Substance Use: Research and Treatment
Volume 18: 1-10

© The Author(s) 2024

Article reuse guidelines:
sagepub.com/journals-permissions

DOI: 10.1177/29768357241244680

S Sage

Family-based Interventions of Preventing Substance
Use Among Immigrant Youth: A Scoping Review

Yiyan Li', Geoffrey Maina'!, Ghazal Mousavian?, Yiting Fang',
Barbara Twum-Antwi', Jordan Sherstobitoff!, Jonathan Amoyaw?3
and Mamata Pandey*

'College of Nursing, University of Saskatchewan, Prince Albert, SK, Canada. 2College of
Graduate and Postdoctoral Studies, University of Saskatchewan, Saskatoon, SK, Canada.
3Department of Sociology and Social Anthropology, Dalhousie University, Halifax, NS, Canada.
4Saskatchewan Health Authority, Regina, SK, Canada.

ABSTRACT

INTRODUCTION: Immigrant youth face heightened risks of substance use due to the stress associated with immigration and acculturation.
While parental intervention can have a preventative impact on substance use, parents need to be well-informed about substance use and
effective interventions that can prevent substance use among immigrant youth. Such interventions ought to be culturally sensitive, family-
based, and targeted at the specific substances that are prevalent in a given context. ldentifying and curating interventions that can empower
parents in addressing substance use can help mitigate the risks that immigrant youth may face.

METHODS: This scoping review aimed to identify the types, characteristics, and effectiveness of family-based substance use intervention
programs. Based on Arksay and O’Malley's guidelines, interventions included in the review must have met the following criteria: (a) was a
family-based intervention aiming to prevent substance use; (b) targeted immigrant teens aged 12 to 17 years old; (c) was published in Eng-
lish; (d) originated from Australia, Canada, New Zealand, or the United States. The pinch table was used to synthesize included articles, after
which studies were compared and categorized, and cross-cutting categories were identified.

RESULTS: After screening 4551 searched literature, 13 studies that utilized family-based interventions were included in the review. All inter-
ventions were face-to-face programs, and most interventions involved parents and youth as participants. Eco-developmental theory and
active learning strategies were used by multiple interventions. Given immigrant families were target stakeholders, both deep structure and
surface structure cultural adaptations were utilized. Interventions increased parents’ knowledge and skills regarding substance use preven-
tion and delayed substance use initiation among youth.

CONCLUSION: From the review, it was evident that parents are an essential element in any program aiming to prevent or reduce children’s
substance use. Besides information about substance use prevention, the curriculum also involves parenting and communication skills for
parents to understand the protective effects of family. Effective family-based interventions for immigrant youth require attention to parenting

and immigration stress, while also considering cultural adaptation. Future directions and limitations are also discussed.
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Background

Canada has experienced a growth in substance use over recent
years. The number of people who reported drinking alcohol
was about 21.9 million in 2012%; this had risen to 23.7 million
by 2018.2 Before the legislation of marijuana in 2016, about
15% of Canadians reported using it; this had also risen to about
21% in 2018.3 For illicit drugs, about 3.7 million Canadians
used at least 1 in 2015, rising to 4.5 million in 2017.4 Indeed,
the Canadian Tobacco, Alcohol, and Drugs Survey estimated
in 2017 that 20% of Canadians aged 15 years or older experi-
enced problematic substance use during their lifetime.’

Young people have a higher rate of substance use in Canada
compared to other developed countries.® A report by Health
Canada indicates that over 40% of Canadian students in grades
7 to 12 consumed alcoholic beverages, 23% tried at least 1

tobacco product, 4% reported consuming illegal drugs, and
18% reported cannabis use between 2018 and 2019.7
Widespread substance use among youth has been associated
with several adverse health, social, and behavioral outcomes,®
including educational attainment, and social development.?-10
For instance, alcohol and cannabis use during adolescence may
not only relate to abnormalities in brain structure, function,
and neurocognition, but also be associated with mental ill-
nesses, including depression, anxiety, internalizing distress, and
posttraumatic stress disorder.®1912 Youth involved in substance
use are more likely to experience lower academic achievements,
as they show decrements in memory, attention, executive func-
tioning, and language competence.'%1314 They also report hav-
ing more antisocial peers with high levels of drug use, which
predicts the likelihood of anti-social behaviors such as bullying,
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aggression, violence, theft, and delinquency, with adverse effects
on social development.101>

