
Lobby

According to the 2020 US Census, about what percent of the US 
population identifies as Hispanic?

A. 11%
B. 19%
C. 23%
D. 31%

Answer: B. 19%



Toward Equity-Focused Prevention of Substance 
Misuse for Hispanic and Latin Populations

Tim Grigsby, PhD
Assistant Professor
UNLV School of Public Health

Old Trends and New Directions



Disclaimer

This presentation is supported by SAMHSA of the U.S. 
Department of Health and Human Services (HHS) through 
SAMHSA Cooperative Agreement #H79SP081015-01. The 
contents are those of the author(s) and do not necessarily 

represent the official views of, nor an endorsement, by 
SAMHSA/HHS, or the U.S. Government.

This webinar is being recorded and archived and will be available 
for viewing after the webinar. Please contact the webinar 

facilitator if you have any concerns or questions.

Presenter
Presentation Notes
Please note views expressed in this webinar do not necessarily represent the views, policies, and positions of SAMHSA.This webinar is being recorded and will be archived. If you registered for the webinar, you will receive the recording and presentation slides, along with the handouts, in about one week to 10 days from now. You will also receive a certificate of participation for 1 hour of continuing education credit. 



Housekeeping

• For technical support, email 
Karen at ktotten@casat.org

• Webinar recording and 
materials

• Certificates of attendance



Map of PTTCs

Presenter
Presentation Notes
The Prevention Technology Transfer Center network is part of a national PTTC program funded by SAMHSA. It includes not only the prevention technology transfer centers but also mental health TTCs, the Addiction TTCs and population specific TTCs as well.



Purpose of the TTCs 

Develop and strengthen the workforces that provide 
substance use disorder and mental health disorder 
prevention, treatment, and recovery support services. 

Help people and organizations incorporate effective 
practices into substance use and mental health 
disorder prevention, treatment and recovery services.

Presenter
Presentation Notes
Overall, the TTCs have two broad purposes:1.  Build the knowledge and skills of the behavioral health workforce, so that…  2.  they can incorporate science-based practices into their work.  



PTTC Network Approach
The PTTCs…
Develop and disseminate tools and strategies needed to improve the quality 
of substance abuse prevention efforts 

Provide training and resources to prevention professionals to improve their 
understanding of 

• prevention science, 
• how to use epidemiological data to guide prevention planning, and 
• selection and implementation of evidence-based and promising 

prevention practices. 
Develop tools and resources to engage the next generation of prevention 
professionals 

Presenter
Presentation Notes
Each PTTC develops and disseminates tools and strategies to improve prevention work.  We provide intensive TA on the latest prevention science, using data to guide prevention planning, and how to select evidence-based interventions that are a great fit for your community.  Also, PTTCs provide resources to engage the future prevention workforce.  



Pacific Southwest 

Presenter
Presentation Notes
This is a map of our Pacific Southwest PTTC region which includes the states of CA, NV, AZ, HI and the pacific jurisdictions (list these). As you can see, we have a very large and diverse region. We are located at the Center for the Application of Substance Abuse Technologies (CASAT) at the University of Nevada, Reno. I want to welcome anyone joining from the Pacific Jurisdictions – good morning to all of you.



Mark your Calendars!*

Women and Weed
Thursday, April 14, 2022

3:00 PM to 4:00 PM Pacific

Please visit pspttc.org for registration and more information!



NLBHA’Mission
NLBHA’ Mission

The Mission and Goal of The National Latino Behavioral Health 
Association is to influence national behavioral health policy, 
eliminate disparities in funding and access to services, and 
improve the quality of services and treatment outcomes for Latino 
populations.

