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We will begin momentarily.

Thank you for joining 

today's training!



Today’s 

Speaker

Claire Hopkins

Training Officer

Child and Family 
Services



By the end of this session, you will be able to:

1 2 3

Learning Objectives

EXPLAIN

substance use disorder 
(SUD) and the prevalence of 
substance use in countries 

where URMs commonly 
originate

ANALYZE

the cultural and contextual 
factors influencing 

substance use among 
URMs

IDENTIFY

supportive strategies that 
foster resilience, encourage 
healthy coping mechanisms, 

and promote non-
judgmental conversations 
about URMs’ experiences 

with substance use



1

Substance Use Disorder
Prevalence in countries where URMs commonly originate



▪ DSM-5 recognizes substance-

related disorders from use of 10 

classes of drugs

▪ SUD requires substance use for at 

least one year

▪ SUD has 11 criteria (symptoms) 

grouped into four categories

▪ SUD can range in severity:

• Mild: 2–3 symptoms

• Moderate: 4–5 symptoms

• Severe: 6 or more symptoms

What is Substance 

Use Disorder

(SUD)?



Eleven Criteria for Substance Use Disorder

IMPAIRED CONTROL SOCIAL IMPAIRMENT
RISKY USE OF 

SUBSTANCE

PHARMACOLOGICAL

CRITERIA

1. Using larger 

amounts/longer

2. Repeated 

attempts to 

control use or quit

3. Much time spent 

using

4. Craving

5. Neglected major 

roles to use

6. Social or 

interpersonal 

problems related 

to use

7. Activities given up 

to use

8. Hazardous use

9. Physical or 

psychological 

problems related to 

use 

10. Tolerance

11. Withdrawal
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▪ Consumption of alcohol, drugs, or 

other substances that can alter 

mood, perception, or behavior

▪ Common substances: alcohol, 

cannabis, nicotine, sometimes 

stimulants/psychedelics

▪ Lacks physical or psychological 

dependence

▪ Occurs in social or casual settings, 

without major life impact

▪ Risk of escalation to habitual or 

problematic use

What is 

Recreational 

Substance Use?



Common Substances in the United States

TOBACCO/ 
NICOTINE

PRESCRIPTION 
MEDICATIONS

OVER-THE-
COUNTER 

MEDICATIONS
STIMULANTS

HALLUCINOGENS

CANNABIS

INHALANTS OTHER DRUGS

OPIOIDS

ALCOHOL



BETEL NUT

Common among East African 
and Yemeni communities; 
leaves chewed for stimulant 

effects

Used primarily in South Asian 
communities; edible cannabis 

consumed during cultural or 
religious ceremonies

Used by some South American 
populations; consumed as a 
brew for spiritual or healing 
practices

Culturally Specific Substance Use

Common among Burmese 
and other Southeast Asian 

populations; chewed for 
stimulant effects

Common in Southeast Asian 
communities; leaves 
chewed, brewed in a tea, or 
ground into a powder and 
consumed for mild stimulant 
or opioid-like effects

KHAT KRATOM

BHANG AYAHUASCA



Please download and install the Slido app on all computers you 

use

What cultural, religious, or social factors that affect substance use do 

you see in your work with URMs?

ⓘ Start presenting to display the poll results on this slide.



Influence of Cultural, Religious, and Social 
Norms on Substance Use Patterns by Region

REGION MAIN SUBSTANCES NORMS

A F R I CA Alcohol, khat, cannabis

Use is mixed, influenced by both 

traditional practices and religious 

restrictions; there is an emerging 

tobacco market

A S I A Alcohol, tobacco, meth

Use in Asia is heavily influenced by 

social and religious norms, with 

regional variation; rising 

methamphetamine use

C E N T R A L  A M E RI CA Alcohol, marijuana, cocaine

Alcohol is socially accepted, but other 

drugs face stigma, with trafficking 

influencing availability

M I D D L E  E A S T Tobacco, shisha, limited alcohol

Strong cultural and legal prohibitions 

on substances, with exceptions for 

tobacco and shisha in certain areas
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Substance Use Among URMs
Cultural and contextual factors



Cultural and Contextual Risk Factors

•Exposure to violence, loss, and displacement

•Limited access to culturally sensitive mental health support

•Challenges processing trauma without family support or a cultural 

community

TRAUMA          
AND COPING

•Experiencing trauma, grief, and loss while unaccompanied

•Adapting to new social norms, language, and education system

•Ongoing stress due to legal/immigration uncertainties

PRE- AND POST-
MIGRATION 
STRESSORS



Cultural and Contextual Risk Factors, cont.