Given the high risks of substance use among youth and the
high proportion of immigrants in the Canadian population,
it is important to focus on immigrant youth. According to
United Nations definitions,!”!® immigrant youth in this study
are individuals aged 12 to 17 who have relocated from their
country of origin. Currently, very limited information related
to substance use among immigrant youth, and nationwide,
race-based data on substance use among immigrant youth is
not collected in Canada.’® Some of the available data is
regional or based on certain ethnic groups in other coun-
tries.’23 For instance, about 20% of immigrant youth from
Cambodia and Vietnam in the U.S. reported using tobacco,
marijuana, or alcohol,?° while compared to Spain-born youth,
Latinx immigrant youth may experience a higher lifetime
prevalence of alcohol.?! Although immigrant youth generally
report consuming lower quantities of substances compared to
their native-born counterparts, they face diverse risks of high
levels of substance consumption when they settle their life in a
new country.?* Young immigrants experience various risks that
increase their particular vulnerability to substance use.' These
include stresses associated with pre- and post-immigration
experiences, peer pressure, and the greater availability of sub-
stances compared to their home countries.!%2%-26

Risk factors for substance use among young immigrants
include immigration-related stress (attributable to difficulties
in the settlement process), perceived racism, stigma, discrimi-
nation, marginalization, loneliness, and family conflicts.?”?8
For example, perceived discrimination, especially in the school
setup, can significantly reduce involvement in school activities
and may tempt them to gravitate toward peers who use sub-
stances.?$2 Substance use among immigrant youth increases
the risk for impaired driving, risky sexual intercourse, as well as
for sexually transmitted infections, substance use disorders,
school attrition, deteriorating family relations, self-harm, and
engagement with the criminal justice system.3031

Parental supervision plays a crucial role in the attitudes and
behaviors of immigrant youth toward substance use and abuse.3?
Studies have demonstrated that positive family relationships
with children—especially effective communication and super-
vision—can be essential protective factors against the initiation
and subsequent use of substances.33 It may be especially difficult
for immigrant parents to effectively discharge their parental
responsibilities, as they must contend with immigration-related
stressors when settling down in a new country, such as learning
a different language, finding employment, and acculturating.3?
Parents may also not understand that underlying behavioral
problems in child development should be respected and pre-
vented rather than ignored or remedied.3*

Active engagement of immigrant families in preventing
their youth’s substance use can help build strong parental sup-
port, which can be used to increase culturally responsive

parenting knowledge and strengthen parenting skills.3>-37 This
can be achieved by implementing family-based substance use
prevention programs, which are more effective than youth-only
prevention interventions and provide long-term effects.’%39
Family-based programs can strengthen family communication,
parental monitoring, involvement, and supervision, all of which
can help delay or prevent substance use initiation and fre-
quency.*%* For instance, Fang and Schinke* tested the effi-
cacy of family-based prevention approaches in decreasing
substance use among Asian American adolescents. They found
that participants involved in the prevention program showed
higher levels of closeness and positive communication with
their parents and reported decreased instances of substance use
than the control group.*?

Family-based interventions consider the influence of both
the culture of origin and acculturation on the parent-child
relationship; they apply cultural adaptation to avoid misun-
derstanding between cultures.* Indeed, programs can be
adapted to be culturally appropriate for ethnic families by
translating them into the target populations’ language, pro-
viding relevant life skills curriculums, and respecting their
culture and history.** With cultural adaptation, family-
based interventions can be effectively applied to diverse
populations.

