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Black, school-aged youth may experience socioeconomic, psychological, and emotional difficulties that affect 
their mental health, leading to maladaptive ways of coping, such as cannabis use. Instead of getting treatment 
and support to help them manage their stressors in positive ways, Black youth often receive punitive school 
practices, including referrals to the juvenile justice system. Counselors who work with school-aged youth are 
likely to encounter many Black youth and can thus either be instrumental to their psychological development 
or inadvertently impede their well-being with over-pathologization and criminalization of their cannabis 
use. In this article, the author reflects on a particular experience he had working with a Black youth and 
how it influenced his cultural competency and development as a counselor. The author also discusses the 
socioeconomic landscape and psychological experience of Black youth and their rationale for cannabis use. 
The article concludes with implications for professional counselors. 
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     Even though people of all races use drugs at similar rates, drug enforcement in the United States 
overly targets low-income communities and people of color in general (Camplain et al., 2020; Centers 
for Disease Control and Prevention [CDC], 2019). A growing body of research further suggests that 
the enforcement of cannabis laws not only disproportionately affects marginalized communities, 
but that those laws particularly affect Black adolescents and young adults, who, in comparison to 
their White counterparts, often experience more cannabis possession arrests (Ammerman et al., 2015; 
Bunting et al., 2013; Tran et al., 2020). Hence, for many Black youth who use cannabis, especially 
those who live in low-income communities, the intersection of race and low socioeconomic status 
(SES) becomes a prelude to systematic stigmatization and over-pathologization, resulting in the 
criminalization of their cannabis use.

     The two monolithic societal institutions most complicit in the criminalization of Black youth’s 
cannabis use include the school/educational system and the juvenile justice system (JJS; Bacher-Hicks et 
al., 2021; Blitzman, 2021; Sheehan et al., 2021). Because of their scope of influence, power, and authority 
over all youth in the United States, the systematic decisions and practices endorsed within these 
institutions in response to Black youth’s use of cannabis can often lead to deleterious and enduring 
consequences that can adversely impact their mental health. Professional counselors who work with 
school-aged youth will likely be Black youth’s first encounter with the counseling profession. Therefore, 
these counselors’ engagement with Black youth will likely set the stage for their perception of behavioral 
health professionals. These counselors can assume a position of active, resolute defense and support of 
Black youth to bring an understanding to these systems about their ecology and rationale for cannabis 
use and foster proactive, helpful, and supportive strategies that nurture positive coping and healthy 
habits. Furthermore, these counselors can challenge the status quo and effect systematic change to 
combat the paradigms that stigmatize and pathologize Black youth who use cannabis.
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     Alternatively, even inadvertently, counselors working in these systems may impede the well-being 
of Black youth by becoming complicit in these systems and endorsing the pathologization of Black 
youth and the criminalization of their cannabis use. For instance, counselors may have inherent biases 
about Black youth, their community, and why they use cannabis. Furthermore, counselors may have 
views about substance use that prejudice their thinking and approach to working with this population. 
Even when counselors can bracket their biases (Kocet & Herlihy, 2014), they may fail to address the 
structural barriers or systems that maintain a posture of criminalizing and dehumanizing Black youth.

     Therefore, the purpose of this article is to describe the ecological context of Black youth, particularly 
in low-SES communities; their reasons for using cannabis; and the response of the school and criminal 
justice systems to this use. This article also discusses how counselors working in these systems or with 
Black school-aged youth can be efficacious advocates, promote healthy coping habits, and address 
systemic barriers that are harmful to Black youth’s mental health. To illustrate these issues, I will begin 
by sharing an anecdote of one of my experiences as an early-career mental health counselor who was 
part of a multidisciplinary team primarily working with school-aged youth. I hope that this article will 
make counselors more aware of their biases, particularly regarding cannabis use among Black youth, 
and that they will work to minimize bias and meet this population’s needs effectively. 

Personal Anecdote

     Very early in my career as a mental health counselor, I had an epiphany about the profession 
and my unwitting complicity in pathologizing and criminalizing Black youth who used cannabis. I 
was part of an interagency collaborative team that included the public school system, a community 
mental health organization, a case management team, and the JJS. Our goal was to help so-called 
troubled teens make better choices and graduate from high school. Referrals to our team usually came 
from high school teachers, administrators, or the JJS. All the referred youth were enrolled in a public 
school system. We covered several counties whose demographics included mostly White, Black, and 
a few Hispanic students. 

     I was in the position for about 6 months when I noticed a behavior pattern. I must say before I 
describe this behavior that I had developed relationships with this interdisciplinary team, and they 
were good people who meant well. However, the approach the team took, including myself, with the 
White students was different than that used with the Black students. Most of the time, the youth were 
referred for the same reasons: They were caught smoking, possessing, or being under the influence 
of cannabis on school grounds. I remember the case of two youths specifically, whom I will refer to 
as Diondre and Johnny. Johnny was a White teen who lived in a town not too far from Diondre. This 
town is predominantly White, and Johnny’s family would be considered upper middle class. Diondre 
came from the other side of town, an area that is predominantly Black, which was considered “the 
ghetto.” Diondre’s family was considered working class. 

     As the team simultaneously worked with these two youths, a pattern emerged. The approach 
with Johnny was very restorative, and there was an inherent belief that Johnny was not “this kind of 
person,” that he was just going through a tough phase, and that we needed to help him bounce back. 
Team members would say of Johnny, “He’s a good kid,” “You know, ‘boys will be boys,’” and, “He’s 
just experimenting. . . . When I was his age, I did too. I just didn’t get caught.” Coming out of those 
meetings, Johnny might have thought of himself: “I’m a good kid. I’m just having a bad day, and this 
is not really me. I have worth, and people believe that I will eventually turn things around.”
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     In contrast, meetings with Diondre were very combative; there was always a more solemn tone, 
and sometimes even an aggressive one, used with him. Team members would say about Diondre, 
“He’s acting like a thug,” “I think he’s in a gang. Is there a father figure in the house?” “We need 
to get him some mentoring,” and “You know, his mom has never attended one of the intervention 
meetings; she probably doesn’t care—you know these parents.” At meetings, Diondre would hear 
statements such as “If you don’t stop doing this, you’re gonna be in juvie” and “Diondre, you need 
to shape up. Life is hard, but you gotta toughen up.” Coming out of those meetings, Diondre might 
have thought of himself: “I’m a bad seed, inherently flawed and destined to be locked up. I can’t 
have a bad day. It’s always like this. I don’t learn. My mom doesn’t care about me, and people don’t 
believe I’m worth the trouble.” 

     Because I was the only Black male on the team, I was assigned to “speak some sense” into him—
“Have a man-to-man talk with him,” as one team member said. I recall during my first meeting with 
Diondre that he was slumping in the chair, and I caught his eyes—it is an image that is indelibly 
imprinted on my mind. Diondre sat in the chair defeated, exuding hopelessness and sadness. Looking 
over at me, before I could get a word out, Diondre mumbled with a sigh, “Man, you don’t even know 
me.” His facial expression, his dispirited disposition, and his words shocked me. Immediately, I 
recognized that yes, it was true: I did not know him. I did not care to know his story, his experience, or 
his world. I had made assumptions about him and his cannabis use, just like the others on my team. 

