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Objectives 

1. Review the impact of income on health

2. Examine the arguments for intervening in 
poverty in addictions medicine

3. Using the Ontario Poverty Tool as a guide, 
understand the need to screen for poverty; 
assess the risks associated with living in 
poverty; and intervene in a client’s poverty 
through navigating existing resources, 
services and tax and other government 
benefits



Factors Influencing Health

Access to health care and 
our genetic pre-

determination is far less 
important that we may 

think

What determines health is 
the physical environment 
and the social, economic 

and environmental 
conditions in which we live 

Mikkhonen & Raphael 2010



Impact of 
Social 
Conditions > 
50% 

https://www.cma.ca/En/Pages/health-equity.aspx

https://www.cma.ca/En/Pages/health-equity.aspx


Social 
Determinants 
of Health 

• “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.”

• Unequal distribution of SDOH 
results in health inequities

World Health Organization





Intersectionality 

• Iniquities are never the result of a 
single distinct factor. Rather they 
are the outcome of intersections of 
different social locations, power 
relations and experiences

Hankivinsky, 2022



Poverty

"Income is the single most important factor which determines whether someone is 
healthy or not” – Canadian Population Health Initiative, 2004



What does 
Poverty look 
like in your 
practice?



Poverty Lines 

• No official definition.

• Three common benchmarks:
• Low Income Measure

• Low Income Cut-off

• Market Basket Measure

• LIM-AT (2020) 
• Family of 4 = $53,140

• Individual = $26,570

Statistics Canada 2020



Social Assistance 
Budget

How much does ODSP 
provide monthly to an 
individual on social 
assistance?

• $1508

• $1320

• $1169

• $1228
Incomesecurity.org 



Reduction in 
relative low 
income

Statistics Canada 2021



Income 
Inequality 

Conferenceboard.ca



Income 
Inequality



Intersectionality 

• 15% of people with disabilities live in 
poverty

• 21% of single moms raise their children 
living in poverty vs 7% of single dads

• 1 in 5 racialized families live in poverty vs 
1 in 20 non-racialized families

• 40% of Indigenous children live in 
poverty

• 15% of elderly single individuals live in 
poverty

http://www.cwp-csp.ca/poverty/just-the-facts/



Income 
Inequality 
and Health



Health Across the Income Spectrum

• Age-Standardized Mortality Rates For Selected Causes By Income Quintile Q1-Q5

• Male cohort, age > 25. Significant interquintile rate differences (Q1-Q5) indicated by *



Making the Link: Poverty and Health

Growing up in relative 
poverty is associated with 
increased adult morbidity 
and mortality from many 

illnesses.

Children living in poverty 
suffer cumulative health 
effects throughout their 
lifespans, regardless of 

later socioeconomic status



Poverty and 
Addiction

• Opioid crisis disproportionately 
impacts
• low-income people

• people who are unemployed

• people with disabilities

• Indigenous communities contending 
with systemic racism, trauma, and 
intergenerational trauma

CMHA (2018)



Pain and 
Suffering

• Underlying driver is the suffering 
caused by social inequality and 
disadvantage

• Pain is more than just the physical.
It is a condition that includes 
economic and social disadvantage

• Opioids numb physical and 
psychological pain, trauma and 
suffering

Dasgupta et al (2018)



Stress as 
Suffering

• Volkow (NIDA 2017): Addressing the 
Opioid Crisis Means Confronting 
Socioeconomic Disparities

• Stress (including trauma) increases risks 
of drug use and addiction

• Poverty contributes to stress

• Income impacts education, housing, 
nutrition, employment, access to health 
care

• Without resources and effective coping 
strategies, opioids may be used to cope 
with stress



Trauma and 
Substance 
Use 
Disorders

• Adults reporting 5+ types of abuse 
are:
• 3x more likely to misuse prescription 

pain meds 

• 5x more likely to engage in IVDU

• High rates of SUDs in LGBTQ2S 
youth are linked to their 
experience of stigma and 
homophobia

• ACEs linked to chronic pain and 
addiction in adulthood



INTERVENING IN POVERTY IN A 
CLINICAL SETTING



The Poverty Tool

Screen

Adjust Risk

Intervene



Case Study

Jason is a 58 Male attending your OATC

Remote history of intravenous drug use, no sequalae

Developed OUD following MVA resulting in chronic cervical neck pain

Stable remission on Methadone 85mg

Receives full carries but struggling to taper

Failed several attempts to microdose to Suboxone 



Case Study

Divorced

Working part-time in construction 

Supports 2 kids (10,6) for whom he has full custody

Recently moved to Toronto from Woodstock to be closer to his extended family

How does poverty affect his life?



Screen

SCREEN EVERYONE.

ASK: DO YOU EVER 
HAVE DIFFICULTY 

MAKING ENDS MEET 
AT THE END OF THE 

MONTH?

SENSITIVITY: 98%



Screen

• Screening starts the conversation.

• Take a social history over multiple 
visits.

• Build trust, ask every time.

• Rely on your greatest strength as a 
physician: the longitudinal, 
therapeutic relationship with your 
patients



Adjust Risk
Assess and apply the evidence to 

practice.



Intervene

Focus on 
individual 
patients.

You can improve 
their health by 
intervening in 
their poverty.



A Few Questions have BIG Impact 

• Ask everyone: “Have you filled out and sent in your tax forms?”



Expanding Jason’s Social History

Jason works in construction part-time, earning $14,000/year.

He lives in a 1 bedroom apartment with his 2 young daughters. 

Monthly rent: $1200

He has not filed his taxes in years because he did not think he owed anything

You recommend that Jason file his taxes 

And refer him to a community agency which helps.



The 
equalizing 
effect of 
taxation



Assess the Impact: Filing Taxes



Know When to Refer

• Build a team or network with services in the community.

• Consider connections to family medicine for primary care, social 
work, housing workers, counselors 



Simplify the 
process 

• Paperwork:
• Support applications for other income equalizing 

programs

• Disability programs: ODSP, CCP-D, DTC

• Supplemental forms: Special diet, 
“transportation”

• Address relationship between poverty, 
addiction and mental health:
• Co-locate addictions counseling OR do it yourself

• Metaphi Motivational Counseling 

• Be mindful of transportation costs:
• Consider maintaining remote visits 

• Reduce frequency of clinic visits for stable clients 



CLEO –
Income 
Assistance 
2022 

https://stepstojustice.ca/wp-content/uploads/Regular-income-benefits-chart-1.pdf



Learn more 
here!



Questions?



So now you know . . . 

The impact of income on health

The arguments for intervening in poverty in addictions medicine.

How to intervene in poverty using the Poverty Tool.
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