•Cultural stigma around seeking mental health support, particularly 

for trauma

•Fear of judgment or discrimination based on ethnic or religious 

background

•Limited awareness or accessibility of mental health resources

STIGMA AND  
MENTAL HEALTH

•Pressure to fit in with new peers and exposure to unfamiliar 

substances

•Struggles balancing home culture with new values and norms

•Loss of identity and cultural support

ACCULTURATION 
AND               

PEER INFLUENCE



Case Scenario: Ahmed

You are a case manager working with a 
foster family who has welcomed Ahmed, a 
17-year-old URM from Afghanistan. 
Ahmed’s foster parents recently expressed 
concerns about his frequent flashbacks 
and nightmares, which he attributes to his 
experiences back home. During a home 
visit, Ahmed confides in you about feelings 
of isolation and grief but is hesitant to 
seek further mental health support due to 
cultural stigma around mental health 
within his community. 

The next day, you receive an email from 
Ahmed’s foster parents informing you he

has begun spending time with peers who 
occasionally drink alcohol. The school 
contacted the family after discovering that 
the group had been drinking during lunch. 

You schedule a visit, and during your 
discussion, Ahmed explains that, despite 
his religion prohibiting alcohol, he feels 
pressure to fit in socially in his new 
environment. His foster parents express 
discomfort with this behavior and, feeling 
unsure of how to help him, are considering 
requesting a replacement foster home for 
Ahmed if the situation doesn’t improve.



Cultural

Stigma around mental health 

Religious

Restrictive norms around use

Social

Pressure to fit in with new peers

Case Scenario: Ahmed
Factors to Keep in Mind



Please download and install the Slido app on all computers you use

How might you help Ahmed's foster parents understand the cultural, religious, and 
social dynamics influencing Ahmed’s behavior?

ⓘ Start presenting to display the poll results on this slide.
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Strategies, Coping Mechanisms, and 

Conversations About Substance Use
Being supportive, encouraging, and non-judgmental



Case Scenario: New 

Foster Home
You are a case worker assigned to a newly 
licensed foster family with two daughters 
under the age of 10. Throughout the 
licensing process, the family expressed 
concerns about welcoming URMs with 
histories of substance use or trafficking, 
fearing these issues could negatively 
influence their daughters. The family is 
eager to foster a URM but has declined the 
last three placement options due to 
mentions of substance use in the youths’ 
referral histories.



Please download and install the Slido app on all computers you use

What are some non-judgmental questions or phrases you could use to help the foster 
family understand substance use in a supportive, contextual way?

ⓘ Start presenting to display the poll results on this slide.



Use open-ended, non-confrontational 
questions, and avoid shaming

Reduce stigma by showing empathy 
and acknowledging challenges

Educate on substance use impact, 
and offer alternative healthy choices

Non-Judgmental 

Conversations About 

Substance Use



Build safe and supportive relationships 
through consistency, cultural sensitivity, 
prevention, and early intervention 
services

Encourage and set achievable, strengths-
based goals and skill-building

Connect with cultural and ethnic-based 
community resources to create 
belonging and reduce isolation

Supportive 

Strategies to Foster 

Resilience and 

Reduce Harm



Introduce and model positive coping 
skills, and encourage creative 
expression through arts and hobbies

Promote and emphasize the positive 
impacts of peer support and mentorship

Refer to intervention, treatment, 
support services, and family-based 
approaches as appropriate 

Encourage Healthy 

Coping Mechanisms



Case Scenario: Maria

You are a case manager to Maria, a 16-
year-old from Honduras who fled to 
escape gang violence. Maria resides in 
your girls’ group home and is struggling to 
live with other youth. She has expressed to 
you that her exposure to gang violence 
has affected her sense of safety, and she 
shares having difficulty trusting others. 
She shares that the communal living 
setting is also reminding her of negative 
experiences at shelters. Additionally, Maria 
states she is constantly worrying about her 
family back home and feels pressure to 
succeed academically to get a job and 
support them. 

You learn that in her home culture, there’s 
little awareness or acceptance of mental 
health support. Maria disengages from 
discussing her emotions any further with 
you and begins isolating from staff. 
However, recently, you notice Maria has 
been spending time with a few other 
residents who use marijuana. When 
confronting Maria, she admits that 
because she is feeling disconnected from 
her family and culture, she has started 
using marijuana to manage stress and to 
feel a sense of belonging within the group.



Please download and install the Slido app on all computers you use

Keeping cultural factors in mind, how might you help Maria 
explore healthier coping mechanisms? 

ⓘ Start presenting to display the poll results on this slide.



Establish prevention and early 
intervention, specialized services, and 
predictable routines and support

Be culturally responsive, self-reflect, 
and recognize personal biases through 
continued training and education

Collaborate with community 
organizations and mental health and 
substance use professionals 

Takeaway Tips 

for URM Service 

Providers and Foster 

Parents



Please download and install the Slido app on all computers you use

How might you implement these strategies as you 
support URMs affected by substance use?

ⓘ Start presenting to display the poll results on this slide.



Questions? 

