findings emerging from
other recent studies; (b) to supplement the
data from the Iowa study and provide a
framework for interpreting those data; and (c)
to provide a starting point for those who wish
to seek further information about culturally-
specific substance-abuse treatment needs. The
literature review is organized around the three
summary questions noted above: the first
section addresses cultural differences in sub-
stance abuse and treatment needs, the second
looks at methodological issues, and the third
examines the issue of culturally specific
treatment. In examining studies of particular
ethnic groups, special attention was given to
studies of the four groups of minorities
selected for inclusion in the Iowa study:
African Americans, Native Americans, Latino
Americans, and Asian Americans.

Cultural Differences in
Substance Abuse

“Ethnicity” and “culture” are terms that are
commonly used and misused in discussions of
minority groups. All too frequently, they are
confused with the term “race.” Even if the
concepts of race and culture are kept distinct,
it is all too easy to fall into the trap of assum-
ing that members of a social category partici-
pate equally in a common culture. By “cul-
ture” we refer to a distinctive way of life
including shared norms and values. None of
the cultural groups targeted for the present
study can be considered to be culturally
homogenous. Native Americans may belong
to any of over 500 tribes and Alaskan village

groups. Asian Americans include people of
at least twenty different nationalities (Kitano
1989). Latino/Hispanic Americans include
persons of Cuban, Mexican, Puerto Rican,
Central American, and South American
heritage, each of which in turn reflect different
mixtures of European, Native American, and
African cultural influences (McNeece and
DiNitto 1994: 259). There are distinct cultural
differences between African Americans
descended from those who experienced
enslavement and those whose roots are in the
Caribbean, as well as many regional differ-
ences within the United States (Brisbane and
Womble 1992:94).

Thus, even when these broad demographic
categorizations (Asian, Native, African,
Latino/Hispanic American) are included in
studies, typically very little information about
the role of cultural differences in substance
abuse is gained. Moreover, individual mem-
bers of a group or subgroup vary widely in
their cultural experiences: many may have
little connection to their group’s heritage,
while others may lead lives closely bound by
traditions. Acculturation, identification with
a culture, and other lifestyle distinctions are
variables typically missing from statistical
studies of variations in substance use experi-
ences.

Nevertheless, a scientific literature has
emerged that documents the importance of
culture, particularly regarding alcohol con-
sumption. Among European cultural groups,
for example, it has been noted that the French
and Irish have much higher rates of alcohol-
ism than do the Italians and Jews. The latter
groups’ norms tend to limit consumption to
moderate use of wine with meals and in ritual
celebrations, and do not tolerate or excuse
drunkenness. In contrast, the French and Irish
tend to drink for pleasure, drink distilled



spirits in addition to wine, and tolerate drunk-
enness (McNeece and DiNitto 1994:27).

In the U.S. context, some significant differ-
ences in the rates of alcohol and drug use, and
in the rates of associated problems, have been
documented. Alcohol consumption and alco-
holism seem to be highest among Native
Americans, although not for all tribal groups.
Some groups, such as the Cherokee and Hopi,
have lower rates of alcohol consumption than
the general population. Stratton et al. (1978)
suggest that “tribes having a hunting and
gathering tradition have more serious drinking
problems than do tribes having an agricultural
tradition” and that tribes that are more tradi-
tional and less acculturated have more serious
drinking problems.

Other studies suggest that Native Americans,
African Americans, and Latino Americans
have similar rates of alcohol consumption
compared to European Americans. Specifi-
cally, these groups are concluded to have a
similar or higher proportion of abstainers but
more heavy drinkers and more alcohol-related
problems (Nofz 1988; Herd 1991; Kitano
1989; Caetano, 1995). Asian Americans tend
to have lower rates of consumption and
alcohol problems. However, this may be
somewhat misleading since studies based on
probability samples typically have not identi-
fied subgroups of Asian Americans, and there
is evidence of wide variation across groups
(McNeece and DiNitto 1994).

Using data from the annual Monitoring the
Future (1976 through 1989) surveys of high
school seniors, Bachman et al. (1991) note
that highest usage rates for most categories of
illicit drugs are found among Native American
youths, while the lowest rates are found
among African American and Asian American
youths. They report that alcohol use was
relatively high for white and Native Ameri-
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cans, and lowest for Blacks and Asian Ameri-
cans. Heavy drinking was more prevalent
among white, Native American, and Mexican
American youths. These group differences
were largely consistent across the thirteen
years’ worth of surveys. These authors point
out that findings from general population and
school-based surveys clearly and consistently
show relatively low levels of drug use by most
non-white youth, especially African Ameri-
cans and Asian Americans.

However, the public health statistics on
mortality, morbity, and treatment provide a
different picture, mainly because persons in
treatment, the homeless, those in prison, and
school dropouts are not represented in general
population and school-based surveys. A con-
sistent theme emerges in the literature: many
cultural minorities may show lower preva-
lence rates and higher abstention rates of
substance use than the general population, but
higher rates of alcoholism, drug addiction, and
related health and social problems. This
suggests that while the rates of substance use
may not be higher for some groups, the
consequences may tend to be more problem-
atic (see, e.g., McNeece and DiNitto 1994,
Chapter 11, for a summary of these findings
from various sources).

Beyond the mere variations in rates of sub-
stance use and related problems, there are
numerous effects of culture on the experience
of substance use and addiction. Ethnographic
studies suggest that heavy drinking is exacer-
bated in some Native American groups
because of the social pressures to drink as an
expression of group solidarity, coupled with a
lack of shame with regard to drunkenness.
Indeed, getting drunk is the goal of drinking
(Littman 1970). In contrast, among some
Latino groups, drunkenness and addiction are
considered a sign of moral weakness, and so
shameful that the alcoholic or addict, particu-



larly if female, may find him/herself cut off
from the social support of family and friends
(Melus 1980; McQuade 1989). On the other
hand, it has been observed that some Asian
cultures define drunkenness and addiction as
shameful, but because such a high value is
also placed on maintaining the family’s
reputation, families will tolerate and hide a
member’s addiction (Coleman 1981).

It must also be recognized that ethnic groups
do not constitute homogeneous bodies in
relation to drinking. In an ethnographic study
of Sioux City Indians, for example, Hill
(1974, 1980) found that multiple sets of
drinking standards were maintained within the
Indian population and that some sets defined
heavy and frequent drinking as acceptable
behavior. The views taken of drinking and the
roles it played varied, not only among the life
styles followed by the Indians, but often for a
given individual over the course of his or her
life cycle.

The examples in the preceding paragraph
illustrate that determining the effects of
culture on substance-abuse problems is not a
simple task. As mentioned earlier, measures of
acculturation and identification are not usually
included in epidemiological studies. Accul-
turation refers to the process of sociocultural
change that occurs when two societies come

into contact (Hatch, 1985). Often one of the

societies is politically dominant over the
other, and the direction of change is for the
subordinate society to adopt elements and
patterns of culture from the dominant society.
When applied to individuals (as in “accultur-
ated persons”), the term refers to the degree to
which the individuals have given up their
knowledge of and participation in their tradi-
tional culture. A fully-acculturated individual
would not be distinguishable on the basis of
language, knowledge, values, or behavior
from a member of the dominant society, and

can be referred to as being assimilated.
Identification refers to the extent to which a
person defines him/herself as a member of the
group in a positive manner (i.e., takes pride in
being a member of his/her ethnic group).

No single view of the relationships that exist
between acculturation and heavy drinking has
won unanimous support from researchers (see
Hill 1984 for an overview of the anthropologi-
cal and historical literature). Many research-
ers argue that acculturative processes lead to
sociocultural disorganization, economic depri-
vation, and psychological maladjustment,
which in turn produce heavy drinking (Curley
1967, Hammer 1965, Mohatt 1972, and
Wallace 1970). In contrast, Sue et al. (1979)
and Phin and Phillips (1981) suggest that
acculturation acts as a protective factor against
substance-abuse problems for Asian Ameri-
cans; the greater the acculturation, the less the
risk for substance-abuse problems. Levy and
Kunitz (1971:109) also discovered among the
Navajo Indians in the Southwest that “the
highest intensity of involvement with drinking
and the greatest use of alcohol was found
among the most traditional and least accultur-
ated group, while the lowest use and involve-
ment was found in the most acculturated off-
reservation groups.”

McNeece and DiNitto (1994) cite several
other studies that also provide conflicting
data. Numerous treatment professionals have
also asserted that acculturation and identifica-
tion with an “Africentric world view” act as
protective factors and treatment resources for
African Americans (Brisbane and Womble
1992).

It should also be noted that race and ethnicity,
especially among the four groups discussed
here, are correlated with exposure to a host of
social problems, including poverty, unemploy-
ment, and alienation. Minority groups are
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disproportionately exposed to these social
stresses. Alcohol and other drugs are often
used as coping methods in response to these
stresses. Rivers (1994: 49) notes that “Many
African American men drink because of
unemployment and the inability to provide for
themselves and their families.” Other studies
report that heavy drinking is used as a “tran-
quilizer” to escape from personal problems,
reduce tension and distress, or deal with
depression (Brown and Tooley, 1989; Neff,
1986). Herd (1989) found that the highest
rates of problem drinking are concentrated
among the most economically disadvantaged.

Observing that cirrhosis deaths were more
frequent among African Americans who
migrated north than among those who re-
mained in the South, Rivers (1994) suggests
heavy drinking was caused by the social
upheaval of migration and the stresses of
urban living. Eden and Aguilar (1989) ob-
served a similar pattern for recent Latino
immigrants. Alienation from the original
culture and concomitant loss of family ties
leads to feelings of guilt, betrayal and self-
doubt. They also find that acculturation is
associated with substance-abuse problems for
Latinos, particularly recent immigrants. They
conclude that social rejection by the larger
culture leads to lowered self-esteem, which in
turn puts individuals at risk for substance
abuse. Thus, for minority groups there is
strong evidence that substance abuse is often
a response to the experiences of economic and
social discrimination.

Herd (1991; 1994) concludes that among all
racial and ethnic groups, the overall preva-
lence of alcohol-related problems is highest
among men with relatively low incomes.
However, for African American men, the rates
of problems decline as income increases,
while for whites the prevalence of problems
rises for men with annual incomes of $30,000
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and over. The effect of age on drinking
problems is also different for African Ameri-
cans and whites, with African American
problem drinkers tending to be much younger
than their white counterparts. Thus, race and
ethnicity interacts with other variables associ-
ated with substance-abuse-related problems.
However, in a multivariate analysis Herd
(1994) also found that race (and ethnicity)
independently predicts alcohol-related prob-
lems.

Methodological Issues in
Studying Ethnic Populations

The work of researchers such as Herd
(1991; 1994), Caetano (1989) and Bachman
et al. (1991) used data from national probabil-
ity samples to make comparisons across racial
and ethnic categories. While such analyses
provide much useful information about the
epidemiology of substance abuse, there are
also important limitations. For example, the
school-based surveys (the Monitoring the
Future data) miss dropouts and frequent
absentees; it is likely that certain minority
groups are over-represented in these catego-
ries. A second shortcoming is that large
sample surveys typically measure ethnicity
rather crudely as identification with a racial or
nationality category, for example, lumping all
Asian Americans together. Related to this is
the lack of measures of acculturation, ethnic
pride, and experiences with the psychic pains
of prejudice and discrimination.

A major problem encountered in ethnic
research is access to the target population
(Beauvais 1995; Butler and Molifor 1995;
Morgan 1995; Singer 1993; Egan-McKenna
1990). One obvious barrier to inclusion in
surveys is the problem of English language
communication. Access to minority popula-
tions has also been limited because of past



experiences with research. Some members of
cultural minorities distrust research based on
the perception that no positive changes oc-
curred, or negative changes occurred, as the
result of previous research involvement (Butler
and Molidor 1993; Egan-McKenna 1990).
Many members of minority groups perceive
the research as a waste of time and money,
exploitative, ineffective, and not mutually
beneficial (Beauvais 1995; Butler and Molifor
1995; Morgan 1995; Egan-McKenna 1990).
Singer (1993) observes that research is not
universally valued, especially in communities
where needs are many and resources are few.
In such communities, research may be seen as
squandering strategic resources that could be
put to better use by directly funding programs.
The feeling that research is even worse than
wasteful, an expression of external domination,
is prevalent among minority health and social
service providers who question the ultimate
purpose of the seemingly endless studies of the
poor and relatively powerless. This attitude
contributes to a “research backlash” that makes
access to the study population difficult (Singer
1993).

Beauvais (1993:115) states that the “checkered
reputation” of cultural research is due, in part,
to a lack of cultural sensitivity on the part of
researchers. Many researchers recognize that
culturally-sensitive research is essential to
effective research involving cultural minorities
(Beauvais 1993; Butler and Molidor 1995);
Collins 1995; Gilbert 1995; Bernal et al. 1995;
Langton and Taylor 1995; Morgan 1995;
Singer 1993; Moore 1992; Egan-McKenna
1990). Culturally-sensitive research involves
taking into consideration the cultural context in
which the research is conducted. Researchers
must understand and accept as valid the atti-
tudes, values, religious customs, and traditions
of different cultural groups.

Morgan (1995:49) defines cultural compe-
tence as developing “...an understanding of the
institutions, values, religious ideals, habits of
thinking, artistic expressions, and patterns of
social and interpersonal relationships that
influence the lives of members of the commu-
nity in which the research is to take place.”
Researchers must, at a minimum, recognize
that members of a cultural group may perceive
substance abuse differently from the re-
searcher (Gilbert 1995; Langton and Taylor
1995). This is the problem of ethnocentrism,
or judging another culture by the standards of
one’s own culture and presuming the superior-
ity of one’s own culture. Such a position
greatly increases the risk of obtaining poor
results since the observer will see only what
he (or she) is looking for, thus confirming his
(or her) prejudices (Greenwood and Stini
1977: 182-183). Access to respondents and
the validity of the data gathered are aided by
an understanding and acceptance of the
cultural attributes of those being studied, and
an understanding of the historical relationship
between the cultural group and the dominant
culture (Butler and Molidor 1995; Langton
and Taylor 1995; Morgan 1995; Egan-
McKenna 1990).

Singer (1993) attributes the “research back-
lash” to the ethnocentrism inherent in
“researcher-centered research,” which she
distinguishes from ‘“community-centered”
research” and “participatory action research.”
Other researchers concur that research focus-
ing on minority populations should be a
collaborative project that includes the commu-
nity members, the researchers, and the client
(Beauvais 1995; Gilbert 1995; Pentz 1995;
Fawcett 1991; Egan-McKenna 1990; Weibel-
Orlando 1990; Shore 1989). Moreover, it is
important to work with community members
and include them in the decision-making
process of the study (Gilbert 1995; Langton



and Taylor 1995; Singer 1993; Fawcett 1991;
Weibel-Orlando 1990; Shore 1989).

Researchers have taken at least three different -

positions on the issue of whether data collec-
tors should be of the same ethnic background
as the study population. Butler and Molidor
(1995) take the position that data collectors do
not have to be members of the cultural group
but must be knowledgeable of the culture. The
second opinion is that a majority of the data
collectors should be of the same ethnic group
or be able to speak the language (Gilbert 1995).
A third position is that members of the commu-
nity should be employed in obtaining the data
in order to gain access to the cultural group
(Catalano et al. 1993; Singer 1993). The
appropriate strategy for a given study is likely
to vary across cultural groups and the nature of
the data collection. Further, given intragroup
diversity, no one strategy may be acceptable to
all members of a community.

In sum, as Bernal et al. (1995) suggest, valid
data on the substance-abuse treatment needs of
minority populations will most likely be
produced by culturally-sensitive research, that
is, research that entails the consideration of the
cultural context across several phases of the
scientific process, including pretesting and
planning the investigation, translation of
instruments, collection of data, and analysis
and interpretation of the data.

Treatment Implications of
Culturally-Specific Findings

The appropriate translation of findings from
studies of ethnic minorities to recommen-
dations for how to provide culturally-specific
substance-abuse treatment is not well devel-
oped at this point. Certain themes can be
identified in the literature, but insufficient, or

occasionally contradictory, data leave the
policy implications somewhat ambiguous.

One important theme in the literature ad-
dresses the utility of providing culturally-
specific treatment. It has been argued that
minority populations need culturally-specific
treatment for substance abuse because conven-
tional treatment programs have been unable to
fit their special needs (Butler and Molidor
1995; Collins 1995; Moore 1992; Harper
1989). Conventional treatment programs have
been criticized for not collaborating with
community members and for failing to address
the special circumstances of minority groups
(Butler and Molidor 1995; Brisbane and Wells
1989).

Stubben (1992), in a review of relapse rates
across alcohol treatment programs, concludes
that Native American clients fare better in
treatment programs that use tribal ceremonies
and practices. Weibel-Orlando (1989) states
that this effect probably varies according to
the clients’ degree of cultural assimilation but
offers no data to confirm that.

Similar conclusions have been proffered
regarding treatment of African American
clients. African Americans with substance-
abuse problems tend not to seek treatment;
often this is due to prior segregation and the
perception that treatment programs are de-
signed by whites, for whites, and take place in
white settings (Brisbane and Wells 1989;
Harper 1995). Myers (1986), Schiele (1996)
and others have urged the use of traditional
African perspectives in treatment and have
suggested ways that treatment can incorporate
the cultural strengths of the African American
community. McGee and Johnson (1985),
among others, suggest that mainstream re-
search and treatment modalities have failed to
appreciate the impact of the experience of



membership in a racially-biased society as a
treatment issue.

A related treatment issue is the need for
treatment professionals to be of the same
racial or ethnic background as the client
(Hawkins et al. 1993; Trotter 1985; Alcocer
1982; Harper 1976). Stubben (1992) suggests
that having Native American staff is essential
for at least some Native American clients.
Weibel-Orlando (1989) has found that Native
American reactions to non-Indian counselors
usually range from overt hostility to sullen,
silent resentment and resistance. Brisbane and
Womble (1992) suggest that this is important
for African Americans, but they also suggest
strategies for helping European American
professionals work with African American
clients, which implies that it is not always
necessary to have same-race/ethnic counsel-
ors.

McNeece and DiNitto (1994:264) note the
existence of several hundred Latino chemical-
dependency treatment agencies or programs,
but there is no real consensus as to what
constitutes Latino culturally-sensitive treat-
ment. Having a bilingual staff is recognized
as a necessary but not sufficient criterion.
Caetano (1988) calls for the recruitment of
more Latinos into the substance-abuse treat-
ment profession and for the development of
culturally-specific programs.

Kitano (1989) reports that Asian Americans
would prefer to receive treatment from an
ethnic agency. Summarizing several studies,
McNeece and DiNitto (1994: 271) state that
“underutilization of substance-abuse treatment
services by Asian Americans has been blamed
on inaccessibility and cultural values... Cul-
tural factors that may inhibit treatment use are
lack of identification of substance abuse as a
problem, lack of familiarity with social service
agencies, pride in handling one’s problems

alone, preference for handling problems
within the family, and the stigma associated
with drinking problems that would bring
shame on one’s family.”

Making treatment appropriately culturally-
specific requires at least three components.
First, there is cultural awareness: knowledge
of the cultural system of values, beliefs, and
practices. Second, there is cultural sensitiv-
ity: an attitude respectful of the differences in
cultural systems and experiences. Third, there
is cultural competence: the developmental
process by which a person in a helping profes-
sion becomes effective in designing and
implementing a treatment for individuals.

Brisbane and Womble (1992) argue persua-
sively that professionals who attempt to be
“color blind” are in effect invalidating their
ethnic clients’ experience of difference.
Moore (1992) defines cultural competence as
understanding and respecting the values,
world views, attitudes, and preferred behavior
patterns of the client. It enables the clinician
to appreciate the differences in clients and,
thereby, be more effective in tailoring treat-
ment towards the specific needs of the group.
Culturally-sensitive treatment must go beyond
a commitment to nondiscrimination, to
include the clients’ culturally-specific experi-
ences in the assessment, planning, and inter-
vention phases of treatment.

What constitutes “culturally-sensitive” treat-
ment is likely to vary across groups and
individuals. For example, in an ethnohistorical
study of the Native American church (some-
times referred to as the peyote religion) among
the Winnebago Indians, Hill (1990) found that
the effectiveness of the religion in preventing
and controlling heavy drinking varied both
through time and in relation to a variety of
sociocultural and psychological factors. For
some individuals, the religion played a major
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role in coping with drinking problems, but for
others it was not successful. The findings
again underline the point that even culturally-
sensitive treatment regimes must be tailored to
meet the needs of individual problem drinkers.
The first step is the gathering of reliable
information about the cultural perspectives of
ethnic groups.

Eight aspects of culturally-specific treatment
can be identified. They are: (1) culturally-
appropriate language; (2) cultural knowledge;
(3) use of culturally-specific metaphors; (4)
concepts that are familiar to members of a
culture; (5) acknowledgment of similarities
and differences between clients and treatment
providers; (6) treatment goals that take into
account cultural values; (7) cultural adapta-
tions of treatment methods; (8) and an aware-
ness of the social context of the minority
client (Bernal et al., 1995).

The cultural competence model of Mason et
al. (1996) was developed for children’s mental
health services (CASSP). It emphasizes the
behavioral extensions of cultural awareness
and sensitivity in direct practice, policy, and
agency structure. The ideal end point is for
treatment to become “culturally proficient.”

10

To reiterate, the literature indicates that racial
and ethnic minority groups in the U.S. have
values and belief systems that are different in
some important ways for substance-abuse
treatment from those of the white majority.
Treatment involving members of those groups
is an area where such values and beliefs need
to be addressed. Those involved in the treat-
ment process need to understand the client’s
world, world view, and also potential barriers
to seeking treatment. It may also be impor-
tant for the clinician to uncover important
culturally-specific resources to aid the client
in the treatment process (i.e., indigenous
treatment or therapy). In developing
culturally-competent treatment, the treatment
personnel should work with individuals in
each community to identify the most impor-
tant needs of the individual within that group.
The treatment should then be structured to
help meet those needs. Lastly, the needs
should be assessed according to the time
needed to implement the changes (i.e., are the
changes of a short-, intermediate-, or long-
term nature) (Mason et al., 1996).



Part 2 Methods

wo of the major considerations for the

present study were its design and the

appropriate methods for that design. A
full year was spent by the research team
critically discussing these basic issues and
preparing for actual data collection. In addi-
tion to the extensive literature available to the
team, individuals with relevant knowledge and
experience within the state were consulted. A
first step was to gather available information
on Iowa’s minority groups. The present study
was not the first of its kind to be attempted in
the state, although it may have been the most
ambitious.

Previous lowa Minority Study

The Analysis of Substance Abuse Treat-
ment for Minority Populations in lowa (IDPH,
1990), was published in cooperation between
the Division of Substance Abuse of the lowa
Department of Public Health and the Iowa
Minority Substance Abuse Advisory Coali-
tion. The purpose of the study was to identify
the accessibility of substance-abuse treatment
for minority populations in Iowa. Four
minority populations were specified: African
Americans, Asian Americans, Native Ameri-
cans, and Latinos. It was the study’s hypothe-
sis that these minority groups were under-
served in substance-abuse treatment. The
report speculated five possible reasons for this
lack of service: (1) perceived lack of need for
minority service; (2) uneven minority popula-
tion distributions; (3) minority populations’
misunderstanding of available service; (4)
minority populations’ mistrust of existing
services; and (5) minority populations’ lack of
awareness of current services. All data were
collected by convenience sampling and face-

to-face interviewing of 596 persons. There
were interviews of 371 African Americans, 50
Asian Americans, 69 Latinos, and 106 Native
Americans.

A majority of the Latino and Native American
samples from the 1990 study felt that alcohol
and drugs were big problems for their cultural
groups. In comparison, a minority of the
Asian American sample perceived alcohol and
drugs to be big problems for their cultural
group, while African Americans were not
asked these particular questions in the 1990
survey. More than half of the Native Ameri-
can sample knew someone who needed
treatment for a substance-abuse problem,
slightly less than half of the Asian Americans
knew someone who needed treatment for
substance abuse, and less than one-third of the
African Americans and Latinos knew some-
one who needed treatment for a substance-
abuse problem.

Over half of the African American, Latino,
and Native Americans stated that the treat-
ment agency they attended had staff and/or
counselors who understood their needs. No
Asian American respondents reported ever
having sought treatment for a substance-abuse
problem. More than half of the African
Americans and more than two-fifths of the
Native Americans surveyed reported they
would talk with a friend or relative if they
wanted to get treatment for a substance-abuse
problem. Nearly two-thirds of the Asian
Americans reported they would contact a
refugee center if a relative or close friend
needed access to treatment services. Slightly
less than three-fifths of the Latinos surveyed
would contact a teacher or migrant center to

11



help a relative or close friend who had a
problem with alcohol or drugs.

African Americans cited a “concern that your
business would be put in the street” and the
“lack of culturally-sensitive program or ser-
vice” as reasons respondents would not seek
treatment for a substance-abuse problem. The
“concern that your business would be put in
the street” is a reference to the perceived lack
of confidentiality of the treatment. The Afri-
can Americans felt that, if they divulged any
negative information, it would come back to
haunt them. According to a person involved
with the 1990 survey, African Americans’
general experiences have shown them that
information they give to one agency may
somehow make its way to other agencies and
have negative repercussions.

Asian Americans reported no available treat-
ment centers and lack of knowledge of center
locations as important reasons that other Asian
Americans would not seek help for a
substance-abuse problem. Latino respondents
reported that not knowing of treatment cen-
ters, lack of trust with the treatment centers,
and no desire to seek treatment as important
reasons others in the Latino community would
not seek treatment for alcohol or drug prob-
lems. Native Americans also cited individuals
not wanting to seek help and lack of trust with
the treatment centers as important reasons for
other Native Americans not seeking help for
an alcohol or drug problem.

This 1990 study was used as a partial guide to
the present study. The same four minority
groups were selected and a few survey ques-
tions were adopted. Mostly, the cultural
knowledge previously reported was utilized to
sensitize the present research team as it
designed its ambitious inquiry.
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lowa’s Racial/Ethnic
Minority Populations

Table 1 shows 1990 Census data on race/
ethnicity for the state of Iowa and selected
communities. Nearly 97% of Iowans are

white. The largest minority racial or ethnic

group is African Americans (1.7%), followed
by Hispanics/Latinos (1.2%). Less than 1% of
the state’s population is either American
Indian or Asian. A second major feature of
the state’s racial population, beyond the
percentage distribution, is the absolute number
of persons. Iowa’s 1990 total population was
slightly under three million. Hence, the
number of persons within any of the minority
racial categories is small. There was a state-
wide total of approximately 48,000 African
Americans, 25,000 Asian Americans, 7,000
Native Americans, and 33,000 Hispanics/
Latinos in 1990. 1992 Census estimates
indicate that the Hispanic/Latino population
was 37,489, representing a 46.8% increase
since 1980. (Reputedly, this population group
is the fastest growing segment of the state’s
population.)

While these Iowans are dispersed across
several communities, their numbers within
any one community are yet modest. As a
result, lowa has a relatively small number of
racial/ ethnic communities, each containing
rather small numbers of persons. Further,
each of these minority communities has its
own specific history, culture, and internal
diversity. When attempting to assess treat-
ment needs for cultural minorities in Iowa, the
obvious need is to focus the effort on those
few communities having the greatest minority
concentrations. This project selected eight
such communities situated in six localities.