     I realized I had been complicit in the system by criminalizing a young man for his cannabis use and 
never once finding out what was underneath it. I had never given him the benefit of redemption as I 
did with Johnny. Now I had learned that, yes, Diondre was redeemable, and like Johnny, he could have 
bad days. I experienced his life changing as I worked through my biases about him, his community, and 
his cannabis use, which was something to which I could not relate. Although I had taken a course in 
multicultural counseling and addiction, I was so steeped in my biases and “cultural superiority” that it 
impaired my ability to effectively work with a population different from mine. I had become complicit 
with the system; until my epiphany, I did not advocate for change. I share this story and this article 
especially for new or emerging counselors who may work in programs or institutions that serve Black 
youth as a reality check and way of reassessing their roles and fiduciary duties to the clients they serve. 

Cannabis Use and Mental Health Among Black Youth

     Cannabis is the most frequently used illicit substance by adolescents in the United States (Miech 
et al., 2017). For instance, in 2019, 37% of U.S. high school students reported past cannabis use, and 
22% reported use in the past 30 days (C. M. Jones et al., 2020). Moreover, teenage cannabis use is at its 
highest level in 30 years, and today’s teens are more likely to use cannabis than tobacco (C. M. Jones 
et al., 2020). Despite this rise in teen use and the laissez-faire, pro-recreational support of cannabis 
use by the majority of U.S. adults (Van Green, 2022), researchers have well elucidated the dangers of 
cannabis use on the developing brains of teenagers and youth. 

     Several studies have, for example, found that consistent or heavy use of cannabis is likely to have 
permanent effects on adolescents, including long-lasting impairment of cognition, brain structure, and 
brain function associated with a potentially irreversible decline in intelligence quotient (Batalla et al., 
2013; Jackson et al., 2016; Szczepanski & Knight, 2014). Furthermore, long-term use of marijuana during 
adolescence is also associated with increased incidence and worsened course of psychotic, mood, 
anxiety, and substance use disorders (Levine et al., 2017). Additionally, the American Academy of Child 
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and Adolescent Psychiatry (AACAP; 2023) asserted that short-term cannabis use can lead to, among 
other things, problems with memory and concentration, school difficulties, increased aggression, and 
worsening of underlying mental health conditions. Given these potential harms, it behooves parents 
and community and government leaders to develop programs and services that can discourage or 
otherwise lessen the use of cannabis among all youth. 

     Although many programs and services have been proffered and continue to be developed to address 
cannabis use among youth, punitive methods that disproportionately affect Black youth continue to be 
the most dominant approach (Volkow, 2021). Black youth tend to be penalized more frequently and 
to a greater degree when compared to their White counterparts (Ammerman et al., 2015). Instead of 
being assessed for treatment and support to help them manage stressors or cope with traumas or other 
emerging mental health challenges, Black youth disproportionately receive school disciplinary actions 
ranging from detention to suspension as well as referrals to the JJS (Sheehan et al., 2021), a process that 
has been aptly referred to as the school-to-prison pipeline (Bacher-Hicks et al., 2021; Blitzman, 2021).

Ecology of Black Youth
     Several studies that examined racial differences in motives for cannabis use have found that Black 
adolescents and emerging adults tend to use cannabis for three main reasons: coping, emotional 
enhancement, and social motives (Buckner et al., 2016; Patrick et al., 2011; Terry-McElrath et al., 2009). 
Therefore, counselors must seek to understand the environmental context of Black youth, particularly 
those who live in low-SES communities, to address their cannabis use competently and ethically. 
Bronfenbrenner’s (1995) ecological systems theory can help counselors understand the ecological context 
in which Black youth’s development occurs and, by extension, potentially why they use cannabis. 

     According to Bronfenbrenner (1995), complex interactions between individuals and their 
environments shape human development. Bronfenbrenner’s model consists of five interrelated systems: 
microsystem, mesosystem, ecosystem, macrosystem, and chronosystem. Examining these various 
systems will help counselors deal with their biases and increase their knowledge so they can forge 
culturally responsive approaches in managing cannabis use. Although numerous aspects are implicated 
in Black youth’s ecological systems, Black youth are frequently more vulnerable to socioeconomic and 
psychosocial factors that affect their mental health (American Psychological Association, 2017), often 
leading to maladaptive coping strategies such as cannabis use. A few of these factors are discussed below. 

     Black youth are more likely to live in impoverished neighborhoods with limited access to 
quality education, health care, and recreational resources (Sanders et al., 2023). Additionally, Black 
youth encounter higher rates of unemployment and underemployment compared to their White 
counterparts (Ren, 2022). These factors sustain their rationale for using cannabis to cope with 
stressors (Andrews et al., 2015; Mrug et al., 2016).

Black Youth and Mental Health
     Another important factor to consider in the ecology of Black youth is their poor mental health status 
resulting from their social context. Black youth are more likely than their White counterparts to be 
overrepresented in environments where adverse childhood experiences occur, such as low-income 
neighborhoods and the foster care system (Bernard et al., 2020). Black children are more likely than White 
children to be exposed to frightening or threatening experiences (Morsy & Rothstein, 2019). Twice as 
many Black children compared to White children have lost caregivers to COVID-19 (Treglia et al., 2023), 
and they have also experienced vicarious racism and trauma in witnessing the widely televised murders 
of Black people (J. C. Williams et al., 2019). 
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     These environmental stressors, along with psychological factors, including depression, post-traumatic 
stress, suicide, racism, and substance-using peers, exacerbate Black youth’s vulnerability to worsened 
mental health problems, including depression and suicide. According to the AAKOMA Project, Black 
youth experience significant anxiety related to decision-making and worrying about bad events 
happening (Breland-Noble, 2023). King et al. (2022) explained that depression symptomatology can 
be one of the driving forces behind cannabis use for coping in Black youth and can thus result in more 
frequent cannabis use. Not only are Black youth experiencing severe challenges associated with SES, 
education, housing, and mental health, but suicide rates among Black youth have increased sharply 
(Lindsey et al., 2019; Stone et al., 2023). 

Race-Based Trauma
     Black youth, particularly in urban environments, report high incidences of exposure to 
interpersonal trauma (Henderson, 2017). Relatedly, racial trauma due to systemic racism, including 
discriminatory practices, racial profiling, and unequal access to opportunities, is a critical factor that 
negatively affects Black youth’s mental well-being (J. C. Williams et al., 2019). Constant exposure to 
racial discrimination can lead to feelings of hopelessness, anxiety, and depression (Mouzon & McLean, 
2017). Saleem et al. (2020) explained that racial trauma can significantly contribute to high rates of 
trauma among Black youth. Schools are often one of the first sites where Black youth experience racial 
trauma and its physical, psychological, and spiritual consequences (Marie & Watson, 2020). 

Suicide
     According to data from the CDC, from 2018 to 2021, the largest increase in suicides among people 
10–24 years old was Black individuals, with an increase of 37%. This rise in suicide among Black youth 
has been increasing for over two decades (Stone et al., 2023). Furthermore, between 1991 and 2017, suicide 
attempts among Black adolescents increased by 73%, while attempts among White youth decreased, 
according to an analysis of more than 198,000 high school students nationwide (Lindsey et al., 2019). 

     Furthermore, according to AACAP, suicide rates among Black youth have risen faster than in any 
other racial/ethnic group over the past two decades, with suicide rates in Black males 10–19 years old 
increasing by 60% (AACAP, 2023). Additionally, early adolescent Black youth are twice as likely to 
die by suicide as compared to their White counterparts (AACAP, 2023). Even among the youngest 
children—ages 5–12—research has found that Black youth in this age category were approximately 
twice as likely to die by suicide than their White counterparts (Stone et al., 2023).

