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SYNOPSIS

Objective. We determined how Asian and Pacific Islanders (APIs) differ from 
clients from other ethnic groups in regard to drug use and admissions to drug 
treatment programs.

Methods. We used national survey and treatment admissions data to charac-
terize drug problems and first-time adult admissions to publicly funded drug 
treatment programs in the U.S. in 2005.

Results. APIs accounted for 1.9% of illicit drug use in U.S. adults and for 1.3% 
of adult clients entering drug treatment for the first time. Compared with other 
ethnic groups, APIs were significantly more likely to be entering treatment 
for the first time. Stimulants were the primary drug problem for 57.3% of API 
first-time treatment clients, a significantly greater proportion than other ethnic 
groups. This figure had increased from 45.3% in 2001, significantly greater than 
the increase among Caucasian or African American clients. API first-time admis-
sions had used drugs less frequently (13.6 days in the prior 30 days), began 
drug use at a slightly older age (mean 5 20.7 years), and had a shorter period 
between start of use and first admission (mean 5 9.4 years) than other racial/
ethnic groups. 

Conclusion. Stimulant use was the predominant problem of API clients enter-
ing treatment for the first time. APIs were underrepresented in the treatment 
system relative to their share of the population with drug problems. Diverse 
groups were aggregated to form the API category. Information on APIs needs 
to be disaggregated to develop more culturally appropriate and effective 
treatment.
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The literature provides a conflicting picture of drug 
use among Asian and Pacific Islanders (APIs) in the 
United States. According to one view, APIs do not 
have a serious drug use problem. School-age Asians 
are less likely to use drugs, alcohol, and cigarettes than 
their peers from other racial/ethnic groups.1,2 Drug 
use prevalence among Asian Americans for the three 
most reported drugs—tranquilizers (15.8%), marijuana 
(12.5%), and painkillers (9.8%)—was less than in 
Caucasians (29.6%, 36.7%, and 25.8% respectively).3 
A comparison between Asian and Caucasian college 
students found that Asian students were five times 
more likely to abstain from alcohol and five times less 
likely to engage in heavy drinking.4 

The opposing view holds that the drug problems of 
the API community have been obscured by the stereo-
type of the “model minority” and the lack of available 
data.5,6 This view is supported by evidence that drug use 
by APIs is increasing. A national survey of drug use and 
health found that illicit drug use among Asians aged 
18 years and older increased by 35.0% between 2000 
and 2005, from 2.3% to 3.1%.7,8 Problems with specific 
drugs have been documented in API ethnic groups, 
including Mien,9,10 Filipino, Chinese, and Vietnamese,11 
as well as API men who have sex with men.12 Adult 
inhalant abuse was found to be increasing faster among 
APIs than other ethnic groups.13 Stimulant abuse is a 
growing problem among API women.14

The number of individuals of API descent who 
entered publicly funded drug treatment increased by 
46% between 1994 and 2001, a much higher increase 
than was observed for other racial/ethnic groups.15 
While there is evidence that API drug users are less 
likely to get treatment,5,9,16 there is less information 
about API clients of drug treatment programs and 
how they differ from clients in other racial/ethnic 
groups.17,18 APIs are projected to exceed 9% of the U.S. 
population by 2050,19 and information is needed on 
the potential demand for treatment from this growing 
community. 

We examined national survey data on illicit drug 
use to characterize potential demand for treatment 
from APIs. We used data on admissions to drug treat-
ment programs to characterize individuals entering 
treatment, comparing APIs with clients of other 
racial/ethnic backgrounds. We examined whether 
the admissions of API drug users were more likely to 
be for first-time treatment. We evaluated data on the 
population of first-time treatment clients to determine 
if APIs differed in primary drug problem, frequency 
of drug use, age at admission, or age at first use. We 
studied trends of ethnic groups by comparing 2005 
findings with data from 2001.

METHODS

Treatment episode dataset
We studied data on admissions to publicly funded drug 
abuse treatment programs in the Treatment Episode 
Data Set (TEDS), a 17-item abstract of admissions 
to U.S. treatment programs collected by the U.S. 
Substance Abuse and Mental Health Services Admin-
istration (SAMHSA).20,21 Data are obtained from all 
facilities that receive federal public funding through 
a state agency. TEDS data represent 83% of the TEDS 
eligible admissions and 67% of the total known treat-
ment admissions in the U.S.15 

We examined data from 2001 and 2005 and lim-
ited our analysis to adults to be consistent with the 
literature, which considers adults separately from 
adolescent drug users.3,13,22 We excluded admissions 
of people younger than 18 years of age; admissions 
that were exclusively for alcohol treatment; and any 
observation that had a missing value for age, gender, 
primary drug use, frequency of use, or the number of 
prior treatment attempts. 