Table 1. Race/Ethnic Distribution
State and Selected Localities

Detailed Des Sac & Fox Sioux West
Race/Ethnicity | 2% | Moines | 12™@ | Settlement | City | "2t°"%° | |iberty
S 96.6% 89.2% | 95.1% 1.4% 92.6% 86.6% 84.5%
PRRTIRG 2,683,090 | 172,417 | 2,565 8 74,525 57,581 2,479
= 1.7% 71% | 0.3% 0.2% 2.3% 12.1% 0.2%
S s | 48,090 | 13,741 | 7 1 1,848 8,068 74
_American Indian, Eskimo, or Aleut £ h Tl X
American 0.3% 03% | 3.1% 97.6% 2.0% 0.2% | 0.3%
| Indian S T e 83 563 1,618 118 9
Eskimo and 0.005% 0.02% 0 0.2% 0.007 0 0.03%
| Aleut ot 132 | 2amsaR 0 1 6 0 , i
Total Native 0.3% 04% | 3.1% 97.7% 2.0 0.2% 0.3%
American 7,349 699 83 564 o B R | | o 10
Asian N S8 G BN o e S L TP R Y )
. 0.1% 0.4% 0 0 0.5% 0.1% 0.4%
Vietnamese
¥ S B L P 0 0 381 65 i
, 0.1% 0.8% | 0.6% 0 0.3% 0.04% 3.0%
Laotian
T o > el e 1408 | - AT 0 249 27 87
: 0.7% 12% | 0.4% 0 0.7% 0.5% 0.6%
Other Asian
18,781 | 2,324 10 0 555 355 18
; 0.9% 2.4% 1.0% 0 1.5% 0.7% 4.0%
Total Asian
i | 25039 | 4,543 27 7 <0 1,185 447 117
b 0.02% 0.03% | 02% 0 0.01% 0.003% 0
Pacific Islander
[F o A . 439 59} 4 - 0 1 R 5 % ol
0.5% 09% | 0.4% 0.7% 1.6% 0.4% 11.0%
Other race
O R T 11 0 1,313 251 322
Total population 2,776,755 | 193,187 | 2,697 577 80,505 | 66,467 | 2,935
Hispanic/Latino 1.2% 2.4% 1.6% 1.6% 3.3% 0.8% 23.1%
Origin - any race | 32,647 4,629 42 9 2,624 531 679

Source: 1990 Census of Population and Housing. Summa?y Tape File 1A.

Table 2 shows the distribution of the state’s
race/ethnicity across these six localities. The
cultural community selection process was
partly based on the population distributions
shown in both Tables 1 and 2. The selected
localities of Waterloo, Des Moines, and Sioux
City have concentrations of African Ameri-
cans; Sioux City and Tama/Sac and Fox
Settlement have concentrations of American

Indians; Des Moines and Sioux City have

concentrations of Asian Americans; and Des
Moines, Sioux City, and West Liberty have
concentrations of Hispanics/Latinos.

Communities for the project were selected for
the study after consultation with community
leaders and consultants who had interest and
expertise in substance abuse in minority
populations. Eight cultural communities were
selected on the basis of (1) demographic
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characteristics, especially having a substantial
minority population; (2) the likelihood that the
study would have a positive impact on the
community; (3) whether the community was
receptive to the idea of the research study; (4)
the presence of formal and informal structures
that would facilitate the study; and (5) the
geographic spread of selected sites across the
state. The eight communities selected for the
study were (1) African Americans in Water-

loo, (2) African Americans in Sioux City, (3)
Vietnamese/Laotian in Des Moines, (4)
Vietnamese in Sioux City, (5) Latinos in West
Liberty, (6) Latinos in Sioux City, (7) Ameri-
can Indians in Sioux City, and (8) American
Indians in Tama/Sac and Fox Settlement. The
original plan was to interview a minimum of
100 randomly selected adults in each commu-

nity.

Table 2. Percentages of State’s Race/Ethnic Population
State and Selected Localities

. Sac & Fox
Detailed Des Sioux West
Race/Ethnicity| St | Moines | 12ma s"‘“:""" city | Waterloo |\ iberty
|
|
6.4% | 0.1% |  0.0003% 2.8% 2.1% | 0.09%
Whit 2,683,090
S : 83_ vl mar| 256s| 8| 74,525 57,581 2,479
28.6% | 0.01% 0.002% 3.8% 168% |  0.01%
Black 48,090
i Y R e 7 1 1,848 | 8068 3
American Indian, Eskimo, or Aleut e gheElh iR B 2 o -
Ko 70 ? 92% | 12% 78% | 22.4% 1.6% 0.1%
o s T L 5 e 83 563 1,618 118 9
Eskimo and 132 28.0% 0 0.8% 4.5% 0 0.8%
o L e - 37 0 1 6 0 7
Total Native S 9.5% | 1.1% 17% | 22.1% 1.6% 0.1%
American o o SO, L 699 83 564 1,624 118 10
Asian
A : T I o e ,
25.1% 0 0]  132% 2.2% 0.4%
Viets 882
i S AR CER |G Y
443% | 0.5% 0 7.4% 0.8% 2.6%
Laoti 3374 |
o e o id 1,495 17 0 249 27 87
124% | 0.05% 0 3.0% 19% | 0.09%
Other Asi 18,781
B o R L R 2,324 10 0 555 355 18
18.1% | 0.1% 0 4.7% 1.8% 0.5%
Total Asi 25,039
o s T - E T e 8 117
134% | 0.9% 2.3% 0.4% 0
Peifeibds | 48| gl gl g
13.5% | 0.09% 0.03% | 103% 1.9% 2.5%
Oth 12,750
e s - 1,728 11 4 1313 251 322
Hispanic/Latino e 142% | 0.1% 0.03% 8.0% 1.6% 2.1%
Origin - any race : 4,629 42 9 2,624 531 679

Source: 1990 Census of Population and Housing. Summary Tape File 1A.
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Study Design

‘The ideal sampling design had three stages of
selection: random selection of tracts/blocks
from those having the highest concentration of
members of the target cultural group; random
selection of households within the selected
tracts/blocks; and random selection of an adult
within the selected household. However, from
the beginning, the research team was warned
that this would be problematic in many
settings because it was not in accord with the
culture of the communities. For example,
community members might be suspicious of
the enumeration process (at all stages), not all
adults within a household would have equally
appropriate roles allowing the disclosure of
information, and knowledge of the survey
effort might quickly spread within some
communities contaminating the respondent
pool.

The actual research design was modified from
the ideal to be a negotiation between the
researchers and the community contacts. This
design allowed for different protocols to
develop within each community based on that
community’s characteristics and preferences
as understood and tempered by the research-
ers. Thus, the study’s design attempted to
balance the goals of achieving local legitimacy
with maintaining scientific merit. A deliber-
ate decision was made to error on the side of
pursuing local legitimacy in the sampling
process in exchange for retaining a standard-
ized instrument. In addition to this intended
interplay of standard research practices and
local community norms, there were some
objective interventions in the design. Some
neighborhood residential turnover was greater
than expected, and 1990 Census data were
found to be obsolete for the purpose of identi-
fying “minority areas.” Contacting potential
respondents at such locations as community
centers became a necessity, at least as a

supplement to other methods. Overall, the
research design was not based on the belief
that the final result would be precise estimates
of treatment needs; rather, the design was
aimed at the development of culturally-
specific knowledge and interpretations that
could guide planning and programming in a
more holistic sense.

Community advisors were enlisted for the
project in its early stages. These individuals
had a keen interest in the study and expertise
in substance-abuse issues relevant to the min-
ority population in their community. They
provided advice on enlisting cooperation in
the various cultural communities, provided
input and reactions to the instrument, and
ultimately aided in the interpretation of the
findings. A project manager from the lowa
Consortium for Substance Abuse Research
and Evaluation worked as a liaison between
the community advisors and the research
team.

In addition to the community advisors, four
paid consultants with expertise in substance-
abuse issues in cultural communities were
employed by the study. As with the commu-
nity advisors, the consultants met frequently
with the project manager and directly with the
research team. Consultants and community
advisors provided input into all phases of the
project, from the selection of the study com-
munities to the interpretation of the findings.
Data from the surveys were supplemented by
informal data from the discussions with the
community advisors, the consultants, and the
interviewers.

A deliberate and sustained effort was made to
include diverse perspectives in the design and
implementation of the study and in the inter-
pretation of results. Nearly all community
advisors and interviewers were of minority
racial or ethnic backgrounds, matching each of
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the communities studied. The consultants
consisted of a mix of cultural backgrounds as
well (Native American, African American,
and white). Although this particular set did
not include Latinos or Asians, the community
advisors and interviewers did. There was also
gender diversity in all three groups. Addition-
ally, the project manager was female. This
heterogeneity worked well to highlight the
complexities of cultural differences that might
otherwise have been overlooked.

Due to a number of methodological and
logistical difficulties encountered in the data

collection process, fewer than the desired
number of interviews were obtained in all but
one community, and sampling designs were
often modified. Data collection never oc-
curred in the Tama and Des Moines sites. In
Tama/Sac and Fox Settlement, there was a
rather continuous series of local organiza-
tional and political disruptions, and, although
a list of tribal members was provided to the
researchers and official endorsement was
achieved, respondent cooperation was nil and
the site was abandoned after six weeks of field
effort. In Des Moines, the effort to achieve an

Table 3. Design Summary

Final
Community Interviewers Sample Design Sample Notes
, Size
: 5 African Random and Included endorsement
Waterloo African 2 : : ;
P e Americans from purposive selection of 102 letter from community
community household adults substance-abuse agency
Sioux City African 4 Afn'can Randorp o F Used $10 respondent
K et Americans from purposive selection of 39 : :
mericans : incentives
community household adults
61 aknssfiom Nonrandom selection
Sioux City Latinos e of adults through 91
commuinity X
community center
West Liberty 4 Latmo§, 1 from Randorp and :
Latinas community, 3 from | purposive selection of 39
outside household adults
Sioux City 2 Vietnamese from Rando:-n mid s
Vishianiess commiunity purposive selection of 89
household adults
Sioux City 3 American Indians Nehtamons clectio Use $10 bingo card
Z 5 3 of adults through 37 2 1
American Indians | from community » respondent incentives
community center
Tama/Sac & Fox 2 American Indians | Random selection of 0 Skt dissned
Settlement from outside adults from tribal list y croppe
Des Moines 1 Vietnamese and Rindoin seloction of
Vietnamese and 1 Laotian from 0 Study dropped
Laofi : household adults
aotians community
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acceptable translation of the Laotian version
of the questionnaire dragged on for months,
and in the interim the overall project budget
was becoming endangered; hence, data collec-
tion at this site was never initiated. Data
collection proceeded very slowly at the other
six sites with varying degrees of success. The
statistical data collected from these six com-
munities must be interpreted cautiously.
Unlike the statewide survey (Lutz, et al.,
1995a), the women’s study (Skinstad, et al.,
1996), and the flood victims study (Lutz, et al.
1995), the data from the minority study cannot
easily be used to project precise estimates of
substance use and abuse prevalence. How-
ever, the findings do provide important
insights into the substance-abuse treatment
needs of the cultural groups studied.

The final design for the separate community
studies is summarized Table 3. This summary
includes the completed sample sizes.

Instrumentation: NTC
and the lowa Model

The survey instrument used in the Iowa
statewide general household survey was based
on the NTC instrument provided for the
project from CSAT. This in turn was modi-
fied for use in the minority study. The core of
the minority instrument is a series of questions
that asks individuals about their use of to-
bacco, alcohol, and other drugs. These ques-
tions include a diagnostic series about sub-
stance abuse and problems, designed to
measure alcohol and drug dependence by the
clinical criteria in the DSM-III-R and DSM-
IV. Respondents were also queried about
their attitudes toward substance use and
treatment, their experiences with treatment,
perceived barriers to treatment, and their
knowledge of substance abuse and its treat-
ment received by others they know. Basic

demographic information (age, gender, marital
status, income, etc.) also were collected. The
biggest adjustment was the addition of a
section measuring various aspects of cultural
context.

The instrument was reviewed and revised
based on input from community advisors and
consultants. This input addressed issues of
cultural accuracy and sensitivity, simplifying
wording, and item sequencing. The final
instrument consisted of five content areas: (1)
measures of cultural context (identity, inter-
action, language, etc.); (2) alcohol, tobacco,
and other drug use and dependency; (3) exper-
iences and attitudes toward substance-abuse
treatment; (4) opinions regarding culturally-
specific substance-abuse treatment needs; and
(5) general demographic and background
information.

It was intended that, as much as was possible,
the same instrument would be used for each
group. However, some questions were re-
structured to suit a particular cultural group.
One major difference from the general popula-
tion instrument is that a series of questions
about substance-abuse problems in the local
community was geared specifically toward the
local cultural group. For example, African
Americans in Sioux City were asked if drug
use “is a big problem for African Americans
in Sioux City.” Efforts to make the instru-
ment sensitive to members of each group also
necessitated some variations. For example,
only American Indians, Latinos, and Vietnam-
ese were asked about the use of, proficiency
in, and preference for the English language
versus other languages. It was felt that these
questions would be unnecessary and poten-
tially insulting to African Americans. Simi-
larly, African Americans and American
Indians were not asked a question about how
many generations their family had been in the
United States.
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Face-to-face interviewing was the data collec-
tien method used in the study Telephone
interviewing worked very well for the state-
wide study and the women’s study and was
the method advocated by NTC/CSAT. How-
ever, it was determined that in-person inter-
views were more appropriate to the Iowa
minority study for several reasons.

Theoretically, oversampling for a telephone
survey could reach minorities under condi-
tions of sufficient concentration. But the
absolute number of minority members in Iowa
is small even when they are geographically
concentrated. -

In addition, there are major cultural differ-
ences among these communities precluding
their useful combination for study purposes.
Some of the minority communities studied
were highly transient or had high proportions
of new residents and low phone connection
rates, making it difficult to contact a useful
sample by random digit dialing. Few list
samples of minority-owned residential tele-
phone numbers could be procured. Further,
community advisors and project consultants
held very strong convictions that insufficient
trust existed to make telephone interviewing a
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viable alternative for this project. Face-to-
face interviews using culturally matched
interviewers created a greater opportunity for
establishing positive rapport with the respon-
dents.

Interviewers were largely drawn from within
the communities studied. In most sites, candi-
dates for this role were identified by commu-
nity advisors and leaders. This process was
supplemented with open announcements of
job listings in newspapers. All candidates
were invited to file formal applications, and
reference checks were completed for the
applicants. The selection criteria emphasized
communication skills, any prior related
experience, and knowledge of the local
community. Several interviewers were for-
mally trained in groups at two locations and
otherwise individually trained. A field super-
visor/coordinator was recruited for Sioux City
where four cultural communities were being
studied. For many, interviewing was a new
and challenging task, requiring the ability to
learn quickly and close mentoring. The project
manager provided direct oversight and facili-
tated progress in the field.



Part 3 Overview of Community Findings

indings for the six cultural communi-

ties studied are presented in separate

chapters to follow. This begins with
the studies of African Americans in Waterloo
and Sioux City, followed by the Sioux City
Latinos, the West Liberty Latinos, the Sioux
City American Indians, and the Sioux City
Vietnamese. Prevalence data on substance
use, dependency, and treatment are reported
and in some cases compared to the results of
the statewide household study. Community
rates should be treated cautiously, however,

due to the small and nonrandom sample sizes.:

Therefore, it is not appropriate to make precise
generalizations about these minority popula-
tions concerning prevalence. Integrated with
the survey findings are interpretations based
on insights from the community advisors,
consultants, interviewers, and research team
members.

There are some findings of general importance
across all groups that are summarized here:

» Most respondents (59% to 92%) re-
ported that their race or ethnicity was a
very important factor in their identity,
except for the Vietnamese (29%).

» A majority within each sample (rang-
ing from 53% to 100%) said that their
cultural group has special problems or
needs in relation to getting help with
alcohol or drug problems.

» Many asserted that having a counselor
from the same ethnic background
would be useful (33% to 77%) for
effective treatment.

» Many indicated that not having a
counselor of the same ethnic back-
ground might be a problem if they
were seeking treatment (33% to 80%).

» Communities varied in the extent to
which their members felt they needed
programs specifically suited to their
cultural background (16% to 62%).

» Many respondents (26% to 66%)
indicated that not having programs
suited to their cultural background
would be a problem if they sought
treatment.

» Similarly, community members often
suggested that treatment program
personnel need to understand sub-
stance abuse within their cultural
context (11% to 79%).

» Anticipated problems in paying for
services was the most commonly cited
reason for not seeking treatment.

» Aswas also found in the general state-
wide household survey, many respon-
dents who meet clinical criteria for
chemical dependency have not received
treatment and do not define themselves
as having a substance-abuse problem.

Measurement Notes

The study gave special attention to the
potential role of acculturation in substance
abuse. Recall that acculturation refers to “the
process of cultural change which occurs when
two people with different cultures come into
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long and intimate contact” (Hatch, 1985:5).
Acculturation was measured three separate
ways in this study.

First, the respondents’ perceived significance
of their own culture was assessed. This
concept, cultural significance, was measured
by asking respondents how important their
cultural background is to them, how proud
they are of their cultural background, how
knowledgeable they are of their cultural
heritage, and how active they are in political
affairs that focus on issues concerning their
cultural group.

Second, the degree of interaction with
members of the dominant culture (whites/
Anglos) was examined. This interaction was
estimated by asking the respondents to indi-

cate how many white/Anglo friends they had

as a child and how many they have now.

Lastly, the respondents’ mastery of the
English language was gauged. Respondents
were asked to rate how well they speak, read,
and write English compared with their native
language. They were asked what language is
predominately spoken in their current home
and what language was spoken in their home
when they were growing up. The respondents
were also asked to indicate what language
they prefer to speak at home and what lan-
guage they think in. These questions on
English language were not asked of African
American respondents for whom it was
presumed that English was their first and
predominant language.
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These measures of acculturation were exam-
ined to see if they were associated with
variables that measured alcohol consumption,
alcohol dependency, and attitudes concerning
alcohol use such as perceiving alcohol as
having beneficial effects. Alcohol consump-
tion was estimated by asking respondents how
frequently they drank and how many drinks
they would have on an average drinking day.
Alcohol dependency was measured using the
DSM-III-R and DSM-IV criteria.

A permissive attitude toward alcohol use was
assessed by asking respondents their level of
agreement with the following statements:
there is no real harm in giving a young child a
little drink now and then to calm them down;
drinking beer or wine causes far fewer prob-
lems for a person than drinking liquor; it is
worse for a woman to let others see her drunk
than for a man to do the same; and an alco-
holic can learn to drink moderately.

Perceiving alcohol as having beneficial effects
was calculated by asking the respondents their
extent of agreement with the following state-
ments: alcohol... helps me forget that I am not
the kind of person I really want to be, helps
me feel more satisfied with myself, helps me
overcome shyness, helps me get along better
with other people, helps me enjoy a party,
makes me more creative, give me more
confidence in myself, gives me more pleasure,
and makes me less self-conscious.

The next six chapters present findings for each
cultural community studied. A final chapter
offers conclusions and recommendations from
the project.



Part4 African Americans: Waterloo

Population and Sample
Background

aterloo had a 1990 Census African

American population of 8,068 resi-

dents, which is approximately 12%
of the city’s population (Table 4). This is
much greater than the statewide percentage of
1.7 % African Americans and was a primary
reason for the community’s selection for
study.

Waterloo African Americans are disadvan-
taged educationally and economically when
compared with most lowans. According to
1990 Census data, Waterloo African Amer-
icans are less likely than most Iowans to be
high school graduates or college graduates.
The 1989 median income for Waterloo Afri-
can Americans was less than half of the me-
dian income for the city and state as a whole,
and about three-fourths that of African Ameri-
cans statewide. African Americans from
Waterloo were four times more likely than
Iowans generally to be unemployed or living
below the poverty line.

These educational and economic disparities
have implications regarding types of occupa-
tions and types of housing that are available.
Thus, there were fewer African Americans
from Waterloo working in managerial or
professional special occupations than Iowans
statewide, and they were twice as likely than
all Iowans not to own a home.

The Waterloo study yielded the largest and
most complete data set in the project. Support
for the study and data collection occurred
rather rapidly in Waterloo compared to the

other sites, but yet was not without its limita-
tions. Waterloo’s community of African
Americans is mostly cohesive, organized, and
has a long history. The high level of involve-
ment in community centers, churches, and
organizations facilitated the communication
between leaders, community members, and the
project team.

Personnel of NECSA (NorthEast Council on
Substance Abuse) in Waterloo were particu-
larly helpful in the development of the ques-
tionnaire and in suggesting ways to approach
the African American community. They
composed a letter of endorsement that was
hand delivered to potential respondents by
interviewers. Those interviewers were re-
cruited from the community and were familiar
with its culture. The sample was drawn from
randomly selected households within geo-
graphic areas (matching Census tracts and
blocks) containing the highest concentrations
of African Americans. While the subareas
within these tracts/blocks were first randomly
selected, purposive selection of subareas was
used later in the process to increase efficiency
in locating respondents.

Added to the process were meetings of the
researchers with community organizations
whose members helped distribute announce-
ments and endorsements of the project. The
final sample was composed of 102 completed
interviews. Table 4 displays some of the
social and economic characteristics of African
Americans in Waterloo and the state accord-
ing to 1990 Census data.
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Table 4. Selected Social and Economic Characteristics for African Americans and Total Population

Waterloo and State
Characteristic Watarioo Siate
Black Total Black Total |
Total population 8,068 66,467 48,090 2,776,755
Percent of total population . L e ads — |1 i e =
Gender—Percent St
» Female 54.0 52.8 50.0 516
» Male 2, s R TR C R RN 46.0 47.2 50.0 48.4
Native persons—Percent born in state of residence a6 a1 T8RO 0L 5. 78R
Persons 5 years and over—Percent 5
» Ability to speak English =089 92.2 977 o i 986
» Don’t speak English “very well” 1.1 0.8 2n 258 1.4
» Speak a language other than English 3.2 S0 . Lo SO ko P
Persons 25 years and over—Percent N L AT
» High school graduate or higher 62.2 71.9 70.1 80.1
_*» With bachelors degree or higher 5.7 14.1 12.8 16.9
Persons 16 years and over—Percent
» In labor force S i (SRR - e T | I
» Unemployed ) 2 13.7 43
» Employed in managerial and professional BN Mot i < Y 18.6 223
Median income in 1989—Dollars
» Households I 12222 23,578 16,010 26229 '}
___» Families : 14,656 29,798 18,568 31,659
| Per capita income in 1989—Dollars 7,173 12,475 7,844 12422
Income in 1989 below poverty level—Percent d
» Of persons for whom poverty status is determined 42.8 {= 169 37.1 10.8
» Of families - A7 7 T 143 - 327 R4
Age groups—Percent : s .
» 17 and younger 414 26.4 36.7 259
> 18-24 [ 5 93 9.1 143 1020 2
» 25-34 14.7 15.0 .J2 170 154
» 35-44 122 14.9 12.3 14.2
» 45-54 8.1 9.8 72 9.9
» 55-64 7.2 9.3 5.8 9.0
» 65 and older O F et do- 380 o B8 ARG
Residence—Percent 2 o TSI 15T T R, S O
» Owner occupied 45.4 65.4 38.8 700
__» Renter occupied B 54.5 34.6 61.2 30.0
Household type—Percent /
» Married with children under 18 16.4 22.2 18.4 276"
» Married with no children under 18 13.9 29.9 152 324
» Single parent with children under 18 29.0 9.3 24.7 6.0 ..
» Single parent with no children under 18 11.9 3.5 8.8 4.0
» Non—family household 28.8 33.2 329 29.9

Source: 1990 Census of Population and Housing. Summary Tape File 1A, and 3A.
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As shown in Table 5, the gender distribution
of the sample is slightly skewed, with 60% of
respondents being female, compared to 54%
by Census data. Thirty percent of the respon-
dents were single/never married, and another
30% were currently married or cohabiting.

Most of the respondents had completed high
school (71%) but only 7% were college graduates.

Approximately one-half (53%) of the respon-
dents were employed full-time, and about one-
fourth were employed part-time. Almost half
of the respondents reported household incomes

Table 5. Background Characteristics of Sample

Waterloo African Americans (n=102)

Characteristic

Responses

Gender

Age

40%

60% Females

Males

31% Under 30
33% 30-50
35% Over 50

Median age: 40 years

Length of residence in lowa

Length of residence in Waterloo

Marital status

Level of education obtained

Current employment status

Income

67% Lived more than 20 years in lowa

14%

14%
19%

Lived less than 10 years in lowa
Lived 11-20 years in lowa

14%
19%
67%

Lived less than 10 years in Waterloo
Lived 11-20 years in Waterloo
Lived more than 20 years in Waterloo

30%
30%
17%

Never been married

Married or living with partner
Divorced

Widowed

71% High school graduates
7%  College graduates

53%
24%

Full-time employment
Part-time employment

18% Unemployed (both looking and not looking for work)

Household Income:
49% Household income under $15,000
81% Household income under $26,000
19% Household income over $26,000
Largest Sources of Income:
42% Employment by others
20% Retirement/pension/insurance
12% Disability pension or insurance
11% Public assistance
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of less than $15,000 per year, and 81% re-
ported less than $26,000 annual incomes.
(The 1989 household median income for the
state was $26,229.) Most received their
income from employment or employment-
related funds (retirement, disability). Only
11% received public assistance. Less than
14% of the respondents had lived in Waterloo
less than ten years, and two-thirds had lived in
the area for more than 20 years.

These demographics suggest a relatively stable
and integrated community that is experiencing
significant economic hardship. Families are
relatively often headed by a single parent, a

situation well known to be associated with
depressed economic conditions.

Cultural Orientations

Perceptions of cultural orientations are
shown in Table 6. The vast majority (85%) of
those surveyed reported that race is very
important to their identity. Almost all of the
respondents (95%) stated that they had a very
high level of pride in their own race. Slightly
under half (47%) said that they knew a great
deal about their cultural heritage, and only

Table 6. Cultural Orientations
Waterloo African Americans (n=102)

Characteristic

Response

Importance of race

82% Thinks race is very important to self
9% Thinks race is moderately important to self

95% Has very high pride in own race
4% Has no pride in own race

Knowledge about own cultural
heritage

47% Knows a great deal about own cultural heritage
20% Know some about own cultural heritage
16% Knows little or nearly nothing about own cultural heritage

Interaction with whites and with
own cultural group

26% Interacts better with African Americans
3% Interacts better with whites
71% Interacts equally well with whites as own group

Childhood friendship patterns 64% Almost all

Political activity

with African Americans 20% Most
Childhood friendship patterns 4% Almost all
with whites 4% Most
Current friendship patterns with | 46%  Almost all
African Americans 27% Most
Current friendship patterns with 2% Almost all
whites 3% Most
7% Very active in general politics

7%

Very active in racial politics
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16% felt that they knew little or nothing of
their cultural heritage. African Americans in
Waterloo reported that they interact and social-
ize with whites fairly frequently. Although
most report that “most” to “almost all” of their
childhood and current friendships were/are
with other African Americans, 71% feel that
they interact equally well with whites as with
members of their own group.

Few respondents described themselves as
politically active, either in general politics or in
race-specific politics.

Personal Substance Use

Reported levels of personal substance use
are fairly high among Waterloo African Amer-

icans. These rates are displayed in Tables 7
and 8.

Tobacco

Fifty-nine percent reported that they had
used tobacco at least 100 times. Almost half
of the respondents (45%) currently use to-
bacco; the figure is much higher for men
(60%) than women (36%). Slightly over one-
fourth of the respondents stated that they had
ever felt dependent on tobacco.

