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An Analysis of Need and Utilization
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SUMMARY. The current study examined medical care need and uti-
lization patterns among a substance abusing and recovering population
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(n = 876), investigating factors such as employment and drug use cate-
gories (e.g., pharmaceutical use, cocaine use, heroin use, alcohol use). It
was found that those who were unemployed needed and utilized greater
medical care than those who were employed. Results indicated that her-
oin, cocaine, and/or alcohol use was not predictive of medical care need
or utilization, whereas pharmaceutical drug use was predictive of medi-
cal care need and utilization. Trauma and risky use of substances were
not significant predictors of medical care need or utilization whereas the
suicide severity composite was significant. Potential implications for
misuse of medical services (e.g., to obtain pharmaceutical drugs of use)
and federal medical care expenditure allocation are discussed. [Article
copies available for a fee from The Haworth Document Delivery Service:
1-800-HAWORTH. E-mail address: <docdelivery@haworthpress.com> Website:
<http://www.HaworthPress.com>  2006 by The Haworth Press, Inc. All
rights reserved.]

KEYWORDS. Medical care, addiction, Oxford House

Increasing medical care costs accrued by those addicted to drugs and
alcohol indicate the importance of investigating predictors of medical
need and utilization among this population. In 1995, over $34 billion
was spent on medical costs associated with substance abuse not includ-
ing treatment (Horgan, Skwara, Strickler, Andersen, & Stein, 2001).
The general etiology and occurrence of illnesses and chronic health
conditions associated with alcohol and drug abuse have been widely
documented. Substance abuse has harmful effects on many organs in-
cluding the liver, heart, pancreas, and nervous system (Rydberg &
Skerfving, 1977), and users report more respiratory, cardiovascular, di-
gestive, head/neck, eye, and general symptoms than nonusers (Patkar,
Lundy, Leone, Weinstein, Gottheil, & Steinberg, 2002).

The abuse of illicit and legal (e.g., prescription) drugs and alcohol is
commonly known to produce various cognitive deficiencies and, due to a
greater tendency to engage in risk-taking behaviors, increase the risk for
several infectious diseases including HIV (Scheidt, 1999). Additionally, al-
cohol and drug use can bring about and exacerbate the negative effects of
malnutrition (Roggin, Iber, Kaber, & Tabon, 1969) and impair the function
of the body’s immune system, making addicted individuals more suscepti-
ble to bacterial and viral infections (Korsten & Wilson, 1999).

In addition to chronic illness and infection, severe and even termi-
nal health conditions may arise from substance abuse. Individuals di-

96 Creating Communities for Addiction Recovery: The Oxford House Model
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agnosed with alcoholism are more likely to have the hepatitis-C virus
(Rosman, Paronetto, Galvin, Williams, & Lieber, 1993), which may
lead to cancer when the diagnosed individual does not cease their use of
alcohol. Cancer, in general, has been strongly linked to alcohol consump-
tion (Bognardi, Blangiardo, Vecchia, & Corrao, 2001; Longnecker, 1992).
While the assertion that substance abuse directly incites health problems
may be made, there are several uninvestigated factors other than chronic
illness and infection that lead to medical care need and utilization. Char-
acteristics and life-events of addicted and recovering populations may
indicate what produces the greatest need for medical care and what in-
creases the probability of utilizing such care.

One main cause for medical attention among substance abusing pop-
ulations involves trauma and injury (Horgan et al., 2001). The probabil-
ity of incurring injury and other health problems is impacted by risk
taking behaviors, which are known to be elevated in those addicted
to substances (Scheidt, 1999). An array of serious physical traumas
such as traffic accident injury, criminal assault, accidental fall or burn,
and accidental gunshot wound are commonly associated with substance
abuse and its related risk-taking behaviors (Horgan et al., 2001; Sub-
ramanian, 2003). Treatment of these physical traumas tends to occur in
hospital emergency room settings (SAMHSA, 2003; Horgan et al.,
2001).

