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Abstract

Sober living houses (SLHSs) are alcohol and drug-free living environments for individuals in
recovery. The goal of this study was to map the distribution of SLHSs in Los Angeles (LA) County,
California (N=260) and examine neighborhood correlates of SLH density. Locations of SLHs were
geocoded and linked to tract-level Census data as well as to publicly available information on
alcohol outlets and recovery resources. Neighborhoods with SLHs differed from neighborhoods
without them on measures of socioeconomic disadvantage and accessibility of recovery resources.
In multivariate, spatially-lagged hurdle models stratified by monthly fees charged (less than
$1400/month vs. $1400/month or greater), minority composition and accessibility of treatment
were associated with the presence of affordable SLHs. Accessibility of treatment was also
associated with the number of affordable SLHSs in those neighborhoods. Higher median housing
value and accessibility of treatment were associated with whether a neighborhood had high-cost
SLHs, and lower population density was associated with the number of high-cost SLHs in those
neighborhoods. Neighborhood factors are associated with the availability of SLHs, and research is
needed to better understand how these factors affect resident outcomes, as well as how SLHs may
affect neighborhoods over time.
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For many individuals with substance use disorders, attempts to recover from addiction often
are undermined by precarious living arrangements or environments where substance use is
highly prevalent (Evans, Li, Buoncristiani, & Hser, 2014; Havassy, Hall, & Wasserman,
1991; Linton, Celentano, Kirk, & Mehta, 2013). Sober living houses (SLHS) are an excellent
option for these individuals because they offer affordable alcohol- and drug-free housing and
social support for sustained abstinence (Polcin & Henderson, 2008).

In California, where many studies have been conducted, SLHs do not provide treatment or
formal programming. However, residents are either encouraged or required to attend 12-step
meetings to help maintain abstinence. Although SLHSs typically have a staff member who is
responsible for overseeing the day-to-day management of the house, a social model
philosophy of recovery is promoted that emphasizes resident input into house operations and
management, peer support for recovery, financial self-sufficiency, and resident responsibility
for maintaining the facility (Borkman, Kaskutas, Room, Bryan, & Barrows, 1998; Kaskutas,
1998). Residents of SLHSs can stay as long as they wish, provided they abide by house rules
(such as maintaining abstinence from alcohol and drugs) and pay monthly fees that cover
renting a room (often shared) in a furnished house, utilities, and other basic household
expenses. SLHSs can be used by persons in recovery at a variety of time points, including
after residential treatment, during outpatient treatment, after release from incarceration, or as
an alternative to formal treatment (Polcin, 2006; Polcin & Henderson, 2008).

There is growing evidence of the important role recovery residences such as SLHs play in
promoting recovery from addiction (Jason, Mericle, Polcin, & White, 2013). For example, in
a study tracking the functioning of 300 individuals residing in 20 different SLHs over an 18-
month period, Polcin et al. (2010a; 2010b) found residents showed significant improvement
on a wide variety of outcomes including reduced alcohol and drug use, alcohol- and drug-
related problems, psychiatric symptoms, unemployment, and arrests. All improvements
between baseline and 6-month follow-up were maintained at 12- and 18-month follow-up
even though the vast majority of residents had left the SLHs by 18 months. Factors that
predicted positive outcomes were social network characteristics and 12-step involvement,
but factors pertaining to the neighborhoods in which the houses were located were not
examined. This is an unfortunategap in knowledge. Analysis of neighborhood factors could
lead to the identification of neighborhood-level risk and protective factors for resident
relapse and to specification of best practice guidelines for where to locate SLHs and other
types of recovery residences.