Alcohol

Ninety percent of the respondents reported
some (lifetime) use of alcohol. Two-thirds had
used alcohol within the last 18 months, and
slightly under half (46%) had used within the
last month. The research literature on alcohol

Table 7. Personal Substance Use
Waterloo African Americans (n=102)

Characteristic

Responses

59% Have ever used tobacco
Personal tobacco use 45% Currently use tobacco
26% Ever felt dependent on tobacco

90% Have ever used alcohol in their lifetime
Personal alcohol use 65% Have used alcohol within the last year and a half
46% Have used alcohol within the last month

9%  Have engaged in binge drinking
9%  Ever felt dependent on alcohol
Personal alcohol abuse 17% DSM-III R clinical alcohol dependence
10% DSM-IV clinical alcohol dependence
8% Drinking more now than five years ago

Personal drug use

35% Have used any illegal drug in lifetime
21% Have used any illegal drug within the last year and a half
14% Have used any illegal drug within the last month

3% Have had a problem with any illegal drug in lifetime
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Table 8. Personal Substance Use by Demographic Characteristics

Waterloo African Americans (n=102)

Characteristic

Responses

Personal tobacco use

Personal alcohol use

Personal alcohol abuse

Personal drug use

Have ever used tobacco:
72% Men
51% Women
Currently use tobacco:
60% Men
36% Women

Have ever used alcohol in their lifetime:
100% Under 30
87% 30 and over
93%  Under $26,000
76%  Over $26,000
Have used alcohol within the last year and a half:
87% Under 30
56% 30 and over
83% Employed
17% Unemployed
50% Married
71% Not married
Have used alcohol within the last month:
64% Under 30
38% 30 and over

Have engaged in binge drinking:
7%  Employed
25% Unemployed
Clinical alcohol dependence DSM-III-R:
13% Employed
42% Unemployed

Have used any illegal drug in lifetime:
48% Men
28% Women
58%  Under 30
26% 30 and over
Have used any illegal drug within the last year and a half:
39% Under 30
13% 30 and over
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consumption generally reports that African
Americans, especially women, have higher
rates of abstention than do whites. These local
data are consistent with that generalization.
The figures for use within the last 18 months
are slightly lower than for the statewide study.

Reported use of alcohol is much higher among
the younger adults (under age 30), who are
almost twice as likely to report using alcohol
within the last month.

Several questions were asked to measure
respondents’ abuse of alcohol, including a
DSM-III-R and DSM-IV diagnostic series.
About 17% of the respondents were classified
as clinically dependent on alcohol by the
DSM-III-R criteria, but only 10% are depend-
ent using the DSM-IV criteria. Nine percent
of the respondents reported that they have
engaged in binge drinking, and 9% also re-
ported that they had ever felt dependent on
alcohol. Problem drinking and clinical de-
pendence are both significantly associated
with unemployment.

lllegal Drugs

A substantial proportion reported use of
illegal drugs: 35% within lifetime; 21% within
the last 18 months; and 14% within the last
month. Use of illegal drugs was more fre-
quent among those under 30 and among men.

The acculturation variables were not found to
be consistently correlated with alcohol con-
sumption, drug use, or clinical dependency
measures.

Attitudes About Substance
Abuse in the Community

Table 9 displays responses to questions
aimed at assessing the community’s attitudes
about substance abuse. Most of the respon-
dents (52%) approve of drinking in social
celebrations. About one-third describe drink-
ing with meals as an “usual and acceptable”
use of alcohol.

Most (62%) also reported that others in their
household had engaged in binge drinking, that
is, having five or more drinks in a row, within
the previous month.

A majority (69%) said that drinking is a “big
problem” among Waterloo African Ameri-
cans. Thirty-one percent reported that drink-
ing is a bigger problem among African Ameri-
cans than in other groups. When asked what
kinds of serious problems in the community
were caused by alcohol use, the most common
response was crime (54%).

The second most cited problem was drunk
driving (40%), closely followed by interper-
sonal conflicts (39%) and work/employment
problems (39%). (Note: Respondents could
identify more than one problem, so these
tabulations do not add to 100%.)

Drug use was perceived as a big problem by
even more respondents than was alcohol:
91% agreed that drug use is a big problem
among local African Americans, with 58%
stating that it is a bigger problem for African
Americans than for other groups. Again, crime
was the most commonly-mentioned problem
associated with drug use (84%), followed by
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Table 9.

Attitudes About Community Substance Use
Waterloo African Americans (n=102)

Characteristic

Responses

Perception of drinking problem
among own cultural group

Household drinking

69%
20%

31%

62%

62%

38%

occasion during last month

Thinks drinking is a big problem among own cultural group
Thinks drinking is a moderate problem among own cultural group

Thinks drinking among cultural group is a bigger problem than that
among other groups

Thinks drinking among cultural group is the same sized problem than
that among other groups

Reports others in household have had 5 drinks or more on at least one
occasion during last month
Reports no one in household have had S drinks or more on at least one

Serious problems caused by
alcohol use are:

Thinks usual and acceptable
uses of alcohol are:

Perception of drug problem
among own cultural group

Serious problems caused by
drug use are:

54%
40%
39%

39%

52%
33%
24%
23%

91%
6%

58%

40%

84%
43%
33%

Employment/work

Crime
Drunk driving
Interpersonal conflicts or fights

Social celebrations
With meals

No uses

Partying with others

Thinks drug use is a big problem among own cultural group
Thinks drug use is a moderate problem among own cultural group

Thinks drug use among cultural group is a bigger problem than that
among other groups

Thinks drug use among cultural group is a same sized problem than
that among other cultural groups

Crime
Problems with law
Neglect of children and other dependents

problems with the law, and neglect of children
and other dependents.

Interviewers assessed the data collected on
substance abuse to be very revealing.
Respondents were frequently described to be
willing to disclose very personal and detailed
stories of substance abuse around them. The
overall impression created by these interviewer-
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respondent interactions was that the data being
collected were reasonably valid.

In summary, African Americans in Waterloo
report fairly high levels of concern about drug
and alcohol problems in their community. A
large number think substance-abuse problems
are particularly acute for African Americans,
and see substance abuse as causing related



problems such as crime, interpersonal conflicts,
and child neglect in the community.

There was a moderate correlation (r= .39) be-
tween lack of cultural identity and the percep-
tion that alcohol has beneficial effects. Hence,
those who do net define their cultural identity as
important tend to view alcohol as having benefi-
cial effects. The role of attachment to racial
identity and heritage is considered to be very
influential in the prevention and successful
treatment of substance abuse by community
advisors.

A similar correlation (r = -.40) exists between
the variables, “number of white friends” and
“permissive views on drinking alcohol.” Those
with more white friends tended to have less
permissive views regarding drinking. It could
be assumed that ethnic pride equates with social
separatism. However, these data suggest that

cultural significance does not preclude positive
interactions with the dominant group. More-
over, the data suggest that pro-consumption
attitudes toward alcohol (which research indi-
cates are associated with problem drinking) tend
to be higher among those African Americans
who are socially segregated and do not consider
their cultural heritage highly significant. These
findings are also consistent with the notion that
members of minority groups who are alienated
from their own culture and isolated from main-
stream culture are at risk for substance abuse.

Treatment Experiences

Table 10 addresses experiences with treat-
ment for alcohol or other substance depend-
ency. Recall from Table 7 that 9% of these

Table 10. Treatment Experiences
Waterloo African Americans (n=102)

Characteristic Responses
ORI, W 9% Has received treatment for alcohol use
1% Has received treatment for drug use
Thought needed treatment 10% Thought needed treatment for alcohol or drugs in the last year
24 g Y
2% Reports others in household have gotten help or treatment for alcohol
Household treatment or drug problem
4% Thinks others in household need help or treatment but did not get it
89% Knows of local treatment services
35% Thinks local treatment services have culturally specific programs
Treatment programs 11% Thinks treatment programs are very effective
47% Thinks treatment programs are moderately effective
42% Thinks treatment programs are ineffective
Prevention programs 97% Knows of local prevention services
21% Spouse
Would seek advice about 21% Other relative
appropriateness of drinking from: | 17% Close friend
13% Own children
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respondents reported they had ever felt de-
pendent on alcohol, and that 17% were de-
pendent by DSM-III-R criteria and 10% by
DSM-IV criteria. The percentage reporting
that they had received treatment for alcohol is
9%, which at first suggests a very high rate of
treatment-seeking among those who felt they
had problems. However, the 9% having been
in treatment are not the same 9% who felt they
had an alcohol problem.

The comparison between other drug problems
and treatment experience is not encouraging.
While 21% reported illegal drug use within
the last year and 14% within the last month,
only 3% felt they had ever had a problem with
an illegal drug in their lifetime. One percent
had ever received treatment for drug depend-
ency.

It appears that only some of those who define
themselves as having a chemical-dependency
problem are likely to seek treatment. How-
ever, claimed knowledge of local treatment
facilities is fairly high: 89% know of at least
one local treatment service. Community
advisors express concern that community
awareness of the existing culturally-specific
program is not well known or acknowledged
as only 35% believe those services offer
culturally-specific programs. Ten percent felt
they had needed drug and/or alcohol treatment
in the last year. However, many individuals
who meet clinical criteria for substance abuse
do not define themselves as having a problem
and, therefore, do not seek treatment. Only
14% of those who meet the DSM-III-R criteria
for alcohol dependence report that they have
ever received treatment of any kind for an
alcohol dependence problem. Furthermore,
none of the individuals who met the DSM-III-R
criteria for alcohol dependence reported that
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they thought they needed treatment within the
last year. Some respondents recognize this
problem. Table 11 shows that 18% suggested,
“get the person to realize s/he has a problem...”
as a method to improve the effectiveness of
treatment.

In summary, then, the numbers of people who
feel they need treatment, the numbers who
appear to need treatment by clinical diagnostic
criteria, and the number who report that they
have actually received treatment do not match
completely. This is similar to the pattern
reported in the general statewide household
survey.

When asked about others in their household,
4% felt that there were other household mem-
bers who needed treatment but had not re-
ceived it.

Almost half (42%) of the respondents think
that treatment programs are ineffective, and
another 47% describe them as only moderately
effective. Attitudes toward treatment are ex-
amined in more detail in the next section.

Attitudes Concerning
Treatment

As shown in Table 10, many African
American residents of Waterloo are skeptical
of the effectiveness of treatment. These atti-
tudes are at least partially grounded in experi-
ence. Although most of the respondents had
not been in treatment personally, all but 7%
knew someone who had overcome an alcohol
or drug problem (Table 11). Only 38% attrib-
uted the successful outcome to formal treat-
ment. Individual effort and religious or spiri-



Table 11. Attitudes Concerning Treatment
Waterloo African Americans (n=102)

Characteristic Responses
Suggested 18%  Get person to realize he/she has a problem and needs to make up own mind to get
methods to ~ treatment
improve the 12% Treatment should be longer
effectiveness of | 8%  More counselors
treatment 8%  Inform the community about the treatment program
44% School programs
Suggested 38% Informational programs
activities or 35% Religious/spiritual activities
programs that 24% Family building activities
would be most 19% Recreational/dances
helpful to 19% Employer/workplace programs
prevent alcohol 19% Community volunteer groups
or drug problems | 15% Economic development/jobs
13% Community building activities
51% Talk with relative living outside household
44% Talk with spouse/partner
Steps would take | 44% Talk with religious/spiritual leader
to get self to 39% Talk with close friend
treatment, if 36% Contact a hospital or doctor
needed 33% Contact a substance abuse agency directly
26% Talk with a social service provider
26% Talk with another household member
hthods Fukd 38% For.mal treatment
b cithers & 30% Quit on own
overcome e Self-h.elp :
aleohiol o drog 13% Religlm‘ls/spiritual influence
gl 10% Dramatic event caused change
7%  Don’t know anyone who overcame problem
79% Thinks cultural group has special needs for treatment
75% Counselors of same background
Special needs for | 32% Personnel need to understand substance abuse within respondent’s cultural
cultural group background
29% Programs that are specially suited to cultural background
28% Other personnel of same background
9%  Office decor and materials that are relevant to cultural background
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tual influences were seen as the key element
more often.

When asked what could be done to improve
treatment effectiveness, the most common
response, noted by 18%, was to get the person
to recognize his/her problem and make up
his’her own mind to get treatment. A few
respondents felt that treatment should take
longer. A mere 8% reported that more coun-
selors were needed, and an equal percentage
felt that community education about treatment
programs was needed.

An overwhelming number of the Waterloo
respondents (79%) felt that African Americans
had special needs for treatment. Almost that
many (75%) felt that African American coun-
selors were crucial. A much smaller percent,
however, felt that culturally-specific programs
were needed or, at least, that treatment person-
nel needed to understand the person’s sub-
stance abuse in the context of the cultural back-
ground. It is difficult to interpret these findings
collectively. They could suggest a simple lack
of clarity with the concept of “culturally-
specific” treatment programs, for example.
Alternatively, they could reflect a reluctance to
blame one’s cultural background for substance-
abuse problems.

Less acculturated individuals tended to men-
tion that “more family involvement” was a
special treatment need. There was a strong
negative correlation (r = -.69) between racial
pride and the feeling that more family involve-
ment in treatment is needed, and a moderate
negative correlation (r = -.39) between per-
ceived importance of racial background and
this belief. One interpretation of these find-
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ings is that a significant number of these

‘respondents defined substance abuse primarily

as a family issue, rather than a racial issue.

Taken as a whole, the attitudes about treat-
ment seem to reflect a view that the commu-
nity sees substance-abuse problems as largely
residing in the individual and his or her fam-
ily, and that counselors from the same ethnic
background are seen as most likely to help the
individual come to terms with his/her prob-
lem. More peripheral elements to treatment,
such as culturally-relevant office decor and
materials, or even other personnel (besides
treatment counselors) of the same background,
are seen as important by fewer respondents. In
large part, community advisors endorse this
view. Their predominant orientation is that
culturally-competent treatment requires inti-
mate knowledge of the local cultural commu-
nity, including both an understanding of the
African American experience and knowledge
of the social and family networks that can be
used for individual treatment planning.

When asked to speculate about steps they
would take to get themselves into treatment if
they needed it, the most common response
(51%) is that they first would talk to a relative
living outside of their household. Next most
often mentioned was talking with a spouse or
partner, a religious or spiritual leader, and a
close friend. Clearly, family and church in
this community are believed to play poten-
tially vital roles in initiation of treatment.
Community advisors agree with this assess-
ment and would welcome more direct cooper-
ation with religious leaders.



Anticipated Barriers
to Treatment

Respondents were asked to identify anti-
cipated problems that might prevent them
from seeking substance-abuse treatment if
they needed it. Respondents could name
multiple responses to this question. Barriers
to treatment as reported by Waterloo African
Americans are displayed in order of frequency
of mention in Table 12.

The most frequently cited obstacle to seeking
treatment is the anticipated lack of ability to
pay for the service. This result is similar to
that of the 1993 Adult Household Survey in
which paying for services also was the top-
rated anticipated problem. Accessibility fac-
tors, such as transportation and available hours,

are cited less frequently. Generally, the re-
sponses are similar to those from the statewide
survey in which affordability of service was
also the most common response to this ques-
tion.

One notable difference among Waterloo
African Americans (compared to the statewide
survey) is the fear cited by 38% that “what is
said in treatment would not be kept confiden-
tial,” a concern which did not appear in the
statewide survey. Similarly, 21% also ex-
pressed the fear that “others might learn you
were getting treatment.” This was also a
major concern identified in the 1990 study of
Iowa minorities. Lack of trust in the confi-
dentiality of treatment is connected to the
general lack of confidence in treatment men-

Table 12. Anticipated Barriers in Getting Help for Substance Abuse
Waterloo African Americans (n=102)

|

9% Health problems

Characteristic Responses
45%  Paying for the service
42%  Programs are not very successful
38%  What is said in treatment would not be confidential
35%  Programs may not really fit the needs of my gender
| 32%  Counselors of same cultural background would not be available
30%  Programs discriminate because of cultural background
29%  Waiting period to get help is too long
26%  Loss of work or income if you entered treatment
Anticipated | 26%  Programs not really suited to the needs of people from own cultural background
barriers 21%  Family would not be very supportive

21%  Others might learn you were getting treatment

19%  Hours the service is available

18%  Distance to the service

18%  Transportation to get to the service

15%  Getting care for children

15%  Getting care for other family members who are dependent upon you

7% Physical handicap or disability
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tioned earlier. Advisors explain this connec-
tion by noting that community members share
accounts of experiences wherein an individ-
ual’s involvement in one public bureaucracy
affects their involvement with a second
bureaucracy. This linkage is not always to the
individual’s advantage (e.g., a loss of benefits
or child-custody problems) and the natural
response is to manage carefully the personal
information that is revealed in any type of
publically-associated setting.

The present study’s findings reinforce the
conclusion noted earlier that African Ameri-
cans in Waterloo do not seem to have great
faith in the efficacy of treatment or the treat-
ment experience. The extent to which this
distrust is rooted further in fears and experi-
ences of racial discrimination cannot be deter-
mined with these data, but the connection
seems likely in the view of community advisors
and consultants. The finding of distrust in
treatment here is consistent with the research
literature on substance abuse treatment for
African Americans.

Summary

The African American community in
Waterloo is experiencing a number of
stresses that have relevance for substance
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abuse treatment. Compared to the overall
community of Waterloo and to the state as a
whole, this community is younger (more
persons under the age of 17), and has a higher
percentage of single-parent households.
Census data also evidence a high level of

economic stress: median family incomes and

per capita incomes are well below the whole
of Waterloo and Iowa, and poverty and unem-
ployment rates are three times those of the
general population. Thus, it is not surprising
that paying for services was the most common
anticipated barrier to seeking treatment among
those interviewed.

On the positive side, this is a rather stable
community with a large percentage of long-
term residents, as well as positive local orga-
nizations such as churches and community
centers. While most of those surveyed
identified strongly with their racial heritage,
they also reported that they interact well with
whites. Reported levels of substance abuse
are fairly high, however, and there is almost
unanimous agreement that drug abuse is a big
problem in the community. There appears to
be lack of confidence in the efficacy of treat-
ment programs. Respondents generally ex-
pressed the belief that culturally-specific
programs and more African American treat-
ment counselors are needed.



Part 5 African Americans: Sioux City

Population and Sample
Background

he African American population of

Sioux City is 1,848 by 1990 Census

records. The percentage of African
Americans in Sioux City is only slightly
higher than it is statewide (Table 13). Sioux
City African Americans are disadvantaged
educationally and economically when com-
pared with most Jowans. The 1990 Census
data show that Sioux City African Americans
are less likely than Iowans generally to be high
school graduates or college graduates. Afri-
can Americans from Sioux City are four times
more likely than all Iowans to be unemployed.
Therefore, one might expect that there would
be negative impacts on income.

The 1989 median income Sioux City African
Americans was less than half of the median
income for that city and the state. Also, Afri-
can Americans from Sioux City are five times
more likely than most Iowans to be living
below the poverty threshold. These educa-
tional and economic disparities further impact
occupation and housing. Thus, there are fewer
Sioux City African Americans working in
managerial or professional occupations than
Iowans generally. Furthermore, Sioux City
African Americans are greater than two times
more likely than statewide lowans not to be
homeowners.

Data collection among the African American
community in Sioux City met with consider-
ably more problems than in Waterloo. Advi-
sors reported that the African American popu-
lation in this community was not as cohesive
or as inter-connected as it is in Waterloo, and

the study was not met with the same level of
support as in that city. One community leader
recruited early in the study rescinded his
support upon perceiving community support
for the study to be low.

The original plan to randomly sample individ-
uals within households drawn from Census
tracks with the highest densities of African
Americans proved to be unworkable. There
was too little racial concentration for this to be
economically practical, and respondent coop-
eration was very low for cold contacts. At the
suggestion of one of the study’s primary
advisors, it was decided that connections to
community members would be made through
the churches. This method was relatively
successful until some key church contacts also
decreased their commitment to the study.

A community-generated plan in which mailing
lists of African American church members
would be made available to the project team
never materialized. A further complication
accrued because many of the individuals who
expressed interest in working with the study
had full-time jobs and other obligations that
excluded them from becoming trained inter-
viewers. The current unemployment rate in
the community was described to be very much
lower than the 1990 Census rate. In response
to these conditions, a coordinator for data
collection in Sioux City was hired to facilitate
the project with all four groups being inter-
viewed there, including the African Ameri-
cans.
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Table 13. Selected Social and Economic Characteristics for African Americans and
Total Population — Sioux City and State

Characteristic Sloux City State
Black Total Black _ Total |
Total population e ™ . 1,848 80,505 48,090 2,776,755 |
_Percent of total population A 2.3 - 1.7 R
Gender—Percent i
» Female 46.3 523 50.0 51.6
» Male T R 53.7 47.9 500 | 484
Native persons—Percent born in state of residence e e 5 T 53.0 78.8
Persons 5 years and over—Percent o= N A L
» Ability to speak English 98.7 94.3 974 986
» Don’t speak English “very well” 1.3 2.6 28 14
> Speak a language other than English 54 5.7 54 3.9
Persons 25 years and over—Percent O R R T T e ' e
» High school graduate or higher L [ | i b ) 70.1 80.1
__» With bachelors degree or higher 6.8 18.1 128 169
Persons 16 years and over—Percent =
» In labor force 61.0 66.8 62.5 66.0
» Unemployed ] 5.6 1137 43 |
» Employed in managerial and vl K9 22.9 L U861 122:31
Median income in 1989—Dollars s 3
» Households 12,235 25,045 16,010 26,229
» Families Aoy, o Ry by L o . 12717 30,743 18,568 31,659
Per capita income in 1989—Dollars 5,958 12339 | 7844 | 12,422
Income in 1989 below poverty level—Percent e _ Ly
» Of persons for whom poverty status is determined 52.9 13.8 3731 10.8
» Of families 15 et 433 10.5 32.7 s
Age groups—Percent i) Rt i, DR
» 17 and younger 414 276 | 36 L F Y 259"
» 18-24 13.9 10.3 14.3 "10:2
» 25-34 h*]8.3 16.0 17.0 154
» 3544 10.4 141 G [ 3 I L
» 45-54 4.7 8.6 728 99
» 55-64 44 8.7 5.8 9.0
go=6>5andolder - = - N 6.9 14.7 6.7 15.3
Residence—Percent bl i s S ek
» Owner occupied | ~:304° | 670 .| 388 L.l . 700
__* Renter occupied i 69.6 30.0 612 30.0
Household type—Percent :
» Married with children under 18 16.8 26.2 18.4 27.6
» Married with no children under 18 9.5 28.6 15.2 324
» Single parent with children under 18 28.6 9.0 24.7 6.0
» Single parent with no children under 18 159 5.2 8.8 4.0
> —fami 29.2 31l 329 299

Source: 1990 Census of Population and Housing. Summary Tape File 1A, and 3A.
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Table 14. Background Characteristics of Sample

Sioux City African Americans (n=39)

Characteristic

Responses

City

Marital

Length of residence in lowa

Length of residence in Sioux

status

Level of education obtained

Current employment status

5%

62%
38%

23%
67%
10%

Females
Males

Under ;“50
30-50
Over 50

Median age: 35 years

31%
31%
38%

Lived less than 5 years in lowa
Lived 5-9 years in lowa
Lived 10 or more years in [owa

31%
33%
36%
44%
36%
10%
77%

Lived less than 5 years in Sioux City
Lived 5-9 years in Sioux City

Lived 10 or more years in Sioux City
Married or living with partner

Never been married

Divorced

High school graduates
College graduates

55%
13%
26%

Full-time employment
Part-time employment

Unemployed (both looking and not looking for work)

Household Income:
58% Household income under $15,000
81% Household income under $26,000

19%
Income
42%
24%
12%
| 12%

Household income over $26,000
Largest Sources of Income:

Employment by others

Public assistance
Self-employment

Income from spouse

Once interviewers were hired and trained,
other personnel and resource problems mani-
fested themselves. Interviewers did not feel
safe in some of the neighborhoods studied,
and the project funds were not sufficient to
permit them to work in pairs as they
requested. One interviewer left the area with-
out notice in the middle of the project. The
interviewers lobbied successfully for the
introduction of respondent incentives ($10) to

the project. These became useful incentives,
especially for interviewers who had greater
confidence when approaching potential re-
spondents. Yet progress was slow as inter-
viewers had difficulty finding time in their
schedules for this part-time job, and coopera-
tive respondents were scarce. These problems
were exacerbated by the distance between
Sioux City and the project manager located in
Iowa City. The project manager had a limited
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time to meet with everyone, including the
personnel collecting data among the other
three Sioux City study groups, during her
monthly visits to Sioux City. Due to the
distance, communication for decision making
and problem solving were restricted to tele-
phone and fax machine.

Data collection was halted with 39 completed
interviews. Table 14 displays some demo-
graphic information on this sample. Of
course, these figures cannot be assumed to be
entirely representative of the overall African
American population in Sioux City because
the sample was so small. The respondents
interviewed were mostly female (62%).

Slightly under one-third reported that they
have lived in the area less than five years,

suggesting that this community has experi-
enced greater recent in-migration than Water-
loo. Three-fourths had graduated from high
school, but only 5% were college graduates.
Slightly over half were employed full-time,
and household incomes were fairly low with
over half earning less than $15,000 per year.
One-fourth of the respondents reported that
their largest source of income was public
assistance.

Cultural Orientations

Table 15 displays the self-reported cultural
orientations among the Sioux City African
American sample. Almost all of the respon-
dents (92%) viewed race to be very important

Table 15. Cultural Orientations
Sioux City African Americans (n=39)

Characteristic

Responses

Importance of race

Knowledge about own cultural
heritage

92% Thinks race is very important to self
5% Thinks race is moderately important to self

92% Has very high pride in own race
8% Has no pride in own race
38% Knows a great deal about cultural heritage and traditions

20% Knows much about cultural heritage and traditions

33% Knows some about cultural heritage and traditions

as with own cultural group

Interaction with whites as well 41% Interact better with African Americans
10% Interact better with whites

Chﬁhroodr friendship patterns

with whites 8% Most

African Americans 15% Most

62‘%; Almost all

with African Americans 18% Most
Childhood friendship patterns 5% Almost all

Current friendship patterns with | 46% Almoét ail

whites 5% Most

Political activity

Current friendship patterns with 5% Almost all
16% Very active in general politics
23% Very active in racial politics
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to their identity and reported that they have
very high pride in their own race. Slightly
over half described themselves as having
much or a great deal of knowledge about their
cultural heritage and traditions.

A majority (61%) reported that most of their
current friendships are with other African
Americans, and many (41%) believed they
interact better with African Americans than
with whites. A small number believed they
interact better with whites than with African
Americans.

As with the Waterloo sample, these respon-
dents tended not to describe themselves as
“very active” politically, either in general

politics (16%) or with respect to race-specific
politics (23%).

For this sample, the acculturation variables
were not significantly correlated with alcohol
consumption, alcohol dependency, or attitudes
toward alcohol.

Personal Substance Use

About two-thirds of the respondents have
used some tobacco, with 51% reporting cur-
rent use and 49% reporting that they have felt
dependent (Table 16). Tobacco use was
slightly more common among men, although
with the small sample size, this difference was
not statistically significant (Table 17).

