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>> Hello, everyone and welcome to Protect Your Brain: Addressing Adolescent African 

American Males and Substance Use, presented by Dr. Faye Barner and Dr. Melendez 

Byrd. It is so great that you can join us today. My name is Samson Teklemariam and I'm 

the director of training and professional develop and for NAADAC the association for 

addition professions. I will be your organizing facilitator for this training experience. The 

permanent homepage for NAADAC webinars is www.naadac.org/net/webinars be sure 

to mark that page so you can stay up-to-date on the latest addiction education. Closed 

captioning is provided by CaptionAccess. Please check your most recent confirmation 

email for a Q&A chat box to find doing for close captioning. 

Every NAADAC webinar has its own homepage that houses everything you need to 

know about that particular webinar. Innately following that live event you will find a 

sequence link on the exact same website you used to register for this webinar. That 

means that everything need to know will be posted at the URL you see at the top of this 

slide. If this is your first time going through our CE process, please make sure to follow 

the instructions guide, and that is right underneath the online CE quiz link, you see the 

second little yellow arrow. You can always email us at ce@naadac.org. As you can see 

we are using GoToWebinar for the sled event. You'll notice the GoToWebinar control 

panel that looks like the one on my slide. You can use that orange arrow anytime you 

want to minimize or maximize or control panel. If you have any questions for the 

presenters you can type them into the questions box of the GoToWebinar control panel. 

We will collect and give them to be presented during the live Q&A. Any questions that 

we don't get to during the Q&A, we will send to the presenters in an email and work with 

them over the next few weeks to see if we can get acute and a document added to the 

website. 

Lastly you'll see a handouts tab on our GoToWebinar control panel. You can download 

the PowerPoint with a three slides per Page PDF file from that handouts tab to there is 

also an instructional guide on how to access our online seekers and immediately earn 

your CE certificate. Please make sure again to use those instructions, especially if this 

is your first time getting CEs with us at NAADAC. 

Now, let me introduce you to one of two of today's present is. You see here Dr. 

Melendez Byrd. He has been an associate professor at Norfork State University for -- 



years. He served as the cold NCATE court never the school of education. He also 

previously served 10 years as a department chair of the Department of Secondary 

Education and School Leadership at Norfolk State University. This is where he also 

oversaw graduate programs for students interested in pursuing their masters degrees in 

a 2016 he received the distinguished faculty award for teaching at NSU. 

Also presented with us today is Dr. Faye Barner, who currently serves as the clinic 

coordinator and assistant faculty at the South University of Richmond campus clinical 

mental health program. Dr. Faye Barner is also the Executive Director of clinical 

education and supervision for the national association of black counselors. In addition to 

these compliments, Faye has 20 years of experience working in the community 

providing mental health and subsets use disorder treatment services. She is a licensed 

professional counselor, licensed professional some just use practitioner and certified 

sex offender treatment provider. NAADAC is so honored and delighted to provide this 

webinar, presented to you by these wonderful experts and by this and Carol connection 

to NAADAC, Dr. Faye Barner representing among many fields, also the National 

Association for Black Counselors. 

So Dr. Barner, whenever you are ready, I will hand this over to you. 

>> Okay. Great. Thank you, Samson. 

Okay. So just wanted to start out by saying good afternoon to everyone. Dr. Byrd and I 

are really excited to be here. Talk with you about African-Americans and substance use. 

I think this is a passion for what that spirit so that just adds to our excitement for being 

able to talk with you today about this topic. 

So just to let you know what our objectives are for today, as a participant in this 

webinar, you will be able to identify the major sociological and psychotic factors 

associated with increased risk of addiction. You also be able to describe at least three 

therapeutic interventions that will help reduce substance use among African American 

adolescent males. 

And our third objective is that you will be able to characterize the social image of the 

adolescent African-American male who has a substance use disorder. 

Our agenda for today, we will be starting this conversation talking about substance use 

in the United States. And then going to give you some ideas of what that looks like. 



Then we will talk about substance use in the African-American community. Next we will 

be looking at substance use among black males. And we are also going to talk about 

triggers. We are going to talk about stressors. We are going to talk about theories of 

treatment, and some treatment options. 

Since we are talking about substance abuse, we wanted to start off by sharing some 

data with you. And this data is actually from the National Survey on Drug Use and 

Health. This data was collected in 2017. So the first thing that we know is that 19.7 

million adult Americans, and for this study adult Americans were described as being age 

12 and older. So we have 19.7 million adult Americans who have a substance use 

disorder. This study also found out that among those 19.7 Americans, 74% of them 

reported having an alcohol use disorder. And 38% of them reported struggling with 

illegal drug use. 

That same year, it was also reported that 1 out of every 8 adults struggled with both 

alcohol and illegal drug use. That study also told us that 8.5 million adults suffered with 

both a mental health disorder and a substance use disorder. 

Also that study looked at the cost of drug abuse and addiction, and it found that $740 

billion was spent annually or loss annually as a result of drug abuse and addiction. 

So on your screen you now see a picture. And one of the things that Dr. Byrd and I 

wanted to do today, we have told you a little bit about us and the work that we do, we 

want to also get to know a little bit about you. So there is a picture on your screen, and 

we like you to respond to this poll took polling question. The picture says which picture 

actually depicts the African-American male?  

>> Thank you so much, Dr. Barner. Everyone, I will monthly poll on your screen in a 

moment. You'll see three answer options. A, B, C. And the poll will launch now. So you 

see a polling question, and that question is which picture accurately depicts the African-

American male? A quarter of you have answered. As a reminder, if you have any 

questions for our presenters, you can drop your answer into the questions box of your 

GoToWebinar control panel. We will collect those questions and post them to your 

presenters toward the end of this presentation. I will give you about 10 more seconds 

and then we will turn this back over to your presenters. Excellent. Thank you so much, 



everyone. About 70% of you voted. I am going to close the pull and share the results 

and turn this back over to Dr. Barner and Dr. Byrd. 

