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Abstract

Addiction remains a significant challenge, especially for vulnerable populations. As a way to cope with social determinants of health,
life stressors and challenges they are going through, most result in substance abuse. Considering the number of people affected by SUD in
the US, there is a need to put effective measures in place that can help address the challenges of dealing with addiction in vulnerable
populations. Other than addressing the root causes of addiction in these populations, there is a need to take into account the individual
needs of these groups to increase the likelihood of positive outcomes. Some of the needs that clinicians need to consider are lack of medical
insurance, the inability to pay insurance, challenges with housing, historical trauma, structural racism, and discrimination. These factors
can make it difficult to attain positive outcomes when dealing with vulnerable groups. Therefore, taking them into account is important.
Community-based interventions can also help because they bring treatment close to patients. They also provide social support which most
people facing vulnerabilities lack.
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1. Introduction Addiction management is vital. In the US, millions of
people use drugs and substances which increases their risk
of addiction exponentially. According to the 2022
National Survey on Drug Use and Health, approximately
half of the US population (168.7 million) people were
using one type of drug or another. (3) The most common
substances in use were tobacco products, alcohol, vaped
nicotine, and illicit drugs. The number of people affected
by substance use disorder (SUD) in the US has also been
growing significantly over the years. According to the
survey, 48.7 million people who were 12 years and older
had SUD in the past year. Alcohol use disorder (AUD)
was the most common type of SUD reported with 29.5
million people being affected.3 Another 27.2 million
people had drug use disorder (DUD).3 Others reported
both drug and alcohol disorders. In addition to alcohol and
drug use disorder, opioid addiction and abuse have also
been increasing. According to the National Survey on
Drug Use and Health, 8.9 million people were abusing or
misusing opioids while another 6.1 million had opioid use
disorder (OUD). (3)

Vulnerable populations are at an increased risk of
having drug and substance addiction. In the context of
healthcare, vulnerable populations are groups that may
require extra consideration and legitimized protection
because of their life circumstances. (1) These groups are
normally disadvantaged, marginalized, or underserved
which increases their risk of substance use
disproportionately. When it comes to substance addiction,
vulnerable populations are likely to be individuals living
with physical and mental impairment, racial and ethnic
minorities, individuals who are socially and economically
disadvantaged, gender minorities, the homeless, people
who have been to prison, unemployed individuals, the
elderly, veterans, and foster children. These groups are
more vulnerable to substance and drug addiction because
of several reasons. Some result in addiction because they
are trying to seek alternative means of coping with
stressors in their lives. Familial and parental substance use
may also put children in a vulnerable position and are
likely to become addicts in the future. (2) Other reasons

why some groups are more vulnerable and likely to be SUD and all other forms of disorders are serious
addicts are being isolated, being in a difficult social national problems contributing significantly to increasing
position, poverty, unemployment, and accessibility to public health costs and mortality. According to
these substances. (1) Hernandez et al. an average of 185 deaths related to SUD

were reported in the US each day in 2018. (4) Hedegaard
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et al. also reported that the number of drug-related
overdoses in the US was becoming a serious problem with
91,799 reported in 2020. (5) These numbers were higher
than those reported in 2019. With the number of people
using illegal drugs growing each year, SUD is likely to
continue being a significant issue more so among
vulnerable populations that lack adequate access to care.
Besides, the total cost of dealing with the drug problem
cannot be underestimated. According to Peterson et al. in
2017, the average annual cost attributed to SUD in
emergency and inpatient settings was approximately $13
billion. (6) The high cost demonstrates the burden of the
drug problem in the US. Therefore, discussing measures
that can be used to address addiction in vulnerable
populations is vital. This review will therefore look at
measures that can be used to manage substance addiction
in vulnerable populations. The paper will look at factors
that increase the risk of addiction in these populations
before exploring different measures that can be taken to
ensure the risk of addiction in these populations is
minimized.

