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HIGHLIGHTS!, 

The state Alcohol and Drug Abuse Agencies voluntarily submit 
a broad spectrum of fiscal, client and other service data on an 
annual basis to the National Association of state Alcohol and 
Drug Abuse Directors, Inc. (NASADAD). These data are submitted 
via the state Alcohol and Drug Abuse Profile (SADAP) data 
collection effort. with financial -support from the National 
Institute on Alcohol Abuse and Alcoholism (NlAAA) and the 
National Insti tute on Drug Abuse (NIDA), NASADAD staff have 
prepared a detailed analysis of these data. The findings for 
Fiscal Year (FY) 1987 as reported by the states and analyzed by 
NASADAD follow. 

The financial and client data provided by the state Alcohol 
and Drug Abuse Agencies apply to only those units and programs 
"which received at least some funds administered by the state 
Alcohol/Drug Agency". All fifty states,the District of Columbia, 
Guam and Puerto Rico participated in the FY 1987 state Alcohol 
and Drug Abuse Profile (SADAP). 

Highlights from the FY 1987 SADAP study indicate that: 

o Expenditures for alcohol and drug abuse treatment and 
prevention services totaled oVer $1.8 billion. 

o 

o 

o 

o 

Of the total expenditures, states provided $924.1 
million or 51.1 percent, while Federal sources provided 
$324.3 million or 17.9 percent, county or local sources 
contributed $164.8 million or 9.1 percent and other 
sources (e.g., private health insurance, court fines, 
client fees or assessments for treatment imposed on 
intoxicated drivers) contributed $396.5 million or 21.9 
percent. 

Approximately 76.5 percent of the total monies were 
expended for treatment services; 12.5 percent for 
prevention services; and 10.9 percent for other 
activities (e.g., training, research, administration). 

A total 6,632 alcohol and/or drug treatment units 
received funds administered by the state Alcohol and 
Drug Abuse Agencies in FY 1987. Of the total units, 
2,083 were ident~fied as alcohol units, 1,428 as drug 
units and 3,109 were identified as combined 
alcohol/drug treatment units. 

The total alcohol client treatment admissions reported 
by 50 states, the District of Columbia, Guam and Puerto 
Rico were over 1.3 million; nearly 85 percent of the 
client admissions were to non-hospital treatment units; 
alcohol client admissions were 76.2 percent male; 27.4 
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o 

o 

o 

o 

o 

o 

percent between the ages of 25-34; and 69.7 percent 
White, 15.6 percent Black and 5.5 percent Hispanic. 

A total of 47 states, the District of Columbia, Guam 
and Puerto Rico reported total drug client admissions 
of 450,553. Also, 70.0 percent of the client 
admissions were for outpatient services; 61.3 percent 
were male; 14.3 percent under the age of 18; 48.3 
percent Whi te; 20. 7 percent Black; and 9 • a percent 
Hispanic. 

Heroin was identified in overall reporting as the 
leading primary drug of abuse as in FYs 1985 and 1986. 
Over the two-year period from FY 85 to FY 87, cocaine 
admissions more than doubled. 

For the second time, states were asked to provide 
estimates relating to intravenous (IV) drug abuse. 
Estimates of the number of IV drug abuser client 
treatment admissions by a total of 44 respondents 
ranged from a high of 25,441 in California to a low of 
4 in South Dakota and 0 in Guam. The total number of 
IV drug abuser client admissions identified was 
126,673. 

A total of 37 respondents provided data on the total 
number of IV drug abusers in'their state. The highest 
estimates of IV drug abusers were provided by New York 
(260,000), California (222,000) and Texas (180,700). 
The total number of IV drug abusers estimated by all 37 
respondents was 1,394,553. 

In response to a request for the top three policy 
issues, states identified needs for new or expanded 
treatment services; needs for funding and resource 
allocation; needs for prevention and treatment services 
for youth; and needs for services specifically related 
to AIDS and IV drug users. 

Narrative responses received from the 44 States, the 
District of Columbia, Guam and Puerto Rico confirmed 
that there were major needs in the areas of prevention 
and/or treatment for which adequate resources were not 
available. states identified many needs to meet the 
requirements of special populations, such as youth, 
women, dually-diagnosed clients, IV drug users with 
AIDS, minorities, the homeless and the elderly. 

Significant changes in services that occurred during FY 
1987 and were reported by the states related primarily 
to required new services for AIDS and IV drug user 
populations; client and drug use trends; changes in 
availability of financial resources for services; and 
changes in youth, prevention and treatment services. 
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EXECUTIVE SUMMARY 

In September of 1987, the National Institute on Alcohol 
Abuse and Alcoholism (NlAAA) , wiJch support from the National 
Institute on Drug Abuse (NIDA), entered into a second three year 
contractual relationship with the National Association of State 
Alcohol and Drug Abuse Directors, Inc. (NASADAD) to ensure the 
continued availability and analysis of data from the States. , The 
contract provides support for the analysis of data voluntarily 
submitted by the states from existing sources of information on 
alcohol and drug abuse funding and services. This cooperative 
Federal-State effort responds to Congressional mandates and 
ensures that the Insti tutes and the Alcohol, Drug Abuse and 
Mental Heal th Administration (ADAMHA) have the information 
necessary to exercise a strong national leadership role in 
cooperation with states with regard to alcohol and drug abuse 
program needs and services. 