     According to The Trevor Project (2020), 44% of Black LGBTQ youth seriously considered suicide 
in the past 12 months, including 59% of Black transgender and nonbinary youth. Furthermore, 17% 
of Black LGBTQ youth attempted suicide in the past 12 months, including more than one in four Black 
transgender and nonbinary youth. Nearly twice as many Black LGBTQ youth ages 13–17 attempted 
suicide in the past 12 months compared to Black LGBTQ youth ages 18–24 (The Trevor Project, 2020). 

     Despite these clear indicators of underlying issues, instead of being perceived as youth with potential 
cannabis use disorders trying to cope with a myriad of emotional, psychological, and socioeconomic 
challenges, Black youth who use cannabis are often perceived as pathologically deficient (McElrath et 
al., 2016) and deserving of punitive treatment approaches such as being referred to the criminal justice 
system. Hence, the JJS has become the de facto “drug treatment” system for Black youth with substance 
use disorders (SUDs) in the United States (M. E. Johnson et al., 2022).
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Confronting Biases: My Journey of Self-Exploration
     Existing biases, stereotypes, and misinformation may lead counselors to assume that Black youth use 
cannabis more frequently than their White peers, which further justifies pathologization of their cannabis 
use, just as I did when working on the interdisciplinary team. My and the team’s prejudices against 
Diondre’s cannabis use caused us to see him and people in his community as pathological users of drugs, 
unlike Johnny, who was only experimenting and would get over it. These biases were likely, in part, 
informed by research, which continues to find that Black youth report a greater likelihood of cannabis 
use than their White counterparts (R. M. Johnson et al., 2019; Lanza et al., 2015; Wu et al., 2016). 

     As I embarked on a journey of deep self-reflection after my epiphanic moment with Diondre, 
one of the things I realized was that science and research have historically not only failed the Black 
community, but they have also been weaponized against it in all domains, especially behavioral 
health science (Scharff et al., 2010). I thus had to confront an epistemological assumption that helped 
me understand research differently. Although research articles were limited in describing the 
complexity of cannabis use within the Black community and Black youth, I came to understand the 
role of these and other research limitations in the perpetuation of bias and stereotypes. 

     As explained by Connelly (2013) and Puhan et al. (2012), despite the primary goal of presenting 
limitations being to provide meaningful information to the reader, too often, limitations in medical 
education articles are overlooked or reduced to simplistic and minimally relevant themes. Whether 
clearly communicated by researchers or neglected by practitioners, overlooking limitations and other 
aspects—such as sample size, population, and other methodological or analytic procedures—can 
reinforce very harmful beliefs that influence our practice of counseling. Research had informed me and 
others on the team that Black youth used cannabis more than White youth, but questioning research, 
particularly research limitations, had opened my eyes to a reality that contradicted what I believed. 

     I came to realize, as explained by Unger (2012), that much of the research on racial or cultural 
differences in cannabis use tends to categorize racial groups into broad umbrella designations (e.g., 
White, Hispanic, Black, Asian) without considering the extensive heterogeneity of people within these 
categories. Social, biological, cultural, and other factors may contribute to the heterogeneity of risk for 
substance use by non-racial characteristics, but these factors are not often examined (Unger, 2012). 

     Lee et al. (2021) examined the complexity of youth’s cannabis use across racial, ethnic, and cultural 
backgrounds. A total of 68,263 adolescents between the ages of 12 and 17 were divided into seven 
subgroups by race/ethnicity (White, Hispanic, Black, Asian, Native American, Native Hawaiian/
Pacific Islander, and mixed race). Lee et al. then examined cannabis-specific risk and protective 
factors, including perceived availability of cannabis, adolescents’ perceived risk of cannabis use, 
and perceived disapproval of parents, peers, and close friends. Past-month, past-year, and lifetime 
cannabis use were used as cannabis use outcomes to examine the associations with risk and 
protective factors as well as with race/ethnicity.

     Lee et al.’s (2021) study found that 1) the perceived availability of cannabis was associated with 
higher use, 2) lower disapproval of cannabis use perceptions and lower cannabis risk perceptions 
were also associated with greater cannabis use, and 3) disapproval of one’s parent(s)/peer(s)/friend(s) 
was inversely related to past-month, past-year, and lifetime cannabis use. These findings suggest 
there is substantial heterogeneity of cannabis risk, protective factors, and cannabis use across race 
and ethnicity among U.S. adolescents when other sociological and cultural factors are considered, 
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as Unger (2012) previously emphasized. So, it is not that Black youth use cannabis more than White 
youth, but rather that Black youth, particularly in low-SES communities, may experience more risk 
factors that better account for or motivate cannabis use than their race.

Black Youth, the War on Drugs, and Cannabis Use

     The American JJS is characterized by an overrepresentation of Black youth, including Black 
children at young ages (e.g., Abrams et al., 2021; Puzzanchera, 2021; Puzzanchera et al., 2022). 
Although Black Americans make up only 15% of all youth, 41% of youth in custody in the United 
States are Black (Puzzanchera, 2021). Furthermore, according to the Sentencing Project, Black youth 
are more likely to be in custody than White youth in every state but Hawaii (Rovner, 2023).

    In 2017, the Sentencing Project reported that Black youth in the United States disproportionately 
enter the JJS at significantly higher rates than their White peers. Black youth are more than four times 
as likely to be detained or committed to juvenile facilities as their White peers (Rovner, 2023). This 
influx of Black youth in the criminal justice system has been called the school-to-prison pipeline, 
a phenomenon wherein students are pushed out of public schools and into the JJS, often causing 
irreparable harm (Hemez et al., 2020). 

     The school-to-prison pipeline often includes policies such as zero-tolerance discipline, school-based 
arrests, disciplinary alternative schools, and secured detention (Hemez et al., 2020; Welsh & Little, 
2018). Black students are often subject to harsher disciplinary actions at school than White students are, 
and those punishments can damage students’ perceptions of their school and negatively affect their 
academic success years later (Del Toro & Wang, 2023). Although Black students make up 16% of public 
school enrollment, they account for 42% of all students who have been suspended multiple times. Black 
males have led the country in suspensions, expulsions, and school arrests (Green et al., 2020), while 
Black students with disabilities are the most likely to receive out-of-school suspensions (Harper, 2021).

     The JJS is ill equipped to provide support for Black youth who use cannabis for coping. Research 
indicates that youth in the JJS are grossly under-assessed for SUDs, and many are never referred 
for SUD treatment, even when current substance use and associated problems are reported (M. E. 
Johnson et al., 2022). Black youth are sometimes assessed as having behavioral problems rather than 
having a mental health or substance use issue (AACAP, 2022). Black youth who do receive diagnoses 
are often misdiagnosed or are over-diagnosed, including with very severe disorders that exaggerate 
legitimate mental health symptoms (Rutgers University, 2019; Schwartz & Blankenship, 2014). 

     Given this complexity of their ecological developmental context, it is incumbent upon counselors 
who work with Black youth, especially in collaboration with or within the JJS, to engage with 
them ethically, competently, and empathetically instead of becoming complicit with systems that 
perpetuate racialized systematic barriers that can lead to disastrous outcomes for Black youth. 
Having a correct understanding of the origin and intent of drug laws in America can help counselors 
dismantle their prejudices, biases, and assumptions against Black youth. 

