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Since its foupding in 1870, The National Center for Urban Ethnic
Affairs INCUEAY has been activgly engaged in advocacy .or the ignored
and neglected populdtion of older industnal cities. NCUEA is involved in
all phases of the neighborhood movement—the founding of community
based organizations, bulding the capacity for neighborhood deveilop-

. ment and revitalization, promoting artistic, educational and cultural
*  development, and transfering the nsights and techriques which prompt
CcviC renewal

This NCUEA publcation extgnds the NCUEA senes of action
research reports which explore the srgmfu::ance of the ethnic factor for
urban Amenca NCUEA trusts that an open discussion ¢f panful issues
will allow us to develop a wholesome society in which the needs of the  ~
ndividual are balanced with the purposes of the community In this re-
gard, our agenda andtmission 1S to examine the ignored and neglected
aspects of cultural dwersity which are related to health, education,
family, fnends and language NCUEA affirms the hope that thoughtful
reflection on the perduning character of ethruc diversity will enable urban
communities to clanfy and to address important publc DthCy questions ,
facing America

Dr "John A. Kfomkcwskx
President
The MNational Center for Urban Ethnic Affairs
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The research for thig publication was spon-
sored by the National Inglitute on Drug
Abuse. The opjnions expressed are those of
the author and do not necessarily reflect U.S.
Government polisy.

- 1974, The National Center for Urban Ethaic Affairs -
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Adgle scent drug abuse has traditonally beer.viewed pnmanly as a
probiem of nner-city Black and Hispamc youth who come from an en-
wronment of severe economic and socigl depnivation it has beenthought
that their drug abuse has resulted in the most severe costs to society
Conseguently sabstantal rescurces have been spent over the past few
years in estabhshing programs specifically gesigned 1o cope with the
proplems of Black and Hisfanic youths
-+ vet secure in the feeling that they naﬂﬁgnt;hed the major drug users.
the pohcy makgys nave ignored an eﬁxpuﬁdnT‘tpher¥umenun—the emer-
gence of the White ethnic adolescefit drug users This study will examine
drug use among the .Whute ethrnic population explore some possible
causes and make recommendations for required prevention and treat-
ment seryaces .

In recent years there has peen a tremendaus increase in interest n
drug abuse among special populations Much research has been
undertaken whick focuses on the question of ethmic _cultural factors in
drug use ana the provision of appropniate treatment These studies have
focused on Black Hispanic. Native American and. to a small extent
Orental pogulatons but hase totally ignored the White ethnic Many of
these ethnid cuttural studies navse significantly nfluenced perceptions
of §h§ r:auss,j and treatment of drug abuse because they have all pointed
tc a 4. ty of factors e.mmg the dn‘ferent populations yhich require
sp iahzmj responses it s the contention of this book that there are
:hff rentiating factors at work in the White ethnic pogulation and that
these must be fulty explored to.make presention interyention and treat-
ment sersces mere respons:. e 19 ndisdual neg

Tnere has been a paucity ,;f stugies whieh e sen '.iﬁsmbﬁ the use of
drugs among White ethnics tnhus, for many readers this book will explore
nex areas As such ‘he book attempts o describe a frame-
Tic the econcmc and soc-al environment of the inner-city White

rc adolescent integrate the minimal number of mental heaith studies

ch are esen perprerally related to dmo taking behavior® explore a
-gvfcant drug stud, ahich differentiated drug use by race and des-
zrbe the results of the study deseloped by the National Center for Urban
Ethruc Affars INCUEA;n this area

if the igeas generated n this book seem basic and exploratory in
nature 15 important for the feader to remember that up to this pont no
maorstudies had been I,s;ﬁducfed in drug atpse *.fhn;h even measured
the incidence and prsfa.ence of drug abuse among the White ethrfic
population much less addressed possible correlatives ‘

In the present study we found that the rates of drug use among White
ethnic adolescents were as high as among non-Whites, there were sig-
rum‘anu;émnrem patterns of grug use _among white ethnics. reiation-
5&%&:5 «ith parents among all ethnic gr@uss differed sharply between
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users and non-users. and that treatment facilities were not providing

adequate servicesdo White ethnics -
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hnicity -

S
he oNCepts -if ethmicity and ethmc identity nave been analyzeds

extensively by sociai scientists and community activists G&r the past
Jecage For the purpose of our OiSCUSS!Oﬁ of the prevaence of drug use
Mnne ethfuc adolescents ~e will begin by expiorng some Jefrticng

=t rne concept of nznmc;w
Taicot Parsons: 2. dehnes ehnity 3%

‘

2 prrrary ‘ocu® of group centity tnat s

L R Z
SwFal perscns nto Ashinchve grouns and 3eco o
g igyathes of ns‘s;!cua'f members 16 such 3roubs

Tacrors ntegral 'o a sense of smnicity accoFain ng 1% Parsons ncud
5 - = ~f
‘ac-al ’"s:sr"t:g:-nm;; wthin the samcular Jrouf 2 leranf Jegree o
rehgicus undormiry inguistic, zonformity  anc a commen Cuitural frad-
*cr One area 5t givergerce may be SIaS5 Tecause "here are T acr
scocectnome stravhicaticns winin ethnic-< aescrnes
ar e'mc Sroup as #
3 3roub ‘te wer-pers Sfwmich nave Doth wilr respect i e
- am serntments ang mose of nocp.membpers g aistincl. e gertty
srcn 5 ccoted nosome »nd of a distrct.e serse It 15 CAn
—stor . .
=arsens furrer states .
.
Camang

ar scoer, onong Ine cand Dy artue 5° 1S poihical consh-

*.or onothe other manrd Dy wrtue of the

g formula for ethnic *deﬁtit)f n fﬁe ﬁmgru:.af psoulator

r-part, ‘ne ooncecnon 2f national ongn s the most accurate

nsidered 1o pe an mportant factor ntre gg cpm:«m 5f
a

an ravadua s cersonaity Glazer ang Moynunan '8 nase compareq the
-

—r “ = e b bEnb ot e mbeial o ro o sabgl
Sifad awareie33 50 GENUY L 1 al o Tt Slausanid o

~ere ras seen a pronounced and sudder .ncréase :n many Soun-
'res and nomany crcumstances to msist on the srgmf!ramﬁ- of
5 ner grcu p distinctiveness and «dentity and on new nights that
Cf ot ﬂ‘uf group rharar%rar \

»

adaticn to being a source of ndwviaual idenuty ethnicity has also be-
~gme a major organizng principle more powertul than class and provid-
ing an easier concept on which to relate Again, Glazer and Moynihan (8)
pomnt out ——

Different groups do have different norms In the most natufal way
the unsuccesstul group has the best chance of changing the sys-
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- Any factor with such a«neavy impact on an individual's development
and personality must also relate to that person s mental health There s,
amoe gndence which /mphes that socal class plays some part in mentai

oy nf terature r? lating to

pauUcity iteratur tng
i

emal heaith and atnmrltg s no&ed by Qslar
“., 3C..n nsreqew of t}‘sé work of Mead Benedict Kiucknom, Subvan =
F z Kardiner_ all of whom stressed the influence of
r;xrormem on normal and desant behavor The
#weri 3f Koleany 117 Spiegel (36, Barrabe ana VYon Merning (1) and
Zocronsk 141, Sugge‘st that sarous ethnic groups differ in thar
realtn liness ang treatment However Kolm 118 ndicates
z :ack of empircal evidence which links treatment utilization pat-

5
L‘D 0

fespoinse to

% there s z
terms 15 gt sarahon Gonn 113 aﬁd Stole 5137 work aiong witn
Leg 2~ 26, and Pruhps 132 has shown that as much as 50 percent of
o Ar emglonal oroblems ney 59$ and of receie any xing of

relp Our SaT expenence ndicates that the percentages are at least as
righ n the ethng neghorncods The classic werk of Helingshead and
Redl~r -14.nrdgeq the J2p between menta healtr and class by rasng

25 D oetwes s

tws furdamental questons 11 ls mental nealtr related o clas 587 2; Dons
‘3

Ly

“ a zanerts oasdon n re 2hatus system affect the treatrent e she
rece.es

Orecorciuscon grann from ther study £ a5 that oosupaticr .5 3 potent

forle rodetermrong g rersor § gereral bfe gojustments anfj the wvays of

2ong wir gropiems Tris Sonciusion 1s alse subpoited b, the Mdtown

Manhattar stud, »37. anc the Gurn ‘Yeroff and Feid 113 atsonmde

sursey of 2 485 adurs -
re =f ¥crarauser 112, Mdls (25) ang Fromm (57 support this
¥ ci; that cocupahan has impertant consequen-
of & perscn € ego strer 3t |t can be conmectured from these inves-
t seruskilled and unskilled blue collar workers
f depr satior: nsecurty pogerlessness and
i #

s of race or ethnicity Poor sdlf-image and low
ey - en cited in drug abuse (4 2% 40) .
ot the terature suggests that ethmicity has-at

an impact on mental health as social class He points
ence 3f ethn C:ty becomes pagicularly, significant in
here social Class is held constant (All of the neigh-
study are both ethnic and working class | Giordane
ctes that yhile prafessonals have already accepted classdift‘erenttals
ethmc vanation s still often ignored or worse denied outnght
Giordans 17 spummanzed the role played by ethnicity as follows

. 1 Ethmicit, and ethnic idenlty havé been generally ignored as

¢ €]
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having signiicant influence on the mental health of Américans.
2 There are marked differences in how various groups perceive
. and use mental health services

3 When mental health practitioners are unaware of the difference
.in emotionaj ianguage. family symbolism, and thepvaniation of family B
roles, the quality of treatment is likely to suffer. The practitioner’s v

background differs radically from that of the patent. or family, pro-

gucing a variety of distorlions :

4 There 15 2 wide inequality of mental health services that are

. awven. depending both on class or ethuc differences Suffering

from the same iiness, those In the lower classes are more often

nospitalized and treated with pills and electro convulsive therapy.
than middle and upper classes, who receive psychotherapy

“5 Numerous studies have indicated that many working class

ethnic communities are- drastically underserved in terms of therr

mental needs Family breakup, alcoholism and addiction. youth

disorganization—and more "normal” needs such as counsehng.

emotional support during adolescence and experience toward

personal growth and seif development—these are generally not

dealt with adequately by mental health agencies in working class

commypities ’
& The current mental health systems are fragmented and Uncoor-
dmategé;ljss resuits in dupiication and gaps in needed services

From‘thsgzbo‘;e we can see that ethnicity 1s a powerful determinant in
the development of the individugl This fact alone should make 1t a signifi-
cant consideration in prevention. intervention and treatment~But we
must also remember that inner city White ethnic adolescents come from
a similar economic and social environment as Blacks and Hispanics The

implications of this will be exploréd in the next few parsgraphs
’ v
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Characteristics of inner City Ethnics
Desputé the current trend for young professionals tc move back into

the city the core popliations are composed predominantly of Black. .

