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Objective: Racial-ethnic differ-
ences in referral source, diagno-
sis, and length of stay in substance
abuse treatment were examined.
Methods: Data from 495 African
Americans, 492 Hispanics, and
497 non-Hispanic whites were an-
alyzed. Results: Hispanics were
less likely than whites to be re-
ferred by crisis services; African
Americans were more likely than
other groups to be referred from
criminal justice settings. At admis-
sion Hispanics and African Ameri-
cans were more likely to have a
drug use disorder, and whites
were more likely to have an alco-
hol use disorder. Both African
Americans and Hispanics were
more likely than whites to have a
cluster B personality disorder di-
agnosis at discharge. African
Americans had longer stays than

atric diagnoses than non-Hispanic
whites (5). Another study found that
African Americans were more likely
to be dependent on drugs only,
whereas non-Hispanic whites were
more likely to be dependent on alco-
hol only (6). Similarly, other re-
searchers found that African Ameri-
cans were more likely than other
groups to be given a drug-related sub-
stance use diagnosis other than an al-
cohol use disorder, even after the
analysis adjusted for sociodemo-
graphic characteristics and factors re-
lated to care setting and payment (7).
Another study found that African
Americans were more likely than
whites to be diagnosed as having co-
caine dependence (8). On the other
hand, a study of individuals in public-
sector treatment did not find any
racial or ethnic differences in self-re-
ported substance abuse (9).

A limitation of previous research is
that few investigations have examined
the referral source, diagnostic, and
length-of-stay profiles of persons
from racial and ethnic minority
groups admitted to substance abuse
treatment. Documenting similarities
and differences across racial and eth-
nic groups in diagnostic patterns and
avenues of entry and departure from
substance abuse treatment can assist
not only in identifying disparities but
also in illuminating the paths to treat-
ment and treatment dropout that may
uniquely affect African Americans
and Hispanics. The purpose of this
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other groups. Conclusions: The
findings could be used to design
interventions to reduce disparities
in inpatient substance abuse
treatment. (Psychiatric Services
63:612–615, 2012; doi: 10.1176/ap
pi.ps.201100322)

Racial and ethnic health disparities
in care are pervasive and have

been well documented in several
seminal government reports (1–3). In
particular, racial and ethnic differ-
ences in need for care and treatment
use have been documented. For ex-
ample, a recent study found that with
respect to alcoholism and drug abuse
treatment, African Americans were
more likely to report “no access” and
Hispanic Americans were likely to re-
port “less care than needed or de-
layed care” compared with non-His-
panic white Americans (4). Once en-
gaged in treatment, African Ameri-
cans and Hispanic Americans were
more likely to leave treatment early,
and among those engaged in sub-
stance abuse treatment, they used
fewer supplemental services than
non-Hispanic whites (4).

Few studies have examined racial
and ethnic differences in substance
abuse treatment–seeking popula-
tions; however, some differences have
been found. One study found that
African-American individuals with
drug dependence who were in outpa-
tient and inpatient drug treatment fa-
cilities had fewer comorbid psychi-



retrospective study was to examine
patterns of referral source, diagnosis,
and length of stay for African-Ameri-
can, Hispanic, and non-Hispanic
white adults admitted to publicly
funded and nonprofit inpatient sub-
stance abuse treatment facilities. Our
hypothesis was that racial-ethnic
group would be significantly related
to referral source, diagnosis, and
length of stay.

Methods
This analysis examined behavioral
health data from patients in inpatient
substance abuse treatment settings in
the Connecticut Department of
Mental Health and Addiction Ser-
vices (DMHAS). The DMHAS sys-
tem of care comprises over 270 state
and private nonprofit agencies that
provide mental health and substance
abuse services to individuals in the
state of Connecticut. Records of inpa-
tient substance abuse treatment are
entered into a master DMHAS data-
base. Data for this retrospective study
were obtained through a computer-
ized random extract of this central
database for all unduplicated adults
admitted to state inpatient substance
abuse treatment facilities during 2004
and 2005. The variables considered in
this analysis were required fields;
therefore, few data were missing, and
the quality of the data was high and
consistent across sites. This study was
approved by both the DMHAS Insti-
tutional Review Board and the Yale
University Human Investigation
Committee.

Originally, 500 African Americans,
500 Hispanics, and 500 non-Hispanic
whites age 18 or older were selected
for this study. Those whose length of
stay was either 0 or >2.5 standard de-
viations above the mean were exclud-
ed, which left a sample of 1,484 adults
(495 African Americans, 492 Hispan-
ics, and 497 non-Hispanic whites).

Ethnicity and race served as the in-
dependent variable for all analyses
and were categorized as African
American, Hispanic, and non-His-
panic white. Individuals who self-
identified as both African American
and Hispanic were not included in
this analysis because there were too
few to create a separate group and to
place them in either the African-

American or Hispanic group would
have made assumptions about their
most salient ethnic identification. Na-
tive-American and Asian-American
individuals were also not included in
this analysis because of their limited
numbers.

