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Inaction on the Use of Alcohol and 
Other Drugs is No Longer an Option

Point
The

PROMISEOF

West Virginia’s human resources are our state’s greatest 
asset. Our citizens are proud people, who share the values 
of hard work and family. They are parents, workers and 

community leaders of great promise and their success is reflected in 
West Virginia’s prosperity. 

Yet, this potential is threatened by the growing disease of alcohol 
and drug addiction and the state’s inadequate investment in effective 
treatments. Our current policies and systems withhold assistance 
until the social and health consequences 
of addiction are disastrous and human 
potential is severely compromised. 
This approach is costly and 
expenses are escalating at a 
rapid rate. 

But there is a point of 
promise – a window of 
opportunity to treat the 
disease of addiction that 
results in personal success 
for our citizens and a 
brighter economic future 
for West Virginia.

“The primary message for 
policymakers is that there is 
increasingly strong evidence 
that substance abuse treatment 
probably does pay for itself.
– Literature review of 58 Independent Studies

“Taken as a whole, our findings 
suggest that even without 
considering the health and 
quality-of-life benefits to the 
clients themselves, spending 
taxpayer dollars on substance 
abuse treatment may be a wise 
investment.”
– Benefit-Cost in the California Treatment 
Outcome Project
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West Virginia Can No Longer Afford To Underfund 
the Treatment Needs of Persons Suffering from the 
Disease of Alcohol and Drug Addiction
 
Nationally, more than half of all state prison inmates were under 
the influence of alcohol or other drugs when they were arrested.i 
Nearly one in six of these inmates committed the crime to support 
a drug addiction.ii 

Untreated alcoholism and drug addiction also results in severe 
problems for families and particularly for children. Between forty 
and eighty percent of all families involved with the child welfare 
system have alcohol or other drug problems and a majority of 
children placed in foster care are from families suffering from the 
disease of alcohol and/or other drug addiction. States spend 113 
times more cleaning up the devastating effects on children of alcohol 
and other drug abuse than is spent on prevention and treatment.iii 

 
Further, untreated alcohol and drug addiction accounts for a 
significant portion of rising health care costs. At least twenty 
percent of all Medicaid expenditures across the country pay for 
alcohol or other drug related medical costs.iv 

 Closer to home, the Public Consulting Group conducted a thor-
ough review of costs attributable to mental illness and substance 
abuse within West Virginia.v  This report found that costs to the 
state of West Virginia associated with mental illness and substance 
abuse in 2006 is $3.6 billion or 6.7% of the entire gross domestic 
product for the state. The report recommends additional investment 
in the state’s mental health and substance abuse treatment services 
in order to reduce the long term direct and indirect costs related to 
inadequate treatment programs. 

The Public Consulting Group report on West Virginia’s mental 
health and substance abuse system documents how the lack of 
treatment programs results in higher costs within other areas of 
state government. “Under-funding of West Virginia’s mental health 
system shifts the burden to law enforcement, courts, corrections, 
regional jail authorities, child welfare agencies, other juvenile 

 “My boyfriend and I both used 
opiates for about 10 years and 
were not able to stop. We used 
all our money for drugs, but 
since being in the program 
for the last several months, 
we have been able to save 
some money and turn our lives 
around. We are both active in 
Narcotics Anonymous meetings. 
We hope to get our daughter 
back real soon.”

“I’m a 40 year old male that 
got hooked on Oxycontin that 
was prescribed by my doctor 
for a back injury. I have been 
in inpatient treatment and have 
been in follow-up treatment 
for more than a year now. I am 
now working daily, I’ve paid off 
my home and I am doing better 
than ever.”



December, 2008 The Point of Promise �

services and local school districts. Underfunding mental health and 
substance use services shifts treatment costs including counseling and 
other services to other areas of government.”

Aside from the substantial personal and family costs resulting from the 
use and abuse of alcohol and other drugs, the direct financial effects 
on state agency budgets and the state’s ability to compete in global 
markets is unsustainable. 

Of the total amount states spent across 16 budget categories of 
public programs examined in a national study, 18% was linked to 
substance abuse and addiction. This comprehensive study (2001) by 
the National Center on Addiction and Substance Abuse at Columbia 
University found that of every dollar spent by the states, 96¢ was 
used to clean up the wreckage of substance abuse and only 4¢ was 
used to prevent and treat it. 
 

Alcohol and Other Drug Use – A Growing Problem 
for All West Virginians

According to the National Household Survey on Drug Use, 21.1 million 
people aged 12 years or older in the United States needed treatment 
for substance abuse or alcohol dependence in 2006 and did not receive 
it. The Substance Abuse and Mental Health Services Administration 
estimates 8.84% of the population of West Virginia was dependent on a 
drug or alcohol in 2004 which ranks as one of the highest percentages 
in the nation.vi  This estimate is consistent with the estimate made by the 
Public Consulting Group in their 2007 study of direct and indirect costs 
of mental health and substance abuse in West Virginia. PCG estimated 
there were 142,000 persons in West Virginia with a substance use 
(alcohol or other drug) problem.  