Relapse prevention interventions are predicated on helping individuals recognize and
manage “high-risk situations,” but these situations have generally been conceptualized in
terms intra- or interpersonal determinants of relapse (Marlatt, 1996; Witkiewitz & Marlatt,
2004) rather than on aspects of the surrounding environment. Moreover, very limited
attention has been paid to where substance use services are delivered and how neighborhood
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factors may affect service use outcomes (Jacobson, 2004). This gap in the literature is
surprising given that neighborhood characteristics are increasingly recognized as important
determinants of health, more generally, and of substance use, in particular. For example, a
variety of studies have shown that neighborhood disadvantage (e.g., neighborhoods
characterized by high concentrations of poverty, unemployment, and abandoned buildings)
is an important correlate of alcohol and drug use (Boardman, Finch, Ellison, Williams, &
Jackson, 2001; Furr-Holden et al., 2011; Karriker-Jaffe, 2013; Latkin, Williams, Wang, &
Curry, 2005), substance use disorders (Molina, Alegria, & Chen, 2012), and drug-related
mortality (Hannon & Cuddy, 2006). Other neighborhood characteristics such as perceived
drug availability (Bradizza & Stasiewicz, 2003; Lambert, Brown, Phillips, & lalongo, 2004)
and alcohol outlet density (Duncan, Duncan, & Strycker, 2002; Scribner, 2000) have also
been identified as risk factors for substance use.

Although much less research has focused on neighborhood characteristics that deter
substance use or that promote recovery, the notion of community recovery capital has been
put forward to describe the resources available (e.g., treatment and self-help resources, as
well as other community support institutions) to promote the resolution of alcohol and drug
problems (White & Cloud, 2008). Indeed, there is evidence to suggest that proximity to
treatment (Ross & Turner, 1994) and to self-help resources (Stahler, Mennis, Cotlar, &
Baron, 2009) are related to treatment continuity following inpatient treatment, suggesting
that a higher concentration of treatment and self-help resources in neighborhoods in which
SLHs are located would be beneficial to residents and SLH operators.

Recovery residence operators commonly report barriers to opening houses in certain
residential neighborhoods (Mericle, Miles, & Way, 2015; Troutman, 2014) and clustering of
residences in particular areas has been also observed (Johnson, Marin, Sheahan, Way, &
White, 2009). However, it is currently unknown what type of neighborhoods they are located
in and whether it is better for them to be located in more affordable, low-income areas
(where drug problems may be higher) or in middle-class neighborhoods where rent may be
more expensive (but where drug problems may be reduced). Houses located in middle- or
upper-income areas might feel foreign to low-income residents or be too removed from a
culture to which they are accustomed. Ferrari et al. (Ferrari, Groh, & Jason, 2009) studied a
relatively homogeneous sample of recovery residences across the US and did not find
outcome differences by economic status of the neighborhood. However, in addition to
limited variability of houses and neighborhoods, that study did not assess other potentially
important neighborhood characteristics such as density of alcohol outlets or nearby
treatment and self-help resources.

Understanding characteristics of neighborhoods in which SLHs are located is an important
first step in examining how these characteristics may affect the residents living in them. LA
County is an ideal location in which to explore neighborhood correlates of SLHs due to its
large and diverse geographic and population characteristics, as well as the large number of
SLHs and the diversity in monthly fees charged to residents to live in them. Using data on
the location of SLHs in LA County, the aims of this exploratory study were: (1) to map and
describe the distribution of SLHSs; (2) to examine differences between LA neighborhoods
with and without SLHs with respect to neighborhood socioeconomic status (resident and
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housing characteristics that would be indicative of neighborhood disadvantage), alcohol
outlets, and treatment and self-help resources; and (3) to identify correlates of the presence
and density of SLHs and to examine whether these neighborhood correlates vary depending
on the amount of monthly fees charged.

Data Sources

Information on the locations of and costs associated with SLHs in LA County were provided
by the Sober Living Network in the summer of 2015. The Sober Living Network is a
nonprofit organization dedicated to promoting excellence in the operation and management
of sober living and other community recovery support resources in Southern California. It is
comprised of five county-level coalitions, and it oversees each coalition’s application,
quality control, inspection, and membership certification procedures. There are 500 member
houses in Southern California, with the majority of these in LA County. The Sober Living
Network is an affiliate of the National Alliance for Recovery Residences (NARR) and
implements NARR housing standards that are used in recovery residences across the US.

