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Abstract

This paper aims at exploring existing literature on substance use prevention programs, focusing on refugee youth. A com-
prehensive search for relevant articles was conducted on Scopus, PubMed, and EBSCOhost Megafile databases including
Academic Search Ultimate, APA PsycArticles, APA PsycInfo, CINAHL with Full Text, E-Journals, Humanities Source
Ultimate, Psychology and Behavioural Sciences Collection, and Sociology Source Ultimate. Initially, a total of 485 studies
were retrieved; nine papers were retained for quality assessment after removing duplicates. Of the nine studies that met the
inclusion criteria, only three are found to partially addressed substance use prevention programs. The two substance use
prevention programs that emerge from the study are Adelante Social and Marketing Campaign (ASMC), and Screening and
Brief Intervention (SBI). Six others explored protective factors and strategies for preventing substance use. The study find-
ings show that refugee youth held negative attitudes toward institutions that provide substance use prevention programs. This
review concluded that refugee youth often experience persistent substance use as they are not aware of prevention programs
that may reduce the prevalence and/or severity of such misuse.

Keywords Refugee youth - Systematic literature review - Substance use prevention programs

Introduction

Increasingly, literature suggests that refugee youth face a
heightened vulnerability to substance use, coupled with a
limited awareness of substance use prevention programs.
Refugees’ susceptibility to substance use is linked to adverse
living conditions and maladaptive coping mechanisms (Pos-
selt et al., 2015; Ramachandran et al., 2019; Roberts et al.,
2011). As a result, research suggests that the prevalence of
substance use amongst refugees ranges from 17 to 37% in
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camps and 4% to7% in the community setting (Horyniak
et al., 2016a). Another study revealed that 14.9% of men
and 0.7% of women from refugee background exhibited
substance use (Ramachandran et al., 2019). The concern-
ing aspect of this situation lies in the fact that substance
use and its associated risks are well-documented within
refugee setting (Gire et al., 2019; Luitel et al., 2013), with
a growing call to integrate substance use prevention pro-
grams into refugee services due to the prevalence of the
phenomenon (Horyniak et al., 2016a). Such recommenda-
tion emphasises the importance of addressing the knowl-
edge gap on substance use prevention programs amongst
the refugee youth. Research indicates that if the substance
use prevention programs are not made known to those at
risk individuals, it could have detrimental effects on such
individuals (Bauman and Phongsavan, 1999). Failure to
address the knowledge gap of substance use prevention pro-
grams could place, refugee youth at an increasing risk of
various negative outcomes such as disorder, higher mortal-
ity, accidental injury, liver diseases, violence, dysfunctional
work, and school dropout due to substance use (Ji et al.,
2021; Kuntsche et al., 2017; Li et al., 2017; Momefie et al.,
2021). Hence, it is important to document the knowledge of
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substance use prevention programs amongst refugee youth
in the literature to ensure that the groups are informed about
the negative consequences.

As per this study, substance use prevention programs
refer to a myriad of substance-free and medication treat-
ments administered to assist individuals to reduce substance
use (Alayan et al., 2021). While substance use refers to as a
prolonged harmful use of any substance, which can result in
problems such as non-fulfilling social roles, withdrawal and
tolerance symptoms, substance use disorders and attribut-
able to burden of disease and mortality (American Psychi-
atric Association, 2013; Rehm et al., 2013). In this case,
substances can include alcohol, cannabis, methamphetamine
and other stimulants drugs, non-medical use of pharmaceuti-
cal drugs, illicit opioids including heroin, tobacco and other
emerging psychoactive substances (AIHW, 2020). In Aus-
tralia, youth refers to a person aged between 12 and 24 years
(AIHW, 2021). Accordingly, refugee youth in this study are
those between the ages of 12 and 24.