The statistics above are reflective of increasing unmet needs 
among those persons served by local behavioral health programs. 
Comprehensive Behavioral Health Centers operating in West Virginia 
have seen a substantial increase in alcohol and substance abuse related 
clients. Centers are so overwhelmed they cannot offer immediate 
treatment. People ready for immediate help may not be able to stay 



The Point of Promise     WV Behavioral Healthcare Providers Association�

sober during this waiting period and consequently, miss their 
first appointment. Much of the cost related to mental hygiene 
proceedings and involuntary commitment are due to alcohol and 
other drug use. More than half of all commitments in West Virginia 
Behavioral Health Centers involved alcohol or other drug abuse. It 
is estimated by local officials in southern West Virginia that 85% to 
95% of all crime in the area is linked to the illicit trade in drugs. 

Unfortunately most people in need of treatment for alcohol and 
other drug use do not get it. Nationally it has been found that 82% 
of all persons in need of treatment for abuse of alcohol or illicit 
drugs did not receive the needed treatment. Access to effective, 
high quality treatment in West Virginia is particularly problematic. 
Although many West Virginians suffering from addiction do not 
seek needed treatment, many others have no access to affordable, 
high quality programs. 

Treatment Is Effective 

A 2002 review of fifty-eight independent studies from across the 
country led researchers to conclude that quality treatment programs 
are effective in increasing employment and workforce productivity 
and in reducing the use of healthcare, and social services by persons 
who have experienced problems due to the use of alcohol and other 
drugs.ix  The studies reviewed by these researchers have demonstrated 
that persons with alcohol and other drug problems have improved 
outcomes with respect to use of alcohol and other drugs, criminal 
behavior and social functioning and often have demonstrated 
improvements in the utilization of health care services as well.
 
In West Virginia, current residential treatment programs report good 
outcomes with clients completing the program. The Renaissance 
Program for Women operated by Prestera Center for Mental Health 
Services, Inc. has found that 74% of women interviewed in follow-
up surveys report they are clean and sober after six months and 
nearly half report sobriety after one year. In 2007, 93% of the men 
admitted to the Legends Residential Program operated by Southern 
Highlands Mental Health Center completed the 90 day program. 
Program staff report that they rarely have clients re-referred for 
treatment. Valley HealthCare System also reports good outcomes 

“I was a daily drug user 
who had abandoned my two 
children. I have been clean 
since February 11, 2006 and I 
love my life! I am an everyday 
parent to my beautiful boys. 
I have a fundraising business 
that has doubled in size in one 
year and I am attending college 
to finish my degree. Instead of 
my parents taking care of me, 
I now take care of their needs. 
The programs I have been in 
have taught me a lot. With their 
help, I have truly been given 
amazing things in life like my 
health, sanity and the means to 
stay sober.”
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with retention in treatment and continuing care for clients 
served in their residential programs. In FY08, 71% of men and 
women served by the ACT program and 92% of the women 
served in their New Beginnings programs kept their continuing 
care appointments after discharge. Healthways, Inc. reports 
a 47% maintained recovery success rate over a 3 year period 
for participants in the Dr. Lee Jones Miracles Happen Center. 
West Virginia programs are working well, but they are too 
underfunded to help the growing numbers of people who need 
immediate treatment.

 
The Cost of Inaction

Failure to make adequate public investments in prevention and 
treatment of alcohol and other drug problems results in ever 
increasing numbers of devastated families and wasted dollars. 
Individual lives, public agency budgets, and our society at large 
are dramatically affected. 

Studies in California have shown the financial cost of alcohol and 
substance abuse to be roughly $1,000 annually for each resident 
of the state. Using the cost estimates compiled by the Public 
Consulting Group in 2007 for West Virginia, the estimated annual 
cost per resident of West Virginia is even slightly higher at $1,033 
per person.x 

A conservative estimate of the cost to society of every case of 
adult alcohol abuse was calculated by researchers looking at 
programs designed to prevent alcohol and substance abuse in 
Iowa. This estimate is an average cost of $119,633. Thus, each 
time we fail to provide needed prevention and treatment services, 
we may well be making a decision to incur at least $120,000 in 
societal costs related to the continued abuse of alcohol.   

Investing at the Point of Promise

Numerous studies have documented the long term cost benefits 
of prevention and treatment programs designed to reduce the 
incidence of abuse of alcohol and other drugs.  One study reviewed 
seven different cost-benefit studies published in peer reviewed 

“West Virginia’s public 
mental health system requires 
more state/local resources. 
In fiscal year 2006, West 
Virginia spent $48.74 per 
capita on mental health 
services, placing the state 
45th in the nation.”
- Public Consulting Group, 2007

“The choice for governors 
and state legislators is this: 
either continue to tax their 
constituents for funds to 
shovel up the wreckage of 
alcohol, drug and nicotine 
abuse and addiction or recast 
their priorities to focus on 
preventing and treating such 
abuse and addiction.”

