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Understanding Disabilities and Substance Use Among Young Adults 
Young adults 18 to 25 years of age are entering a developmental period that involves numerous social, 
emotional, and physical transitions and changes,22,23 which in combination with growing independence and 
self-focus, can increase their risk for initiating or increasing substance use and future substance misuse or 
SUDs.24,25 

Compared with rates of substance use among young adults who do not have disabilities, rates among those 
who do have disabilities are mixed, with some studies finding similar or lower rates5,26 and other studies 
reporting higher rates.27,28 

For example, higher rates of substance use have been observed in adults with sensory disabilities 
compared with adults without these disabilities.29,30 Adults ages 18 to 59 who are Deaf or hard of hearing 
are more likely to use cannabis regularly and drink alcohol more heavily than hearing individuals. For adults 
ages 18 to 59, rates of substance use were 36 percent greater among those with vision loss and 37 percent 
greater among those with hearing loss than among their peers without a disability; rates of substance use 
among those with both hearing and vision loss were 18 percent greater than rates among peers who had 
only one such type of sensory disability.30 Compared with adults ages 18 and older who have no disabilities, 
adults with cognitive disability are significantly more likely to use alcohol heavily; adults with cognitive and 
vision disabilities are both more likely to use cigarettes.31 

The differences observed in substance use rates among young adults with versus without disabilities may 
result from the limited types of disabilities or substances studied.25 More research is needed to better explain 
the association between the nature of the disability and substance use by young adults with disabilities. 

Compared with their peers who do not have disabilities, young adults with disabilities can face more 
challenges in education,32 employment,33 and relationships.34,35 They also have higher exposure to 
conditions that can lead to increased likelihood of substance use, including: 

●  Living in poverty.1 ●  Bullying.47,48 

●  History of adverse life events or trauma.36,37 ●  Family history of substance use.49 

●  Physical, emotional, or sexual abuse.38,39 ●  Increased prevalence of substance 
availability in the environment.50●  Stigma40 and discrimination.41 

● Social influences, such as conformity,51● History of involvement with the child welfare42 and 
loneliness, and social isolation.52juvenile justice systems.43 

●  Communication challenges.53● Barriers to appropriate pain management.44,45,46 

Young adults with disabilities may also experience barriers to receiving quality health care, including SUD 
treatment, that meets their unique needs.54,55 Barriers to entering or receiving health care, including SUD 
treatment, for people with disabilities include: 

● Lack of specialized programs for diverse populations or for people with co-occurring conditions— 
including people with complex medical issues.56 

● Stigma, particularly when a co-occurring mental disorder is present.56 

● Limited access to accommodations or inaccessible treatment facilities (e.g., limited access to parking, 
55,57entrances, interior spaces, transportation). 

● Limited access to communication resources for those with sensory disabilities (e.g., access to materials 
in Braille, large print, or other formats; sign language interpretation).58,59 

● Lack of formal education or training to care for people with disabilities.60 

● Lack of information about accessible programs available to them and in their area.61 
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●  Accessibility: “[T]he design, construction, development, and maintenance of facilities, information and 
communication technology, programs, and services so that all people, including people with disabilities, can fully 
and independently use them” (p. 3).62 

● The Americans With Disabilities Act (ADA): A civil rights law that prohibits discrimination against people with 
disabilities in many areas of public life. See https://www.ada.gov for more information. 

● Cultural responsiveness: “[A] set of behaviors, attitudes, and policies that…enable a system, agency, or group 
of professionals to work effectively in cross-cultural situations.” It involves honoring and respecting “the beliefs, 
languages, interpersonal styles, and behaviors of individuals and families receiving services” (p. xvii).16 

●  Disability: “The term ‘disability’ means, with respect to an individual—(A) a physical or mental impairment that 
substantially limits one or more of the major life activities of such individual; (B) a record of such an impairment; 
or (C) being regarded as having such an impairment (p.14).”63,64 

●  Equity: “[T]he consistent and systematic fair, just, and impartial treatment of all individuals, including individuals 
who belong to underserved communities that have been denied such treatment” (p. 3).62, 

●  Harm reduction: “[A] practical and transformative approach that incorporates community-driven public health 
strategies2 Tf
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Principles and Approaches for Designing Substance Use Prevention 
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Substance use prevention programs can use the following principles and approaches as a guide to create 
accessible and supportive environments with prevention strategies tailored to meet the individual needs of 
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Incorporate Equity and Accessibility Into Prevention Programs, Practices, and Policies



5 
SAMHSA’s mission is to lead public health and service delivery efforts that promote mental health, prevent substance 
misuse, and provide treatments and supports to foster recovery while ensuring equitable access and better outcomes. 

1-877-SAMHSA-7 (1-877-726-4727) • 1-800-487-4889 (TDD) • www.samhsa.gov 

ADVISORY

 

 

 

 

 

 

 

 

  
 

 

● Reviewing internal policies, practices, and programming to remove language that is not inclusive of 
people with disabilities and adopting language that promotes inclusion. 

● Considering how young adults with disabilities prefer to receive their health information and providing 
messages in accessible formats to best reach this population. 

● Surveying young adults with disabilities and their families to learn more about specific supports that they 
need and to understand what they view as gaps that prevention programs may need to address. 

● Working with disability advocates and young adults with disabilities at every phase of program 
development (i.e., planning, design, implementation, monitoring, evaluation) to ensure programs are 
accessible, inclusive, and representative of their needs. 

