Cultural and Structural Competence to Improve Treatment Engagement for
Substance Use Disorders
Cultural competency is the
ability to understand the sociocultural influences on patients’
health beliefs/behaviors – and
how they interact – and to
develop interventions that
address cross-cultural
differences and meet culturallyspecific needs7,8
Structural competency is the
ability to understand social,
economic, and political
structures and their
downstream effects on health
and health care13

Why is this important?
• 21.2 million people aged 12+ needed substance use disorder (SUD) treatment in
2018, but only 3.7 million received it1
• 95% of people aged 12+ who identified as needing SUD treatment did not think
they needed it1
• Common barriers to SUD treatment include: Not feeling ready to quit, lack of
coverage, unaffordability, fear of stigma among neighbors/relatives, perceived
negative effect on job, and not knowing where to receive treatment1
• Stigma is commonly experienced by persons with SUD within the health care
system2,3
The lack of culturally and structurally competent care can also hinder treatment
for patients with SUD.4 Opportunities exist to improve cultural and structural
competency among health care providers (HCPs) who treat patients with SUD.
Increasing sensitivity and acceptance surrounding cultural, structural, and linguistic
factors may help patients feel more comfortable in obtaining SUD treatment.

How is cultural and structural competence related to SUD and opioid use disorder (OUD)?
•

•

•

Culturally and linguistic diverse (CALD) populations are at higher risk for SUD and less likely to initiate and maintain
treatment.4 CALD patients with SUD may face the following barriers:
o Social stigma from relatives and community,
o Victim-blaming based on cultural stereotypes and biases,
o Feelings of discomfort, disrespect, or prejudice from HCPs,
o Miscommunication and/or distrusting relationship with provider, and
o Lack of culturally and linguistically appropriate treatment.
By creating an empathetic and non-judgmental space for patients and
applying cultural and structural competence, providers can help patients
feel more respected and valued, resulting in:
o Greater sense of safety and security,5
o Improved patient-provider communication,5
o Increased therapeutic alliance or trust in provider,5 and
o Enhanced patient satisfaction and quality of care,5
In turn, this promotes treatment engagement, maintenance, and
improved outcomes for patients with SUD or OUD.6

What skills are necessary to create a welcoming environment?
Cultural competency is the ability to understand the socio-cultural influences on patients’ health beliefs/behaviors – and
how they interact – and transform that knowledge into “specific standards, policies, practices, and attitudes used in
appropriate cultural settings to increase the quality of services.”7,8 Cultural competence is not only acknowledging
cultural differences, but also forming positive attitudes toward different cultural backgrounds and learning how to
effectively communicate across cultures. It is important to view culture as a dynamic process that evolves within social,
economic, and political contexts, rather than being static or disconnected,9-12 which can inadvertently reinforce racial,
ethnic, and cultural stereotypes,10 and ultimately, overlook barriers to SUD treatment.
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Structural competency is the ability to understand the social, economic, and political structures an individual may be
experiencing and their downstream effects on health and health care.13 This approach builds upon the social
determinants of health (SDOH) by uncovering why and how these social structures influence health inequities. Examples
of ‘structures’ that negatively influence substance use behaviors or hinder SUD treatment include:
Health Care System /
Care Delivery

-

Segregated treatment delivery systems for SUDs
Lack of insurance or health care coverage for SUD treatment

Federal Regulations /
Law Enforcement

-

War on drugs that criminalizes drug use rather than offers treatment
Different mandatory sentences for various forms of drugs often related to racism (e.g.
cocaine vs. crack)

Community and
Neighborhood Factors

-

Lack of transportation and/or time demands in receiving SUD/OUD treatment
Neighborhood safety (e.g. crime rate, accessibility of drugs)
Built environment (e.g. access to pharmacies/clinics, distribution of liquor stores)
Lack of family and work protections (e.g. fear of losing kids or job upon admittance of SUD
treatment)

A deeper understanding of SDOH increases awareness of the upstream causes of illness and health, and shifts the
burden of reducing health disparities from the patient or provider to the larger systems involved.14,15 Together, cultural
and structural competency training enhances providers’ sensitivity to SDOH, fosters self-reflection regarding cultural
differences, and refines effective strategies to improve health and treatment for patients with SUD and OUD.15

What are some culturally and structurally competent (CSC) interventions?
Evidence suggests that providers’ implicit attitudes and biases can negatively influence patient care.13 By increasing
providers’ empathy for marginalized patients and more mindfully and effectively responding to the challenges that
patients may face, cultural and structural competency training can improve quality of care.13 Examples of CSC
interventions on multiple levels include6,13:
Patient Care -

Matching patients with SUD/OUD providers based on race/ethnicity, culture, and language
Providing SUD therapy and patient education materials in clients’ language
Assuring interpreter services to patients receiving SUD treatment and care
Linking patients with SUD to culturally and linguistically appropriate community services/resources

SUD
Workforce

Training clinicians and staff in cultural and structural humility, cross-cultural communication, and
the cultural and structural influences on substance use
Recruiting healthcare providers and SUD treatment specialists from culturally and linguistically
diverse populations
Similarly, implementing initiatives to increase diversity and capacity of SUD treatment workforce

-

Policy

-

Advocating for universal healthcare, fair housing, and reformed immigration laws that support
frictionless access to SUD treatment and services
Promoting the use of drug courts and drug treatment rather than incarceration

CSC interventions can help providers better understand who they are serving, ultimately, improving patient-provider
communication and offering a greater sense of security to patients.6 After all, when patients with SUD feel safe and
valued, they are much more likely to initiate and continue treatment.16
As a first step, I encourage you to explore the multitude of tools and resources for assessing cultural competency in
clinical, training, and organizational settings listed in Appendix C of SAMHSA’s Treatment Improvement Protocol 59:
Improving Cultural Competence.6 Resources include a counselor self-assessment tool, cultural competence checklist for
health agencies, patient questionnaire regarding their satisfaction and feedback on clinical and program culturally
responsive services, the Health Resources and Services Administration’s Organizational Cultural Competence
Assessment Profile,17 and many more.
Compiled by Jason Satterfield, PhD & Stephanie Reynolds, MPH

Funded by SAMHSA; Grant No.: 1H79TI081654-01

References
1.