Table 16. Personal Substance Use
Sioux City African Americans (n=39)

. Characteristic |

Responses

Personal drug use

62% Have ever used tobacco

Personal tobacco use 51% Currently use tobacco

49% Ever felt dependent on tobacco

100% Have ever used alcohol in their lifetime

Personal alcohol use 82% Have used alcohol within the last year and a half
49% Have used alcohol within the last month

13% Have engaged in binge drinking

18% Ever felt dependent on alcohol

Personal alcohol abuse 20% DSM-III-R clinical alcohol dependence

20% DSM-IV clinical alcohol dependence

3%  Drinking more now than five years ago

80% Have used any illegal drug in lifetime

28% Have used any illegal drug within the last year and a half
10% Have used any illegal drug within the last month

26% Have had a problem with any illegal drug in lifetime
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Table 17. Personal Substance Use by Demographic Characteristics
Sioux City African Americans (n=39)

Characteristic

Responses

Currently use tobacco:
55% Men
45% Women

Personal tobacco use

31%
0%

Men
Women

Personal alcohol abuse

Ciin}éél alcohol dependen(;e DSM-Iﬂ-R:

All of the respondents reported the use of
alcohol at some time, most had used alcohol
within the last 18 months, and about half had
used within the previous month. Thirteen
percent of the respondents had engaged in
binge drinking. The same percentage reported
that someone else in the household had en-
gaged in binge drinking within the last month.

Use of illegal drugs was common with 80%
reporting some lifetime use (mostly mari-
juana). Slightly over one-fourth reported
recent use (within the past 18 months) and
10% (n = 4) reported using illegal drugs
within the last month.

About one-fourth reported that they had expe-
rienced a problem with an illegal drug at some
point in their lives. Eighteen percent reported
that they had ever felt dependent on alcohol.

Twenty percent of the respondents met the
DSM (I1I-R or IV) clinical criteria for alcohol
dependence. All of the alcohol-dependent
subjects were male (Table 16).
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Attitudes About Substance
Abuse in the Community

A considerable majority of respondents
(69%) viewed drinking to be a big problem
among African Americans in Sioux City, but
only 5% think it is a bigger problem for Afri-
can Americans than it is for other cultural
groups (Table 18).

An even larger majority (85%) feel that drug
use is a big problem for African Americans.
When asked if they think drug use is a bigger
problem for African Americans than for other
groups, 19% agreed.

When asked what they considered the usual
and acceptable uses of alcohol to be, the most
common answers were “partying with others”
and “informal relaxation or recreation.”
Although these responses do not represent a
majority view, it is interesting to note the
more recreational focus on alcohol use, com-
pared to the respondents from Waterloo.
When asked from whom they would seek
advice about the appropriateness of drinking,
the most common response was spouse or
partner (21%), followed by close friend and
spiritual leader (18%).



Table 18. Attitudes About Community Substance Use
Sioux City African Americans (n=39)

Characteristic | Responses
S st A Rt ‘\‘ 9% Thinks drinking is a big problem among own cultural group
amonp st g:u | 5% Thinks drinking among cultural group is a bigger problem than that
- g | among other groups
Fisehold deisi | 13% Reports someone else in the household has had 5 drinks or more on at
8 ‘ least one occasion in the last month
Sasindiinotionseiohd by 51% Problems in family functioning
S i 46% Interpersonal conflicts or fights
vy : 41% - Crime
| 0, .
Thinks usual and acceptable e Paniwih others.) :
St 16% Informal relaxation or recreation
. 3% To be socially accepted
85% - Thinks drug use is a big problem in cultural group
Perception of drug problem
among own cultural group 19% Thinks drug use among cultural group is a bigger problem than that
among other groups
66% Crime
i 1 d b,
i:;lozzep;:: G et d 50% Problems in family functioning
& . 26% Employment/work problems

When asked to think of serious problems
caused by alcohol abuse, respondents tended
to cite interpersonal problems, such as family
functioning (51%) and conflicts or fights
(46%). Crime was the next most frequently
mentioned problem associated with alcohol
abuse (41%).

When asked to consider problems caused by
drug abuse, crime jumps to the top of the list:
66% felt that crime was a serious problem
caused by drug abuse. Fifty percent cited
problems in family functioning, and 26%
mentioned problems with work.

Overall, then, the African Americans inter-
viewed in Sioux City did see alcohol and drug
abuse as serious problems for their community
and as connected to other social problems.
The positive correlation (r = .53) between the
perceived importance of racial background
and perception of drinking as a problem indi-
cates that those who consider their cultural
background to be very important are more
likely to regard drinking among their cultural
group as a “big” problem. A similar, moder-
ately strong correlation (r = .43) was found
between importance of racial identity and the
belief that drug use is a problem among their
own group.

41



Treatment Experiences

Table 19 shows the responses to several
questions about treatment and prevention
programs. Several of the respondents reported
that they had received treatment for either
drug or alcohol abuse (18 and 20% respec-
tively). Only 4% felt they had needed treat-
ment during the last year. A majority (67%)
of those who met the DSM-III-R criteria for
alcohol dependence reported that they had
ever received treatment of some kind. How-
ever, none of the DSM-III-R alcohol-depend-
ent respondents reported that they thought
they needed treatment for an alcohol problem
in the past year.

A few (10%) of the respondents stated that
other members of their household had re-
ceived help or treatment for a drug or alcohol
problem. Seven percent reported that some-

one in their household needed help in the last
year but did not get it.

Awareness of local treatment agencies is
high. All of the respondents knew of at least
one local treatment service. However, only
9% thought that local services offered
culturally-specific programs.

A sizable minority (39%) thought treatment
programs are “ineffective,” and another 48%
said treatment programs are only “moderately”
effective.

Taken together, these results suggest an under-
reach of treatment services, especially for
individuals with alcohol problems, that results
from a combination of lack of self-recognition
of dependency, lack of perceived availability,
and lack of faith in treatment efficacy.

Table 19. Treatment Experiences
Sioux City African Americans (n=39)

Characteristic

Responses

Has received treatment

20% Has received treatment for alcohol use
18% Has received treatment for drug use

Thought needed treatment 4% Thought needed treatment for alcohol or drugs in the last year

Household treatment
7%

Reports others in household have gotten help or treatment for alcohol
or drug problem
Thinks others in household need help or treatment but did not get it

Treatment programs

Prevention programs

|
|

100% Knows of local prevention services

100% Knows of local treatment services
9% Thinks local treatment services have culturally specific programs
13% Thinks treatment programs are very effective
48% Thinks treatment programs are moderately effective
39% Thinks treatment programs are ineffective

Would seek advice about
appropriateness of drinking from:

!

21% Spouse or partner
18% Close friend
18% Religious or spiritual leader
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Attitudes Concerning
Treatment

The relatively high levels of skepticism
about treatment were noted above. When
asked what could be done to improve the
effectiveness of treatment, the most common
response, mentioned by 42% of the respon-

dents, was that treatment should be longer in
duration (Table 20). In spite of the lack of
faith in treatment, 44% cited “formal treat-
ment” as a method used to overcome a sub-
stance abuse problem by someone they know.
An equal number, however, listed “quit on
their own.” '

Table 20. Attitudes Concerning Treatment
Sioux City African Americans (n=39)

Characteristic Responses
Suggested methods to :
improve the effectiveness 42% Treatment should be longer in duration
of treatment
79%  School programs
31% Religious/spiritual activities
Suggested activities of 29% Economic development/jobs
programs that would be 23% Recreational/dances
most helpful to prevent al- | 23% Family building
cohol or drug problems 17% Informational programs
14% Employer/workplace programs
11% Community building
42% Talk with a close friend
42% Talk with a religious/spiritual leader
Stena woild ok A §EE el 42% Contacf a substance abuse agency directly
b0 trositneat. sl 34% Talk with spouse or partner
7 29% Talk with a relative living outside the house
24% Talk with another household member
18% Contact a hospital or doctor
44%  Quit on own
Methods used by others to 44:/0 Forfn-al treatt.n.ent :
avércos gleahol or driig 36% Rchgnous{spmtual influence
oyt 24% Family/friends support
16% Self-help
16% Dramatic event caused change
66%  Thinks cultural group has special needs for treatment
70% Counselors of same background
Special needs for cultural 40% Personnel need to understand substance abuse within respondent’s cultural
group background
30% Programs that are specifically suited to cultural background
15%  Other personnel of same background
| 10% Financial assistance
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Asked to speculate on the steps they would take
to get themselves into treatment if they needed
it, respondents most commonly mentioned
talking with a close friend, a religious or spiri-
tual leader, or contacting a treatment agency
directly. Other frequently-mentioned steps were
talking with a spouse or partner, another rela-
tive, or another household member.

As mentioned previously, most respondents
felt that alcohol and drug use were big prob-
lems for African Americans. About two-
thirds (66%) felt that African Americans have
special needs for treatment. The most com-
monly cited special need was for African
American counselors, mentioned by 70% of
the respondents. Forty percent stated that
treatment personnel need to understand the
cultural context of the client’s substance
abuse. While 30% expressed the need for
culturally-specific programs, some of the
responses in the next table (barriers to treat-
ment) may suggest a different interpretation.
Community advisors offer a more complex
view. They suggest that cultural sensitivity
(real understanding of the culture) and knowl-
edge of local networks are the keys to treat-
ment effectiveness. These characteristics can
be gained by persons of any race or ethnicity,
although when packaged with a counselor of
African American heritage, one has the ideal
situation. This view coincides with that ex-
pressed by the African American community
advisors in Waterloo.

Acculturation was not linked to the belief that

special programs are needed for African
Americans.

44

Anticipated Barriers to
Treatment

When asked to list the problems that they
would likely confront in seeking substance
abuse treatment (Table 21), respondents most
frequently mentioned the “waiting period to
get help” (85%). Further, 77% considered
service hours to be inconvenient, and an equal
percentage expressed concerns about missing
work or losing income. The fourth most
frequently mentioned problem was the finan-
cial issue: 69% felt that paying for the service
would be a problem. Related concerns ex-
pressed by a number of respondents included
getting help with caring for children or others
who are dependent on them.

Although the previous table showed that only
30% stated the need for culturally-specific
treatment programs, that figure should not be
interpreted to imply that there are no signifi-
cant racial/cultural issues regarding treatment.
Frequently mentioned as barriers to treatment
were such concerns as the absence of counsel-
ors of the same background (56%), the fear
that programs would discriminate against
them (56%), and the feeling that programs
were not suited to people of their ethnic
background (36%).

A large number of respondents (59%) also
expressed the belief that confidentiality would
be violated, although only 18% worried that
“others might find out you were getting treat-
ment.” These opinions may or may not be
linked to racially-biased experiences. However,



they do suggest that many members of this culturally-specific programs and of long

community do not trust treatment programs waiting periods for entry to programs. Acces-
and that mistrust may be grounded in fears of sibility is a clear barrier in the view of these
racial discrimination. These views exist respondents.

within a context of perceived lack of

Table 21. Anticipated Barriers in Getting Help for Substance Abuse

Sioux City African Americans (n=39)

Characteristic

Responses

Anticipated
barriers

85%
77%
77%
69%
59%
56%
56%
54%
49%
44%
39%
36%

33%
31%
31%
| 20%
18%
13%

Waiting period to get help

Hours the service is available

Loss of work or income if entered treatment

Paying for the service

What you say in treatment would not be confidential

Programs may discriminate because of your cultural background
Counselors of same cultural background would not be available
Getting care for other family members who are dependent on you
Health problems

Getting care for children

Programs may not really fit the needs of my gender

Programs are not really suited to the needs of people from your cultural or ethnic
background

Programs are not very successful

Transportation to get to the service

Distance to the service

Family would be very supportive

Others might learn you were getting treatment

Physical handicap or disability
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Summary

The African American community in Sioux
City is smaller and newer to the state than its
Waterloo counterpart. Thus, in some key
respects, this community may be somewhat
less cohesive. Census data show that, com-
pared to the state population, the African
American population in Sioux City is younger
(higher percentages of persons under the age
of 18). Poverty rates for individuals and
families are three times the state figures, and
median income is only about half the state
median. Unemployment rates are also higher
than the state. Additionally, there are propor-
tionately more single-parent households.
Thus, African Americans in Sioux City, com-
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pared to the general population, are experienc-
ing high levels of economic stress.

Reported levels of substance abuse and de-
pendency were fairly high among these re-
spondents. Drinking and drug use are per-
ceived as serious problems in the community.
Most believe that African Americans have
culturally-specific treatment needs, particu-
larly the need to have African American
treatment personnel. Acculturation was not
linked to substance abuse or attitudes about
treatment. Not surprisingly, given the eco-
nomic conditions, most respondents identified
economic concerns, such as paying for ser-
vices or missing work, as barriers to seeking
treatment.



Part 6 Latinos: Sioux City

Population and Sample
Background

ccording to the 1990 Census data, 3%
(2,624 persons) of Sioux City’s popu-
lation, were classified as Latino (Table
22). While not an extremely large commu-
nity, it is one of the larger ones in Iowa, and,
like some others, it is viewed to be growing

more rapidly than the state’s overall popula-
tion.

Sioux City Latinos are disadvantaged educa-
tionally and economically when compared
with Jowans statewide. The 1990 Census data
show that Sioux City Latinos are less likely
than lowans generally to be high school or
college graduates. Latinos from Sioux City
are two times more likely than Iowans overall
to be unemployed. The 1989 median income
of Sioux City Latinos was nearly $10,000 less

than the median income for the state. Also,
Latinos from Sioux City are three times more
likely to be living below the poverty threshold.

These educational and economic disparities
have further impacts on occupation and hous-
ing. Thus, there are fewer Sioux City Latinos
working in managerial or professional occupa-
tions than statewide. Furthermore, Sioux City
Latinos are over two times more likely than
Iowans generally not to be homeowners.

In spite of problems of access and logistics
similar to those encountered in the African
American community study in Sioux City,
data collection among the Latino community
was moderately successful. A total of 91
usable interviews were completed, primarily
from contacts made at a Latino community
center.

Table 22. Selected Social and Economic Characteristics for Latinos and Total Population

Sioux City and State
b PR ~ sowxcty | swte
Latino Total Latino Total
Total population 2,624 80,505 32,647 2,776,755
Percent of total popﬁlation 5 33 oy 2 1.2 e N e
Gender—Percent
» Female 422 523 48.6 51.6
» Male 57.8 479 51.4 48.4
*Native .Péfgons—Péf;én{ b;m iﬁ state of ré;ience 60“8“ 72.3 59.6 78.8
WPWé;sons 5 years and 6;'er;Pef;:éht N su EAEORING STl
» Ability to speak English 685 | o943 | 814 | 986
» Don’t speak English “very well” 315 26 18.6 1@ |
» Speak a language other than English ¥7757275 “ 1 5.7 _4;1 Wit 3; o




Table 22 (Continued)

Characteristic Ry -
Latino ‘ Total Latino Total

Persons 25 years and over—Percent

» High school graduate or higher 52.1 79.0 | : 64.2 80 1

> Wlth bachelors degree or higher 23 3 ) -I 81 13.7 7 ML 7 16.9
Persons 16 years and Pr A R RS bt Pk

» In labor force b 7‘7~6_5w " 7;56.8 ;27 : 660 |

> Unemployed 91 | 56 8.7 ; 43

> f:;sll;):teyd oi:cT::;g:;ial and professional 8.5 2.9 16.2 223
Median income in 1989;6;)Ilars B AT T, . POURRR 1 1 Y

» Households 16375 | 25045 | 21568 | 26229

» Families 16905 | 30743 | 25288 | 31,659
| Per capita income in 1989—Dollars S 6071 | 12339 | 8025 | 12422
lncome in 1989 Bélow pmgrty lev;l:Percent 3

» Of persons for whom poverty status is determined 343 13.8 217 10.8

» Of families 300 10.5 19.6 78
Ager Groups—Percent - e L L R (R R T TR Rt

> 17 and younger 400 | 276 | 394 | 259

> 18-24 179 103 | 149 | 102

> 2534 23 | 160 | 178 | 154

> 35-44 10.1 14.1 1.7 142 |

> 45-54 45 8.6 62 99

» 55-64 28 8.7 47 9.0

» 65 and older 3.4 14.7 53 | 153
Residence—Percent e MR T L VR

» Owner occupied 303 6';0__ 56.3 770})

» Renter occupied 69.7 30.0 49.7 oo |
Household type—Percent - i

» Married with children under 18 w2 W2 322 27.6

» Married with no children under 18 152 | 286 | 195 | 324

» Single parent with children under 18 21.7 & 97.(7)77 y 15 _2_ ¥ gO

» Single parent with no children under 18 _“—’lm.é ’ 52 % 5_6 T 46

» Non—family household 28.3 31.1 21.5 29.9

Source: 1990 Census of Population and Housing. Summary Tape File 1A and 3A.
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This type of convenience sampling was
strongly advocated by community advisors,
who had scant confidence that interviewers
would gain access to households without prior
notice. In addition, residential patterns were
described as being transient and not overly
concentrated geographically; both patterns that
would inhibit random block sampling. In
addition to the survey data, numerous “in-
sider” observations of this community were

provided by community advisors working in
the social service system.

The background characteristics of the study
sample displayed in Table 23 describe the
Sioux City Latino community as comprised
mainly of families that recently moved into
the area seeking work. Almost three-fourths
(73%) of the respondents have lived in lowa

Table 23. Background Characteristics of Sample

Sioux City Latinos (n=91)

Characteristic

Responses

Gender

Age

Length of residence in lowa

Length of residence in Sioux
City

53%
47%
46%
44%
| 10%

Med

73%
22%
6%

75%

20%
6%

Females
Males

Under 30

30-50

Over 50
ian age: 32 years

Lived less than 5 years in lowa
Lived 5-9 years in lowa
Lived 10 or more years in lowa

Lived less than 5 years in Sioux City
Lived 5-9 years in Sioux City
Lived 10 or more years in Sioux City

Marital status

Level of education obtained -

Current employment status

Income

79%
9%

| 26%

1%
75%
6%
18%

Married or living with partner
Never been married

High school graduates
College graduates

7Full—time employment 7
Part-time employment
Unemployed (both looking and not looking for work)

Household Income:

35% Household income under $15,000
84% Household income under $26,000
16% Household income over $26,000

| Largest Sources of Income:

58% Employment by others
29% Income of spouse
3% Public assistance
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less than five years, and only 6% had lived in
the state for ten or more years. Moreover,
almost all of the respondents described them-
selves as first-generation Americans. Although
three-fourths of the respondents work full-time,
the great majority report annual household
incomes under $26,000, and 35% report annual
household incomes under $15,000. Relatively
few, however, report public assistance as a
source of income.

According to the 1990 Census, fewer Sioux
City Latinos are described to be facile with the
English language than other Iowa Latinos or
the general statewide population. Over half
were able to speak a second language (Span-
ish). In the sample, education levels were
fairly low with only 26% having graduated
from high school and only one percent having
a college degree. One community advisor
observed that “college is not an option” for
Sioux City Latino youth, and it is quite re-
markable for a Latino to graduate from high
school since many begin working full-time at
age 16. Those who do graduate are encour-
aged to work, usually in the packing industry,
as soon as they turn 18. A second advisor
concurred, noting that the local culture en-
courages adolescents to work in the factories
rather than staying in school. The adolescents
themselves value having the money earned
through manual labor over education, at which
they tend to lack success.

The sample does over-represent females within
the community according to 1990 Census data
(53% versus 42%). It also under-represents
younger residents.

The community advisors note that the Sioux
City Latino community is a transient one, and
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a large number of undocumented workers is
likely. Many of these individuals and their
families relocate frequently and are believed
to give false information about themselves
because they do not have legal status to remain
in the U.S. In all, despite the non-random
quality of this sample, the community advisors
viewed it to be largely representative of the
community.

Cultural Orientations
Language

As one would expect of a first-generation
immigrant community, the most noticeable
distinctive characteristic of the Sioux City
Latino sample is in the use of language (Table
24). Almost all (88%) reported that Spanish
was the only language spoken in their house-
hold when they were growing up, and most
respondents speak only Spanish in their cur-
rent homes. English is the second language
for most respondents, who overwhelmingly
reported that they speak, read, and write in
Spanish much better than they do in English.
While the majority reported that their speak-
ing, reading and writing in Spanish is “good”
or “excellent,” very few described their use of
English as good or excellent. A majority
(67%) stated that they think only in Spanish,
and an additional 12% think “mostly” in
Spanish. Moreover, most preferred to speak
“only” (58%) or “mostly” (12%) Spanish in
their homes. Anticipating this, the majority
of the interviews were conducted in Spanish,
using a questionnaire that had been trans-
lated and reverse translated for verification.
Interviewing was conducted by Latinos from
within the community.



Table 24. Cultural Orientations

Sioux City Latinos (n=91)

Characteristic Responses
76%  Thinks ethnicity is very important to self
13%  Thinks ethnicity is moderately important to self
priatice ol eRajcity 59% Has very high pride in own ethnicity
23% Has moderate pride in own ethnicity
12% Has little pride in own ethnicity
L . LS 37% Knows a great deal about cultural heritage and traditions
h r(')t il 40% Knows much about cultural heritage and traditions
gl o 22% Knows some about cultural heritage and traditions
o 2% ; 91% st generation
Generations in the United State; §5 - 2uid gonerstion
3 :
Contact with relatives outside i
36% Weekly
the home
46% Monthly
Contact with people from home 0% Weekly
country 9% Monthly
Interaction with Anglos and own | 75% Interacts better with Latinos
cultural group 25% Interacts equally well with Latinos and Anglos
Childhood friendship patterns 74%  Almost all
with Latinos ' 19% Most
Childhood friendship patterns 1%  Almost all
with Anglos 1%  Most
Current friendship patterns with | 44%  Almost all
Latinos 32% Most
Current friendship patterns with 2% Almost all
Anglos p 1% Most
. ko 3% Very active in general politics
Political
L 1% Very active in racial/ethnic politics
= 14%  Speak English excellent/good
Abil
ity S speak Jnognais 94%  Speak Spanish excellent/good
o 10% Read English excellent/good
Abikiby to.read langmage 74% Read Spanish excellent/good
SARLCTR T e DR L b i e i mmarbiter s o RS R L RV IO TR B
s ; 9%  Write English excellent/good
Abil
Hify to WAl heanguags 71%  Write Spanish excellent/good
= ; 81% Speak Spanish: much better
Ability t ak S h
conl1 ltZre?i izeEn l:;e;\m; 0% Speak English: much better
P & 14% Speak equally well Spanish and English
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Table 24 (Continued)

Characteristic

Responses

Ability to read Spanish
compared to English

Ability to write Spanish
compared to English

Language spoken in home when
growing up

Language spoken in home
currently

Language prefer to speak in
home

Language in which thinks

1
|

81%
0%
11%
78%
0%

14%
88%

8%
3%
2%

0%

63%
29%
5%
2%

2%
58%

17%
20%
3%
2%
67%
12%
18%
2%
2%

Read Spanish: much better

Read English: much better

Read equally well Spanish and English
Write Spanish: much better

Write English: much better

Write equally well Spanish and English

Only Spanish

Mostly Spanish

Equally Spanish and English
Mostly English

Only English

Only Spanish

Mostly Spanish

Equally Spanish and English
Mostly English

Only English

Only Spanish

Mostly Spanish

Equally Spanish and English
Mostly English

Only English

Only Spanish

Mostly Spanish

Equally Spanish and English
Mostly English

Only English

Cultural Knowledge and Significance

Respondents did not typically claim a high
level of knowledge about their cultural heri-
tage. Only 37% claimed to know “a great
deal” about their culture and traditions, and
22% reported they to know only “some” about
their cultural heritage.

Three-fourths of the respondents stated that
they interact better with other Latinos than
with whites/Anglos. This finding is not sur-
prising given the language barrier. It also
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suggests that this community is more socially
isolated or segregated than the African Ameri-
can communities (as expected) whose mem-
bers are much more likely to report that they
interact equally well with whites. Similarly,
Sioux City Latinos are much less likely to
report that they have current or childhood
Anglo friends.

Three-fourths of the respondents stated that
their ethnicity was very important to their
identity. However, only 59% state they have
a high level of pride in their ethnicity. This



latter figure was questioned by one advisor,
who felt that most community members do
not really express pride but a reaction to
prejudice.

Political activity is very low in this commu-
nity, with only 3% describing themselves as
very active in general politics and only 1% as
being very active in ethnic politics. The
community advisors attributed the low level of
political involvement to several factors: the
high number of undocumented workers who
cannot register to vote and do not wish to
draw attention to themselves; the difficulty in
organizing the Latino community because they
are not concentrated into identifiable neigh-
borhoods; and the transience of many mem-
bers, who frequently move in and out of lowa,
and nearby areas of Nebraska, and South
Dakota.

Finally, the community advisors suggest that
many L.atinos have become alienated from the
Catholic Church, although it is not clear if this
refers to the religion as a whole or only the
local organization. This suggests that the
church may not be a reliable avenue either for
facilitating future data collection or for coordi-
nation with treatment services.

Personal Substance Use

Tobacco use is relatively low among this
sample (Table 25) with 33% reporting that
they had ever used tobacco and 23% reporting
current use. Only 11% report that they have
ever felt dependent on tobacco. Use and
dependency rates are much higher for those
who did not graduate from high school. (See
Table 26.)

Table 25. Personal Substance Use
Sioux City Latinos (n=91)

Characteristic

Responses

33% Have ever used tobacco

Personal tobacco use 23% Currently use tobacco

11% Ever felt dependent on tobacco

85% Have ever used alcohol in their lifetime

Personal alcohol use 66% Have used alcohol within the last year and a half
42% Have used alcohol within the last month

2% Have engaged in binge drinking

6% Ever felt dependent on alcohol
Personal alcohol abuse 4% DSM-III-R clinical alcohol dependence
4% DSM-IV clinical alcohol dependence
1% Drinking more now than five years ago

Personal drug use

{ 13% Have used any illegal drug in lifetime
7% Have used any illegal drug within the last year and a half
6% Have used any illegal drug within the last month
| 2% Have had a problem with any illegal drug in lifetime
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Reported use of alcohol is fairly high, espe-
cially among the men. It is imperative to
examine alcohol use among Latinos in the
context of cultural norms about gender and
drinking. Traditionally, drinking to the point
of intoxication is almost exclusively a male
activity. Among males, drinking is considered
a rite of passage and a sign of “machismo.”
Latinos (men) often encourage their sons to
drink at early ages, while Latinas (women)
generally tolerate but do not approve of this
activity. Latinas born outside of the U.S are
reported to be mostly abstainers. According
to the community advisors, some Latinas born
in the United States, however, may drink and
use drugs at rates similar to the men. These
generalizations are not intended to be applied
to all Latinos, nor all Latinos in Sioux City.

Self-reported abuse of alcohol is fairly low, a

finding that was met with skepticism by the

community advisors and interviewers. Only
2% reported binge drinking, even though the

advisors felt it was common behavior. Only

6% reported ever feeling dependent on alco-

hol, and only 4% met either DSM set of clini-

cal criteria for alcohol dependence. Advisors

consider these to be greatly under-reported

rates.
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Self-reported use of illegal drugs is also fairly
low. Only 13% reported any use of an illegal
drug, and only 6% had used an illegal drug
within the last month. Two percent reported
that they had ever had a dependency problem
with an illegal drug.