Substance Use Prevention Programs

There are several substance use prevention programs in the
literature, the aim of which are to reduce harms of substance
use. The last two decades have witnessed a surge in studies
conducted on substance use prevention programs for dif-
ferent socio-demographic groups that produced information
about the initiation, prevalence and associated behavioural,
social, and educational outcomes (Fishbein et al., 2006; Gau
et al., 2012; Gruenewald et al., 2009; Springer et al., 2004).
The surge in research reaffirms that substance use preven-
tion programs play an important role in reducing the conse-
quences of substance use. Notably, there are several factors
which permit individuals to engage in use substance. These
include peer pressure, poor neighbourhood, inability to cope
with difficulties, cultural norms, family history of drug use
and lower level of education. Family structure and mental
disorder play a vital role in initiation and maintenance of
substance use (Gattamorta et al., 2017; Peloso et al., 2021).
The knowledge of various factors, that induce individuals to
use substances is vital as they play a significant role when
designing substance use prevention programs.

Some of the known substance use prevention programs
include individual and group counselling, alternative pro-
grams, and family and community interventions (Barrett
et al., 1988; Foss-Kelly et al., 2021; Radoi, 2014). These
programs are designed to influence social and psychological
factors associated with the initiation and maintenance of sub-
stance use (Barrett et al., 1988). The social factors include
peer pressure, a deviation from conventional values. Includ-
ing those of one’s family, school, and religion, while the
psychological characteristics include low self-esteem and an
attitude of tolerance towards deviancy (Barrett et al., 1988;
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Hater et al., 1984; Radoi, 2014). Substance use prevention
programs aim to approach social and psychological factors
in a unique way depending on their goal and outcome. Each
of the factors requires a different approach when designing a
substance use prevention program. For example, the primary
objective of providing counselling to young individuals who
engage in substance use is to assist them in overcoming their
low self-esteem and embracing the positive societal norms
that are linked to such behaviour (Barrett et al., 1988). The
effectiveness of an individual program depends on the par-
ticipants’ attitude toward intervention and their outcomes
(Espada et al., 2015). For instance, participants sometimes
refuse to join the prevention program due to fear of being
reported to authorities (Kvillemo et al., 2021).

Peer pressure is widely acknowledged as a significant
source of the initiation and maintenance of substance use
amongst youth. According to social learning theory, youth
substance use is a consequence of peer pressures originating
from their reference groups (Watkins, 2016). To address the
substance use where such pressure is deemed to be the initia-
tion and maintenance factor, group counselling is believed
to be a key prevention program (Barrett et al., 1988). This is
because peer relations play a powerful influence, and there-
fore, researchers often use group counselling rather than
individual counselling to promote healthy and acceptable
relationships, foster social skills, and thus to develop healthy
forms of recreational activities amongst peers.

Apart from counselling, adopting alternative programs
such as substance-free strategies reduce the initiation and
maintenance factors of substance use. Behavioural economic
theory suggests that an increase in rewarding substance-free
activities can lead to a reduction in substance use (Mur-
phy et al., 2019). The structured substance-free activities
approach is based on the relationship between the reinforce-
ment derived from substance-related activities to the rein-
forcement derived from substance-free activities (Correia
et al., 2005). Research shows that substance use programs
that are supplemented with either relaxation training or a
behavioural economic session focused on increasing sub-
stance-free activities are associated with reductions in sub-
stance use (Murphy et al., 2019). Notably, increasing sub-
stance-free activities is suggested to be useful in substance
use prevention in vulnerable youth (Andrabi et al., 2017).

Community, family, academic engagements, work, and
religious activities play a significant role in reducing the
initiation and maintenance of substance use and its related
consequences. Similarly, individual and group counselling,
alternative programs, and family and community interven-
tions have also led to a reduction in the initiation and main-
tenance of substance use amongst youth. Research dem-
onstrated a negative relationship between commitment to
conventional values such as family, religion, and education,
and substance use amongst the youth (Sussman et al., 2006).
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This evidence is supported by social bond theory, which
postulates that commitment to conventional values of one’s
family, religion, and school act to prevent deviant responses
(Nijdam-Jones et al., 2015). Similarly, the Family Interac-
tion Theory suggests that social learning, parent attach-
ment, and intrapersonal characteristics equally discourage
youth risk-taking behaviours (Ismayilova et al., 2019). The
evidence appeared in several substance use prevention pro-
grams (Huang et al., 2014; Ishaak et al., 2015; Liddle et al.,
2006). For instance, the Adolescent Day Treatment Program
(ADTP) in Canada implements a social learning approach
stressing positive support for appropriate substance, anti-
social coping behaviour, and social skills (Liddle et al.,
2006).