Type your question in the Q&A

Click thumbs-up to vote for others’ 

questions 



Now you are able to:

1 2 3

Learning Objectives

EXPLAIN

SUD and the prevalence of 
substance use in countries 

where URMs commonly 
originate

ANALYZE

the cultural and contextual 
factors influencing 

substance use among 
URMs

IDENTIFY

supportive strategies that 
foster resilience, encourage 
healthy coping mechanisms, 

and promote non-
judgmental conversations 
about URMs’ experiences 

with substance use



Scan the QR code or click the link in 
the chat to access our feedback 
survey!

▪ Five questions

▪ 60 seconds

▪ Help us improve future training 
and technical assistance

Help us

help you!



Recommended Resources
▪ Switchboard

• Guide: An Introduction to Substance Use: Guidance for Refugee Service Providers (2024)

• Webinar: Substance Use Among Unaccompanied Refugee Minor Youth (URM) (2022)

▪ Ethnic Minorities of Burma Advocacy and Resource Center (EMBARC)

• Video: Substance Use Disorder (2021), available in multiple languages

▪ U.S. Committee for Refugees and Immigrants (USCRI)

• Guide: Substance Use Among Afghan Refugees (2024)

▪ Northstar Behavioral Health Network: Solutions for Substance Abuse in Foster Care (2024)

▪ United for Global Mental Health: Child and Youth

▪ Shatterproof: Stronger Than Addiction: Addition Myths vs. Facts

▪ Children’s Bureau: Preventing, Identifying, and Treating Substance Use Among Youth in Foster 
Care

▪ Stop the Addiction Fatality Epidemic (SAFE) Project: Addiction & Mental Health Resources for 
the Latinx/Hispanic Communities (2022)

https://www.switchboardta.org/resource/an-introduction-to-substance-use-guidance-for-refugee-service-providers/
https://www.switchboardta.org/resource/substance-use-among-unaccompanied-refugee-minor-youth/
https://www.switchboardta.org/resource/substance-abuse-disorder-2/
https://www.switchboardta.org/resource/substance-use-among-afghan-refugees/
https://www.northstarbehavioralhealthmn.com/resources/substance-abuse-in-foster-care
https://unitedgmh.org/child-and-youth/
https://www.shatterproof.org/learn/addiction-basics/myths-versus-facts
https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/bulletins_youthsud.pdf?VersionId=NcHSKe7KgLCmASPlT80jpxbCdxHPS0eK
https://cwig-prod-prod-drupal-s3fs-us-east-1.s3.amazonaws.com/public/documents/bulletins_youthsud.pdf?VersionId=NcHSKe7KgLCmASPlT80jpxbCdxHPS0eK
https://www.safeproject.us/resource/latinx/
https://www.safeproject.us/resource/latinx/


Sources from Today’s Webinar
▪ Center of Excellence in Newcomer Health Minnesota 

▪ Psychiatric Times: Culture and Substance Abuse: Impact of Culture Affects Approach to Treatment

▪ World Health Organization

• Mental Health Atlas 2020 Country Profile: Eritrea

• Mental Health System in Eritrea

▪ National Institute on Drug Abuse

• Most Reported Substance Use Among Adolescents Held Steady In 2022

• Trends and Statistics

▪ National Library of Medicine

• Adolescent Substance Use Disorder Treatment: An Update on Evidence-Based Strategies 

• Mental Health, Alcohol and Substance Use of Refugee Youth

▪ Substance Abuse and Mental Health Services Administration (SAMHSA)

▪ American Addiction Centers

• Guide: Languages, Translators, and ESL for Drug and Alcohol Rehab (2024)

https://www.health.state.mn.us/communities/rih/coe/index.html#:~:text=The%20MN%20COE%20builds%20on,and%20health%20outcomes%20for%20newcomers.
https://www.psychiatrictimes.com/view/culture-and-substance-abuse-impact-culture-affects-approach-treatment
https://www.who.int/publications/m/item/mental-health-atlas-eri-2020-country-profile
https://www.afro.who.int/sites/default/files/2017-06/mental_health_systems_eritrea_final.pdf
https://nida.nih.gov/news-events/news-releases/2022/12/most-reported-substance-use-among-adolescents-held-steady-in-2022
https://nida.nih.gov/research-topics/trends-statistics
https://pmc.ncbi.nlm.nih.gov/articles/PMC7241222/#R92
https://pmc.ncbi.nlm.nih.gov/articles/PMC8639593/
https://www.samhsa.gov/
https://americanaddictioncenters.org/
https://americanaddictioncenters.org/rehab-guide/languages


The IRC received competitive funding through the U.S. Department of Health and Human Services, Administration for Children and Families, Grant 

#90RB0053. The project is 100% financed by federal funds. The contents of this document are solely the responsibility of the authors and do not necessarily 

represent the official views of the U.S. Department of Health and Human Services, Administration for Children and Families.

www.SwitchboardTA.org

Switchboard@Rescue.org

@SwitchboardTA

@SwitchboardTA

Stay Connected
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