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>> Hello, everyone, and welcome to today's webinar on RACEing Through Revolving 

Doors presented by Dr. Anthony Andrews. It's great that you can join us today. My 

name is Samson Teklemariam, and I'm director of training a professional develop for 

NAADAC, the association for addiction professionals. I will be your facilitator for this 

training experience. The permanent webpage for NAADAC webinars is naadac.com. 

Make sure to bookmark this webpage so you can stay up-to-date on the latest addiction 

education. Closed captioning is provided by CaptionAccess. Please check our most 

recent confirmation email and chat bark that checkbox in doing to use closed 

captioning. 

In an effort to continue the clinical, professional and business develop for the addiction 

potential the professional, NAADAC is fortunate to welcome webinar sponsors. As our 

field continues to grow and responsibility is involved, it's important to remain informed of 

best practices. In times like these, where we are all quickly realizing the importance of 

how education advances our work with those in our care. 

So this webinar, as you can see, sponsored by the University of Texas Rio Grande 

Valley, school of rehabilitation services and counseling. 

Please stay tuned for instructions on how to access our CE quiz toward the end of this 

webinar immediately after a brief demo from our sponsor. 

As you can see, we are using GoToWebinar for today's live event. You will notice that 

GoToWebinar control panel that looks like the one you see here on my slide. You can 

use that orange arrow, anytime, to minimize or maximize the control panel. If you have 

any questions for the presenter, just type them into the questions box. We will gather 

those and get into the presenter if we have time, during a live Q&A. Anything we don't 

get too, will click directed from the presenters and post them later on our website the 

same website you used to find and register for this webinar. 

Lastly, under the questions tab, you will see another tab that says handouts. You can 

download a user-friendly PowerPoint slide deck that has three slides per page with 

notes on the side on that handout tab. There is also a user-friendly CE instructional 

advert you who haven't received in CPEs before, and another performs guide for social 



workers. If you are a social worker looking for life CEs for this life what interactive 

webinar CE, be sure to download that social worker instructional guide, email CE at 

naadac.org if you have questions, and nature to try to get that CE within the next 24 

hours. Because it is a live CE only for 24 hours. 

So please also download the handouts from our sponsor from that hat is off so you can 

learn more from their program. 

Let me introduce you to today's presenter. Dr. Anthony Andrews has 10 years of 

experience and co-owns Andrews Counseling and Consulting in North Carolina. Dr. 

Anders also serves as an assistant professor rehabilitation counseling at the University 

of the District of Columbia. He is a certified rehabilitation counselor, licensed clinical 

addiction specialist, and licensed critical metal health counselor. They serve North 

Carolina and South Carolina. He has conducted seminars across the country that 

highlight the importance of mental wellness among marginalized groups. 

Dr. Anderson also takes a holistic approach believing that many people dealing with 

addiction are faced with other disorders that are untreated. We are excited to work out 

welcome back this experienced trainer and clinician with us today. So Dr. Ender's, when 

you are ready, I will hit this over to you. 

>> Okay. Perfect. I appreciate the warm welcome. I definitely do. I appreciate your 

assistance as far as well, getting to this point. So I'm glad to be here today and I think 

thank everyone for joining. Especially the professionals who understand how important 

this population needs as well as the educators who continue to train the future 

counselors of the world. 

Even to the students who want to learn, but also to my students specifically, who are 

getting extra credit for being here today to soil want to welcome everyone who attended 

this webinar today. I am very excited about this opportunity, and I thank NAADAC for 

the opportunity to ask for this topic and passion about. 

I want to give you the back story to help I even got here and how this became one of my 

top research interests. I provide expert witness test money for the Social Security 

demonstration, and people come before the judge all the time looking to be found 

disabled and the basis of the disability whether it is psychiatric or physical. 



One day we were working with a claimant who was actually incarcerated. And he told 

the judge that he was unable to find employment each time that he became 

incarcerated, he would go back into the community based on his there is in landing 

employment, the stigma surrounding black felons, the role of returning to prison, and his 

substance use disorder. The judge looked up and told this man, that it wasn't his 

concern whether he could find a job or not. But just to let him know that the jobs are 

there. 

So this stuck with me to this day. If you share my interests such as recidivism and mass 

incarceration and disability and employment and addictions, I could talk for hours about 

this. Like I said, it's for another topic. It has allowed me to look at the learning objectives 

for today. Participants will be able to summarize pertaining to the current incarceration 

rates of African American males. You also will be able to buy the mental health 

challenges that advocate American male sex offenders encounter post release and 

participants will be able to describe the indications for rehabilitation counselors. 

So I want to go over some of the key terms here. We have African-American, which 

people of African descent. Disability, conditions that limit one's ability to function 

normally, physically or mentally. Race. A social contract of a dedication based on 

physical characteristics, culture, and ancestry. Recidivism, reversion to an undesirable 

behavior pattern such as committing another offense after punishment or becoming 

drug dependent again. So I'm going to look at both and away from recidivism as relates 

to substance use end up in President. 

And rehabilitation, restoring life back to normal through imprisonment. 

