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Alcohol Abstinence  

 Clients That Remained Without Housing (N=12) 
Alcohol and Substance Abuse Abstinence 

 

 

 

 

 

 
 Å Due to small sample size statistical significance was not possible for abstinence changes. 

 Å Alcohol abstinence increased 

 Å Half of those who used illegal drugs at intake were abstinent at 12-month follow-up 

 Å Four of the seven clients who used Marijuana/Hashish at intake were abstinent at 12-month follow-up 

 Å None of these clients initiated drug use during enrollment 

 

Clients Who Acquired Housing (N=32) 
Alcohol and Substance Abuse Abstinence 

 

 

 

 

 

 

 
 

 Å Alcohol abstinence decreased significantly from intake to 12-month follow-up  
  (p<0.01) 

 Å Marijuana/Hashish abstinence increased significantly from intake to 12 month  

  follow-up (p=0.012) 

 Å All other illegal drug abstinence did not change significantly 

 

Continuously Housed Clients (N=34) 
Alcohol and Substance Abuse Abstinence 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Å  Alcohol abstinence decreased significantly from intake to 12-month follow-up 
  (p<0.01), 

 Å All illegal drug abstinence did not change significantly, including    
  marijuana/hashish 

  

 
 

 

 

 

 

  12-Month Follow-

Up 

Reported Alcohol 

Use 

Total No Yes 

Intake 

Reported 

Alcohol 

Use 

No 9 5 14 

Yes 8 12 20 

Total 17 17 34 

  12-Month Follow-

Up 

Reported Alcohol 

Use 

Total No Yes 

Intake 

Reported 

Alcohol 

Use 

No 5 1 6 

Yes 4 2 6 

Total 9 3 12 

  12-Month Follow-

Up 

Reported Alcohol 

Use 

Total No Yes 

Intake 

Reported 

Alcohol 

Use 

No 18 5 23 

Yes 1 8 9 

Total 19 13 32 

Ȱ#ÏÎÔÉÎÕÏÕÓÌÙ (ÏÕÓÅÄ #ÌÉÅÎÔÓȭȭ 2ÅÐÏÒÔÅÄ .ÕÍÂÅÒ ÏÆ $ÁÙÓ  

Reported Alcohol/Drug Use (N=34)  

Substance Intake Mean 

number of days/

month use 

12-month follow

-up Mean num-

ber of days/

month use 

Significance 

Level (p) 

Alcohol  2.5 days/month 6.3 days/month 0.007* 

Illegal Drugs  4.5 days/month 2.8 days/month 0.259 

Marijuana/
Hashish  

4.41 days/month 1.38 days/month 0.038* 

Paired Sample T-tests. 

*Statistically significant difference 

Ȱ#ÌÉÅÎÔÓ 4ÈÁÔ 2ÅÍÁÉÎÅÄ 7ÉÔÈÏÕÔ (ÏÕÓÉÎÇȱ  2ÅÐÏÒÔÅÄ .ÕÍÂÅÒ 
of Days Reported Alcohol/Drug Use (N=12)  

Substance Intake Mean 

number of days/

month use 

12-month follow

-up Mean num-

ber of days/

month use 

Significance 

Level (p) 

Alcohol  7.6 days/month 1.2 days/month 0.079 

Illegal Drugs  11.2 days/month 5.4 days/month 0.228 

Marijuana/
Hashish  

9.0 days/month 5.3 days/month 0.361 

Paired Sample T-tests. 

*Statistically significant difference 

Ȱ#ÌÉÅÎÔÓ 7ÈÏ !ÃÑÕÉÒÅÄ (ÏÕÓÉÎÇ ȭȭ 2ÅÐÏÒÔÅÄ .ÕÍÂÅÒ ÏÆ $ÁÙÓ  

Reported Alcohol/Drug Use (N=32)  

Substance Intake Mean 

number of days/

month use 

12-month follow

-up Mean num-

ber of days/

month use 

Significance 

Level (p) 

Alcohol  0.8 days/month 3.8 days/month 0.037* 

Illegal Drugs  3.4 days/month 2.8 days/month 0.639 

Marijuana/
Hashish  

3.0 days/month 1.8 days/month 0.344 

Paired Sample T-tests. 