     As mentioned in the anecdote, although I am a Black man, I did not grow up in the United States 
and therefore lacked significant understanding of certain aspects of U.S. history, which impacted 
my working with Diondre. For instance, I was aware of slavery, Jim Crow, and racism toward Black 
people, but was very much ignorant of the composite of laws embodied in the war on drugs and how 
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it originated as a way to demonize Black and Brown people. My journey in understanding Diondre’s 
context led me to the realization that from their inception, most drug laws in the United States were 
aimed at demonizing Blacks for the purpose of incarceration.

     According to Baum (2016), President Nixon’s domestic policy advisor John Ehrlichman revealed 
this very motive in a 1994 interview, in which he stated that the war on drugs had begun as a racially 
motivated crusade to criminalize Black Americans and the antiwar left: 

The Nixon campaign in 1968, and the Nixon White House after that, had two 
enemies: the antiwar left and black people. . . . You understand what I’m saying? 
We knew we couldn’t make it illegal to be either against the war or blacks, but by 
getting the public to associate the hippies with marijuana and blacks with heroin. 
And then criminalizing them both heavily, we could disrupt those communities. We 
could arrest their leaders, raid their homes, break up their meetings, and vilify them 
night after night in the evening news. Did we know we were lying about the drugs? 
Of course we did. (LoBianco, 2016, paras. 2–3)

     Understanding that policies enshrined in the war on drugs originated with a malicious animus 
against Black bodies made me realize that a system was in place that continued to propagate the 
dehumanization of Black people through unwitting yet complicit participants, including me. This 
knowledge increased my awareness of what I was doing and laid bare my biases and how they 
influenced my work with Diondre.

Counseling Implications

     Although counselors can impede and be complicit in perpetuating systems that are deleterious 
for Black youth who use cannabis, they can also be crucial allies in supporting their needs. First, 
counselors need to educate themselves about how addiction occurs. Some counselors may hold on to 
debunked theories about addiction, such as the choice theory, which erroneously posits that addiction 
is a choice (Heyman, 2009), or the moral theory, which posits that addiction entails a moral failing 
(Kennett & McConnell, 2013; Pickard, 2017). Both of these views blame the person with an addiction 
for their problems, justifying judgmental behaviors toward them, such as my initial approach to 
working with Diondre. But these views are not consistent with current research and best practices. 

     Many researchers and government agencies have increasingly come to understand addiction as a 
brain disease that affects every demographic and that treatment rather than punishment is a much more 
effective approach in helping people with SUDs (CDC, 2023; Goldstein & Volkow, 2011; R. Johnson, 
2021; National Institute on Drug Abuse [NIDA], 2020). Counselors who understand addiction as a 
disease can provide insight and understanding about the plight of Black youth who use cannabis to 
cope and can create an environment of empathy, healing, and capacity rather than punishment.

     Second, counselors need to understand that many of the drug laws in the United States were not 
developed based on sound scientific research and a clear understanding of how addiction happens. 
Rather, they were built on racist ideologies that demonized Black Americans and other racial and 
ethnic minorities (Flowe, 2021; Hickman, 2000; Waxman, 2019; E. H. Williams, 1914). Combined 
with flawed addiction theories (e.g., the aforementioned moral model and choice theory), drug laws 
were designed to penalize instead of treat people battling addiction, especially racial and cultural 
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minorities (Flowe, 2021; Kennett & McConnell, 2013; Pickard, 2017; University of Georgia School of 
Law, 2022). Counselors should reflect upon what they learned about drugs and both the historic and 
present regulation of drugs in the United States. 

     Third, counselors need to increase their level of self-awareness. As Ratts et al. (2015) explained in 
the Multicultural and Social Justice Counseling Competencies (MSJCC), “Privileged and marginalized 
counselors develop self-awareness, so that they may explore their attitudes and beliefs, develop 
knowledge, skills, and actions relative to their self-awareness and worldview” (p. 5). Developing self-
awareness is very hard, because it requires a level of vulnerability and honest self-reflection that can 
often be brutal. Doing the work reflects a deep exploration of one’s self, values, beliefs, and assumptions 
and can bring out a lot of shame, causing one to be trepid and shrink from vital acts of self-exploration. 
Nevertheless, this work is essential if we are to be honest with ourselves and develop cultural humility. 

     Moreover, doing the work in my experience has resulted in such an unparalleled and profound 
groundedness that I have no regrets doing it. This practice of self-exploration has not always been 
easy, but it has truly transformed my existence as a human being, making me a better person. After 
my epiphany with Diondre, I explored my isms. I remember that one of my aha moments was realizing 
that, although I was a Black man working with Black youth, I was both a victim and a perpetrator of 
internalized racism (Hall, 2010). Scholars have referred to this phenomenon of Black-on-Black racism 
in many ways, such as colorism (Clark, 2007; Fears, 1998; M. M. Williams, 2011), internalized racism 
(Hall, 2010), and double consciousness (Du Bois, 1897). Deep reflection caused me to realize that, even as 
a Black man in the United States, I had adopted negative messages about individuals in my own race, 
and these influenced my understanding of my clients’ issues and my provision of clinical services. 

     Both Johnny and Diondre were caught using cannabis, but my and my team’s disposition toward 
them differed. The assumption was that Diondre’s use was pathological somehow and required a 
heavy hand, while Johnny’s use was exploratory and required a gentle nudge in the right direction. Race 
was the delineating factor, and me being Black did not ensure support for Diondre because of my 
negative internalizations. Although all forms of racism are harmful, internalized racism is especially 
toxic, as it is a rejection of self and a tacit acceptance of oppression. Self-exploration as a result of 
my experience with Diondre not only benefited him, but it helped me grow in my acceptance of my 
humanity in areas I was unaware that I was neglecting. 

     This allowed me to be more open to other perspectives and human experiences. I became 
genuinely interested in Diondre as a person. I visited his community, his church, and his home; I 
spent time with him and his friends at the park. I met his pastor, who had known him since he was 
an infant. I saw him playing the drums at his church. I met his uncle, who affirmed that “he gon’ be 
a good quarterback.” I met his father, who, although he did not live in the same home with Diondre 
and his mother, was nonetheless invested in his son’s life. I met his cousins who introduced him to 
cannabis and experienced the verbal chastising of them by their aunt, Diondre’s mom. I listened to 
her talk about her aspirations for her firstborn child and only son. He was a person who was loved. 
He had challenges, but he also had numerous resources of which I was not aware. 

     More than 15 years later, I continue to do the work. I assume that I have isms that might interfere 
with the therapeutic process. With my person-centered orientation, I explore elements of culture and 
identity of my clients; I open a door to explore our differences. The cultural formulation adopted 
by the American Psychiatric Association in the Diagnostic and Statistical Manual of Mental Disorders, 
(5th ed., text rev.; 2022) is helpful in achieving this. I do it with everyone, even if they appear to be 
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similar to me. Even with clients with whom I only have a few sessions, I find a way to bring up or 
broach apparent and hidden cultural differences. Broaching is the process by which counselors bring 
up cultural characteristics of the client and the counselor and invite clients to explore the relevance 
of those characteristics (Day‐Vines et al., 2007). Broaching is very important because it preemptively 
communicates to the client that their whole person is welcomed into the therapeutic space. 