The figures on substance use, especially alco-
hol use, are likely deflated by the extreme
gender differences in consumption. Table 26
shows that almost all of the men, but less than
half of the women, had used alcohol within
the last 18 months. Similarly, 72% of the
men, but only 15% of the women, had used
alcohol within the last month. All of the
individuals who met the clinical criteria for
alcohol dependence were male, leaving a
dependency rate of 9% for the men, which is
comparable to the rate in the general popula-
tion of the state. Alcohol dependency was
also related to education level. All of the men
with alcohol dependency were high school
dropouts. Generally, acculturation was not
correlated with alcohol dependency. However,
a significant but weak correlation (r = .22) was
found between having more Anglo friends and
being clinically dependent.



Table 26

. Personal Substance Use by Demographic Characteristics
Sioux City Latinos (n=91)

Characteristic

] Responses

Personal tobacco use

Personal alcohol use

Personal alcohol abuse

Have ever used tobacco:
24% High school graduate
50% Did not complete high school
Ever felt dependent on tobacco:
5% High school graduate
22% Did not complete high school

Have ever used alcohol in their lifetime:
98% Men
73% Women
95% Employed
67% Unemployed
Have used alcohol within the last year and a half:
91% Men
44% Women
80% Employed
42% Unemployed
64% Under $26,000
93% Over $26,000
Have used alcohol within the last month:
72% Men
15% Women
57% Employed
17% Unemployed
Clinical alcohol dependence DSM-III-R:
9% Men
0% Women
0% High school graduate
12% Did not complete high school
Drinking more now than five years ago:
0% Under $26,000
7% Over $26,000
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Attitudes About Substance
Abuse in the Community

Despite the low levels of self-reported use
and abuse, a majority of the respondents
asserted that drinking is a big problem among
their own group (Latinos), and one-fourth of
them indicated that drinking is a bigger prob-
lem for Latinos than for other groups. The
most commonly cited serious problem associ-
ated with alcohol use is drunk driving, men-
tioned by 85% of the respondents. Slightly
under half of the respondents mentioned
interpersonal conflicts and problems with
work and family as serious problems caused
by alcohol use. (See Table 27.)

The community advisors were not surprised at
the recognition given to the problem of drunk
driving. They report that drinking often be-
gins immediately after work shifts, and that it
is a common practice for men to leave a
twelve-pack of beer in their car so that they
can begin drinking as soon as work is over.
One advisor also noted that many who were
born outside the U.S. bring “inexcusable”
driving habits with them, due to having very
little exposure to drunk driving laws in their
home countries. Another advisor commented
that the women have long seen drunk driving
as a serious problem, while the men’s attitudes
are only recently beginning to acknowledge
this.

Table 27. Attitudes About Community Substance Use
Sioux City Latinos (n=91)

Characteristic Responses
63% Thinks drinking is a big problem among own cultural group
Perception of drinking problem
among own cultural group 25% Thinks drinking among cultural group is a bigger problem than that
among other groups
Hodaabold dinlin 19% Reports others in the household have had five drinks or more on at
€ least one occasion during the last month
85% Drunk driving
Serious problems caused by 44% Interpersonal fights or conflicts
alcohol use are: 40% Employment/work problems
40% Problems with family functioning
28% Partying with others
Thinks usual and acceptable 3% Informal relaxation or recreation
uses of alcohol are: 2% To be socially accepted
1% To alter one’s mood or feelings
64%  Thinks drug use is a big problem among own cultural group
Perception of drug problem
among own cultural group 26% Thinks drug use among cultural group is a bigger problem than that
iy among other groups
" AL
Serious problems caused by 500/0 Frableaw wilh derving
i s e 42% Spouse abuse
' 41% Problems with the law
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About one out of five (19%) of the respon-
dents reported that others in their household
engaged in binge drinking (defined as having
five or more drinks in a row) during the last
month.

The number of respondents who see drug use
as a special problem for Latinos is similar to
the responses to alcohol problems: 63% see
drug use as a big problem for Latinos, and
25% think it is a bigger problem than for other
groups. “Problems with driving” was the
most frequently (50%) listed serious problem
caused by drug use. Spousal abuse and
“problems with the law” were each named by
approximately 40% as a serious problem
caused by local drug use.

Treatment Experiences

Table 28 shows that these respondents had
minimal experience with treatment. Only 2%
reported they had ever received treatment for
alcohol problems, and none reported having
received treatment for drug use. Only 1%
reported that someone else in their household
had gotten treatment in the last year. No
respondents felt that someone in their house-
hold needed treatment but had not gotten it.

None of the respondents thought they needed
treatment for drugs or alcohol in the last year,
even though 9% of the men met the clinical
criteria for alcohol dependence. This suggests
a view of heavy drinking in the Latino commu-
nity, perhaps due to the culture of machismo,
which may encourage the men to think that it is
shameful and a sign of weakness to admit that

Table 28. Treatment Experiences
Sioux City Latinos (n=91)

Characteristic

Responses

Has received treatment

Household treatment

Treatment programs 38%

2% Has received treatment for alcohol use
0% Has received treatment for drug use

Thought needed treatment 0% Thought needed treatment for alcohol or drugs in the last year

1% Reports others in household have gotten help or treatment for alcohol
or drug problem

0%  Thinks others in household need help or treatment but did not get it
46% Knows of local treatment services
48% Thinks local treatment services have culturally specific programs
Thinks treatment programs are very effective
42%  Thinks treatment programs are moderately effective
23% Thinks treatment programs are ineffective

Prevention programs

60% Knows of local prevention services

W 1 iy
Would seek advice about appro- $5% - Hpouss c')r  ied
y i P 17% Close friend
priateness of drinking from: 9%
(]

Religious or spiritual leader
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one needs treatment. None of the respondents
who met the DSM-III-R criteria for alcohol
dependence reported that they thought they
needed treatment in the last year, and none
reported ever having received alcohol treat-
ment.

Slightly under one-half of the respondents
reported knowledge of a local treatment
service, and thought that culturally-specific
programs are offered. About one-fourth
consider treatment programs to be ineffec-
tive. Nevertheless, most (78%) reported
knowing a member of their community who
had overcome a drug or alcohol problem
through formal treatment.

Sixty percent of the respondents reported
having knowledge of a local prevention pro-
gram of some kind.

Most respondents say they would seek advice
about the appropriateness of drinking from
their spouse. Only 9% mentioned a religious
leader, a finding which one of the community
advisors saw as consistent with a perceived
alienation of this community from the Catho-
lic Church.

Attitudes Concerning
Treatment

When asked to suggest methods to improve
the effectiveness of treatment (Table 29), half
of the respondents stated that more treatment
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centers were needed. Half also stated that
treatment should be available in languages
other than English (i.e., Spanish).

Virtually all of the respondents (98%) assert
that Latinos in Sioux City have special needs
for drug and alcohol treatment. A majority
(79%) feel that treatment personnel need to
understand substance abuse within the Latino
cultural background, and 54% stated that
counselors of the same background were
necessary. Just under half (45%) stated that
culturally-specific programs were needed.
Fewer (38%) said that having other personnel
(in addition to counselors) with a Latino
background was necessary. This is consistent
with the community advisors’ observations
that many Latino men see treatment as a
“white person’s institution.”

Respondents were asked to speculate on what
steps they would take if they felt the need to
get themselves into treatment. The most
common response (mentioned by 60% of the
respondents) was “contact a doctor or hospi-
tal.” The community advisors were surprised
and skeptical of this finding. They felt that
contacting a hospital was the “last thing” a
Sioux City Latino person would do. One
advisor speculated that perhaps respondents
misunderstood the question and thought they
were being asked where one goes for treat-
ment. Both advisors felt that it would be more
typical for a person to first seek advice from a
community leader that they knew and re-
spected.



When asked what kinds of substance abuse
prevention activities would be most helpful in

their community, most respondents mentioned -

school programs. The next most frequently
offered suggestions were informational pro-
grams and workplace programs. Relatively

few respondents mentioned law enforcement
and recreational activities. The community
advisors, however, suggested that more
recreational activities were needed for young
people, among whom boredom was common.

Table 29. Attitudes Concerning Treatment

Sioux City Latinos (n=91)

Characteristic Responses
Suggested methods to 50% Set up more treatment centers
improve the effectiveness 50% Make treatment available in languages other than English
of treatment
Suggested activities or pro- | 81%  School programs
grams that would be most | 69% Informational programs
helpful to prevent alcohol | 62% Employer/workplace programs
or drug problems 47% Religious/spiritual activities
28% Community volunteer groups
18% Policing/legal activities
13% Community building
12% Recreational/dances
11% Family building
Steps would take to get 60% Contact a hospital or doctor
self to treatment, if needed | 47%  Talk with spouse or partner
41% Contact a substance abuse agency directly
17% Talk with another household member
15% Talk with a relative living outside the household
12% Talk with a close friend :
12% Talk with a religious or spiritual leader
Methods used by othersto | 78% Formal treatment
overcome alcohol or drug | 26%  Religious/spiritual influence
problems 9%  Quit on own
9%  Self-help
Special needs for cultural 98%  Thinks cultural group has special needs for treatment
group
79% Personnel need to understand substance abuse within respondent’s cultural
background
54% Counselors of same background
45% Programs that are specifically suited to cultural background
38% Other personnel of same background
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Anticipated Barriers
to Treatment

Respondents were asked what problems
they would face in getting into treatment if
they needed it (Table 30). The most com-
monly cited problem was “paying for the
service,” mentioned by 84% of the respon-
dents. Almost as many respondents felt that
not having Latino counselors would be a
problem. Most also felt that the waiting
period to get help would be a problem.

A majority of respondents (78%) expressed
the fear that what they said in treatment would
not be kept confidential. Many felt that
“others might learn you were getting treat-
ment.” A majority also said that they would
be likely to be discriminated against, or that
the program would simply not meet the needs
of someone of Latino background. The issue
of the gender appropriateness of treatment was
also cited by a majority (72%) of respondents.

Table 30. Anticipated Barriers in Getting Help for Substance Abuse
Sioux City Latinos (n=91)

Characteristic

Responses

84% Paying for the service

Anticipated background

barriers

22% Health problems
21% Distance to the service

80% Counselors of your cultural background would not be available to you

80% Waiting period to get help

78% What you say in treatment would not be confidential

72% Programs may not really fit the needs of my gender

68% Hours the service is available

66% Loss of work or income if you entered treatment

66% Programs are not really suited to the needs of people from your cultural or ethnic

63% Programs may discriminate against you because of your cultural background
62% Others might learn you were getting treatment

49% Getting care for your children

38% Transportation to get to the service

34% Programs are not very successful

23% Family would not be very supportive

21% Getting care for other family members who are dependent on you
12%  Physical handicap or disability
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Summary

The Latino community in Sioux City con-
tains a large percentage of educationally and
economically disadvantaged individuals and
families. About a third report that they do not
speak English very well. Rates of unem-
ployment, poverty, and single-parent house-
holds are considerably higher than for the
general population. More than half have not
completed high school. Individual and family
incomes are well below the median for the
state and Sioux City. The community is
transient, with many residents pursuing unsta-
ble job opportunities. There is also a large
number of undocumented residents. These
social and economic stresses are likely associ-
ated with the substance-abuse problems re-
ported by survey respondents.

The majority of respondents feel that alcohol
and drug abuse are serious problems in their
community. Drunk driving is seen as a partic-
ularly important concern in this community.
Personal substance abuse was reported more
frequently by male respondents, a pattern
consistent with Latino cultural expectations.
Very few respondents had knowledge or
experience with substance-abuse treatment,
but most felt that Latinos had culturally-
specific treatment needs. Most obvious is the
need for services to be made available in
Spanish and to have treatment personnel of
Latino background. In particular, many are
distrustful of treatment providers maintaining
confidentiality. Latino culture emphasizes
gender differently than does white European
culture, and many respondents expressed
concerns about the gender appropriateness of
available treatment. In addition, Latinos
expressed financial concerns as anticipated
barriers to seeking treatment.
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Part 7 Latinos: West Liberty

Population and Sample
Background

he 679 Latinos in the small town of

West Liberty (1990 pop. 2,935) consti-

tutes a much larger percentage (23%)
of the community’s population than is true for
Latinos statewide (1.2%) (see Table 31).
West Liberty Latinos are greatly disadvan-
taged educationally but only slightly disadvan-
taged economically when compared with
Iowans generally. The 1990 Census data
show that only about one-fifth of West Liberty
Latinos are high school graduates compared to
80% of all lowans and 64% of all Latinos
statewide. Economically, the community is
closer to state averages. The members are
only slightly more likely than Iowans gener-
ally to be living below the poverty threshold
and they have a lower unemployment rate than
the state. However, West Liberty Latinos are
nearly two times more likely than all lowans
not to be homeowners. There were no Census
data available for median income and manage-
rial and professional speciality occupations,
due to low frequencies.

The data collection in West Liberty began
with enthusiastic support from community
leaders, particularly in the school system. One
community advisor working for a youth pro-
gram was especially instrumental in helping
the project team gain access to the community
and in educating the project team about the
substance abuse problems in West Liberty. A
counselor and an administrator in the local
school system provided essential contacts with
the Latino community and Latino community
groups such as GANAS. Due to the small,

cohesive, and personal nature of the local
community it was determined to be optimal to
hire Latino interviewers from outside the
community to enhance respondent anonymity.
Three outside interviewers and one local
interviewer were hired. Unfortunately, the
local interviewer left the project early, and his
departure may have adversely affected the
project despite the concern with local privacy.

After a promising start, data collection became
bogged down and was called to a halt with
only 39 completed interviews. Problems
encountered included respondent objections to
the length and invasiveness of the interview
and the fact that the community was oriented
to night shift work schedules, which made it
difficult to contact respondents in the daytime.
Interviewers also found what they interpreted
to be many more undocumented immigrants in
West Liberty than had been expected. Many
interview appointments were broken, frustrat-
ing interviewers traveling from other commu-
nities. The random selection process based on
area sampling was abandoned, and instead,
available, consenting, legal adults were se-
lected. The findings reported here are taken
from the comments supplied by community
advisors, as well as from the 39 completed
interviews.

One community advisor working in the
schools noted that the West Liberty Latino
community is very stable residentially, even
for those who are undocumented workers.
They do not relocate frequently to other states,
as was found in Sioux City, and most new
arrivals already have family living in the area.
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For those who are second generation, there is
strong family support for finishing high school
and even continuing for a two or four year
degree (although this had not materialized at
the time of the 1990 Census.) The situation is
somewhat different for newer arrivals. It is
reported to be unusual for someone who has
not been living continuously in the U.S. to
graduate from high school. Because of finan-

cial hardships, most new arrivals go directly to
work in the factories. Many adolescents,
whether they are new arrivals or not, work
part-time to help support their families. Even
though it is small, the Latino community of
West Liberty is diverse and fragmented along
many lines including residency status, level of
education, gender, and family name.

Table 31. Selected Social and Economic Characteristics for Latinos and Total Population

West Liberty and State
Characteristic T Liberty_ i 7
Latino Total Latino Total
Total population 679 2,935 32,647 2,776,755
Percent of total population 23.1 ! e
 Gender—Percent bl ]
» Female 46.7 51.5 486 516
> Male 533 | 485 51.4 484
f\latl;e pémor;s—P;rér;; ix?m‘m state of residence NA* 78.0 59.6 78.8 4.
RPersons 5 years and over—Percent
» Ability to speak English N T T e T N
» Don’t speak English “very well” NA 14.9 B i8 é e 174
» Speak a language other than English NA 23.9 43.1 3 ; 5
Persons 25 years and over—Percent . L
» High school graduate or higher [ 3w | 62 | 80
» With bachelors degree or higher 17 132 13.7 16.977
| Persons 16 years and over—Percent
» In labor force 8222 688 | 727 | 663
» Unemployed 1.7 i _378 E 78¥7 fhe i 45
» Employed in managerial and professional speciality b AT;A L 7]5_8 77777 e 765 : 223
Median income in 1989;Dollars ALY TR T AR A e
» Households NA 25808 | 21,568 | 26229
» Families NA 33,651 | 25288 | 31,659
Per capita income in 1989—Dollars " ; 8:477 ¥ i0,8;b i 5,625 S 12,422
Income in 1989 below pﬁverty level—Percent TR M A S i
» Of persons for whom poverty status is determined 13.6 6.3 217 10.‘87v‘
| > Of families 11.4 5.4 19.6 7.8
*N; : 6:?&1;d;a;t~;;£gggrm}:g@ at this level of analysis. Ml ;
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Table 31 (Continued)

Characteristic bttt s
Latino | Total Latino Total

Age groups—Percent

» 17 and younger 387 | 303 39.4 25.9

- 18-24 17.1 88 | 149 | 102

> 25-34 08 | 176 17.8 154

> 35-44 94 | 128 17 | 142

> 45-54 S GRS R e

- 55-64 29 72 | 47 90

» 65 and older B T T R T
Residence—Percent g

» Owner Occupied 46.57 7 69.3 5(‘)7.3 pris 70.0

» Renter Occupied 53.5 307 49.7 7 ‘30.0
Houéehold Type—Percent ; P L L iw {

» Married with children under 18 64.9 34.0 322 276

» Married with no children under 18 B 17.2 30.8 i 19.5 324

» Single parent with children under 18 gl Ak 152 6.0

» Single parent with no children under 18 34 34 5.6 4.0

» Non—family household [ 144 | 284 | 2715 29.9

Source: 1990 Census of Population and Housing. Summary Tape File 1A, and 3A.

Table 32 shows that 38% of the sample had
lived in Iowa less than five years and 45%
had lived in West Liberty less than five years.
At the other extreme, more than one-fourth
had lived in the area more than 20 years.
Unlike the Sioux City sample, more males
than females were interviewed. About three-
fourths of the respondents were married.
Most (72%) of those interviewed were first
generation residents of the U.S., and most of
the remainder were second generation.

Only 26% were high school graduates, and 5%
were college graduates. Forty percent were
unemployed. This is very high compared to
Census data, and may represent a simple
selection bias, i.e., the unemployed were more
readily available to be interviewed. Con-
versely, household income appears to be
somewhat higher than among the sample of
Sioux City Latinos, with over half reporting
an annual household income of over $26,000.
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Table 32. Background Characteristics of Sample
West Liberty Latinos (n=39)

Income

Characteristic Responses
Gender 38% Females.
62% Males
40% Under 30
| 53% 30-50
489 | 8% Over50

Median age: 30.5 years

38% Lived less than 5 years in lowa
Length of Residence in lowa 33% Lived 6-19 years in lowa
28% Lived 20 or more years in lowa
: : 45% Lived less than 5 years in West Liberty
lﬁ:sgttlii%f;ReSIdence 51 29% Lived 6-19 years in West Liberty
id 26% Lived 20 or more years in West Liberty
: 74% Married or living with a partner
Wil Stuniy 20% Never been married
: - 26% High school graduates
Level of Education Obtained 5% College graduates
51% Full-time employment
Current Employment Status 5% Part-time employment
40% Unemployed (both looking and not looking for work)

Household income:

21% Household income under $15,000
47% Household income under $26,000
53% Household income over $26,000

Largest sources of income:

55% Employment by others

16% Income from spouse

10% Income from relative other than spouse
0% Public assistance

Cultural Orientations

Most of the respondents reported that their
ethnicity affects them significantly: 59%
considered their ethnic background to be “very
important” and another 26% view it to be
“moderately important” to their identity. A
majority stated that they have “very high
pride” in their own ethnicity, while 15%
reported having negative feelings about their
ethnicity. In spite of the reported high levels
of ethnic pride, slightly under half reported
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having “a great deal” or “much” knowledge of
their heritage and traditions. (See Table 33.)

According to community consultants, local
Latino school children who are from other
countries tend to know more about their cul-
tural heritage than those Latinos who were
born in the U.S. West Liberty Latinos main-
tain more contact with relatives outside their
home, and with people from their home coun-
try, than do the Sioux City Latinos. The
majority of respondents asserted that they
interact with Anglos equally as well as with



Latinos. Most of their current friendships are
with other lLatinos, but some reported that
most of their friends are whites.

Political activity generally is low, with only
3% reporting to be very active in either gen-
eral politics or ethnic politics. One commu-
nity advisor observed that there is one Latino
family in the community that is very active
politically, but this activity has not led to the
building of coalitions. Most Latino commu-
nity members are reported to feel powerless
with respect to voting and to be alienated from
the white male-dominated city council and

Language

West Liberty Latino respondents seem to
be more comfortably bilingual than their
Sioux City counterparts. Although most said
that they speak, read, and write in Spanish
much better than in English, 44% described
their English skills as “good” or “excellent.”
Although most (70%) grew up in homes
where only Spanish was spoken, only 29%
said that their current homes are Spanish-only
households. About one-third of the respon-
dents said that they think in English.

school board.

Table 33. Cuitural Orientations
West Liberty Latinos (n=39)

Characteristic Responses
59% Thinks ethnicity is very important to self
b . 26% Thinks ethnicity is moderately important to self
Hepngcy GEatunciy; 72% Has very high pride in own ethnicity
15% No pride but negative feelings about ethnic background

Kiowiodes shautautcil 38% Knows a great deal about cultural heritage and traditions
heritage & 10% Knows much about cultural heritage and traditions

g 44% Knows some about cultural heritage and traditions

Jedn s : 72% st generation
Generations in the United States 26%  2nd generation
" ;
Contact with relatives outside 1% . Dally
the home 1%, “Wepkty
: 33% Monthly
Contact with people from home | 28% Weekly
camity BN MO Thaen Gl A e T e
lskstaction witlil Ansles and own 32% Interacts better with Latinos
e & 8%  Interacts better with Anglos
: & ’ P g 60% Interacts equally well with Anglos as with own group
Childhood friendship patterns 49%  Almost all
withLatinos | 20% Most ks
Childhood friendship patterns 13% Almost all
with Anglos 5% Most
Current friendship patterns with | 49%  Almost all
Latinos By v 13% Most 7 . 7 o
Current friendship patterns with | 13%  Almost all
@rlglos 3, | 15% Most 7
‘s A 3% Very active in general politics

Rty natty iy 3% Very active in racial/ethnic politics
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Table 33 (Continued)

Characteristic Responses
s 44% Speak English excellent/good
AGIy [0 spealcanguse® | §2% Speak Spanish excellentigood e
o 44% Read English excellent/good
ﬁll?gtjfaﬁ lé?%uage 64% Read Spanish excellent/good St i
ey . 44% Write English excellent/good
AEIFIW o' wite suguge 54% Write Spanish excellent/good o
ol : 60% Speak Spanish: much better
?ol:n']lt:r;g igegﬁ Sl.i;gmsh 16% Speak English: much better
TR IR | 19%  Speak equally well Spanish and English : vl
o ; 53% Read Spanish: much better
22:111“);:: dr::%:pﬁf: ;ISh 17% Read English: much better
7 P & 17% Read equally well Spanish and English 5
L : ; 50%  Write Spanish: much better
ég::ti:: d‘::tgns?ias?:Sh 17%  Write English: much better
P 7 & X | 14%  Write equally well Spanish and English » N
70% Only Spanish
: 19% Mostly Spanish
Language spoken in home When | o, - Bqually Spanish and English
g ot 4 0% Mostly English
0% Only English
29% Only Spanish
Language spoken in home 3156 - Mosfly Spish
citivent] 26% Equally Spanish and English
Y 14% Mostly English
L i v e o U SRR s i 7,
40% Only Spanish
; 22% Mostly Spanish
ﬁ;:’ni“age PVlerac peak in 19%  Equally Spanish and English
16% Mostly English
. 3% Only English %
33% Only Spanish
31% Mostly Spanish
Language in which thinks 11% Equally Spanish and English
14% Mostly English
11% Only English

Personal Substance Use

About one-third of the respondents reported
some lifetime use of tobacco, most of whom
also said they had felt dependent on tobacco at
some time in their lives (Table 34). The
figure is much higher for men (60% ever use)
than for women (12%) (Table 35). Fifteen
percent currently use tobacco.
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Almost all (90%) of the respondents have
used alcohol at some point in their lives.
Most (62%) reported they had used alcohol
within the last 18 months, and 36% had used
alcohol within the last month.

Some of the respondents (11%) reported
binge drinking, although the community ad-



Table 34. Personal Substance Use
West Liberty Latinos (n=39)

Characteristic

Personal tobacco use

Personal alcohol use

Personal drug use

Responses
31% Have ever used tobacco
15% Currently use tobacco
27% Ever felt dependent on tobacco
90% Have ever used alcohol in their lifetime
62% Have used alcohol within the last year and a half
36% Have used alcohol within the last month
11% Have engaged in binge drinking
3%  Ever felt dependent on alcohol
18% DSM-III-R clinical alcohol dependence
15% DSM-IV clinical alcohol dependence
9% Drinking more now than five years ago
18% Have used any illegal drug in lifetime
3% Have used any illegal drug with the last year and a half
3% Have used any illegal drug within the last month
0% Have had a problem with any illegal drug in lifetime

Table 35. Personal Substance Use by Demographic Characteristics
West Liberty Latinos (n=39)
Characteristic Responses
Have ever used tobacco:
Personal tobacco use 60% Men
12% Women
Have engaged in binge drinking:

Personal alcohol abuse

0% High school graduate
23% Did not complete high school

Clinical alcohol dependence DSM-III-R:
40% Men
4% Women

Drinking more now than five years ago:
20% Under 30
0% 30 and over

visors assert that this rate seriously underesti-
mates the amount of binge drinking that takes
place in the community. Binge drinking was
more commonly reported by those who did
not finish high school. Only 3% reported that
they have ever felt dependent on alcohol, even

though 18% meet the DSM-III-R clinical
criteria and 15% meet the DSM-IV criteria for
alcohol dependence. Thus, as with the other
studies in this project, individuals appear to
seriously underestimate their own need for
treatment, as defined by official standards. As
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expected with the gender-specific drinking
norms in Latino culture, men were much more
likely than women to meet the clinical criteria
for alcohol dependence.

Only 18% of the respondents reported lifetime
use of illegal drugs, and only 3% had used
within the last year or last month. None
reported problems with being hooked or
dependent on any illegal drug. Again, com-
munity advisors assert that these rates seri-
ously underestimate drug use among young
people in the community. It is commonly
reported that there is widespread experimenta-
tion with marijuana, crystal “meth,” and
“crank” in the community.

The acculturation variables were not signifi-
cantly associated with substance use, depend-
ency, or attitudes about alcohol use, perhaps
due to the small sample size.

Attitudes About Substance
Abuse in The Community

Community advisors explained that Latinos
are reluctant to criticize their own ethnic
group and, therefore, suggested that some of
the findings concerning substance-use atti-
tudes in Table 36 are underestimates. While
a slight majority of these respondents reported
that drinking is a big problem among Latinos
in West Liberty, only 21% said it is a bigger
problem for them than it is for other groups.
As one advisor put it, “Latinos know that they
have their share of problems, but they really
don’t feel that they are any worse off than
other groups.”
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Slightly over half of the respondents reported
that others in their household had engaged in
binge drinking during the last month. Again,
the community advisors consider this rate to
be artificially low, at least partially due to the
reluctance of women to say anything negative
about their partners and families.

When asked what kinds of serious problems
are caused by alcohol use in the West Liberty
Latino community, the most frequently cited
problem was drunk driving, mentioned by
slightly over half of the respondents. Interper-
sonal conflicts and family functioning prob-
lems were also frequently mentioned.

Half of the respondents asserted that there
were no usual and acceptable uses of alcohol.
A few noted social celebrations (35%) and
partying with others (15%). These latter
figures were openly doubted by one of the
community advisors, who noted the almost
weekly occurrence of social events where
alcohol is served, including weddings,
coming-out parties, graduations, and dances.
The discrepancy between respondent and
advisor reports further suggests there was
some response bias inhibiting disclosure of
sensitive information.