2. Factors that Increase the Risk of Addiction in
Vulnerable Populations

2.1 Social determinants of health

Social determinants of health are some of the factors
that increase the risk of addiction among wvulnerable
populations. The unequal distribution of social
determinants of health can account for an increased risk
of addiction among vulnerable populations. (7) Social
determinants of health are known to contribute to health
disparities. There is research showing that social
determinants of health contribute to health disparities and
increase the likelihood of poor health outcomes. (8) When
it comes to drug addiction, social determinants of health
also play a key role. For instance, the physical and social
environments that individuals live in shape their
behavioral options and are a key determinant of whether
they are likely to engage in a behavior or not. (9) One of
the reasons why the physical environment is a key
determinant in behavior is because it creates a setting and
context for social interactions. (9) Therefore, if one lives
in a physical environment where drugs and substance
abuse are the norm, they are likely to be influenced into
taking drugs. People living in such neighborhoods are also
likely to face adversity such as repeated exposure to
stressors. For instance, neighborhood stressors such as
high crime rates, poverty, environmental pollution,
overcrowding, inadequate infrastructure, and dilapidated
buildings can increase the likelihood of one engaging in
substance abuse as a way to cope. (10) Similarly, family
stressors such as childhood abuse, living in dysfunctional
family units, neglect, domestic violence, sexual abuse,
substance abuse in the family, and living with individuals
who have mental illness are likely to drive one to
substance use as a measure to cope. Such stressors affect
vulnerable populations disproportionately. For instance,
racial and ethnic minority children are more likely to have
dysfunctional family dynamics than the general
population. (11) They are also likely to experience neglect
and physical and emotional abuse. (12) Such factors
increase their vulnerability and they may result in
substance abuse as a way to cope.
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Other social determinants that make vulnerable
populations at greater risk of addiction are
unemployment, homelessness, poor healthcare access,
and lack of social and community support Unemployment
and homelessness are key stressors and may make an
individual to result to substance abuse as a coping
mechanism. Various studies have shown that individuals
experiencing homelessness are more likely to engage in
high rates of substance abuse. (13,14) Similarly,
unemployment has been linked to a greater risk of
substance abuse. (15,16) Similar to homelessness,
unemployment is a key stressor and tends to
disproportionately affect vulnerable populations. Lack of
a regular income affects stability making it difficult to
access even basic needs. As a way to cope with their
unemployment status and the inability to meet basic
needs, most result in substance use or abuse. Another key
social determinant of health that increases the risk of
vulnerability to substance abuse is poor health access.
Vulnerable populations tend to be disproportionately
affected by health inequities. (17) Vulnerable populations
are disproportionately affected by poor access to quality
care because most lack insurance and the means to pay for
this care. (18) Lack of access to quality care makes it
difficult for these groups to access treatment for substance
abuse. (19) Social and community support are also
regarded as key determinants of health with individuals
who have good relationships and interactions with people
being better placed when it comes to health outcomes. (8)
Unlike the general population, vulnerable groups tend to
be disproportionately affected when it comes to social and
community support. The limited interactions and
relationships with family, friends, and community
members can result in feelings of loneliness and isolation.
As a way to cope, these individuals may result to
substance use eventually leading to addiction.

2.2 Life stressors

In addition to social determinants of health, vulnerable
populations are at an increased risk of addiction because
of life stressors. Vulnerable populations are
disproportionately affected by life stressors compared to
the general population. Some of these stressors are
unemployment, homelessness, trauma, structural racism,
hopelessness, poverty, incarceration, discrimination,
emotional and physical abuse, violence, isolation, and
neglect, among others. (20) Physiological response is
what determines how an individual will respond to stress.
In most cases, individuals are able to initiate a coping
mechanism and deal with the stressor. However, when the
exposure to the stressor is chronic, it leads to
overactivation of the stress response. Due to the
overactivation of this response, individuals may result to
substance abuse as a measure to cope. Research has
shown that stress increases vulnerability to substance
abuse and can increase the development of SUD. (21)
Vulnerable populations tend to be highly affected by
chronic life stressors. For instance, homeless individuals
are at an increased risk of isolation, violence, and neglect
in addition to the homelessness that they are already
experiencing. Racial and ethnic minorities are also likely
to experience structural racism and discrimination and
higher rates of incarceration. (22,23) All these are life
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stressors that put vulnerable populations at a higher risk
of substance abuse and addiction.