- From: Shoveling Up: The Impact of    
Substance Abuse on State Budgets 
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journals. This study of prevention related research concluded 
that all programs reviewed “have demonstrated that they were 
cost-beneficial”. Savings reported per dollar spent ranged 
from $2.00 to $19.64.xii  Another study of the effectiveness of 
prevention programs in Kansas City and Indianapolis based 
on a five year follow up documents significant cost savings to 
each affected family over the five year period. For every dollar 
spent on prevention programs, families saved $4.83 in outpatient 
counseling or similar types of treatment. The researchers also 
state: “this saving would have been much higher if inpatient costs 
were used in lieu of outpatient costs and if treatment savings were 
extrapolated into adulthood”.xiii  

A research study in California found significant direct cost savings 
as a result of substance abuse treatment. This study found $11.00 
in benefit for every $1.00 spent on outpatient treatment and $6.00 
in benefit for each dollar spent on inpatient treatment.xiv  

Some of the most notable direct cost savings attributable to 
treatment programs for alcohol and other drug problems is found 
in reduced costs of incarceration and increased productivity of 
persons convicted of substance abuse related offenses. An analysis 
by the Washington State Institute for Public Policy found that 
community-based substance abuse treatment generated $3.30 of 
benefits for every dollar spent. In another cost-benefit analysis 
focused on the justice system and conducted by the RAND 
Corporation, RAND researchers found that a dollar spent on 
drug treatment programs saves society seven and a half dollars in 
reduced crime and regained productivity.xv 

Another area where investment at the point of promise pays 
dividends is in the ever increasing costs of health care services.  
A study of fourteen years of health insurance data (Holder and 
Close 1992) found that following treatment for alcoholism health 
care costs declined by 23% to 55% from their highest pre-treatment 
levels. Another study of health care costs (Holder and Schachtman, 
1987) found that savings in health related expenditures offset the 
cost of alcoholism treatment within two years. 

“On the day I received my last 
DUI charge (13 in all) I was 
taken to the Southern Regional 
Jail and bail was denied. I was 
in jail for three months before 
I was enrolled in the Intensive 
Substance Abuse Treatment 
Program offered by FMRS 
Health Systems. I learned about 
addiction, healthy coping skills, 
stress management, parenting 
and healthy lifestyle changes. 
After completing the program, 
I enrolled in college as a 
psychology major. I continue 
to work on my education, This 
program has made all the 
difference in my life.”
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Recommendations

The West Virginia Behavioral Healthcare Providers Association recommends an increased 
state investment in community-based substance abuse treatment of $�0 million. These 
funds will be used to build quality and capacity in services by taking the following steps:

Employ an independent evaluative group to design an implement and evaluation 
tool that measures successful cost savings and improved treatment outcomes.

Provide an incentive for treatment providers to use treatment programs that have a 
proven track record of success. This may include accreditation by the Commission 
on Accreditation of Rehabilitation Facilities (CARF) or implementation of the 
nationally recognized Rapid Cycle Change process, which focuses on making small 
program improvements that provide results with high impact.

Support capacity improvements that directly contribute to more immediate 
and intensive services for clients. This includes hiring and training of additional 
treatment staff per region, which also provides increased job opportunities for 
West Virginians.

By making improvements in these areas, it is expected this additional investment will achieve 
the following results:

Increase the number of new individuals admitted for substance abuse treatment by 
�0% over a one year period.

Decrease the wait time from an individual’s first contact with the treatment agency 
until their first appointment, with a 48 hour wait period statewide being the goal. 
It has been proven that immediate response to client needs is a key factor in 
treatment success.

Decrease the number of cancelled or no-show appointments by �0%, as a result of 
improved capacity to respond with more immediacy to the acute needs of clients. 

Achieve the goal of ensuring that �0% of people who complete treatment will still 
be in successful recovery � months post discharge.

These funds will be allocated to comprehensive behavioral health centers that presently receive 
funding from the Bureau of Behavioral Health and Health Facilities, Division on Alcoholism 
and Drug Abuse. Funds will be distributed based on a percentage of existing funds received 
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by each comprehensive behavioral health facility. 
Research affirms that investments in the quality and 
capacity of substance abuse treatment services recognizes 
economic returns by decreasing homelessness, ER visits, 
incarceration and the need for other social services. 
Additional benefits include effective and productive 
participation in preventive health care, employment, 
parenting and community volunteerism.

We Make a Difference at the Point of Promise

This is where West Virginians find the treatment they need 
and are able to live fulfilling and productive lives. It is 
a critical moment for intervention and an essential time 
for investment. The rising cost of inaction is too high and 
inhumane and West Virginia can no longer afford business 
as usual. New investment in treatment can begin to 
reverse the downward spiral of addiction and instead give 
us new hope for the future of our state and its people.

West Virginia Behavioral Healthcare 
Providers Association
405 Capitol Street, Suite 800
Charleston, WV 25301
(304) 343-0728
www.wvbehavioralhealth.org
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