     We may only have a few minutes in session to do this work, so I would start by saying something 
like, “Hey, I know that we are both males, but, for instance, I identify as a cisgendered male. 
What about you? How do you identify? And what concerns do you have about our similarities or 
differences?” Doing this allows the client to be seen and sets a tone for our interactions. Even when 
clients brush this off during our initial session, I have experienced instances in which they bring up 
things later and were thankful for me broaching; they had made note of it, and it made them feel 
safe with me. I remember exploring cultural differences with Diondre and, through that process, 
exploring what it meant to be a Black male in his community. We had profound conversations about 
identifying as a thug or nerd, which his cousins teased him about. Diondre even opened up and 
began to explore his sexual orientation, something he did not feel safe doing with anyone in his 
community for fear of being judged. I continue to practice broaching and highly recommend it. 

     The fourth action counselors can take to be allies for Black youth who use cannabis calls for moving 
beyond self-exploration and understanding Black youth’s culture to a commitment to dismantle 
systemic barriers. The fourth developmental domain of the MSJCC specifies that social action should be 
employed in six areas, which include, among others, institutional, community, and public-policy levels, 
to build multicultural counseling competency (Ratts et al., 2015). Structural racism includes the ways in 
which societal structures and institutions establish and perpetuate policies, practices, and social norms 
that reify racial hierarchies, including differential access to material conditions and opportunities based 
on race (Gee & Ford, 2011). Alvarez et al. (2022) emphasized that system transformations can occur at 
the client level, at the provider level, and at the organizational and community levels. Getting to know 
myself and my isms and gaining an in-depth perspective of Diondre, his family, and his community 
allowed me to gain insight into their ecological context and the systems they had to deal with, including 
the multidisciplinary team I was working with. I was not always successful, but I was very committed 
to pushing for equitable policies. Counselors within schools, the mental health industry at large, and the 
JJS have an opportunity to advocate for equitable treatment so that clients such as Diondre can have the 
same expectations for restoration and redemption despite their ecological contexts.

Conclusion

     Over the past 15 years of experience as a professional counselor, I have come to value the experiences 
that have shaped me into the person I am today. Not that I am free from defects as a person and 
as a clinician, but I am becoming. Becoming a multiculturally competent counselor requires that we 
constantly look at ourselves and the systems within which we are employed. As our country becomes 
more polarized and people retreat into silos of ideology, political dogma, religiosity, and otherizing, 
as counselors we must resist. I am convinced more than ever that we need to maintain a stance that 
consistently heralds a message of love, compassion, empathy, and humanization. 

     To do this, we must commit to doing the work—the ongoing and at times painful, awkward, 
and vulnerable work of intentional self-reflection, advocacy, and action. Black youth, like other 
marginalized youth and adults, have suffered much and for a long time. In us they should find 
refuge, warmth, and a safe space to cry, to laugh, and to question themselves, their cultural identity, 
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their gender identity, their faith, and more. Through us, they can learn to develop ways to cope with 
all that they experience without causing deleterious consequences to themselves. By doing the work, 
we can realize that, just like Johnny, Diondre can have bad days, and with a little help and support, 
maybe his bad days or maladaptive coping will not lead to life-altering punitive consequences. 

Conflict of Interest and Funding Disclosure 
The authors reported no conflict of interest 
or funding contributions for the development 
of this manuscript.

References

Abrams, L. S., Mizel, M. L., & Barnert, E. S. (2021). The criminalization of young children and overrepresentation 
of Black youth in the juvenile justice system. Race and Social Problems, 13(1), 73–84.  
https://doi.org/10.1007/s12552-021-09314-7

Alvarez, K., Cervantes, P. E., Nelson, K. L., Seag, D. E. M., Horwitz, S. M., & Hoagwood, K. E. (2022). Review: 
Structural racism, children’s mental health service systems, and recommendations for policy and 
practice change. Journal of the American Academy of Child & Adolescent Psychiatry, 61(9), 1087–1105. 
https://doi.org/10.1016/j.jaac.2021.12.006

American Academy of Child and Adolescent Psychiatry. (2022, March). AACAP policy statement on increased 
suicide among Black youth in the U.S. https://bit.ly/3up0RCw

American Academy of Child and Adolescent Psychiatry. (2023, September). Marijuana and teens.  
https://bit.ly/3OvnaNP

American Psychiatric Association. (2022). Diagnostic and statistical manual of mental disorders (5th ed., text rev.). 
https://doi.org/10.1176/appi.books.9780890425787

American Psychological Association. (2017). Ethnic and racial minorities & socioeconomic status.  
https://www.apa.org/pi/ses/resources/publications/minorities 

Ammerman, S., Ryan, S., & Adelman, W. P. (2015). The impact of marijuana policies on youth: Clinical, 
research, and legal update. Pediatrics, 135(3), 769–785. https://doi.org/10.1542/peds.2014-4147

Andrews, A. R., III, Jobe-Shields, L., López, C. M., Metzger, I. W., de Arellano, M. A. R., Saunders, B., & 
Kilpatrick, D. G. (2015). Polyvictimization, income, and ethnic differences in trauma-related mental 
health during adolescence. Social Psychiatry and Psychiatric Epidemiology, 50(8), 1223–1234.  
https://doi.org/10.1007/s00127-015-1077-3

Bacher-Hicks, A., Billings, S. B., & Deming, D. J. (2021). Proving the school-to-prison pipeline. Education Next, 
21(4), 52–57. https://www.educationnext.org/proving-school-to-prison-pipeline-stricter-middle-schools-
raise-risk-of-adult-arrests/

Batalla, A., Bhattacharyya, S., Yücel, M., Fusar-Poli, P., Crippa, J. A., Nogué, S., Torrens, M., Pujol, J., Farré, 
M., & Martin-Santos, R. (2013). Structural and functional imaging studies in chronic cannabis users: A 
systematic review of adolescent and adult findings. PLoS ONE, 8(2), e55821.  
https://doi.org/10.1371/journal.pone.0055821

Baum, D. (2016, March 31). Legalize it all: How to win the war on drugs. Harper’s Magazine. https://harpers.org/
archive/2016/04/legalize-it-all/ 

Bernard, D. L., Calhoun, C. D., Banks, D. E., Halliday, C. A., Hughes-Halbert, C., & Danielson, C. K. (2020). 
Making the “C-ACE” for a culturally-informed adverse childhood experiences framework to 
understand the pervasive mental health impact of racism on Black youth. Journal of Child and Adolescent 
Trauma, 14(2), 233–247. https://doi.org/10.1007/s40653-020-00319-9

Blitzman, J. (2021, October 12). Shutting down the school-to-prison pipeline. American Bar Association.  
https://bit.ly/42r9M2T

https://www.apa.org/pi/ses/resources/publications/minorities
https://www.educationnext.org/proving-school-to-prison-pipeline-stricter-middle-schools-raise-risk-of-adult-arrests/
https://www.educationnext.org/proving-school-to-prison-pipeline-stricter-middle-schools-raise-risk-of-adult-arrests/
https://harpers.org/archive/2016/04/legalize-it-all/
https://harpers.org/archive/2016/04/legalize-it-all/


444

The Professional Counselor | Volume 13, Issue 4

Breland-Noble, A. (2023, November 30). State of mental health for youth of color 2022. The AAKOMA Project. 
www.aakomaproject.org/somhyoc-fullreport 

Bronfenbrenner, U. (1995). Developmental ecology through space and time: A future perspective. In P. Moen, 
G. H. Elder, Jr., & K. Lüscher (Eds.), Examining lives in context: Perspectives on the ecology of human 
development (pp. 619–647). American Psychological Association. https://doi.org/10.1037/10176-018

Buckner, J. D., Shah, S. M., Dean, K. E., & Zvolensky, M. J. (2016). Cannabis use frequency and use-related 
impairment among African-American and White users: The impact of cannabis use motives. Ethnicity & 
Health, 21(3), 318–331. https://doi.org/10.1080/13557858.2015.1065311 