Hispanc and White ethnics from the lower and lower-middle socic

economig Strata (11 i Eag” of these grouns tends to hve in its own geo-

-

graphically and u)h‘urallv defined area yet these areas are often in L,lose
;:er;m.ty to each other

American Catholc ethrucs are generally goncentrated in the northeast.
mid-Atiantic and midwest areas These regions have 80°% of the nation s
French Canadians. 88% of the naton s ltalians, 87 % of the Poles. and
84% of the Iksh Catholics (11

The belief that these ethnic groups have lost therr identity and gained a
new one 1s of course, the 'melting pot’ theory Even if one assumes the
«ahdity of that theory (which 15 increasingly being questioned by sociol-
ogists) census data indicate a large base of first and second generation
peopte n most Cathohe ethnic groups. particularly those of Eastern ang
Sottn European identity

A Y

. LY
PERCENT CATHOLIC ETHNIC GROUPS WHICH ARE FIRST
AND SECOND GENERATION IN THE UNITED STATES

1970 Census
Enghsh 31
insh T - i 31 -
Germar x Y35
French-Canadian . 54
Polsh 66
Eastern European . < 77
Italian , , - 84
Spanish-speaking ) 88

Lithuaman 90

Althaugh the nine groups range from 31 to 90 percent ?;rst -and second
genration, six of the nine are well above 50 percent Only the Englsh.
insh and German are pnmarnly third generation and later With few excep-
tions' such as the insh Catholic neighborhoods of Chicago, antlor‘\ and
. New rork, these third generation groups are-not in the netghborhoads of.
the central cibes in significant numbers nor in identifiable cuktural
enclaves 3 .

The qeighborhoods in which the Southern and Eastern Eufopean
populations live are generéily charactenzed by the follopng (all figures
based on the 1970 Census unless otherwise noted) ,M »

* Ahighrate of religious {Roman Catholc) homogeneity compared
to surrounding areas

1 ’ 7




s Concentraton of othgr White ethnic groups of different religions,

primarily Eastern, Russian and Greek Orthodox, Jewish in some
areas and, in recent years, large numbers of White Appalachian

Baptist »

# A cultural fink to the religion, values and mores of the original
immigrant stock s

s Close geographic proxmity to’the innér-city Biack neighbor-

- hoods

& A level of ncome averaging 15 3% below that of tne SMSA but
34.5 above the adjacent Black areas .,

e A median education level of 10 4 years compared to 118 fo
SMSA and 9 6 for the adjacent Black population. |

o /The highest rate (77 5%) of howsing huilt before 1939

o“A_43 4% rate of owner occupied housing compared to 57 4% -
for the SMSA and 27 8% for the nearby Black population. ]

s A significant neighborhood stability as evidenced by the highest
percentage of people residing in their neighborhood since 1948
or earlier and high rate of elderly, widowed or divorced indwid-

vals
e High rates of biue collar and low rates of white colfar and gov-
ernment employment ;

As we see from the apove, White and non-White ethnics share many
expenences n common, yet“there are significant areas of difference
which are important to identify because of thesr imphications for preven-
tion, intervention and treatment Further. there are specific charac-
teristics which can be attnbuted to particular White chnic' neigh-
borhoods As an example. past NCUEA experience has yielded the
following profiles of Pohsh and ltalian neighborhoods

] CHARACTERISTICS OF POLISH AND
ITALIAN-ETHNIC NEIGHBORHOODS
POLISH JTALIAN

Patriarchal Family Sjrucwre Matriarchal Family Structure
Strong Church Affilatign Moderate Church Affihation
5re§6mnnant,8!u€: Collar Worker Predominant Blue Coflar Worker
Presence of Foreign Language Presence of Foreign Language
Modest Family Income Modest Family Income
Average Female Labor Force High Female Labor Force
High nen-Public choot Enroll- Low non-Public Schoot Enroli

ment . ment -
High Owner Occupied Housing Low Owner Occupied Housing

High Residential Stability-2 3z L High Residential Stability

In general. in these ethnic communities there is ccnverg'enge in occupa-
tional ideritity. juse of foreign language, family income and residential
7 S
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~tions (prmarily educational and rehigious). patterns of authority, home,
r$hip and female #mployment differentiate Pohsh and itahan work-
ing claSy e ds - ) '

Vaillant (38) observed that minouty group membership correlated with
probability of hospitalization for addiction, and that the highest risk was
among the first generation children of minority immigrants, not among m%;%
immigrants themselves Of more general significance was the finding that
the delinguency per se may be correlated with first generation status
(Glueck and Glueck, cited by Vaillant (38) It s possible that the develop- .
ment of-antisocial behavior is related to the dispanty, and therefore
poténtial conflict. between the values of the parents and those of the
dominant culture These dispanties lead to transitional states in which
values are shifting, deculturation and acculturation stresses have to be
borne. and possible feglings of alientaton from both cultures are
engendered

The present study found significant differences in the prevalences of
drug use among the larger ethnic groups identified When specific White
ethnic groups we;fe‘%n_alyzed, there was gtrong evidence+hat the use of
drugs on a reguld” basis was highest in the Irish population Itahans in
contrast weye heavily nvolved with the occasional use of alcohol, heroin,
illegal methadone and tranquilizers

In the next few paragraphs we discuss some of the studies which have
Yooked at race. at best a proxy for ethrucity, as a factor in drug abuse

B
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. § ) .
§ . ‘agia! Ditfere nces in Drug Use
Several studies have explored race as a factor of drug use, although -
the degree to which racial and other sociodemographic variablas have
been successfully dfferentated s not always clear In recent years,
race-related (Black-White) differences in prevalence appear tc.have
diminished or, in some cases, to have reversed {29).
Ina 1976 study, White youths born in 1953-54 reported higher rates
of use than Blacks of sedatives, stimulants, psychedelics and heron,-
= «reversing earlier reported ratios In measuring current drug use, there
- appeared to be a racial convergence of prevalence rates which was
most notable for th& drugs traditionally used by larger proportions of
Blacks. maryuana, opates and cocane. For example, current use of
marjuana among the youngest age i cohort of men was 51 percent for
Blacks and 49 percent for Whites as contrasted with 39 and 21 percent,
respectively, for Black and White men born about 20 years earher. More
importantly, the prevalence of ifetime marjuana use was equivalent for
- Black and White youths bom n 1953-54. but was higher in Blacks than
whites among older groups of men In the youngest age cohort, 10
percent more Whites than Blacks used sedatives whereas there was no
race-related difference n sedatve use among the oldest men sampled
(29)

Kandel's (15; study among high school students in New York State
showed Whites were more ikely than Blacks to have tried alcoholic bev-
erages. marjuana, pills, psychedelics and inhalants, but less likely toy
have tried cocamne or heroin These data suggest that Black youths begin
expenmenting with drugs at older ages than White youths, ‘an observa-
tion also rhade in the present study This pattern does not hold for other
non-White ethnics, most extremely among Native American girls

Kandel et al (15) also reported that Hispanic high school students in
New vork State were less hikely than either Whites or Blacks to have
tried alcohol, cigarettes or marijuana, yet they were intermediate in like-
ihood of having tried pills, psychedelics and herga. ahd were more likely
to have tner’é%came This s also corroborate T

Although Native Amenican students constitu a small subsample
in the Kandel study, the results bear noting Members of tHis group were
most hkely, often by large percentage differentials, to have tried all
psychoactve drugs, except heroin again, paralleling the results to be
reported here Onentals, who also constituted a small subsample have in
other studies (34) consistently shown dramatically lower rates of drug
use compared to all other ethnic groups. '

We have thus far reviewed several of the factors which provided the
basis of the current study In the following pages we will discuss the
results of the National Youth Polydrug Study and look at the NCUEA
study in detail.”
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tional Youth Polydrug Study »

Tiere has been one recent Study oladolescent diuy use which Col-
lected data on White ethryclty—the National Youth Polydrug Study (28)
i énducted by the Philadephia Psychiatnc institute This study used as its
sample adolescents—18 years or younger—who had been admitted to
treatment in vanous faciities in the Philadephia area In the demographic
section of the guestionnare an open-ended gquestion concerning
ethnicity was posed What. ethnic group do you identify with?” Not |
surpnsingly, many of the respondents chose not to answer the question
or picked angwsars that were not particularly accurate * White,” "Amer-
can. North Amencan. etc Nevertheless, the Institute staff was able to
extracta sﬁpple sfgnificant enough for analysis, . .

The compositon of the NYPS White sam f 867 respondents was
57% Amencans—which inciudes Polish and Jewish, samples toc small
o analyze separately—17% German, 15% Inish and 11% Italan,Males
predominated in each group ranging from a low of 52% PA{Itahan
population to a high of 65% in the Amencan A huge Imagjonty. 98
percent, of the respondents had never been marned, 64 pefcent were
currently unemployed. 28% had part-time work and 75% hved with ther
parents One-third of the sample classified heads of ther household as
peing semi-skilled or unskilled, over 80 percent reported skilled worker.
clencal techmcal or administrative. manager. and five percent cited
executive of prafessional Rehgion tended to have a bmodal distnbwtion,
Amerncans and Germans tendedsto be predominantly Protestant while
tne itahans and insh reported Catholic Approxumately one-quarter of the
sampile reported no rehgious preference From the information provided
we can see that this sample 1s composed of lower middle and middle-
class adolescents who have close ties to ther family amd are sub-
stantially unemployed ' .