We defined neighborhoods according to US census tracts, which are effective for delineating
contextual determinants of health and substance use (Karriker-Jaffe, 2011; Krieger et al.,
2002). Data on neighborhood characteristics were drawn from the 2010 Decennial Census
and 2006-2010 American Community Survey (ACS), each collected by the US Bureau of
the Census. The 2010 Census provided a limited set of population characteristics at the
census tract level, and this was supplemented with additional 5-year, small-area estimates
from the ACS. Data were purchased from ESRI (2016).

Information on alcohol outlets and recovery resources came from a variety of sources.
Information on alcohol outlets came from the California Alcoholic Beverage Commission
(California Department of Alcoholic Beverage Control, 2012), which maintains and makes
publically available data on alcohol outlet locations, including census tract, licensure type
and status (whether a license is active or not). Data were downloaded in the fall of 2014.
Information on substance abuse treatment resources came from the SAMHSA'’s treatment
locator website (Substance Abuse and Mental Health Services Administration, 2015a),
which provides regularly-updated information on mental health and substance abuse
treatment programs to the general public. Information on locations of self-help resources
came from a compilation of online 12-step meeting schedules for 7 different types of groups
including Alcoholics Anonymous (AA), Narcotics Anonymous (NA) and Smart Recovery,
following links available from the Substance Abuse and Mental Health Services
Administration (Substance Abuse and Mental Health Services Administration, 2015b).
These schedules were augmented with information on AA meetings for the greater LA area
(Alcoholics Anonymous Central Office of Los Angeles, 2015). Data on treatment and self-
help resources were downloaded in the summer of 2014.
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SLH density—SLH density represents the number of SLHs within each census tract.
Using the definition provided by the Department of Housing and Urban Development
(HUD) that defines affordable housing as housing for which the occupant is paying no more
than 30 percent of his or her income for gross housing costs (U.S. Department of Housing
and Urban Development & Office of Policy Development and Research, 2015) and census
data on median household income in LA County, we created separate variables to reflect the
number of “affordable” and “high-cost” SLHs in each neighborhood. Affordable SLHs
charged monthly fees of below $1400 (i.e., less than 30% of the median monthly household
income in LA County) and high-cost SLHs charged monthly fees of $1400 or more. We also
created variables to indicate whether a neighborhood had any affordable or any high-cost
SLHs at all.

Neighborhood resident demographics and housing characteristics—Resident
demographics included tract-level data on total population, population density (number of
residents per square mile), percent of residents of different racial/ethnic identities (White,
Black/African American, Hispanic/Latino, Asian), percent of residents over age 25 without a
high school degree, unemployment rate among residents over age 16, and percent of
residents living below the national poverty level. Neighborhood housing characteristics
included median housing value and housing unit vacancy rate.

Alcohol outlet density—We included tract-level counts of bars as well as outlets in
which alcohol is sold to be consumed off premises (e.g., liquor stores, convenience stores,
and grocery stores).

Treatment resources and self-help resources—The number of treatment facilities in
each tract included all inpatient and outpatient locations offering alcohol, drug, methadone
or detoxification treatment. Self-help resources were separated into AA and other (NA,
Marijuana Anonymous, Cocaine Anonymous, Crystal Meth Anonymous, Dual Recovery
Anonymous, and Smart Recovery) self-help meetings. We included tract-level counts of the
number of meetings per week.

Descriptive analyses were used to summarize the number of neighborhoods with SLHs and
the number of SLHs present in those neighborhoods, as well as the number and
characteristics of affordable and high-cost SLHs in the sample and the number of
neighborhoods in which these were located. Difference in means tests (i.e., independent t-
tests with unequal variances) were run to compare characteristics of neighborhoods with
SLHs to those without SLHSs.

