“Confronting Substance Abuse among Migrant and Seasonal Farmworkers”
National Peer-to-Peer Conference Call
Thursday, June 25th, 2009, 11:00AM PST – 2:00 PM EST
List of Questions and Responses
Below are the list of questions and the corresponding responses by our experienced panelists during the peer-to-peer conference call entitled, “Confronting Substance Abuse among Migrant and Seasonal Farmworkers.”  Please note, the points below are intended to provide highlights of the discussion and may not capture the entire content of the call.  The experienced panelists that participated in the call included:

· Olga Alicea, LMSW, CADC, Behavioral Health Specialist

Maine Migrant Health Program, Augusta, Maine

· Juan Ortiz, MSW, Program Consultant

North Carolina Farmworker Health Program

Office of Rural Health and Community Care

· Janet Stroughton, BS CSAC, Program Director

Tri-County Health Council, Inc., Dunn, NC

· Kelly Volkmann, RN, MPH, Substance Abuse Prevention and Problem Gambling Prevention Program Coordinator

Benton County Health Department, Corvallis, Oregon
· Shamika Howell, MPH, Outreach Program Supervisor

Tri-County Health Council, Inc., Dunn, NC

	Theme:  Basic Substance Abuse Information and Problem Identification (20 minutes)

	Question
	Notes

	Basic Substance Abuse Information

	1. In order to ensure everyone is on the same page for this call, could you define substance abuse? 
	· Substance dependence is a chronic disease

· Substance dependence is not a character defect

· Substance abuse is use to the point of causing harm and interfering with other activities. Abuse can happen on occasion, every once in a while

· Substance dependence or addiction is compulsive, continued use regardless of negative affects. Substance dependence includes changes in the structure and function of the brain resulting in a continued need to use

· Once your brain becomes accustomed to substances, you need the substance to create the same chemical reactions


	2. Based on your observation and experience, what are some of factors that contribute to substance abuse among the farmworker population?
	· One factor is being away from home and being around people with whom you may not normally associate back home

· Boredom

· Lack of stability

· Isolation and limited resources 

· Not understanding individual rights

· To help manage pain

· Stress of living with others in constrained and contained conditions

· Those migrating may display different behaviors in this context than in their home country

	3. What is the relationship between substance abuse, mental health, and physical health?
	· There is an existence of the “Latino Paradox.” Migrants often arrive in better health and then their health starts to decline within six months due to stress, anxiety, and depression

· There is a strong clinical link between mental health issues and substance abuse. Often people use substances to alleviate pain and escape. The negative consequence is the existence of co-occurring disorders. There is also a link between substance abuse and physical health.

· Some mental health issues that contribute to substance abuse include anxiety, depression, and sorrow

· In Maine, based on the needs assessment completed recently, the people that participated indicated the presence of sadness, isolation, and stress. They didn’t necessarily mention substance abuse, but the use of alcohol to alleviate the emotional pain is big. Stress and substance abuse are very linked.

· Many people don’t view substance abuse as an issue unless it is very obvious. One strategy is to educate those who work with farmworkers about signs and symptoms (e.g.; growers)
· Some substances actually change you and cause mental and physical health issues as a consequence (example: withdrawal can cause anxiety, depression, shaking, insomnia, vomiting, etc.)


	Problem Identification

	4. How can you tell if a farmworker or family member has a problem with alcohol or other substances?
	· Often the onus is on the outreach workers to provide services and to scan for more complicated issues. Before the outreach worker can really do this there has to be rapport established with the farmworkers. These issues are often private and complicated. It requires asking questions like, “Do you consume alcohol? How much? How often? When? And, does it interfere with your life (example: getting up for work in the morning)?”

· Sometimes the need to identify more complicated issues goes outside the scope of what outreach workers are trained to do

· Self-identification is important. For example, the farmworker says, “I’m concerned that I’m drinking more.” This creates space to get more information and improve rapport. Then the outreach worker can use screening tools to help determine the extent of the problem.

· Another consideration is that in Latino culture alcohol use is a sound tool for interaction. In screening, be aware of the cultural context and realize there are repercussions for taking away a tool used in social interaction.

· Use observation skills. For example, keep an eye out for indicators such as empty beer cans, bottles or other drug paraphernalia at camps, or people showing signs of being under the influence.