Some substance use prevention programs are designed
to assist individuals with the development of skills and
attitudes through a community approach. The approach
has seen youth cessation of substance use and helped them
make changes leading to substance-free lifestyles (Wade-
Mdivanian et al., 2016). One of the substance use prevention
programs, which adopts a community approach is Multidi-
mensional Family Treatment (DFT). DFT targets the initia-
tion and maintenance of youth substance use by addressing
coping strategies, parenting practices, other family mem-
bers, and interactional patterns that contribute to the con-
tinuation of substance use and related consequences (Liddle
et al., 2006). DFT also addresses the functioning of youth
and family using the social systems influencing the youth’s
life such as school, work, peer networks, and the juvenile
justice system (Liddle et al., 2006; Valente et al., 2007). In
support of the community approach, researchers argue for
the inclusion of the perspectives of community members in
substance use prevention programs because they understand
the unique needs of the people with whom they share a bond
(Bermea et al., 2019). Researchers also focus the intercon-
nected nature of their socio-environmental relationships that
can facilitate advocacy for change at the community level
(Bermea et al., 2019).

Research Gap

Despite the vast knowledge of substance use prevention pro-
grams in the literature, research on the refugee youth remains
scarce. The lack of research on substance use prevention
programs for refugee youth may be due to many factors.
First, scholars might have ignored the severity of the issues
amongst the groups. Secondly, the socio-economic benefits
of the prevention programs might have been underestimated
in the literature. Thirdly, the political aspect of substance
use prevention programs for refugee youth might have not
been thoroughly evaluated in the policy frameworks. The
socio-economic benefit of substance use prevention pro-
grams underscores a pressing need to begin synthesizing

evidence given the deleterious nature of substance use if it
is left unmitigated. The knowledge of substance use preven-
tion programs is significant to vulnerable groups like refugee
youth because they seek assistance whenever they succumb
to substance use. As a result, they will avoid the negative
consequences of substance use and subsequently exploit the
social benefit. Furthermore, the knowledge of substance use
prevention programs can assist organisations and advocacy
groups assisting refugee youth to provide them with better
services.

This study aims at contributing to substance use preven-
tion programs literature by conducting a systematic litera-
ture review to synthesize evidence on such programs, their
attitudes towards the program, and amongst refugee youth to
fill the gaps in knowledge and provide directions for future
research.

Research Questions

The following questions are designed to achieve the aims
and objectives of the systematic literature review:

RQ1 What different substance use prevention programs are
used to assist refugee youth with substance use?

RQ2 What is the refugee youth’s attitude toward substance
use prevention programs?

RQ3 What are the outcomes of a substance use prevention
program?

Method

To ensure the validity and reliability of this study, system-
atic review guidelines are followed (Toews, 2017). This
is because the systematic review is useful in mapping out
areas of uncertainty, identifying the lack of research on a
particular topic, and pointing out an area where research
is needed (Rethlefsen et al., 2021). The systematic review
method provides complete and accurate reporting, which
facilitates assessment of how well reviews have been con-
ducted (Toews, 2017).

Unlike a traditional review, a systematic review uses a
transparent, replicable, and scientific steps purposely to miti-
gate the risk of bias by conducting a comprehensive litera-
ture search and providing an audit trail of procedures, deci-
sions, and conclusions (Caldwell and Bennett, 2020). The
systematic review reports a reproducible search strategy that
increases the reliability and validity of the study.