Under the State Alcohol and Drug Abuse Profile (SADAP) 
contract relevant data is collected from all of the States and 
Territories. with the cooperation of both Federal and State 
officials, the SADAP data collection format and process have been 
continually refined and improved over the past four years. 

'This report presents and analyzes' the results of the State 
Alcohol and Drug Abuse Profile (SADAP) data for the States' 1987 
Fiscal Year (FY). All 50 States, the District of Columbia, Guam 
and Puerto Rico cooperated and contributed information on 
resources, services and needs related to alcohol and drug abuse 
problems within their states. The remaining information is 
categorized into the following eight areas: funding levels and 
sources; client admission characteristics; intravenous (IV) drug 
abuse; State model product availability; lead staff contacts for 
AIDS, data collection, drunk driving, evaluation and homeless 
programs; top policy issues; major unmet needs; and significant 
changes in treatment and/or prevention services. 

Funding Levels and Sources 

The total reported expenditures within 50 states, the 
District of Columbia, Guam and Puerto Rico for alcohol and drug 
services in those programs recelvlng at least some State 
administered funds during the State's 1987 Fiscal Year (FY) were 
over $1. 8 billion. As illustrated in Figure 1, this total 
includes $819.8 million (45.3 percent) from state 'Alcohol and 
Drug Agency sources, $104.3 million (5.8 percent) from other 
state agency sources, $272.6 million (15.1 percent) from Alcohol 
and Drug Abuse Block Grants, $51.8 million (2.9 percent) from 
other Federal government sources I $164.8 million (9.1 percent) 
from county or local agency sources, and $396.5 million (21.9 
percent) from other sources (e.g., reimbursements from private 

iii 



FIGURE 1 
EXPENDITURES FOR STATE SUPPORTED ALCOHOL 
AND DRUG ABUSE SERVICES BY FUNDING SOURCE 

FOR FISCAL YEAR 1987 

45% 

Other Sou 

22% 

9% Other Federal 
Government 

Total alcohol and drug expenditures for FY 1987 were $1,809,749,013. 

15% 

NOTE: The "Other Sources" category includes funding from sources such as client fees, 
court fines and reimbursements from private health insurance. 

6% 

SOURCE: State Alcohol and Drug Abuse Profile, FY 1987; data are included for "only those 
programs which received at least some funds administered by the State Alcohol/Drug Agency 
during the State's Fiscal Year 1987", 
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heal th insurance, client fees, court fines or assessments for 
treatment imposed on intoxicated drivers) . 

It should be emphasized that the data provided do not 
include information on those programs that did not receive any 
funding from the state Alcohol and Drug Agencies in FY 1987. 
These programs would include most, if not all, private for­
profit programs; some private not-for-profit programs, some 
county and local government programs; and most Federal government 
programs such as the Veterans' Administration. Therefore, the 
overall fiscal data contained in this report are conservative in 
nature, and, to some degree, underestimate funding expenditures 
by other departments of state and Federal government and by 
private, non-state Agency supported alcohol and drug abuse 
treatment and prevention programs. 

Although the specific levels of fiscal support contributed 
by different sources vary considerably among the States, the 
single largest source of funding during FY 1987 for alcohol and 
drug services was state monies. In 39 states and Territories, 
state Alcohol and Drug Agency monies constituted the largest 
source of funding, while in three states and in the District of 
Columbia, other state revenues were the largest source of 
support. The Alcohol and Drug Block Grants from the Federal 
Government were the largest revenue source in six states and 
Territories. Among the remaining states, county and local monies 
constituted the largest source of funds in one state and other 
sources (e.g., private health insurance) constituted the largest 
revenue source in three states. 

Approximately 76.5 percent of the funds were expended for 
treatment services, 12.6 percent for prevention services, and 
10.9 percent for other activities (e.g., training, research, 
administration) (See Figure 2). 

comparisons of financial expenditures reported by the states 
in this year's SADAP with data collected for FYs 1985 and 1986 
are provided (See Figure 3). Although some other rev~nue sources 
have expe,rienced larger percentage increases due to their smaller 
base, the bar graph data shown in Figure 3 clearly demonstrate 
that State Alcohol and Drug Agency funds have been and continue 
to be the largest revenue source for alcohol and drug prevention 
services. Comparisons with data collected in earlier FYs are 
not appropriate. such comparisons would be misleading since 
there were changes instituted in the specific wording of 
questions related to states' fiscal resources (e. g., a change 
from "allocations" to "expenditures"). 