To discern the extent of the serious drug use«n this populatiori, we
focused on the extent of the regulgr, heavy —defined as three tmes or
more weekly—substance use in each of the populations This data is
shown in Table 1 below -

Table 1
. . Reqular/Heavy Drug Abuse
- by White Ethnlc Groups,
NYPS Sample
Total
Substancs Armencans ftaiians frish Germans  White
Aicohot 281% 237% 124% 175% 185%

Mar.juana Hasr.sh 484 =382 443 4872 466
Barbituates 78 79 72 44 63
Amphetamines 54 39 52 26 81
Heroin Other omiates 38 118 52 09 42
Hlegal methadone 0 26 g 18 07
inhalants 11 13 31 0 15
Trangudizers/Sadatives 54 79 62 : 28 49
Hallucinogens - 22 1.4 31 09 156

ERIC ' 15 11
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« Clearly, the substance most extensively used on a regular basis is
marjuana hashish followed at some distance by alcohol Other data (28) T
have indicated that alcohol is the most popular occasionally used sub-
stance even in this 18 and under population Prevalence of manjuana
and alcohol use 1s followed in decreasing order by barbituates. ampheta-
mines. tranquihzers heroin and lastly inhalants, hallucinogens and illegal
methadone )
While the Amenican adolescents report higher rates than the Irish in
alcohol, maryuana and barbituates (with amphetamine use being statis-
ucally equall. the Insh youths showed higher rates of tranguiizer seda-
nves heron and inhalants use It 18 inferesting to note that in neither.
population was llegal methadone reported to be used
The Itahans in the sample had rates of use whith were hugher than total *
White population ratios in five categories While reporting the second
nighest rate of regular alcohol use ana the lowest rate for maryuana
“pashish the itakan adolescents report the highest rates of any popula-
ton for the use of barbituates. heroin opiates, dlegal methadone and 0
tranquilizers—all depressants e
In the sampling the German youths reported the lowest overall rates of
use—two rates figher than the population out of nine —but they reported t
one of the highest rates of marjuana use (not statistically different from
Arericans) and substantal illegal methadone use
At this point ve see that even ina study whose pnimary emphas;s did
not differentiate drug use among White ethnic groups very specific pat-
terns can be discemed In the study conducted by us we explored this

pnenomenaiq an even greater degree %
%
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~ The Current Smdv ﬁ

The data gathered for the NCUEA study was obtained through a 196-
ten_guestionnare, 1he questionnare way deveivped and fieid teglad e
August and September 1975 and was administered in Novembér 1975

_ Four inner-city comfmunities. one each n Baltimore. Cincinnati Defrou;gf
and Provadence were chosen because of the existence of spec
White ethnic groups The@iw were administered undgf
aegis of local community orgamizations with which the NCUEA }}-?a had
extensive working relgtionships ;f

in Baitimore and Detroit local high schools were contacted for partici-
pation in the study The anonymous questionnaires were administered to
all home room olasses In Cincinnati and Providence. the local high
schools and Bogrd of Education refused to cooperate in the study which
necessitated the use of an extensive outreach effort to neighborhood
youth

The alternative stratggies requured in Cmg:mnan and Providence neces-
sitated that smaller samples be taken Appreoximately 1400 useful

questionnaires wereiomamed'w:th the fol!owmg distribution

- ; Table2 £
City of Distribution Sample Humber
g : Lty Per Cent of Sample
- . N
Bait more 30%
Cireirnat - 13%
Detro.t 445
Pro. dence 13% b

Questionnarres were considered usetul if there were nognternal incon-
sistencies in drug use patterns if enough vanables were answefed to
proside a sociodemographic and ethnic identification and more than
95% of the other reguired information was completed

The total sample ranged in age from 15 to 22 years old For purposes
of this book we will concentrate on the subsample whichis 18 years and
younger In order to gam a perspeclive of how this age group compares
to the whole sample the following tables shows the relevant data by city

= % i
Tabls 3
Ags Distribution of Sample by City

Psreant of Sample Avaraga Age of Subzamples

3

Averaga Age 18 years or Over 18 years or Cwer

of Total Sample  youngar 18 younger 18

Baitimors 174 ¢ 741% 759% 165 200
Cenginngt: - 179~ 630% 370% 168 201
Beotrost 19 26 2% 138% 3 206
Providence 178 68 6% 31 4% 164 200
Totat 173 77 3% 227% 164 202

L]
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The average age of he)18 and under population was 16 4 years and
the over.18 ~as 202 Over three fourths of the sample (77 3 percent)
~ere 18 or under ranging from a low of 83 0% in Cincinnati to a high of
86°; .n Detrot The average age of the whole sample 15 17 3 yeaﬂawmh
the Detroit group bemng the youngest (16 9; and Cinnall beng he
oldest 117 9; The total sample w~as 55% male and 45% female The fol-
lowirg table shows the detail of this distrbution by city inthe 18 year oid
and , cunger subsample where 54°%: are male ang 46%; are female

é Table 4
> Distribution by Sex and Ags by City

18 Yaars Oid
and Younger-

N Copy Male Female
e
Bz +t moee A 383
A % 533 367
* mren 33z 518
P, de--2 £3 5 £7 1
— T -z = - L
Tz £3 7% 465 37

Oy,er rreecuarters 176 6701 of the 18 and younger group were ¢on-
r - and ele.entt grade Of the sample 18 8%
i the fathepa of the 18 or ynder respon-
as mechanics or laborers 7 6% owned ther own
pusness whig ,;4 Q s Ioked after the home 9 7% held clencal pos:-
hons ang 3 5°%: .w;rkea as laborers The populaticn n the sample/is
Jfaar{; plue cobar ard re;;resenta:ue of the lower to muddle soéio-
econoric strata and s simiar 1 the youth in the NYPS sample
The rzes;ﬂ&;rh@% we sursesed hase many diferent ethnic groups
hong b ZICSe prosied 4 1G each other Rather than ask respondents what
partcular ethnic group they denthied with we asked for the specifit
sthracity of both parents We found that there were four specific White
athnic rguas which could be dentfied in a significant sample  Polish
itahan German and insh T yo other White ethnic populations were also
defned

s Both parents were White of the same ethnicity but were not
Pohsh Hallan German or Insh {White Same. WS)

e Both parents were White and of different ethnicities (White Different
wD; =

There were also signficant Black Hispanic and Native Amencan
populations n these communities as well as 2 large riumber of racally
mixed children The following table shows the ethnic composition of the
18 and under population for each of the communities studied

»

14

1s




a
. - Tebla 5
IE ic Compesition of Sub-Samples—
_Rumber of Respondents by Clty
Ezhmcﬁy Symbol Detroit  Baltimore Cincinnstt  Providenca Totsl

White parents of i -~
same dthmaity WS 10 42 12 - 7 7
Both white parents
of different
ethmanes wD 78 66 15 35 195
Polish g 148 25 0 g 17
tmhian it 2 ¢ 12 4] 63 72
irssh Ir 9 14 1 5 29
German G 4 15 i 1 23
Blacx 8 14 25 2R 1 161
Hispanic H 43 11 2 0 82
Natve Amencans NA 7 40 20 4] 87
Racially Mixed A 17 32 11 4 64
Totat 455 282 -3 t12 918

The adolescent sample in the NCUEA sample 15 81% White ethnic,
32% non-White and 7% racially mixed The ethnic populations in this
study are distributed unevenly among the four communites Detroit has
the hwghest concentration of Polish. Black, Hispanic and WD respon-
dents Baltimore is a polyglot neighborhood with some concentration in
WD WS, BM, NA and highest sample of insh and German. Providence is
predominantly Italan and WD, Cincinnati is primanly NA WS, WD and
racally mixed

}he group designated as White Same {W5), composed of respondents
whose parents have the same White ethnic background, is distnbuted as

' follows

Table 8
Composition of White Same (WS)
Ethnlc Group
Number of Respondents;
All Cities

English, Scotch Weish
English Canadian 19
French, French Canad:an, Beigan 4
Greek \ iQ
Hungaran, Slovalkean, Latvan 16 s
Jovash 8
Russign, Ukranian 13
Swiss 1

Total ‘ 71

ERIC
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Vieasures of Drug Use .

The extent of drug use among the specific ethnic groups was based
on three critena.

s Percent of fnends who use
s Greatest lewel ot seit-use -aver +
¢ Greatest level of self-use, past two months

The most important measurements in this report will involve recent (past
two months) use of drugs with fnends use being a secondary measure
The question of ever used” was incorporated as a check to the recent
use response Frequency of use was establhished for the nine groups of
drugs Usage for each drug was cnaractenzed in six categories

1 Notatall 4 Several times a week
2 Lessthanonce a week & Once aday or almost daily
3 Aboutonce a week 6 More thanonce aday

For severai of the anafyses‘*#mch were conducted for this study. it was
necessary to convert these nominal scales o ordnal values It was
decided that each of the categon‘és should be convertedqtc an index of
drug use over a two-week time-span

The weghts assigned (see below) were corroborated by additional
field nterviews with respondents For each of the six categones. the
weight was calculated by the following.

weightof category = assigned frequency overtwoweeks _ x 100
TZ0aY3

The calculation yieided the following approximate index

¥

Category Formula Index

1 HNotatall 0.14 X 100 0

2 Lessthanoncfe (1 14X 100=7 14 7
aweek

3 About once aweek (2 141X 100= 149 . 14

4 Several times (714X 100=50 - - 50
aweek -

8 Onceadayor {14°14) X 100 = 100 100
almost daily

6 More than once (28 14) X 100 = 200 200
aday

16 20 .

o
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The values obtained yield a measure of drug use per 100 user days
which will serve as a basis for comparnng the drug use rates among the
10 specific ethnic populations The outcome of the surveys will be dis-
cussed in five groups «
® A companson Detween the NCU
and the NYPS cited earlier
# A companson of NCUEA White and non-white populations
e A companson between the NCUEA and younger population and
the NCUEA 1B and clider population

s A discussioff of the prevalence rates in the NCUEA White ethnic \
18 and younger sample

e An analysis of correlative factors in the regular hea:r';(Qrgg use
of the NC,UEA 18 and yoynger popuiation