The purpose of this is to discuss the recidivism and also the comment disorders that 

fuel recidivism. Much of the recidivism for African American man is causing mental 

health disorders such as trauma, depression, and addiction. As counselors and 

counselor educators, we must determine what our role is in battling this crisis. Entering 

this presentation we will ask for some of the disorders that fuel recidivism and what we 

must do as professionals to combat it. We can no longer as professionals think that this 

is just an isolated incident. Which I will speak more about later. We cannot think that we 

can turn our backs on individuals who truly need this treatment instead of punishment. 



So I'm going to look at the statement of the problem through the lens of Critical Race 

Theory. So Critical Race Theory is a movement that consist of activists and scholars 

Decatur setting and transforming the relationship among race, racism, and power. The 

relationship among races to them, race, and power is highly prevalent within the prison 

system. Sadly, for many black men, this same relationship of recent power has its 

effects post incarceration. 

Within Critical Race Theory, we have social situations that are not only attempted to be 

understood but activist attempts to change disparities and inequalities. Evidence of the 

racial superiority can be found within America's criminal justice and through a course I 

mentioned before, invisible racism. This invisible racism is described as something that 

-- I'm going to fully explain later on, but thinking that this is an isolated incident, like a 

black person or covered misfortune is either an isolated incident is true. So we find a 

self nothing that, oh well, this person just had an isolated incident. Where this just 

happened to them. The criminal justice system that this young man down versus an 

issue in millions and millions are factored by this every day. 

So as we look at criminal justice through Critical Race Theory, we found in the District of 

Columbia , 60% about black men are in the middle justice system either through jail, 

prison, probation, parole, or even have a warrant. Research also suggests that black 

men who murder whites are punished almost 10 times that of whites who murder 

Blacks. The number of black men in prison are significantly larger than those that are in 

college. 

So we are looking at that, thinking about the experiences that certain people are getting 

versus others. And how that takes a toll on everyone that comes to the criminal justice 

system. 

So as I look at this prison system and issues of race and give an overview, we found 

that the mass incarceration of African-American males in America has been ongoing for 

the last couple of decades. Think back to Nixon's and Reagan's wars on drugs. 

Minorities make up the largest percentage of inmates in the criminal justice system. 

Whites made up of possibly 72.4 percent of the population in 2010. However they only 

represent a 46% of the total number of persons incarcerated. 



African Americans represented just over 12.6% of the US population in 2010, but made 

up approximately 37% of the inmate population. 

Now, some statistics. Black male incarceration rates are nearly 7 times higher than 

white males. Black men are six times more likely to improve present then a young white 

man. And federal and state prisoners are disproportionately people of color, with about 

40% being African-Americans. African-American males constitute the highest rates of 

incarceration. And there are more adult African Americans under correctional control 

today than enslaved in 1850. That is a truly disheartening statistic. 

So some continuing statistics for private prisons have reported a lack of vocational 

training and educational programs that would help reduce these recidivism rates. The 

Bureau of Justice and Summit that there are between 12-14 millionth exit offenders of 

working age in the US. Two thirds of inmates' report being unemployed prior to 

incarceration, having educational disadvantages and experiencing scattered work 

histories. Proper this is a huge point because those educational disadvantages start 

early on. And I do think inmates are seen as they are and not who they were at that 

current moment. So never giving them intensity heard or share their background, you 

see individuals for what they are right now, but not allowing them to actually have their 

voice. And the research signs I like on these issues from ex-offenders or people that 

were challenged, but any kind of substance use disorders. If the separately conducted, 

said they were not given gainful employment, yet they had to create their own jobs. So 

we find a lot of entrepreneurship coming at this. We found lawn care service, people 

who got into longhair servicing, barbershops, or anywhere they could be in control of 

their own income because they were turned away so many times, based on the stigma 

behind them being incarcerated before and because of their disorders. 

Of course, many were forced to dive back into illegal activity, and forced many back 

behind bars. So survival models what I was getting when I was hearing from 

participants. 

So the recidivism of African American males, despite the improvements of the 

rehabilitation systems within prison, the problem of recidivism is still high among 

African-Americans. Whereas the goal is to rehabilitate present members, some 



research suggests that, more damage can be done went when they may very well have 

occurred during incarceration. 

So many African Americans are not prepared to avoid reincarceration and with readable 

confidence, there is likely relationship between in prison experiences and recidivism. 

We have mental health disorders that can become worse in prison. And without proper 

treatment while in park incarcerated, people to get the health they need. So going back 

out to the environment, this can heighten any kind of trauma that was already placed 

there. So going to the question, how do we prepare African-American men to re-enter 

the world with constant confidence? Confidence they will find an employer that's going 

to give them a chance. Let's look at the barriers that are there prior to the family while 

being black was a barrier for many. Was told to me as well that just being black was 

perceived as being a barrier here so of course, coupling this with now a criminal record, 

any substance use disorder, this becomes a systemic issue by many individuals are not 

given a chance to get gainful employment, which is causing recidivism internal activity 

that we are finding outside of prison. 

So taking a second look at this recidivism. Prisons have been in notorious for the racial 

divide. These factors can result in removal of the end of his organize likely person from 

training or other programs for then you have double disadvantages I was speaking of 

earlier. And African-Americans were challenged with a mental health disorder are twice 

as likely as their white counterparts not to obtain about job post incarceration, often 

causing recidivism. 