To focus on current problems facing the treatment 
system, we characterized clients entering treatment for 
the first time. TEDS is a dataset of treatment admissions 
rather than clients. Because it does not provide a client 
identifier, it is not possible to identify the records that 
are the repeated treatments of a single client already in 
the dataset. Each admission record includes the num-
ber of prior treatment attempts. We created a dataset 
of clients by selecting records in which there were no 
previous treatment attempts. Using TEDS data from 
2001 and 2005, we also identified clients who entered 
treatment for the first time. 

Adult patients were assigned to one of five ethnic 
groups: API, Caucasian, African American, Latino, and 
other. The API group consisted of people descended 
from residents of the Far East, the Indian subcontinent, 
Southeast Asia, or the Pacific Islands. TEDS aggregates 
APIs as a single category, without specifying the specific 
Asian ethnicity. We designated as Latino the following 
TEDS ethnic reporting groups: Puerto Rican, Mexican, 
Cuban, other specified Hispanic, and Hispanic, not 
specified. The residual category of “other race” com-
prised individuals who were Alaska Native, American 
Indian, another race, or reported two or more races. 

TEDS includes 12 categories for primary substance 
problem. We collapsed these categories into five 
groups: cocaine, other stimulant, marijuana, opiate, 
and other. We grouped stimulant, amphetamine, and 
other nonamphetamine stimulants as “stimulant.” 
Cocaine and crack were categorized as “cocaine.” We 
separated cocaine from other stimulants to determine 
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if the frequency of use for these two categories of drugs 
differed across ethnic groups. We characterized heroin, 
nonprescription methadone, and other opiates as “opi-
ates.” We included the following in the group “other”: 
hallucinogens, phencyclidine, inhalants, tranquilizers, 
barbiturates, over-the-counter medications, and the 
residual TEDS reporting category of “all other.”

TEDS collects both the age of admission and age 
at first use as a categorical variable with 12 possible 
responses. We transformed this categorical response 
into a continuous variable by assuming values were 
middle of the range. We estimated the years since start 
of use as the difference between age at admission and 
age at first use. 

TEDS records the frequency of drug use in the 
past 30 days as a categorical variable with five possible 
responses. We transformed this categorical response 
into a continuous variable by assuming values were 
at the middle of the range. We transformed categori-
cal responses to continuous variables to provide an 
intuitive understanding of differences among groups 
that would not have been possible with a categorical 
analytic method. 

National Survey on Drug Use and Health
We examined data on current illicit drug use from 
the 2005 National Survey on Drug Use and Health 
(NSDUH), also collected by SAMHSA.7 This national 
survey asks people aged 12 years and older about illicit 
drug use in the prior 30 days. It excludes active-duty 
military personnel, people with no fixed household 
address, and institutional residents. We selected data 
on people aged 18 years and older to be consistent 
with our analysis of TEDS. We reanalyzed these data 
to aggregate APIs into a single group to be consistent 
with the API category used in TEDS. 

Statistical analysis
We compared differences in categorical variables 
among the five racial/ethnic groups using a Chi-square 
test. If the overall Chi-square test was significant, we 
compared each pair of ethnic groups for each category, 
creating a series of 2 3 2 tables. We tested significance 
using the Scheffe corrected Chi-square statistic (i.e., 
using the square root of the overall Chi-square as the 
critical Chi-square value for the 2 3 2 tables).

We examined whether continuous variables differed 
by racial/ethnic groups using multivariate regression. 
The continuous variable was the dependent variable 
in a regression that used indicators for membership 
in racial/ethnic groups as independent variables. We 
compared the statistical significance of differences in 
parameters for ethnic groups with post-hoc hypoth-

esis tests that used the regression variance-covariance 
matrix.

We used multinomial logistic regression to test 
whether the change from 2001 to 2005 in the propor-
tion of first-time clients who had a particular drug as 
their primary problem differed significantly by ethnic 
group. The change in proportion is the percentage 
difference between 2001 and 2005. Independent 
variables were indicators of racial/ethnic group, year, 
and interaction between year and ethnic group. We 
reported the statistical significance of the parameters 
for interaction.