The dependent variables were re-
ferral source, primary axis I and axis
II diagnoses at admission, and length
of stay measured as the total number
of days spent in inpatient substance
abuse treatment services. In addition
to symptom severity, which was as-
sessed by the Global Assessment of
Functioning score on admission, sev-
eral demographic variables were as-
sessed, including gender, age, marital
status, education level, housing sta-
tus, and employment status. Chi
square tests for independence and
analyses of variance were used to
evaluate the distribution of the demo-
graphic variables across each racial-
ethnic group. In addition, logistic re-
gression analyses were conducted to
evaluate whether treatment-related
variables differed as a function of
race-ethnicity after the analyses con-
trolled for the demographic variables
and for symptom severity.

Results
Some differences in demographic
characteristics were found between
racial-ethnic groups. The proportion
of males was larger in the Hispanic
group (82%, N=405) than among
African Americans (68%, N=338),
and non-Hispanic whites (69%, N=
345) (χ2=30.65, df=2, p<.001). The
proportion who had at least a high
school education was lower among
Hispanics (42%, N=205) than among
African Americans (64%, N=310)
and non-Hispanic whites (75%,
N=362) (χ2=108.65, df=2, p<.001).
African Americans were more likely
to be older (mean±SD age=40.01±
8.84) than Hispanics (36.08±8.91)
and non-Hispanic whites (34.88±
9.96) (F=41.63, df=2 and 1,481, p<
.001). [A table summarizing data on
demographic characteristics is avail-
able online in a data supplement to
this report.]

Racial-ethnic differences in refer-
ral source, diagnosis, and length of
stay may have been affected by the
demographic differences. Thus we

conducted logistic and linear regres-
sion analysis, controlling for demo-
graphic variables (gender, marital sta-
tus, education level, employment sta-
tus, and housing status) and symptom
severity to determine the strength of
the racial-ethnic disparities after con-
trolling for possible confounds.

As shown in Table 1, compared
with non-Hispanic whites, Hispanics
were more likely to self-refer and to
be referred by “other sources” and
less likely to be referred by crisis-
emergency services. African Ameri-
cans were more likely than Hispanics
and non-Hispanic whites to be re-
ferred by the criminal justice system.
Non-Hispanic whites were more like-
ly than the other two groups to be di-
agnosed as having an alcohol use dis-
order. African Americans and His-
panics were more likely than non-
Hispanic whites to be diagnosed as
having a drug use disorder at both ad-
mission and discharge (discharge re-
sults not shown). No differences be-
tween groups were found for other
axis I disorders at admission or dis-
charge.

However, African Americans were
more likely than Hispanics to have a
diagnosis of personality disorder not
otherwise specified at admission. At
admission, Hispanics were more
likely than non-Hispanic whites to
have no primary axis II diagnosis or
to have it deferred or unclear. At dis-
charge, however, African Americans
and Hispanics were more likely than
non-Hispanic whites to have a diag-
nosis of a cluster B personality disor-
der. At discharge Hispanics were less
likely than whites to have a primary
axis II diagnosis or to have it de-
ferred or unclear. In addition, His-
panics had significantly shorter stays
(13.79±15.73 days) and African
Americans had significantly longer
stays in treatment (21.38±19.43
days) than white non-Hispanics
(19.02±19.52 days).

Discussion
Our finding that non-Hispanic whites
were more likely than African Ameri-
cans or Hispanics to be referred to in-
patient substance abuse treatment by
crisis-emergency services is contrary
to findings of previous research
(4,10). This finding may be related to

PSYCHIATRIC SERVICES � ps.psychiatryonline.org � June 2012   Vol. 63   No. 6 661133



another of our findings—that non-
Hispanic whites were more likely to
have alcohol-related diagnoses. With-
drawal from drugs other than alcohol,
with the exception of barbiturates and
benzodiazepines, does not constitute
a medical emergency, and associated
discomforts can be treated on an out-
patient basis. Another explanation for
our findings is that among poor, unin-
sured treatment-seeking populations,
non-Hispanic whites may be less will-
ing than others to seek public-sector,
inpatient treatment for substance
abuse problems.

Apart from differences in diagnoses
of substance use disorders, we found
no racial-ethnic differences in axis I
disorders at admission and discharge.
However, our analyses found differ-
ences in axis II diagnoses: African
Americans were more likely than His-
panics to be diagnosed as having a
personality disorder not otherwise
specified at admission and more like-
ly than non-Hispanic whites to have a
diagnosis of a cluster B personality
disorder at discharge. Hispanics were
less likely than non-Hispanic whites

to have an axis II diagnosis at admis-
sion but were more likely than non-
Hispanic whites to have a cluster B
personality disorder diagnosis at dis-
charge. Follow-up analysis showed
that the primary cluster B diagnosis of
both African Americans and Hispan-
ics was antisocial personality disorder.