Locations of SLHs, alcohol outlets, treatment facilities and self-help resources were
geocoded using ArcGIS 10.2 (ESRI, 2013). We mapped these locations to visually display
where houses were located in relation to treatment programs and with respect to selected
geographic markers (e.g., parks, highways, community boundaries) and neighborhood
characteristics (e.g., concentrations of racial/ethnic minorities and median housing values) in
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LA County. We generated a contiguity-based queen weights matrix to characterize the
adjacency of neighborhoods; this includes all neighborhoods that share borders as well as
those that share corner points. Clustering (i.e., global spatial autocorrelation) of SLHs
among neighborhoods was assessed using Moran’s | (Moran, 1950).

Our analyses of SLH density were stratified to separately examine geographic correlates of
affordable and high-cost SLHs. Neighborhoods with no housing units (n=11) were dropped
from these analyses. We implemented a hurdle approach (Mullahy, 1986), where we used
logistic regression models to examine factors related to whether a neighborhood had any
affordable or high-cost SLHs with a second set of zero-truncated Poisson models to examine
factors related to the number of houses of each type in neighborhoods with either affordable
or high-cost houses.

Following the general variable selection strategy outline by Hosmer & Lemeshow (2000),
our model-building proceeded in stages. To assess the nature and strength of the relationship
between each characteristic and the dependent variable in question, we first ran bivariate
analyses. Characteristics significantly associated (p<0.05) at the bivariate level were then
entered into a simultaneous regression model to assess their relative strength. Due to the
exploratory nature of our analyses, we did not make corrections for the number of tests
performed, but we did use the traditional p-value (0.05) for variable selection rather than
using a higher level as suggested in the literature (e.g., p<0.25; Hosmer & Lemeshow, 1989;
Mickey & Greenland, 1989).

Values for the neighborhood characteristics, alcohol outlet density, self-help and treatment
resources were standardized for comparability, and model coefficients were reported as odds
ratios (logistic models) or incident rate ratios (count models). In models examining
correlates of SLH density, spatial autocorrelation was modeled as a function of either the
presence or the number of SLHs in adjacent neighborhoods (Ward & Gleditsch, 2008)
through inclusion of a covariate derived from the spatial weights matrix representing the
spatially-lagged dependent variable (rho) in the model. Our count models also included an
exposure parameter based on the natural log of housing units in each neighborhood
(constrained to 1). All analyses were conducted in Stata (Stata Corp., 2015), which includes
routines for assessing spatial autocorrelation (Pisati, 2001) and the creation of spatially-
lagged variables (Drukker, Peng, Prucha, & Raciborski, 2013).

A total of 260 SLHs in LA County were active members of the Sober Living Network
during the study period. These houses were present in 9% (206/2343) of LA neighborhoods.
Among the neighborhoods with SLHSs, the number of houses in a neighborhood ranged from
1 to 6, with average of 1.26 (SD=0.66) houses per neighborhood. Information on monthly
fees was missing on 18 houses located in 18 different neighborhoods. A total of 174 houses
charged monthly fees below $1,400/month; these were present in 145 neighborhoods. Fees
charged in these houses ranged from $300/month to $1,350/month, with an average of $650/
month. High-cost houses (n=68) which charged monthly fees of $1,400 or higher were
found in 49 neighborhoods. Fees charged in these high-cost houses ranged from $1,500/

Am J Community Psychol. Author manuscript; available in PMC 2017 September 15.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Mericle et al.

Page 7

month to $10,000/month, with an average of $4,555/month. There were no differences on
gender served between affordable and high-cost SLHs. Most SLHs in LA County (53%)
served males; 24% were co-ed and 23% housed females only. On average, affordable
(compared to high-cost) SLHSs had significantly more residents living in them (14 vs. 11).