The respondents did not claim the use of
illegal drugs was a special problem for their
ethnic community. Only 23% said drug use is
a big problem for West Liberty Latinos, and
most reported that drug use in their commu-
nity is no bigger a problem than in other
cultural groups. As already noted, community
advisors disagree and assert there are serious
drug abuse problems in the community.



Table 36. Attitudes About Community Substance Use

West Liberty Latinos (n=39)

Characteristic

Responses

Perception of drinking
problem among own
cultural group

Household drinking

Serious problems
caused by alcohol use
are:

Thinks usual and
acceptable uses of alco-
hol are:

Perception of drug
problem among own
cultural group

Serious problems
caused by drug use are:

| 59%

28%
21%

79%

59%

41%
56%

50%
41%

51%
35%
27%
16%

23%
38%
7%

70%

41%
31%

27%

Thinks drinking is a big problem among own cultural group

Thinks drinking is a moderate problem among own cultural group

Thinks drinking among cultural group is a bigger problem than that among
other groups

Thinks drinking among cultural group is the same sized problem as that among
other groups

Reports others in household have had 5 drinks or more on at least one occasion
during last month

Reports no one in household have had 5 drinks or more on at least one occa-

sion during the last month

Drunk driving
Interpersonal conflicts or fights
Family functioning
No uses

Social celebrations

With meals
Partying with others

Thinks drug use is a big problem among own cultural group
Thinks drug use is a moderate problem among own cultural group

Thinks drug use among cultural group is a bigger problem than that among
other groups

Thinks drug use among cultural group is a same sized problem than that among
other cultural groups

Problems with law

Interpersonal conflicts or fights
Crime
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Treatment Experiences

Only 3% of the respondents reported hav-
ing received treatment for alcohol use, and
none had received treatment for drug abuse.
However, 5% did say they needed treatment
for either alcohol or drug use in the last year.
Only one of the seven (14%) individuals who
met the DSM-III-R criteria for alcohol de-
pendence reported having ever received treat-
ment. Only two of these individuals felt they
needed treatment in the past year. (See Table
37.)

A few of the respondents (8%) said that others
in their household had gotten help or treat-
ment for a substance-abuse problem. None
said that someone else in their household
needed treatment but did not receive it.

Less than half (41%) of the respondents knew
of a local treatment service. Most of those

who did know of a local treatment service
were under the impression that culturally-
specific services were available. Half of the
respondents said that treatment programs are
very effective, and another 44% said that
treatment programs are moderately effective.
Only 3% asserted they were ineffective.

About half of the respondents stated they
would seek advice about the appropriateness
of drinking from a spouse or partner or other
close relative. Community advisors were
skeptical of this finding as well. They felt it
was inconsistent with their understanding of
Latino culture, especially for males. It was
stated (similar to the comments from commu-
nity advisors in Sioux City) that Latino men
would “never” go to their partner or children
and would avoid going to their close friends,
instead confiding in a community leader who
knows the family.

Table 37. Treatment Experiences
West Liberty Latinos (n=39)

Characteristic

Responses

Has received tri
v eatment 0%

3% Has received treatment for alcohol use
Has received treatment for drug use

Thought needed treatment 5%

Thought needed treatment for alcohol or drugs in the last year

Household treatment

8%

0%

Reports others in household have gotten help or treatment for alcohol
or drug problem
Thinks others in household need help or treatment but did not get it

41% Knows of local treatment services

31% Thinks local treatment services have culturally specific programs
Treatment programs 53% Thinks treatment programs are very effective

44% Thinks treatment programs are moderately effective

3% Thinks treatment programs are ineffective

Preventions programs 64% Knows of local prevention services
Would seek advice about 47% Spouse or partner
appropriateness of drinking 47% Other relative
from: 39% Close friend
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Attitudes Concerning
Treatment

When asked what methods would improve
the effectiveness of treatment (Table 38), no
consistent pattern emerged. The most com-
mon suggestion (25%) was informing the
community about the program, followed by

involving friends and families in the program
(mentioned by 17%).

When asked to speculate as to what steps they
would take if they felt they needed substance-
abuse treatment, 85% stated they would talk
with a spouse or partner. Again, community
advisors felt that this was not typical behavior,

especially among males.

Table 38. Attitudes Concerning Treatment
West Liberty Latinos (n=39)

Characteristic

Responses

Suggested methods to improve
the effectiveness of treatment

25%
17%

Let the community know the treatment program
Involve friends and families in the treatment programs

Suggested activities or programs
that would be most helpful to
prevent alcohol or drug prob-
lems

Steps would take to get self to
treatment, if needed

39%
36%
24%
24%
19%

15%

85%
77%
2%
67%
64%
51%
36%
33%
28%
28%
28%
26%
23%

School programs
Recreational/dances
Informational programs
Family building activities
Economic development/jobs
Religious/spiritual activities

Talk with spouse or partner ,
Talk with relative living outside household
Contact a hospital or doctor

Talk with close friend

Contact a substance abuse agency directly
Talk with another household member

Talk with a religious or spiritual leader

Talk with a social service provider

Talk with a neighbor

Talk with a school teacher, coach, or counselor
Contact a local community center

Talk with a workplace or EAP counselor
Talk with a cultural community leader

Methods used by others to over-
come alcohol or drug problems

Special needs for cultural group

41%
26%
22%
15%

53%

75%
16%
11%
11%

Formal treatment

Quit on own

Don’t know of anyone who overcame problem
Self-help

Thinks cultural group has special needs for treatment

Counselors of same background

Programs that are specifically suited to cultural background

Other personnel of same background

Personnel need to understand substance abuse within respondent’s
cultural background
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Slightly under half of the respondents stated
that they knew someone who had overcome a
substance-abuse problem through formal
treatment. Only 22% claimed not to know
someone who overcame a problem.

About half of the respondents said that Lati-
nos in West Liberty have special needs for
treatment. The most commonly cited special
need (75%) was for Latino counselors. Other
needs were only mentioned by a handful of
respondents. Those who say they know more
about their cultural heritage are more likely to
cite as a special need the concept that treat-
ment personnel need to understand substance
abuse within the client’s cultural background.
Community advisors strongly assert that
treatment cannot be effective outside of a
culturally-specific setting.

Anticipated Barriers to
Treatment

When asked what, if any, problems they
might encounter if they were to seek treat-
ment, most respondents mentioned paying for
the service (Table 39). Slightly under half
would be concerned about lost work or in-
come. The next most frequently mentioned
problems were accessibility factors, such as
hours of service available, getting child care,
and distance to the service. Slightly less than
one-third of the respondents mentioned that
they might be discriminated against and that
lack of Latino counselors would be a problem.
Compared to Latinos in Sioux City, fewer
West Liberty respondents were concerned that
confidentiality might be breached or that
programs might not be suited to their gender,
although these percentages yet are noteworthy
(29% and 17%, respectively).

Table 39. Anticipated Barriers in Getting Help for Substance Abuse
West Liberty Latinos (n=39)

Characteristic

Responses

20% Health problems

63% Paying for the service

46% Loss of work or income if entered treatment

45% Hours the service is available

41%  Getting care for children

38% Distance to the service

34% Waiting period to get help

31% Programs may discriminate because of cultural background
31% Counselors of same cultural background would not be available
Anticipated 31%  Getting care for other dependent family members

barriers 29% What you say in treatment would not be confidential

28% Transportation to get to the service

28% Programs are not really suited to the needs of cultural or ethnic background
| 28% Family would not be very supportive

23% Others might learn you were getting treatment

| 22% Programs are not very successful

17% Programs may not really fit the needs of my gender
15% Physical handicap or disability
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Summary

Compared to the Latino community in Sioux
City, the Latino community in West Liberty is
more stable residentially and financially. There
are very few single-parent households. Per
capita income is nevertheless below the overall
state level, and many residents experience
financial hardships. The poverty rate is slightly
above that of the state overall. Less than one-
fourth are high school graduates, a characteris-
tic partially explained by the fact that most
residents are first-generation immigrants. West
Liberty Latinos are somewhat more accultur-
ated than Sioux City Latinos. For example, a
significant number interviewed described their
English skills as good or excellent, and a ma-

jority reported that they interact well with
Anglos (whites).

Survey respondents reported low rates of illegal
substance use, although community advisors
reported that methamphetamine use was rising
in the community. Alcohol dependence is
much higher among men than women, a find-
ing consistent with what is known about Latino
culture (and most cultures). Drug use is not
seen by respondents as a big problem in the
community. In contrast, alcohol abuse is seen
as a serious problem, but no more so than for
other groups. Very few respondents had
knowledge or experience with substance-abuse
treatment. A need for Latino treatment person-
nel was expressed. The most commonly
anticipated problem in seeking treatment was
paying for services.
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Part 8 Vietnamese: Sioux City

Population and Sample
Background

able 40 shows Census data for all Asian

populations combined in Sioux City

and lowa. Detailed information specif-
ically for the Sioux City Vietnamese popula-
tion (n=381) is not available. Asians com-
prise a slightly larger proportion of that city’s
population than is the case statewide. Sioux
City Asians are clearly disadvantaged educa-
tionally but not economically when compared
with most Iowans. The 1990 Census data
show that Sioux City Asians are much less
likely than all Iowans or Asians statewide to
be high school or college graduates. Asians
from Sioux City are similar to most Iowans in
median income and unemployment but not as

likely to be living in poverty, even though
their per capita income lags. There are some
disparities in occupations and housing. Fewer
Sioux City Asians work in managerial or
professional occupations that lowans gener-
ally, and they are over two times more likely
than most Iowans not to be homeowners.

Sioux City has a small but cohesive commu-
nity of Vietnamese, whose experience in many
ways more closely follows the classic immi-
grant experience in the U.S. These Vietnam-
ese Americans face the dilemma of wanting to
assimilate, yet maintain their own cultural
identity — a dilemma often occurring with the
generational split between parents who immi-
grated and their children who have grown up
and been educated in the U.S.

Table 40. Selected Social and Economic Characteristics for Asian Americans and Total Population

Sioux City and State
Characteristic Sisunteci _ ]
Asian Total Asian Total
Total Population 1,185 80,505 24,325 2,776,755
Percent of Total Population z 7 1.5 i — 0.9 —
Gender—Percent
> Female Tasge | B3 ) A% | L
> Male 550 | 419 | 507 84
Native Persons—Percent born in state of residence 433 72.3 399 78.8
Persons 5 years and over—Percent
> Ability to speak English 387 | 043 586 | 9.2
> Don’t speak English “very well” ETIEE TIE TiRETE
» Speak a language other than English 77.?7 “5.7 7 ; 773ﬁ1 i 73.97
| Persons 25 years and over—Percent e ot Ry s
> High school graduate or higher al | 0 | 764 | s0a
> With bachelors degree or higher TR T R




Table 40 (Continued)
Shitsiads S Sioux City State -
Asian = Total Asian Total
Persons 16 years and over—Percent :
» In labor force L 74.4 . 66.8 62.2 66.0
» Unemployed ' 4.7 1, 5.6 : 52 43
> 525::2:;: managerial and professional speciality 12.7 229 | 328 23
Median income in 1989—Dollars
» Households 25462 | 25045 20307 | 26229
» Families 26,951 30,743 25,254 31,659
Per capita income in 1989—Dollars 8,740 12,339 = 8430 12,422
& Income in 1989 below poverty level—Percent
» Of persons for whom poverty status is determined 26.4 13.8 21272 ‘ 10.8
| > Of families 2607198 . a8 8
Age groups—Percent
> 17 and younger 374 27.6 i 342 25.9
> 18-24 17.0 10.3 19.3 ¢ 102
» 25-34 19.6 16.0 21.6 15.4
> 3544 134 el 48 142
» 45-54 6.5 | 8.6 6.7 9.9
> 55-64 4.0 87 e 3~6 TR
» 65 and older 2.1 TR R R T .
Residence—Percent
» Owner occupied 35.2 'L 67.0 355 | 700
» Renter occupied 649 1" 300 | 648 | 300
Household Type—Percent ‘
» Married with children under 18 32.1 262 | 387 . 216
» Married with no children under 18 23.5 28.6 P 82 324
» Single parent with children under 18 | 152 9.0 ‘ 8.5 6.0
» Single parent with no children under 18 | e L 83 L AS 4.0
» Non-—family household ST SR R T 29.9

Source: 1990 Census of Population and Housing. Summary Tape File 1A, and 3A.

The questionnaire was translated into Viet-
namese (and reverse translated for verifica-
tion), and a local female Vietnamese inter-
viewer conducted most of the interviews.
Data collection was moderately successful,
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with 89 completed interviews. However, the
original random sampling method was modi-
fied. Census tract data were used to locate
potential households from which a conve-
nience sample of adults were interviewed.



Slightly more women than men were inter-
viewed (opposite the Census profile), which
probably contributes to an underestimation of
personal substance-use problems. Community
advisors generally agreed that cultural norms
prevent Vietnamese American women from
drinking or using drugs. They asserted that
Vietnamese women are also extremely reluc-
tant to report anything that would reflect
negatively on their husbands, families or
community. Data from the interviews are
supplemented by the observations of two
community advisors, who work closely with

the Vietnamese community, one of whom is
Vietnamese.

Although most of those interviewed are recent
arrivals, almost a quarter have lived in the area
for at least five years and a small number have
been there ten or more years. This is consistent
with the community advisors’ observations that
the community is beginning to stabilize, with
some families now long-term residents. Home
ownership is reputed to be an important goal in
the community as it significes departure from
refugee status. (See Table 41.)

Table 41. Background Characteristics of Sample
Sioux City Vietnamese (n=89)

Characteristic

Responses

55% Females
45% Males

Gender

33% Under 30
48% 30-50

e 19% Over 50

Median age: 40 years

73% Lived less than 5 years in [owa
Length of residence in lowa 24% Lived 5-9 years in lowa
3%  Lived 10 or more years in lowa

Length of residence in
Sioux City

76% Lived less than S years in Sioux City
- 20% Lived 5-9 years in Sioux City
3% Lived 10 or more years in Sioux City

65% Married or living with partner
Marital status 21% Never been married
11% Widowed

Level of education obtained

39% High school graduates
3% College graduates

Current employment status

75%  Full-time employment
25% Unemployed (both looking and not looking for work)

Household Income:
20% Household income under $15,000
82% Household income under $26,000
Income 18% Household income over $26,000
* Largest Sources of Income:
81% Employment by others
15% Public Assistance

79



Most of those interviewed are currently mar-
ried, 21% have never been married, and 11%
are widowed. Divorce is not common among
this group.

All of the respondents interviewed were first
generation residents of the U.S. Not surpris-
ingly, then, only 39% were high school gradu-
ates, and only 3% were college graduates.
Three-fourths of the respondents worked full-
time. Household incomes were modest, with
82% reporting household incomes of under
$26,000 annually. For most, the largest
source of income was their employment by
others. Only 15% received most of their
income from public assistance. Many begin
work at the IBP meat processing plants, but as
their English language skills improve, many
find better paying work at industries such as
Gateway 2000, John Morrell, or Interbake.
Economic pressures result in many women

working in the factories, an occurrence at odds
with traditional norms and accepted only
because it is an opportunity to add signifi-
cantly to the family’s income and status.

Cultural Orientations

Relatively few (29%) Vietnamese respon-
dents reported their race and ethnicity to be
very important to their identity, and only 32%
claimed to have very high pride in their race
and ethnicity. A similar proportion claim to
know a great deal about their cultural heritage
and traditions. (See Table 42.) One Vietnam-
ese community advisor suggested that there is
probably a generational effect functioning here.
She observed that the older Vietnamese take

Table 42. Cultural Orientations
Sioux City Vietnamese (n=89)

Characteristic

Responses

Importance of race/ethnicity

29% Thinks race/ethnicity is very important to self
38% Thinks race/ethnicity is moderately important to self
18% Thinks race/ethnicity is somewhat important to self

32% Has very high pride in own race/ethnicity
37% Has moderate pride in own race/ethnicity
26% Has little pride in own race/ethnicity

Knowledge about own
cultural heritage

35% Knows a great deal about cultural heritage and traditions
24% Knows much about cultural heritage and traditions
21% Knows a little about cultural heritage and traditions

Generations ih ?h; "U.S.

100% 1st generation

with own cultural group

2%

= .
Contact with relatives 1% Daily
outside the home 17%" Weekly
47% Monthly
Contact with people from 0% Weekly
home country 9% Monthly
Interaction with whites as well as 98% Interacts better with Asian Americans

Interacts equally well with Asian American and whites
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Table 42 (Continued)

Characteristic Responses
Childhood friendship patterns with  100% Almost all
Vietnamese
P TR 0% Almostall
S‘:lii(;l:ood friendship patterns with 0% Most
99% None
Current friendship patterns with 88% Almost all
Vietnamese 11% Most
. i . 0% Almost all
Sﬁg::t friendship patterns with 0% Most
74% None
A aon 96% Not at all active in general politics
Policieal activity 96% Not at all active in racial/ethnic politics
i 90% Speak English excellent/good
Ability 1o spesk langyge 15% Speak Vietnamese excellent/good
i 63% Read English excellent/good
Alllity 1o read lsnguage 9% Read Vietnamese excellent/good
S : 60% Write English excellent/good
Atliey S0 wits language 8% Write Vietnamese excellent/good
Ability to speak Vietnamese 100% Speak Vietnamese: much better
compared to English
Ability to read Vietnamese com- 100% Read Vietnamese: much better
pared to English
Ability to write Vietnamese 100% Write Vietnamese: much better
compared to English
94% Only Vietnamese
Language spoken in home when G Mostly Vistgmess
m%in gu P 0% Equally Vietnamese and English
& gup 0% Mostly English
0% Only English
61% Only Viethamese
Language spoken in home A8%:pesty ¥ eiamede
currintlg P 1% Equally Vietnamese and English
Y 0% Mostly English
0% Only English
61% Only Vietnamese
38% Mostly Vietnamese
Language prefer to speak in home 1% Equally Vietnamese and English
0% Mostly English
0% Only English
75% Only Vietnamese
24% Mostly Vietnamese
Language in which thinks 1% Equally Vietnamese and English
0% Mostly English
0% Only English
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great pride in their cultural heritage and know
much about their culture’s traditions. She
suggested that the younger Vietnamese very
much want to assimilate and, therefore, often
express open rejection of their heritage.

Almost all of the respondents saw themselves
as interacting better with other Vietnamese
than with whites. The community advisors
note that Vietnamese interact well with whites
and other groups in the workplace, but they
tend to socialize only with other Vietnamese
outside of work. This is reflected in Table 42,
which shows that 88% said that almost all of
their friends are Vietnamese, and another 11%
said that most of their current friends are
Vietnamese. In addition, 74% said that none
of their current friends are white.

Almost all of the respondents described them-
selves as not at all active in politics. One
Vietnamese community advisor suggested that
this is a reaction to the past violence and
turmoil experienced in Vietnam; most are
simply exhausted and disillusioned with
politics and want to direct their attention to
establishing prosperity for their families.

Most of the respondents reported that their
spoken English is good to excellent, and
slightly over half claimed to read and write
well in English. Nevertheless, all said that
they speak, read, and write better in Vietnam-
ese than in English. This is not surprising
given that 94% were raised in homes where
only Vietnamese was spoken and 61% cur-
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rently speak only Vietnamese in their homes.
Three-fourths think exclusively in Vietnam-
ese, and 24% think mostly in Vietnamese.

For some of the Vietnamese interviewed,
language barriers can create problems within
the family. When the children speak English
more fluently than the parents, they can use
the English language as a way to distance
themselves from the family, thereby reducing
parental control. Advisors suggested this
extends to issues of substance use and abuse.

Personal Substance Use

Reported tobacco use was fairly low among
the Sioux City Vietnamese. Nevertheless,
25% reported that they have felt dependent on
tobacco (Table 43). This figure is much
higher for men (50%) than for women (4%)
(Table 44). The community advisors sug-
gested that tobacco use is probably much
higher among adolescents, who see smoking
as a way of fitting into American youth cul-
ture.

The perception that alcohol use is much lower
among Vietnamese women than men is also
supported by the survey results. Almost all of
the men had ever used alcohol, and 38% had
used within the last month. On the other
hand, only 4% of the women had ever used
alcohol, and none reported use in the last
month.



Table 43. Personal Substance Use
Sioux City Vietnamese (n=89)

Characteristic Responses

34% Have ever used tobacco
Personal tobacco use 33% Currently use tobacco

25%  Ever felt dependent on tobacco

43% Have ever used alcohol in their lifetime

Personal alcohol use 26% Have used alcohol within the last year and a half
17%  Have used alcohol within the last month
3% Have engaged in binge drinking

3% Ever felt dependent on alcohol
Personal alcohol abuse 4% DSM-III-R clinical alcohol dependence

4% DSM-IV clinical alcohol dependence

1% Drinking more now than five years ago

1% Have used any illegal drug in lifetime

1% Have used any illegal drug within the last year and a half
1% Have used any illegal drug within the last month

1% Have had a problem with any illegal drug in lifetime

Personal drug use

Table 44. Personal Substance Use by Demographic Characteristics
Sioux City Vietnamese (n=89)

Characteristic Responses

Have ever used tobacco:
68% Men
6% Women
Currently use tobacco: -
Personal tobacco use 65% Men
6% Women
Ever felt dependent on tobacco:
50% Men
4% Women

. Have ever used alcohol in their lifetime:
. 90% Men
4% Women
48% Employed
24% Unemployed
- Have used alcohol within the last year and a half:
10% Under 30
33% 30 and over
Personal alcohol use 55% Men '
2% Women
31% Employed
5% Unemployed
Have used alcohol within the last month:
38% Men
0% Women
22% Employed
0% Unemployed
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The reported binge drinking rate was only 3%.
The community advisors felt this figure
greatly underestimates the amount of binge
drinking. They describe the culture of drinking
among Vietnamese males as follows: “Older
(over 30) men drink only beer. Instead of
going to bars, they tend to go from house to
house, drinking in the garages or back yards of
their friends. Virtually all Vietnamese social
events involve substantial drinking on the part
of the men.” Yet, only about one-third of the
respondents reported that someone else in the
household has had five or more drinks in a
row at least once in the preceding month.
Women are generally described not to be
substance abusers.

A small percentage (3%) of the respondents
reported they have ever felt dependent on
alcohol. Only 4% of the respondents met the
clinical definitions of alcohol dependence. It
should be kept in mind that these figures are
likely deflated by the number of female
respondents in the sample who reported
drinking very little or not at all.

Only 1% of respondents reported any lifetime,
recent, or current use of, or problems with,
illegal drugs. The community advisors stated
that there is a small pocket of users of mari-
juana, cocaine, and “crank” (methamphet-
amine) in the Vietnamese community, but
drug use is considered so shameful that few
will talk about it and “no one wants to ac-
knowledge it as a problem.”
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Attitudes About Substance
Abuse in the Community

Only 3% of the respondents reported that
drinking is a big problem within the local
Vietnamese community. None of the respon-
dents reported that it is a bigger problem for
their own group compared to other cultural
groups. (See Table 45.) These figures did not
surprise the community advisors. They de-
scribed the community’s attitudes about drink-
ing as, “they honestly think drinking is an
acceptable behavior of choice,” which, in and
of itself, is never seen as problematic, at least
for men. Women almost never drink because
those who do are thought to have poor morals
and values. If the drinking does not involve
driving, Vietnamese women see it as a part of
life, although they do not interpret it as accept-
able behavior. Many women want their hus-
bands to quit drinking but feel powerless to
influence this.

Drunk driving was identified by 52% of those
interviewed as a serious problem caused by
alcohol use among Vietnamese in Sioux City.
About one-third also felt that alcohol use
caused health problems and problems at work.
Community advisors observed that men often
start driving without a license or any training
and do not familiarize themselves with U.S.
driving laws and official social expectations
about drinking and driving.

The social nature of drinking in the Vietnam-
ese community is illustrated by the responses
to the question, “What are the usual and ac-
ceptable uses of alcohol?”” The most common
response, listed by half of those interviewed,



Table 45. Attitudes About Community Substance Use
Sioux City Vietnamese (n=89)

Characteristic

Responses

Perception of drinking problem
among own cultural group

3% Thinks drinking is a big problem among own cultural group
0% Thinks drinking among cultural group is a bigger problem than that
among other groups

Household drinking

37% Reports someone else in the household has had § drinks or more on at
least one occasion during the last month

Serious problems caused by
alcohol use are:

' 52% Drunk driving
' 39% Problems with health
. 36% Employment/work problems

Thinks usual and acceptable
uses of alcohol are:

51% Party with others
| 11% To be socially accepted
10% Informal relaxation or recreation

Perception of drug problem a
among own cultural group |

4% Thinks drug use is a big problem among own cultural group
0% Thinks drug use among cultural group is a bigger problem than that
among other groups

Serious problems caused by
drug use are: !

. 79%  Problems with the law
' 48% Interpersonal conflicts or fights
i 44% Employment/work problems

was to party with others, followed by being
socially accepted and informal relaxation.
Belief that alcohol has beneficial effects and
permissive attitudes toward drinking were
more common among those who describe
their own cultural identity as very important,
and who interact less with whites.

Only 4% of the respondents reported drug use
to be a big problem for the Vietnamese in
Sioux City, and none thought the drug prob-

lem was bigger than that among other cultural
groups. One of the community advisors felt
that, while drug use is low among Vietnam-
ese, respondents were probably also denying
or “camouflaging” their fear of drug use
among the young people. The most com-
monly mentioned serious problem caused by
drug use in the community was problems with
the law.
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Treatment Experiences

None of the respondents reported that they
had ever received treatment for an alcohol or
drug problem, although a few (2%) did feel
they needed treatment for alcohol or drugs in
the last year and 4% did meet the DSM-III-R
criteria for alcohol dependence. None re-
ported that others in their household needed
help or treatment but had not received it. (See
Table 46.)

Three-fourths of the respondents said they
knew of a local substance abuse treatment
service, but none were aware of culturally-
specific programs. Although all of the respon-
dents thought that treatment programs were at
least moderately effective and half thought
that they were very effective, the community

advisors suggest that these respondents were
being politely agreeable. They stated that
Vietnamese think of treatment as just a re-
quired program that the male has to go to if
his drinking attracts the attention of official
authority such as the police. One suggested
that the Vietnamese do not believe in treat-
ment because they do not fully understand the
meaning, purpose, or processes of treatment,
a view that is reinforced by knowing individu-
als who have gone into treatment and not
changed their behavior.

When asked from whom they would seek
advice about the appropriateness of their
drinking, 41% mentioned their spouse or
partner. Others mentioned community lead-
ers, friends, and relatives.

Table 46. Treatment Experiences
Sioux City Vietnamese (n=89)

Characteristic

Responses

Has received treatment

0% Has received treatment for alcohol use
0% Has received treatment for drug use

Thought needed treatment ' 2%  Thought needed treatment for alcohol or drugs in the last year

Household treatment drug problem

0% Reports others in household have gotten help or treatment for alcohol or

‘0% Thinks others in household need help or treatment but did not get it

75% Knows of local treatment services
. 0% Thinks local treatment services have culturally specific programs

Treatment program ‘ ; .
S o 50% Thinks treatment programs are very effective
| 50% Thinks treatment programs are moderately effective
Prevention programs | 55% Knows of local prevention services

Would seek advice about
appropriateness of drinking

28% Close friend
from:

 24%  Other relative

41% Spouse or partner
30% Community leader
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Attitudes Concerning
Treatment

Hardly any of the respondents knew of
someone who resolved a substance abuse
problem through formal treatment (Table 47).
The most frequently mentioned methods used
by others to overcome a substance problem
were quitting on their own and self help. That
so few respondents know of someone who
resolved a substance abuse problem through
formal treatment lends support to the commu-
nity advisors’ assertions that respondents were

being polite and agreeable (acquiescent) about
the effectiveness of treatment programs.