Related to physical injury and trauma among addicted individuals are
suicide ideation and attempt, which are likely predictors of medical care
need and utilization among this population. While little research has
been conducted on suicide among this population (Farrell, Neeleman,
Griffiths, & Strang, 1996), self-inflicted injury has been found to send a
disproportionate number of individuals with substance abuse problems
to the hospital (SAMHSA & OSP, 2003). Statistics show that the preva-
lence of suicide attempts among substance abusing populations is 5-7
times higher than the general population, with rates of 28% for males
and 61% for females (Deykin & Buka, 1994). While those with sub-
stance-related disorders often suffer from depression and never see a
physician or counselor, both suicide ideation and attempt directly result
in more medical utilization (Deykin & Buka). Understanding the medi-
cal need and utilization of those whose physical and emotional states
have reached a degree of severity in which they contemplate or con-
cretely attempt to end their own life is essential in the struggle to
provide care for those addicted to drugs and alcohol.

The particular substance a person abuses may also have a significant
effect on their decision to obtain medical care, their need for medical

Ponitz et al. 97
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care, and their subsequent utilization of services. In addition to the tradi-
tional drugs of use categories (such as alcohol, cocaine, and heroin), the
abuse of prescription-type (i.e., pharmaceutical) drugs is becoming an
increasing concern among addiction researchers and has a natural asso-
ciation with obtaining medical care (NSDUH, 2004; SAMHSA, 2003).
Pharmaceutical drug abuse is defined as the non-medical use of drugs
that have been designed with the purposes for treatment of medical con-
ditions when appropriately prescribed by a physician (NSDUH, 2004).
The pharmaceutical drug category includes sedatives, analgesics, tran-
quilizers/depressants, and barbiturates (NSDUH, 2004; SAMHSA,
2003; Simoni-Wastila, Ritter, & Strickler, 2004). Recent studies have
shown that pharmaceutical drug abuse is rising in the United States,
with the prevalence among the general population reaching rates equiv-
alent to that of heroin and cocaine abuse (Goodwin & Hasin, 2002), and
increasing among those addicted to traditional drugs use categories
(Hesselbrock, Meyer, & Keener, 1985; Ross, 1993). Individuals who
abuse pharmaceutical drugs may utilize more medical services when
compared to those who do not, only to obtain the drugs to which they are
addicted. Moreover, the utilization of services by those addicted to
pharmaceuticals may be adding disproportionately to the annual federal
expenditure on medical care compared to individuals who are not ad-
dicted to pharmaceuticals. Patterns of medical care need and utilization
and drug use categories must be investigated among addicted and
recovering individuals to understand medical service need and usage
within this population.

Possibly of greatest importance in understanding medical care need
and utilization is employment because it is often seen as an overarching
predictor of substance abuse outcome and has many implications for
medical care access and affordability (Robert Wood Johnson Founda-
tion, 1999; Sindelar, 1991). Unemployed and/or uninsured individuals
with substance abuse problems are often unable to pay for regular,
maintenance medical care (RWJ, 1999). Costly emergency room ser-
vices are frequently used by those addicted to substances and unem-
ployed to obtain treatment for preventable illnesses and injury (RWJ,
1999). Given that emergency room visits cost over an average of $400
per visit (Horgan et al., 2001), the largely avoidable incidents and ill-
nesses that result in addicted individuals’ visits to emergency rooms are
an ever increasing expense to society. Additionally, those who are unin-
sured or underinsured often experience delays in treatment, lack of
treatment, and difficulty getting necessary medications (RWJ, 1999),

98 Creating Communities for Addiction Recovery: The Oxford House Model
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often compounding already serious forms of illness or injuries and
causing future treatment to be more expensive.