The State Agencies identified a total of 6,632 alcohol 
and/or drug treatment units to which they provided at least some 
funding in FY 1987. In terms of treatment orientation, 3,109 of 
the units provided combined alcohol/drug treatment services, 
while 2,083 focused on alcoholism services and 1,428 concentrated 
on drug dependency services. 

v 



FIGURE 2 
EXPENDITURES FOR STATE SUPPORTED ALCOHOL 

AND DRUG ABUSE SERVICES BY TYPE OF 
PROGRAM ACTIVITY FOR FISCAL YEAR 1987 

Total alcohol and drug expenditures for FY 1987 were $1,809,749,013 

11 % 

NOTE: The "Other" category includes expenditures for program activities such as 
administration, research and training. 

SOURCE: State Alcor ,: and Drug Abuse Profils, FY 1987; data are included for "only 
those programs which received at least some funds administered by the State 
Alcohol/Drug Agency during the State's Fiscal Year '1987". 
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FIGURE 3 
COMPARISON OF EXPENDITURES FOR STATE SUPPORTED 

ALCOHOL AND DRUG ABUSE SERVICES BY FUNDING SOURCE 
FOR FISCAL YEARS 1985, 1986, AND 1987 

EXPENDITURES 
INMIWONS 
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STATEALCOHOU aTHERs::1JRCES A&OBLOCK COLNTYORLOCAL OTHEflSTATE OlHERFEOEAA. 
DRLG AGENCY GRANTS IGF1Cf 

SOURCE OF FUNDS 

NOTE: Some of the apparent increases in expenditures may be related to an improvement in 
the States' ability to collect and provide data from different funding sources. 

NOTE: , The ·Other Sources· category includes funding from sources such as client fees, 
court fines and reimbursements from private health insurance. 

SOURCE: State Alcohol and Drug Abuse Profile, FY 1987; data are included for "only those 
programs which received at least some funds administered by the State Alcohol/Drug 
Agency during the State's Fiscal Year 1987". 
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Client Admissdon Characteristics 

The total alcohol client treatment admissions reported by 50 
states, the District of Columbia, Guam and Puerto Rico exceeded 
1.3 million (1,317,473), including 1,114,334 (84.6%) client 
admissions to non-hospital treatment units. Hospitals were used 
by nearly 17 percent of those client admissions who required 
detoxification. services and by just over 17 percent of those 
client admissions who required rehabilitation/residential 
treatment se~ric!3s. Nearly 95 percent of client admissions for 
outpatient se~~ices were to non-hospital facilities. In the 50 
states and th.e District of Columbia which reported admissions 
data by sex, over 76 percent of the alcohol client admissions 
were male. C)ther alcohol client admissions characteristics in 
terms of age were as follows: 4.1 percent under age 18; 4.1 
percent 18-20; 10.7 percent 21-24; 27.4 percent 25-34; 21.7 
percent 35-44; 9.7 percent 45-54; 5.3 percent 55-64; 1.8 percent 
age 65 and over; and 15.3 percent not reported. In terms of 
race/ethnicity, alcohol client admissions were as follows: 69.7 
percent White, not of Hispanic origin; 15.6 percent Black, not of 
Hispanic origin; 5.5 percent Hispanic; .2 percent Asian or 
Pacific Islander; 3.6 percent Native American (American Indian or 
Alaskan Native); .3 percent Other; and 5.2 percent not reported. 

The total drug client treatment admissions reported by 47 
state AgenciE~s, the District of Columbia, Guam and Puerto Rico 
were 450,553. With regard to drug client admissions that could 
be categorized by environment, state Agencies reported 30,251 
(6.7%) admissions to hospitals, 83,542 (18.5%) to residential 
facilities, amd 315,328 (70.0%) to outpatient environments. The 
21,432 admissdons not specified as to environment represent 4.8% 
of total admissions. In terms of treatment modality, 66,900 
client admissions were for detoxification, 43,599 were for 
maintenance and 313,902 for drug-free types of treatment 
services. Of 48 states, the District of Columbia and Puerto Rico 
which reportE~d admissions data by sex, over 61 percent of the 
drug client admissions were male. Other drug client admissions 
characteristics in terms of age were as follows: 14.3 percent 
under age 18; 7.2 percent 18-20; 12.3 percent 21-24; 33.5 percent 
25-34; 12.6 percent 35-44; 2.3 percent 45-54; .7 percent 55-64; 
.3 percent ag,e 65 and over; and 16.8 percent not reported. 

In terms of race/ethnicity, drug client admissions, as 
reported by 46 states, the District of Columbia, Guam and Puerto 
Rico, were a.s follows: 48.3 percent White, not of Hispanic 
origin; 20.7 percent Black" not of Hispanic origin; 9.8 percent 
Hispania; .4 percent Asian or Pacific Islander; .9 percent 
Nat:.a American; .2 percent Other; and 19.8 percent not reported. 

With regard to primary drug of abuse at admission to 
treatment the findings for the lead drugs were as follows: 
heroin, 98,549 admissions; cocaine, 84,707 admissions; 
marijuana/hashish, 63,740 admissions; amphetamines, 16,952 
admissions; other opiates/synthetics (beyond heroin and non 
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treatment use of methadone), 10,431; and PCP 8,454. There exists 
tremendous variability in drug use and client treatment admission 
patterns across states and over time. However, one finding that 
deserves mention is the continuing growth in drug client 
treatment admissions related to cocaine. From FY 1985 to FY 1987 
cocaine admissions in comparable states increased from 39,827 to 
84,222 constituting an 111.5% increase in just two years. 