RESULTS

Our analysis of data from the 2005 NSDUH found that 
1.9% of individuals aged 18 years and older who used 
illicit drugs in the prior 30 days were APIs.7 

TEDS reported 1.8 million admissions in 2005. We 
excluded 780,353 admissions that were primarily for 
treatment of alcohol problems; 112,118 admissions that 
involved people younger than 18 years of age; and an 
additional 182,658 observations that had at least one 
missing field. This left 711,140 adult admissions for 
drug treatment. Of these, 42.5% were first-time treat-
ment attempts (Table 1). First-time treatment attempts 
were more common in the admissions of API drug 

Table 1. Number of U.S. substance abuse treatment 
episodes and episodes that were first treatment 
attempts, by racial/ethnic group, 2005

Ethnicity
Number of 
episodes

Percent of episodes 
that were first 

treatment attemptsa

Asian/Pacific Islander 8,285 48.4 b,c,d,e

Non-Latino Caucasian 399,635 42.8 b,f,g

African American 181,235 41.0 
b,f,h,i

Latino 105,496 43.8 
d,g,h

Other 16,489 42.8 
e,i

Total 711,140 42.5

aFootnotes b through i represent a significant difference between 
groups (p0.001).
bAPI vs. Caucasian 
cAPI vs. African American
dAPI vs. Latino 
eAPI vs. other 
fCaucasian vs. African American
gCaucasian vs. Latino 
hAfrican American vs. Latino
iAfrican American vs. other

API 5 Asian/Pacific Islander
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users (48.4%). This percentage was significantly greater 
than the percentage of admissions that were first-time 
treatment attempts in the four other groups.

The study cohort comprised 302,412 adult clients 
who obtained drug treatment for the first time in 2005 
(Table 2). The sample was 61.5% male, and individuals 
of API descent comprised 1.3% of the cohort. A stimu-
lant or cocaine was the primary drug used in 47.7% of 
first-time clients; marijuana was the primary drug used 
in another 27.8% of first-time clients. The study cohort 
had used illicit drugs for a mean of 15.1 days in the 30 
days prior to admission. The mean age at treatment 
admission was 32.1 years. Clients reported that they 
were a mean of 20.5 years of age when they first used 
illicit drugs; however, 21.5% of observations did not 
include this information. Among these observations, 

Table 2. Characteristics of U.S. substance abuse 
clients in their first treatment attempt, by  
racial/ethnic group, 2005 (n=302,412)

Variable N (percent)

Gender 
  Male 	 186,081 (61.5)
  Female 116,331 (38.5)

Ethnic groups 
  Asian/Pacific Islander 4,012 (1.3)
  Non-Latino Caucasian 170,894 (56.5)
  African American  74,250 (24.6)
  Latino 46,196 (15.3)
  Other 7,060 (2.3)

Age (in years)
  18–24 90,377 (29.9)
  25–34 95,653 (31.6)
  35–44 75,076 (24.8)
  45–54 35,299 (11.7)
  55 6,007 (2.0)

Primary drug problem 
  Stimulant 70,681 (23.4)
  Cocaine 73,428 (24.3)
  Marijuana 83,947 (27.8)
  Opiate 70,676 (23.4)
  Other 3,680 (1.2)

Mean days of use in 30 days prior to 
admission (median) 15.1 (18.0)

Mean age at admission, in years (median) 32.1 (32.0)

Mean age at first drug use, in years 
(median)a 20.5 (19.0)

Mean years since start of use (median)a 11.1 (9.0)

aThe sample had 21.5% of observations with missing values for this 
variable.

there was a mean of 11.1 years between first drug use 
and first admission to treatment. 

As shown in Table 3, stimulants were the primary 
drug use problem by ethnic group. Stimulants were the 
primary drug problem of 57.3% of API first-time treat-
ment clients—a significantly higher proportion than 
was observed among new treatment entrants who were 
Caucasian (28.5%), Latino (32.8%), African American 
(2.7%), or from other ethnic groups (36.8%). 

Cocaine, marijuana, and opiates were the primary 
drug problem of 11.7%, 19.2%, and 10.9% of API 
first-time treatment admissions, respectively. All three 
drugs were significantly less likely to be the primary 
drug problem of APIs than any other racial/ethnic 
group. Other drugs were the primary drug problem in 
0.9% of API first-time clients. This was not significantly 
different from any other racial/ethnic group. 