	5. How do you determine if substance abuse is a significant concern among farmworkers in your area?
	· In the needs assessment conducted by Maine last year, the participants were asked to list sources of concern within the community including alcohol and tobacco. Of those participating, 87% said the community had an issue with substances and only 7% of participants identified an issue with themselves or their family

· One aspect is figuring out how to talk to people regarding behavioral health issues as these issues are often judgment laden. One way to approach this is to adopt a more indirect manner such as “Have you ever felt you needed to cut down on drinking or drug use in the last year?” This opens the door to ask more questions and build rapport.

· Sometimes there will be other farmworkers who will complain because someone they work with is not performing or causing hazardous conditions. Pay attention to what the reports are from other farmworkers.

	Theme: Prevention, Intervention, and Treatment (20 minutes) 

	Question
	Notes

	1. Again to make sure everyone is on the same page, Please talk about the differences between prevention, intervention (such as health education), and treatment.
	· Think of prevention, intervention, and treatment existing on a continuum 

· Prevention is trying to keep people from having issues (before they start)
· Intervention is after the substance use starts and the goal is to try to manage what’s happening with the use

· Treatment exists when a person already has a problem and the person self identifies as having a problem and requests help

· As an example, if you are trying to keep people from falling into a river and drowning, prevention would include building a bridge or running a ferry to keep people out of the river. Intervention would include throwing life rafts to people right after they fall into the river to help pull them out. Treatment would include pulling people out of the water who need medical assistance or treatment. 

	2. What are some of the key cultural issues and beliefs that are particularly important when doing outreach or providing health education about substance abuse to farmworkers? (i.e. family dynamics, traditional medicine, gender, beliefs about alcohol and/or drug use, etc.) 
	· Consider issues such as language, transportation, poverty, and isolation

· Also remember family violence may be a consideration when one gender tends to have the power (typically men in Latino culture)
· Consider the Cultural Asset Paradigm- address the issue through strengths such as strong belief in family. Use these strengths as an advantage.


	3. What seems to be the best outreach approaches for addressing sensitive issues of alcohol/drug use?
	· It is important to integrate substance abuse into all health education and into the whole battery of services. There exists a need for truly comprehensive services. 

· One approach is to consider Harm Reduction. To start, build a rapport. Don’t get in a person’s face and say, “You shouldn’t do that.” Work from where the client is. For example, if the client reports drinking 8 beers in a day, work with the client on ways to reduce drinking to 3 beers instead.

· Train outreach workers concepts like motivational interviewing which includes helping the client find out where they are and whether or not they want to change. This approach helps capture readiness to change.

· Train providers to take a holistic approach. It is not just the responsibility of outreach workers

· For very rural areas, try to provide other services to build rapport. Bring incentives and services to them. Incorporate alcohol use discussion into other topics such as diabetes, or talk about alcohol abuse after diabetes discussion.

	4. How do you approach the FWs about substance abuse issues when we know that they are far away from their home and their families?
	· See answers above

· Don’t approach issue of substance abuse directly

· Build trust and rapport first

	Theme:  Barriers and Solutions (30 minutes)

	1. In your experience, what are common barriers encountered when confronting substance abuse among farmworkers?
	· Language

· Access to care

· Stigma of abuse and dependence on substances

· Fear of deportation

	2. How have barriers been overcome to help farmworkers with addictions make positive decisions about their use of substances?
	· Integrate outreach team with medical and behavioral health

· Train outreach workers to pick up on indicators

· It is hard to find traditional substance abuse options or clinical programs especially Spanish language programs

· Treatment is not always transferrable for farmworker populations
· One approach is trying to provide a voucher network. But are they accessible? Are there language considerations? What about cultural competency? Significant education of providers is needed
· Remember that the term “peer support group” is really an Anglo term. Peer support is often built into other populations, like Latino communities. The regular paradigm would have to be tweaked. Community support may be different for farmworkers than for those in mainstream society. For them, this may not mean one meeting every Tuesday where people drink coffee and talk about their problems. It may take shape in other ways.

	3. Given limited resources available and transitory nature of farmworkers, what can outreach offer regarding assistance with substance abuse?
	· Provide a mental health assessment. Outreach workers can take the tools to the communities. 

· Bring the services to them and use providers to address the issues

· Offer a mix of primary, preventative, and mental health. Don’t think of substance abuse and mental health as an aside

· Integrate services such as primary care, prevention, and treatment

· Educate growers

· Establish peer support group opportunities. For example provide the opportunity for people to gather and see who shows up. Don’t start with substance abuse as the main topic. Approach the topic of stress to begin with. Do psychoeducation on stress management and introduce substance abuse through this topic.
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