Currently, there is a lack of a comprehensive repertoire of
family-based substance use prevention approaches that can be
used by immigrants in Canada.#’ A scoping review of the lit-
erature on this issue was funded by a seed grant from The
Canadian Research Initiative in Substance Misuse—Prairie
Node, aiming to explore currently available interventions, and
present the findings to the community stakeholders who work
with immigrants for subsequent action.*®* The results of
scoping reviews reveal the depth and breadth of the identified
content, allowing researchers to identify knowledge gaps.>%>!

Methods

The scoping review aimed to examine the current literature
related to family-based interventions for preventing substance
use among immigrant youth. According to the guidelines pub-
lished by Arksey and O’Malley’s*® and Mak and Thomas’s,*
this scoping review comprised 5 steps: (1) identifying the
research question; (2) identifying relevant studies; (3) selecting
studies; (4) charting the data; and (5) collating, summarizing,
and reporting the results. The research team used the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) 2020 flow diagram to report search results. The
protocol that informs this scoping review has been published
elsewhere.*

Step 1: Identifying the research question

The focus of this project was family-based interventions that
prevented substance use among immigrant youth and their
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Figure 1. PRISMA flow diagram.

Source: Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic
reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71. For more information, visit: http://www.prisma-statement.org/

families. Two research questions informed the scoping review:
(1) What is known about family-based prevention interven-
tions applied to immigrant youth? (2) What are the character-
istics and study outcomes of these prevention programs?

Step 2: Identifying relevant studies

The research team conducted comprehensive searches of both
academic and gray literature. First, the Health Sciences
Librarian (KR) helped the research team develop a concept
map with 5 key terms: “Family,” “Youth,” “Prevention,”
“Immigration,” and “Substance Use.” Second, KR conducted a
test search via Ovid MEDLINE to ensure that the concept
map was practical. Third, literature searches were performed
using 5 databases of academic research (PsycInfo, CINAHL,
EMBASE, MEDLINE, and Web of Science). In the gray lit-
erature, resources of the Canadian Centre on Substance Use
and Addiction (CCSA), the Centre for Addiction and Mental
Health (CAMH), and the Canadian Agency for Drugs and
Technologies in Health (CADTH) were also searched. As the
research process was delayed due to the COVID-19 pandemic,
the literature search was conducted in 2 steps. Initially, we
searched the literature from 2001 to 2021; subsequently, we
also searched the literature from 2022 to March 2023. Figure
1 shows the search process and the search returns. The litera-
ture search was limited to 22years between 2001 and 2023:
because substance use interventions usually followed social
trends and social life changes, those implemented before 2001
may be outdated.>

Step 3: Selecting studies

Once the literature search was completed, the results were
imported into Rayyan to screen studies via titles and abstracts.>*
Two reviewers screened studies, and a tie-breaker was used to
reconcile articles on which the reviewers disagreed. The inclu-
sion criteria applied in articles screening were as follows: (a)
focus on family-based intervention of substance use preven-
tion; (b) targeted immigrant teens between 12 and 17 years old;
(c) published in English; (d) conducted in Australia, Canada,
New Zealand, and the United States; these countries were
included because they are the leading English-speaking immi-
grant-receiving countries.”> Exclusion criteria applied to stud-
ies that: (1) did not focus on families and immigrants, (2)
addressed adults and children (under 12 years old), (3) were not
written in English, and (4) were reviews or letters to the editor.
We restricted the review to those studies that focused on alco-
hol, marijuana, and illicit drugs, as they were perceived to be
substances of public health concern that were also costly to the
national healthcare system.>657

Step 4: Charting the data

The research team created a pinch table to summarize the
selected articles and map out the characteristics of each pre-
vention program. The table had the following columns: title,
author(s), publication year, intervention name, data collection
methods, intervention characteristics, research outcomes, sig-
nificant findings, and implications.


http://www.prisma-statement.org/

Substance Use: Research and Treatment

Step 5: Collating, summarising, and reporting
results

At this stage, full-text articles were downloaded from the
library website. The articles were summarized by a pinch table,
and next, 3 research team members read through all included
studies and coded texts (eg, participants) that may be relevant
to research questions; then, they compared studies and catego-
rized codes.52