So now we have that black males are overrepresented in the correctional system and 

are also more likely to have come from an economically disadvantaged community. So 

now we dive into what, I was referring to earlier, with many people do not give the credit 

it deserves. Your environment plays a large role, and whether you are exposed, we 

often hear about or speak about the quiet epidemic. We watch these shows, watch 

depictions on how it was back then, but these effects are still present and prevalent in 

the communities right now. 

So being released from prison, many African American males are left to survive on their 

own. And typically return to environments in that are invested with criminal activity. 

Given the high number of African-Americans that return to prison for offenses, that 



incarceration does not show to be effective for life without crying. So what now we have 

to search for the real treatment. The culturally competent treatment everything that is 

needed to reduce recidivism. 

So now we kind of look into the barriers. The social stigmas of black ex-offenders. The 

loss of family communication while incarcerated. The distance, income, we talked about 

the stigmas, and no matter what the reason, the grammar the circumstances, what's 

that box is checked that you are a felon or you have a history of substance use, you're 

instantly labeled. Based on your income which we laid out at some of those economic 

disadvantages, you have end of it inability to in touch with your support circle. The 

phone calls get excessive. Can family even come and visit you on visits? Are you being 

moved and the family doesn't have transportation to see or get to. Your access to the 

substance may not be readily available, but that doesn't mean that the stress and the 

feelings of hopelessness aren’t triggered at all. 

The lack of job preparedness post incarceration is a huge factor here. The lack of 

vocational training while incarcerated. One participant in the study I was doing would tell 

me that he was offered jobs as a kitchen helper. While others were given opportunities 

to learn skills and trades. So who is going to be more prepared to enter the workforce? 

Who is going to be put more prepared to go into society with confidence with true skills 

going to be likely to get gainful employment? 

So now we look at the effects of Afghan American males and what these things have on 

individuals. The lack of equality within the educational system may lead to job barriers in 

the future, resulting in criminal activity. The barriers of inequality can start the very first 

day a person of color interest grade school. The very first day. 

Black male offenders encounter an array of barriers, from social, societal, employment, 

and even housing that affect the way a person is going to do and how they are going to 

matriculate to the outside world. 

So now we kind of dive into the mental health and substance use disorders. I kind of 

look at this through the lens of not only Critical Race Theory, but the punishment 

instead of treatment. So we start diving into quarters really needed here? 

We know that America annually places more than 300,000 inmates with severe mental 

illnesses into prisons and jails that fail to accommodate the needs of these individuals. 



Ex-inmates with the metal illnesses are at higher risk for recidivism, hospitalization, and 

death upon being released from prison. And inmates are 13 times more likely to die 

within the first two weeks of being released from prison. We are talking suicides among 

the black community, overdoses, getting back in prison. In this picture on the right, the 

criminal justice system failed this 16-year-old here. And two of his ears were in solitary 

confinement. Having been arrested for allegedly stealing a backpack which was later 

proven to be untrue, the case was never even prosecuted. And the charges were 

dropped. But of course, as many may know, he committed suicide upon his release. He 

spent more than 1000 days in prison awaiting trial, is including 700 days of solitary 

confinement all because he refused to plead guilty to a crime that he did not commit. 

The fear of having the conviction when you know you didn't do anything, he was so 

scared of that that he did not want to take that plea knowing he did nothing wrong. 

As I talked earlier about the income and lack of resources that many African-American 

males have, this man could not post bail and it goes back to the disadvantages. 

Because he could not post bail, he had to wait for trial and was not given a speedy trial, 

had to wait for those two years. And psychologically, it became too much for him, even 

post release. 

So we look now into the unhealthy coping behaviors. Black Americans may turn to illicit 

substances to manage the long and short-term outcomes of racial and psychological 

distress. Black Americans who report experiences of discrimination are more likely to 

consume tobacco and alcohol as well as report lifetime use of marijuana or crack. 

Patterns of substance use have changed over time for black Americans with current 

concerns being an increase in marijuana and opiate use. Among all illicit substance use, 

marijuana is the most used substance by black Americans. 

Marijuana has been linked to perceived racial discrimination in that black Americans 

who disclose experience of racial discrimination were nearly 100 times more likely to 

engage in marijuana use in their lifetime compared to black Americans who denied 

having perceived racial discrimination. 

So now we are focused on the triggers that heighten the use of substances among 

African-American males. The trigger of all of this, we can no longer turn a blind eye to 

the reason, the factors behind why individuals are finding themselves recent of those 



revolving doors of recidivism and white substance use is so heavy in these 

communities. 

So opioid misuse in African-American communities. It there are a lot of misperceptions 

here. And the majority of attention its focus on white Americans. However, black 

American communities are experiencing dramatic increases in opioid misuse and 

overdose deaths. The rate of increase of black African-American drug overdose deaths 

between 2015 and 2016 was 40%, compared to the overall population increase at 20 

1%. Black Americans' rates of death by opioid overdose nearly double that of white 

Americans. Out of the 1.2 million black Americans without we are use disorder, almost 

92% of abusers misuse prescription paints relievers. The remaining percentage of users 

are associated with heroin and a lower person, about 35,000, are combination users. So 

black Americans are less likely than whites to complete addiction treatment, largely due 

to socioeconomic factors. So going back to resources. Disadvantages. There is no way 

that we cannot look at this for what it is as a systemic issue when we know that 

treatment is not be a net by some committees just because of a lack of resources and 

also as we were taught about the mistrust there any microaggressions as well. 