Intravenous (IV) Drug Abuse 

states were asked for the second year in a row to provide 
estimates relating to intravenous (IV) drug abuse for Fiscal Year 
1987 for the total number of client admissions to treatment and 
for the total number of IV drug abusers in the state. There were 
44 state Agency responses on the total number of drug treatment 
admissions, which ranged from a high of 25,441 in California to a 
low of 4 in South Dakota and ° in Guam, and totaled 126,673. 

Thirty-seven States and Territories provided data on the 
total number of IV drug abusers in the State. The highest 
estimates of IV drug abusers were provided by New York (260,000), 
California (220,000) and T8xas (180,700). The total number of 
IV drug abusers across the country as estimated by respondents 
from 35 states, the District of Columbia and Guam is 1,394,553. 

state Model Product Availability 

In order to identify current model product availability 
within each state, the Agencies were asked to list products that 
would be of interest to other states and that could possibly 
either be replicated or used in other states. A total of 48 
state Agencies responded and reported maj or product categories 
which include: prevention plans; treatment plans; counselor 
certification/licensure and training standards; program 
certification/licensure/accreditation standards; program 
monitoring systems; and needs assessment survey methodologies. 

Lead Staff Contracts for AIDS r Data Collection r Drunk Driving, 
Evaluation and Homeless Programs 

In order to facilitate future contacts with appropriate 
experts wi thin the States, the State Alcohol and Drug Abuse 
Agency Directors were asked to provide the name, title and 
telephone number for their lead staff persons in each of the 
following areas: AIDS; data collection/information management; 
drunk driving; evaluation; and homeless programs. 

Top Policy Issues 

Forty-eight States, the District of Columbia, Guam and 
Puerto Rico identified policy questions and issues currently 
being considered at the state level. The most frequently 
mentioned policy issues fell into the following categories: need 
for new or expanded treatment services (45 States); funding and 
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mentioned policy issues fell into the following categories: need 
for new or expanded treatment services (45 states); funding and 
resource allocation (21 states); prevention and treatment 
services for youth (16 states); and AIDS and IV drug users (16 
States). 

Major Unmet Needs 

Forty-four states, the District of Columbia, Guam and PUerto 
Rico indicated that major needs were identified through their 
most recent State planning process for which resources were not 
adequate to meet those needs. Most States submitted narrative 
responses describing these unmet needs. In addition to the need 
for a general increase in funds to support treatment and 
prevention services, the states indicated other specific needs 
including increased services to youth and women, as well as for a 
variety of special population groups including dually-diagnosed 
clients, intravenous drug abusers diagnosed as having AIDS, 
ethnic minorities, the homeless and the elderly. In addition, 
many states identified the following needs: to expand prevention 
and early intervention services; to increase program staff 
positions, provide training and raise salaries; and to design and 
provide detoxification services. 

Significant Changes in Treatment and/or Prevention Services 

The State Alcohol and Drug Agencies were also asked to 
provide a narrative description of any significant changes in 
services that occurred during FY 1987 and the reasons for such 
changes. A total of 47 narrative responses were received. The 
scope of the narrative comments related to: required new 
programs and services for AIDS and IV drug user populations; 
client and drug use trends (e.g., increases in cocaine and heroin 
admissions); changes in financial resources; changes in services 
directed to youth; prevention program services; changes in 
treatment admissions; and other significant developments. 
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I. INTRODUCTION 

Alcohol and drug abuse and dependency constitute major 
public health problems for the nation. During 1983, the most 
recent year for which cost data are available, the economic costs 
of these problems totaled over $176 billion (1). These enormous 
problems must be addressed at all levels of government. At a 
Federal level, the Alcohol, Drug Abuse and Mental Health 
Administration (AbAMHA), the National Institute on Alcohol Abuse 
and Alcoholism (NIAAA), the National Institute on Drug Abuse 
(NIDA), and the Office of Substance Abuse Prevention (OSAP) have 
been given the responsibility to provide national leadership on 
alcohol and drug issues. A significant portion of this 
responsibility focuses on the task of monitoring various 
indicators of alcohol and drug abuse, including information on 
treatment and prevention services and funding resources. 

At a State level, the State Alcohol and Drug Agencies have 
administrative responsibility for the allocation and effective 
utilization of Federal and State monies specifically targeted for 
alcohol and drug treatment and prevention services. In order to 
effectively and efficiently carry out these tasks, each State 
Agency collects relevant information on needs, services and 
resources. This information assists the states in their ongoing 
pl~nning, monitoring and service delivery functions. 

Prior to 1982, NIAAA and NIDA were the repositories of 
detailed information from States and programs on Federally funded 
alcohol and drug treatment and prevention services and clients. 
Data were reported to the Federal level by the States and/or 
individual programs as a condition of receipt of the Federal 
alcohol and drug formula grant and project grant funds. However, 
when the Alcohol, Drug Abuse and Mental Health Services (ADMS) 
Block Grant was authorized by Public Law 97-35 in 1981, the 
requirement for the provision of detailed data from the states 
and individual programs was no longer mandated. 