As research has shown, numerous health problems occur when indi-
viduals abuse alcohol and drugs and several factors influence the need
that addicted individuals have for medical attention and their utilization
of medical care. For instance, an addicted individual’s employment sta-
tus or specific drug of use may determine their access and reason for ob-
taining medical care. In an attempt to better understand the predictors of
medical care need and medical care utilization by substance using and
recovering populations, the current study investigated risk-taking be-
haviors, trauma, suicide ideation and attempts, drug use category, and
employment as predictors of medical care need and medical care utili-
zation. The current study hypothesized that greater risk-taking, recent
trauma, greater suicidal ideation/attempts, and employment would be
significant predictors of medical care need and utilization. Further, it
was hypothesized that each drug use category and employment would
predict medical care need and utilization.

METHODS

Participants

Participant information was collected at baseline from a larger Na-
tional Institute on Drug Abuse (NIDA) funded national study of Oxford
Houses, which are self-governing, communal-living aftercare environ-
ments that involve no professional staff (Jason, Ferrari, Smith, Marsh,
Dvorchak, & Groessl et al., 1997). Analyses of records provided by Ox-
ford House, Inc. using a geographical information systems program
(Applegate, 1997), indicated that the majority of Oxford Houses across
the United States generally clustered in five specific regions (Oxford
House, Inc., personal communication, January, 10, 2002). These cluster
areas included: Washington/Oregon, Texas, Illinois, Pennsylvania/New
Jersey, and North Carolina. An accelerated longitudinal design was em-
ployed containing four waves of data, with each wave collected every
four months (i.e., over the course of a year and a half). All participants
were current residents of Oxford Houses.

The sample consisted of 896 residents (292 females, 604 males). The
average age of the present sample was 39 (SD = 9.5, Range = 19.3-66
years) and was ethnically diverse: 58.5% European American, 34.1%
African American, 3.5% Hispanic, 2% American Indian, and 2% other.
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On average, education level reported by participants was 13 years and
77% reported being employed, while 23% reported being unemployed.
Average monthly income was $1,005.00 (SD = 2,487.00). Consistent
with the literature, suicide attempt and ideation was a prevalent occur-
rence in our sample with 46.6% of participants indicating they had ex-
perienced serious thoughts of suicide in their lifetimes and 30.1%
participants indicated they attempted suicide in their lifetimes. Further,
11.6% indicated having had a plan to commit suicide and 7.3% had at-
tempted suicide, in the last 12 months. Seventeen percent indicated they
had experienced a physical injury or trauma, and 38% participated in
risk-taking behaviors in the previous 12 months.

Procedure

Participants for the NIDA Oxford House study were recruited through
two methods. The majority of participants (n = 796) were recruited by
three announcements, published in monthly Oxford House newsletters
distributed to all established Oxford Houses, which announced the na-
tional study and provided contact information. Recruiting was also con-
ducted via letters to house presidents within the selected geographic
locations, follow-up phone calls, and house visits by members of our re-
search team. In addition, 100 individuals were recruited at the 2001 Ox-
ford House World Convention.

In each case, the longitudinal nature, purpose, and goals of the study
were explained to the participant. Staff members also explained that
participation was entirely voluntary, participants were able to with-
draw at anytime without pressure, and the consent form was reviewed
in person with each participant. Preliminary analyses revealed no evi-
dence that the different modes of recruitment and survey administration
differentially influenced results of the study.

Survey Items

Among measures administered were the Alcohol Severity Index, the
Global Appraisal of Individual Needs at Intake-Quick, and the 90-Day
Time-Line Follow-Back. Medical variables, medical care need and
medical care utilization, were derived from the medical section of the
ASI (McLellan et al., 1992; McLellan, Lubrorsky, Cacciola, & Griffith,
1985). Two medical care need variables, how many days in the last 30
have you experienced medical problems, and how troubled or bothered
were you by medical problems in the last 30 days were derived from the

100 Creating Communities for Addiction Recovery: The Oxford House Model
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ASI. A single medical care utilization variable, how many times in your
lifetime have you been hospitalized, was also derived from the ASI. One
more medical care utilization variable was analyzed from the 90-Day
Time-Line Follow-Back; how many days in the last 90 were you hospi-
talized for medical problems. The 90-Day Time-Line Follow-Back is a
structured assessment interview for drinking and related behaviors
developed by project MATCH (Miller, 1996; Tonigan, Miller, & Brown,
1997).