By examining program records and evaluating program data, prevention service providers and program 
administrators can explore who is accessing their prevention services and better understand how to tailor 
these services. Programs can also internally assess how they are advancing access and equity for young 
adults with disabilities and support their participation in relevant training and educational opportunities. 
Specifically, programs can evaluate12,13,14
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People with any type of disability: 
● Create environments that are supportive and accessible (e.g., ramps, clear pathways, entrances and exits with 

doorknob grips or handles and automatic door openers).
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Substance Use Prevention Strategies for Young Adults With Disabilities 
Despite some evidence of increased risk for substance use among some young adults with disabilities,3,28 

3,92,93there are few evidence-based substance use prevention programs designed for this population. 
Additionally, some young adults with disabilities were unhappy with the prevention programs available to 
them, as they did not feel that the programming was effective, engaging, or applicable to their experiences.94 

Some limited studies of substance use prevention programs in youth with disabilities have informed the 
strategies that the following sections of this Advisory discuss.95,96 However, most are drawn from evidence 

24,93,97demonstrating positive outcomes in youth without disabilities, where there is a larger evidence base. 

By incorporating the key principles and approaches this Advisory has described thus far, programs can tailor 
substance use prevention strategies to meet the unique needs of young adults with disabilities. To develop 
or further tailor programs, additional research is needed to supplement existing, limited studies of substance 
use prevention in this population. 

Substance Use Prevention Education and Information Dissemination 
Prevention education typically uses a twofold approach to teach young people essential skills that help them 
either avert or minimize substance use or misuse.98 Skills may include resisting pressure to use substances 
or making healthier choices and engaging in healthy activities. Prevention education that focuses on young 
adults delivers positive messages about healthy behaviors and attitudes; messages are designed to address 
misconceptions that normalize substance use behaviors.24 

Screening, education, and empowerment are effective approaches to delivering substance use prevention  
education to young adults.99 These programs can provide prevention education that addresses inaccurate  
beliefs—for example, countering the notion that substance use is more common and acceptable among peers  
by providing data about use among peers. Some aspects of substance use prevention education include: 

● 
e are e ects of smᵀᵐҏnce catioe ÞĮĲd fÀ .
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Providing Healthy Alternatives to Substance Use 
Incorporating healthy alternatives to substance use where young adults with disabilities live, work, and 
socialize may be an effective approach to preventing substance use.24,98 This approach offers education 
about positive alternatives to substance use and has been shown to be effective in reducing substance 
use in young adults.98 Offering healthy alternatives provides young adults with opportunities to build 
healthy relationships, have fun, meet friends, and develop new skills in a substance-free environment. 
Healthy alternatives that integrate skills building may also help young adults with disabilities reinforce the 
importance of a healthy, substance-free environment. Examples of activities that could be adapted include 
adaptive art classes, disability-inclusive group exercise, and volunteer work. 

Counseling as Prevention 

Mental and behavioral issues associated with substance use amoC 
</MCID 18005e440047004407iated30F00Tj
E004E004C004F00tuent34C005603304-ioral i0046051004A00300440053006C00560044004 
/TTlive, sabil051004705603304-4C004F00tuen6 470003004700480059002ABt0r04F00tu8005B004800
/P <</M46005700480059004C007004B005C400440051004C005900480056004700030047004400590045004C00051004A00300440053006C005100030dults
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● Promote physical, mental, and social well-being. 
● Offer low-barrier options for accessing SUD treatment. 
Although engagement of young adults in harm reduction is limited,106 harm reduction strategies may be 
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Resources and Tools 

The following resources can support prevention specialists who work with people who have disabilities. 

Creating Accessible and Supportive Environments for People With Disabilities 

● ADA Checklist for Existing Facilities 
● Centers for Disease Control and Prevention (CDC) Disability & Health Resources for Facilitating Inclusion and 

Overcoming Barriers 
● Centers for Medicare & Medicaid Services Modernizing Health Care to Improve Physical Accessibility: A Primer 

for Providers 

Developing Competencies To Address the Needs of People With Disabilities 

● Alliance for Disability in Health Care Education Core Competencies on Disability for Health Care Education 
● CDC Become a Disability A.L.L.Y. — Information for Healthcare Providers 

Becoming Culturally Responsive 

● Prevention First Delivering Culturally Responsive Prevention Services 
● SAMHSA TIP 59, Improving Cultural Competence 

Trauma-Informed Care 

● SAMHSA Practical Guide for Implementing a Trauma-Informed Approach 
● Administration for Children and Families Resources Specific to People With Disabilities 

Positive Youth Development 

● Youth.gov Positive Youth Development 
● VIA Institute on Character Inventory of Strengths for Youth 
● SAMHSA Voices of Youth Initiative 

Screening Tools for Substance Use 

●  National Institute on Alcohol Abuse and Alcoholism (NIAAA) Alcohol Screening and Brief Intervention for Youth: 
A Practitioner’s Guide 

●  Screen4Success 
● SAMHSA Screening, Brief Intervention, and Referral to Treatment 
● U.S. Department of Veterans Affairs Alcohol Use Disorders Identification Test 

Harm Reduction 

● SAMHSA Harm Reduction Page 
● SAMHSA Harm Reduction Framework 

Peer Support 

● SAMHSA Core Competencies for Peer Workers in Behavioral Health Services 
● SAMHSA TIP 64, Incorporating Peer Support Into Substance Use Disorder Treatment Services 
● SAMHSA �1�D�W�L�R�Q�D�O���0�R�G�H�O���6�W�D�Q�G�D�U�G�V���I�R�U���3�H�H�U���6�X�S�S�R�U�W���&�H�U�W�L�¿�F�D�W�L�R�Q 

Young Adults With Disabilities 

● Youth.gov Youth Topics, Disabilities 
● Seattle University Center for Change in Transition Services Transition Planning Resources 
● The Arc of the United States 
● Raising Special Kids Empowering Voices: Introducing the Engaging Families & Young Adults Program 
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