>> 42% the worker, 14% the athlete, and finally 44% the black male. That is interesting 

data. So the majority of people selected the black male, C. Actually, that's not a picture 

of an angry black man, that is actually a picture of a black man who is addicted to drugs, 

which I downloaded. 

>> Okay. 

>> Dr. Bonner go on.  

>> Okay. We have another polling question for you. Dr. Berlin I just want to kind of get 

to know who our audience is. 

>> All right everyone you'll see the second polling question public on your screen. That 

was fast. 25% have voted. You'll see three answer options, how old were you when you 

first recognize substance abuse? 60% of you voted within 20 seconds. I will give you 5 

more seconds to answer this polling question. Excellent. Thank you so much, everyone. 

We got a little over 80% involved in this one. I will close the poll and show you the 

results. In turn it back to the presenters to speak to the results. 

>> 29%, 45%, and 27%. 

>> Okay. 

>> So the majority were between the ages of 11 and 16 years old. 

That coordinates also with some later data that we will reveal on age of an effort in 

American boy, when they are introduced to substance use as well. 

>> Okay. So we have another polling question for you. 

>> And I will read this one, two in case you don't see it. The polling question should pop 

up in a moment. In your experience, how has the media addressed/influenced your 

perception of African-American males? You see three options. Negatively, positively, or 

not at all. About half of you have answered this polling question, so I will leave it up just 

for another 5 seconds or so. Wonderful. Thanks so much, everyone. It looks like we got 

just over -- there it is. 80% of the group voted. I will close the pole and show the results 

in turn it back over to the presenters to speak to these results. 

>> 76%, and I can agree with that. How we have been portrayed through the media. 

Exactly. 



>> Okay. So now that we have had an opportunity to kind of get a little information from 

you guys to kind of see what your experience is with substance abuse, we want to now 

share some statistics about African-Americans and substance abuse -- use. This data 

comes from the National Drug and Health Survey. This data was collected in 2018. And 

according to this survey, African-Americans make up about 6.9% of the population that 

uses or has a substance use disorder, what we refer to as an SUD. 3.4% of African-

Americans have used illegal drugs. In the past month, illegal drug use among African-

Americans is 13%. And the use of marijuana during that same period is about 12.2%. 

Alcohol use disorders are less common among African-Americans than the total 

population. Also binge drinking among African Americans is slightly less common. It's at 

23%, that is among Caucasians and the Hispanic population. 

And the last thing we wanted to point out, and you will see us about this and other more, 

is the use of marijuana. Marijuana was found to be the most commonly used drug 

among the African American boys. 

>> Would you like me to go to the next slide? 

>> Yes, please. So we are polling you guys again. 

>> Who do you see first? Looking at this picture? 

>> All right. You guys got the hang of it. 60 personal have voted. It's been up for only 10 

seconds. I'm going to get five more seconds. Excellent. Thank you so much everyone 

for about 75% voted. I will close the poll and show you the results. You see a majority of 

the results. In turn it over to the present is. 

>> Tragedy. Do I have control to go to the next slide? 

>> Yes. 

>> Go back? 

>> Yes. Go back.  

>> Do you have control or do I? 

>> I thought you did. 

>> That's fine. Sorry about that. We are learning a new system. It's not as easy as 

Zoom. But this kind of correlates to what we were thinking about. We have to go back, 

looking at the adolescents other African American boys and how they are being treated 

today in the United States. Let's go back historically and look at where we came from 



and where we are now. Throughout US history, the stereotypes of African-Americans, 

particularly black males has had a negative impact on African American families and 

communities. For instance, the belief that African Americans are an intelligent, lazy, 

violent, and criminals has affected the educational outcomes complement opportunities, 

socioeconomic status, and the dismantling of African-American families and 

communities. Regardless of the accuracy of the stereotype, historically it has been 

incorporated into the individual belief system. The stereotypes perpetuate against 

African-American males often and the result is oppression which is correlated with 

poverty and a host of other negative outcomes. 

Go to the next slide. Educators, businessmen, and especially law enforcement officers 

often believe the stereotypes which influences their treatment of black males. And black 

young males. I personally believe that the stereotypes are linked to bias, prejudice, and 

systematic discrimination. All of these are major factors influencing educational 

outcomes and appoint opportunities, which leads to heavy stressors and poor decision-

making which can lead to mental health issues, substance abuse, or incarceration. The 

continued oppression of black men and black boys is a critical human rights issue that 

has to be addressed. 

If you look at this light here, I don't know if you can figure out the connection of his story, 

a lot of people say slavery was a long time ago and at this point African American males 

should be able to rise above and be better. But if you look at the connection, it hasn't 

been that long. And the connection between Thomas Jefferson, our third president, and 

Harriet Tubman and Ronald Reagan, when Harriet Tubman was born, Thomas 

Jefferson was alive. And when Harriet Tubman died, Ronald Reagan was alive. And 

Ronald Reagan died 17 years ago on June 5, 2005. Once again, historically the 

treatment of black men and black boys has contributed to the denial of human rights, 

evidence of inequalities in education, and the employment system and the justice 

system. 

And if you look at how the system is set up, for me it reminds me of Malcolm X. I don't 

know if any of you all are there with the vicious cycle, let me go back. The masses 

jumping around pretty quick. Dr. Barner, it seems like you have control because it's 

moving around. Leave it there for right now. 