Results

The research team retrieved 4551 items of literature from data-
bases, as summarized in Figure 1. After removing duplicates
and screening articles based on the inclusion criteria, 13 articles
were included in the scoping review. Supplemental Table 1
summarizes the collated data. It should be noted that articles 2
and 3 are from the same project®®*? and articles 9 and 10 are
from the same project.®%¢! The manuscripts are described
based on the following 4 categories: (a) family-based interven-
tions, (b) the mechanism of the interventions, (c) the cultural
adaptation of the interventions, and (d) the effectiveness of
interventions.

Family-based interventions

Eight different intervention models were utilized in the 13 arti-
cles included in the review. Interventions were summarized
based on settings, stakeholders involved, and structures. In most
of these interventions, the setting involved in-person group
sessions,*$°%62-68 with participants being randomly assigned
to groups.’®5%.05.68- 70 Most stakeholders were both parents
and youth.>8,5%,62-646667.71,72 Ty terms of structure, parenting ses-
sions were the most common component.>$°%63,6567.71

Settings of the interventions. Diverse settings are described
in the manuscripts where these interventions were under-
taken. For Familias Unidas, 2% the Preparing the New
Generation (FPNG),*8596> the Family Skills Training Pro-
gram,% Nuestras Familias,®” and CAPAS: Criando con
Amor, Promoviendo Armonia y Superacion,®® participants
attended in-person group sessions. Most participants were
randomly assigned into groups.38:5%,65,68-70

Two research teams that implemented the FPNG reported
the location of the intervention. In the study by Nagoshi et al,®
the intervention was implemented at the Melting Pot commu-
nity center in the Dallas Independent School District, as par-
ticipants were recruited through the community center and a
service agency that partnered with the school district to reduce
risky behaviors among youth. Williams et al°® recruited partici-
pants from schools and implemented the intervention at a
school in a Southwestern city in the U.S. On the other hand,
the Family Check-Up” was delivered on an individual basis;
that is, parents finished the assessment at home and had con-
versations with the consultant and therapist.

Stakeholders involved in the interventions. First, participants in
the Familias Unidas®?-%* intervention were Hispanic/Spanish-
speaking immigrant families in the U.S. In particular, Cordova
et al®? reported that participants were both U.S.-born and for-
eign-born Hispanic youth and their parents. The youth partici-
pants were in the eighth grade and were recruited from 3
middle schools around Miami.®? They were identified by their
parents as being at high risk of behavioral issues.®? In Pantin
et al's® project, participants included Hispanic youth in grades
6 and 7, enrolled in low-income neighborhood schools in
Miami, along with their parents. In Rojas et al's®* project, par-
ticipants were 12 to 17years adolescents who were recruited
from public schools in Miami-Dade County and their Span-
ish-speaking immigrant parents.

In the FPNG, participants varied across different research
teams and study conditions. In Nagoshi et al's®® project, partici-
pants were 14 Burmese immigrant parents who were recruited
from the Melting Pot Community Centre in Dallas. Williams
et al®® and Marsiglia et al’® reported that participants were
seventh-grade students from schools with a large percentage of
Latino students, and if youth participants were assigned to the
youth + parents groups, it means that parents were also partici-
pants in those groups. Third, 4 intervention models, including
Adelante,” Nuestras Familias,®” Family Check-Up,% and the
CAPAS” had both youth and parents as participants, while
characteristics of participants varied by studies. Youth in
Adelante,” Family Check-Up,” and CAPAS®8 programs were
identified as being at risk of behavioral issues. Edberg et al”!
reported that participants were from a community in Washinton
DC, with many immigrants from Central America, while
Véronneau et al”® mentioned that participants were from
Northwest City in the US, which has a diverse population.
Martinez et al%’ recruited both U.S.-born and foreign-born
youth. In Parra-Cardona et al's®® program, adult participants
were recruited if they self-identified as first-generation Latinx,
had Spanish as their primary language, and had financial issues.
Fourth, for the Family Skills Training Program,® participants
were parents, who self-identified as being from Latin America,
were Spanish-speaking, and had children aged 10 to 14. Fifth,
iUnidos Se Puede!/ Juntos Para Una Mejor Educacién®! only
involved youth as participants. Specifically, Cox et al®® reported
that participants were grade seventh youth from schools in a
Southern urban district in the U.S., while Cox et al®! discussed
that participants were youth from grade 7 to 10, self-identified
as Latinx and may not finish high school. They were from 3
schools, with 1 in the urban area and 2 in the rural area.t!