Bunting, W. C., Garcia, L., & Edwards, E. (2013, June). The war on marijuana in Black and White.  
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=2819708

Camplain, R., Camplain, C., Trotter, R. T., II, Pro, G., Sabo, S., Eaves, E., Peoples, M., & Baldwin, J. A. (2020). 
Racial/ethnic differences in drug- and alcohol-related arrest outcomes in a southwest county from 2009 
to 2018. American Journal of Public Health, 110(S1), S85–S92. https://doi.org/10.2105/ajph.2019.305409

Centers for Disease Control and Prevention. (2019). Table 20: Use of selected substances in the past month 
among persons aged 12 years and over, by age, sex, and race and Hispanic origin: United States, 
selected years 2002–2018. https://www.cdc.gov/nchs/data/hus/2019/020-508.pdf  

Centers for Disease Control and Prevention. (2023, July 25). Stigma reduction: Understanding addiction to support 
recovery. https://bit.ly/3SINhmW

Clark, W. A. V. (2007). Race, class, and place: Evaluating mobility outcomes for African Americans. Urban 
Affairs Review, 42(3), 295–314. https://doi.org/10.1177/1078087406292531

Connelly, L. M. (2013). Limitation section. Medsurg Nursing, 22(5), 325, 336.
Day-Vines, N. L., Wood, S. M., Grothaus, T., Craigen, L., Holman, A., Dotson-Blake, K., & Douglass, M. J. 

(2007). Broaching the subjects of race, ethnicity, and culture during the counseling process. Journal of 
Counseling & Development, 85(4), 401–409. https://doi.org/10.1002/j.1556-6678.2007.tb00608.x

Del Toro, J., & Wang, M.-T. (2023). Vicarious severe school discipline predicts racial disparities among non-
disciplined Black and White American adolescents. Child Development, 94(6), 1762–1778.   
https://doi.org/10.1111/cdev.13958

Du Bois, W. E. B. (1897, August). Strivings of the Negro people. The Atlantic Monthly. https://www.theatlantic.
com/magazine/archive/1897/08/strivings-of-the-negro-people/305446/

Fears, L. M. (1998). Colorism of Black women in news editorial photos. The Western Journal of Black Studies, 
22(1), 30–36.

Flowe, D. (2021). “Drug-mad Negroes”: African Americans, drug use, and the law in progressive era New York 
City. The Journal of the Gilded Age and Progressive Era, 20(4), 503–522.  
https://doi.org/10.1017/S1537781421000384

Gee, G. C., & Ford, C. L. (2011). Structural racism and health inequities: Old issues, new directions. Du Bois 
Review: Social Science Research on Race, 8(1), 115–132. https://doi.org/10.1017/S1742058X11000130

Goldstein, R. Z., & Volkow, N. D. (2011). Dysfunction of the prefrontal cortex in addiction: Neuroimaging 
findings and clinical implications. Nature Reviews Neurosciences, 12(11), 652–669.  
https://doi.org/10.1038/nrn3119

Green, E. L., Walker, M., & Shapiro, E. (2020, October). A battle for the souls of Black girls. The New York Times.  
https://www.nytimes.com/2020/10/01/us/politics/black-girls-school-discipline.html

Hall, M. L. (2010). Re-constituting place and space: Culture and communication in the construction of a 
Jamaican transnational identity. Howard Journal of Communications, 21(2), 119–140.  
https://doi.org/10.1080/10646171003727425

Harper, S. R. (2021). Black people vs. educational culprits engaged in our systemic mass incarceration in the 
United States of America. Peabody Journal of Education, 96(5), 582–587.  
https://doi.org/10.1080/0161956x.2021.1991700

Hemez, P., Brent, J. J., & Mowen, T. J. (2020, July). Exploring the school-to-prison pipeline: How school 
suspensions influence incarceration during young adulthood. Youth Violence and Juvenile Justice, 18(3), 
235–255. https://doi.org/10.1177/1541204019880945

Henderson, Z. (2017). In their own words: How Black teens define trauma. Journal of Child & Adolescent Trauma, 
12(1), 141–151. https://doi.org/10.1007/s40653-017-0168-6

http://www.aakomaproject.org/somhyoc-fullreport
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=2819708
https://www.cdc.gov/nchs/data/hus/2019/020-508.pdf
https://www.theatlantic.com/magazine/archive/1897/08/strivings-of-the-negro-people/305446/
https://www.theatlantic.com/magazine/archive/1897/08/strivings-of-the-negro-people/305446/


The Professional Counselor | Volume 13, Issue 4

445

Heyman, G. M. (2009). Addiction: A disorder of choice. Harvard University Press. 
Hickman, T. A. (2000). Drugs and race in American culture: Orientalism in the turn-of-the-century discourse of 

narcotic addiction. American Studies, 41(1), 71–91. https://www.jstor.org/stable/40643117 
Jackson, N. J., Isen, J. D., Khoddam, R., Irons, D., Tuvblad, C., Iacono, W. G., McGue, M., Raine, A., & Baker, 

L. A. (2016). Impact of adolescent marijuana use on intelligence: Results from two longitudinal twin 
studies. Proceedings of the National Academy of Sciences of the United States of America, 113(5), E500–508. 
https://doi.org/10.1073/pnas.1516648113

Johnson, M. E., Lloyd, S. L., Bristol, S. C., Elliott, A. L., & Cottler, L. B. (2022). Black girls and referrals: Racial 
and gender disparities in self-reported referral to substance use disorder assessment among justice-
involved children. Substance Abuse Treatment, Prevention, and Policy, 17(1).  
https://doi.org/10.1186/s13011-022-00462-6

Johnson, R. (2021). Drug laws and policy. In E. Blanco, R. Johnson, F. Mercado, & C. Ortega (Eds.), Substance 
use and addiction: How did we get here and how do we recover? Great River Learning.

Johnson, R. M., Fleming, C. B., Cambron, C., Dean, L. T., Brighthaupt, S.-C., & Guttmannova, K. (2019). Race/
ethnicity differences in trends of marijuana, cigarette, and alcohol use among 8th, 10th, and 12th 
graders in Washington State, 2004–2016. Prevention Science, 20(2), 194–204.  
https://doi.org/10.1007/s11121-018-0899-0

Jones, C. M., Clayton, H. B., Deputy, N. P., Roehler, D. R., Ko, J. Y., Esser, M. B., Brookmeyer, K. A., & Hertz, 
M. F. (2020). Prescription opioid misuse and use of alcohol and other substances among high school 
students—Youth Risk Behavior Survey, United States, 2019. Morbidity and Mortality Weekly Report, 69, 
38–46. https://doi.org/10.15585/mmwr.su6901a5

Kennett, J., & McConnell, D. (2013). Explaining addiction: How far does the reward account of motivation take 
us? Inquiry, 56(5), 470–489. https://doi.org/10.1080/0020174X.2013.806133

King, V. L., Mrug, S., & Windle, M. (2022). Predictors of motives for marijuana use in African American 
adolescents and emerging adults. Journal of Ethnicity in Substance Abuse, 21(1), 3–21.  
https://doi.org/10.1080/15332640.2020.1747038

Kocet, M. M., & Herlihy, B. J. (2014). Addressing value-based conflicts within the counseling relationship: A 
decision-making model. Journal of Counseling & Development, 92(2), 180–186.  
https://doi.org/10.1002/j.1556-6676.2014.00146.x