Table 1 compares neighborhoods with SLHs to those without them. On average,
neighborhoods with SLHSs had significantly more residents who were African American
(13.6% vs 8.1%), fewer residents who were Hispanic (41.4% vs 47.7%) or Asian (8.7% vs.
14.1%), and fewer residents who had not graduated from high school by age 25 (22.7% vs
26.2%). Compared to those without SLHSs, neighborhoods with SLHs also had, on average,
higher median home values ($552,275 vs $509,417) and higher vacancy rates (6.8% vs.
5.7%), as well as more off-premise alcohol outlets (3.0 vs 2.6), more treatment facilities (0.4
vs 0.2), and more AA (2.5 vs. 1.1) and other self-help meetings (0.8 vs 0.3) each week.

In addition to visually depicting differences between areas with and without SLHSs, Figure 1
shows that SLHs were not dispersed uniformly across the county. SLHs were spatially
clustered, primarily in the densely populated southwestern portion of the county. This level
of clustering was statistically significant (Moran’s 1=0.12, p<.001).

Table 2 displays the findings from fee-stratified, spatially-lagged bivariate analyses
examining factors associated with whether a neighborhood had any SLHs and the number
houses in those neighborhoods with at least one SLH. Factors associated with an increased
likelihood of a neighborhood having any affordable SLHs (vs. none) included a greater
percentage of residents who were African American (OR=1.34, p<0.001), were unemployed
(OR=1.17, p=0.032) and had incomes below the poverty level (OR=1.22, p=0.012), as well
as greater numbers of treatment facilities (OR=1.32, p<0.001), AA (OR=1.13, p=0.040) and
other self-help meetings (OR=1.22, p<0.001). Factors that decreased the likelihood of a
neighborhood having any affordable SLHs included higher percentage of Asian residents
(OR=0.61, p=0.001) and housing with higher median home values (OR=0.79, p=0.022).
Factors associated at the bivariate level with increased numbers of houses in neighborhoods
with affordable SLHs included a greater percentage of residents who were unemployed
(IRR=1.46, p=0.036) as well as greater number of bars (IRR=1.40, p<0.028), treatment
facilities (IRR=1.16, p<0.001), and AA meetings (IRR=1.15, p=0.029).

Table 2 also displays factors associated at the bivariate level with whether a neighborhood
had any Aigh-cost SLHs and with the number of such houses in those neighborhoods with at
least one high-cost SLH. Factors associated with an increased likelihood of a neighborhood
having any high-cost SLHs (vs. none) included housing with higher median home values
(OR=3.01, p<0.001) and greater numbers of bars (OR=1.30, p=0.15), off-premise alcohol
outlets (OR=1.38, p=0.015), treatment facilities (OR=1.25, p=0.009), and AA meetings
(OR=1.19, p=0.045). Factors that decreased the likelihood of a neighborhood having any
high-cost SLHSs included greater population density (OR=0.53, p=0.007), high percentage of
residents who were Hispanic (OR=0.20, p<0.001), residents without a high-school diploma
(OR=0.21, p<0.001), and incomes below poverty (OR=0.56, p=0.014). Only one factor was
related to the number of high-cost SLHs in neighborhoods that had these houses: Greater
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population density was associated with a decreased number of high-cost SLHs (IRR=0.30,
p=0.027).

Table 3 includes results from simultaneous multivariate models including all factors
associated at the bivariate level with neighborhoods having affordable SLHs. Neighborhoods
with a greater percentage of African Americans (OR=1.22, p=0.003) and a greater number
of treatment facilities (OR=1.21, p=0.003) were more likely to have affordable SLHs.
Neighborhoods with more Asian residents were less likely to have affordable SLHs
(OR=0.75, p=0.037). The zero-truncated Poisson model shows a greater number of
treatment facilities in a given neighborhood was associated with an increased number of
affordable SLHs (IRR=1.12, p=0.044) in the neighborhoods that had at least one. Similarly,
Table 4 shows that neighborhoods with higher median home values (OR=2.44, p<0.001) and
more treatment facilities (OR=1.27, p=0.011) were more likely to have high-cost SLHs.
Only one factor (population density) was entered into the count model, so results are
identical to those found in the bivariate model; greater population density was associated
with decreased number of high-cost SLHs (IRR=0.30, p=0.027) in neighborhoods that had
at least one.