So punishment instead of treatment, the Council of State Government Justice Centers 

reported that there has been a surge of inmates being incarcerated with psychiatric 

disabilities and reported that the reason for this incarceration is complex. Many 

offenders with psychiatric disabilities are charged with trespassing and other 

misdemeanors due to their undiagnosed conditions. So not actually being treated for the 

actual condition that rather seeing ultimately as a criminal, these perceptions have led 

to not only misdiagnoses, but a lot of incarcerations because people have not been 

treated -- they are being punished instead of being treated. 

Many of these offenders are homeless, and often choose to self medicate with illegal 

substances, thus creating co-occurring disorders. Their first encounters with these 

criminal justice system began with a series of arrests, releases, and arrests again, this 

making extreme a difficult to treat the psychiatric disorder. As we see the criminal justice 

system playing large part in all of this, how do we refer black men for treatment? And 

why are they seen as criminals or is our job as educators as advocates, as 



professionals, is to see people for who they are, not just what they up here to be on 

paper or how they are perceived by me or anyone else. 

A recent study, male offenders indicated at approximately 70% of offenders had 

histories of trauma, including domestic violence, physical, and sexual abuse, and even 

neglect. So again, we are seeing that this problem, this issue did not start regionally. 

Unresolved treatment has been here. Nowhere finding this as it relates to the criminal 

justice system, a lot of people are be incarcerated in the first place. It highlighted the 

witnessing of robbery, drug usage and violence which vividly points out the negative 

effects of harsh environments in which underprivileged marginalized groups reside. You 

cannot turn a blind eye to the reality people residing in. Researchers found that the 

trauma within this study occurred prior to incarceration, which identified attributions to 

include environment of factors and nonwhite racial status.  

One way black Americans engage in unhealthy coping behaviors. So this has been one 

of the biggest pushes. No personally for me, when it comes to advocating for those who 

need mental health or substance use treatment, how are we going to get to the root of 

the issue? A lot of the stuff is being masked in different ways by coping behaviors pick 

which goes back to our job as therapists, as professionals, as advocates, as 

counselors, how are we assessing individuals who need this treatment? How far are we 

going back into the history? What are we taking into account? And here I'm thinking 

about being culturally competent, I'm not holding someone's race or an ethnicity, 

environment, the way they grew up, it all take plays a role in the there being assessing 

what they need as far as treatment. 

So we are going to look at some of these barriers, which is a huge factor when talking 

about treatment for substance use treatment has been proven effective in reducing 

alcohol and other drug use, treatment is vastly underutilized amongst African American 

men. So asking a question, why is that, or why are there a lot of African-American men 

who are taking a vantage of let's say, the resources that are out there or the treatment 

that is out there? 

Lack of culturally competent treatment is the answer for this. Within these systems of 

care, the number of black American behavioral health of providers make up a small 

portion of the provider workforce. So now we see here that representation matters. 



Young African Americans are not being taught early on about the profession of 

counseling and therapists. We hear doctor, lawyer, teacher, but if you ask me kids today 

say they want to be a counselor or therapist. So how do we even advocate from that 

stage early on, to get the representation that is needed now in our counseling sessions 

and our treatment facilities? How do we urge more for representation there, it matters. 

That's also a fear of stigma and judgment that continues to play a major role in initiating 

treatment services. Will I be judged? Will my community look at me different? Will my 

friends? My family? Should we keep all of this that we have going on in house? The 

mistrust that you may find in different communities, especially in the African-American 

community. 

Of course, research has shown that employers are less likely to hire individuals with a 

known mental illness and landlords are less likely to lease to individuals for the same 

reason. So now we go back to the unemployment, the ability to not have a substantial 

employment, employers judging and denying people for them point it. It's happening the 

same thing for housing. So people's basic needs are not being met and they are not 

being met and people are now being enforced to engage in illegal activity, and what I 

call and what many call a survival mode. Some is pushed back against the wall, and 

you are in the survival period, you are leading to a lot of things such as the criminal 

activity which lands many individuals into prisons and jails. 

We have had that black Americans enter into such as abuse treatment have not 

safeguarded them from the historical trauma and dehumanization within the medical 

system that fosters distrust and reduces help seeking behavior. Again family mistrust. 

So here we go. Not only is this mistrust, but you're going to experience the 

microaggression as well. Minorities have high levels of societal mistrust that negatively 

impact the ability of mental health professionals to adequately serve their needs. And 

we know that minorities tend to hold more negative attitudes than whites towards both 

professional and mental health treatment. The stereotype that ethnic groups such as 

Hispanic and Blacks are prone to violence also contributes to the misdiagnoses. Of 

course, we hear many perceptions and stigmas associated with black men. Since we do 

not have representation, already, black men are even more likely to go to a counselor 

that doesn't look like in. 



Back to the stigmas that actually shape us. And these individuals are hearing this time 

and time again, and now having this mistrust even going into a counseling session. So 

you have to ask yourself, if someone is so -- they lack so much competence when it 

comes to treating their individual, how much damage is actually being done at this 

point? I often tell people that individuals only have about one or two times before that 

can actually go into a counseling session. It may ruin the process, may ruin the 

opportunity for another person, especially a black male, to ever go into a counseling 

session again. 