Lanza, S. T., Vasilenko, S. A., Dziak, J. J., & Butera, N. M. (2015). Trends among U.S. high school seniors in 
recent marijuana use and associations with other substances: 1976–2013. Journal of Adolescent Health, 
57(2), 198–204. https://doi.org/10.1016/j.jadohealth.2015.04.006

Lee, M. H., Kim-Godwin, Y. S., & Hur, H. (2021). Race/ethnicity differences in risk and protective factors for 
marijuana use among U.S. adolescents. BMC Public Health, 21(1), 1167.  
https://doi.org/10.1186/s12889-021-11159-z 

Levine, A., Clemenza, K., Rynn, M., & Lieberman, J. (2017). Evidence for the risks and consequences of 
adolescent cannabis exposure. Journal of the American Academy of Child & Adolescent Psychiatry, 56(3), 
214–225. https://doi.org/10.1016/j.jaac.2016.12.014

Lindsey, M. A., Sheftall, A. H., Xiao, Y., & Joe, S. (2019). Trends of suicidal behaviors among high school 
students in the United States: 1991–2017. Pediatrics, 144(5). https://doi.org/10.1542/peds.2019-1187

LoBianco, T. (2016, March). Report: Aide says Nixon’s war on drugs targeted blacks, hippies. CNN.  
www.cnn.com/2016/03/23/politics/john-ehrlichman-richard-nixon-drug-war-blacks-hippie/index.html 

Marie, T., & Watson, K. (2020). Remembering an apocalyptic education: Revealing life beneath the waves of 
Black being. Root Work Journal, 1(1), 14–48. https://doi.org/10.47106/4rwj.11.02181931

McElrath, K., Taylor, A., & Tran, K. K. (2016). Black–White disparities in criminal justice referrals to drug 
treatment: Addressing treatment need or expanding the diagnostic net? Behavioral Science, 6(4), 21. 
https://doi.org/10.3390/bs6040021

Miech, R. A., Johnston, L. D., O’Malley, P. M., Bachman, J. G., Schulenberg, J. E., & Patrick, M. E. (2017). 
Monitoring the Future national survey results on drug use, 1975–2016: Volume I, secondary school students. 
University of Michigan Institute for Social Research. https://hdl.handle.net/2027.42/139711 

https://www.jstor.org/stable/40643117
https://www.cnn.com/2016/03/23/politics/john-ehrlichman-richard-nixon-drug-war-blacks-hippie/index.html
https://hdl.handle.net/2027.42/139711


446

The Professional Counselor | Volume 13, Issue 4

Morsy, L., & Rothstein, R. (2019, May). Toxic stress and children’s outcomes: African American children growing up 
poor are at greater risk of disrupted physiological functioning and depressed academic achievement. Economic 
Policy Institute. https://bit.ly/3HHz5nM

Mouzon, D. M., & McLean, J. S. (2017). Internalized racism and mental health among African-Americans, US-
born Caribbean Blacks, and foreign-born Caribbean Blacks. Ethnicity & Health, 22(1), 36–48.  
https://doi.org/10.1080/13557858.2016.1196652

Mrug, S., King, V., & Windle, M. (2016). Brief report: Explaining differences in depressive symptoms between 
African American and European American adolescents. Journal of Adolescence, 46(1), 25–29.  
https://doi.org/10.1016/j.adolescence.2015.10.017

National Institute on Drug Abuse. (2020, July). Drugs, brains, and behavior: The science of addiction: Drug 
misuse and addiction. https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drug-
misuse-addiction 

Patrick, M. E., Schulenberg, J. E., O’Malley, P. M., Maggs, J. L., Kloska, D. D., Johnston, L. D., & Bachman, J. G. 
(2011). Age-related changes in reasons for using alcohol and marijuana from ages 18 to 30 in a national 
sample. Psychology of Addictive Behaviors, 25(2), 330–339. https://doi.org/10.1037/a0022445

Pickard, H. (2017). Responsibility without blame for addiction. Neuroethics, 10, 169–180.  
https://doi.org/10.1007/s12152-016-9295-2 

Puhan, M. A., Akl, E. A., Bryant, D., Xie, F., Apolone, G., & ter Riet, G. (2012). Discussing study limitations 
in reports of biomedical studies—the need for more transparency. Health and Quality of Life Outcomes, 
10(1), 23. https://doi.org/10.1186/1477-7525-10-23

Puzzanchera, C. (2021). Juvenile arrests, 2019. Juvenile Justice Statistics. Bulletin. U.S. Department of Justice, 
OJP, National Institute of Justice. https://nij.ojp.gov/library/publications/juvenile-arrests-2019 

Puzzanchera, C., Hockenberry, S., & Sickmund, M. (2022, December). Youth and the juvenile justice system: 2022 
national report. National Center for Juvenile Justice. 
https://ojjdp.ojp.gov/publications/2022-national-report.pdf 

Ratts, M. J., Singh, A. A., Nassar‐McMillan, S., Butler, S. K., & McCullough, J. R. (2015). Multicultural and 
social justice counseling competencies: Guidelines for the counseling profession. Journal of Multicultural 
Counseling and Development, 44(1), 28–48. https://doi.org/10.1002/jmcd.12035 

Ren, C. (2022). Cohort, signaling, and early-career dynamics: The hidden significance of class in Black-White 
earnings inequality. Social Science Research, 106. https://doi.org/10.1016/j.ssresearch.2022.102710

Rovner, J. (2023, December 12). Black disparities in youth incarceration. The Sentencing Project.  
https://www.sentencingproject.org/fact-sheet/black-disparities-in-youth-incarceration/ 

Rutgers University. (2019, March 21). African Americans more likely to be misdiagnosed with schizophrenia, 
study finds. ScienceDaily. https://sciencedaily.com/releases/2019/03/190321130300.htm 

Saleem, F. T., Anderson, R. E., & Williams, M. (2020). Addressing the “myth” of racial trauma: Developmental 
and ecological considerations for youth of color. Clinical Child and Family Psychology Review, 23, 1–14. 
https://doi.org/10.1007/s10567-019-00304-1

Sanders, M., Winston, J., & Rochester, S. E. (2023). Most Black children live in neighborhoods that lack 
amenities associated with child well-being. Child Trends. https://www.childtrends.org/blog/most-black-
children-live-in-neighborhoods-that-lack-amenities-associated-with-child-well-being

Scharff, D. P., Mathews, K. J., Jackson, P., Hoffsuemmer, J., Martin, E., & Edwards, D. (2010). More than 
Tuskegee: Understanding mistrust about research participation. Journal of Health Care for the Poor and 
Underserved, 21(3), 879–897. https://doi.org/10.1353/hpu.0.0323

Schwartz, R. C., & Blankenship, D. M. (2014). Racial disparities in psychotic disorder diagnosis: A review of 
empirical literature. World Journal of Psychiatry, 4(4), 133–140. 