Discussion

The aims of this study were to map and describe the distribution of SLHs in LA County,
identify correlates of SLH density, and examine whether these neighborhood correlates vary
depending on the amount of monthly fees charged. During the study period, a total of 260
SLHs in LA County with a capacity of 3,265 beds were active members of the Sober Living
Network. Despite this large number of houses, SLHs were present in only a small fraction
(9%) of LA neighborhoods.

Having a safe and stable place to live is integral to recovery from substance use disorders
(Substance Abuse and Mental Health Services Administration, 2012), and housing is
commonly cited as an important priority among individuals in various stages of recovery
(Laudet & White, 2010). Based on findings from the 2013-2014 National Survey on Drug
Use and Health, it is estimated that 2,475,000 individuals age 18 or older in California met
past-year criteria for a substance use disorder (Substance Abuse and Mental Health Services
Administration & Center for Behavioral Health Statistics and Quality, 2015). Approximately
28% of California residents live in LA County (State of California & Department of
Finance, 2015), meaning that 693,000 LA County residents likely meet criteria for a past-
year substance use disorder. If just 7% of adults in LA County with a substance use disorder
needed sober living to support their recovery, need would still exceed the number of
available beds by a factor of slightly more than 2 to 1.

In addition to having relatively few SLHs, we found that SLHs were not evenly distributed
across LA County, and neighborhoods with SLHs looked different from neighborhoods
without them on a variety of dimensions of socioeconomic disadvantage and accessibility to
recovery resources. Although affordability is a common hallmark of recovery residences like
SLHs (Lo Sasso, Byro, Jason, Ferrari, & Olson, 2012; Mericle, Miles, & Cacciola, 2015),
SLHs in LA County are available at a wide range of price points (monthly fees ranged from
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$300 to $10,000). The vast majority of SLHs on which information on monthly fees was
available charged fees that would be considered “affordable,” however 28% charged
monthly fees that were greater than 30% of the median monthly income of LA County
residents. This diversity allowed us to examine correlates of neighborhoods with high-cost
houses separately in models that also adjusted for spatial clustering of SLHs.

A number of factors pertaining to neighborhood socioeconomic disadvantage (population
density, percentage of African Americans, rates of poverty and employment, median home
values) were associated with the likelihood of whether neighborhoods had affordable or
high-cost SLHs. However, the strongest factor associated with affordable SLHSs in the
multivariate model was the number of neighborhood treatment facilities. A greater number
of treatment facilities also was correlated with the number of affordable SLHs in
neighborhoods with this type of recovery residence and with neighborhoods having any
high-cost SLHs at all. Operating SLHs in close proximity to treatment programs would seem
advantageous for SLHs, treatment facilities, and most importantly, SLH residents.
Individuals often live in recovery residences like SLHs while in outpatient treatment or to
support a lifestyle in recovery upon completion of formal treatment (Mericle & Miles;
Polcin et al., 2010a). Availability of SLHs near treatment facilities may enhance the
likelihood of treatment completion and lead to better long-term outcomes. Because SLHs do
not provide treatment, those with referral relationships with treatment programs may better
serve residents who need additional support during their stays.

The co-location of treatment and SLHs may serve as the foundation for recovery-oriented
systems of care representing “networks of organizations, agencies, and community members
that coordinate a wide spectrum of services to prevent, intervene in, and treat substance use
problems and disorders” (Sheedy & Whitter, 2009. p.3). In addition, SLHs embedded within
neighborhoods with other treatment and recovery resources may enhance overall community
recovery capital (White & Cloud, 2008) and improve neighborhood quality (Jason, Roberts,
& Olson, 2005; Mericle, Miles, & Way, 2015). Traditions of helping others and giving back
are common in mutual aid fellowships, and studies have found that sobriety is related to
involvement in community projects (Zemore & Kaskutas, 2004). In addition to helping
foster sobriety, recovery residences like SLHs may also foster second-order neighborhood
change through increased community involvement (Jason, Schober, & Olson, 2008). Further
research is needed to specifically address this question.