What I mean by that is that a lot of individuals have one opportunity to actually take on 

that counseling experience. And if that is messed up the first time, many are not likely to 

go back. So we have a job to do. We can’t afford to have individuals that aren't culturally 

competent, that one moment may deter someone from counseling ever again. 

Of course you have discriminatory experiences, cultural stereotypes, and unfavorable 

consequences in our society that I'll continue to the level cultural mistrust. 

So now we have to really sit and think about what overall is as rehabilitation counselors 

and rehabilitation counselor educators as well. As educators, it was must advocate and 

partner with jail division models. We must infuse a strong component of advocacy into 

the RTT model as well. We must promote the importance of the rehabilitation counselor 

within the prison system while and post- incarceration. And adhere to the CRCC 

guidelines in regards to social justice and equality. So you have to actually do the work 

at that point. We are no longer able to focus on the fact that we know is going on. 

Anybody out there watching that may not have not -- may have not known the topic here 

are the reason why -- speaking about this today, now that you do know, you become 

aware and you must become an advocate for the profession. 

I often reflect back to my sister-in-law, who happens to be Hispanic, who asked me a 

powerful question once. She asked, did I ever notice a white van that was parked down 

the road. I said no. I said no because I didn’t notice it. And she told me that that van and 

that location was notorious for picking up her friends and family because of deportation. 

It was an I.C.E. truck. I had no clue. I never noticed it. Wasn't my reality. When I 

became aware, I guess I had a duty. I had a duty to become an advocate to understand, 

to work with populations that I just didn't know. So it was my duty at that point once I 



become aware. So we can't blame just not knowing another you are aware of what is 

happening. 

When I say that, I say now we have duties at a role to advocate, and we must play our 

part in helping individuals, advocating for individuals, because I said before, it is a 

systemic issue, and it does happen just at the criminal justice level. It is happening in 

the education system, treatment that we have on the outside, treatment inside prison, 

and it's happening when individuals are being released back into society and not give 

the proper tools or the resources that they need to be successful. 

So even going through just as a counselor at this point, proper training for rehabilitation 

counselors working with inmates and ex-offenders. Who may be dealing with mental 

and substance use disorders. Counselor should be sure to provide encouragement and 

guidance in preparation for an inmate to be released back into society. And counselors 

must be prepared to help with an inmate's mental needs while incarcerated as well as 

their integration back into society. Not just stopping the buck here, but knowing that we 

must keep on with anything we are doing at the profession, making sure that we are 

advocating, like I said before, helping individuals that need is the most during this time. 

Thank you, and I would like to answer any questions that you guys may have. I thank 

you for your time. 

>> Absolutely incredible. Thank you so much, Dr. Anthony Andrews. This is great to 

hear we have a lot of time. Some great questions coming in. We will get those ready. 

For now, I'm going to turn this over to our presenter, just give me one second, everyone, 

you might see a little flash on your screen there -- to our sponsor, sorry. And we will be 

back shortly with Dr. Andrews for a live Q&A. For now, I'm going to go ahead and 

introduce our sponsor, we mentioned earlier, this webinar is sponsored by the 

University of Texas Rio Grande Valley school of rehabilitation services and counseling. 

And here is a brief demo from our sponsor, and well have a live Q&A with Dr. Andrews, 

and of course provide for you instructions on how to access our CE quiz. Again, we 

mentioned earlier, we have two different sets of instructions, one for social workers, and 

for everyone else picks José tuned for those instructions. So I will hand it over to Dr. 

Eluterio Blanco. 



>> Hello to everyone from the University of Texas Rio Grande Valley. I am Elutario 

Blanco, a full-time faculty member. I am an addiction professional, and I'm the 

coordinator of the newly launched bachelor’s degree in addiction studies. Here is some 

information about our degree which is offered online. Development began in 2015 and 

launched in 2018. It was created with the intention that this curriculum could be 

completed at a distance. 

This degree is intended to satisfy the educational requirements for most states, at least 

at the end of graduate level, for addiction counseling and certification. The curriculum 

was derived from knowledge, skills, and attitudes of professional practice competencies 

of addiction counselors and well prepare students to pass the alcohol and drug 

counselor certification exam by ICNRC. Check with your state's educational 

requirements, as these vary. 

Yes. All the courses are available online. The majority of courses are delivered 

asynchronously, meaning students can complete the coursework at their own pace, 

though the courses are offered in 15-16 week long semesters and extend over typical 

fall and spring academic semesters. 

One big misconception students have is the admission requirement for the bachelor’s 

degree, it is a full bachelor’s degree, 120 hours required. However, all student needs to 

do is apply to the University directly. Once they get accepted to UT Rio Grande Valley, 

they would simply declare addiction studies as their major. The addiction studies code is 

HA-BS-RADI. All questions about admission should be directed to the admissions 

advisor. If the student is a transfer student, they should discuss that as well. There is my 

contact information for so if you are a prospective student has questions about the 

curriculum, please feel free to contact me. 