A 4/ __ — —_——— = — F—d
tA 1o ahd youhgel Dopwaudin

it

oo
—
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NCUEA and NYPS Comparison

In the examination of the regular, heavy drug usage patterns for four
White ethruic groups Amencans. ltalians, insh, Germans,.we find strik-
sng parauets to the NYPS sampie descnbed earher In tms anafnys the
approximation of the NYPS Americans’ category The Polish sample in
the NCUEA survey is included because the NYPS survey did not have a
significantly large designation of Polish. the largest NCUEA White ethnic
group This discussion will compare the regular heavy usage patterns

“for each of the four White ethnic groups based on the foliowing drugs
alcohol maryuana hashigh, - barbituates amphetamines, heron other
opiates illegal methadone. nhalants, tranquilzers sedatives and hal-
lucinogens )

Keeping in mind that the NYPS sample 1s,composed of adolescents

who have been admitted to treatment orograms and the NCUEA sample
is in the general population, we assume that the NCUEA population wall
have lower prevalence rates However, there are some nteresting simi-
lartes i use pattemns In both populations maryuana 1s the most often
heavly used drug INCUEA 30 9%. NYPS 48 8% while alcohol is sec-
ond (21 8% 18 6%, Barbituates and amphetamines are the third and
fourth frequently used in both samples lllegal methadone and hallucina-
gens are the least used drugs

Two major -differences occur with heroin and inhalants Heroin use in
tne NYPS sample s relatively large (4 2%) compared to the NCUEA
group (1 3% conversely inhalant usé in the NCUEA sample (3 4%)
gver twice that .n the NYPS sample (1 §%) Ther heroin use dzscrepam:y
can probably be attnbuted to the fact that the NYPS sample was in
treatment. we na.e no explanation for the difference in the use of inhal-
ants.

We can see the similanity of the samples by using a rank correlation-{o
compare one to the other Table 7 shows hoy each substance ranks in__
each sample based on the measurement of currént :egular heavy

usage
Table 7
<§ Rank of Substance Use
NCUEA Comparsad to NYPS Sample
bstance NCUEA NYPS
~ A&cghcjs 2 2
Marruara Hashish 1 - 1
Bart.tuates 3 3 -
Amphatarmnes & 4
Haroin/Omates 8 6
«M liegsl Methadone 7 8
inhatants 4 7
Tranquilizers/Sadatives 5 5
Haliucinogans { -3 7a

-RiC ™ 2
‘ RN
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The rank correlation coefhicient (r)1s equal to .84 which is statistically
significant (p < 03; Thus even though the percentages may be distorted
because of the sample composition, the samples can be cohsidered

roughly comparable - '
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Use Rates by %%hiiiEthnic Groups

Distinct patterns _of use emerge within the four ethnic groups lIrigh
adolescents are déarly the heaviest users in both samples—with all of
thewr usae rates hugher than the toté sample—followed very closely by the

Amerncans itahans and Germans exhibit pattéms which are markedly
ower than the total sample in the NCUEA sample and somewhat lower in
thes N YPS sample The data show an almost universal pattern of more
maryuana hashish use than aicohol use except in the NCUEA "“Ameri-
cans sample After that the usual groups of barbituates, amphetamines ™
and sedatives tranquilizers areYollowed by lower ratedof usage of other
substances

lrish.-The msi@cned the heéhest rate of across-the-board drug use of
the four White ethnic populetoris studied Marijuana hashish was the
most frequently used substance followed clogely by alcohol A profile of
both ingh Qapuiaﬂomﬁwn oeiow

. Table 8
Regllar/Heavy Use of Substances for .
irigh Comyarison of NCUEA and NYPS Samples *

Substancs NCUE% NYPS
Aleoho: 35 7% izZ4 =
tar. juana "Hagr.sn 383 44 3 T
Barrutates 74 72
Amphetgrnes 111 52
meroe Ofpates 74 52
hega \ieagore 71 ]
trhgign - 36 31 .
Teaniqust zars Segatves 36 62

»
~d

31

gLt omng

-

The NCUEA insh sample tended to report higher usage than the NYPS
sampie axcep®for maryuana hashish, tranquilizers sedatives and barbit-
uates Basecron the other samples the NYPS report of current alcohol
abdse of 12 4% represents somé under reporting Both samples regort
rugher than NCUEA Total rates of use for barbituates, amphetamines and
tranquiizers sedatives The most striking ds‘s’panty between the samples
1S the use of ilfegal methadone While 7 1% of the NCUEA s'ample. report
using iliegal methadone recently, NYPS reports no respondents This -
difference cannot he explamed’éy the data available

. | N

R

Americans, This population reported some of the highest rates of
recent. heavy drug use m both surveys Table 9 shows a comparison of
these results
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Table §
Regular/Heavy Uss of Substances for
Amarican Comparison of NCUEA and NYPS

~ Substancss NCUEA %  NYPS
Y
Alcohol * 36.6 261
L) N‘qbrs:usr\nll—échs%h 315 48
Barbituates 8.5 7
Amphetamines 34 5.4
Heroin /Opiates .19 38
ihegal Methadone 15, a
inhatants 61 11,
Tranguitizers; Sedatves 53 5.4
Hallucinogens . R 22
fz—f"

The group designated as 'Amenicans” showed high rates of use in
both alcohol and maryuana. hashish in both samples, though they were in
different order The major difference in the samples comes in the re-
ported use of inhalants with the NCUEA being five times larger than
NYPS Thus reversal is dus (¢ the large number of "Americans” who
appear in Southeast Baltimore where the inhalant problem s espec;ally
severe Overall, the 18 years and younger " Amernicans” group refected
very high rates of barbituates, amphetamine and tranguifizer ‘sedative
use and moderate rates of opiate use -
itallans. The ltaian adolescent exhibited markedly lower rates of heavy
drug use in the NCUEA sample. but only somewhat lower in tha NYPS
samp'e In both sub-samples the rate of marjuana, hashish use was 80%
higher than the use of alcohol There were two major differences in the
samples, the NCUEA group rnpﬁgcxd a 2 9% rate of tranquilizer seda-
tive use compared to 7 9% for NYPS, Table 10, shows a companson of
these two samples

Tabls 10
Regular/Heavy Uss of Substances for
Italian Comparlson of NCUEA and NYPS

Substance = NCUEA % NYPS % -
Alcohot 18.6 237 .
Mariuana/Hashish 300 38.2
Barbituates 43 79
Amphetarmunes 1.4 3d
Harown/QOpiates 0 118
‘ iegal Methadong 29 26
{nhalants 29 13
Tranquilizers/Sedatives 2.9 79
Hallucinogens 1.3 14

Heroin use among the NYPS sample was over 2.5 timeg as great as

the NCUEA entire white population This was the single highest heroin.’
opiate rate reported in either study.

- 25
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Germans. The NYPS German sampie presented higher usage with all
drugs except inhalants in which no usage was reported in either study
Uniquely the Germans in the NCUEA study reported as significant use In
seven of the nine drug categornies While the 18 and younger population
to the NYPS sample exhibited usage rates comparable to the other
ethnic groups. the panern of manjuana. hastush use beng higher than
alconol holds with the German population, with barbituates. ampheta-
mings and tranquiizers sedatives showing the next highest rates For
German population in the NCUEA sample this profile changes when we

compare the younger group with the older. Table 11 shows a compar- -

son of the tabulations

Table 11
Regular/Heavy Use of Substances for
German Comparison of NCUEA and NYPS

Substancs NCUEA % NYPS %
Alcohot 8.7 1758
_ Maruana ‘Hashish 130 48 2
Barmtuates 4] - 44
Amphetamines ] 28 ~
-7 Heroin/Opiates 0 08
hlagal Methadone 0 18
3 inhatants 1] ]
Tranqu-iizers Sedatives 0 26
Haliucinogens 0 0.9

-
<
in summary. both samples of 18 year old and younger adolescents
show maryuana hashish as the most used substance followed. at some
distance by alcohol Barbituates., amphetamines and tranquilizers.’
sedatives were the next group of substances._most often followed by
inhalants Each White ethnic group tended to follow this general pattern
but there were specific differences after alcohol and marjuana hashish
use
- A general pattern emerges which shows the Insh adolescents having
the most senous drug use problems followed by ‘Americans’-and
ltahans,

22




The NCUEA White/Non-White
Comparison ) .

<.

We now turn {o an examination of how six White ethnic groups com-
pare to egch other and to non-White ethnic groups in the NCUEA study.
The NCUEA sample i1s subdivided into 10 specific ethnic grgups, the
table that foliows shows the distribution of each ethnic group in two
broad age categonies: 18 and younger and 19 and older.

. The data shown in Table 12 represents those respondents who pro-
vided information on all the charactenshcs which we will analyze in this
section

-

Tebig 12
. Distribution of NCUEA Tolal Sample
by Ethnic Group, by Age .

