
Workforce Diversity and 
Ethnoracial Disparities in 
Substance Use Disorder 
Treatment in the United States
Erick G. Guerrero, Ph.D. 1*

REHD Corp / I2I Impact –Yale U

Yinfei Kong, Ph.D. 2 

California State University

Jemima A. Frimpong, Ph.D.3
New York University

Tenie Khachikian, Ph.D.4
University of Chicago

Suojin Wang, Ph.D.5
Texas A&M University

Daniel L. Howard, Ph.D .5  

Texas A&M University

Thomas D’Aunno , Ph.D. 6   

New York University



Introduction

▪ Individuals self-identified as racial and ethnic minority 
groups are more likely than White individuals to 
experience difficulty entering and staying in outpatient 
substance use disorder (SUD) treatment (1–3).

▪ The addiction health services system in the United States 
has limited capacity to deliver culturally and 
linguistically appropriate services (CLAS) (4). 



▪ Workforce diversity is a key strategy to engage individuals 
identified as members of racial/ethnic minority groups 
(12,13).

▪ Defined as the demographic and cultural representation of 
health workers and managers that reflect inclusion of 
backgrounds that are representative of the client population 
(14).

▪ Limited progress in diversifying the workforce of the 
addiction health services system (5). 

White clients  52% - White workforce  64%

Black/AA clients 33% - Black/AA workforce 22%

Latino/Hispanic clients 12% - Latin/Hispanics workforce 8%

Asian clients 3%  - Asian workforce 6%



Introduction

▪ National priority to enhance access to care, particularly to 
engage ethnoracial minorities. 

▪ Abate the effect of the covid and opioid syndemic.

▪ Culturally responsive interventions have an effect on 
treatment engagement and outcomes (4, 6-8), 

Translated material (9)

Cultural adaptations (10)

Client-Counselor matching (racial/language) (11)



Introduction

▪ Because only about 10% of people who need treatment 
enter care, access (wait time to treatment) and retention 
(duration) in treatment are critical process measures to 
abate disparities in SUD treatment (4).

▪ This study addresses the impact of workforce diversity 
on wait time and retention for individuals self-identified 
as Black/African American (hereafter African American) 
or Hispanic/Latino (hereafter Latino).



▪ Medicaid expansion also increases regulation on quality 
of care and improves implementation or, that includes 
provision of culturally responsive and evidence-based 
SUD treatment (5).

▪ Medicaid expansion may play a significant role in the 
delivery of culturally responsive care, as well as in wait 
time and retention.



Study 1: Findings on Medicaid Expansion in L.A. County – Outpatient SUD treatment services
Prior ACA (2011-2013). Higher wait time, higher retention, higher completion rate when programs w/ Medicaid
Post ACA (2015-2017).  Lower wait time, but through MH and HIV services. Higher retention, but through HIV 
testing services



Hypothesis

▪ Main hypothesis: High workforce diversity will be 
associated with (a) lower wait time and (b) higher 
retention in well-resourced opioid treatment programs. 

Study 2: Workforce Diversity and Wait time and Retention in the United States



Methods

▪ Subsample of opioid treatment programs (OTPs) from 
four waves of the National Drug Abuse Treatment 
System Survey (NDATSS)(2000- 2017).

▪ Comparative and predictive analysis of sample of 
programs pre- Medicaid expansion (162 in 2000, 173 in 
2005) and post- expansion (282 in 2014, 300 in 2017).



Results

High staff/client diversity – lower access
▪ Programs with higher proportion of African American 

staff and higher proportion of African American clients 
were associated with higher average wait times 
compared with programs with lower proportion of 
African American clients and staff. 

High staff/client diversity – lower retention

▪ Programs with both a higher percentage of Latino staff 
and a higher percentage of Latino clients were associated 
with lower rates of treatment retention beyond three 
months. 

FINDINGS



Results

High staff diversity in public programs – higher access

▪ Public programs with higher percent of African 
American staff were associated with lower wait time, 
compared with private programs with lower percent of 
African American staff. 

High staff diversity in non-private programs – higher 
access and higher retention

▪ Non-profit programs with higher percent of Latino staff 
were related to higher retention, compared with private 
programs with lower percent of Latino staff. 

FINDINGS



Conclusion

▪ Findings expand understanding of the complex role of 
workforce diversity in enhancing access and retention in 
opioid treatment.

▪ High workforce and client diversity associated with 
lower resources and poor outcomes.

▪ Workforce Diversity improves client outcomes WHEN 
other resources (Medicaid) are in place and in specific 
settings (public, non-profit).

▪ It is critical to further examine workforce diversity within 
the resource and capacity needs of treatment programs 
serving minority communities.

CONCLUSIONS



Limitations

▪ Bias related to program managers over-reporting positive 
features, such as lower wait times and greater retention 
may exist. 

▪ Findings only represent a subsample of NDATSS opioid 
treatment programs.

▪ Findings might be affected by nonrandom attrition of 
programs from the sample over time and unaccounted 
unobserved program characteristics affecting our 
outcomes. But we control for these factors. 
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