Addiction and
Poverty: A Case
Study

Nicolas Foss

Clinical Director

Alcohol and Drug
Dependency Services
of SE lowa

9/23/2022

Learning Objectives

-» Review academic literature on addiction disorders and poverty.

- Describe the intersection of addiction disorders with poverty,

including the local context.

- Review best intervention practices for individuals presenting

with a substance use disorder.

Social Determinants
of Health (SDoH)

The World Health Organization
defines SDoH as

the conditions in which people are
born, grow, live, work, and age
These circumstances are shaped by
the distribution of money, power, and
resources at global, national, and

local levels.”

Today, we will focus on poverty,
although there are many factors that
compound allostatic load on people
that suffer from addiction disorders.
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Problem Gambling and Poverty

Researchers have observed that the stress of living in poverty can affect people's decision-making
strategies, leading to the use of maladaptive coping mechanisms to alleviate poverty-related stressors
(Haushofer & Fehr, 2014),

To the public, gambling while one is living in poverty may seem reckless and destructive, but for an

individual living in poverty it may provide them with hope.

Problem Gambling and Poverty

- Individuals with lower incomes confinue to contribute a higher proportion of their income compared to their

middle- and higher income counterparts (Blalock et al., 2007; Ferris & Wynne, 2001)

- Shaffer and Kidman (2004) observed that the overall economic costs of gambling are taken on by the
lowest earning populations that can least afford the financial and social consequences.

- Allen Consulting Group (2008) found in a government-funded study that gambling problems exist in a

higher concentration among populations with a lower v s higher income.

- Similarly, the Gambling Research Panel (2003) found a similar finding specifically among individuals that

derive their income from social security or who are unemployed




Problem Gambling and Poverty

The current scholarly record shows

> Relationship between PG at the individual (Atherton & Beynon, 2018; Roberts, 2017) and
neighborhood level (Barnes et al., 2013; Roberts et al., 2017),
Physical distribution and clustering of gambling venues tend to be in socioeconomically impoverished

areas (Barratt et al., 2014; Gilliland 7 Ross, 2005; McMillen & Doran, 2006; Shaffer et al., 2002

Wardle et al., 2014).

- Research that focuses on the context of material deprivation and gambling problems is a departure

from the existing body of literature that underlines the ps al deficits of the individual

logi
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Problem Gambling and Poverty

= Hahmann et al. (2021) conducted a scoping literature review of 27 empirical studies on gambling and poverty.

Higher prevalence rates of gambling problems among those experiencing individual and area-level poverty

= Minority populations and individ eeking SUD treatment experienced a disproportionately higher

impact

- Higher concentrations of gambling problems among unemployed, precariously housed/homeless, low
income,

= Qualitative findings connected gambling problems to trauma and a

rsity were pervasive memories

among men la cope with complex

cking housing and living in poverty (i.e. gambling served to help therr
health needs).

Scant findings on the temporal sequencing of poverty and gambling problems. s an important gap.

~  Gambling problems in the context of poverly is a serious and hidden public health issue. Given the stigma

association with both gambling problems and poverty, this is a population that may be greatly inhibited from

seeking care. A lack of awareness of this hidden problem may explain the lack of research on the lopic

No youth samples included in the study.

Substance Use Disorders and
Poverty

Literature Review




Literature Review

Pear et al. (2019), cross-sectional study of zip codes in
014 (n

17 stales, 2 241 space-time units

utilized Bayesian Poisson space-time

The resear

models to analyze

features

or herain overdose hospital

nteractions between each socioeconomic

with Rural-

feature, b) zip code urbanicity measur

muting Area codes.