A previous study had similar find-
ings (11). In that study, African Amer-
icans were more likely than persons
from other racial-ethnic groups to re-
ceive a diagnosis of antisocial person-
ality disorder and Hispanics were
more likely than other groups to re-
ceive no diagnosis of a personality dis-
order. However, other studies have
found no differences by race or eth-
nicity in the diagnosis of personality
disorders (12,13).

Our analyses demonstrated that
Hispanics had significantly shorter in-
patient stays than the other two
groups and that African Americans
had significantly longer stays. The
findings for Hispanics are similar to
those of a previous study of outpa-
tient substance abuse treatment in
which both African Americans and

Hispanics were more likely to leave
treatment prematurely (14). The
shorter stays for Hispanics in our
study may be attributable to the lim-
ited availability of bilingual and bicul-
tural staff in inpatient settings, which
may result in shorter inpatient stays
for Hispanics and referral to outpa-
tient clinics where bilingual and bi-
cultural staff are available.

Although the study included a fair-
ly large sample (N=1,484) drawn
from an array of inpatient substance
abuse facilities, a limitation is that the
findings are from a single behavioral
health system over a limited time pe-
riod. In addition, the study did not ex-
amine the variables in context for an
individual person over time. Another
study limitation is that we did not
have information on the nationality or
nativity of the Hispanic or African-
American patients; there is wide vari-
ability in the cultural, national, racial,
and ethnic background of individuals
who are classified as Hispanic or
African American, as well as hetero-
geneity in their patterns of health
care utilization.
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Regression analysis of variables as potential predictors of referral source, diagnosis, and length of stay among 1,484 adults
in inpatient substance abuse treatmenta

At admission
At discharge

Personality
disorder No axis II No axis II

Referral source Alcohol diagnosis diagnosis Cluster B diagnosis
use Drug use not or diagnosis personality or diagnosis

Criminal Crisis disorder disorder otherwise deferred disorder deferred Length
Variable Self justice services Other diagnosis diagnosis specified or unclear diagnosis or unclear of stay

Sex 1.04 .96 .95 1.11 .73∗ 1.26 1.44 .64 1.62∗ .64∗ .09∗∗

Marital status 1.05 1.08 .96 .93 .61∗ 1.58 .40 1.42 1.54 .91 –.03
Education level .98 .92 1.16 .85 .76∗ 1.21 .68 1.66 1.06 .97 –.04
Employment

status .46∗∗ 1.22 3.01∗∗∗ .44 2.15∗∗ .41∗∗ .69 2.57 1.00 1.05 –.04
Housing status 1.49∗ 2.81∗ .51∗∗∗ .53 1.02 1.10 .72 1.21 .53∗ 1.95∗∗ .00
Admission age .98∗∗ .93∗∗∗ 1.06∗∗∗ 1.01 1.08∗∗∗ .93∗∗∗ 1.01 1.00 .98 1.01 .02
Admission GAFb 1.02∗ .98 .98 .98 1.00 1.00 .99 1.01 1.00 1.01 –.05
African American

vs. white 1.03 2.76∗∗∗ .53∗∗∗ 1.96 .60∗∗ 1.56∗∗ 1.59 .75 2.11∗ .66 .08∗

Hispanic vs. 
white 1.44∗ .80 .48∗∗∗ 3.28∗∗ .21∗∗∗ 4.12∗∗∗ .41 2.44∗ 1.99∗ .63∗ –.14∗∗∗

African American
vs. Hispanic .72∗ 3.44∗∗∗ 1.12 .60 2.83∗∗∗ .38∗∗∗ 3.91∗ 1.34 1.06 1.06 .22∗∗∗

a The analysis controlled for demographic variables and symptom severity. All regression models show findings from the final regression step, which in-
cluded all variables. Values are expressed as odds ratios for logistic regression or standardized betas for linear regression. A table with the accompany-
ing 95% confidence intervals is available is available online in a data supplement to this report.

b Global Assessment of Functioning
∗p<.05

∗∗p<.01
∗∗∗p<.001
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Conclusions
Despite these limitations, this investi-
gation of racial and ethnic disparities
in inpatient substance abuse settings
examined an important and under-
studied clinical area. Identification of
racial-ethnic differences can provide
the foundation and impetus for inter-
ventions to increase the cultural com-
petency of substance abuse treatment
in order to achieve equity in sub-
stance abuse care and to appropriate-
ly address the treatment needs of all
individuals seeking services. Our
finding, for example, that Hispanics
tended to leave treatment early and
that African Americans spent more
time in restrictive inpatient substance
abuse settings, could be used as a ba-
sis for investigating the underlying
reasons for these inequities, such as a
lack of bilingual services and stereo-
types about the dangerousness of in-
dividuals from particular groups, and
for developing interventions that ad-
dress cultural competence to address
root causes.
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