Sheehan, B. E., Grucza, R. A., & Plunk, A. D. (2021, October). Association of racial disparity of cannabis 
possession arrests among adults and youths with statewide cannabis decriminalization and 
legalization. JAMA Health Forum, 2(10). https://doi.org/10.1001/jamahealthforum.2021.3435

Stone, D. M., Mack, K. A., & Qualters, J. (2023). Notes from the field: Recent changes in suicide rates, by race 
and ethnicity and age group—United States, 2021. Morbidity and Mortality Weekly Report, 72(6), 160–162. 
https://doi.org/10.15585/mmwr.mm7206a4

https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drug-misuse-addiction
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drug-misuse-addiction
https://doi.org/10.1037/a0022445
https://nij.ojp.gov/library/publications/juvenile-arrests-2019
https://ojjdp.ojp.gov/publications/2022-national-report.pdf
https://www.sentencingproject.org/fact-sheet/black-disparities-in-youth-incarceration/
https://sciencedaily.com/releases/2019/03/190321130300.htm
https://www.childtrends.org/blog/most-black-children-live-in-neighborhoods-that-lack-amenities-associated-with-child-well-being
https://www.childtrends.org/blog/most-black-children-live-in-neighborhoods-that-lack-amenities-associated-with-child-well-being


The Professional Counselor | Volume 13, Issue 4

447

Szczepanski, S. M., & Knight, R. T. (2014). Insights into human behavior from lesions to the prefrontal cortex. 
Neuron, 83(5), 1002–1018. https://doi.org/10.1016/j.neuron.2014.08.011

Terry-McElrath, Y. M., O’Malley, P. M., & Johnston, L. D. (2009). Reasons for drug use among American youth 
by consumption level, gender, and race/ethnicity: 1976–2005. Journal of Drug Issues, 39(3), 677–713. 
https://doi.org/10.1177/002204260903900310

Tran, N. K., Goldstein, N. D., Purtle, J., Massey, P. M., Lankenau, S. E., Suder, J. S., & Tabb, L. P. (2020). The 
heterogeneous effect of marijuana decriminalization policy on arrest rates in Philadelphia, Pennsylvania, 
2009–2018. Drug and Alcohol Dependence, 212, 108058. https://doi.org/10.1016/j.drugalcdep.2020.108058

Treglia, D., Cutuli, J. J., Arasteh, K., & Bridgeland, J. (2023). Parental and other caregiver loss due to COVID-19 
in the United States: Prevalence by race, state, relationship, and child age. Journal of Community Health, 
48, 390–397. https://doi.org/10.1007/s10900-022-01160-x

The Trevor Project. (2020). The Trevor Project National Survey 2020. https://www.thetrevorproject.org/survey-
2020/?section=Introduction 

Unger, J. B. (2012). The most critical unresolved issues associated with race, ethnicity, culture, and substance 
use. Substance Use & Misuse, 47(4), 390–395. https://doi.org/10.3109/10826084.2011.638017

University of Georgia School of Law. (2022). Survey of marijuana law in the United States: History of marijuana 
regulation in the United States. https://libguides.law.uga.edu/c.php?g=522835&p=3575350 

Van Green, T. (2022, November 22). Americans overwhelmingly say marijuana should be legal for medical or 
recreational use. Pew Research Center. https://www.pewresearch.org/short-reads/2022/11/22/americans-
overwhelmingly-say-marijuana-should-be-legal-for-medical-or-recreational-use/

Volkow, N. D. (2021, August 9). Punishing drug use heightens the stigma of addiction. National Institute on Drug 
Abuse. https://nida.nih.gov/about-nida/noras-blog/2021/08/punishing-drug-use-heightens-stigma-addiction 

Volkow, N. D., Swanson, J. M., Evins, A. E., DeLisi, L. E., Meier, M. H., Gonzalez, R., Bloomfield, M. A. P., 
Curran, H. V., & Baler, R. (2016). Effects of cannabis use on human behavior, including cognition, 
motivation, and psychosis: A review. JAMA Psychiatry, 73(3), 292–297.  
https://doi.org/10.1001/jamapsychiatry.2015.3278

Waxman, O. B. (2019, April 20). The surprising link between U.S. marijuana law and the history of 
immigration. Time. https://time.com/5572691/420-marijuana-mexican-immigration/ 

Welsh, R. O., & Little, S. (2018). Caste and control in schools: A systematic review of the pathways, rates, and 
correlates of exclusion due to school discipline. Children and Youth Services Review, 94, 315–339.  
https://doi.org/10.1016/j.childyouth.2018.09.031

Williams, E. H. (1914, February 8). Negro cocaine “fiends” are a new southern menace; murder and insanity 
increasing among lower class Blacks because they have taken to “niffing” since deprived of whisky by 
prohibition. The New York Times. https://www.nytimes.com/1914/02/08/archives/negro-cocaine-fiends-
are-a-new-southern-menace-murder-and-insanity.html 

Williams, J. C., Holloway, T. D., & Ross, D. A. (2019). Witnessing modern America: Violence and racial trauma. 
Biological Psychiatry, 86(11), e41–e42. https://doi.org/10.1016/j.biopsych.2019.09.025

Williams, M. M. (2011). Colorism in the Spanish Caribbean: Legacies of race and racism in Dominican and Puerto Rican 
literature. University of Denver, Denver, CO:  Electronic Theses and Dissertations. 709.  
https://digitalcommons.du.edu/etd/709 

Wu, L.-T., Zhu, H., & Swartz, M. S. (2016). Trends in cannabis use disorders among racial/ethnic population 
groups in the United States. Drug and Alcohol Dependence, 165, 181–190.  
https://doi.org/10.1016/j.drugalcdep.2016.06.002

https://www.thetrevorproject.org/survey-2020/?section=Introduction
https://www.thetrevorproject.org/survey-2020/?section=Introduction
https://libguides.law.uga.edu/c.php?g=522835&p=3575350
https://www.pewresearch.org/short-reads/2022/11/22/americans-overwhelmingly-say-marijuana-should-be-legal-for-medical-or-recreational-use/
https://www.pewresearch.org/short-reads/2022/11/22/americans-overwhelmingly-say-marijuana-should-be-legal-for-medical-or-recreational-use/
https://nida.nih.gov/about-nida/noras-blog/2021/08/punishing-drug-use-heightens-stigma-addiction
https://time.com/5572691/420-marijuana-mexican-immigration/
https://www.nytimes.com/1914/02/08/archives/negro-cocaine-fiends-are-a-new-southern-menace-murder-and-insanity.html
https://www.nytimes.com/1914/02/08/archives/negro-cocaine-fiends-are-a-new-southern-menace-murder-and-insanity.html
https://digitalcommons.du.edu/etd/709

	_Hlk109636576
	_Hlk114745805
	_Hlk111489461
	_Hlk114611243
	_heading=h.n7uybamrvdqb
	_heading=h.1p7hs72pcmvz
	_heading=h.ai8q40ao0tmk
	_heading=h.72x11594sr8
	_heading=h.x4snvpc1cvem
	_heading=h.79h5q89nk639
	_heading=h.8mf4mrq30p9f
	_heading=h.gjdgxs
	_heading=h.6pkix4tcjgu
	_heading=h.6q3qxpodcdly
	_heading=h.psslkzhmvjmk
	_heading=h.2i77omntvkr3
	_heading=h.h8b8tg75v55m
	_heading=h.tksb9e19yiuj
	_heading=h.fgtctupjvl1z
	_heading=h.rngso2qakcm0
	_heading=h.8u6ynw8p0jlp
	_Int_xAfEor0t
	_Int_lBJqsLKl
	_Hlk113896737
	_Hlk145507359
	_Int_RpTvQm2I
	_Hlk58846024
	_Hlk121494693
	_Hlk121494705
	_Hlk121494718
	_Hlk121494748
	_Hlk121494880
	_Hlk121494955
	_Hlk121494970
	_Hlk121495264
	_Hlk70533619
	_Hlk121496934
	_Hlk121496948
	_Hlk102551933
	_Hlk124763940