Here are some of our specific course offerings. In addition to what I believe is a unique 

course on prevention, students will also complete courses on counseling, and conclude 

a practicum, which includes field experience at a substance use treatment center. 

And this is a wonderful snapshot of our core faculty. One of our strengths as having a 

diverse faculty, both in background and clinical experience. We are all license are 

credentialed in some way as addiction professionals and have a combination of over 55 

years of clinical experience with substance use disorders. 



And lastly, this slide features our first ever graduate. Quincie, who'd graduated in 2019. 

Here are couple of her quotes. She provided about her experience. We are extremely 

proud of her accomplishment. Since then, we have had 15 more full-time graduates in 

two other cohorts, and our graduating classes are growing. 

Thank you all once again for the opportunity to share this information about our degree. 

For any questions or inquiries, please visit www. utrvg .edu. 

>> Thank you so much and thank you to the University of Texas Rio Grande Valley 

school of Rehabilitation and services and counseling. 

You'll see in the chat box a way to connect with Dr. Blanco and with the University that 

sponsored this. 

I do see some questions coming in for our sponsor, so we will invite him back at the 

end. 

Dr. Andrews, I'm so glad you left sometime because we have some questions I have no 

idea how to answer. 

So the first question comes from Zeda. I'm in Lexington, Kentucky. Do you if the number 

of suicides within the prison system has risen since prisons have been more outsourced 

and not state run?  

>> I do not know the answer. That is an excellent question, though. Could you read the 

question to me again just to make sure I heard it correctly?  

>> This question is from Zeda in Lexington, Kentucky. Do you know if the number of 

suicides within the prison system has arisen since prisons have been more and more 

outsourced and not state run. 

>> I thought that's what I heard. I do not know the answer to that. But I am highly 

interested. I do want to find out. So when I do, I will get the answer back to the person 

that asked. We often don't think about what the impact of what outsourcing has done. 

Housing and people in treatment, now people are being locked up even more than ever. 

So you would think that the rates would go up with that as well. But I don't want to speak 

on something I don't have facts on. But I will check out the information and get that back 

to you. 

>> And everyone, any questions we don't get to, we also want to send to Dr. Andrews. 

That way he can look that up and give you some answers on the Q&A document. It will 



be posted in a few weeks on the same website used to register for this webinar. The 

next question comes from Carrie. What role do you feel trauma informed care please in 

these changes that we are discussing? And are they still really needed in the criminal 

justice system? From Carrie, what role do you feel trauma informed care please in 

these changes, and is it so badly needed still in the criminal justice system? 

>> Very much so. If you notice even in the keys in the presentation, specialist took 

specializations in primary, informed care, so I do interventions with people there being 

no dealing with trauma. I know this impacts so many individuals. Even with substance 

use as well as addictions and recidivism, but trauma goes unaddressed in most cases. 

Individuals don't know how to actually handle trauma from the beginning, so now you're 

met with these co-occurring disorders. And then you see an individual that is now 

incarcerated. To treat the trauma is going to the root of the issue. The problem they 

have is because early on. I have individuals go to childhood. The ecological -- as a 

society, we are just accepting individuals for where they are and how they live in the 

things that they see. We have to take this into account. So we know how to treat the 

overall issue. 

So trauma is definitely rooted in this, and we focus a lot on the trauma, we will be able 

to resolve a lot of the issues as they relate to addictions and criminalization as well. 

>> Thank you so much for question and thanks for that Anders don't answer. This next 

question comes from Jacob. Jacob asks, what can someone who was white American 

do to help in these areas of indifference within our field? 

>> Great question. These are the conversations that we must continue to have. I kind of 

alluded to this in the presentation, but once you become aware, you have to advocate 

for the population. We are actually in this field, but give you an example. I had a young 

man that was going to be going -- they were trying to send this young man to a 

psychiatric facility. We had another individual I was working with closely happen to be 

quite as well, and she was saying that this individual did not need to go there at this 

young age. They haven't met the criteria yet. They haven't been given an opportunity to 

go to the group home first. Have foster parents as well. Sending this kid to a locked-in 

facility, what seeds are we replanting inside this kid's head at this age? And you're 

looking at the pipeline to present in that sense when we’re not giving people an 



opportunity or a chance. Advocating and making a statement that the person doesn't 

need this or that, but needs another form of treatment is how we start the conversation. 

To make sure that we have become knowledgeable of what is needed. 

To make sure that we are doing the best to work together and also make sure that we 

are noticing things happening around us, being aware. As I said before, you can't turn a 

blind eye to it. We have to make sure that we are actually reaching out and asking those 

hard questions, what can I do more of? How can I help? How can I aid others? And 

advocating is using your voice when others want. You’re speaking up, using your voice 

at a time when many may not, that brings awareness that is not -- is not just an isolated 

incident. It's not just an incident in the African-American community. When you 

recognize it and you stand up for that and you advocate, others follow suit. More and 

more become a part of the cause at that point. Part of the solution to the problem. 

>> I love what you said in the beginning. These are the types of conversations we have 

to have more of. Thank you for that question. The next question is able similar from 

Brooke. Brooke asks, recently had a session with an African-American woman and she 

pretty quickly said, this is not a good fit. She had concerns that I wouldn't understand 

her specific concerns. I understand that as I am a white female, and I was affirming of 

her choice and tried to provide referrals. Are there any other recommendations about 

the best way to handle these situations with care? 