2.3 Exposure to trauma

Another factor that increases the risk of addiction in
vulnerable populations is exposure to trauma. Research
has shown that exposure to traumatic experiences
increases the risk of substance abuse more so when these
traumatic experiences occur in childhood. (24-26)
According to Khoury et al. there were high rates of
lifetime dependence on substances in a highly traumatized
population. (24) The levels of abuse were higher in
individuals who had high levels of abuse in childhood. It
was also higher in individuals who reported experiencing
PTSD symptoms. The reason why exposure to trauma
increases the likelihood of substance abuse is because
many individuals dealing with these traumas turn to drugs
or alcohol as a mechanism to cope. Dependence on
substances is used as a mechanism to cope with the
emotional pain, guilt, shame, anxiety, bad memories, and
anxiety that these individuals go through. Vulnerable
populations experience higher rates of trauma than the
general population. (27-30) For instance, individuals who
are living with physical and mental impairment are likely
to experience traumatic experiences because of their
limitations. (27) Individuals with physical impairment
and severe mental impairment for example may be
predisposed to abuse from their caregivers and may not
even be able to obtain the required help due to their
limitations. Similarly, racial and ethnic minorities have
reported greater levels of PTSD compared to the general
population. (28) Vulnerable populations are also likely to
experience abuse and victimization. All these factors
make these groups more vulnerable than they already are
and as a way to cope with their situation, they may result
in substance abuse and subsequent addiction.

Addressing factors that increase the risk of addiction
in vulnerable populations is vital. However, most of these
factors are deeply rooted which makes it difficult to
adequately address them. There is a need to have effective
measures that can help to manage addictions more so in
vulnerable populations. Considering the challenges that
these populations face such as limited access to
healthcare, using the normal routes of treating SUD can
be challenging. Therefore, proper measures need to be put
in place to help in managing addictions in these
populations.

3. Measures to Address Addiction among Vulnerable
Populations

Treating SUD remains a significant challenge despite
the advances in treatment interventions over the recent
years. The rates of relapse remain significantly high with
some studies indicating relapse rates of up to 40 and 60%.
(31,32) Some of the reasons attributed to high rates of
relapse after treatment for SUD are the episodic treatment
models which have been shown to be inadequate in
addressing the needs of people seeking treatments.

3.1 Understanding the needs of vulnerable populations

In addition to pharmacological and psychosocial
interventions that are available to treat SUD such as
cognitive behavioral therapy, motivational interviewing,
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contingency management, and brief interventions,
clinicians should strive to understand the needs of
vulnerable populations to be able to provide appropriate
care. (33) Striving to understand the needs of vulnerable
populations is important when providing treatment and
care for SUD. Unlike the general populations, vulnerable
populations have specific needs that ought to be met for
treatment to be effective. For instance, they face
inadequate access to healthcare because of their economic
situation and lack of medical insurance. Without medical
insurance and a sustainable income, accessing and
maintaining treatment for SUD becomes difficult. Even
for individuals who have initiated treatment, maintaining
treatment becomes difficult which increases the risk of
relapse. Understanding the needs of vulnerable
populations can ensure clinicians provide patient-centered
care to ensure treatment is more effective. Patient-
centered approach ensures that clinicians meet the needs
of patients because patients take ownership of their
treatment decisions. (34) The fact that decisions are
shared and mutual is likely to lead to improved patient
outcomes because it increases patient engagement. (35)
When it comes to vulnerable populations, patient-
centered care can ensure that the particular needs of the
population are met. For instance, for the homeless, the
SAMHSA advisory recommends helping them find
housing during the period of treatment and after to
improve outcomes. (36) The advisory also recommends
providing social support and addressing the complex
problems that the clients face. (36) Also, having treatment
programs that are designed with the needs of racial
minorities in mind can improve treatment outcomes.
Therefore, tailoring treatment to meet the needs of
vulnerable populations can improve treatment outcomes.

3.2 Providing culturally responsive care

Another measure that can increase access to addiction
treatment for vulnerable groups is increasing access to
culturally responsive care. Culturally responsive care is
vital in ensuring racial and ethnic minority groups have
access to proper care. The Substance Abuse and Mental
Health Services Administration calls for the need for care
providers to be culturally responsive when providing care
to improve treatment for substance abuse. (37) Culturally
responsive care entails being understanding and
responsive to the client’s health beliefs, practices, and
values. Having culturally responsive skills has been
shown to improve care and engagement with services.
Clients are also likely to adhere to treatment if their
cultural needs are being met. Overall, culturally
responsive care improves patient outcomes. Providing
culturally responsive care is important more so in
addressing the needs of racial and ethnic minorities. For
instance, clinicians working with black patients should be
aware of structural racism, historical trauma, and
discrimination and how they have contributed to the
increased risk of substance use and abuse in this group.
Acknowledging and empathizing with patients who have
grown through these experiences can lead to positive
responses to treatment and improve outcomes. (38)
Clinicians can also use trauma-informed techniques when
dealing with these patients. Burlew et al. recommend
culturally  adapting  substance  abuse treatment
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interventions to improve treatment outcomes for these
groups. (39) When working with Hispanic patients,
clinicians should be aware of cultural barriers that may
affect positive treatment outcomes. incorporating cultural
concepts into treatment can lead to improved outcomes.