By following systematic review guidelines, this study will
mitigate bias and increase its validity and reliability. The fol-
lowing steps are adopted to conduct the systematic review:
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Step 1: Identifying Keywords

To synthesize the evidence of substance use prevention pro-
grams available in the literature amongst refugee youth, a
database search began with a simple string of “substance use
AND Prevention AND Refugee AND youth” in the library.
Then other search terms were obtained using a permutation
of the keywords in EBSCOhost Megafile Ultimate (Table 1).

Step 2: Search Strategy

In the next step, a comprehensive search for relevant arti-
cles was conducted on 12th of October 2021 on three major
databases: Scopus, PubMed, and EBSCOhost Megafile data-
bases including Academic Search Ultimate, APA PsycAr-
ticles, APA PsycInfo, CINAHL with Full Text, E-Journals,
Humanities Source Ultimate, Psychology and Behavioural
Sciences Collection, and Sociology Source Ultimate. A total
of 485 studies were retrieved following the comprehensive
search of the databases (Table 2).

Study Selection

All the retrieved studies were exported to Endnote X9, and
199 duplicates were removed. The titles and abstracts of
the remaining 286 studies were reviewed and 253 studies
were excluded for not focusing on substance use prevention
programs. A total of 33 studies were further screened using
inclusion and exclusion criteria. As a result of the exercise,
24 studies were excluded and nine were included for quality
assessment. The PRISMA workflow diagram below shows
the process of identifying and selecting eligible studies for
this systematic review (Fig. 1). The data visualisation dis-
plays identified, included, and excluded papers and their
explanations.

Exclusion and Inclusion Criteria

This systematic literature review on substance use preven-
tion programs amongst refugee youth was conducted after
adopting exclusion and inclusion criteria. To assist in the
process of selecting relevant studies in this systematic litera-
ture review, studies were limited to peer-reviewed articles

published in the English language. Unpublished articles
were excluded, and no restriction was placed on the date of
publication of the studies.

Furthermore, the selection of articles was restricted to the
following eligibility criteria:

Inclusion Criteria

e Studies that explored substance use and prevention/
reduction/treatment/intervention programs amongst refu-
gee youth.

e Studies that explored substance use amongst refugee
youth included another perspective of substance use
prevention programs.

e Studies that investigated and reported motivation for sub-
stance use refugee youth.

Exclusion Criteria

e Studies that addressed substance use but did not include
any intervention.

e Studies that addressed substance use prevention and
never mentioned refugee youth.

e Studies that addressed substance use prevention pro-
grams amongst refugees in general.

e Studies that addressed immigrant youth but did not men-
tion refugees.

Quality Assessment

The quality of studies included in the systematic literature
review was evaluated using the Strengthening the Reporting
of Observational Studies in Epidemiology (STROBE) state-
ment checklist (von Elm et al., 2007). This quality assess-
ment tool is chosen for this study because to its usefulness
and applicability to all studies (Vandenbroucke et al., 2014;
von Elm et al., 2007). The explanation and elaboration of the
different components of the STROBE provide readers with
a clear understanding of the study (Vandenbroucke et al.,
2014).

A total of twenty STROBE items from the checklist were
used to assess the quality of the studies. These include 1 A.
title, 1B. abstract, 2. background/rationale, 3. objective, 4.

Table 1 Keywords and search

. Concept Keywords and strings Boolean
strings operators
Substance Abuse (“substance abuse” OR “drug abuse” OR “alcohol abuse” OR addiction =~ AND
OR narcotics OR “substance use” OR “illicit drug” OR “drug use” )
Prevention program  (prevention OR intervention OR treatment OR program OR therapy) AND
Refugee (refugees OR “asylum seekers” OR “displaced people™) AND
Youth (youth OR adolescent OR “young adult” OR teen* OR “young people”) AND
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Peer reviewed, English