Nevertheless, the continued importance and need for some 
national data on alcohol and drug treatment and prevention 
programs, services and clients was recognized at both the Federal 
and State levels. The Senate committee on Labor and Human 
Resources included language in its report on the Alcohol and Drug 
Abuse Amendments of 1983 that referred to data collection as "an 
important national leadership responsibility of the Institutes". 
The committee specifically encouraged the Institutes to acquire 
"alcoholism and drug program data from information systems in 
each State". The Congress eventually directed the Secretary of 
the Department of Health and Human Services, through the 
Administrator of ADAMAHA to: 

(1) HarNood, H.J., Napolitano, D.M., Kristiansen, P., and 
Col ins , J . J . : Economic Cost to Society of Alcohol, Drug 
Abuse and Mental Illness: 1983. Research Triangle 
Institute. 
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"conduct data collection activities with respect to such 
programs, including data collection activities concerning 
the types of alcoholism, alcohol abuse, drug abuse and 
mental health treatment and prevention activities conducted 
under such part, the number and types of individuals 
receiving services under such programs and activities, and 
the sources of funding (other than funding provided under 
such part) for such programs and activities". (Section 
1920) (42 U.S.C. 300 x) 

Part B, Title XIX of the Public'Health Services Act 
further requires that: 

liThe Secretary, in consultation with appropriate national 
organizations, shall develop model cri teri~ and forms for 
the collection of data and information with respect to 
services provided under this part in order to enable St,,!;.\tes 
to share uniform data and information with respect to the 
provision of such services." 

In order to meet the congressional mandates for continuing 
data collection activities and to be able to respond 
knowledgeably to questions regarding the availability of 
prevention, intervention and treatment resources to deal with 
alcohol and drug abuse, the Federal government has sought to 
maintain minimal data which are accurate and updated on a regular 
basis. . 

Since 1982, the National Association of state Alcohol and 
Drug Abuse Directors, Inc. (NASADAD) has demonstrated its 
capability to effectively and efficiently gather, analyze and 
present uniform information on alcohol and drug abuse treatment 
and prevention resources and clients. Necessary data have been 
provided by the States and these activities have been supported 
by NIAAA, NIDA and the States. The States' willingness to 
provide NASADAD with information on alcohol and drug treatment 
and prevention services, resources and clients is evidenced by 
the successful outcome of previous contract efforts which 
included State data from Fiscal Years (FYs) 1983, 1984, 1985 and 
1986. 

On September 30, 1987, NIAAA and NIDA again entered into a 
contractual relationship with NASADAD to continue support of a 
cooperative Federal/state national data strategy (contract No. 
ADM 281-87-0007). As a key part of this contract, NASADAD is 
working with ADAMHA, the Institutes and the States to assess, 
define and voluntarily provide .information on alcohol and drug 
abuse services, programs, resources, and needs. The data b(:, ... ng 
collected and analyzed by NASADAD are already in existence at the 
state level. The major tasks being performed by NASADAD are the 
definition and collection of information in a uniform format from 
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its members, the analysis of the data submitted by each state, 
the development of meaningful comparisons of data across states 
and over time, the provision of .a comprehensive report on the 
findings, and the conduct of two special studies per year. 

Last year, data on alcohol and drug abuse services, programs, 
resources and needs during FY 1986 were collected, analyzed and 
presented in a comprehensive report. The current effort analyzes 
data from FY 1987 and provides comparisons with data from 
previous fiscal years. 
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II. STUDY PURPOSE AND METHODOLOGY 

The overall purpose of this study and report is to ensure 
the continued availability of selected service and resource 
information from already existing state sources throughout the 
United states and the Territories. The specific data elements 
include, but are not limited to, financial, program, and client 
data that States are willing to voluntarily submit to assist 
NlAAA and NIDA in assessing the type of treatment and prevention 
resources and services provided to persons throughout the country 
who are dependent upon or abusing alcohol and/or other drugs. 

The major study objectives are: 

o To provide continued support for the implementation of 
a j oint Federal/State national data strateyy, through 
collaboration on the State Alcohol and Drug Abuse 
Profile (SADAP) and the National Drug and Alcohol 
Treatment Utilization Surve~ (NDATUS). state 
representatives are involved by providing consultation 
in examining options and developing recommendations for 
appropriate refinements and changes in the scope and 
content of existing and future efforts to acquire data 
from the states. 

o 

o 

To annually compile secondary data from the States 
relating to alcohol and drug abuse services, clients 
and resources. 

To automate the editing, storage and analysis of data 
acquired from the states in prior and current fiscal 
years. 

o To aggregate and analyze the data that are voluntarily 
submitted by each State, including the development of 
comparisons and analyses within and across States. 

The overall study methodology was defined within a 
performance plan comprised of four major tasks and related sub­
tasks, including the design of data acquisition and analysis 
plans; development of support materials and procedures; 
implementation of data acquisition and analysis; and the 
preparation of numerous project reports. 