TEDS provides information on treatment admis-
sions. We examined data on the age of first drug use, 
age at treatment admission, years since start of use, and 
frequency of drug use in the prior 30 days. As shown 
in Table 3, API first-time seekers were a mean of 20.7 
years of age at the time of first drug use, which was 
significantly older than those in the Latino (20.0 years) 
and other (19.4 years) groups. API first-time treatment 
entrants were a mean of 30.8 years of age at the time 
of treatment admission, which was significantly younger 
than the African American group (35.4 years). We 
evaluated the years of drug use at the time of entry 
into treatment for each racial/ethnic group. First-time 
treatment seekers who were APIs had a mean of 9.4 
years since start of use. This was significantly shorter 
than the years of use by those identifying as Caucasian 
(9.9), African American (14.1), Latino (11.0), or other 
(10.7). An analysis that controlled for primary drug 
problem reduced but did not eliminate the differences 
between APIs and the other groups.

We studied the frequency of drug use in the 30 days 
prior to entry into first-time treatment. API first-time 
treatment seekers had used drugs for a mean of 13.6 
days (Table 3). This duration was significantly less 
than days of use reported by African American (15.7 
days), Latino (13.7 days), and other (14.4 days) treat-
ment entrants. 

Table 4 describes the change in the primary drug 
problem of new treatment entrants between 2001 and 
2005. Each drug presents the difference in the propor-
tion of new treatment entrants with that problem, by 
ethnic group. For example, the 111.9% difference in 
API treatment entrants with stimulants as their primary 
problem represents the difference between 45.3% of 
API entrants who had this problem in 2001 and 57.3% 
who had it in 2005. This difference was significantly 
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higher than the differences in Caucasians (4.9% gain) 
and African Americans (1.1% gain) who had stimulants 
as their primary drug problem. 

Among new treatment entrants who were APIs, the 
difference in percentage with cocaine as their primary 
problem was 4.4% lower in 2005 than in 2001. This 
disparity was significantly different from the disparities 
for Caucasian (0.2% gain), African American (1.6% 
loss), and Latino (0.6% loss) treatment entrants. 

The difference in percentage of API new treatment 
entrants with marijuana as their primary problem was 
2.1% lower in 2005 than in 2001, which was significantly 
different from Caucasians (5.4% loss) and African 
Americans (2.6% gain). The difference in percentage 
of API new treatment entrants who had other drugs as 
their primary problem was 1.9% lower in 2005 than in 
2001. The difference was significantly different from 
Caucasian (2.8% loss) and African American (0.5% 
loss) treatment entrants.

Table 3. Primary drug problem and other characteristics of U.S. substance abuse treatment clients  
in their first treatment attempt in 2005, by racial/ethnic group

Drug problem/ 
characteristic

Ethnic groupa

Asian/Pacific 
Islander

Non-Latino 
Caucasian African American Latino Other

(n54,012) (n5170,894) (n574,250) (n546,196) (n57,060)

Drug type (percent)
  Stimulant 57.3 b,c,d,e

 28.5 b,f,g,h 2.7 
c,f,i,j 32.8 

d,g,i,k 36.8 
e,h,j,k

  Cocaine 11.7 b,c,d,e
 18.2 b,f,g,h 42.4 

c,f,i,j 20.2 
d,g,i,k 15.4 e,h,j,k

  Marijuana 19.2 b,c,d,e 26.5 b,f,g,h 34.7 c,f,i,j 21.8 d,g,i,k 29.6 e,h,j,k

  Heroin/opiate 10.9 b,c,d,e
 25.5 b,f,g,h 19.1 

c,f,i,j 24.2 
d,g,i,k 17.1 

e,h,j,k

  Other 0.9 1.4 f,g 1.0 
f 1.0 

g 1.1
Mean days of use in 30 days 
  prior to admission 13.6 b,c 15.3 b,f,g,h 15.7 c,f,i,j 13.7 g,i,k 14.4 h,j,k

Mean age at admission 30.8 c 31.0 f 35.4 c,f,i,j 31.1 i 31.1 j

Mean age at first drug usel 20.7 d,e 20.5 f,g,h 20.9 f,i,j 20.0 d,g,i,k 19.4 e,h,j,k

Mean years since start of usel 9.4 c,d,e 9.9 f,g,h 14.1 c,f,i,j 11.0 d,g,i 10.7 e,h,j

aFootnotes b through k represent a significant difference between groups (p0.001).
bAPI vs. Caucasian
cAPI vs. African American 
dAPI vs. Latino
eAPI vs. other 
fCaucasian vs. African American 
gCaucasian vs. Latino 
hCaucasian vs. other
iAfrican American vs. Latino 
jAfrican American vs. other
kLatino vs. other
lThe sample had 21.5% of observations with missing values for this variable.