All

111

PubMed

12/10/2021 ( “substance abuse” OR “drug abuse” OR “‘alcohol

abuse” OR addiction OR narcotics OR “substance
use” OR “illicit drug” OR “drug use” ) AND (
prevention OR intervention OR treatment OR

program OR therapy ) AND ( refugees OR “asylum

seekers” OR “displaced people” ) AND ( youth OR
adolescent OR “young adult” OR teen* OR “young

people” )
12/10/2021 ( “substance abuse” OR “drug abuse” OR “alcohol

Peer reviewed, English

All

83

Scopus

abuse” OR addiction OR narcotics OR “substance
use” OR “illicit drug” OR “drug use” ) AND (
prevention OR intervention OR treatment OR

program OR therapy ) AND ( refugees OR “asylum

seekers” OR “displaced people” ) AND ( youth OR
adolescent OR “young adult” OR teen* OR “young

people”)

design, 5. setting, 6. eligibility of the participants, 7. vari-
ables, 8. data source/measurement, 10. study size, 13a. par-
ticipant number, 14a. descriptive data, 15. outcome data,
16a. main result, 16b. Category of Continuous variable, 19.
limitation, 20. interpretation, 21. generalisation, and 22.
funding (items 1 A, 1B, 2, 3,4, 5,6, 7, 8, 10, 13a, 14a, 15,
16a, 18, 19, 20, 21, 22). Each item was coded as: Y = pre-
sent, N =not present, P =partially present, N/A =not appli-
cable, and finally, the percentage of the positive judgement’s
total calculation (Table 3). If an article’s total percentage of
positive judgement is less than 50%, then it is deemed poor
quality and excluded from the study.
Table 3: Quality Assessment.

Data Extraction

Systematic reviews conduct data extraction to minimise
human error and bias (Tranfield et al., 2003). The purpose
of the data extraction is to directly link to the formulated
review question and the planned assessment of the incorpo-
rated studies, providing as a visual representation and his-
torical record of decisions made during the process, and as
the data-repository for the analysis (Tranfield et al., 2003).
Below is the data extraction table developed for this sys-
tematic literature review (Table 4). Data extractions contain
valuable information such as title, author, findings, concepts,
journal, study design, setting, population, and emerging
themes.

Study Characteristics
Study Objectives and Designs

The study designs include four qualitative, one ethnographic,
two mixed methods, one random controlled trial, and one
two-cluster sample. The studies were published in nine dif-
ferent journals (Table 5).

Study Setting and Participants

Nine peer-reviewed articles met the inclusion criteria for
this systematic literature review. They were published from
2009 to 2020. Four studies were conducted in the USA, two
in Australia, two in the Middle East, and one in Kenya. Par-
ticipants in these studies are refugees youth from these host
countries.
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. Studies Studies included Studies Relevant

Total studies . V| . .
———— included after J1_ forapply included for . studies for

retrieved b, i i i i

y removing |nc|u5|9n anfi . quality review N =9
apply search duplicates N = exclusion criteria assessment N =
strings N = 485 286 N=33 9
from: Scopus
(83), PubMed Excluded as Excluded after EXCIU(?'ed after Excluded by

11 d duplicates N = screening the fa\pplyl.ng applying quality
(11), an 199 titles and |ncIIUS|.on and assessment
_ exclusion

EBSCOhost abstracts N = criteria N = 24 criteriaN = 0
databases (291) 253

Fig.1 PRISMA of workflow

Findings
Substance Use Prevention Programs

The findings revealed a gap in the literature about substance
use prevention programs amongst refugee youth. In the nine
articles that met the inclusion criteria for this study, only two
substance use prevention programs emerged. The substance
use prevention programs identified in the study included
Adelante Social and Marketing Campaign (ASMC) and
Screening and Brief Intervention (SBI).

ASMC is a community-based intervention program
offered by the Advance Centre for the Advancement of
Immigrant/Refugee Health in Washington, DC, USA. This is
a well-known primary prevention program, which addresses
risk factors for substance use and other co-occurrences
amongst Latino adolescents aged 12 to 19 years in a sub-
urb of Washington, DC (Andrade et al., 2018; Edberg et al.,
2015). The study employed the 4-year Adelante primary pre-
vention program to address risk factors for substance use and
other issues amongst Latino adolescents, aged 12 to 19 years
(Andrade et al., 2018). In the two studies, ASMC was used
to investigate two distinct scenarios. Firstly, it was used to
identify post contents and features that resulted in greater
user engagement (Andrade et al., 2018). Secondly, Edberg
et al. (2015) used ASMC to provide a brief description of
the background for community-level health disparities inter-
vention that aims to help close the gap. The intervention is
organised in a group of one to five short psychotherapeutic
sessions for substance users (Karno et al., 2021; Widmann
et al., 2017). Participants engage in a standardized screen-
ing for substance use problems, receive systematic feedback
on substance-related risks, and participate in a motivational
intervention to reduce substance use (Saitz, 2014).