Fredrick Sandoval, 
MPA

NLBHA Executive 
Director



NLBHA’ Priorities
NLBHA’ Priorities
Our NLBHA’s Objective is to provide national leadership on mental health and substance abuse 
concerns of the Latino community. NLBHA’s Policy Priorities are:

1. Targeted Capacity Expansion of Mental Health Services for Latinos
2. Latino Behavioral Health Evidenced Based Practices
3. Legislation to increase the number of Counselors/Therapists/Other Behavioral Health 

Practitioners 
4. Funding for Co-Occurring Disorders of Alcohol and Substance Abuse
5. Opioid Crisis in the Latino Community
6. Suicide Prevention



NLBHA Mission Statement
Mission Statement 
The mission of the National Hispanic and Latino Prevention Technology Transfer Center is to provide 
high-quality training and technical assistance to improve the capacity of the workforce serving 
Hispanic and Latino communities in behavioral health, treatment, and recovery. We disseminate and 
support the implementation of evidence-based and promising practices to enhance service delivery, 
promote the growth of a diverse, culturally competent workforce, and bridge access to quality 
behavioral health services. We are committed to increasing health equity and access to effective 
culturally and linguistically grounded approaches.



National Hispanic and Latino PTTC Team

Maxine Henry, MSW, MBA
Project Director

Priscila Giamassi, MPM, CPS 
Project Coordinator Program Specialist



OVERARCHING 
GOALS

1

Increase and 
Strengthen the 

prevention workforce 
working with Hispanic 

and Latino 
communities

2

Promote evidence 
based and promising 

practices that are 
effective in Hispanic 

and Latino 
communities

3

Assist in breaking 
barriers to access for 
Hispanics and Latinos 
in need of prevention 

services



 
For more information about the National Hispanic and Latino PTTC and to request training and technical assistance you can 
reach us at:

www.nlbha.org

PTTCnetwork.org/hispaniclatino

Maxine Henry, MSW, MBA
maxine@nlbha.org
720-607-6118

Priscila Giamassi, MPM, CPS 
priscila@nlbha.org
678-822-1308 

http://www.nlbha.org/
http://pttcnetwork.org/hispaniclatino
https://www.facebook.com/NHLPTTC/
https://twitter.com/nhlpttc
mailto:pierluigi@nlbha.org
mailto:pierluigi@nlbha.org


Timothy Grigsby

Dr. Grigsby, PhD is an Assistant Professor in the Department of Social 
and Behavioral Health in the University of Nevada, Las Vegas (UNLV) 
School of Public Health. His primary research interests are on the 
conceptualization, measurement, screening, and prevention of 
substance misuse; the health effects of childhood trauma exposure; 
and identifying sources of health disparities in Hispanic/Latina/o 
communities. 

Presenter
Presentation Notes
Full bio available on our event page



Learning Objectives

1. Describe trends in substance misuse for Hispanic/Latin 
Americans

2. Recognize the importance of identifying intra-ethnic 
differences in the Hispanic/Latin population

3. Discuss surface-structure and deep-structure cultural 
adaptations used in substance use prevention programs



Hispanic or Latina/o/x, what’s the difference?

• Commonly used interchangeably or together (“Hispanic/Latino”)

• Main distinction
• Hispanic  language based
• Latina/o/x  location based

• One national survey (Pew Research Center, 2015) reported:
• 17% of Hispanic adults felt that race was a factor in whether a person 

was Hispanic or not,
• 29% of respondents felt it was largely a matter of ancestry, and
• 42% felt that culture was the most important determining factor.

Presenter
Presentation Notes
Hispanic is the language-based term and describes people from Spain or another Spanish speaking country, including (to most) Equatorial Guinea in Africa, but not Portugal or Brazil (which both speak Portuguese). By comparison, Latino/a/x is location-based and includes anyone whose family originates from Latin and Southern America regardless of language spoken. Under this definition, Latino would include Brazil, but not Spain or Portugal.



In the United States…



Equity ≠ Equality!

• Equality is when everyone is 
treated the same regardless 
of need or other individual 
differences.

• Equity means everyone is 
provided with what they need 
to be successful



Health Equity

• Achieved when every person has the 
opportunity to "attain his or her full health 
potential" and 

AND
• No one is "disadvantaged from achieving 

this potential because of social position or 
other socially determined circumstances." 

Inequity or Disparity

Notable and ‘unfair’ health 
differences between social 
groups

Attributed to social, economic, 
environmental disadvantages 
disproportionately experienced 
by those same groups

CDC, 2013



Epidemiological 
Considerations



National Trends
• Among adults, rates of alcohol, 

cigarette, and marijuana use are:
• Lower compared to non-Hispanic 

Whites and comparable to other 
racial/ethnic groups.