Drugs use category (pharmaceutical, alcohol, cocaine, and heroin)
was analyzed from the ASI question, have you used this substance for
one or more years. Employment status was derived from the ASI ques-
tion, on how many days in the last 30 have you been employed. No com-
posite scores from the ASI were calculated for the present study because
our aim was to examine the specific information reflected by each item,
not an overall pattern of severity. Also included in analyses were vari-
ables from the GAIN-Q core, a condensed version of the Global Ap-
praisal of Individual Needs-Intake, intended to measure various life
problems for adolescents and adults in various settings (Titus & Dennis,
2003). Variables incorporated from the GAIN-Q core included the sui-
cide risk score, risky use of substances, and presence of trauma in the
previous 12 months. The GAIN-Q core suicide risk measure is a com-
posite score derived from five suicide action and ideation related ques-
tions with a Cronbach’s alpha of .75 for adult populations (Titus &
Dennis, 2003). Risky use of substances was determined from the ques-
tions: during the past 12 months, have you kept using alcohol/drugs
where it made the situation unsafe or dangerous for you, such as when
you were driving a car, using a machine or where you might have been
forced into sex or hurt. Presence of trauma was determined from the
question, during the past 12 months, were you attacked with a weapon,
beaten, sexually abused or emotionally abused.

Analyses

Ordinary least-squares regressions were used to determine predict-
ability of employment, suicide severity score, recent trauma, and risk-
taking on medical care variables (i.e., how many days in the last 30 have
you experienced medical problems, and how troubled or bothered were
you by medical problems in the last 30 days) and medical care utiliza-
tion variables (i.e., how many times in your lifetime have you been hos-
pitalized, and how many days in the last 90 were you hospitalized for
medical problems). To determine significant differences of medical
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care need and medical care utilization between drug use versus non-use,
MANCOVA’s were conducted with each drug of use category (i.e.,
pharmaceutical, alcohol, cocaine, and heroin) controlling for suicide se-
verity score and ethnicity. Because employment has been found to be a
central factor in utilization of medical services and substance abuse out-
come (RWJ, 1999; Sindelar, 1991), it was included as a variable of pri-
mary interest in all analyses.

RESULTS

Descriptive Analysis

Preliminary descriptive analyses were conducted with all medical
care need and medical care utilization dependant variables. Gender, eth-
nicity and level of education were tested and none were found to be sig-
nificantly different with the exception of European Americans utilizing
more lifetime medical services than African Americans, or any other
ethnicity. Ethnicity, while an important variable, was not of specific in-
terest in the current study and therefore controlled for in MANCOVA
analyses.

Ordinary Least Squares Linear Regressions

Four ordinary least squares linear regressions were used to determine
the relationships of each predictor on dependant variables, medical care
need (i.e., how many days in the last 30 have you experienced medical
problems, and how troubled or bothered were you by medical problems
in the last 30 days) and medical care utilization (i.e., how many times in
your lifetime have you been hospitalized, and how many days in the last
90 were you hospitalized for medical problems). Predictors in the
model included employment, suicide severity score, risky use of sub-
stances, and recent trauma. Consistent predictors of the dependant
medical variables were employment and suicide severity score. The ef-
fects for employment suggested that those who were employed had less
lifetime hospitalization (b = �.119, SE =. 028, p < .01), less 90 day hos-
pitalization (b = �.146, SE = .010, p < .001), had fewer days in which
they had experienced medical problems in the last 30 days (b = �.114,
SE = .027, p < .01), and were less bothered or troubled by current medi-
cal problems (b = �.127, SE = .005, p < .001) than individuals who
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were unemployed. With respect to suicide severity scores, those with
higher, more severe suicide scores had moderately more lifetime
hospitalization (b = .607, SE = .324, p < .01), more 90 day hospitalization
(b = .585, SE = .185, p < .01), were more likely to have experienced
medical problems in the past 30 days (b = .894, SE = .444, p < .05), and
were more bothered or troubled by current medical problems (b = .333,
SE = .077, p < .001). The independent variable recent trauma, was not a
consistent predictor of the medical care variables, predicting one medi-
cal care need variable; how troubled or bothered an individual was by
medical problems in the past 30 days, such that those who had experi-
enced trauma in the last 12 months had more medical problems (b =
.524, SE = .158, p < 001). Contrary to hypotheses, risk taking did not
predict medical care need or medical care utilization variables.