18o0r  180r 18or 19 or
Ethnic Graup Younger Older Total  Younger Older Total

Whita

_White Different 71 25 96 73.9% 261% 83
White Same + 195 56 _..251 777 223 218
Potish 170 32 203 842 158 176
italian - 72 26 98 735 26.5 8.5
tresh 29 17 46 63,0 37.0 40
German 23 20 43 835 465 37
Non-White or =

Other )

Biack 2181 16 1% 910 90 164
Hispanic 62 8 70 88.6 114 62
, Native American 67 16 83 807 193 T 72
*' Mixed Ractal &4 20 84 76 2 238 . 73

Total 236 1151 795 208 *1000

The 19 and above (older; Qcpulahon represents approximately one
fifth of the total sample and has anaverage age of approximately 20
years, the average age of the 18 and younger group was just over 16
years The distribution of the age groups arnong ethnic samples did not
follow any specific patterh The 19 or older group ranges from a low of

9 0% (Black) to a high of 46.5% (Germany) as a percentage of the popu-
lation To allow for this difference, the analysis of use by each ethnic
group or aggregate ethnic groups, will be confinad to a companson
bétween the two age groups unless the age distributions are siatrsncalty
comparable

Table .13 shows the companson of the regular, heavy current use of
substances for the total NCUEA population, by age group ﬁ

s 3 > e
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P Table 13 &
Regular/Heavy Current Use of Drugs by Age
Substance 18 or under 19 or over Ratic
Alcohol 20 8% 37.0% 178 .
Maryuana 287 359 1.25
Barbituates 59 123 2.08
- Amphetamines 36 10.1 Z2 81
@ Heroin 26 g1 364
. iilagal Mathadone 25 68 272
’ Inhalants 4.7 50 1
Tranquiiizers 5 40 78 i g% ’
Hattucinogans 7 29 44 . 1.52

It 15 not surprising that higher rates of use of each substance are
reported by the oider age groups. what is striking s the differential effect
age has on the use of each drug. In descending magnitude. increased
age seems to drectly affect the regular use of heroin (3 64}, amphsta-
mines (2.81). illegal methadone {2.72), barbituates (2,08}, and tranquil-
izers (1 95) Age seems to have lesser effect on the regular use of alco-
hol (1 79) and hallucinogens {1.52) and almost no effect on manjuana
{1 25) and mnhalants (108). This difference 15 probably due to the
relatively high rates of use of these latter two substances at an earher
age This finding has major sméltcatlbns for the establishment of early
prevention and mtervention programs dealing with spnuhc substance
abuse s -

The next step in our anatyscs was to compare the effect of age on pat-
terns of drug use within broad categones of ethnic groupsg We desig-
nated three such categories. White (White Same, White Different, Pohsh,
italian. insh. German), Non-White (Black, Hispanic, Native Amencan) and
Mized Racially. Table 14 shows the ratio of regular.’heavy drug usage
for the total sample and each of the aggregate ethnic groups

Table14-
Ratlo of Percent of Regular/Heavy Substance Use )
8 or Younger Compared to 18 and Over by Aggregate Ethnic Group

Substance Total White Non-White Racially Mixed"

Alcohot 178 182 165 2 ?’1

L Maryuana 125 122 1.04 135
Barbitustes . 208  » 300 217 ; 269
Amphetamin 281 4.02 + 159 / 33
Heroin ) 364 554 INn 402 . '
ltlegal Methadone 272 314 326 - 268
Inhalants * ' 106 1186 111 1.20
Tranguihizers 195 216 388 " 271,
Hallucinogens 152 385 120 eod

- -

From this table we can see that age has a different effect on the
aggregate ethnic groups White ethnics” use of barbituates, ampheta-
mines, heroin and hallucinogens accelerates much faster than ‘other
ethnic aggregates after 18. To mvestsg%\xs further, we compared the

\‘1 - 24 I4
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regular-neavy current use of specific substance for each of the specific
ethnic groups. These Hata are presented in Table 15. . .

A review of this comprehensive table by substance shows some inter-
esting pattems of heavy usage.

Alecohol. The heaviest consumers of alcohol of the younger age groups
are the Insh (35 7%). White Same (33.8%), Native American (28.1%])
and Mixed Racially (25 8%) If we look at the oider group we have the
Insh (56 3%), Mixed Racially (54.5%), Germans (52 4%), and Native
Amencan {40 0%) The most starthng change i1s in the Germans from
87%t0 52.4%. aratioof 6 02 )
>
Marijuana. The pattern of heavy use of manjuana 1s similar to that of
alcohol for the 18 and younger groups except for the relatively lower use
by the Insh. White Same (53.5%). Native Amencan (41.3%), Mixed
" Racially (38 7%) and Irish (39 3%). Again the 19 and older group
included the addition of German (52 4%), as well as Mixed Racially
(62 2%, White Different (42.2%) and ltahans (39 3%) Use amgng White
Same, Irish and Hispanics decreases
Barhituates. The use pattern for barbituates in the adolescent popula
tion shows Natwve American {11 1%) and Insh to be distinctively higher
than the others The patterns in the older group shows continued
pattemns of use by Mixed Racially {26 1%) and Native Amernican (15 8%)
and the emergence of Blacks (19 0%), ltalans (14 3% and Germans
{14 3%.

Amphetamines. in the younger sample the Insh and Native American
{11 1%) are both heavy users The older sample shows Mixed Racially
21 7%). Itahan (17 9%), Black (14 3%) and Insh (12 5%) and White
Same ( 12 0%) as the major users. Especially notable is the increase in
the White Different group from 0 5% to 10 5%, the Italian increase from
1.4% to 17 9%, the Mixed Racially increase from 6 5% to 21 7% and
the Black increase from 3.8% to 14 3% in this sample Native American
decreased from 11 1% to 5 6% b

Heroin. The regular, heavy use of heroin was reported by 2 5% of the
18 or under total sample but was especially high among Native Amer:-
cans (8 7% and Insh {7 4%) The rates of use-edcalate alarrmng!y in the
19 and over group {9 1.%) with Blacks 118 8%), Germans (14.3%), His-
. panics (11 1%)and Native Amencan (10.5%) reperting excessively high

rates The greatest rate of increase occurred within the German Blacks
el thh‘samples '

llegal Methadone. This substance showed one of the lowest overall
rates of regular, heavy use (2.5%)for the 18 and younger population but

- 24 -es




Table 15
Regular/Heavy Current Use of Drugs

by Ethnic Groups by Age
g Whate White Total Native Tota! Mixed
Substance Tosl Same Dhtf Polizh Eﬁﬁan lrish  German  Whits Black Higpame Amenican NonWhite  Racially
Acohol . ;
18 o under 208 338 222 175 186 27 87 218 13% . 242 281 19.0 258
Over 18 370 375 345 303 288 8% 3 524 %6 333 00 400 314 B4.5
Mariuana = .
18 or under 28.7 553 .306 22.2 300 38.3 130 309 19.5 295 41. %4 387
Over 18 359 333 424 ~218 29.3 378 524 378 286 100 250 275 522
Barbiturates = -
18 or under - 5.9 57 41 29 - 43 74 a0 39 51 438 111 63 a7
Over 18 123 80 05 128 143 125 14 3 117 190 QQ 158 137 261
Amphetarmnes
18 or under 36 56 g5 23 14 T 00 23 KE:] 16 11 49 6.5
+ Owver 18 ‘& 101 120 1086 00 179 128 48 94 143 00 56 78 21.7
- =
Hergin -
18 or under 25 28 ‘}'!G a6 00 74 [IR] 13 25 00 56 3s - 65
Cver 18 g1 40 fj35 61 71 188 143 72 180 111 108 137 261
litegal Methadone .
18 or under 25 28 05 08 - 29 71 GO 14 25 00 127 42 85
Over 18 ~ 68 80 35 30 00 118 48 44 180 {131] 150 137 174
= inhalants
18 of under 47 70 38 23 29 36 00 34 3 48 108 53 113
- Owver 18 50 40 54 00 00 i1 8 48 39 143 [13+] 150 59 136
Tranguilizers i
18 or undex 40 47 4 36 23 29 36 00 31 13 16 156 48 48
Ower 18 78 840 g1 31 36 118 48 6.7 238 - 00 200 177 i30
_ " Haliucinogens . o !
18 or under 5 29 14 10 12 14 71 00 13 26 3z 125 49 48
* - 48 50 143 [e]1] $1] 59 45
fﬂ
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_chid show high rates in the Native Amencan (12 7%), Insh {7.1%) and
. Mixed Raciaily (6 5%) groups For the oider group, Blacks (19 0%) are
added to Mixed Racally (17 4%) and Insh {11 8%). Note that in netther
age group did Hispanics use llegal methadone and the rate for ltalians
decreased from 2 9% 10 0

inhalants. The rate of change between the age groups for inhalant
abuse was the lowest recorded going from 4 7% to 5 0% but there
were slrnking patterns within specific ethnic groups Mixed Racially
111.3%) Natve Amencan (10 9%) and White Same (7 0%) were the
righest ethnic group users among the young while Black (14 3%, Mixed
Racially (13 8%) and insh [11.8%) led the older group inhalants, which
are usually considered to be drugs used by the young showed the great-
est number of reported decreases among the White Same. Polish, ltalian
Hispanic and Native Amencan subsamples

’Tranquilizers. For the younger samp&é tranquilizers showed high rates
of yse within the Native Amernican [15 6% subsample In the older group
these substances were used by Blacks (238%) Native Amerncan
120 0%, Mixea Racially (13 0% and Insh (11 8%) Only Hispanics

, reported a decrease n usage between the age groups—from 1 6% to 0

Hallucinogens. The use of hallucinogens among adolescent Natve
Amencan 112 5% was followed by the inish (7 1%) and Mixed Racially
“14 8% Al other ethnic group swere considered lower In the 19 and
aver groun the rate of yse among Natwve American drops to zero while
Blacks 114 3% Insh (11 8%, and White Same (8 0% report high usage
rates

The descriptive data provided abcv/e ndicates that drug usage pat®
terns differ among specthc ethric groups n the same age cohort and
also change within the same ethnic group at different ages To cast this
obsgrvation in a more concise manner it would be useful to look at the
intensity of regular neavy drug use for each ethnic group Table 16
shows the numper of turﬁzs the spécific ethnic group drug use was sta-
tistically higher than that of the entire sample over the nine subsgtances

nveshgated ) , -
- Tablae 16
Number of Times Regular/Heavy Use Exceeds
{‘ Total Population Use by Ags Group
Ethric Group 18 and youngser 18 and over
k] -
Yir.te Same 78 8% 39 33% €
white Dufferent 29 22% 49 44%
. Polish o9 0 09 a
1talian 2:9 22% 3/9 33%
irish 79 78% &9 89%
German 09 1] 4i9 44%
Biack 0/g 0 79 8%
Heipamic 29~ 22% 1/9 1%
Natse Amencan 99 100% 5/9 5%
il 160% - 5
l: T Mized Raceally 9:9 0b% 89 83 27
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From Table 16 we can see that Mixed Racuially respondents are the
most intense users of drugs regardiess of age followeg by Nati.e Amen-
-an and the insn Within the entre sample the least ntense users of
drugs are the Polsh Hispamcs and ltahans The Germans and the
Blacks exhibit 3 low profile n the ycunger categor, but a greater inten-