• A similar trend is observed for youth 
(ages 12-17) with the exception of 
marijuana use.

• Though the difference is not 
statistically significant.
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Region 9 Prevalence
• Data from US states in Region 9 

suggest a similar pattern as National 
trends.

• For alcohol, the prevalence of alcohol 
use is relatively similar.

• For smoking, Hispanic/Latin adults in 
California have a lower prevalence of 
smoking compared to those in 
Nevada and Arizona (where rates are 
comparable).
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Risky Use & Negative Outcomes
Alcohol consequences and dependence among current drinkers

Past 12 month…
Hispanic
(n=504)

NH White
(n=2,180)

NH Black
(n=766)

1+ social consequences 14.8 8.8 13.4

2+ dependence symptoms 11.8 6.2 10.8

DSM-IV alcohol dependence 8.0 2.9 5.9

Mulia et al (2009)
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Presentation Notes
Drug related arrests data from UCLA Latino Policy & Politics Initiative (https://latino.ucla.edu/wp-content/uploads/2021/12/Disrupting-Black-White-Paradigm-CJ-Report-10.8.18.pdf)Latino males accounted for 39 percent of all drug offense arrests in 2008, yet that share increased to 43 percent in 2017.Similarly, for Latina females the share of arrests for Latinas increased from 26 percent in 2008 to 35 percent in 2017.BRFSS - Binge drinkers (males having five or more drinks on one occasion, females having four or more drinks on one occasion)



Generational differences?
• Does the “Immigrant Paradox” 

hold for substance use and 
substance use disorder?
• Yes!

• Potential drivers for increased 
risk across generations:
• Exposure to ”US way of life”
• Social stress
• Cultural stressors?

• More soon…

79.7

21.7
10.8

89.7

34.1
41.1

0
10
20
30
40
50
60
70
80
90

100

Alcohol use Nicotine use Any drug use

LI
FE

TI
M

E 
PR

EV
AL

EN
C

E 
(%

)
Lifetime substance use among Mexican-Americans

Foreign born US born Kerridge et al. (2019)

Salas-Wright et al., 2014

Presenter
Presentation Notes
Data for both graphs from NESARC-III



Problem with “umbrella” terms 
for ethnicity

• Grouping everyone who identifies 
as “Hispanic” creates 
considerable variation in 
measurement.

• Perpetuates stereotypes, stigma, 
and ecological fallacies.

• We end up missing important 
“within group” differences which 
impacts:

• Policymaking
• Planning interventions
• Providing needed services

Grigsby et al. (2021)



Considering intra-ethnic differences

• A report from the National Institute on Drug Abuse (2003) describes differences among 
the U.S. Hispanic population that include:

• Puerto Ricans have the highest rate of recent illicit drug use (6.9%) and South Americans have the lowest 
(2.1%).

• Puerto Ricans have the highest rate of recent marijuana use (5.6%) while Cubans and South Americans 
have the lowest (2.1%).

• Other Hispanics (individuals originating from a Spanish speaking country other than Puerto Rico, Mexico, 
Cuba, Central America, and South America) have the highest rate of recent cocaine use (1.7%) while 
Cubans have the lowest (0.5%).

• Research with community samples have reported similar findings. The take away…

Not all Hispanic/Latin Groups are the same when it comes to substance use and related 
outcomes.



Etiological
Considerations



Salient cultural factors
• Familismo is an ideology that puts 

priority on the family unit over the 
individual.

• Respeto is a multidimensional 
construct, including obedience to 
authority, deference, decorum, and 
public behavior.

• Fatalismo is a philosophy stressing 
the subjugation of events or actions to 
fate or destiny.

• Commonly found to have null or weak 
associations with substance use 
behavior.

Escobedo et al. (2016)

Presenter
Presentation Notes
Associations with cigarette, alternative tobacco products, marijuana, and binge drinking were mostly null and inconsistent 



Contextual factors (cultural stressors)
• Possibility that “salient” cultural factors are 

too distal.

• Contextual factors are more proximal and 
may guide behavioral intentions.

• Need to consider global vs. specific risk 
and protective factors.

• Perceived discrimination, for example, is a 
robust predictor of substance use behaviors for 
Hispanic youth and young adults.