Subsequent to a meeting in August of 1987 with state and 
Institute representatives to solicit input and recommendations 
for the 1987 SADAP form, NASADAD staff developed all necessary 
support materials. Data collection procedures were implemented 
in october of 1987 when those support materials were distributed 
to the State Alcohol and Drug Agency Directors along with a data 
request letter signed by NASADAD's President. Attached as 
Appendix A is a copy of the cover letter, information collection 
format, and glossary of terms that were sent to each State 
Alcohol and Drug Abuse Agency Director. This material was 
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written communications to states reminding them of the importance 
of voluntarily submitting the data. Telephone calls were then 
made to any Directors who had not submitted information wi thin 
the requested time frame. 

The Directors of the state Alcohol and Drug Agencies from 50 
states, the District of Columbia, Guam, and Puerto Rico 
voluntarily submitted information in response to the request from 
NASADAD. The data received are summarized and analyzed within 
the remaining sections of this report. Each state Director was 
provided 'a draft copy of the data tables and requested to review 
and verify the accuracy of all information from his/her state. 
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III. FUNDING OF ALCOHOL AND DRUG SERVIC~~ 

In October of 1987, each state Alcohol and Drug (A/D) Agency 
was asked to provide data on total expenditures for alcohol and 
drug services by source of funding and type of program activity 
within the state for that state's Fiscal Year (FY) 1987. Fifty 
states, the District of Columbia, Guam and Puerto Rico responded 
to this request. 

Before presenting and analyzing the findings, it is 
important to note that, as with any data, these data have a 
number of inherent limitations. They should not be utilized 
without an appreciation of the qualifications that apply to them. 
One major qualification is that the states were asked to report 
total expenditures for "only those programs which received at 
least some funds administered by the state Alcohol/Drug Agency 
during the state's Fiscal Year 1987." The data presented do not 
include information on those programs that did not receive any 
funding from the state A/D Agency (e.g., most, if not all, 
private for-profit programs; some private not-for-profit 
programs; and some public ?rograms). As a result, the overall 
fiscal estimates contained herein are conservative in nature 
and, to varying degrees, underestimate funding expenditures by 
other departments of state government, by Federal agencies such 
as the veteran's Administration, and by private, non-state Agency 
supported alcohol and drug abuse treatment and prevention 
programs. 

The financial and related data collected from states for FY 
1987 are organized within four major subsections: 

o Financial Expenditures by state and Funding Source; 

o 

o 

Financial Expenditures by Type of Program Activity; 

Comparison of Financial Expenditures for Fiscal Years 
1985, 1986 and 1987 by Total Expenditures, Funding 
Source and Type of Program Activity; and 

o Total Number and Percent of Treatment units Which 
Received Funds Administered by the State Alcohol/Drug 
Agency in Fiscal Year 1987. 

Information on each of these areas follows: 

1. Financial Expenditures by state and Funding Source 
(Table 1) 

This SUbsection provides information. on expenditures for 
alcohol and drug services within each State during that State's 
1987 Fiscal Year. It should be noted that two states, Alabama 
and Michigan, and the District of Columbia have Fiscal Years 
directly comparable to the Federal Government (October 1 to 
September 30), while 46 States and Puerto Rico have Fiscal Years 
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from July 1 to June 30, one state (New York) has a Fiscal Year 
from April 1 to March 31, and one state (Texas) has a Fiscal Year 
from september 1 to August 31. The data are categorized and 
presented on both a State-bY-State basis and by funding source, 
including state Alcohol and Drug Agency funds, other state 
monies, the alcohol and drug portion 0f the Alcohol, Drug Abuse 
and Mental Health Services (ADMS) and the Emergency Alcohol and 
Drug Treatment and Rehabilitation (ADTR) Block Grants, other 
Federal monies, county and local funds, and monies from other 
sources. Also, total expenditures are reported for each of the 
50 States, the District of Columbia, Guam and Puerto Rico and for 
each funding source (see Table 1). 

The total monies expended within alISO States, the District 
of Columbia, Guam, and Puerto Rico for alcohol and drug services 
in those programs receiving at least some State administered 
funds during each State's 1987 Fiscal Year (FY) were 
$1,809,749,013. This total includes $819.8 million (45.3 percent) 
from State A/D Agency sources, $104.3 million (5.8 percent) from 
other State agency sources, $272.6 million (15.1 percent) from 
the ADMS Block Grant, $51.8 million (2.9 percent) from other 
Federal government sources, $164.8 million (9.1 percent) from 
county or local agency sources, and $396.5 million (21.9 percent) 
from other sources (e.g., reimbursements from private health 
insurance, client fees, court fines or assessments for treatment 
imposed on intoxicated drivers) . 

caution needs to be exercised in utilizing and interpreting 
these data. As noted ear1ier, the data include information only 
on those programs "which received at least some funds 
administered by the State Alcohol/Drug Agency during the state's 
Fiscal Year 1987". In some States complete information is not 
available on all funding sources, even for State Alcohol/Drug 
(A/D) Agency supported programs. In most instances where such 
information is not presented, the amount of such funding, if any, 
is probably minimal. However, since in some instances such 
funding may be substantial, the percents presented in Table 1 
should be used only as gross estimates of the overall level of 
funding from various sources. It is likely that the "Other 
State", "Other Federal", "County or Local" and particularly, the 
"Other Sources" categories actually contribute more funds and 
higher percents than the figures indicate. 