Structure of interventions. For Familias Unidas,% parents aver-
agely attended 24 sessions, and the intervention contained 3
stages: introducing parents to established connections between
them, introducing parents to their children’s worlds, and foster-
ing parenting knowledge and skills for parents. Second, regard-
ing the FPNG, Williams et al*® and Marsiglia et al> provided
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8 workshops, while Nagoshi et al® offered 10 group sessions.
Although the number of sessions was different, the topic of
each session was the same. Generally, topics involved introduc-
ing the Keepin' it REAL, childrens world, communicating
skills and parenting skills, and establishing support.®®5%6> After
each session, parents would be given assignments for them to
finish at home.*®%%¢> Third, Allen et al® delivered the Family
Skills Training Program, consisting of 8 sessions and topics
about “parenting styles, adolescent development, parenting
across cultures, communication, discipline, conflict resolution,
monitoring and maintaining connection” (p. 241).% Fourth,
Adelante, which was applied by Edberg et al,”* is a multi-aspect
intervention model that has 8 components: youth capacity
building, prevention sessions for youth, parent or family skills
building, youth peer support activities, youth community
engagement, media engagement, harnessing of community
resources, and extra support for higher-risk youths and their
families.” This intervention model focuses on the whole com-
munity.”! Fifth, the Family Check-Up”3 was a 3-level interven-
tion, which is based on the Drinker’s Check-Up, and teachers
recommend youth at high risk of substance use to this pro-
gram.” The FCU involved 3 sessions: a 20 to 30-minute inter-
view, a 60-minute assessment session, and a feedback session of
at least 60 minutes.”> During the interview, parents could tell
the consultant about their concerns, and the consultant
explained the stages of change to parents, encouraging them to
process the assessment session.” Later, to promote parent-
child communication, family members were encouraged to dis-
cuss 8 topics related to family activity, family problems, and the
youth’s growth.” During the feedback session, parents were
informed about the results of the assessment session and
whether further interventions were necessary.”? Sixth, Cox
et al®! applied a multi-state family-based intervention, {Unidos
Se Puede! (United we can) / Juntos Para Una Mejor Educacién
(Together for better education), to prevent substance use
among Latino immigrant youth via providing family work-
shops and sessions, youth coaching, and a youth group. Sev-
enth, Martinez et al®’ adapted Nuestras Familias: Andando
Entre Culturas. This intervention was established based on
Parent Management Training, a family-based intervention
while adding cultural expectations from targeting population.®”
Eighth, CAPAS-Youth is a culturally adapted intervention that
contains sessions for both parents and youth, and assessments
were implemented at baseline and post-intervention.®®

Mechanism of the intervention

The mechanism of the intervention in this study refers to ele-
ments of an intervention that help participants change their
behaviors.” The mechanisms involved theory and methods of
interventions, with eco-developmental theory”®%2-7 being
the most widely used theory and group discussion®®5%63,65,67,73
being the most common method.