2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

17.

Substance Abuse and Mental Health Services Administration (SAMHSA). (2019). Key substance use and mental health indicators
in the United States: Results from the 2018 National Survey on Drug Use and Health (HHS Publication No. PEP19-5068, NSDUH
Series H-54). Rockville, MD: Center for Behavioral Health Statistics and Quality, SAMHSA. Retrieved from
https://www.samhsa.gov/data/
Crapanzano, K., Hammarlund, R., Ahmad, B., Hunsinger, N., & Kullar, R. (2018). The association between perceived stigma and
substance use disorder treatment outcomes: A review. Substance Abuse and Rehabilitation, 10, 1-12.
https://doi.org/10.2147/sar.s183252
van Boekel, L., Brouwers, E., Weeghel, J., & Garretsen, H. (2013). Stigma among health professionals towards patients with
substance use disorders and its consequences for healthcare delivery: Systematic review. Drug and Alcohol Dependence, 131(12), 23-35. https://doi.org/10.1016/j.drugalcdep.2013.02.018
Gainsbury, S. (2016). Cultural competence in the treatment of addictions: Theory, practice and evidence. Clinical Psychology &
Psychotherapy, 24(4), 987-1001. https://doi.org/10.1002/cpp.2062
Guerrero, E., & Andrews, C. (2011). Cultural competence in outpatient substance abuse treatment: Measurement and
relationship to wait time and retention. Drug and Alcohol Dependence, 119(1-2), e13–e22.
https://doi.org/10.1016/j.drugalcdep.2011.05.020
Substance Abuse and Mental Health Services Administration (SAMHSA). (2014). Improving Cultural Competence. Treatment
Improvement Protocol (TIP) Series No. 59 [HHS Publication No. SMA 14-4849.] Rockville, MD: SAMHSA. Retrieved from
https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4849.pdf
Davis, P., & Donald, B. (1997). Multicultural counseling competencies: Assessment, evaluation, education and training, and
supervision. Thousand Oaks, CA: Sage Publications.
Betancourt, J., Green, A., Carrillo, J., & Ananeh-Firempong, O. (2003). Defining cultural competence: A practical framework for
addressing racial/ethnic disparities in health and health care. Public Health Reports, 118(4), 293-302.
https://doi.org/10.1016/s0033-3549(04)50253-4
Duffy, M. (2001). A critique of cultural education in nursing. Journal of Advanced Nursing, 36(4), 487-496.
https://doi.org/10.1046/j.1365-2648.2001.02000.x
Gregg, J., & Saha, S. (2006). Losing culture on the way to competence: The use and misuse of culture in medical
education. Academic Medicine, 81(6), 542–547. https://doi.org/10.1097/01.ACM.0000225218.15207.30
Jenks A. (2011). From "lists of traits" to "open-mindedness": Emerging issues in cultural competence education. Culture,
Medicine and Psychiatry, 35(2), 209–235. https://doi.org/10.1007/s11013-011-9212-4
Nazar, M., Kendall, K., Day, L., & Nazar, H. (2015). Decolonising medical curricula through diversity education: Lessons from
students. Medical Teacher, 37(4), 385–393. https://doi.org/10.3109/0142159X.2014.947938
Neff, J., Knight, K., Satterwhite, S., Nelson, N., Matthews, J., & Holmes, S. (2017). Teaching structure: A qualitative evaluation of
a structural competency training for resident physicians. Journal of General Internal Medicine, 32(4), 430–433.
https://doi.org/10.1007/s11606-016-3924-7
National Academies of Sciences, Engineering, and Medicine. (2016). A framework for educating health professionals to address
the social determinants of health. Washington, DC: National Academies Press. https://doi.org/10.17226/21923.
Downey, M., & Gómez, A. (2018). Structural competency and reproductive health. AMA Journal of Ethics, 20(3), 211-223.
https://doi.org/10.1001/journalofethics.2018.20.3.peer1-1803
Neff, J., Holmes, S., Strong, S., Chin, G., De Avila, J., Dubal, S., … Walkover, L. (2019). The structural competency working group:
Lessons from iterative, interdisciplinary development of a structural competency training module. In H. Hansen & J. Metzl
(Eds.), Structural competency in mental health and medicine: A case-based approach to treating the social determinants of
health (pp. 53-74). Cham, Switzerland: Springer. Retrieved June 18, 2020, from https://bf279bbf-226b-49a3-b39b0ab5cb73354b.filesusr.com/ugd/c51d26_0dd55bda44474dfa8ee6fc93ac1e6bc0.pdf
The Lewin Group. (2002). Indicators of cultural competence in health care delivery organizations: An organizational cultural
competence assessment profile. Retrieved from https://www.hrsa.gov/sites/default/files/culturalcompetence/healthdlvr.pdf

Compiled by Jason Satterfield, PhD & Stephanie Reynolds, MPH

Funded by SAMHSA; Grant No.: 1H79TI081654-01