Unger et al. (2016)



Should we emphasize 
“cultural stress” over 
culture?
• Cultural stressors refer to events 

stemming from clashing cultural 
perspectives.

• Acculturative stress

• Parent-child acculturation 
discrepancies

• Specific stressors
• Bicultural stress
• Discrimination
• Negative context of reception

Schwartz et al. (2015)

Grigsby et al. (2018)

Presenter
Presentation Notes
Perceived negative context of reception predicted higher levels of identity confusion in Time 2 that, in turn, was related to lower levels of negative AOD attitudes and higher levels of positive AOD attitudes at Time 3. Our findings suggest that being poorly received by a host community can heighten levels of identity confusion and reduce negative attitudes, and increase positive attitudes toward AOD use. This could occur when immigrant youth endorse positive attitudes toward alcohol and drugs to “fit in” despite knowing that drug use can be physically harmful.No effects on positive cigarette use attitudes



Equitable 
Intervention Strategies

What can or should we do?



1. Adapting existing prevention programs

Surface level adaptations
• Matching intervention materials and 

messages to observable, ‘superficial’ 
characteristics of the target population

• Updating
• Language
• Graphics
• Videos

Deep structure adaptations
• Incorporating the cultural, social, 

psychological, environmental, and 
historical forces that influence target 
behavior in the proposed target population

• Including
• Cultural norms
• Attitudes
• Beliefs



Keepin’ it REAL Surface Level Adaptations
Adaptation Elements Description Data Source

S
U
R
F
A
C
E

(1) Metaphors, language, & 
context: help students identify and 
engage with curriculum content 

Added current, popular Mexican 
music.

Student focus groups

Updated manual’s cover art to 
represent Mexican youth culture.

Student & teachers 
focus groups

(2) Language: update curriculum to 
reflect the Spanish language used 
in Mexico

Replaced passive language and 
phrasing with active language and 
phrasing, e.g., “alumno” to 
“estudiante.”

External reviewers; 
Mexican team members

Changed “hacerse de la pinta” to 
“irse de pinta” to remove vulgar 
connotation. 

External reviewers; 
Mexican team members

Marsiglia et al. (2019)



Keepin’ it REAL Deep Level Adaptations
Adaptation Elements Description Data Source

D
E
E
P

(1) Concepts: reflect gender 
norms and gendered 
communication patterns. 

Included a new video in which girls 
pressure other girls to try drugs. 

Student and teacher 
focus groups;
Fidelity forms

Created a mixed-gender activity 
where boys and girls pair up; one 
pushes drug offers and the other 
refuses. 

Student and teacher 
focus groups;
Fidelity forms

(3) Content, context, & concept: 
address experiences of violence 
in relation to substance use. 

Emphasized in each core lesson that 
sometimes it is appropriate to use 
the strategy “Leave” when feeling 
threatened or in danger. 

Student and teacher 
focus groups

Designed a new in-class activity 
where students practice identifying 
strong emotions and brainstorming 
ways to diffuse the situation. 

Student and teacher 
focus groups



2. Equity in Designing Prevention 
Programs

• Evidence Based Interventions don’t imply 
universal effectiveness

• Apply an ’Equity Lens’
• Consider the PROGRESS Plus framework

• Meet communities where they are
• Select and design interventions with implementation 

in mind.

• Involve the community in the process!
• This is considered a best practice in program 

planning and design

EQUITY

Presenter
Presentation Notes
PROGRESS Plus - place of residence, race/ethnicity/culture/language, occupation, gender/sex, religion, education, socioeconomic status, and social capital Design and select interventions with implementation in mind.Examine community realities from the outset, along with root causes of the needs and barriers an intervention seeks to address, including historical and structural racism.Involve the people with the most at stake in the program in selecting programs, policies, and approaches that will be relevant to their communities.



The ¡Unidos Se Puede! Intervention

Cox et al. (2021)



3. Equity in Program Implementation

• Align equity-focused 
prevention with equity in:

• Policy
• Treatment 

• We should avoid race 
comparison designs.