Among the 8 included intervention models, 5 of them?®5%62-
67,7173 (ie, Familias Unidas, FPNG, Family Skills Training pro-
gram, Adelante, FCU, and Nuestras Familias) reported
theoretical frameworks, including eco-developmental theory,
Community-based participatory research, Youth Positive the-
ory, etiology of substance use, and social learning theory, with
the eco-developmental theory being utilized in 4 models. In
particular, eco-developmental theory informed the develop-
ment of the Familias Unidas,®%-¢4 FPNG,>$%%% Family Skills
Training Program,® and Nuestras Familias.®” The eco-devel-
opmental theory is based on the premise that multi-level social
systems could create both risk and protection for individuals,
recognizing parents as the most important agency and resource
to influence their children’s behavior.58:9:62:65,67.69 It is based on
the assumption that social interaction influences both risk and
the provision of a protective environment for individu-
als.58:62:63,67 T'herefore, substance use interventions were aimed
at improving family function, which is the most important
social interaction during adolescence.>$°962:63.6567 By engaging
parents in their adolescents’school life, increasing the effective-
ness of parent-youth communication, establishing a social net-
work for parents, and increasing knowledge about harm
brought about by substance use, parents can prevent behavioral
problems among their children.>®5%:62,65.69

Five models, including the Familias Unidas,% FPNG,8,59.65
Family Check-Up,” {Unidos Se Puede!/ Juntos Para Una
Mejor Educacién,®®¢! and Nuestras Familias,®” employed var-
ious methods to equip parents with parenting skills, commu-
nication strategies, and involvement in school activities,
including group discussion, role-play, homework/home prac-
tice, reflection, and connection with counselors. Among these
methods, group discussion was the most common method
which was utilized in the Familias Unidas,®® FPNG,585%65
Family Check-Up,” and Nuestras Familias,®” indicating
group discussion’s function in galvanizing parents’ learning
process. For instance, Pantin et al®3 indicated that group dis-
cussion can enhance parents’ understanding of the importance
of keeping their children away from risky behavior and pro-
moting their children’s well-being. Research teams,>$°%65
which applied FPNG, showed that the combination of group
discussion, role-playing, and reflection provided parents with
opportunities to practice their knowledge and skills. In sum-
mary, for family-based intervention, it is essential to consider
environmental factors and the family’s influence on youth
behavior and apply group discussion to promote learning.

Cultural adaptation of the interventions

Cultural adaptation is a process that makes interventions rele-
vant to the target population’s culture and values.”” Cultural
adaptation can contribute to participant engagement, delivery
of intervention content, communication, and accommodation,
and thus influences research results.>%> A culturally adapted
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intervention can be more effective in promoting protective fac-
tors for immigrant families by attending to the unique needs of
the cultural group.”$6> Cultural adaptation involves surface
structure and deep structure dimensions.®>7>7¢ Six out of the 8
included intervention models contained both surface-struc-
tured and deep-structured cultural adaptation.

Surface-structured cultural adaptation refers to modifying
intervention information to align with observable parts of the
target population’s culture, such as selecting role models who
are from the same or similar ethnic group, language, and
foods.®>7>76 Seven intervention models applied surface-struc-
tured cultural adaptation. Specifically, Familias Unidas,’®5%65
FPNG,%263 the Family Skills Training program,® ;Unidos Se
Puede!/ Juntos Para Una Mejor Educacién®®¢!, Nuestras
Familias,®” and the CAPAS® contained programs that were
delivered via participants primary language, such as Burmese
and Spanish, and all materials, such as surveys and parent
workbooks, were translated into Burmese or Spanish. Among
these interventions just listed, nuances existed between differ-
ent research teams. For instance, Nagoshi et al®® also organized
culture-related meals for participants, Pantin et al®3 had facili-
tators who were from the same ethnic group as participants,
and Rojas et al** only mentioned surveys were provided to par-
ticipants with English or Spanish. For Family Check-Up,
Véronneau et al”® selected parent consultants from the same
ethnic group as most parents.

Deep-structured cultural adaptation means addressing
factors that could influence the target population’s behavior,
such as dealing with core values and beliefs.®>757¢ Five inter-
ventions, including FPNG,263 the Family Skills Training
program,% ;Unidos Se Puede!/ Juntos Para Una Mejor
Educacién, 6! Nuestras Familias,” and the CAPAS®
involved cultural norms, culture-related parenting, and tradi-
tional cultural values from parents’ ethnic groups.