" sity in the oidar group While it 1s obsous that these results cannot be

extended 1o & general poC, regarding program desigr there are clear
Mmphcaticns that sery:ce practiticners myust take nto account both age
and ethncit, wvhen JeveloDing programs

“‘-




Other Measures of Drug Use
Among Ethnic Groups

When we consider the 18 and younger sample, the major indicators of
the prevaience of drug use showed sharply different patterns among the
- NCUEA ethnic groups Our data shows that drug abuse among the White
ethnic groups. taken as a whole is as high as that among non-White and
that some specific groups. notably the insh and White Same have rates
of serious drug use which far exceed other White and non-White ethnic
groups Our evidence indicates that Native Amencan adolescents are
the heaviest users of drugs and that Native Amencan females start taking
drugs at an earker age than all other females.
The measures used to assess the eﬂent of drug abuse in €pecific
ethnic groups include~

-

-

Reported use by frnends

Age of first use

Index of recent use

Regular heavy use by 56%—

-

Reported Use by Friends. The reported use of drugs by friends has
often been used as a proxy vanable 1o determine the extent of drug
abuse within a specific population In Table 17 we present the informa-
tion relative to the entre population and each of the 10 ethnic groups

As mght be expected. the pattern for the general population showed
maryuana and aichol as having the highest rates of use. followed by
amphetamines and barbituates and then opiates, inhalants, and hallucjno-
gens The pattern within each of the ethmic groups ditfers greatly in
regard to the proportion of the samplereporting friends use and specific
drugs used The White Same and Native Amerncan populations con-
sistently report rates of use which are substantially higher than the total
sample in all drug categones while the Polish and Black popuiations werte
always beiow The White Same slib-sample showed the highest reported
rate of alcohol. maryuana and mnhaiant use while the Native Amenican sub-
sample was highest 1 barbturates amphetamines, opiates and
hallucnogens The insh adolescents, who had shown high rates of per- )
sonal use reported use rates among friends which approximated the
sample

Age of First Use. The data in the first column of Table 18 presents
the average age of frst use of the total populatioh for the nine sub-

stances which we are smdymg When taken 0 a chronological order. there
appears to be a definite progression in substance use, inhalants are first
{12 80 years old) foliowed by alcohol and manjuana. (Surpnsingly the
use of heroin s reported at a younger age tham manjuana but this 13 prob-
ably caused by the low average reported by the Native Amentan adoles
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Tabla 17
Reported Substance Use by Friends by Ethnlc Group

og

N

. _ Total White Vhite Native Hixed
Substancs Populstion Same Dt Poush  Itahian Insh German Black Hispanic American  Redally
Alcchol B4 5% 795% 680% 61 0% 673% 55 3% 710% 536% 637% 71 3% 617%
Mariuana 646 g 688 837 ° 831 621 6R2 54 4) 634 764 731
Barprturates 3086 417 3BOo 6 318 33.1 04 176 352 459 38.7
Amphetmmines 252 425 242 131 319 303 243 171 281 451 281
. Opiates 140 2063 142 5% 183 172 130 39 i35 254 225
inhsisnts 191 358 22.5 64 161 166 235 113 190 340 3086
Haliucinggens 174 285 - 175 28 197 26.9. 74 1186 138 340 20.6
Table 18
Age of First Use of Substance
) Males Females *
Total * Y cungest Oldest Total Y oungest Oidest B
Total Average /Ethnic Average Ethnic Average Average Ethnic  Averaga  Ethnic  Average
Substance Population Age Group Ags Group Age Aga Group Age Group Age
Ajcohol 1295 1264 E&rman 11 20 Hspan 1350 1333 NA 1233 German 14 55
Manwsana 1350 137 NA 1277 Biack 1378 13831 NA 1300 Poissh 14 63
Barksturates 1387 1374 itaban 1326 WS 14 27 1447 NA 12256 Hispan 14 60
Amphetamines 1413 14 01 lwahan 1354 Hispan 15 00 14 32 NA 1236 Polish 1510
Hargn 1314 1308 HNA 8900 Biack 14 33 1329 —= —= - -
ittegat Methadone 1366 13656 NA 12 40, Biack 1500 1388 —— —= — -
i‘nhai'ams 12 80 1288 Insh 11 80 Pohsh 1300 1318 NA 1142 wD 14 64
Tranguilizers 1386 1340 HNA 1125 Hspan 16 00 1380 NA 1071 WD 14 60
Hallucinogens 1361 13688 HNA 118 MR . 14 50 1370 NA 1040 WD 1517




cents)_Tranquiizers. hallucnogens. llegal methadone, bartituates, and
pnetam:nes alt tollow within alshort time-frame It 15 interesting to note
that the average ages span years from 13 to 14, the first "teen” year
d the time when most-adolescents go from grade school to ;umor h,
his finding has major mphcations for the targeting of prevention and
mkaryertion Drogkams s
e palanceof the data in Table 18 focuses on determining the young-
est and oldest average age of first use by each sex and ethnic group
From a proad aggregation we can see the Native Amencan youth pre-
domirant . the earliest use of substances [especially among the fe-
males). while the oldest first users are distnbuted among many ethnc
groups

Companng columns 2 and 3, we see that males tend to report an age
of first use which 1s 3 to 6 months earlier than females for all substances
nut both groups tend to follow the general sequence reported for the
total poputation in addition to the Native Amencan adolescents, early
users among males are represented by ltalans German. and insh
youths The later users among males tend to be Hispanic and Black with
a lag ime of 6 months to one year from the first users *

The reported first 2age among Natlve American females s alarming be-
cause of s consistency across all substances This, coupled with the
reported early experimentation among the males points to a major prob-
lem of drug use among the nner-city Native American populatons. The
tate users among the females are concentrated in White Different. Polish.
Hisparic and Germans—a pattem s;maidr to males,

- ——T - - .- - -

Indax of Recent Use. in Table 15 we presented the percent of ethnic
adotescents (18 or younger} who are considered regular, heaqy"’r*ecfem
users of specific drugs In Chart 1 we calculate the index of drug use per
100 person days (descnbed earher) for this same population In this
chart we also show an index of llicit drug use which is a composite of all
the substances in the study except alcohol and marjuana. Theg Overall
index of Drug Use which includes alcohol and marjuana is also shown

UOne of the most startling figures in the tables is the extremely high rate
of ilkcit drug use within the Native Amencan population—an index of 96 -
par 100-person days This rate is over 20% greater than the next
highest rate (Insh 79) and 35 times the sample average (28) The _
other populations exhibiting a high index are the Mixed Racially and
yWhite Sama, the single hughest rate of any substance abuse is marijuana
among the White Same (47). In a hierarchy of use the Germans
represent the lowest usage pattern while the Native Americans
represent the highest. the Insh are the highest White ethnic group

Regular/Heavy Use by Sex. Rather than focus on the index of drug use
descnbed previously, this section will explore only those individuals who
show a significant drug problem. The regular abuse of any of the nine

o R .
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substances baing studied in this report gives a clear sign of severe
pathology (19,33) In Table 19. the data reflect these rates of use for
each sthnic group by sex of the respondents. The reported rate of drug

" abuse among males 1 substantialty hugher than among females, how-

ever there are some instances where females of one ethnic group are
mgher than males of another or, as in the case with the Native Amer-
cans. even higher than males in therr own group for specific drugs

For the total population. the heavy use of alcohol and maryuana among
males s 1 7 tmes greater than among females The gréatest difference
n aicohol use 15 between the male and female Insh while the most sim-
ilarity oceurs in White Same (with both rates being well above average)
Maruana use follows a “ditferent pattern—agan large dsscrepancaes
-among the Insh but convergence among the other ‘populations, i.e. the
Native Amencan group where the female rate exceeds the male These
data indicates that maryuana 1s becoming the drug of choice for both
males and females and that its use is not as significant a sex identifier as
alcohol or other drugs ‘ ’

in summary we see from the measurements empio “that there
is considerable variabiity in adolescent drug use baged on ethnicity
and sex The Natve Amerncan subsample exhibited early use of
substances. a higher percentage of,fnends reported use and alarming
rites of current use Contrary to most research, the use among females
surpassed that of males in some instances When we concentrate on the
White ethnic populations there are wide varetes of use ewdenced.
While the Pohsh usually ‘exhibit rates well below the populations. the Irish
were always among the highest
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Table 19 N
Regular/Heavy Recent Drug Use ' i
} by Ethnic Group by Sex
YWhite Yhite ’ Hative Mixed
Substancs Sex Total Same Dnff Polizh italian Insh German  Black  Hispanic  American Racially
Ascohol M 213% ' 36% 288% 241% 263% 529% 125% .165% 375% 30 3% 34.2%
F 124 310 13.8 10.0 103 g1 71 103 13.5 21.4 9.5
Maruana \Q« 350 65.9 359 28.7 368 £2.8 125 20.2 478 - 3313 395
- F 06 414 25.0 138 207 91 7.1 200 162 500 . 286
Barbiturates M 81 100 58 24 79 63 00 71 4.2 121 7.9
. F 26 0.0 25 13 00 g1 00 2.9 54 74 0.0
Amphetarmnes M 35 73 1.0 11 26 125 00 48 00 81 28
\ F 24 34 go 25 00 91 0o 29 00 - 148 0.0
Heron M 30 49 19 11 00 6.3 0o 36 $2 63 53
F o+ 12 oo 0.0 00 00~ 91 00 14 00 74 00
legal Methadone M 32 49 10 110 26 56 00 a7 6o 61 | 81
F 10 00 00- 00 00 91 00 00 00 148 0.0
inhalants M 60 122 58"’ 46 26 59 00 47 00 L 91 79
F 2.2 00 13 00 34 00 00 15 54 107 50
Tranquilizers M 42 13 67 23 26 59 00- 00 42 121 51
N s:g 2.3 00 00 13. 00 00 . 00 30 00 143 00
Hallucinogans M C 33 24 19 23 53 59 00 36 42 g1 2.6
F 12 00 00 00 34 91 00 156 00 107 0.0
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Correlation of Perceptions of Parents
to Drug Use Ratterns '

)

Another analysis of the NCUEA sample focused on a comparison be-
tween users and non-users percephion of parents This analySis was per-
formed using the entire NCUEA sample for each ethnic group by sex of
respondent for both fathers and mothers Fathers and mothers were
rated on 10 trats. 5 positive and 5 negative Four tables present the
results of this complex analysis. {20A-20D) ¢

Each respondent was asked to scalg each of the parents for 1C
ndwvidual trats. We then cmopared recent drug regular users with .
non-users n ther perception of parents to see If there were any
statistical differences in the scale. For ease of presentation we
used alcohol, manjuana, and illict drugs as our substence categories.
The chart shows the number of traits for which there were significant sta-

‘ tistical differences For instance, 2 2 means that out of five traits—either

posttive or negative —there were two which regular users and non-users
scaled differently Rather than delve into great detail concerning the in-
terpretation of these tables, we will draw some general conclusions here.