On the other hand, SBI is used by non-psychiatric health-
care providers for substance use prevention. The approach
relies on motivational interviewing focusing on empower-
ing patients during the intervention (Karno et al., 2021;

Widmann et al., 2017). SBI was successfully used to assist
refugee youth in addressing substance use issues.

Six studies explore the strategies and protective factors for
substance use prevention. Giuliani et al. (2010) and McCann
et al. (2016) identified protective factors that influence the
cessation of substance use amongst refugee youth, includ-
ing strong community support systems, family, and friends.
Protective factors such as trustworthiness, confidentiality of
help sources, perceived expertise of formal help sources,
and increasing young people’s and parents’ substance use
literacy play a vital role in reducing the initiation and main-
tenance of substance use. Research has shown that providing
refugee youth woth counselling, ongoing case management
coordination, residential detoxification programmes, and
individual strategies such as self-imposed physical isola-
tion can mitigate substance use amongst them (Horyniak
et al., 2016a; McCleary et al., 2016). Moreover, researchers
identified protective factors including academic success, and
participation in voluntary activities can assist in reducing
substance use (Massad et al., 2016).

The findings highlight protective factors that shield refu-
gee youth from substance-use. These protective factors
included religion, positive peer pressure, health, relief, and
social services (Giuliani et al., 2010; Khader et al., 2009;
McCann et al., 2016). More importantly, connecting with
substance use treatment is suggested to be one way refu-
gee youth can reduce substance use (McCann et al., 2016;
McCleary et al., 2016).