Effectiveness of interventions

In this section, since this is a scoping review and meta-analy-
sis is for systematic review, the quality of interventions was
not evaluated.””7® The effectiveness of the interventions was
measured by their ability to delay or reduce substance
use?8-62:6467,69,71,73 and to enhance the knowledge of substance
use among youth and parents.>%6266:6871 Among these studies,
the most commonly used measure of effectiveness was the
delay or reduction in substance use.*8-626467.6%7L73 Waye 3 of
the project by Williams et al®® showed that FPNG success-
tully delayed alcohol and cigarette use among students who
enrolled in the Parent and Youth (PY) group and reduced
consumption from Wave 1 to Wave 3. Youth in the PY group
were more likely to have stronger anti-drug norms, which
were negatively related to substance use.”’

Cordova et al®2 found that the Familias Unidas intervention
significantly reduced or delayed alcohol use among youth
90days after the intervention. When comparing youth based

on their birthplace, Familias Unidas was more effective for
those born in the United States than those born abroad.®?
Parental monitoring was significantly increased in the inter-
vention group, regardless of birthplace, and this was associated
with reduced substance use.®? Pantin et al®® demonstrated that
Familias Unidas could increase parental investment, which was
related to decreased behavior problems, including substance
use. Rojas et al’s®* intervention significantly improved the fam-
ily functioning of families with low family functioning at the
baseline, which significantly reduced substance use over the
following 90days. For families with high family functioning,
the interventions significantly reduced substance use over the
following 90 days.t*

The intervention conducted by Allen et al®® showed that
parents perceived improvements among their children in both
internalizing and externalizing behaviors, such as social with-
drawal and rule-breaking, but not in substance use behaviors.
Parents who originally had lower levels of traditional cultural
endorsement showed greater changes in positive attachment,
parental acceptance, and personal involvement after their
participation.5¢

Edberg et al’® carried out the Adelante program, whose
effectiveness was indicated in many aspects. For instance, the
youth’s confidence and knowledge of sexual health were
increased, and their connection to family and family compe-
tence was increased via family dinners.”? Parent’s confidence,
connection to the school, and contribution to the school were
all increased by participating in the Parents as Leaders (PAL)
program.”! Exposure to the intervention significantly reduced
risky sexual behavior and substance use.”? Martinez et al®’
found that Nuestras Familias significantly improved parent-
ing behaviors and delayed their children’s drug and tobacco
use. Véronneau et al” indicated that the intervention reduced
the likelihood to use substances during adolescence, and
reduced the use of marijuana (but not alcohol or tobacco) in
early adulthood.

Cox et al°! found no significant changes in the likelihood of
using alcohol and tobacco between the pre-test and post-test,
while there was a significant increase in the likelihood of using
illegal drugs. Cox et al® also confirmed that parents’ involve-
ment in schools was more likely to reduce substance use among
their children, while mothers’ involvement, in particular, could
delay the initiation of alcohol use. School involvement was
more significant in reducing girls’ likelihood of using sub-
stances.®® Parental involvement in school was negatively associ-
ated with the initiation of alcohol use by girls and marijuana
use by boys.® In Parra-Cardona et al's’® intervention, female
youth’s perceptions of the harms of alcohol and drug use were
significantly increased.

Discussion

This scoping review analyzed the characteristics and processes
of applying family-based substance use prevention interven-
tions to immigrant youth and provided valuable information
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into key elements of interventions targeted at diverse popula-
tions. The studies involved indicated that family-based inter-
vention is suitable for addressing issues faced by immigrant
families,”8! for whom the move to a new country can be chal-
lenging. Family members may have negative experiences, such
as exposure to substance use and violence, an acculturation gap
between parents and children, experience of poverty, racism, and
discrimination, stress brought about by immigration, trauma,
and acculturation; and loss of culture, language, and social sup-
port.””83 Family-based interventions not only address these
issues but also provide education and knowledge for parents to
understand the cultural differences between their home country
and host country, establish social support for immigrant fami-
lies, and improve children’s behavior and performance.”-8!