3.3 Community-based interventions

Community-based interventions can also be used as a
measure to address addiction in vulnerable populations.
Research has shown that community-based SUD
interventions have a major advantage more so when
dealing with vulnerable populations. (40,41) Community-
based interventions are delivered through community
facilities meaning that they bring SUD treatment closer to
patients in the communities. (40) In this case, they can be
delivered in different community settings that provide

support to the wvulnerable.  Community-based
interventions are effective because they support
collaboration  with  different  stakeholders.  This

collaboration can lead to positive outcomes such as
greater reach, less stigma, and lower costs for the affected
population. They are also effective because the settings
they are provided in help them to respond to the varying
needs of clients. For vulnerable populations, these needs
vary from mental needs to psychological, social
assistance, peer support, and recovery management
among others. Community-based interventions have been
proven to be beneficial because they are cost-effective.
(42) They also facilitate access to treatment because they
are based in community settings. For vulnerable
populations, this is a significant advantage because most
lack access to SUD treatment. Other advantages that are
associated with community-based interventions are
affordability, flexibility, lower rates of stigma, and less
intrusively.

Community-based interventions can also be used as a
prevention measure. (43) According to SAMHSA,
community-based engagements are effective measures
that can be used to prevent substance use. (37)
Community engagement can be used as a preventative
measure for substance use because it involves a diverse
number of groups that work together to come up with
solutions that work for the whole community. Research
has shown that community interventions are effective in
preventing substance use in adolescents. (44) When it
comes to vulnerable populations, community
interventions can work as a preventative measure because
most of the vulnerable individuals live in the community.
Creating awareness about the dangers of substance abuse
can lead to positive outcomes. Mobilizing the community
to fight against substance abuse can also reduce the risk
of addiction.

In addition to providing treatment for SUD among
people facing vulnerabilities, there are other measures
that need to be put into consideration to attain positive
outcomes. Vulnerable populations face a number of
challenges that make them more vulnerable to addiction.
When addressing their addiction, it is important to take
these challenges into consideration and address them to
attain positive outcomes. For instance, ensuring their
personal needs are met can lead to positive outcomes. For
example, when working with racial and ethnic minorities,
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it is important to be aware of the historical trauma and
how it has impacted them during the journey of addiction.
Acknowledging this trauma is important when working
with the client. When working with the homeless, it is
important to consider their housing challenges and work
to ensure they have housing to ensure treatment is
effective. Community-based interventions can ensure
these needs are met. Other than being cost-effective,
community-based interventions involve working with a
number of stakeholders who are in touch with vulnerable
populations. This makes these interventions effective as
both prevention and treatment measures.

4. Conclusion

In summary, vulnerable populations are at an
increased risk of having drug and substance addiction.
Some of the factors that increase the risk of addiction
among these groups are exposure to trauma, life stressors,
social determinants of health, abuse, domestic violence,
parental substance, isolation, poverty, unemployment,
and accessibility to these substances. Addressing the risk
factors that contribute to the high risk of abuse can be
difficult. These groups face a number of challenges that
are intertwined. As a result, addressing one challenge may
lead to the emergence of another. However, several
measures can be used to address addiction in this
population. In addition to psychosocial and
pharmacological interventions, it is important for
clinicians to take other factors into consideration. For
instance, considering the individual needs of those
affected can lead to positive outcomes. It is important for
clinicians to understand these needs when providing
treatment and care for SUD. Unlike the general
populations, vulnerable populations have specific needs
that ought to be met for treatment to be effective. For
example, one of the reasons why this group receive less
treatment and care for SUD is because they lack medical
insurance. Most do not have stable income which makes
it difficult to pay for insurance. Therefore, finding a way
that they can access treatment can lead to positive
outcomes. Addressing other challenges that vulnerable
individuals face such as housing, historical trauma,
structural racism, and discrimination can contribute to
positive outcomes. Other measures that can be used to
address addiction in this population are community-based
interventions. Community-based interventions are
effective because they bring treatment close to patients.
They also provide social support which most of people
facing vulnerabilities lack. (45)
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