So if you look at what Malcolm X talked about years ago, he is famous for his statement 

on the vicious cycle. And that statement was, if I can remember it perfectly, is when you 

live in a poor neighborhood, you are living in an area where you have to have poor 

schools. When you have poor schools, you have poor teachers. When you have for 

teachers, you get a poor education. When you get a poor education, and when you get 

a poor education, you can only work at a poor paint job. A poor paying job enables you 

to live again, in a poor neighborhood. It's called a vicious cycle that Malcolm X talked 

about in the  '60s. And when you have all of these major stressors, poor neighborhoods 

leading to high stressors, high stressors leading to more forms of depression and metal 

health issues, high stress and depression, all these pertains potentially to what? Such 

as substance use. And when you look at how black men are utilizing substance abuse, 

and when young black boys are looking at their father's or black men, they are learning 

things through observational learning. 

Will you go to the next slide. 

I see your mouse moving around, but I thought I had control of it. 

>> You do. 

>> Dr. Barner, you may need to get him mouse control again. It looks like it did 

disappear from his name on the attendee window, or you can navigate for him. 

Whichever way it works. Just as a reminder you can hit the GoToWebinar control panel 

with the orange arrow, click attendees, staff, right click on Melendez Byrd and give him 

control again. Dr. Byrd has control now. 

>> I do have it now. Thank you. 

>> I'm sorry about that. 

>> So once again, we had these poor neighborhoods that continue to have high stress, 

and when you have high stress, you have more potential depression and other health 

issues. And when you can potentially have depression, which may lead to substance 

abuse and how substance abuse can then lead to what? Incarceration. So there is a lot 

going on. The stereotypes that are given to African American males and young boys, is 

being a hurt to our community. We are all familiar with this that happened over a year 

ago. According to the US Bureau of Justice of Texas, in 2018 black males accounted for 



34% of the total male prison population while white males were 29% and Hispanic 

males were 24%. 

Do we have another poll? 

>> Yes we do. 

>> What percentage of African-American the African recommends are incarcerated? 

You see three options. It looks like almost half of you voted wonderful. We will give you 

out five more seconds to vote. Just a quick reminder, thank you for the questions you 

have sent into the questions box on the GoToWebinar control panel. Feel free to send 

in those questions. We will hold until the end and send them to the presenters will make 

it to a designated Q&A spot. It looks like 75% of you have voted. I'm going to close the 

poll now and show you the results and hand it back over to your presenters. 

>> Yes. The highest percentage, I believe 34%, 75% of you got that correct. 

So what I want to talk about now -- do I still have it? Okay. People of color make up 

30% of the United States population. They basically account for 60% of those in prison. 

The prison population grew by 700% from 1970 to 2005. It out rated outpatient crime 

and population rates. The incarceration rate has just harshly affected men of color. One 

of every 15 African-American men and one in every 36 Hispanic men are incarcerated 

in comparison to one in every 106 white men. According to the Bureau of Justice, one in 

three black men can expect to go to prison in their lifetime. And that is a sad state. 

>> It is. 

>> Students of color face harsher punishment than their white peers lead to a higher 

number of youth of color incarcerated as well as dropouts. 

According to recent data at the department of education, African American students are 

arrested far more often than their white classmates. I can remember by the time I was 

16 years old my mom had a used convertible Mercedes that wasn't new, but it was nice. 

It was a two door car and when I got my license at 16, I said can I drive the car to the 7-

11 to get a big gulp and I will come straight back home. Promise. What do you think 

happened the first time I ever drove that used Mercedes? 

>> The police got to you. 



>> And I was not speeding. They kept asking me, is this my car. I said no it's my mom's. 

So that stereotype can tag you and all that stuff, that left a heavy impression on me at 

the age of 16. 

I came home crying. And my mom said why are you crying? I said I got pulled over by 

the cops. She said did you get a ticket? I said I didn't get a ticket, I just got pulled over. 

They thought this wasn't my car. 

Luckily my mom showed me how to make sure how to go to the registration and my 

license connected through the addressed.  So once again, it's an uphill battle. 

According to data from the deferment of education, African-American students are 

arrested far more often than white classmates. And I just talked about that. The data 

show that 96,000 students were arrested and two headed 42 referred to law 

enforcement by school during the years of 2009 and 2010. 

African American youths have a higher rate of incarceration and are more likely to be 

sentenced to adult prisons. The war on drugs has been which primarily in 

communications of color were people of color are more likely to receive higher offenses. 

And once they are convicted, black offenders receive longer sentences than white 

offenders. 

Although African Americans make up 12.5% of illicit drug users, 33% of drug 

incarcerations are black men. This leads to major roadblocks in treatments of substance 

abuse. 

Incarceration affects the lives of many African American bed and often leads to poverty, 

your health, violence, and decreased quality of life. There has been an unprecedented 

increase in incarceration among African-American males since 1970. In 2018, the 

incarceration rate among black males was 34% for black, 29% for white, and 24% for 

Hispanics. That is the charge that you all just got correct, 75% of you. Substance abuse 

in African-American males leads to higher mud mortality rate, high rates of alcohol-

related problems, more levy to be victims of crime, and African Americans who 

comprise only 14% of the US population, comprise more than 34%-38% of the jail 

population. 



The cost of incarceration per person involved in substance abuse related crimes has 

increased considerably over the past two decades in the US. A reduction in 

incarceration rates for nonviolent offenses would save an estimated $17 billion a year. 

Substance use disorder makes an individual more prone, often needing to Doug Lee to 

input control problem selling drugs, and other crimes. The progress may adversely 

affect health care. The economy. The country. It puts a big burden on our society. When 

you think of all of this out there, the implementation of good mental health care, 

treatment of addiction and active incarceration, and this will help decrease the chances 

of reoffending. 