If they felt they needed treatment, 38% stated
they would first talk with their spouse. The
community advisors were skeptical of this
finding, especially regarding the behavior of
the men. They suggested that the culture of
drinking among the Vietnamese linked one’s
masculinity to one’s ability and willingness to
drink. Men would, therefore, be very reluctant
to appear weak before their wives and chil-
dren, or even their close friends, by admitting

to having a drinking problem. Community
advisors felt that it would be more likely that

Table 47. Attitudes Concerning Treatment

Sioux City Vietnamese (n=89)

Characteristic Responses
Suggested methods to
improve the effectiveness No responses were given to this question.
of treatment
0, g—am
Suggested activities or 508 Hoene p.’° :
. i eI s 79% Informational programs
;osg: a‘he’l‘ Eilto ooy 24% Religious/spiritual activities
dlsel orF:iru ::)blems 18% Policing/legal activities
: &P 18% Family building
38% Talk with spouse or partner
35% Talk with a cultural community leader
29% Talk with close friend
Ste 1d take to get self
o ::a:::m i :ee(:iftei ¥ 24% Talk with another household member
3 18% Contact a hospital or doctor
12% Talk with religious/spiritual leader
10% Talk with a relative living outside the household
Methods used by others to 56% Quit on own
overcome alcohol or drug 28% Self-help
problems 11% Religious/spiritual influence
100% Think cultural group has special needs for treatment
Special ieads for culkues] 40% Other personnel of same background
bondtes 40% Personnel need to understand substance abuse within respondent’s cultural
background
33% Counselors of same background
20% Programs that are specifically suited to cultural background
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a man would speak directly to a trusted rela-
tive outside of the home and not mention it to
anyone else because of the potential for prying

k § 2

into the family’s "private matters.”

All of the respondents reported that Vietnam-
ese had special needs for treatment. About
one-third felt that Vietnamese counselors
were needed, and 40% felt that other personnel
of Vietnamese background were necessary.
Similarly, 40% felt that counselors need to
understand the cultural context of substance
abuse among Vietnamese. Relatively few
thought that there needed to be programs
specifically designed for Vietnamese. How-
ever, the community advisors point out that
Vietnamese simply may not think of treatment
in culturally-specific terms, given the lack of
familiarity with treatment in general. Advi-

sors endorsed the need for culturally-specific
treatment for Vietnamese.

Anticipated Barriers to
Treatment

Similar to other groups surveyed, paying
for the service was cited most frequently as a
likely barrier to getting treatment (Table 48).
Many Vietnamese work second and third
shifts at factories, and 70% identified avail-
ability of hours as a likely problem in seeking
treatment. Although only 6% expressed the
concern that others might find out, community
advisors felt this would be a problem for a
much higher percentage, given the cultural
emphasis on saving face, and not exposing
family business.

Table 48. Anticipated Barriers in Getting Help for Substance Abuse
Sioux City Vietnamese (n=89)

Characteristic Responses
86% Paying for the service
70% Hours the service is available
58% Counselors of your cultural background would not be available to you
54% Programs are not really suited to the needs of people from your cultural or ethnic
background
46% Distance to the service
38% Getting care for your children
35% Transportation to get to the service
o 26% Loss of work or income if entered treatment
Anticipated & F .
2 8% Waiting period to get help
barriers

6% Others might learn you were getting treatment

3% Programs are not very successful

2% Health problems ‘

2% Physical handicap or disability

2% Programs may discriminate against you because of your cultural background-
2% Getting care for other dependent family members

1% Family would not be very supportive

1% What you say in treatment would not be confidential

1% Programs may not really fit the needs of my gender
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Slightly over half of the respondents felt that
not having Vietnamese counselors would
prevent them from seeking treatment. About
the same percentage stated that the lack of
culturally-specific programs likely would be a
problem for them.

Summary

The Sioux City Vietnamese community
seems to be in transition between the desire to
assimilate and to maintain traditions and
cultural identity. Illegal drug use is not com-

mon among the adults 30 and over but reput-
edly is rising among young persons. The
cultural gap between adults and adolescents
exacerbates the problem. Many parents are
worried that their children are drinking, smok-
ing, and quitting school. Many community
members want more in-home services to
prevent substance abuse among both children
and adults. The most desired in-home ser-

" vices are information about substances, teach-

ing of English as a second language, advice on
family relations, and activities for the children.
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Part 9 American Indians: Sioux City

Population and Sample
Background

he 1,618 American Indians in Sioux

I City represent 2% of its population and
about one-fifth of the state’s American
Indian population (Table 49). Sioux City
American Indians are seriously disadvantaged
educationally and economically when com-
pared with most lowans. The 1990 Census
data show that Sioux City American Indians
are less likely than Iowans generally to be high
school graduates (65% versus 80%) or college
graduates (5% versus 17%). American Indians
from Sioux City are five times more likely than
most lowans to be unemployed (21% versus

4%). Therefore, one could anticipate that there
would be negative impacts on income. Indeed,
the 1989 median income for Sioux City Ameri-
can Indians was less than half of the median
income for the state. Also, American Indians
from Sioux City are nearly five times more
likely than most Iowans to be living below the
poverty threshold (51% versus 11%). As with
other cultural groups, these educational and
economic disparities further impact occupation
and housing. Thus, there are far fewer Sioux
City American Indians working in managerial
or professional occupations that lowans gener-
ally. Furthermore, Sioux City American Indi-
ans are nearly three times more likely than
most lowans not to be homeowners.

Table 49. Selected Social and Economic Characteristics for American Indians and Total Population

Sioux City and State
Sioux City State
Characteristic American | _ .~ | American = _
Indian Indian
Total population ~ 1,618 | 80,505 7217 | 2,776,755
Percent of total population S8 2.0 e 0.3 —
Gender—Percent S
» Female | 544 2.3 509 516 |
> Male 3 Px N 456 | 419 491 | 484 |
Native persons—Percent born in state of residence 60.5 72.3 59.8 788
Persons 5 years and over—Percent =l
» Ability to speak English 985 94.3 . 959 | 963
» Don’t speak English “very well” 1.5 2.6 4.1 14
_.» Speak s language other than Englich 234 3.1 19.3 B
Persons 25 years and over—Percent =~~~ - % AP gy
» High school graduate or higher 65.1 79.0 67.6 80.1
» With bachelors degree or higher 52 18.1 9.7 16.9




Table 49 (Continued)

Sioux City State
Characteristic A,I:;?::n Y A,I,I::?::n s
Persons 16 years and over—Percent
» In labor force 58.9 66.8 62.2 66.0
» Unemployed M1 | 56 51 43
» Employed in managerial and professional 85 229 14.5 ' 223
Median income in 1989—Dollars
» Households 12,763 25,045 16,993 { 26,229
| » Families L 59617 30,743 18,503 | 31,659
Per capita income in 1989—Dollars 4,188 12,339 6,707 12,422
Income in 1989 below poverty level—Percent
» Of persons for whom poverty status is determined 51.0 13.8 36.2 ! 10.8
» Of families 51.1 10.5 334 7.8
Age Groups—Percent ¥
» 17 and younger 48.3 j: 27.6 37.8 259
> 18-24 133 1 10.3 13.3 10.2
» 25-34 15.3 | 16.0 18.0 15.4
» 35-44 10.0 i 14.1 13.6 14.2
> 45-54 67 | 86 7.8 9.9
> 55-64 3.0 ’ 8.7 4.8 9.0
» 65 and older 34 : 14.7 4.6 134 .
Residence—Percent
» Owner occupied 24.5 : 67.0 43.5 ' 70.0
- _Renter occupied 755 : 30.0 56.5 300
Household type—Percent
» Married with children under 18 24.6 26.2 26.6 27.6
» Married with no children under 18 11.2 . 286 224 : 324
» Single parent with children under 18 414 | 90 223 6.0
» Single parent with no children under 18 5.8 52 6.7 4.0
» Non—family household 17.0 . 23151 22.0 29.9

Source: 1990 Census of Population and Housing. Summary Tape File 1A, and 3A.
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Data collection within the Sioux City Ameri-
can Indian community was a difficult and
sometimes frustrating process. It was difficult
to develop and maintain support for the study
because of the community’s many internal
problems. Political and regional divisions
within the community made it difficult to
identify and recruit the cooperation of com-
munity leaders. There is no predominant tribe
in the area and, therefore, no community-wide
organizational structure to provide mailing
lists of enrolled members. Interviewer safety
was a concern in some residential areas.
There was very little trust within the commu-
nity; according to community advisors, many
people feel “betrayed by their leadership.”
The community is very transient and not
geographically concentrated, making it diffi-
cult to locate potential subjects.

The sampling strategy was focused on agen-
cies used by American Indians, particularly
the American Indian Center. The director of
that center at the beginning of the project was
mostly cooperative, although he argued for the
use of bingo cards as respondent incentives,
acting on the notion that community members

were tired of studies and would not cooperate
unless they received something in return. Not
unrelated may be the center’s use of bingo
gaming as an organization-building strategy.

Interviews were conducted at the American
Indian Center with a convenience sample.
However, the original director of the center
was involved in some controversies and,
therefore, some potential respondents are
reputed to have distanced themselves from
him and other community leaders. After the
study began, this director was replaced and
project legitimacy was successfully renegoti-
ated. Comments from several individuals
indicated that they considered the question-
naire wording to be “too academic,” and some
also objected to the specific question about
peyote use. Data collection was halted with
only 37 usable interviews completed. While
this was a small number, it required immense
effort on the part of the single persistent
American Indian interviewer.

Some background characteristics of the re-
spondents are shown in Table 50. About
one-third of the respondents were new to lowa

Table 50. Background Characteristics of Sample
Sioux City American Indians (n=37)

22% Over 50
Median age: 45 years

Characteristic Responses
43% Females
Creder 57% Males
19% Under 30
60% 30-50
Age

Length of residence
in Iowa

32% Lived less than 5 years in lowa
19% Lived 5-9 years in Iowa
49% Lived 10 or more years in lowa
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Table 50 (Continued)

Characteristic

Responses

CRAER af it 38% Lived less than 5 years in Sioux City
- Sig;ux i 24%  Lived 5-9 years in Sioux City
i 38% Lived 10 or more years in Sioux City
32% Never been married
Marital status 32% Divorced
24% Married or living with partner
Level of education 81% High school graduates
obtained 5% College graduates
36% Full-time employment
SCt::rusent Sglaynen 23% Part-time employment
36% Unemployed (both looking and not looking for work)

Income

- Household Income:

69% Household income under $15,000
94% Household income under $26,000
6% Household income over $26,000

Largest Sources of Income:

30% Self-employment

27% Employment by others

11% Disability pension or insurance
5%  Public Assistance

and/or Sioux City. Unlike most of the other
studies, slightly more males than females were
interviewed, probably a function of conduct-
ing the interviews in a community center
rather than in households. One-fourth were
married, but never married and divorced were
the most common marital statuses, each com-
prising 32% of the respondents. Most of the
respondents had graduated from high school,
but only 5% had college degrees. Annual
income was low, with two-thirds reporting
annual incomes below $15,000. Thirty per-
cent described themselves as self-employed,
and only 27% were employed by others. Only
36% were employed full-time while another
36% were unemployed.

94

Cultural Orientations

Almost all of the American Indians inter-
viewed reported that their race/ethnicity is
very important to their identity, and 86%
express great pride in their ethnicity. Even
more (91%) said that they have very high
pride in their tribal identity. Almost all
reported to have some knowledge of their
cultural heritage and traditions, but only half
indicated having “a great deal” of traditional
knowledge. (See Table 51.)

Extended family relations are important to the
respondents. Most reported at least monthly
contact with relatives outside their household,
and 22% reported daily contact with relatives
outside their household.



Respondents tended to report that they interact excellent. Most were raised in households

equally well with whites as with members of where “only” or “mostly” English was spoken.
their own cultural group, although 43% say Most currently speak English in their house-
that they interact better with American Indi- holds and prefer it that way. However, a
ans. A few said they interact better with significant minority apparently would like to
whites. Three-fourths of the respondents, have at least some American Indian language
however, said that most or almost all of their used in their homes.

current friendships are with American Indians.
Political activity is not common within the

As expected, English is the first language for community. Only a few (16%) are even
most respondents. Only 24% reported speak- somewhat active in general politics and a mere
ing an American Indian language well. The 5% reported being very active in American
majority reported that their spoken, written, Indian politics.

and reading skills in English are good or

Table 51. Cultural Orientations
Sioux City American Indians (n=37)

Characteristic * Responses

. 81% Thinks race/ethnicity is very important to self
5% Thinks race/ethnicity is moderately important to self
Importance of race/ethnicity

86% Has very high pride in own race/ethnicity
. 91% Has very high pride in own tribal identity

' 49% Knows a great deal about cultural heritage and traditions
Knowledge about own cultural heritage | 16% Knows much deal about cultural heritage and traditions

. 22% Knows some about cultural heritage and traditions
22% Daily

22% Weekly

. 35% Monthly

Interaction with whites as well as with | 43% Interacts better with American Indians

Contact with relatives outside the home

own cultural group ' 11% Interacts better with whites
Childhood friendship patterns with | 40% Almost all
American Indians | 19% Most
Childhood friendship patterns with ' 8%  Almost all
whites | 24% Most
Current friendship patterns with | 44%  Almost all
American Indians 32% Most

: : : ; 0% Almost all

t

Current friendship patterns with whites 16% Most

16% Somewhat active in general politics

Political activi e Lo : : »
AR 5% Very active in racial/ethnic politics
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Table 51 (Continued)

Characteristic Responses

86% Speak English excellent/good

Abili 1
ity 10 speals [ignags 24% Speak tribal language excellent/good

. 78% Read English excellent/good

Adrliny v read inngiest ' 22% Read tribal language excellent/good

' 73%  Write English excellent/good

bty 4o verito “anzpage 14% Write tribal language excellent/good

. 5% Speak tribal language: much better
Ability to speak compared to English . 74% Speak English: much better
0% Speak equally well tribal language and English

; ' 5%  Read tribal language: much better
Ability to read compared to English - 68% Read English: much better
. 5% Read equally well tribal language and English

' 5%  Write tribal language: much better
Ability to write compared to English . 74%  Write English: much better
' 0% Write equally well tribal language and English

16% Only tribal language

16% Mostly tribal language

26% Equally tribal language and English
. 10% Mostly English

. 32% Only English

Language spoken in home when
growing up

0% Only tribal language
5% Mostly tribal language
Language spoken in home currently - 0% Equally tribal language and English
. 32% Mostly English
' 63% Only English

' 10% Only tribal language

- 10%  Mostly tribal language
Language prefer to speak in home .+ 0% Equally tribal language and English
21% Mostly English
' 58% Only English

5% Only tribal language
- 10% Mostly tribal language
Language in which thinks 26% Equally tribal language and English
16% Mostly English
42% Only English
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Personal Substance Use

Most of the respondents reported that they
have used tobacco, and half said they have felt
dependent on tobacco at some point. Every
respondent reported some use of alcohol.
Two-thirds had used alcohol within the last 18
months, and 49% had used within the last
year. (See Table 52.)

More than half of the respondents reported
that they had engaged in binge drinking. Even
more, 76% reported that they had ever felt
dependent on alcohol. Furthermore, 57% of
those interviewed met the clinical criteria for
current alcohol dependence, using either the
DSM-III-R or the DSM-IV criteria. Obvi-

ously, the sample is not randomly selected, but
these figures suggest high rates of alcohol
dependence exist in this population. Commu-
nity advisors agree with this assessment un-
equivocally.

Most of the respondents also reported at least
once using an illegal drug. About one-third of
them had used an illegal drug within the last
18 months, and 19% had used an illegal drug
within the last month. Only 14%, however,
said that they have ever had a problem with an
illegal drug. These figures, when combined
with the levels of alcohol dependence, suggest
that polydrug problems may be a particular
treatment concern for American Indians in
Sioux City.

Table 52. Personal Substance Use
Sioux City American Indians (n=37)

Characteristic

Responses

86% Have ever used tobacco
Personal tobacco use 78%  Currently use tobacco
. 51% Ever felt dependent on tobacco

. 100% Have ever used alcohol in their lifetime
Personal alcohol use ' 65% Have used alcohol within the last year and a half
i 49% Have used alcohol within the last month

' 57% Have engaged in binge drinking

| 76%  Ever felt dependent on alcohol
Personal alcohol abuse | 57% DSM-III-R clinical alcohol dependence

' 57% DSM-1V clinical alcohol dependence
14% Drinking more now than five years ago

Personal drug use

' 65% Have used any illegal drug in lifetime

- 32% Have used any illegal drug within the last year and a half
19% - Have used any illegal drug within the last month

, 14% Have had a problem with any illegal drug in lifetime
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Attitudes About Substance
Abuse in the Community

Respondents seemed to recognize that
alcohol abuse is a problem for American
Indians in the Sioux City area. An
overwhelming majority (86%) defined drink-
ing as a big problem for their group. Most
(57%) said that it is a bigger problem for their
group than for other groups. (See Table 53.)

The most frequently cited serious problems
caused by drinking were: problems with the
law (60%), problems with family functioning
(46%), and crime (43%). Advisors concurred
that these are common problems within the

cultural community.

No clear pattern is discerned regarding what
the respondents defined as “usual and accept-
able” uses of alcohol. The most frequently
mentioned response (by 14%) was “partying.”

Sixteen percent of the respondents reported
that others in their household had binged on
alcohol within the last month.

Drug use was also seen as a serious problem
in this American Indian community but not as
much as alcohol. Crime was the most com-
monly cited problem attributed to illegal drug
use in the community.

Table 53. Attitudes About Community Substance Use
Sioux City American Indians (n=37)

Characteristic

Responses

Perception of drinking problem

86% Thinks drinking is a big problem among own cultural group

among own cultural group 57% Thinks drinking among cultural group is a bigger problem than that
1 among other groups

Household drinking

- 16% Reports others in household have had 5 drinks or more on at least one
occasion during the last month

Serious problems caused by
alcohol use are: i

' 60% Problems with the law
46% Problems with family functioning

' 43% Crime
Thinks usual and acceptable ' 14%  Party with others
uses of alcohol are: . 3% Informal relaxation or recreation

. 54%  Thinks drug use is a big problem among own cultural group

Serious problems caused by
drug use are:

p 5 l
Sreaptioniof drig promiem 40% Thinks drug use among cultural group is a bigger problem than that
among own cultural group
among other groups
. 73% Crime

- 42% Problems with the law
39% Problems with health
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Treatment Experiences

Given the high levels of alcohol abuse
reported by these respondents, it is not incon-
sistent that most of them (70%) reported
having received some type of treatment for
alcohol use (Table 54.). Yet, advisors con-
sider alcohol problems to persist for most of
the population. Only 8% personally have been
treated for drug use, while over one-third
reported that someone else in their household
had received substance-abuse treatment.
Community advisors suggested that recogni-
tion of other drug problems is low precisely
because so much attention is given to alcohol
abuse. Polydrug users are viewed to not
recognize their other (non-alcohol) drug use as
part of their problem until they do get into
formal treatment.

Slightly over one-fourth of the respondents
thought they needed treatment in the last year.
Almost as many reported that someone else in
their household had unmet treatment needs.
Among those who are alcohol dependent
according to the DSM-III-R criteria, 67% had
ever received treatment for alcohol depend-
ence. Somewhat surprisingly, several respon-
dents who were not clinically dependent
reported that they thought they needed treat-
ment in the last year. The types of treatment
being referred to include the range from self-
help groups to formal treatment.

All but a couple of the respondents knew of a
local treatment service. Most (63%) reported
that local treatment services provided
culturally-specific programs. While only 20%
thought that treatment programs are very
effective, 68% felt they are moderately effec-
tive.

Table 54. Treatment Experiences
Sioux City American Indians (n=37)

Characteristic

Responses

Has received treatment

 70% Has received treatment for alcohol use
8%  Has received treatment for drug use

Thought needed treatment ' 27% Thought needed treatment for alcohol or drugs in the last year

Household treatment

. 37% Reports others in household have gotten help or treatment for alcohol or
drug problem

21% Thinks others in household need help or treatment but did not get it

1 95% Knows of local treatment services

' 63% Thinks local treatment services have culturally specific programs
Treatment programs + 20%  Thinks treatment programs are very effective
68% Thinks treatment programs are moderately effective
12%  Thinks treatment programs are ineffective

Prevention programs - 89% Knows of local prevention services
Would seek advice 22%  Close friend

about appropriateness 19% Spouse or partner

of drinking from: 17%  Religious or spiritual leader
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When asked who they would seek advice from
regarding their drinking, 22% mentioned a
close friend, 19% a spouse or partner, and
17% a religious or spiritual leader. Advisors
commented that drinking norms are not highly
ambiguous or an issue of much contemplation,
hence the indistinct pattern to these responses
is to be expected. '

Attitudes Concerning
Treatment

Given that only 20% of the sample reported
that treatment programs are very effective, it
is informative to consider what the respon-
dents suggested could improve treatment.
(See Table 55.) The most common responses,

Table 55. Attitudes Concerning Treatment
Sioux City American Indians (n=37)

Characteristic

Responses

Suggested methods to improve ' 21%  Better understanding of the culture
the effectiveness of treatment 14% More cultural programs

Suggested activities or programs = 51%  School programs

that would be most helpful to ' 29% Family building
prevent alcohol or drug prob- 23% Recreational/dances
lems 17% Informational programs

' 51% Talk with a close friend
- 49% Contact a hospital or doctor
43%  Talk with a religious/spiritual leader
29% Talk with a relative living outside the household
Steps would take to get self to 26% Talk with spouse or partner
treatment, if needed 23% Talk with another household member
' 23% Talk with a cultural community leader
- 20% Talk with a social service provider
17% Contact a hospital or doctor
- 14% Talk with a workplace or EAP counselor

Methods used by others to
overcome alcohol or drug

problems 19%  Self-help

47% Quit on own
. 36% Formal treatment
36% Religious/spiritual influence

14% Dramatic event caused change
8% Age/grow out of it

' 72_% Thinks cultural group has special needs for treatment

77% Counselors of same background
Special needs for cultural group  62%  Programs that are specifically suited to cultural background
35% Personnel need to understand substance abuse within respondent’s
cultural background
27% Other personnel of same background

100



although not representing a majority of
respondents, refer to culture: 21% think treat-
ment personnel need a better understanding of
the cultural context of substance abuse by
American Indians, and 14% feel that more
cultural programs are needed.

Overall, 72% of these respondents reported
that American Indians have special treatment
needs. Even more (77%) said that there should
be additional American Indian counselors
available. Most also believe that programs
need to be culturally specific. Community
advisors agree that there is an enormous need
for culturally-specific treatment as current
resources are very inadequate. In their view,
there are too few treatment opportunities and
far too little cultural specificity to the avail-
able opportunities.

Respondents were asked what methods were
used by people they knew to overcome a
substance-abuse problem. Only 36% of the
respondents said they know someone who
overcame a substance abuse problem through
formal treatment. The same percentage re-
ported that religious or spiritual influence was
a successful method. The most common
response, however, was that the person simply
quit on his/her own.

Anticipated Barriers to
Treatment

Economic concerns relating to treatment
were the most commonly cited anticipated
barriers to treatment among the American In-
dians interviewed. Most reported that paying

Table 56. Anticipated Barriers in Getting Help for Substance Abuse
Sioux City American Indians (n=37)

Characteristic

Responses

background

Anticipated
barriers

14% Health problems

70% Paying for the service

49% Loss of work or income if you entered treatment

43% Waiting period to get help

40% Programs are not really suited to the needs of people from your cultural or ethnic

40% Counselors of your cultural background would not be available to you

38% Transportation to get to the service

32% Hours the service is available

32% Programs may discriminate against you because of your cultural background
30% What you say in treatment would not be confidential

27% Distance to the service

27% Programs are not very successful

27% Programs may not really fit the needs of my gender

22%  Getting care for your children

16%  Getting care for other family members who are dependent on you

14% Family would not be very supportive
14%  Others might learn you were getting treatment
5% Physical handicap or disability
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for the service would present a problem for
them, and half were concerned about the loss
of income from missing work. Slightly under
half felt that the lack of American Indian
personnel and/or culturally-specific programs
might prevent them from seeking treatment.
(See Table 56).

Summary

American Indians in the Sioux City area are
an extremely economically stressed commu-
nity. Median family income and per capita
income are less than a third of statewide and
Sioux City medians. Unemployment is five
times that of the general population. Half of
American Indian families in Sioux City were
below the poverty level by 1989 data. There
is fairly high residential turnover (in- and out-
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migration to and from Sioux City). Individu-
als tend to express great pride in their cultural
heritage, although most also report that they
interact well with whites.

Among survey respondents, levels of alcohol
abuse and dependence are very high, as are
levels of illegal drug use. Alcohol abuse is
recognized as a big problem in the commu-
nity; in fact, most respondents stated that
drinking was a bigger problem for this group
than for other groups. Most of the respon-
dents claimed direct knowledge or experience
with substance abuse treatment, but treatment
programs were not seen as very effective. The
majority believed that American Indians have
specific treatment needs, in particular for
American Indian counselors. Paying for
services was the most frequently cited antici-
pated barrier to treatment.



Part 10 Summary: Conclusions and

Recommendations

studies of six cultural minority group com-

munities in Iowa have been presented.
Due to differences in instrumentation and
sampling, they were presented as six related
but separate studies. This summary section
draws some overall conclusions from these
studies organized by our three main research
questions.

I n this report, highlights of findings from

In What Ways Are

the Substance-Abuse
Experiences and Treatment
Needs of Cultural Minorities
Distinctive?

This question was the main task originally
proposed for the lowa minority community
studies. The answer must begin with a caveat:
one should not assume that ethnicity and
related concepts such as acculturation are
synonymous with membership in statistical
aggregates.  Statistical categories such as
“Latino” or “American Indian” include a
number of persons and groups with very
different cultural backgrounds. For many
American Indian respondents, for example,
tribal identity is more important than being an
American Indian. Even within identifiable
cultural groups, individuals vary in the extent
to which they identify with their cultural
heritage and in the particular lifestyle they
have adopted. This is especially an issue for
those recent immigrants who face the dilemma

of wanting to “blend in,” yet at the same time
try to maintain their cultural identity and
traditions.

For recent immigrant groups, such as the
Vietnamese and Latino communities sur-
veyed, a highly important barrier to effective
treatment is language. Language may also
play a role in the etiology of substance abuse.
When children learn English in school and
become more proficient in it than their par-
ents, it alters the power structure within the
family. Children control the flow of informa-
tion, parents find it harder to monitor their
children’s behavior, and children’s respect for
their parents may be diminished. Thus, in-
creasing the adults’ proficiency in English
through community-based courses in English
as a second language could have positive
implications for substance abuse prevention
and treatment.

All of the cultural communities surveyed have
experienced discrimination in one form or
another. The extent to which substance abuse
is a coping mechanism for dealing with the
pains of discrimination and rejection deserves
further study and should be taken into consid-
eration in the delivery of treatment. So, too,
should “white guilt” over racism be addressed.
Unless openly discussed, race and racism can
be barriers between white counselors and
clients of color.