Our findings suggest there may be racial/ethnic communities that are underserved by SLHs.
In addition to having a large number of SLHs, LA County is also demographically diverse,
which allowed us to examine SLHs within neighborhoods of varying racial/ethnic
compositions. We found that many neighborhoods without SLHs had high concentrations of
Hispanics (greater than 70% of residents) and that neighborhoods with a greater percentage
of Asians were less likely to have affordable SLHs. Although large epidemiologic studies
generally find that Hispanics and Asians have a lower prevalence of alcohol (Hasin, Stinson,
Ogburn, & Grant, 2007) and drug disorders (Compton, Thomas, Stinson, & Grant, 2007),
members of these groups have been found to be less likely to access substance use treatment
(Wu, Ringwalt, & Williams, 2003) and have more persistent psychiatric disorders (Breslau,
Kendler, Su, Gaxiola-Aguilar, & Kessler, 2005). It is possible that these ethnic groups have
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developed their own recovery support systems within their communities and are simply not a
part of the Sober Living Network. For example, anexos, mutual-help recovery programs that
provide structured daily routines, peer support, and daily Spanish-language Alcoholics
Anonymous (AA) meetings that incorporate cultural elements from AA in Mexico (Garcia,
2015) are known to operate in Los Angeles (A. Pagano, personal communication, February
16, 2016). The experiences of these minority groups in SLHs and potential barriers to
opening SLHs in neighborhoods with high concentrations of these groups warrant further
study.

Although this study represents the most comprehensive examination to date of the
neighborhoods where SLHSs are located, it is not without limitations. An important strength
of this study is that we had access to information on SLHs from the Sober Living Network,
which implements standards for their houses that are used in recovery residences across the
US. However, our findings on SLHs are limited to houses that are members of this network.
Becoming a member of the Sober Living Network is voluntary and involves undertaking
application, inspection, and certification procedures as well as paying annual dues when
certified. Certified houses must also conform to membership requirements (e.g., adhering to
standards of practice and ethical guidelines, holding general liability insurance, and
participating in trainings and local coalition activities). Some houses may call themselves a
sober living house but be unaware of the Network or know about it and choose not to
become a member. It is impossible to know how many such houses exist, but these houses
are likely qualitatively different from SLHs that are members of the network. Other types of
recovery residences also may exist in LA County, but they are likely to be few in number.
The California Consortium of Addiction Programs and Professionals also certifies affiliated
recovery residences that operate in accordance with national recovery housing standards, but
members of this organization largely operate in Northern California. There are four Oxford
Houses listed as operating in California, but none are in LA County. As mentioned earlier,
anexos also operate in LA County but the number and locations of these residences is
unknown at this time.

Another limitation to this study is its exploratory nature. Due to the dearth of literature on
neighborhoods in which recovery residences are located, we did not have a priori hypotheses
about what neighborhoods with SLHs may look like. However, because we did focus our
attention on neighborhood factors associated with alcohol and drug use, drug-related
mortality, and improved substance use treatment outcomes, it possible that we failed to
examine certain neighborhood characteristics that are common among those with SLHs or
may otherwise influence the experience of residents living in them (e.g., proximity to public
transportation and other community resources, access to employment opportunities, etc.).
Additionally, although we combined data from a variety of sources (e.g., the Sober Living
Network, the US census, the California Alcoholic Beverage Commission, the SAMHSA
treatment locator, and listings of self-help meetings), we did not have data to reflect
outcomes of the residents in the SLHSs studied. Further, our analyses used census data from
2010 and information on SLHs collected in 2014. Though somewhat unlikely, neighborhood
factors could have changed in the years between 2010 and 2014 due to economic climate,
gentrification, or a host of other unmeasured factors. Finally, our data was cross-sectional in
nature, and our study cannot speak to how neighborhoods with SLHs may change over time.
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The large number of SLHs and wide range of price points for those houses, as well as the
geographic and demographic diversity, makes LA County an ideal location to conduct this
research; however, it is important to conduct similar studies in other areas to determine the
generalizability of findings.