Therapeutic immunity programs with personal based on specialized treatment facilities, 

cognitive behavior treatment, that last between 90 and 100 days, twelve-step orientation 

with substance use can be healthy. It's essential for health care and professionals to 

increase public awareness about this, of substance abuse and find ways that we can 

decrease these high rates of incarceration. 

Addiction. What are some of the causes of substance abuse among African-Americans? 

We have another poll here. 

>> All right. You should see it on your screen. You will see the three answer options, 

mental illness, trauma, or racism and its commission. It looks like most of you have 

voted. We'll give you another 10 seconds to answer this question. What are some 

causes of substance abuse among African-Americans? 

Excellent. I see some final votes coming in. It looks like some of you just got that polling 

question. And there we go. We will close the poll and show the results. And I will turn 

this back over to Dr. Byrd and Dr. Barner. 

9% mental illness, 54% trauma, and racism and discrimination, 37%. We go back. So 

the correct answer for what are some causes of substance abuse among African 

Americans, is all of the above. 

>> Yes. 

>> We, because I'm also a black male, we have multiple stressors. I have a son right 

now, just 12 years old, and by the time he gets his license, we are going to have to go 

through a certain thing when he's driving the car and how to communicate with a police 

officer. He's going to have to learn how to say yes, sir, no sir, when a police officer 



comes up to that car, I'm going to make sure he puts down all of his window, he turns 

the car off, put the keys on the dashboard and sticks both of his hands out the window. 

That's what's going to have to be done. 

Black people have been exposed to multiple stressors that can increase the 

vulnerability to drug another hall use. Half of which causes the substance abuse among 

so many black males coming in at out of incarceration. 

Other causes that deal with abuse for African-Americans males for substance abuse is 

mental illness. African Americans are more likely than white Americans to have an 

undetected mental illness. 

And racism and discrimination. African-Americans are extremely vulnerable to racism 

and disconnection in the United States. In 2020, it was very obvious of a lot of 

discrimination and racism. And technically over the last four years, it felt like we were 

living back in the 1960s again. That's just my personal opinion. 

Trauma. African Americans have high rates of exposure to trauma compared to their 

counterparts. So it's a lot going on. 

>> Can I say something? I just wanted to add something to what you're saying, Dr. 

Byrd. I didn't want to interrupt you. But when we are speaking in terms of mental illness, 

I just wanted to reiterate the importance that being able to identify and treat mental 

illness, and oftentimes that doesn't happen within our communities. 

We see higher rates of incarceration because an African American male may have a 

mental illness but is not been diagnosed. So that's one of the things that we see the 

African market males struggle with. 

And you also mentioned trauma. Again, trauma can be intergenerational. Oftentimes, 

trauma may go back to that mail's parents, grandparents, the things they have seen, the 

things they have witnessed, and we also have studies that talk about epigenetics 

comment which there is trauma within your DNA that is passed down one generation to 

the next. 

So trauma can be a huge issue that impacts your mental illness as well as impacting the 

use of substances. 

>> Thank you very much. We have another poll that we would like to see. This is a little 

different. The first one was when we talked about when you are exposed to the 



environment of substance abuse. But this one is her own personal experience with 

substance use. 

>> Thanks so much, everyone. You're doing great here. It looks like about 60% of you 

have voted in this poll. We will leave it up for about five homers seconds. At what age 

did you experience substance use? Four answer options here. All right, everyone. We 

will close the poll and share these results and turn it back over to your presenters. 

>> 29% between 12 and 15, 48% between 16 and 21, and 14%. Okay. That is 

interesting. And I can tell you for myself, the first time in the expense of that, I was 15 

years old. 14 years old, I apologize. I think I was in the 7th grade. Are you 14 in seventh 

grade? I can't remember. 13 or 14. And walking to Chuck E. Cheese with my brother. 

My brother is three years older than me with some of his friends and there was another 

group of guys that was older than them. We were walking to Chuck E. Cheese, you can 

tell how old I am, to go dance and breakdance. We were the breakdance crew. I'm not 

sure if you are familiar with that. I remember  one of the guys popped out a joint and 

said pass this around. And that was my first time. I didn't take it.  I passed it right to the 

next person. I did not take it, but that was the first opportunity I was actually in that 

environment. 

Other parts that I can reflect back, my granddad when we were young, maybe it can 

years old, my grandfather was an alcoholic. He actually needed it all the time. But one 

time he shared with us a taste of it. I might have been 9 years old, and my mom went off 

on him. So those are some of the experiences that I had to conditions at a young age. 

Look at all of these experiences that black males are exposed to at a young age. Dr. 

Barner did you have something you wanted to say? 

>> I was thinking as you were talking about the culture, I know for me it was growing up 

in an African American home, we did see alcohol use at a very early age. That was just 

kind of part of the way I think my parents and their friends and family members, that was 

fine. They drank they played cards. They were playing spades with us. 

>> That's right. And the wine or alcohol would be broken out. The women would have 

wine and the guys in the house would get liquor, and I'm running around 8 years old, 

with hey -- 



>> So the adults were downstairs and you weren't supposed to be down there. But they 

were having a good time. They were drinking, playing cards, they were dancing, they 

were having a good time. 

And that was the norm for a lot that's growing up. So we saw alcohol being use early. 

And again, there were many positives associated with it because we saw them having a 

good time, looking forward to Friday and Saturday. This is what we are doing. And that's 

how we grew up. I think a lot of us were introduced to that at a young age. 

>> One more and we will move on to the next one, at family reunions. That was a big 

time where alcohol was heavily used. My grandfather would bring moonshine. And I 

remember my stepdad saying that's too heavy for me. I can't do that. But I was in that 

environment. I'd wasn't taking but potentially it could have. 