The specific levels of fiscal support contributed by the 
different sources vary considerably among the states. It is 
clear, howev8r, that for all States combined and for most States 
individually, the single largest source of funding during FY 1987 
for alcohol and drug services was state revenues. In 38 States 
and Puerto Rico the state A/D Agency funds constituted the single 
largest source of funding. The largest revenue source in five 
states and Guam was the Federal government, primarily through the 
alcohol and drug abuse share of the Alcohol, Drug Abuse and 
Mental Health Services (ADMS) Block Grant, but also partially 
through the new Part C, Emergency Alcohol and Drug Treatment and 
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STATE 

Alabua 
Alaska 
Ari:ona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District ot Col 
Florida 
Georqia 
GUaJI 

Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Hichiqan 
Hinnesota 
Kissisnppi 
Hissouri 
Montana 
nebraska 
llevada 
New Hupshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Okhno.a 
Oreqon 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Vii:'lflnia 
llashinqton 
\lest Virqinla 
lIisconsin 
lIyolll1nq 

TABLE 1 

EXPENDITURES FOR STATE SUPPORTED ALCOHOL AND DRUG ABUSE SERVICES 
BY STATE AND BY FUNDING SOURCE FOR FISCAL Y~\R 1987 

STATE 
ALCOHOL/ 

DRUG AGtNCY 

2,695,411 
12,661,000 
8,956,984 
2,615,596 

78,255,000 
11,590,676 
17,551,722 

2,719,750 
128,468 

33,801,984 
24,433,091 

NIA 
1.872,722 
1,727,100 

52,939,400 
4,957,827 
7,504,361 
5,439,948 
6.424.666 
4.781.469 
4.702.828 

26.174.940 
39.510.423 
29.057.429 
2.279,758 
2.449.96~ 

10,200,885 
503,643 

4.672.559 
2.338.443 
1. 376, 037 

21.985.000 
2.461.248 

190.213.527 
12.860.884 

1.235.977 
16.603.294 

4.510,066 
7.217.339 

30.475.690 
14.601.022 
7,407,973 
8,224.370 

422,763 
6.480.412 
4.337.251 
6,105,571 
2.751,140 

14.295,104 
19.713.486 
2.636,497 

37.702,567 
2.742.561 

OTHER 
STATE 

AGElfCY 

K/A 
715.000 
574.541 

o 
1,497.000 

949,871 
o 

162,056 
23,242,311 
1,095,000 

If/A 
KIA 
K/A 
K/A 

100,000 
10.879.167 
1,151.507 
1.445,000 

432,817 
If/A 

1, 075,174 
o 

N/A 
K/A 
K/A 

o 
K/A 

1. 984, 506 
o 
o 

IfIA 
o 

707,135 
4,657.900 

N/A 
o 

3,251.365 
4.988.744 

20,345.307 
6.746.377 
2.384.789 

KIA 
4.167.536 

514.158 
1.620,366 

K/A 
1,172.441 

167.000 
NIA 
H/A 

1.169,522 
7.114.253 

o 

ALCOHOL/ OTHER 
DRUG ABUSE FEDERAL 

BLOCK GRANTS GOVERNMENT 

3,927,275 
2,064,100 
5,291,161 
2,439,726 

34,051,000 
3,834.124 
4,449,498 
1,097,252 
1,716.200 

20,942.288 
3,925,110 

209,937 
1.243.880 

642.800 
11,456,300 

2.798,747 
2.319,161 
1,644,652 
2.646,979 
5.958,309 
1.532,942 
4.172,301 
9,400.000 

11,784.533 
3,099,054 
1,047,511 
5,117.343 

971,190 
1,5-1.0,230 
1,241,056 
1.015.121 

10.171.000 
1, 706,508 

35.874.500 
3,933,569 
1.559.620 
8,558.398 
1.974,736 
3,461.952 

12,081.562 
3,969,492 
1.924.373 
2,479,164 

956.272 
3.176.803 
9.001.730 
2,099.714 
1.114,620 
4,248,498 
4.249.712 
1.422,697 
4,498.443 