Summary and Conclusions

Longitudinal studies of SLH residents show outcomes improve over time, however, we know
relatively little about the neighborhood factors that may support or hinder resident recovery.
Understanding characteristics of neighborhoods in which SLHs are located is an important
first step in examining how these characteristics may affect the residents living in them. This
exploratory study represents the first comprehensive examination of the characteristics of
neighborhoods in which SLHs are located. Using data on the locations of SLHs in LA
County, we found that despite a large number of houses, SLHs were present in only a small
fraction of LA neighborhoods, there was clustering of neighborhoods with SLHSs, and
neighborhoods with SLHs differed from neighborhoods without them on a variety of
indicators of neighborhood socioeconomic disadvantage and accessibility of recovery
resources. We also found that accessibility of treatment facilities was robustly associated
with the availability of affordable and high-cost SLHSs, as well as evidence to suggest that
SLHs may be under-represented in predominantly Hispanic neighborhoods and
neighborhoods with a greater percentage of Asian Americans. Additional research is needed
to augment the scope of neighborhood factors studied and to more comprehensively address
questions about how SLHs may influence neighborhoods as well as how neighborhood in
which SLHs are located may affect residents living in them using multilevel analyses.
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OR [95% CI] p
Logistic regression model examining correlates of any affordable SLHs (N=2332)
% Black 1.22 [1.07-1.39] =**
% Asian 0.75 [0.57-0.98] *
% Unemployed 0.99 [0.83-1.19]
% Below poverty 1.04 [0.85-1.26]
Median home value 0.89 [0.72-1.10]
Number of treatment facilities 121 [1.07-1.38] **
Number of AA meetings 1.07 [0.93-1.24]
Number of other self-help meetings 1.13 [1.00-1.28]
Rho (spatially-lagged affordable SLH indicator) 1794 [5.52- FAA
58.28]
Constant 0.04  [0.03-0.06] ***
IRR [95% CI] p
Zero-truncated Poisson model examining correlates of affordable SLHs density among neighborhoods with
affordable SLHs
(N=147)
% Unemployed 1.40 [0.94-2.08]
Number of bars 1.02 [0.65—- 1.58]
Number of treatment facilities 1.12 [1.00-1.26] *
Number of AA meetings 1.07 [0.89-1.29]
Rho (spatially-lagged affordable SLH density) 1.23 [0.24-6.34]
Constant 0.00  [0.00-0.00] ***
Exposure (log of total housing units) 1.00

*
p<0.05;

Aok

p<0.01;

Aok

p<0.001
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Page 20

OR  [95% Cl] P
Logistic regression model examining correlates of any high-cost SLHs (N=2332)
Population density 0.99 [0.61-1.59]
% Hispanic 0.55 [0.18-1.66]
% wi/o high school diploma 0.75 [0.22-2.55]
% Below poverty 1.24 [0.74-2.09]
Median home value 2.44 [1.59-3.73] i
Number of bars 121 [0.97-1.51]
Number of off-premises alcohol outlets 1.24 [0.92-1.67]
Number of treatment facilities 1.27 [1.06-1.54] *
Number of AA meetings 0.99 [0.80-1.24]
Rho (spatially-lagged high-cost SLH indicator variable) 80.66 [11.89-547.10] ***
Constant 0.00 [0.00-0.01] Ak
IRR  [95% CI] Y’
Zero-truncated Poisson model examining correlates of counts of high-cost SLHs among neighborhoods with
high-cost
SLHs (N=49)
Population density 0.30 [0.10-0.87] *
Rho (spatially-lagged high-cost SLH density) 2.73 [1.25-5.94] *
Constant 0.00 [0.00- 0.00] HAA
Exposure (log of total housing units) 1.00
*
p<0.05;
-
p<0.01;
7 p<0.001
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