>> I was just saying, that was normal. That appeared to be normal. Not everyone, but 

that's how a lot of African-Americans were raised. That sometimes you went to work, on 

Friday and Saturday, that was your reward for going to work and taking care of your 

family, doing what you're supposed to do, you're able to drink. It was drinking and 

smoking. 

>> And the true data for adolescents were black males, 12.5% of African Americans 

ages 12 and older use illegal drugs. And this is data from 2016. Ages 12 and up, they 

use illegal drugs. 

And if you look at this slide, in 2016, 20.4%, 6 million African Americans aged 18 and 

older reported using illicit drugs. 63,000 deaths are annually attributed to drug overdose. 

What we want to go to next is a short little YouTube video. Notice the young age of the 

gentleman here he was exposed to drugs. This is what is happening in our 

communities. 

>> Everyone, we all share the video in one moment. Dr. Barner I'm going to need you to 

make myself the host. After that we will share your screen again. 

>> I just can home from being institutions from 7 to 14. And I had a friend that was like 

an old brother to me. I looked up to him like an older brother. And I didn't have any 

brothers. And he suggest a one-time coming said you know what? Why don't you go -- I 

said that make sense. And understand I was taking APS, and he referred me to 

incidents at that time. -- (rapping) man this guy, I don't know who this guy is. And it was 



a dope run, okay? But this guy, this guy, he introduced me to what would be the best 

part of my life, period. I was blessed with a curse. And the curse aspect of it was I didn't 

smoke cigarettes, I didn't smoke weed, I didn't do anything. I was 14 years old. And we 

went out one night and it was his birthday and he said hey, let's go get something here 

so he came back with a blunt rolled up and said to pass the blunt around -- and wow. I 

had the blunt like -- I've never felt like this. It just -- the fuck? But he lays the blunt -- how 

could you do that to a child? He knew I looked up to him. And why would you do that to 

somebody who looks up to you? 

>> That's another example at a young age, African American boy being exposed to 

drugs. I will go through these very quickly. After an American youth are particularly at 

risk, since tobacco is more likely to be illegally sold to African-American minors within 

the community. 

In the 1990s, alcohol was one of the most commonly reported reasons for African-

Americans to seek addiction treatment. That is going down now,, but primarily 

marijuana, also data from some states like Virginia that have recently legalized 

marijuana, that is what is highly used for us. 

Marijuana. After American youths are more likely than what used to have seen drugs 

sold in the community and to proceed marijuana is easy to obtain. 

A lot of us African Americans would not use cocaine, but were more likely to use crack. 

And the nose African-Americans who inject heroin are more likely than white Americans 

to also use crack. 

Dr. Barner? 

>> We have another polling question for you. 

>> Thank you, Dr. Barner. This question is asking what is your experience working with 

African American clients who struggle with substance use issues? You will see three 

answer options here. Less than 10 clients, 10-30 clients or 30 or more clients. It looks 

like about half of you have voted. Thank you for participating in this poll. We will give 

you about five more seconds. 

Excellent. Thanks so much. I'm going to close the poll and share the results in turn it 

back over to your presenters. 

>> That's great. We have a group of individuals with more than 44%. 



>> That's great. That's wonderful. It's not like you did have experience working with 

clients with substance use disorder. 

This next line, we are going to talk a little bit about treatment and what does treatment 

look like? If you're working with the African-American male. One of the things that we 

have listed here, we have detox, outpatient they are peek, government-funded 

programs, CEBT therapy, there are a host of treatments out there. One of the things 

that is important is to find these treatments. What's available in your -- what they do, you 

need another person. You need to know that black person across the street from you. 

You need to know what the story is. One of the things that I put on this slide is do you 

see me? And the reason I put that there is because that's what the client said to me. Do 

you see me? Not just as a black man who is a criminal or who was no good or who has 

15 kids, do you see me? And can you work with me? Can you help me? And do you 

understand what it is that I need? 

One of the things that is also important in working with -- one of the things that's really 

important in working with clients, too, is being culturally competent. You'll see as you 

work with African Americans, they accept me. I want to work with someone who looks 

like me. It's important. I want someone that could possibly maybe understand my story. 

Again, look at me. See me. Understand that I'm not just whatever substance it is that I'm 

using. 

You don't have to be an African American to be culturally competent. So the idea to 

become culturally competent is the training. Understand the culture of the people that 

you are working with. If you are working with the Hispanic population, you need to 

understand their culture. Again, you need to see and understand and get to know your 

client outside of their diagnosis. So don't make assumptions about African-American 

men are all, because they're not. None of us is all everything. Get to know your clients 

are. 

Also anything we need to talk a little bit about the LGBTQ community because African-

American men may be part of this community. And again, you need to know that 

culture. You need to understand that culture. You need to educate yourself about the 

culture. Because if you want to be effective, if you want to help your client, you have to 



understand the culture that they live in. And you have to develop that therapeutic 

relationship with your client. 

Okay. We talked a little bit about treatment, and I should say that treatment can involve 

outpatient therapy, outpatient can be in a group, once a week, but also taking therapy 

with the counselor. Treatment can be a residential program. But the treatment is 

decided upon once you have completed the assessment so that you know the needs of 

your client. Once you also conclude that assessment and you come up with a treatment 

plan, the counselor doesn't just come off the treatment plan. It's based on the needs of 

the client. So the client need to be talking to you. The client needs to be a part of that 

treatment. We as experts don't just say, we need you to go to this residential program 

and you're going over here to the group. We want the client to be engaged in planning 

his treatment. We want the client to know what the options are. In order to be able to 

present a substance to your client, you need to know what treatment is available for 

them. 