API 5 Asian/Pacific Islander

DISCUSSION

Individuals of API descent comprise more than 4.0% 
of the U.S. population.23 We found that in 2005, APIs 
accounted for 1.9% of the adult population that used 
drugs. We evaluated data from publicly funded drug 
treatment programs and found that APIs comprised 
only 1.3% of the adults who entered drug treatment 
for the first time in 2005. 

There are several possible reasons to explain why 
treatment entrants were less likely to be of API descent. 
We found that illicit drug use is less prevalent in the 
API community, but this finding provides only part of 
the explanation. API drug users may be less likely to 
enter treatment programs, particularly public treat-
ment programs, because they are more likely to have 
private insurance.

These survey data do not show the social context 
of API substance use behavior. There is evidence that 
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APIs prefer to deal with crises within the family before 
seeking outside help, and that a sense of shame about 
drug use leads to a delay in seeking treatment.17,24,25 
The stigma of drug use may lead to underreport-
ing of prevalence of illicit drug use among APIs in 
national surveys. APIs also face institutional barriers 
to treatment.5,16,26 

We found evidence that severity of illness in those 
seeking treatment for the first time may be lower in 
APIs. API clients began drug use at an older age, 
entered treatment at a younger age, had a shorter 
drug use history, and used drugs less frequently than 
clients from many other racial/ethnic groups. Contrary 
to earlier observations, this evidence suggests that API 
drug users may be more likely to enter treatment, given 
the severity of problems. 

If APIs are more likely to enter treatment, this 
may be related to the high proportion of APIs with 
stimulants as their primary drug problem. Addiction to 
stimulants occurs faster, and the time from addiction 
to treatment is shorter compared with other drugs.27 
We observed that new treatment entrants who had 
stimulants as their primary drug problem had a shorter 
drug use history at the time they entered treatment. 
Our analyses showed that API treatment entrants had 
a shorter drug use history, even after controlling for 
primary drug problem. 

Table 4. Primary drug problem of new U.S. substance abuse treatment entrants and the difference  
in the proportion of entrants with this problem in 2001 vs. 2005, by racial/ethnic group

Primary drug 
problem

Ethnic group (percent)a

Asian/Pacific  
Islander 

Non-Latino 
Caucasian 

African  
American Latino Other 

Stimulant 11.9 b,c 4.9 b,f,g,h 1.1 c,f,i,j 11.4 g 11.9 h

Cocaine 24.4 b,c,d 0.2 b,f,h 21.6 c,f,i 20.6 d,k 23.2 h,k

Marijuana 22.1 b,c 25.4 b,f,g,h 2.6 c,f,i,j 22.8 g 22.8 h

Heroin/opiate 23.5 b,d 3.2 b,f,g,h 21.6 f,i,j 26.6 d,g 24.3 h

Other 21.9 b,c 22.8 
b,f,g 20.5 c,f,i,j 21.5 g 21.6

aFootnotes b through k represent a significant difference between two groups (p0.001).
bAPI vs. Caucasian 
cAPI vs. African American 
dAPI vs. Latino 
eAPI vs. other 
fCaucasian vs. African American 
gCaucasian vs. Latino 
hCaucasian vs. other 
iAfrican American vs. Latino 
jAfrican American vs. other
kLatino vs. other

API 5 Asian/Pacific Islander

The data in TEDS do not represent all treatment 
services delivered in the U.S. In general, SAMHSA col-
lects admission data from state-certified and licensed 
drug treatment agencies in the U.S. Due to licensing 
regulations, which differ from state to state, certain 
types of facilities are not consistently included in TEDS. 
Facilities that may not be counted in TEDS include (1) 
private facilities, (2) independent practitioners, (3) 
hospital-based drug treatment programs not certified 
by the state, (4) correctional facilities, and (5) feder-
ally funded treatment programs.15 

The types of treatment excluded from the TEDS 
data are more likely to be covered by employer-
funded medical insurance. The percentage of adult 
APIs without insurance coverage differs by studies.28,29 
However, APIs living below the federal poverty level 
have a much higher uninsurance rate than their non-
Hispanic white and African American counterparts.29 
APIs were not more likely than other ethnic groups 
to have insurance coverage.28,29 It is thus unlikely that 
low rates of treatment seen in TEDS data are offset 
by high rates of substance abuse treatment funded by 
private insurance. 