>> Right. People have the power and the right to shop around for therapists. And of 

course I tell my clients all the time, you may not -- just because I'm an African-American 

male, you might not think I'm competent to serve your needs at this time. Try not to take 

offense to it, but asked the questions, why? You can still refer that person, but asked 

what do you think I may not be good at? Because you can get all the training the world 

and not be viewed as good in that person's eyes for but if you listen, you are building 

rapport. And I said, he probably had one session for client to say you know what, in my 

going to like counseling or not? And whatever I'm doing I check in with my clients. Was 

anything you didn't like about the session? What can I do better at? How can I help you, 

aid you? And working with all races, knowing that that questioning and that conversation 

can still happen from therapist to client at the very beginning of actually bringing that 



client the client in and asking what can I do more of or what is it that you don't think that 

I understand. 

And within that, you are being educated, too. So you're more knowledgeable if this 

happens the next time. So I appreciate the question and being willing to refer that 

person out, but let's understand that person a little bit better before we send them out as 

well. 

>> Excellent. Thank you so much. The next question comes from Candace. Candace 

asks, can you talk more about what you said earlier, that marijuana is often a drug of 

choice for young African-American men. 

>> Based on the statistics, we find that marijuana is often used more than any other 

drug among African American men. I was referencing the coping behind it. Individuals 

not choosing to cope in this manner versus coping and other forms of say, meditation, 

yoga, mindfulness, exercise, or going to therapy. 

I'm speaking of masking emotions when I'm speaking about the marijuana use amongst 

African American men. I have spoken with African American men of course, who say 

that I deal with a lot of stuff on the outside. I deal with microaggressions at work. I deal 

with anxiety every time I'm stopped by the police. I deal with generational trauma, 

historical trauma. And I handle this by diving into the substance. 

Once I hear that, I need to at that point suggests other coping skills that one may have 

to handle stress. What I tell everybody, therapy might not be for everybody. I want 

people to go to therapy, but I realize some people may just need mindfulness. They 

may just need to clear their head. There are two types of people here. Someone that 

might go for a run, or someone that will sit down to clear their head. The person who 

wants to clear their head, that is a coping technique at that point. So when I'm talking 

about increased rates of marijuana usage in the African American community, I'm 

speaking of the coping skills that we find a lot of individuals are using to handle the 

stress and anxiety. 

>> Thank you so much. Our next question says, do you have any information or data on 

the impact of the criminal justice system specific to women who are minorities? 

>> I haven't done the research. When I initially did this study, I did -- that was one of my 

limitations. What to do another study as it relates to women who are incarcerated. 



Because when I was doing a lot of the research on micro-assessments, I found many 

individuals were dealing with significant others, partners, or spouses that were 

incarcerated as well during that same time period. So I know that the information is 

there, the stats are there. That's a study that I plan to do in the future to really find out 

more about how this may impact women, especially women of color. Great question. 

>> Thank you. The next question comes in. How does the role of peer or recovery 

coach fit into this work? 

>> It’s one of the most important components I can think of. The support system. Any 

time that a person comes into my office I ask initially, who is your support system. We 

have to identify the person's support system. And as you are in the presentation, I talk 

about that lack of support that may happen from being moved away from a prison is 

miles away from the person's home. We can't afford a phone call in jail. When you're 

talking up here support with individuals are outside who are supporting you every day, 

and making sure, that's what I meant at the beginning when I was talking about the 

health professionals that we're doing the work out here. It's everything. People who 

have been your shoes before who are saying at this point, I get it. I can empathize with 

you. To recover. To fully know what that means. That is one of the biggest services we 

have and I look at it with a lot of people who are really building that rapport and that 

relationship is something that many go without. And not having that relationship can feel 

that make people feel isolated just like in those prison cells. So I love the service. I'm an 

ever get for it. And I think it's a stronger component of the research. 

>> Very will said. I agree 100%. As you know, NAADAC has a really strong foothold in 

the peer recovery movement, and its exactly what Dr. and reached just said and more. 

This next one is kind of long. So I might copy it to you and text it to you. Because you 

might say you've got to say that six more times. 

This is a comment, also a question. And it is a really interesting story. This comes from 

Glenn. And Glenn, thank you for sharing. 

Glenn shared, I just wanted to share my experience within white privilege and minority 

oppression. Approximately 15 years ago, I shared a cell with a young black man in the 

early 20s who had been incarcerated three years waiting for sentencing in the federal 

system. He received another 5 years for a total of 8 years for selling a small quantity of 



crack on a corner in Denver. I walked and went on part probation for 270 pounds of 

marijuana with a high dollar lawyer. This experience led me to recovery and addiction 

counseling peer what are your comments on this? 

>> You know, first of all, thank you for sharing. This is a story that I know a lot of people 

choose not to acknowledge. So for you acknowledging that, that lets me know that you 

are aware and I see that puts you into the field of doing the work. Which I'm glad for. 

My comment to this is initially when I heard it, I was sad for even reading it, because I 

know that this happens so often. It's not an isolated incident. 