The next thing I want to talk about a little bit is things that could possibly be barriers for 

your client. I have worked with substance abuse clients, and sometimes they did not 

necessarily come to treatment. We need to know why not. It may not just be because 

well, I don't want to go, I don't think I have a problem, there are other factors that could 

be an issue for your client be involved in to treatment. That could be things like cost. 

Maybe your client cannot afford this program works sometimes there may be issues 

with insurance, their finances in order to attend your program, the client has to pay 

maybe for every session, and that could be $30, $40 out of pocket that the client since 

he doesn't have. We need to explore that. 

Sometimes clients don't come because they don't have childcare. They just simply, I 

have two or three children. I can't leave my children at home to go for substance abuse 

treatment. Those are the things that we need to know and could be a barrier to 

treatment. 

And sometimes it's knowledge. I don't know anything about this program. Educate me. 

What am I supposed to do? What can I expect? What are they going to do to me? The 

client may have several questions. So it's important that we as counselors educate them 

about what their treatment options are. 



Another big barrier, I think, for some of our clients is stigma. We still deal, I think, with a 

lot of stigma within the traffic in American community. Stigmas associated with mental 

health and stigmas associated with substance use. And sometimes we will have clients 

that dual diagnosis meaning a health issue and maybe I have a substance abuse issue. 

So because of the stigmas associated with their mental health or substance, clients may 

not want to come to treatment. Or they are afraid to come to treatment. They feel bad. 

They feel guilty. They don't want to be referred to as being crazy. What's wrong with 

you? So I think we as counselors have to help them with those things, get them to 

understand that finding a substance-abuse problem or addiction or disorder does not 

make you crazy. Some point means that you have an addiction which is actually a 

chronic brain disease. And what we want to do is help you address the issue. 

I think one of the other various that our clients have come to -- if you're trying to address 

your issues, whether it's family support, it's important to have support. One of the things 

again that we may be able to help our clients with is identifying who their support 

system is, and also helping build a support system. 

And one of the other things I want to talk about is housing. If your client does not have 

housing, they may not be ready or able to focus on a substance-abuse program. They 

may be, hey, I need a place to sleep. I don't have a bed to lie on, so substance abuse is 

secondary to me right now. I need to have a place to sleep. And again, there are some 

programs out there who offer housing for clients. And again, it's something that we as 

counselors can help and try to link them to. 

We are going to watch another video for five minutes. And then we are going to talk 

about -- 

>> Thank you so much, Dr. Barner. A quick reminder, it will require me to make myself 

the presenter. So I will do that now to show the videos and when it's over I will make 

you the presenter again so you can take back over. 

>> All right. Thank you, Samson. 

>> My family selling was wrong before I did, but I would just ignore it or you don't know 

what you're talking about. I can handle it. Then little did I know that the further I kept 

using County further I had lost myself. And got deeper into what I call the black hole. 

Expected to go to school? When was this happening? 



>> No. 

>> What happened in high school? 

>> The furthest I went was junior high school. 

>> And because of the drugs he could go anywhere further. So was your neighborhood 

a primarily black neighborhood? 

>> Yes. 

>> We're there other people there who were using drugs? 

>> Yes. Mainly marijuana, alcohol. A lot of times if they were using cocaine, they would 

never use it around me. They always would either give me the alcohol or the marijuana 

because I thought that's all I could handle. 

Until eventually I told myself, listen, I know you use other stuff, and I said give me some 

other stuff. One guy gave me which was shocking to me because of my birthday, he 

gave me an 8 ball. And that begins -- 

>> It was like an ounce of cocaine. It was half of a cellophane bag. Expect so was he 

getting this to you because he wanted to be nice? Expect he said it was a birthday 

present. He said you earned it. You are a man now, so you can handle it. And I did the 

whole thing, the whole thing of cocaine. And my nose was bleeding, I had a headache. 

>> Did you want to see this individual again? 

>> No. Never again. 

>> So he gave it to you and disappeared. When we talk about the insanity of drug use, 

how insane to get? Tell me about the worst part of your life when it had to deal -- and 

how long were you using from 15 till when? 

>> 15 up until present. 

>> And your how old now? 

>> 2007 is the last time I used. 

>> How old were are you now? 

>> 48. 

>> So many years of drug use. Nonstop. And how bad did it get? 

>> Got to the point where poor the end, my family cut me off because every time I came 

in, came home to them, when I got into using crack, that was my total downfall. It wiped 

me completely out. Took everything away from me. 



I started stealing from them. Something I never said I would do. One time I took, my 

mother got real drunk the night before, editor of the rent money and the food stamps 

and she woke up and couldn't find the money, and they knew my parents. My older 

sister knew me. My mother told her that the money was missing she grabbed the keys, 

locked the front door, grabbed a chair and slammed it in front of me, went to the closet 

got an aluminum bat, grabbed me by the collar slamming into the chair and said if you 

so much as breathe I will kill you. We better find that money. That's when I started really 

paying, I said Lord, please don't let them do that here. 

>> When we talk about how bad it got, your suppliers, what were they doing with you? 

>> They we're always giving me credit. Because they knew I was always good for and I 

was always pay them but they would charge me double.  

>> Support kind of relationship did you have with them when they started charging you 

double for credit and so on? 

>> Basically I think they saw that we've got a fool here. Select one of the reasons I 

wanted to share that short video is just to look at what substance-abuse looks like. This 

person is not necessarily every African-American male, but I think he is like some of the 

clients I have worked with. And one of the things that I hear oftentimes of clients is that 

struggle. The struggle to be clean. The struggle to try to do the right thing. And what 

often happens is in treatment, we see clients engage in treatment, commit to treatment, 

but we also see relapse. With the client I have worked with, relapse happens often. We 

even develop a relapse plan because unfortunately, we have seen relapse to be part of 

the whole addiction cycle. 