Polish and Hispanic users and non-users, regardless of the drug used,
exhibited no sense of alentation from either parent exceptin some minor
instances. (A major distinction occurs If there is a statistically significant
difference on three of the five traits ) These were the only two groups
which exhibited this pattern throughout the tables

German, male, manuana users felt less positive toward their fathers
than non-users and indicated a possibility of alientation from their mother.
when German males did feel ahentated from ther mother, this corrélated

/w Aﬁh fllicit drug use.,
The Insh respondents, who exhibited the higher usage rates among

the White adolescénts, did not tend to exhibit any negative perceptions

“of ther parents except for male alcohol users who saw thetr fathers

negatively

ltakan users, on the other hand, had very complex reactions to each
parent Both thale and female Itahan alcohol users felt less positively
about ther mothers than non-ysers. In addition, italian male illicit drug
users felt less positively than non sfers about their mothers and fathers,
italran female marnjuana users fdlt iess positively about their fathers than
non-users’ )

The Black alcohol and illict drug users, both male and female, feel less
positively about each parent than the non-users. Both male and female
manjuana users are more distant from their mother compared to the non
users, but‘are not afienated from their fatheijs.

I 39 %
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#als Perception
of Father

Alcohol
& Poainve Taps
5 Negative Trats

Mariuana
& Positive Trais
5 Negauve Traits

tthieit Drugs
5 Positive Traits
5 Neguve Traits

eys

Male Percaption ~

of Mother

Alcohol
5 Positive Traits
5 Negative Trals

Marjuana
§ Popsitive Trais
5 Neganve Traits *

titict Drugs
& Poutive Trais
5 Negative Traits

iié

[S8]

. . )
Teble 20A ¥ e .
Percaption of Ditferences In Percelved , -
- §characteﬂ§ilcs bstween Users - - -
" ® andHonusers Male/Father ! ‘
; . White = White Natwe

Irizh {talian  Polish  Same Diff Black American  Hispanic

S ’
0 0 0 1 1 3 0 0 ’
3 1 . o 0 0 9 0 0

¥ ca ' .
1 ] 0 3 .,0 "2 0 0
1 0 0 1’ ,0 + O 1 1
1 a 2 o ts T -5 0 -0 Lo
0 0 0 1 1 0 o, 1

. Table 208 - ) I I

Perception of Differences in Percelved .

Characteristics hotwesn Ussers
and Nonusbrs Male/Mother

LIS . N )

0 2 0 0 0 3 g 1.

0 2 1 1 1 0. ‘0 ] e
0 2 1 1 1 4 o 1 ‘
0 0 ~ 0 k3 2 0 2 o

1 3 0 * 0 3 4 0 1
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Female Percoption.
of Father

Aicohol .
5 Pollitve Traits
§ Negative Traits

Marjuana
5 Positive Traits
5 Negauve Traits

ltheit Drugs
5 Positive Traits
5 Nemative Traits

Fernale Perception
uf Mother
Alcbhol
5 Positive Trats
& Negative Traits

Marijuana
5 Positive Traits

. 5 Negative Traits

Hheit Drugs
5 Pogitive Traits
5 Negatsfe Traits

German

B -

Table 20C
Perceptlon of Differences in Percelved
Characteristics between Usars
ang Nonusers  Female/Father
7 M
. White ~White
irish = ltalian Palish Same Diff

0 2 1 2 0
0 2 0 0 0
1 3 1 3 0
1 2 0 1 0
*
0 1 1 0 1
0 2 0 1 0
) Table 20D -

Perception of Differences in Percejved
Charseleristics hetween Users
and Nonusérs Female/Mother

2 3 .0 0 0
1 1 0 1 1
0 2 0 ERE 1
0 1 0 o 1

(=]
-
(=]
-
o]

Native
Black American

3 0
1 0
¢} 1
0 3
5 2
0 5
5 2
0 0
3 1
0 2

4
1 4

Hispanic
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The Native American fepabs, one of the heaviest using groups, who
takes illicit drugs feels alienated from both therr mothers and therr fathers
compared to ther non-using counterparts. . .

Thus, we see from this data that ethnic processes do have a tremen-
dous bearing on how users related to ther parents {While a Black or
Native Amernican user n:xay feel a sense of distance form one or the other
parent, Pahsh and Hispanics do not feel it. or if they do feel it. they do not
articulate it. These differing patterns u?xply that major prevention and
treatment strategies must be reviewed, and probably modified. (f they”

are to be effective among specific White ethnic groups.
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The Importance of Ethnicity

Ethnic, cultural sociization processes must be recognized as having
an important impact on the indvidual’'s identity formation and should be
understood by treatment providers. Southern European, Eastemn Euro-
pean, Catholic neighborhoods each have a distinct life history with their
own cusioms and mores. For instance, the persistence of a language
other than English being used in households indicates a value system
differentfrom the larger society. These distinct Ife histories, customs, -
and mores have an, as yet unmeasured, effect on behavior, mentat health
iprocesses. drug usage, drug prevention and treatment success.

Our expenence shows that ethmic neighborhoods tend to be very
tightly Structured and closed to outside intervention in dealing with local
issues- In many cases drug treatment programs are viewed as being
offered by outsiders who have no appreciation of ethnicity and who
operate programs in a confusing manner to those who have need for

drug treatment services. In the course of our work, many community
residents have asserted that services are lacking in accountability and
that deiivery systems do not provide for attention to prolonged needs or
for acomprehensive analysis of the client's problems

Such judgments are made more complex because we do not have a
handie on the nterdependencies existing between ethnicity, social class
and well-being Although mportant work has been carmed out linking
service delivery 1o neighborhoods, iittle consideration has been given to
neighborhoods which reflect a multi-ethnic population or a Southern
European, Eastern European or Catholic ethnic population

Complicating this situation 15 the fact that too oﬁMeven-
tion. intervention and treatment personnel ignore the existing hbor-
hood nfrastructure as they are trying to serve local needs. {21) In many
cases the result i1s that programs are not identified by residents as neigh-
borhood resourcés, the prggrams bring “outsiders™™ in for treatment, and
fnction develops betweenfthe program and the neighborhood residents
in several instances this frnction has forced programs to close down or
substantially curtail their operations

Another body of literature shows the importance of neighborhood-
based networks It is imperatve to know how people solve ther
problems and cope with crises when they are outside the system of pro-
fessional agencies. Myers and Bean (16) in ther study of social class
and mental diness point out that for those in treatmeant, the effective-
ness of the help received will depend on the social support or lack of
support in a persons neighborhood Fhe impbrtance neighborhood-
based cultural or organizational networkd have on assisting profes-
sionals to work with the physically and mentally Jll has been noted by
several scholars. Slater (35), Glazer (9), Warren (39), Litwok (23) and
Breton (2) present the 1ssue in a similar way For instance, Glazer (9)
notes that a significant contribution to the present cnses in public social
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policy and serwice delivery 15 due to the breakdown of “traditional”

organizations and ways of dealing with problems Breton (2) analyzing
the ssue from the ethnic dmension, points out that greater attentior
should be given to the social organization [fraternal organizations, ethnic
clubs, etc ; of ethmic communithes particularty to the wide vanation which
exists #mong them

Bypassing existing reighborhood-based networks in estabhshing pro-

grams makes t more difficult for people to utiize professional exper-

tise 61 Therefore important questions relate to how people—who are

not part of neignborngoa-based delivery systems—cope with ther prob-

lems What nesghbornood-based formal and informal networks of service

delvery are being used? What onientation of the formal delivery systems
are necessary so that the social organization within the neighborhood s
strengthened”? Will 2 delivery system which is culturally compatible with a
newghborhood ncrease utiization and reach people in need

-
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An Indication of the
Treatment Response

in the second year of the NCUEA study, waevaluated the response of
the existing service defivery system to meel the needs of the White
ethnic adolescents In looking at exsting data bases and the CODAP
system, we found that littie information was avalable on a Census Tract
basis and even less was avallable by specific White ethnic’ group With
the cooperation of the Wayne County Department of Substance Abuse
Services we were able fo obtain data on a Census Tract basis for heavily
ethnic communities Using the racial category of White as a substitute for
White ethnic. we 3nalyzed treatment outcome data and found

+ Whie Whites made up 35% of total admissions. they accounted
for 52% terminations before 30 days ° ’

s Fifty-eight percent of the Whites were terminated because the ¥
aither refused’ or disgontinued services the rate was 40%
amgng Blacks -

s Thirty-four 5ercent of Whites were considered deto«fied when .
they left treatrment.compared to 43%-of Blacks

s VWhie 27°% of. Blacks were reported using drugs at time of
termination the rate was 39% for Whites

It may be construed from this crude data that the exsting system may
not be serving the need of White ethnic adolescefits

This observation led to a more extensive evaluaton study of the
specific treatment faciiies. both drug and Tion-drug which sérve the
four communities in this study We conducted mtemens;ylth program
administrators counselors, neighborhood residgnts community Jeaders.
and clients and found

s There are fow programs which deal exclusively mth adoles-
cents

s There are no pregrams which make dssfmchons about snec:a!
programs for Whitg ethnics .