Drug of Use Category Analysis1

Drug of use category was then examined with employment, in re-
spect to the same four dependant variables: medical care need (i.e., how
many days in the last 30 have you experienced medical problems, and
how troubled or bothered were you by medical problems in the last 30
days) and medical care utilization (i.e., how many times in your lifetime
have you been hospitalized, and how many days in the last 90 were you
hospitalized for medical problems). Consistent with previous studies,
drugs of a pharmaceutical origin (i.e., tranquilizers/sedatives, barbitu-
rates, and analgesics) were collapsed into one drug use category
(NSDUH, 2004; SAMHSA & OSP, 2003; Simoni-Wastila et al., 2004;
Simoni-Wastila, 2000). Alcohol, cocaine, and heroin were also ana-
lyzed as drugs of use. MANCOVAs were conducted with each of the
four drugs of use. Suicide severity score, the consistent significant pre-
dictor found in the regression analysis (other than employment), was
controlled for in addition to ethnicity. Therefore, analyses were 2 (em-
ployment or no employment in the last 30 days) � 2 (drug of use addic-
tion or no drug of use addiction) MANCOVAs.

Significant main effects held at the .01 level were found only with the
pharmaceutical drug use category. Alcohol, cocaine, and heroin and
their interactions with employment were not significant predictors of
medical care need and medical care utilization variables. As Table 1
presents, omnibus test main effects were significant with pharmaceuti-
cal use, Wilks’ l (4,734) = .961, p < .001, employment, Wilks’ l (4,734) =
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.961, p < .001, and their interaction, Wilks’ l (4,734) = .979, p < .01. As
displayed in Table 2, univariate results indicated pharmaceutical use
was predictive of all medical care need and medical care utilization
variables suggesting its strong influence on these factors. Univariate
results on employment indicated it was a consistent predictor of medi-
cal care utilization, but was significant for only one medical need vari-
able. This suggests that employment is closely linked with health care
access issues and moderately related to need issues. Interaction effects
between employment and pharmaceutical use were of greatest inter-
est, and consistently predicted medical care utilization, but not medical
care need. All means for the interaction effects between pharmaceuti-
cal use and employment status were in the direction such that those
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TABLE 1. Means and Standard Errors for Medical Care Need and Medical
Care Utilization Variables as a Function of Lifetime Pharmaceutical Addiction
and 30 Day Employment

Lf Hosp. 90 Hosp. Problems 30 Troubled 30

M(SE) M(SE) M(SE) M(SE)

Pharmaceutical Addiction

Employed: 30 days 4.01(0.65) 0.26(0.20) 3.86(0.56) 1.00(0.20)

Unemployed: 30 days 9.80(1.22) 2.01(0.38) 6.75(1.06) 1.39(0.12)

No Pharmaceutical Addiction

Employed: 30 days 2.70(0.52) 0.38(0.16) 2.50(0.45) 1.00(0.08)

Unemployed: 30 days 3.05(0.97) 0.79(0.30) 3.28(0.84) 0.94(0.16)

Note: Lf Hosp. = Number of times hospitalized in life
90 Hosp. = Number of times hospitalized in the last 90 days
Problems 30 = How many days have you had medical problems in the last 30 days
Troubled 30 = Degree of troubled or bothered by medical problems in the 30 days
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with a pharmaceutical addiction and no employment tended to have
more medical care utilization (refer to Table 1). These findings sug-
gest that individuals addicted to pharmaceutical agents, especially
those who are unemployed, are not more likely to have a need for med-
ical care but are the most likely to utilize services among this addicted/
recovering population.