So in treatment, working with clients, my clients, going back to the assessment, they are 

depending on needs to work with outpatients where they come in once a week and they 

may participate in the group. Also with the client who needs a higher level of care, and a 

higher level of care can look like intensive outpatient or substance use. What that looks 

like is the client makes the criteria for involvement in a program and they are coming 

into the office about three times a week. Usually during those sessions, they are three 

hour sessions, and it's a variety of things. Whether they are being drug tested, we are 

doing education, we are talking about substance use, we also have a medical 

component where there is a nurse that comes in and talk to our client. Typically, those 



programs last anywhere from 30 days to 60 days. And if the client is ready, we are able 

to step them down to a lower level of care. 

Some of the higher levels of care, going back to the assessment, it depends on where 

your client falls. One of the things we use is a -- assessment. So you know where your 

client falls mostly been assessed, that is going to help you to decide which level of 

treatment is appropriate. So some of the higher levels of care could be a hospitalization 

program. That is the client not residing at the facility, but they are coming to the facility. 

Typically those programs are 45 days and the client comes into 44-5 hours per day. And 

the idea is to address their substance use program, the clients are drug tested during 

those programs. There may be some individual therapy as well as group therapy. You 

see if there is a physician or nurse practitioner associated with their program. So they 

have an option to be prescribed medication. There is also medication and education as 

part of that program. 

Then there are residential programs. Particularly if you have a client that requires 

detoxifying, you want the client to detox with a medical professional. Should not be you 

are not concerned about the client possibly going into detox. You need to make sure 

that your client is being supervised a medical professional. As usually in-house in a 

hospital setting. Usually the client will stay overnight. And then there's also the 

residential facilities for substance abuse. Those programs maybe 20-30 days. The client 

again, is in-house. All the services are provided in-house. Those include individual, 

group, family sessions. I think it's important that counselors talk about having a family 

component, if your client is even on the less restrictive services, whether it may be 

coming in once a week, I think important to have a family component. Because that 

family -- client has a family to need support. In the family needs to understand what's 

going on with the client. 

When you are involved in treatment, the assessments are important. But you can learn 

from the client is important participation in developing a treatment plan is important. And 

family support. Those things are, should be a critical part of treatment. 

So the next two slides you see are actually from duck some resources. The majority of 

these resources or associated companies pick so many of them serve African 

Americans only. Others serve African American females and males. So there are about 



four slides. Please take a look at temp please utilize them. Please contact them. I think 

that they will be helpful for you. As you are working with African-American males. 

You also see in these resources, you will see the crisis numbers, crisis hotlines. If you 

are an outpatient provider, I typically well get my clients the hotline numbers in addition 

to giving my information, they also have my information. Some of these resources can 

also be used for education for getting information about different programs that are 

available. Some of them have their own websites and they have resources, additional 

resources listed on this website. 

So that concludes our presentation. Dr. Byrd, did you have any last words? 

>> Thank you. I do want to say think something but the last video, the circle of the 

gentleman from 15 to 48, 33 years. I would love to see the type of treatment he was 

potentially trying to get or was he part of the barriers? 33 years. That I long time from 

the age of 15 as a young child, to 48.  

>> Just one last thing, I think it's imperative that you know your client, they are not just a 

statistic. They are not just a black male who has committed a crime or a black male has 

substance use disorder. They are people. And they want to be understood. They want 

to get treatment. They want to develop a relationship with you so that they can get the 

treatment that they need. And fathers and sons and dads and be workers and do all the 

things that everybody else wants to do. 

I think the last thing I would say is make sure that you see your client. 

>> Incredible presentation picked such a powerful thought to leave us with. And we do 

have some time for questions. Thank you so much, Dr. Faye Barner and Dr. Melendez 

Byrd for this great presentation. I'm going to jump right in to a quick Q&A just to get a 

few cousins from our audience. The first question is from Gary. Gary asked what 

recommendations do you have for evidence-based prevention programs related to 

working with black males in their teens or tweens? Do you think DVT life skills would be 

effective for this audience? 

>> One of the things that I think is really important with young males is mentoring 

programs. 



>> Definitely pierced back being able to have a positive male role model in your life, I 

think is crucial. So we have and we need more mentoring programs. That's just one of 

the suggestions I would go with. Dr. Byrd? 

>> I was going to say that as well. I collaborate with 200 black men as well as I 

collaborate with the public school system here in Virginia and I collaborate with the 

Norfolk Public School System. And for the last nine years, except for the COVID year 

last year, I had my own black male mentorship program where I bring in hundreds of 

students every year to Norfork State and I bring in students who have a GPA between 

2.0 or could be lower all the way between 2.75 P because I'm looking for those 

individuals, and I match them with a mentor. One of the things they do when they come, 

I give them a tour. I had a tour with guys from all different fraternities. Then I have 

professors. And we got to tour of the University pick we go to the library. We go bowling 

on campus. And then it take them all to eat. All-you-can-eat that day. 

And then we come into a big auditorium room and you can come in only one way and 

exit only one way. And they have a choice, article into change their entire concept of 

thinking with a black male mentor? That has been very successful over the years. I 

have seen several people from that program not only come to Norfork state but to 

graduate from Norfolk state. So mentorship is important part of having a lot of black 

men in life to mentor me, whether that was educationally or athletically. So mentorship 

is extremely important. 

>> I'm so glad you both said that that was a great question, great answer. Kind of 

similar question here is Rosie from Georgia, she asked I often wonder since there is so 

much drug use in our black communities, why are there not programs in our 

neighborhoods that are more accessible to them, like support groups or AA and NA 

groups? 

>> That's a great question. 