Participants’ Attitudes toward Substance use Prevention
Programs

The studies that attempt to investigate the attitude of refu-
gee youth towards substance use prevention programs have
revealed mixed results. First and foremost, refugee youth
demonstrated a lack of confidence in the institution that
provides substance use prevention programs (Massad et al.,
2016; McCann et al., 2016). For instance, refugee youth in
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o R g 3071 substance use treatment expressed a sense of scepticism
Dl Rl el el el el gl = 58 & towards the institution that provides counselling and reha-
B B . .
¥ g“ﬁ e bilitation (McCann et al., 2016; McCleary et al., 2016).
N ..
QB e e = g% %‘: Other researchers found out that refugee youth’s participa-
. S E tion in substance use treatments is not motivated and there-
S| o b b o > § g2 fore they are too reluctant to seek treatment (McCann et al.,
—§‘§ = 2016; McCleary et al., 2016). While other research shows
o ZE; = g Es that refugee youth are unaware of any local institutions to
[ e - g =g support youth with substance use problems (Massad et al.,
N g~ 2016). The refugee youth who participated in the Adelante
3 £ 5§ g . . o . . .
T e e e = 8= 9 intervention and utilise social media demonstrated a positive
5 S 0 . . . . .
< < g2 § propensity towards engaging in more passive forms of social
Cl IRVRRS S e e § g g g media usage (Andrade et al., 2018).
8=z
o 50 o .
S 5 8 Outcomes of Substance Use Prevention Programs
Dol e e 2 sEg
o g . . ..
< S o S : ASMC showed that prevention topics were significantly
Tl o e e e e = > = H E 3 associated with post-engagement behaviour, such as sub-
P < S22 stance use (Andrade et al., 2018). ASMC also identified the
O o e e e e e e S §é§ inequalities that promote substance use amongst the refugee
‘; $3 youth such as a lack of community attachment, social sup-
- § E E‘ E port and social space, isolation rather than connection, and
Q . . . .
i Bl ol ol ol ol ol ol ol ol 5 a racialized identity (Andrade et al., 2018; Edberg et al.,
S g g 3 2015). The study indicated lack of social space leading to
oo | Db e e e e e e e =] é’g § refugee youth finding sanctuary in gang activities (Edberg
5 8% et al., 2015). ASMC also indicated that the most engaging
5N > & . . . . .
St B e b e e b v e 3 2 2 5 topic discussed in social media posts was substance use
o~ — ‘3 £ . . .
5 2 2 prevention, which accounted for 8.4% of the posts with the
§ T g s p-value <0.001 (Andrade et al., 2018).
5 O 8 .. . o 4.
L Ralialialaliall ol ol ol el % The outcome for SBI was significant. The findings indi-
s £ z g cate that there was a decline in the amount of time that refu-
T T VT = :‘”: %0% gee youth spent using substances as their functional time
. o ° s increased among refugee youth (Widmann et al., 2017). As
= 8o &
S F8 o aresult, SBIs appear to reduce substance use to some extent.
< | > e > e e e = 8'5
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N R R I 2£5 Discussion
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JO ST S S O wEg g Overview of the Findings
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= RO S &7 Eé The study aimed to explore different substance use preven-
B EE T 2 tion programs, summarise refugee youth’s attitudes towards
< N g § 8 Tg these programs and outline the outcomes of the prevention
= —_— . . . .
e = 5o S programs. This systematic literature review appeared to be
~0 oS o . .
i~ c% g =2 the first of its kind to systematically synthesis substance use
g § g o k| § E prevention programs amongst refugee youth. The findings
% < = o g g E g QSD from this study supported the hypothesis that research on
2 ©enczze S £ & é g Z -%ﬁ 2 substance use prevention programs amongst refugee youth
< = S = o S o QLo . .
> 888 <8g ge-aeg g},'*é <3 i 2 is scarce. Only two substance use prevention programs were
Sz S S 3328|855 7F identified in the study: SBI and ASMC. Although ASMC
SlE|ls 585 358288 08| g2 g . i .
2 2 oz=z835% 8222 a was included in only one study on substance use prevention
) ) 2 B = B . . . .. . . .
2 21£ s Li £32 28 3 £ 2% : —é’ £ programs, its main objectives were to identify the activities
= = [ S S e 2 =] . . .. . .
CIZISBEELS5558 5« ~227 in which refugee youth participate and to outline potential
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Table 4 (continued)

Study Concept Type of Journal Future
study

Setting

Prevention Par- Population

Outcome

Objective

Title

Studies

research

design

ticipants’
attitude

Program

Social Work
in Public
Health

Peer

Substance

Qualitative

Midwest,

Some par- Refugee

ticipants
are not

moti-

Lack of culturally Substance

informed treat-
ment models,
policy issues,
and client

Study

Connecting

McCleary

study use treat- reviewed
ment

USA

youth

use

Refugees explores

to Sub-

etal.

interven-
tion

factors that

support

(2016)

stance Use
Treatment:

vated

and pre-

to seek
treat-

characteristics

vent refu-
gees from
connect-
ing with

A Qualita-

act as barriers
to engaging

tive Study

ment.

with treatment.
Ongoing case

chemical
health

management
and coordi-
nation were

treatment.

identified as

important to

successful link-

age.

areas for intervention. ASMC did not employ strategies to
reduce substance use. Moreover, most studies included in
this context outlined strategies and protective factors that
assist in reducing substance use and related consequences
amongst refugee youth. If refugee youth adhere to protec-
tive factors such as family attachment, religion, and com-
mitment to social norms, then there is a likelihood that they
can avoid the initiation and maintenance factors of substance
use. Another important strategy that emerges from this study
is the need to increase refugee youth and parents’ substance
use literacy. Increasing literacy can help refugee youth to
understand the risk substance use can have on their health,
social interactions, and economic wellbeing.