• Within group differences may 
be more informative

Balance community 
input with best 

available evidence

Establish process to 
link strategies to 

inequities

Identify barriers and 
unintended negative 

consequences

Use tools or 
frameworks that 
assess equity as 

part of the strategy

Establish processes 
to identify 

implementation 
challenges

Source: CDC Health Equity Guide

Presenter
Presentation Notes
CDC Health Equity Guide: https://www.cdc.gov/nccdphp/dnpao/state-local-programs/health-equity-guide/pdf/health-equity-guide/Health-Equity-Guide-sect-1-5.pdfRace/ethnic group comparison designs may disregard the possibility that race/ethnicity may be a proxy for other socio-demographic differences (e.g., education, employment, income). One particular concern is whether race/ethnic differences can be attributed to contextual factors (e.g., treatment barriers, enrollment in public vs. private clinics, neighborhood conditions) or the social determinants discussed below in recommendation. Measurement nonequivalence can lead to falsely indicating group differences. Moreover, given the heterogeneity of specific racial/ethnic groups, we encourage reviewers to focus more on within group differences rather than race comparison.



Going back to 
the basics: 
Addressing 
social 
determinants of 
health

CDC, 2013

Presenter
Presentation Notes
Many existing prevention programs emphasize psychosocial factors related to substance use such as refusal self-efficacy skills, self esteem, academic engagement or changing knowledge, attitudes, and beliefs about substance use.However, focusing solely on behavior change without consideration to environment will not produce sustainable changes in substance use behavior. We can expect young people to seek out opportunities for civic engagement or academic opportunities when they do not exist. We need to couple our intervention efforts with community capacity building and strengthening of social capital.



Moving forward
Current challenges

• Recruit and train more Hispanic/Latin 
prevention scientists

• Increase evidence for intra-ethic Hispanic 
substance use prevention effectiveness

• Balancing equity efficiency trade-offs

• Investment in reducing environmental risk 
factors and increasing protective factors

• i.e., focusing on social determinants of health

Integrative framework for population health equity

Burlew et al., 2021; Trinh-Shevrin et al., 2015

Presenter
Presentation Notes
Many prevention focused programs have demonstrated an equity efficiency tradeoff where those that benefit from programs tend to be those who are least likely to experience inequity (e.g., higher SES).
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Contact Information

Tim Grigsby, PhD
Assistant Professor, Department of 

Social & Behavioral Health
UNLV School of Public Health

(702) 895-4670
timothy.grigsby@unlv.edu

Britany Wiele
Project Coordinator

Pacific Southwest PTTC

(702) 895-4670
bwiele@casat.org

Priscila Giamassi
Program Specialist

National Hispanic and Latino PTTC

(678) 822-1308
priscila@nlbha.org
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Break
Discussion will be starting in…

Presenter
Presentation Notes
Please collect your thoughts, questions, and ideas for our discussion session starting in 2 minutes.GPRA Link in CHAT



Discussion

Many images like the one above have circulated to differentiate 
equality from equity. Do you think this is a valid representation? If 

not, what would you change?



Discussion 2

How do you think the use of “umbrella” categories for 
race/ethnicity impact prevention efforts for other cultural groups 

(e.g., Asian-Americans)?



Discussion 3

What are the major contextual/community and individual barriers 
to implementing prevention programs with Hispanic/Latin 

groups?



Discussion 4

What environmental challenges do you observe in your 
communities that hinder the effectiveness of substance use 

prevention programs for Hispanic/Latin communities?



Post-Webinar Feedback

Please click on the link in the 
chat to complete a very brief 

online feedback form! 
Thank you!



Connect with us! 

Find us on the web: 
Join our mailing list:

Email with general questions:
Like us on Facebook:
Follow us on Twitter:  

Call us toll-free:

www.pspttc.org
http://eepurl.com/gIssWD
pspttc-info@casat.org
https://tinyurl.com/PSPTTC-Facebook
https://twitter.com/PS_PTTC
1-833-9SW-PTTC
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Presentation Notes
There are MANY ways to connect with us to access our services!  

http://www.pspttc.org/
http://eepurl.com/gIssWD
mailto:pspttc-info@casat.org
https://tinyurl.com/PSPTTC-Facebook
https://twitter.com/PS_PTTC


Thank You!
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