>> That is a good question. I think we wanted the same thing. We want to try to develop 

more programs within the neighborhood. Unfortunately, I think it's us. As we see the 

issue, I think we have to address it. I think we have to be willing to address it. I think that 

we need more programs within a neighborhood and similar to what you are talking 



about, Dr. Byrd, once we recognize -- if you're asking why those programs are not in 

place? I would question funding. Is the funding in place for those programs? 

>> It definitely could be the program is not enough. That's the answers it's just not 

enough. We should be doing that, but we are not. 

>> I'm going to close out with one more question. This one comes from Marvin. He 

asks, what do you think is the most effective therapy for a counselor -- I'm sorry, what is 

the most effective therapy technique for counselor with this population? 

>> You want to go first on that one? 

>> Genuinely, being genuine and how can you connect to your client. Because of that 

African-American boy feels that he did not trust you or if he feels that you don't value 

him, you can't connect with him. And this is what I teach to my graduate students in my 

counselor education program. If you can't connect with them, you can't take them on 

their journey. So just like we as counselors are reading their nonverbals, which is 90% 

of the occasion, they are reading our nonverbals also. So the genius of how you care for 

that person, this goes back to styles of advising in the educational system, where 

students, they don't want a prescriptive type of advisor. They want an advisor that is 

going to collaborate with them. That's going to connect with them. They don't want 

someone who's going to work with them. But genuineness and connecting with your 

client, and to let you know that you feel for them, you can then take them on a journey 

and hopefully help them reach their goal throughout the process. 

>> Thank you so much -- go ahead. 

>> I was just going to go ahead and say I agree with what Dr. Byrd is saying. It's the 

relationship, if the developing a therapeutic relationship with your client. Oftentimes I will 

hear from clients, there has to be honesty. There has to be the genuineness. Because 

oftentimes, our clients don't have those types of relationships. They don't have that 

support. They don't have anyone that they think I can trust you. If you have those things, 

it helps create a safe space, a safe environment for your client. And once you are able 

to provide that safe space for your client, you are going to be able to do some good 

work with your client. 



>> Okay, sorry for interrupting earlier. Thank you so much Dr. Faye Barner, Dr. 

Melendez Byrd. Just incredible presentation. It's a tough topic, but you made it so 

digestible and pertinent and relevant to this time. 

Everyone else, they were so kind to also share their contact information. So if you look 

at the screen, you'll find a way to learn more about the national association of black 

counselors. If you didn't get a chance to write it down, these slides are available on the 

website that is dedicated to this presentation. So you'll still be able to grab that contact 

info and of course, Dr. Melendez Byrd has a list of topics that he trains and consults on, 

so you can contact him from the email address you see on the slide. If you missed the 

slide with their contact info, it will be in that PDF file, three slides per Page kind of file so 

you can write it down or grab it later. 

Thank you both again. Just in case, everyone, if you forgot or missed it, just remember 

every NAADAC webinar has its own webpage. It's going to house everything you need 

to know about that webinar. So right after this event you can go to the website you used 

to register for this seminar, that's where you'll find the online to quiz link. If this is your 

first I'm going to the process, go ahead and click on the access to online CE quiz and 

certificate instructions that will walk you through the CE instructions just in case if it's 

new for you. 

Here is the schedule for upcoming webinars. Please tune in if you can, as we've got 

some really great webinars and interesting topics with great presenters just like today. 

Our next webinars is on Treatment Considerations Medication Assisted Treatment of 

Opioid Use Disorders with bupenorphine by Jamelia Hand. It's Wednesday, same time 

3:00 p.m. Eastern. Registration also is now open for this year's virtual NAADAC annual 

conference. And there will be streamers. The period we are all want to get together 

again on October 28 through 30, 2021. We really have an incredible lineup of 

presenters. I can't wait for you to see it. Go to www.naadac.org/annualconference. I 

can't wait to see you there. The early bird special to save up to $151 ends onset every 

15. So you can register now. 

You can also join NAADAC pride month. Happy pride month, everyone. For a new 

series, advancing awareness and LGBTQ care series. Current after 6.5 CEs this four-

part free webinar series was developed by NAADAC along with a volunteer group of 



committee members in the LGBTQ+ clinical standards subcommittee that works with 

NAADAC. It starts on Friday, June 18. That's next week Friday at 12:00 Eastern. Part 1 

is going to be hosted by Joe Amico along with a panel of incredible leaders, experts in 

the field who have made a great impact and quality care for the LGBTQ+ populations. 

NAADAC specialty online training series for advances in technology in the editing 

profession is now open and available for registration. This is designed for those 

professionals who are dedicated to learning more about how to incorporate technology 

into the treatment and recovery. You will see the URL at the bottom of our screen. You 

can also go to naadac.org/webinars and find some info on our specialty online training 

series this program is attached to a certificate program. 

Speaking of certificate programs, our last Wellness Wednesday is at the end of this 

month, June 30, 2021. This will conclude our wellness and recovery in the addiction 

profession specialty online training series. Such a creative, incredible series and great 

topic to close on. Strategic disengagement for you and your clients. But that is on June 

30, 2021. Get a NAADAC member, many benefits of course. You have access to over 

300 CEs. They are included as an exclusive NAADAC member benefit. You also 

become part of our national initiative for advocacy in the addiction profession and those 

communities we serve. 

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

with us. With NAADAC and with your presenters. And share any notes you have for us 

or for the presenters. Anyway you can continue to improve your learning experience. 

Thank you again for participating in this webinar. Thank you so much, Dr. Byrd and Dr. 

Barner for your valuable expertise, your leadership and support in the field. I encourage 

all to take some time to connect with our presenters and learn from also our website 

how we at NAADAC help others. Stay connected with us through LinkedIn, Facebook, 

and Twitter. Be well, everyone. 

>> Goodbye, everybody.  
 