*Statistically significant difference 

Alcohol and Drug Use Frequency Alcohol and Drug Use Frequency Alcohol and Drug Use Frequency 

Methods 
 Å Client GPRA data was matched and included the intake, 6-month  

  and 12-month follow-up data. 

 Å   Housing and substance use variables were recoded to dichotomous  

  variables for Chi square statistical tests or were analyzed with   

  paired t-tests. 

 Å   Clients also participated in group interviews regarding housing and 

  substance use. 

 Å   Three groups of client data were analyzed:   

   Continuously Housed Clients:  Those who were housed at both intake and 12- 

    month follow-up 

   Clients That Remained Without Housing:  Those who were not housed at   

    intake and 12-month follow-up 

   Clients Who Acquired Housing: Those clients who acquired housing while   

    between intake and 12-month follow-up 

Qualitative Data 
Life Works evaluation includes group interviews with clients.  A ques-

tion was posed to the group regarding the increase of alcohol consump-

tion among those who acquire housing.  The following are client re-

sponses: 

 

 ñItôs Legalò 

 ñIt is more than just it being legal.  When you are homeless  and you 

  open up a nice 24 ounce beer, before you know it  there are   

  [police officers] saying ópour it out, youôre under arrest!ôò 

 ñBoredom, people need hobbiesò 

 ñWe need more activitiesò 

 ñFriends and neighbors, like peer pressure for adultsò 

  

Overview 
COPE Community Servicesô Life Works Program is effective in increasing the 

housing status of clients (See poster óñOne-Stop-Shopò Approach Proves to be   

Effective Among Homeless Population in Tucson, Arizonaô).   
 

Upon analysis of abstinence from substance use it was discovered that alcohol 

consumption although significantly decreasing from intake to 6-month         

follow-up, increased at 12-month above the level at intake. Although in the    

research literature the ñHousing First Modelò shows higher rates of housing 

stability when compared to conventional ñtreatment firstò models, there is no  

difference in alcohol or substance use, consequently an increase in alcohol was 

not anticipated. 
 

It was then assumed that this increase in alcohol consumption was the result of 

replacing ñharderò drugs with alcohol.  The tables below look at three groups 

of clients and their substance abstinence and frequency of use. 

Discussion 
  

Stable Housing is usually identified as a protective factor for substance abuse, but the data show that 

the relationship between housing and substance use is not clear-cut. 

  

Although the sample size is too small to test for the possible protective nature of remaining homeless, 

this result was unanticipated.   

  

  Å Clients acquiring housing showed an increase in alcohol use, decrease in marijuana/hashish  

  use and no significant changes in other drug use.  This may imply that alcohol was used to      

  replace marijuana/hashish, but this is unclear due to the lack of change of other substance use.   

  

 Å Clients that remained housed showed no decrease in drug use, yet their alcohol use increased.   

  In this case there is no indication of replacement with alcohol yet their use has increased 

  

 Å Although the sample size is small, remaining homeless seemed to be correlated with a   

  reduction in use of all substances.   

  

The quantitative data provide some possible explanations. Clientôs daily activities have transitioned 

from trying to secure safe environments to sleep, find food, and maintain hygiene and bodily functions 

to possible periods of idleness.  This is in addition to also having a safe place to consume alcohol.   

  

The group that remained homeless may have been more engaged with the programôs substance abuse 

sessions and found themselves more often near the program center for support.  This may have          

facilitated reductions or cessation of alcohol and drugs use.   

  

One possible way to increase abstinence from alcohol and drugs for clients who acquire housing or are 

housed is to address the needs that were articulated in the group interviews.  Increasing sober activities, 

including more self efficacy skills for relapse prevention, dealing with peer pressure and triggers may 

facilitate more client success.  

  

Further analysis could focus on the outcomes of a bigger sample of those clients who do not acquire 

housing and stay engaged, as well as outcomes for projects that have intensive structured activities for 

housed clients.   

  

An important limitation to note is while using matched data is a useful way to show change over time 

this may have biased the results, and self reported data has its own set of confounding factors.   Those 

clients who remained homeless are a small group because most likely they may be hard to find, are no 

longer engaged in the project,  and have been lost to follow-up.  This group is the most likely to not 

stay engaged with the project for an entire year. 
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