My comment to that is we know that this is going on, on the daily basis. The perceptions 

of affordability, not being able to access resources, and that's what it really comes down 

to the heavenly have notes. But the people who do have that are in a position of 

privilege or the opportunity to do things, we have an obligation to get back to give back 

and make sure we are bringing awareness to this. We may not be able to afford a high 

dollar lawyer or get everybody out of prison, but if you bring people and make people 

aware of the disproportionate numbers that are happening right here or the sentence or 

reduction that is happening, we know that awareness will create some kind of change. 

And we can't let up we can't afford to let up here we have to make this known, put it in 

the forefront of individuals who are being faced with this daily. But it starts with 

recognizing that, saying I know as a white male I did do this much more than this person 

did and this was an unjust system that led to this person doing this number of years. 

Counselors bringing an awareness, that is advocacy. And I thank you for sharing that 

story. 

>> Such a powerful story. Thank you, Dr. Andrews, and Glenn for sharing. I'm so proud 

of you Glenn, that you into the field as a helper, as a professional helper. 

So next question is actually for our sponsor. Dr. Blanco. So the question was are you 

someone in admissions that someone can talk to? The second was, would you 

recommend this bachelor’s degree program for someone who is a peer recovery coach 

and hasn't yet gotten their bachelor’s but wants to pursue further education? 

>> First of all, I’m not in admissions. You can view the website and speak to someone in 

admissions other than myself. I am the degree coordinator. I am faculty. So I really have 

no experience as an admission advisor. 



However, yes, if you're looking to perhaps move on and seek licensure, depending on 

your state requirements, you can absolutely advance your career going from A recovery 

specialist, support person, to someone who might be fully licensed were seeking some 

other type of credential. This degree could help you. That's what the degree was 

designed for. It's designed to help people advance their careers in education in 

addiction studies. 

>> Excellent. Thank you for being here thank you for that question. And that enters the 

answer. Dr. Andrews, I'm going to ask one more, it's going to push us late, but I didn't 

want to miss this question. This question comes from Teresa. This person says I’m a 

substance abuse treatment counselor in a Native American treatment facility. I truly 

believe that there is specific trauma and racism experienced by black candidate and the 

indigenous families. I'm wondering are there more treatment facilities that are specific 

for this population, for Blacks, Latinos, indigenous peoples, similar to the treatment 

facility she is working in. 

>> I haven't heard of many. And doing all of the research that I have done so far, I 

haven't heard of many tailored to specific populations like that. And like I said, I applaud 

where you're at, because those populations and not just the population, but the places 

are needed by people who are experiencing things like that. I know in the search of it 

all, doing more research and being advocates and trying to find more places like that so 

people can get the treatment they need, is clearly not being received as it should be in 

different areas. 

And part of that is the lack of representation, but also not acknowledging that this is a 

true area of impact right here in these specific populations. And I think that the world 

has to wake up and noticed that to know that this is being fine tuned right here in this 

area of population. So we notice that and recognize it for what it is. I hate to say it, but 

we may not find much more happening with these populations pick so this is what we 

work to try to get more facilities like that. 

>> Thank you so much, Dr. Anthony Andrews. You see his contact information on the 

slide. If you didn't capture it, you also see it in the print out that will be on this website. 

As you all know hopefully by now, every NAADAC webinar has its own webpage that 

houses everything you need to know about that particular webinar. So that means right 



after this live event, you will find online CE quiz on the exact same website you used to 

register for this webinar. That means everything you know will be privately hosted at the 

www.naadac.org/revolving-doors-webinars. If you need your certificate to say it live on 

it, so it will be a live CE certificate be sure to complete that quiz as soon as possible 

within the next 24 hours, and we will have that on their after you complete it, just hit the 

download button. You will see the CE instructions on this website. It is also in the 

handouts tab if you go to the webinar control panel here for this webinar. 

Make sure to bookmark naadac.org/webinars. You will see some of these upcoming 

webinars. Great opportunities to continue your learning. As you can see, we will have 

part two of clinical supervision in Spanish. And this supervision training is a four-part 

training that is provided by the national Hispanic and Latino ATTC and is completely in 

Spanish. That will be tomorrow, Thursday, March 11, and continue the rest of the 

Thursdays in March. 

We also continue our ethics and practice specialty online training series and wellness 

and recovery in the addiction profession specialty online training series. As you know, 

there are so many benefits to joining NAADAC. You can join NAADAC now by going to 

www.naadac.org/join. Or email NAADAC@NAADAC.org we have over 300 free CE's. 

You can even go to our webpage now, of her over resources, and you will see cultural 

humility resources which includes 10 free webinars like this from experts just like Dr. 

Anthony Andrews could sharing nuanced education on specific areas of culturally 

ability. 

Continue to build your education, profession, sharpen your skills through our NAADAC 

website and becoming a NAADAC member. 

A short survey will pop up at the end. Please take time to share your feedback with us. 

Share any notes for our presenter, for us, and how we can continue to sharpen your 

learning experience. Thank you again, everyone for participating in this webinar. Thank 

you, Dr. Anthony Andrews and Dr. Elutario Blanco for being here and supporting the 

field the Garfield with your expertise, research, and leadership. I encourage you to that 

browser website. Learn how NAADAC helps others and stay connected with us. Have a 

good day, everyone. Be well.  

 