In terms of mechanism of interventions, our review indi-
cates that the eco-developmental theory was widely applied in
the development of family-based substance use prevention tar-
geting immigrant families. The eco-developmental theory has
been used in interventions that empower parents to manage
their children’s risky behavior, protecting them from substance
use and unsafe sexual behavior, and HIV.348¢ It recognizes the
influence of the environment on youth development, while
emphasizing family’s essential influence, as youth tend to have
the most interaction with their family members.34%7 Given the
changing nature of the environment, it is necessary to keep
evaluating the environmental factors when developing family-
based interventions.®* The studies involved in this scoping
review have applied active learning activities, such as role-play,
group discussions, video watching, storytelling, and reflections,
to promote parents’ learning outcomes.’®>%63.667L73 According
to constructivist learning theory, individuals learn new knowl-
edge more effectively through positive and active activities,
such as reflections.®® Active learning methods effectively build
skills and produce long-term effects for interventions.®% This
study demonstrates several effective active learning methods
for family-based interventions, which could be used for future
intervention development.

This review reveals that cultural adaptation is an important
step in tailoring interventions for immigrant populations. The
components of cultural adaptation for a specific intervention
could be decided by various stakeholders, experts, and research-
ers with previous experience in cultural adaptation for a simi-
lar population.*>! Cultural adaptation of interventions is
essential to address the unique needs of the population while
preserving the fidelity of the original model.®> The adapta-
tions included in the reviewed interventions ranged from lan-
guage use and translation of materials to the intervention’s
inherent values and norms.58-60:6263,6566,7L73 Sych cultural
adaptations indicate that adding, changing, or translating
some parts of the intervention could build cultural relevance
for the intervention, improving participant recruitment and
support from community stakeholders.?>%3 Specifically, cul-
tural adaptation involves changing the intervention’s language
and content to match the target population, replacing relevant

images and cultural references, changing activities to make
them culturally appropriate, and adding some culturally rele-
vant content.” To make the intervention model more relevant
to the audience, researchers could make informal cultural
adaptations, such as adding more explanations and examples
to concepts.*

The studies included in this scoping review were deemed
effective in providing parental support to prevent substance
use among the youth. The overarching assumption of parental
effectiveness can be attributed to the impact of children’s
socialization on parental values that oppose drug use.”” This
socialization involves the impartation of knowledge, skills,
strategies, and practices aimed at preventing substance use,
improving the parent-children relationship, and providing
oversight of children’s behaviors.”-1% The end goal of paren-
tal socialization is to foster trust and respect, and thus deepen
the parent-child relationship.!°! A healthy parent-child rela-
tionship is a vital ingredient to the prevention of substance
use among youth.

Conclusion and Limitations

Currently, information related to family-based interventions
for the prevention of substance use among Canadian immi-
grant youth remains sparse, and future research could imple-
ment family-based interventions and explore their effects on
immigrant youth. For immigrant families, family-based inter-
vention not only prevents substance use but also improves fam-
ily function in a way that can reduce the negative influences
brought by migration. Before implementing the intervention, it
is necessary to evaluate the target population’s needs and decide
on cultural adaptation strategies (eg, language and role mod-
els). If youth have received the school-based intervention,
researchers need to consider the relationship between this and
family-based intervention—that is, parents’ roles—when plan-
ning the intervention. To assess the long-term effect of the
intervention, follow-up is important and can provide informa-
tion for further refinement of the intervention.

This scoping review has 2 limitations. First, based on the
inclusion criteria, it focused on articles published in English
from 2001 to 2023. However, the inclusion criteria may limit
the number of articles that were found. Some research teams
may publish more than 1 article for the intervention and some
of these articles might be published before 2001. Second, all
the interventions that were included in this scoping review
were implemented in the United States, although the inclu-
sion criteria also allowed for the inclusion of studies imple-
mented in Australia, Canada, and New Zealand. Other
family-based intervention studies focused on immigrant youth
in Europe and interventions that were not written in English
were excluded. Such exclusions may influence the diversity of
intervention models.
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