The findings from the present study provide
clues to the extent of the economic hardship
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experienced by large segments of these se-
lected communities. High percentages (mostly
over 80%) of the individuals in the communi-
ties had household incomes below the state
median. Both the findings from this study and
Iowa Census data show that a greater propor-
tion of persons from these cultural groups
suffer under the burdens of poverty and
unemployment. The literature suggests that
these factors often play a causal role in the
etiology of substance abuse.

Gender norms, or expectations about the
appropriate behavior of men and women, vary
across cultures and are associated with sub-
stance use. Among some groups, heavy drink-
ing is an approved activity for males but
nearly forbidden for females. Willingness and
ability to drink are widely considered a sign of
masculinity and positively valued for men but
a sign of “loose morals” for women. This
does not mean that women do not use sub-
stances, but those who do are especially reluc-
tant to discuss it.

When considering treatment for themselves,
respondents to the surveys typically said they
would consult their spouse or partner. Com-
munity advisors in the Latino and Vietnamese
communities view this to be inconsistent with
their observations and understandings of these
cultures. These experts observe that men
would “never” admit to their wives that they
thought they had a drinking problem. The
discrepancy may be explained by the hypo-
thetical nature of the question posed (“if you
thought you needed help for a substance abuse
problem...”) to which respondents could not
relate. The response, talk to spouse or partner,
may have been selected more frequently
because it was the first in the response list.
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Even though interviewers were instructed not
to rcad these responsc choices, they did
prompt reluctant interviewees who were
perplexed by the question by reading the list.
Another possibility is simply respondent
acquiescence, as they attempted to provide
what they thought would be an acceptable
answer to the researchers and the state.
Advisors tended to agree with this latter
interpretation.

Another pattern found among all of these
groups, and consistent with the findings of the
statewide household survey, is that only about
one-third (in some cases less) of those who
appear to be clinically dependent on alcohol
(by DSM-III-R or DSM-IV diagnostic criteria)
have received treatment. Many do not define
themselves as having a dependency problem,
and it is likely that this is a major reason they
do not seek treatment. Many do not define
heavy or binge drinking per se as a problem;
drinking is seen as problematic only when it
causes other problems, such as conflicts
within the family or legal problems.

Financial considerations as a barrier to seek-
ing treatment are commonly reported by all
groups. These cultural groups are dispropor-
tionately found in the lower economic stratum
and often work second and third shift factory
jobs. Yet, the cost of the treatment is only one
consideration. Many also worry about the
time lost from work if they were to enter
treatment and have related concerns such as
child care and transportation.

There appears to be a high level of distrust of
treatment among cultural minority groups.
Existing treatment is not widely viewed to be
highly effective, and it is common for respon-



dents to anticipate a problematic breach of
confidentiality resulting from participation in
treatment. While some of these concerns may
reflect a general alienation from “white treat-
ment” and a cultural norm of keeping personal
troubles from public view, it may also contain
elements of literal truth. For some persons
treatment, even formal treatment, does not
succeed and participation in treatment is not
easy to hide. The appropriate point is not
determining who is at fault when treatment
fails or whether it is “healthy” to hide treat-
ment, but rather whether treatment can be
organized in a way that is more sensitive to
the cultural norms of its clients.

The respondents generally believed that their
cultural group has special treatment needs that
are not being met by current treatment ser-
vices. For each of the six cultural groups
studied, at least one-half of the respondents
reported that culturally-specific treatment
services are necessary. This finding is similar
to that of the 1990 Iowa study (IDPH, 1990),
which found (with the exception of Asian
Americans) that minority cultural groups often
reported the need for culturally-specific sub-
stance abuse treatment programs. In both the
1990 and the present studies, American Indi-
ans indicated that such programs were now
generally available, while the other groups
considered them to be lacking. The most
specifically expressed cultural need was for
counselors from one’s own racial or ethnic
background. As already noted, minority group
members are reluctant to enter, or to cooperate
fully with, treatment that is perceived as part
of a “white institution.” It is not clear to what
precise extent these attitudes actually prevent
people from seeking treatment or interfere
with treatment goals, but they describe an

alienation from treatment agencies that needs
to be reconciled to make treatment effective.

How Can Reliable
Information About the
Treatment Needs of
lowa’s Minority Groups
Be Obtained?

The present study represents an attempt to
adapt the telephone survey model advanced by
NTC to our selected cultural minority commu-
nities. Initially, this project assumed that the
telephone questionnaire used in lowa’s state-
wide survey could be administered face-to-
face to minority populations with minimal
adaptations and additions. A second assump-
tion was that a random sampling design could
be adhered to in these communities. The
results of the surveys, the experiences of the
research team, the views of the consultants,
and the observations of community advisors
all cast some doubt on those assumptions.

Similar problems in data collection occurred
between the 1990 Iowa study and the current
study. The present project had a difficult time
obtaining interviews with the Latino popula-
tion in West Liberty, African Americans in
Sioux City, and American Indians in Sioux
City and in Tama. (The Tama study was
canceled because of these difficulties.) As
compared to the 1990 survey, the current
study had greater success obtaining interviews
with Latinos in the Sioux City area.

A preliminary answer to the question of how

to gather reliable information from lowa
minority populations is that it depends on the
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specific community-based cultural group.
African Americans, for example, tended to be
reasonably easy to locate and were mostly
cooperative with the Waterloo survey. The
Waterloo study met its quota with a strong
interviewer effort and with few complaints
from respondents. The problems encountered
in the Sioux City African American study
largely can be attributed to research personnel
and logistics in a community less well under-
stood by the researchers. The two African
American populations are residentially stable
and fairly well connected to general commu-
nity social life, as evidenced by the larger
percentages of African Americans (compared
to the other groups) who socialize with whites
and who feel they interact well with whites.
The sample survey approach, using face-to-
face interviews in households, appears to
work well for these African American com-
munities in Iowa. However, instruments
should yet reflect areas of concern specific to
every group, especially experiences with
discrimination. Interviewers also are more
successful when they take time to socialize
and allow respondents to become acquainted
with them, rather than taking an overt attitude
of academic objectivity.

On the other hand, some groups present
greater problems to the survey method. It was
difficult, for example, to maintain privacy

among the Vietnamese when interviewed in -

their homes. Wives often would defer to their
husbands for answers. Experts who work with

this group feel strongly that its norms prevent

disclosing negative or embarrassing informa-
tion to outsiders. Professionals working with
this community, and to an almost equal extent,
those working in the two Latino communities,
strongly suggested that future studies over-
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sample the male population as substance use
among the women is thought to be extremely
rare. The data in this report lend some support
to that suggestion although, of course, the
treatment needs of women should not be
ignored.

The gender dynamics of the interviewer-
respondent dyad should also be taken into
consideration. In cultures with high gender
norm differentiation, male respondents may
not disclose sensitive information to female
interviewers, and similarly with female re-
spondents and male interviewers.

A related issue is the optimal selection of
interviewers. Candidates drawn from within
the targeted communities have the advantages:
(1) of greater understanding of the local cul-
ture and; hence, (2) perhaps, greater trust may
be gained with the respondents and local
cultural leaders. Candidates drawn from out-
side the communities have the advantages:
(1) of being viewed as neutral, not part of
local social and political networks in which
sensitive information is likely to be distributed
inappropriately; and (2) of being primarily
oriented towards the researchers’ goals and
norms. Training locals as interviewers can be
a special challenge if their primary attribute
for having been selected is their local legiti-
macy rather than their expertise as interview-
ers. Local legitimacy, sensitivity to local
culture, and facility for performing data col-
lection according to established protocols are
all needed for the project to succeed.

One possibility that may fit many situations is
to recruit persons who have the scientific
training/orientation and who match the racial
or ethnic status of the group to be studied but



who are from outside that local setting. This
requires an available pool of such talent that is
not always present in a situation like lowa’s
where a small number of minority individuals
exist overall. Further, there will likely be
some cultural communities that require unique
solutions based on their local expectations and
norms.

Another important methodological issue in
surveying the Vietnamese, Latino, or any
other group where English language profi-
ciency is limited, is the instrument itself. The
questionnaires were composed in English,
translated into the target language, and then
reverse translated for verification. Some
English words, of course, do not have equiva-
lent concepts in other languages (and vice
versa), and many concepts are difficult to
understand without an appropriate concrete
context. Interviewers reported that some
respondents seemed to agree to the first re-
sponse category stated as a way of politely
facilitating the interview when language was
especially problematic.

Historically and regionally, specific events
also affect the applicability of the survey
method. In the Sioux City Latino study, for
example, locating and recruiting respondents
was seriously compromised by a law enforce-
ment raid on undocumented workers; previ-
ously cooperative residents were suddenly
suspicious and hostile of anyone asking ques-
tions. The Sioux City American Indians
presented special problems in sampling due to
the transient nature of the community. While
our sample design here did not have the ap-
pearance of representativeness and political
divisions interfered with data collection, some
similar strategy of recruiting subjects at local

agencies and community centers is probably
the best compromise.

It is worth noting that many interviewers and
advisors suggested that much of the survey
data matched their views of the communities.
Despite the deviations from randomness, the
sample data often had face validity. However,
one needs multiple data sources to test this
assessment in each community.

Ultimately, the survey method has several
drawbacks that cannot be overcome if one is
to get completely reliable data on cultural
minorities. The project team encountered some
instances of the “research backlash” described
by Singer (1993). In these instances, commu-
nity members viewed research as irrelevant at
best and as oppressive at worst. Access to the
respondents and the validity of the data cannot
be adequately confirmed without the kind of
“inside” knowledge available to community
members themselves. Such ethnographic
knowledge is more appropriately gained
through field studies.

The observations of community advisors and
their reactions to some of the data in the
present study illustrate the dilemma. For
example, when the survey data showed that
Latino and Vietnamese men would talk to
their wives first if they thought they had a
substance abuse problem but the community
experts said this would never happen, which
set of information is valid? The question
would not have been raised without the
“emic” or inside perspective of the community
advisors, and it cannot be resolved by looking
at the survey data alone.

107



Various suggestions were offered by the study
consultants and advisors for improving data
collection. Greater use of community organi-
zations and individuals is often mentioned,
including seeking more up-front input, en-
dorsements, use for interviewer recruitment,
potential lists of respondents, and even as
subcontractors who would provide personnel
to be trained by the researchers.

A different approach is to develop a long-term
relationship with influential members of the
community so that scientific rigor and com-
munity sensitivity can be combined by a
cross-fertilization of perspectives. This
could lead either to having trained outsiders
enter the community or by recruiting commu-
nity members to become trained researchers.
Additionally, sampling strategies could focus
on the major subtypes of community members
rather than view the community as a single
aggregate to be sampled. This last approach
requires a high degree of knowledge of the
community beforehand. A commonality to
these suggestions is that the traditional quick
and direct characteristic of survey research is
in tension with the goal of gathering uniformly
reliable and valid data from these communi-
ties.

The survey data indicate widespread distrust
and dissatisfaction with treatment on the part
of many cultural minorities. These data do not
always indicate precisely what respondents
think is problematic with treatment other than
the lack of ethnic diversity among counseling
professionals. Rather than, or in addition to,
attempting random sampling, future studies
might yield very useful data by conducting in-
depth interviews with minority group mem-
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bers who have experienced substance abuse
treatment.

The survey data presented here do not support
the conclusion that these minority groups can
be assumed to have higher rates of substance
abuse or dependence. Some groups report
higher rates (African Americans in both sites,
American Indians in Sioux City, and Latinos
in West Liberty) but others report lower rates
(Vietnamese and Latinos in Sioux City),
compared to the statewide level of 8.3%
alcohol depen-dency. Although varying
widely, the findings do suggest that the rates
of persons who appear to have a substance
abuse problem but have not received treatment
are about the same or slightly higher for mi-
nority groups than the statewide population
(80%).

What Does it Mean to
Provide Culturally-Specific
or Culturally-Sensitive
Substance Abuse
Treatment in lowa?

Again, the answer to the question must start
by recognizing that this depends on the group
and the individual. Culturally-specific treat-
ment needs likely will be different for differ-
ent cultural groups generally, for different
specific geographic communities of the same
racial/ethnic group, and for individuals within
groups depending on several factors, e.g., on
their level of acculturation and lifestyle.
Treatment professionals must walk carefully
between being sensitive to the cultural context
of their clients’ behaviors and culturally ste-
reotyping clients.



For some American Indians, for example, it
may be vitally important to not only have
American Indian counselors, but also to incor-
porate traditional rituals and practices into the
treatment regime in some communities
(Stubben 1992). However, this may not be
useful for other groups. Similarly, while
“Africentric” treatment programs may appeal
to a growing number of African Americans,
others might resent not receiving the same
programs as whites. For these latter clients, it
may be sufficient to have enough African
American personnel on staff so that clients
feel they have someone available who can
understand and help them as needed. For
Latinos, a large portion of the language barrier
problem may be resolved by having more
bilingual staff. However, counselors should
also be aware of the possible roles that gender
norms and machismo play in Latino substance
abuse and attitudes toward treatment. Latino
respondents were the only group members
who expressed much concern about the gender
appropriateness of treatment. However,
African American advisors pointed to a need
for the sex matching of clients and counselors.

The cultural groups studied all have strong
family traditions, but the roles families can be
expected to play in treatment vary by cultural
context. Vietnamese Americans, for example,
may have strong family ties, but the norms
against shaming the family should be taken
into account before treatment is thrust upon
them. An important point was made by more
than one advisor to the project; it is erroneous
to expect most families of treatment clients to
eagerly engage in treatment or to expect them
to come to the place of formal treatment.
Outreach is the key to obtaining their involve-
ment; the agency personnel should go to the

families offering assistance in building family
skills and in becoming part of a treatment
program for any of its members as the need
arises.

It well may not be the case that only a Latino
can effectively treat a Latino, and so on.
However, the repeated call for counselors of
the same racial or ethnic background reflects
a view on the part of many minorities that they
are interacting with an alien institution which
does not really welcome them or recognize
their cultural background. While increasing
the ethnic diversity of the treatment profession
is not a cure-all, it is the surest way to begin
making treatment programs more culturally
sensitive and competent. It offers the immedi-
ate possibility of an interpersonal bond devel-
oping between the client and counselor from
which a successful treatment program can be
developed. If a barrier for agencies is the
apparently small pool of such available talent,
then it may be time to actively recruit candi-
dates from within the communities to pursue
careers in substance abuse services.

U.S. society is rapidly becoming more cultur-
ally diverse as racial and ethnic minority
populations grow. Although Iowa remains
homogeneous in national terms, it is not an
exception to the overall demographic trend.
The need to accommodate cultural differences
is likely to increase dramatically in the near
future.

In conclusion, we emphasize two perspec-
tives: cultural competence and systemic
context. Culturally competent treatment
involves the incorporation of, awareness of,
sensitivity to, and knowledge of the meaning
of culture to the individual in treatment
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(Dillard et al., 1992). Mason (1996:187)
advises us that, “cultural competence takes
culture into account as it relates to creating
individualized systems of care, planning
delivery of treatment, recruitment and devel-
opment of staff, graduate and professional
training, and agency administration.”

Cultural competence goes beyond a mere
“color blind” approach to providing services.
Williams and Becker (1994) describe the
major characteristics of culturally-competent
agencies as ones that: network with the mi-
nority community, use outside consultants
with expertise on the community, obtain
information concerning service delivery and
programming for minority clients, and have
bilingual counselors when appropriate.
Mason et al. (1996) caution that cultural-
competency efforts require specific knowl-
edge of the target population. “Approaches
that target minority populations in general
may be obsolete” (1996:173). We would add
that these components of cultural competence
must be adapted to the specific individuals
and families within specific cultural commu-
nities.

McNeece and DiNitto (1994), after reviewing
the literature on treatment effectiveness,
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suggest that treatment services as a whole
sufler from the luck of o systemic perspective
that deals with substance abuse in association
with a host of related social problems such as
poverty and domestic violence. Too often
substance abuse is considered to be a single
problem amenable to a clinical solution; a
systemic approach would deal with substance
abuse and related problems “at the level of the
client, the community, and the nation”
(1994:400). This perspective matches the
common wisdom expressed across all the
cultural groups studied in the present project;
treating substance abuse effectively usually
means treating a whole person in their whole
environment.

To develop culturally-competent treatment
within a systemic perspective requires the
implementation of culturally-specific research
and the mechanisms for incorporating the
results of that research into the daily activities
of treatment agencies dealing with cultural
minority group members. This kind of treat-
ment is thoroughly integrated with the social
life of the cultural community; it is guided by
cultural knowledge at the level of the individ-
ual, family, and community. This study is
intended to contribute to that process.



Bibliography

Alcocer, A.M. (1982). “Alcohol Use and Abuse Among the Hispanic American Population,” in
NIAAA Alcohol and Health Monograph 4, Special Population Issues, pp.362-382.

Bachman, J.G., Wallace, J.M., O”Malley, P.M., Johnston, L.D., Kurth, C.L., and Neighbors,
H.W. (1991). “Racial/Ethnic Differences in Smoking, Drinking, and Illicit Drug Use Among
American High School Seniors, 1976-1989,” American Journal of Public Health 81, 3:372-377.

Bernal, G., Bonilla, J., and Bellido, C. (1995). “Ecological Validity and Cultural Sensitivity for
Outcome Research: Issues for the Cultural Adaptation and Development of Psychosocial
Treatments with Hispanics,” Journal of Abnormal Child Psychology 23, 1:67-82.

Brisbane, F.L., and Womble, M. (1992). Working with African Americans. Needham, MA: Ginn
Press.

Brown, F. And Tooley, J. (1989). “Alcoholism in the Black Community”. In G. Lawson and A.

Lawson (Eds.) Alcholism and Substance Abuse in Special Populations. Rockville, MD: Aspen
Systems, pp. 115-130.

Caetano, R. (1995). “The Prevention of Alcohol-Related Problems Among United States
Hispanics: A Review.” In Langton, P. A., Epstein, L. G., Orlandi, M. A. (Eds.) The Challenge of

Participatory Research: Preventing Alcohol-Related Problems in Ethnic Communities,
Rockville, MD: NIAAA, pp. 279-303.

Caetano, R. (1989). “Drinking Patterns and Alcohol Problems in a National Sample of U.S.

Hispanics.” In The Epidemiology of Alcohol Use Among U.S. Ethnic Minorities, Rockville,
MD: NIAAA, pp.147-162.

Caetano, R. (1988). “Responding to Alcohol-Related Problems Among Hispanics,” Contempo-
rary Drug Problems (Fall):335-363.

Coleman, S.B. (1981). “Cross-cultural Approaches to Working with Addict Families.” In
Schecter, Drug Dependence and Alcoholism, 2:941-948.

Curley, R. (1967). “Drinking Patterns of the Mescaler Apache,” Quarterly Journal of Studies on
Alcohol 28:116-131.

Dillard, M., Andonian, L., Flores, O., Lai, L., et al. (1992). “Culturally Competent Occupational
Therapy in a Diversely Populted mental Health Setting,” American Journal of Occupational
Therapy, 46, 8:721-726.

111



Eden, S.L. and Aguilar, R.J. (1989). “The Hispanic Chemically Dependent Client: Consider-
ations for Diagnosis and Treatment.” In G. Lawson and A. Lawson (Eds.), Alcoholism and
Substance Abuse in Special Populations. Rockville, MD: Aspen Systems, pp. 205-222

Hammer, J. (1965). “Acculuration Stress and the Functions of Alcohol Among the Forest
Potawatomi,” Quarterly Journal of Studies on Alcohol 26:285-302.

Hatch, E. (1985). “Acculturation,” in Adam Kuper and Jessica Kuper (Eds.) The Social Science
Encyclopedia. Boston: Routledge and Kegan Paul.

Herd, D. (1989). “The Epidemiology of Drinking Patterns and Alcohol-Related Problems Among
U.S. Blacks.” In Alcohol Use Among U.S. Ethnic Minorities, NJAAA Monograph No. 18,
DHHS Publication. Washington, DC: U.S. Government Printing Office.

Herd, D. (1991). “Drinking Patterns in the Black Population.” In Walter B. Clark and Michael
Hilton (eds.) Alcohol in America: Drinking Practices and Problems, Albany: State University of
New York Press, pp. 308-328.

Herd, D. (1994). “Predicting Drinking Problems Among Black and White Men: Results from a
National Survey,” Journal of Studies on Alcohol 55, 1:61-71.

Hill, T. (1974). “From Hell-Raiser to Family Man.” In James Spradley and David McCurdy
(eds.) Conformity and Conflict: Readings in Cultural Anthropology. Boston: Little, Brown and
Company, pp. 186-200.

Hill, T. (1980). “Life Styles and Drinking Patterns of Urban Indians,” Journal of Drug Issues
10:257-272.

Hill, T. (1984). “Ethnohistory and Alcohol Studies,” in Marc Galanter (ed.) Recent Develop-
ments in Alcoholism, Volume 2, New York: Plenum Press, pp. 313-337.

Hill, T. (1990). “ Peyotism and the Control of Heavy Drinking: The Nebraska Winnebago in the
Early 1900s,” Human Organization 49:255-265.

Iowa Department of Public Health (IDPH), Division of Substance Abuse (1990). An Analysis of
Substance Abuse Treatment for Minority Populations in Iowa. Des Moines, IA: IDPH.

Kitano, H.H.L. (1989). “Alcohol Drinking Patterns: The Asian Americans.” In NIAAA Alcohol
and Health Monograph 4, Special Population Issues, pp. 411-430.

Knipe, E. (1995). Culture, Society and Drugs. Prospect Heights IL: Waveland.

Levy, J. and Kunitz, S. (1971). “Indian Reservations, Anomie, and Social Pathologies,”
Southwestern Journal of Anthropology 27:97-128.

112



Littman, G. (1970). “Alcoholism, Illness, and Social Pathology Among American Indians in
Transition,” American Journal of Public Health 60, 9:1769-1787.

Lutz, G. M., Kramer, R. E., Crew, B. K., Lantz, G. L., & Turner, T. M. (1995a). lIowa 1993

Adult Household Survey of Substance Use and Treatment Needs. Cedar Falls, IA: Center for
Social and Behavioral Research.

Lutz, G. M., Kramer, R. E., Gonnerman, M.E., Lantz, G. L., & Downs, W.R. (1995b). Substance

Abuse and the lowa Flood Disaster of 1993, Final Report. Cedar Falls, IA: Center for Social and
Behavioral Research.

Mason, J. L., Benjamin, M. P., & Lewis, S. A. (1996). The Cultural Competence Model:
Implications for child and family mental health services. In Heflinger, C. A. & Nixon, C. T.
(Eds.) Families and the Mental Health System for Children and Adolescents: Policy, Services,
and Research (pp. 165-190). Thousand Oaks, CA: SAGE Publications.

May, P.A. (1982). “Substance Abuse and American Indians: Prevalence and Susceptibility,”
The International Journal of the Addictions 17, 7:1185-1209.

McGee, J., and Johnson, L. (1985). Black, Beautiful, and Recovering. Center City, MN:
Hazelden. :

McNeece, C.A. and DiNitto, D.M. (1994). Chemical Dependency: A Systems Approach.
Englewood Cliffs, NJ: Prentice Hall.

McQuade, F.X. (1989). “Treatment and Recovery Issues for the Addicted Hispanic,” The
Counselor (May/June): 29.

Melus, A. (1980). “Culture and Language in the Treatment of Alcoholism,” Alcohol Health &
Research World (Summer) :19-20.

Mohatt, G. (1972). “The Sacred Water: The Quest for Personal Power Through Drinking Among

the Teton Sioux,” in D. McClelland, W. Davis, R. Kalin et al. (Eds.) The Drinking Man, New
York: The Free Press, pp. 261-275.

Moore, S.E. (1992). “Cultural Sensitivity Treatment and Research Issues with Black Adolescent
Drug Users,” Child and Adolescent Social Work Journal 9, 3: 249-260.

Myers, L. (1986). Readings in Black Psychology, Black Studies 8635.

Neff, J.A. (1986). “Alcohol Consumption and Psychological Distress Among U.S. Anglos,
Hispanics and Blacks,” Alcohol and Alcoholism 21:111-119.

113



Neff, J.A., Prihoda, T.J., and Hoppe, S.K. (1991). “Machismo, Self Esteem, Education and High
Maximum Drinking Among Anglo, Black and Mexican-American Male Drinkers,” Journal of
Studies on Alcohol 52, 5:458-463.

Nofz, M.P. (1988). “Alcohol Abuse and Culturally Marginal American Indians,” Social
Casework (Feb.):68.

Oetting, E.R., and Beauvais, F. (1989). “Epidemiology and Correlates of Alcohol Use Among
Indian Adolescents Living on Reservations.” In Alcohol Use Among U.S. Ethnic Minorities,
Rockville MD: NIAAA, pp. 239-267.

Phin, J.G., and Phillips, P. (1981). “Drug Treatment Entry Patterns and Socioeconomic Charac-
teristics of Asian American, Native American, and Puerto Rican Clients.” In Schecter, Drug
Dependence and Alcoholism, 2:803-818.

Rivers, P.C. (1994). Alcohol and Human Behavior. Englewood Cliffs, NJ: Prentice-Hall.

Schecter, A. J. (Ed.) (1981). Drug Dependence and Alcoholism. Proceedings of the Fifth
National Drug Abuse Conference, Inc., 1978. New York: Plenum Press.

Schiele, J. H. (1996). “Afrocentricity: An Emerging Paradigm in Social Work Practice,” Social
Work 41, 3:284-289.

Singer, M. (1993). “Knowledge for Use: Anthropology and Community-Centered Substance
Abuse Research,” Social Science and Medicine 37, 1:15-25.

Skinstad, A. H., Eliason, M. J., Gerken, K., Spratt, K. F., Lutz, G. M., & Childress, K. (1996).
Alcohol and Drug Abuse Among lowa Women: lIowa State Needs Assessment Project. lowa City
IA: College of Education.

Spicer, E. (1972). “Acculturation,” in D. Sills (ed.) International Encyclopedia of the Social
Sciences, Volume 1, New York: Macmillan and the Free Press, pp. 21-27.

Stratton, R., Zeiner, A. and Paredes, A. (1978). “Tribal Affiliation and Prevalence of Alcohol
Problems,” Journal of Studies on Alcohol 39, 7:1175.

Stubben, J. (1992). “The Red Road to Recovery: Alcohol Treatment for American Indians,”
paper presented at the Midwest Political Science Association Meeting, Chicago.

Sue, S., Zane, N., and Ito, J. (1979). “Alcohol Drinking Patterns Among Asian and Caucasian
Americans,” Journal of Cross-Cultural Psychology 10,1:54.

Wallace, A. (1970). The Death and Rebirth of the Seneca, New York: Alfred Knopf.

114



Walter, O.J. and Becker, R.L. (1994). “Domestic Partner Abuse Treatment Programs and
Cultural Competence: The Results of a National Survey,” Violence and Victims 9, 3:287-296.

Walter, H.J., Vaughan, R.D., and Cohall, A.T. (1993). “Comparison of Three Theoretical Models
of Substance Use Among Urban Minority High School Students,” Journal of the American
Academy of Child and Adolescent Psychiatry 32,5:975-982.

Weibel-Orlando, J. (1989). “Treatment and Prevention of Native American Alcoholism.” In

Thomas D. Watts and Roosevelt Wright, Jr. (eds.) Alcoholism in Minority Populations, Spring-
field IL: Charles C. Thomas Pub.

115