Urban

concentrated in more eco

codes, indicated by higher
well as lower ed

e

\amoto et al. (20

analysis of individuals with na less than 1

etts, and

hospitalization in Florida, Maryland, Massa
New York.
N=96 ss; N = 2,869,230 low-income housed

individual

Results: Re: nd “a significantly higher risk of

oid overdose amon:

iduals (adjust

risk, 1.8% for homeless vs. 0.3% for low-income house
01) and oploid-related ED
ission (10.4%

sitthospital

4; p<0.001) compared fo low-

income housed individuals"

9/23/2022

10

Literature Review

nitial data collection

inpatientioutpatient

= Collected data on ‘traject
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assessed through group-based trajectory analysis

Cox regression analysis to oblain hazard ratios for SUDs
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Substance Use and Poverty

- In 2020, the number of adult transgender
individuals experiencing homelessness increased
by 88%, and since 2016 those experiencing
unsheltered homelessness increased by 113%£l

xual, tr;

In the lesbian, gay, bis sgender, queer or

ing, intersex, an

ques!
community, finding
challenging
Data on transgender individuals experi
homelessness is limited (1

Fear of maltreatment is a leading cause for
help is not often sought afterll

Unsheltered homelessness is connected to greater

els of vulnerability to co-occurring pl

mental and substance use disordersil

Source: SAMHSA

1.7 million
Lesbian, gay and
bisexual (LGB) adults
endured serious
mental iliness (SMI)

/s
-

‘1
72% 28%
LGB adults LGB adults
aged 26-49 aged 26-49 did
years with SMI not receive
received treatment
treatment
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Substance Use Disorders and
Poverty
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Case Study
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ADDS Population
3/1/2018 — Income Category Count %
6/30/2022
No Income 1487 30.03%
Income Levels <=§500 per month 308 6.22%
$500-$1,000 per month 664 13.41%
e grosstasablo el monry $1,000 - $2,000 per month 1303 26.31%
sz $2,000 - $3,000 per month 623 12.58%
Vode o
Somevamnes 2o s >=$3,000 per month 567 11.45%
Kuross 122341447
Range e Grand Total 4952 100.00%
Vo 1000
Sum Togsez
n 4052
Gonfdenco Levell95.0%)  45.8995062
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ADDS Population
3/1/2018 —
6/30/2022 Poverty Level and

Having Dependents Count %

Income Levels
Estimated Below 200% FPL

*No 1728  34.89%
* Yes 2489 50.26%

Estimated Not Below 200% FPL

523 10.56%
212 4.28%

4952
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lowa 2017 Uniform
Reporting System Mental lowa
Health Data Results Rate
Adults with 2% 25%
Co-occurring
MH/SA
Disorders
16
lowa 2020 Uniform

Reporting System Mental
Health Data Results

lowa

Rate
Adults with 10% 28%
Co-occurring

MH/SA
Disorders

17

ADDS Treatment
Population and Co-
Occurring Substance Use
Disorders and Mental
lliness

Out of the 4,952 individuals ADDS
evaluated for substance use
treatment concerns from 1/1/2018 —
6/30/2022, 40.75% (2018) of those
individuals reported a mental
disorder that were below 200% of
FPL. 2.83% (140) reported a mental
disorder that were not below FPL.

From 1/1/2018 — 6/30/2022, there
was a total of 2322 individuals below
200% of FPL that self-reported
positive score on the AUDIT / DAST
(i.e. 46.89%). 202 (4.08%) of
individuals above 200% FPL self-
reported a positive score on the
AUDIT / DAST.
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Interventions

Assertive Community Treatment
(ACT)

Grants for the Benefit of Homeless
Individuals (GBHI

Treatment for Individuals

Experiencing Homelessness
(TIEH)

ated P
(organizations with these grants can offes

recovery suf

olence services
= Supportive e

Eg
Placement Services

syment

e Haven's Individualized

Recovery Housing / Housing First strategies
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Questions?

References available
upon request
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Thank you!

Nicolas Foss |
Clinical Director |

Services of SE lowa |
E: ndfoss@addsiowa.orq |
0: 319-753-6567 |

Alcohol and Drug Dependency

l"'
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