DISCUSSION

One important finding of the study was that those addicted to phar-
maceutical drugs had greater medical utilization, possibly suggesting
that they may be accessing medical care more than others to obtain their
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TABLE 2. Multivariate and Univariate Analyses of Variance Wilks’ and F ratios
for Pharmaceutical Addiction X 30 Day Employment

MANCOVA ANOVA

Lf Hosp. 90 Hosp. 30 Problems 30 Troubled

�(4,743) F(1,751) F(1,751) F(1,751) F(1,751)

Pharmaceutical Addiction (P) .961*** 21.1*** 4.40** 8.73* 3.86*

Employment: 30 Day (E) .956*** 13.1*** 18.2*** 7.70* 3.52

P � E .979** 8.70** 7.48** 2.10 2.60

Suicide Severity .974** 0.04 5.55* 6.76** 15.7***

European American .999 0.36 0.00 0.21 0.01

African American .997 0.03 0.71 0.93 0.06

Note: MANOVA = Multivariate Analysis of Variance; ANOVA = Univariate Analysis of Variance
Lf Hosp. = Number of times hospitalized in life
90 Hosp. = Number of times hospitalized in the last 90 days
Troubled 30 = Degree troubled or bothered by medical problems in the last 30 days
Problems 30 = How many days experienced medical problems in the last 30 days
Severity Score and Ethnicity were covariates
Ethnicity was recoded dichotomously. European American & African American were coded as 1 in
each category; all ‘other’ ethnicities were coded as 0.
***p < .001, **p < .01, *p < .05
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drug of choice. Another consistent effect was that the strongest predic-
tor of receiving medical attention was reflected in participants’ suicidal
inclinations. This finding, consistent with the literature, may indicate
that those addicted to substances may not be receiving medical attention
until their conditions are overly severe or until a situation occurs in
which medical attention is unavoidable (e.g., being brought by an am-
bulance to an emergency room). Further, both sets of analyses indicated
those who were unemployed needed and utilized more medical care.
These results collectively reflect the discrepancies currently contribut-
ing to the immense, annual state and federal medical care expenditures
due to substance abuse.

The finding that pharmaceutical drug use was a significant predictor
of medical need and utilization, whereas use of alcohol, heroin, and co-
caine were not, may contribute to a better understanding of the relation-
ship between substance use and medical care if replicated in further
studies. Those with a pharmaceutical addiction may objectively have
more medical care need than those who are not addicted to this category
of drugs. The pharmaceutical abuse of this group may have been initi-
ated by an injury for which the individual originally obtained medica-
tion. However, subsequent long-term abuse of this drug category, as
reflected in the current study, may involve obtaining further, unneeded
medical care. The absence of findings for alcohol, heroin, and cocaine
may suggest the use of these substances does not cause health issues.
However, this is unlikely as these drug categories have been found to
consistently cause serious and chronic health conditions that result in
medical care utilization (Bognardi et al., 2001; Longnecker, 1992;
Patkar et al., 2002; United States Secretary of Health and Human Ser-
vices, 1993). Those addicted to pharmaceutical drugs may utilize more
medical care due to doctor shopping (i.e., the practice of visiting several
doctors to receive multiple, concurrent prescriptions to which an indi-
vidual is addicted). This illegal method of obtaining drugs may expose
these individuals to more medical settings which may familiarize them
with medical conditions, thus increasing their ability to recognize health
issues and report medical need.