Previous studies asserted that the efficacy of substance
use prevention program depends on the participants’ attitude
towards intervention and its outcomes (Espada et al., 2015).
However, what is alarming is refugee youth have a nega-
tive attitude about institutions providing substance reduction
services. Although the ASMC and SBI demonstrated posi-
tive outcome, such an approach can be associated with high
dropout rates and subsequently, poor outcomes in substance
use prevention programs. Individuals who have confidence
in professional services are more likely to seek assistance
and therefore, reduce substance use.

Implication

The dearth of research on substance use prevention pro-
grams programmes may have significant ramifications,
considering the substantial body of literature indicating the
widespread occurrence of substance use amongst refugee
youth. There exists convincing evidence that the refugee
youth cohort could be at risk of substance use disorders but
are not seeking help. Substance use has a debilitating impact
on an individual’s health, social and economic well-being.
For refugee youth not seeking assistance to reduce substance
use may indicate they are suffering significant consequences
on top of their challenges before and after migration.
Previous studies conducted on youth in general has identi-
fied many substance use prevention programs in the litera-
ture that can mitigate the prevalence of substance use and
related consequences (Barrett et al., 1988). However, little
is known in the literature about the extent and effectiveness
of substance use prevention programs including individual
and group counselling, alternative programs, and family
and community interventions, applicable for refugee youth
(Barrett et al., 1988; Foss-Kelly et al., 2021; Radoi, 2014).
Researchers only indicated that refugees are aware of some
substance use treatment services. There are substantial dif-
ferences between being aware of a service and actively inter-
acting and engaging with it. Therefore, it is significant for
refugee youth to be aware of substance use prevention pro-
grams and seek assistance to reduce substance dependence.

@ Springer
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Refugee youth’s lack understanding of substance use pre-
vention programs might be compounded by their inability to
seek professional help. Scholarly literature suggest that refu-
gee youth do not seek professional help because of barriers
including lack of understanding of the new health system,
poor mental literacy, language problem, limited transpor-
tation and cultural differences (Posselt et al., 2014; Shaw
etal., 2019). Additionally, young refugees, particularly those
who are forced to flee their countries due to persecution or
violence, frequently encounter substantial trauma and stress
without adequate access to mental health services. The pres-
sures encompass a dearth of livelihood opportunities, famil-
ial separation, risky journeys, and vulnerability to assault
and abuse. Despite managing to escape life-threatening situ-
ations in their native countries, these youth individuals often
face further prejudice and become targets of in their host
countries. They frequently encounter challenges accessing
appropriate services, especially when it comes to disparities
in mental healthcare services caused by socio-cultural fac-
tors. While additional resources and support are necessary,
it is crucial to provide culturally sensitive and customised
interventions to refugee youth.

Participant’s attitudes

Not stated

Conclusion and Future Research

In conclusion, prevention programs for substance use remain
obscure despite the prevalence of substance use amongst ref-
ugee youth. The prominent finding of this review is that the
majority of the investigations failed to address substance use
prevention programs, as their focus was primarily on protec-
tive factors and strategies to reduce substance-use. While the
study does make an attempt to address substance use pre-
vention programs, it also incorporates other risk behaviours
as well. In such investigations, it is difficult to deduce the
outcome and attitudes of the participants. Future research is
warranted regarding the implementation of substance use
prevention programs amongst refugee youth. The findings
are an indication of the need to conduct a robust substance
use prevention program such as individual and group coun-
selling, alternative programs, and family and community
interventions tailored specifically to refugee youth. Fur-
thermore, research should demonstrate the efficacy of each
substance use prevention program by exploring participants’
attitudes towards intervention and measuring the outcome of
the study. This can fill the gap in the literature with empirical
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Limitation

It is essential to acknowledge the limitations of this study.
The primary constraint lies in the study’s narrow focus on
refugee youth, restricting the search to this specific keyword.
Consequently, fewer articles satisfied the inclusion criteria.
The study may have overlooked relevant articles that employ
alternative terms such as ‘immigrant’, ‘migrant’, or ‘cultural
linguistic diverse individuals’. Using broader and more
inclusive terms can improve the quality of future research
by redesigning the search strategy. .
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