We found that API patients were more likely than 
patients from other racial/ethnic groups to be entering 
treatment for the first time. There are several possible 
explanations for this finding. It may be that drug use is 
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only now emerging as a problem in the API community. 
It may be that APIs have good treatment outcomes and 
that they are less likely to repeat their treatments. It 
may be that there is effective community outreach to 
substance-abusing APIs that leads them to seek treat-
ment. The stigma associated with treatment may be less 
evident among younger APIs. Finally, it may be that API 
treatment entrants did not have a positive experience 
in their first treatment attempt and, therefore, fewer 
returned for subsequent treatment. 

Evidence suggests that drug-dependent APIs admit-
ted to treatment had a more negative attitude toward 
treatment and were less likely to report a need or 
have received prior treatment than non-API drug-
dependent users.17,18 Treatment mandated by the 
legal system, family coercion, or a lack of culturally 
appropriate treatment models may also explain why 
APIs who seek treatment are less likely to return for 
treatment, but evidence of this assertion is scarce.5,6,17,24 
Substance-dependent APIs are less likely to show the 
need for treatment and less likely to seek treatment 
than Caucasians.17 The strong stigma associated with 
drug use in the API community and the lack of cultur-
ally appropriate treatment models may contribute to 
delays in obtaining treatment.5,6,10,11 

API racial status is a category that comprises races/
ethnicities that are culturally and socially diverse, that 
have different drug problems, and that have different 
thresholds for seeking treatment. A number of stud-
ies provide details of these different drug use patterns 
and behaviors.

Use of illicit drugs is more prevalent among Pacific 
Islanders than among Asians. The 2005 NSDUH found 
that 8.7% of Native Hawaiian and other Pacific Island-
ers had used illicit drugs in the prior 30 days compared 
with 3.1% among Asians.7 

Methamphetamines are an important drug problem 
among Filipinos.25 Filipinos who use this drug, which 
they call “shabu,” use multiple drugs and also inject 
heroin. Chinese and Vietnamese in the San Francisco 
area prefer to smoke crack; few inject drugs.11 API men 
who have sex with men reported mainly using ecstasy, 
marijuana, ketamine, and methamphetamine.12 South-
east Asian immigrants have a long history of opium 
use, and it has been a challenging task for treatment 
facilities to reach out to them.9 

Limitations
This study had several limitations. It was limited by 
the small size of the API sample and the aggregation 
of APIs into a single category in the TEDS data. This 
consolidation prevents the understanding of possible 
differences in drug use behaviors among the different 

API cultural and ethnic groups. Surveys such as TEDS 
need to be modified to identify the specific Asian 
ethnicity of clients. This will identify which drugs are 
problems for specific ethnic groups, and the languages 
and cultures of clients who need treatment. It will also 
help providers comply with stimulant abuse treatment 
guidelines, which recommend that treatment reflect 
cultural sensitivity.30 

We found that in 2005, the proportion of new treat-
ment entrants with stimulants as their primary drug 
problem was higher among APIs than any other racial/
ethnic group, and that growth in this group was greater 
among APIs than in any other group. This finding is 
consistent with literature suggesting that stimulants are 
the preferred drug of choice among APIs.14,22,25 The 
multiyear data comparison showed the admission rate 
for stimulants is higher and growing faster than other 
groups. There are possible explanations for this pat-
tern. Stimulants may be familiar to APIs because they 
are commonly used in Asia.31–33 Stimulants are also 
affordable and easy to access in the local community.34 
APIs, like people of other racial/ethnic groups, seek 
the physiological effects of stimulants or the social 
environment associated with using stimulants.12,25,35,36 
It may mean that APIs using stimulants are finding 
themselves in need of treatment sooner compared with 
users of other drugs.27 

CONCLUSION

Further investigation is needed to understand the 
problems of API drug users, the factors that influence 
their decision to seek treatment, and the elements of 
more successful treatment in this population. More 
investigation is needed of the API social environment to 
understand why stimulants are the predominant drug 
abused in this community. Effectiveness studies are 
needed to identify how stimulant abuse can be better 
addressed in mainstream treatment programs. Answers 
to these questions are becoming more important to 
the U.S. treatment system. Drug use is growing in this 
community and people of API origin are a rapidly 
growing part of the U.S. population. 

This study was supported by the National Institute on Drug Abuse 
grant # P50 DA09253. The authors thank Carmen Masson, PhD, 
and Van Ta, PhD, MPH, who gave helpful reviews of an earlier 
version of this article; and Kevin Delucchi, PhD, for his advice on 
the statistical tests.
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