¢ Adolescents feel uncomfortable in programs with older addccts

¢+ White ethfuc youths find it easier to relate to counselors who are

- sensitivg to ethric chents” dentity -

s Ethrnuic hentage studies can be useful in developing postive
self-images among troubled youth

4
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Some Considerations Regarding °
Prevention, lntewentton T
and Tréatmeni

=

-
.
2

The data presented h this Hublcation mdmte that a drug &.buSP ‘problem
does exst among Whie ethnic adoiescen;s and that there are few treat-

ment mechansms to deal with it What possibilites can be entertaned?. .

While we certamfy do not. advocate that only Black counselors should
treat Black clients and Polish treat Polish. etc we, do thank It 1 important
that drug anuse workers have a specal sens:tmt y to the socialization

processes of the specific ethnic group(s) which they are serving One |

step whick may help 15 establishing more community involvement in the
" operation of programs because effective nstitutions begin with the com-

muntty which those institutions are.to serve We propose that it is ondy

through community devélopment ahd aponsorship that programs can
. effectively reach 2 local target population Especialty i the emigtionally
charged area of drug treatment the support assistance control and
cooperation of community residents 15 essential The hterature s filled
with cases of programs which have faled because of adamant opposi-
tion by communities

As the human service delivery system nas evolved community leaders
are now demanding a greater soice n the develofment and implementa-
tion of programs No longer awed by professwonal and Qaraf;:s_rofesssoﬁal
workers, people in local communities are asking very concrete questions
as to how service programs will affect their neighborhoods and thew
lves Inmany tases they are not receiving satisfactory answers Today
people n the human service delivery system find fnemselyes as respon-
sibie to the local communities as they are to funding scurces

Based or our findings. we propose the treatment program to be,based
on the following operating factors

1 Duffarent gporogches (o prevention, interventon and treatment are

Hi-H gt 44 ¥

required for each ethmc group Research (11, 3) concerming nner<city
neighborhoods have shown that while socio-economic charactenstics
may be similar across ethnic groups, athitudes toward the social enwr-
onment may differ markedly The NCUEA beleves that any program
must take these social, ethnic and cultural factors into accodnt if it wants
to provide appropriate services to a broad range of clerts To be sure,
there are some {factors which are cammon to all ethnic groups  distrust
of certain governmental institutions, a confhict between lower and upper
“classes, a desire for upward mobility, etc and these can be used as the
basis for building community -based programs *

2. Prevention and treatment programs must have strong community
participation and sugport to be effeftive. Many programs are aimed at
parents, children and. or schools byt very few functign through the other
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important community nstitutions such as churches community develop-
ment corporations negnoorhood touncls. food cooperatives and even
community -based credit unions The NCUEA beleves that for any pro-
gram tc have a signficant mpact or a kocal area there must be commu-

~ity, planning mplerientation and Contro!

ir response 1o dfferantal data sucr as presented here dec:s:m
marers at man, le,eis o' g5.emmert nase recognzed the desirabiity o
ﬁ:'eaééd ar cortre 3 $.cr services as nealtn care schools anc
mertal healtr seraces Exphot r fne deveiopment of the block grant
-oncept was ine desire for wocal grouds 1o determing within prescribed
Jugelres ncw Tone, #as 'C De spent for sersces Whie NIDA
requires tnal communit, suppor® for programs bé demonstrated before
*LNGING .S approves nere naye ueed e DIOIECIS &#NuCh have actually

extens:,e commuruty notzement in the planning and development

stage of direct communit, Control of the deljery of services’

Trus ¢ the models we enasor prevention tand freatment services
#ill De deb.erec b, one ppmar, srganzaton under direct community
Zontrol byt will nucte many of the ingtitutions inthe agga Prevention
ang freatment efforts 4suld De the responsibility of each of an «dent.-
fable communit, Srous but woylc aisc niciude the effort of schools
DohCe Grecincls nousng Corporatons horanes etc The .dea s to make
g arions well xnsan encugh 1o oe consddered ntegrated into everyday

LMLy e

3 Current prevenlor agng  tregtment programs conducted by
agenc:as hase itte undserstanding of wocal parenta: and or community
sses Ir tre fcur negnporhosds denthied many residents ex-
: ec trer ~onrcern apoyut the process of the ongoing prevention and
sreatment programs_Trer prmary disapponitment stems from the lack of
contact petween the program representativés and parents For instance

eignpomnod residents nave tolg us that they felt tnat the programs are

geared o gue niarmator 1S the schogl chuldren but keep the parents in
the dark As a soiLbon 15 1S prgvention gencg representatives could
pe noeorporated e communit 7-Dased programs giang them more nter-

achon mir parents

Fsroany prograr 15 be relesant 10 a chent the staff must hazn an
Jnderstanaing of the salue system the chent derives from poth the famnt
and the communit, in order to determine thase external values which
agree witr the person s personal values and which confiict an under-
stanging of the person ‘he family and the Zommunity 1s necesary .

One may conjecture pased upon the data presented. that the com-
mymt, Jalue system may be a cause of drug using behavior Acceptance
o' aninking at an early age an athiude of ife as eing futle an inordinate
amount of religious and or soctal pressure 1o Sehave i a certain way
may each eventually contribute to an individual 3 use of drugs It s only
Dy examning the potential /mpact of these values and pressures and the
concommitant community process of Csndem{i‘:ng or condoning indi-
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adual achons, that a senace provider can fully identify motivational fac-
tors By allowing communities. with the assistance of qualfied staff, to
deveiop and implement prevention. intervention and treatment efforts the
value system which affects the individual will be taken into account.

According to the NIDA Manpower and Traiming Strategy 1377 (27),
prevention and treatment manpower consists of”

s Persons employed n drag abuse prevention programs
s Persons coordingting arug abuse prevention actvities
* Persons prowiding drug abuse preventios services within the
" context of a broader program or actisity not expressly denti-
fied with drug abuse

The raning of prevention workers receives the second highest prionty
iafter treatment workers; in the 1877 MTS. aith special emphass to be
piaced on workers in Community Alternative Programs i
Similar thinking has been articulated by Glenn and Warner (10) i the
Development~ Approach to Preventing Problem Depegndencies which
describegthe predicament of young pecple ngmeédaus teghnological
advancement and a meteonc population shift to urban centers have dra-

matcally changed the festyle which in previous generations, accounted

*or the personal development of the child Urban systems fragment and
make this development—which resulted prmanly from personal family
‘nterachon—difficult at best and mediates against .frunder most circum-
stances The resuft 1s that aimost one third of all adults over 18 are re-
cewing some sort of mental nealth services

The solution kes in enabling those developmental pr@cesig,gjg take

“olace by provading spectfically for them  Drug educaton must go

neyond facts of dicit drugs and prepare persons 1o be areful and sophis-
ucated users of kit substances capable of making good judgments and
‘hereby avoiding cnsis both medical and legal e

At the same tme such educatonal activities must be supported
oy primary prevention activiies that focus updn attitudes, values
and developmental charactenstics of the individual Briefly stated,
prmary prevention consists of actwﬁnt;es in the home school and
other msttutionai sethngs. peer group and community. that provide
opportunihes and support for the developmental goals out-
lined

Gilenn and Warner {10} suggest that traditional communuty structures—
churches. youth programs, familes—adapt and enable themselves to
work toward this type of primary preveniion with their young people For
example, program directors might initiate  shadow leadership’ in youth
programs where the young hold the responsibility and adults stay in the
shadow available to keeg things on the course, "Family Home Evening”
programs in which families set aside one mght a week for discussion,
recreahon, learming and each member may have an opportunity o feel
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Pus or her importance within the group. and existing people it community
groups might gan a better understanding of the human developmental
orocess with the heip of mental health professionals so that they can
ncorporate approaches to these progresses in existing programs
An mnnovative program the Group School in Cambndge. Massachu-
setts speaks to developmental and cultural issues (12) A curnculum has
peen carefully deseloped for working-class children to focus on the
nature and mportance of ther own neighborhoods ther specific her-
tage and thesr cultural background A particular strength of this program
s that it encourages young people 1o become cungus about ther back-
sraunds which the ingiaduals may have thought shametful in the context
of the larger societ; as a first step in developing a sense of self Further-
mgre it assumes that there sl be a diversity of cultural bac:kgrounfis
amfzng the students so it deals with working-class communities within a
ange o' personal differences while simuitaneousiy taking into account
3;“- nces ~hich students see between themselves and ther parents
Thys the curnculum design ﬁérks 10 develop both self-awareness and
ar awaraness 4f the similanties and differences of others
That potr goals be acmeved s most important The development of
trruc prde as a part ;f one 5.identty should broaden and help bring per-
cechi.e notraroa or encourage migotry AS Abigal McCarthy 124 put

-

(ﬂ W

e

I zarnot e anything but moderate or marginal n my ethmicity with-

Jut gerying of degraadng people wth whom | share physical heri-

rage This must pe true of milions of Amenicans

re syster poneered b, tne NCUEA for deseloping ethnic com-
a tested means for enaphng a community to degl
& thmes Cwn problen™ 8, eveloping Ethnic Neighborhood Drug Coun-
ZHENDC 2 Hasis for suppo an cooperation may be establishgdn the
e oed 5T tnat -nsteac ¢ neighborhoods organizing against drug
‘regtrment programs brought n from the outside they Jrgan ze from with-
eet community needs 5o developed pro-
(?-maf;; aﬁa “ommumty acceptance reflecting n
tigre nfthe anmuntﬁ!
pegul by Bringing together commurnity-wide leaders in
tranng sesscns desigred 1o move toward a factual understanding and
ont of the community drug problem’and possible solutions At
tire the trarmng tosters group process among leaders m the
~ontext »:;f examining personal attitudes salues. etc  and heips them
begmn to iearn about the de selopmental processes that lead to matunty
This proc eiure ~hich has been used in several communities has
pro.ed effecti e n bulding a sound awareness of program philosophy as
w~ell as team cohesiveness among neighborhood project leaders These
strategies in turn can be apphed to the tfraning and development of
program statf the coordination of the network of community young
pecple as a means of insurng the program 8 viabity appropriaténess

- . j g
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