Findings suggesting medical care may be most utilized by those with
a pharmaceutical addiction have many policy implications. For in-
stance, the results may indicate that money spent nationally on medical
care for those who abuse substances may not be providing care for those
most in need of medical treatment, but is instead lost on those addicted
to pharmaceutical drugs who doctor shop. Furthermore, the unem-
ployed among those addicted to pharmaceuticals utilized the most med-

106 Creating Communities for Addiction Recovery: The Oxford House Model

D
ow

nl
oa

de
d 

by
 [

D
eP

au
l U

ni
ve

rs
ity

] 
at

 2
0:

14
 3

0 
M

ay
 2

01
5 



ical care, indicating they may be disproportionately incurring expenses
when compared to employed drug users.

In all analyses, unemployment was found to significantly predict
both greater medical care need and medical care utilization suggesting
that those who are not employed may have a less stable, less healthy
lifestyle. Although unemployment predicted more medical care need
and utilization, it would be incorrect to assume that unemployed indi-
viduals have adequate access to medical care. Rather, unemployed indi-
viduals typically have less income and health care benefits which
results in less access to health maintenance resources, such as voluntary
check-ups and needed medications (RWJ, 1999). Because the unin-
sured are hospitalized more often for preventable illnesses, this may
produce a substantially greater need, and subsequent utilization, of hos-
pitalization in the unemployed versus the employed (RWJ, 1999).
Therefore, greater utilization of medical care for the unemployed is
likely a reflection of greater social and economic problems faced by this
population. Costs accrued by unemployed, addicted persons receiving
medical care, who are most likely uninsured and financially unaccount-
able for medical bills, are paid for by the premiums of the insured, and
by federal and state taxes (Sindelar, 1991), and are thus a great cost to
society. If more were invested nationally toward earlier treatment of
medical and/or substance abuse problems, it is possible that this fiscal
burden would be significantly lessened.

The possibility that addicted and recovering persons may often ac-
cess health care only in cases of extreme severity is most reflected in the
finding related to suicide. Suicide severity, like unemployment, was
predictive of both medical care need and medical care utilization. Fur-
ther indicating that those addicted to substances are not receiving timely
care, were the findings that risk-taking did not predict either need or uti-
lization and that trauma was only predictive of need. Throughout the
substance abuse literature, these factors are found to create health prob-
lems, yet participants in the current sample did not utilize medical care
when trauma or risk-taking occurred. One possible explanation for
these results is that, despite all of the risk-taking behaviors and maladaptive
health choices addicted individuals may make that should directly result
in medical care, medical attention may only be given when it is involun-
tary (i.e., suicide-related hospitalizations). A congruent scenario is re-
flected in findings of past research showing that those addicted to drugs
or alcohol tend not to be treated for medical problems until their situa-
tions are acute, either for compliance reasons, for fear of getting in legal
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trouble for use of illicit substances, or the tendency to numb pain/injury/
affliction by self-medication (Khantzian, 1985).

Because of survey length limitations, specific medical history ques-
tions could not be included. Participants were not asked about routine
medical care, such as check-ups and physicals, specific health issues, or
specific reasons for hospital visits. In order to further understand the
patterns of medical care need and utilization among addicted indi-
viduals found in the current study, additional research designed spe-
cifically to assess medical history and current and past health conditions
is required. As the present study found consistent effects with em-
ployment status, issues such as access and availability to medical
care should also be investigated among this population. Research has
established the widespread negative health effects of addiction, bil-
lions of dollars are spent on the medical treatment for addicted popu-
lations each year, and yet treatment of the health problems commonly
sustained by this population remains largely uninvestigated. Further
understanding of such patterns may help researchers and practitio-
ners better understand how to medically treat addicted individuals in
need.

NOTE

1. To avoid poly-substance use confounding drug of use category analyses, correla-
tions were performed between drug of use categories. No coefficient was strong
enough (r < .20) to suggest confounding interactions.
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