467,487 

680,414 
2,538.000 

NIA 
984,279 

3,619,000 
263,674 

2,438,193 
19,245 

206.455 
289.138 
156.211 

NIA 
N/A 

32.300 
1,014,200 
2.675.225 

192.194 
489.000 

K/A 
327,863 

K/A 
1.040.082 

NIA 
3,146,094 

KIA 
2,029,886 

790,412 
340.832 

o 
o 

NIA 
987.000 

o 
8. 3Jl. 900 

322.977 
o 

2,009,863 
108.270 

1,476,700 
154.000 
467.994 

N/A 
1, 322. 780 

51.938 
1,072.414 

688,495 
760,830 

o 
693,176 
748,403 
226,881 

8.570.000 
o 

COUNTY 
OR LOCAL 
AGENCIES 

NIA 
2,150,000 

K/A 
615,326 

34,534.000 
3.904,702 

o 
o 

II/A 
18,653.311 

701,268 
41,956 
20,347 

KIA • 
NIA 
K/A 

1.315.417 
2.200,000 

867,063 
N/A 
N/A 

1,160.671 
K/A 

8,119,634 
NIA 
NIA 

:166,384 
1,572,653 

567,118 
157,161 

H/A 
2.015,000 

o 
33.429,300 
17,733,189 

o 
1,491,494 

K/A 
5.256,582 
6,:161,976 

o 
K/A 

4,180,000 
658.323 

3,391.608 
N/A 

2,592,114 
o 

7,695.950 
NIA 

l1S.558 
2,921.724 

252.598 

OTHER 
SOURCES 

N/A 
1.400.000 
7,554,951 

o 
69,116,000 

4,903,171 
16,026.802 

8,427 
1.225,751 

NIA 
2.930,194 

K/A 
1,212.309 

3.700 
o 

N/A 
2,155.263 

650,000 
KIA 

271.759 
K/A 

9,817,619 
KIA 

28,750,167 
K/A 
H/A 
NIA 

3,990,532 
838,602 

2,263.171 
15,075 

3,500,000 
9,065,277 

178,015.215 
KIA 

o 
4.847,535 

N/A 
2.413,698 

18.493,976 
o 

KIA 
3,702,138 
1.373,429 
4.110.775 

KIA 
4,386,968 
1.408,703 
4,606.291 

N/A 
2,229.348 
5,164,125 

IfIA 

GRAND 
TOTAL 

7,303,100 
21,528,100 
22,377,637 AS 
6,654,927 

221,072,000 A 
25,446,218 
40,466,215 

4,006.730 
26.579,185 
74,781,721 
32,145,874 

251,893 
4,349,258 
2,405,900 

65,509,900 
21.310.966 
14,637,903 
11.868.600 
10.371,525 
11,339,400 
7,310.944 

42,365.613 
48,910,423 
80.857,857 

5.378,812 
5.527.359 

16,375,024 
9,863,356 
7,618.509 
5.999,831 C 
2,406,233 

38.658.000 
13,940,168 A 

4S0,5a2.342 ADE 
34,850.619 

2.795,597 
36.761,949 
11.581,816 
40,171,578 
74.213.581 
21,423.297 
9.332,346 FG 

24,075,988 
3,976.883 F 

19,852.378 
14.527,476 H 
17,117,638 

5,441,463 
31.539,019 
24.711.601 
7,800,503 

65.971,112 
3,462,646 

TOTALS 819,807.824 104.310.843 272,570.630 51.766.318 164.842.427 396,450,971 1.809.749.013 

PERCEIIT OF TOTAl.. 45.3\ 5.8\ 15.1\ :1.9\ 9.1" 2l.9\ 100.0\ 

A = Fiqures represent allocated funds rather than expenditures. 
B : Alcohol/Druq Abuse Block Grant includes 5324,272 Alcohol and Druq Treatment 

and Rehabilitation (AnTal Block Grant monies. 
C = County or Local Aqencies cateqory includes required ~atchinq funds. 
o : Other Sources cateqory includes Kedicaid. client fees. Juvenile Justice Prevention Funds. 
E = Other State Aqency cateqory includes lab revenues. methadone reqlstry, capital construction, 

Heciicald HIS and suballocations from Dept. of Social Services. 
F : Fiqures represent an estimate ot expenditures. 
G = State A1cohol/Druq Aqenc1 cateqory includes substance abuse deto~ facility. uL~ proqram and TASC. 
H = Other Federal cateqory lncludes ADTR Block Grant Funds. 

N/A = Information not avallable 

Cautionary Kote: In a number of States cQmplete information is not available on all fundinq sources tor State 
supported proqrams. In most instances where such lnformation is not presented the amount of 
such fundinq. if any, is probably mlnimal. However. since in some lnstances such funding may 
be substantlal. the percents presented at the bottom of this table should be used only as gross 
estlmates of the overall levels of fundinq from various sources. Is is likely that the "Other 
State". "Other Federal", "County or Local" and "Other Sources" categorles actually contribute 
more monles and hiqher percents than the flgures shown. 

Source: State Alcohol and Druq Abuse Profile. FY 1987; data are included for "only those programs which received 
at least sooe funds admlnistered by the State Alcohol/Drug Agency durinq the State's Fiscal Year 19&7". 
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Rehabili tation (ADTR) Block Grant. In three states and the 
District of Columbia, other state agency monies were the major 
source of support, in another three states, other sources 
constituted the largest funding source and within one state, 
North Carolina, county or local agencies provided the largest 
source of fiscal support for alcohol and drug abuse services. 

2. Financial Expenditures by Type of Program Activity 
(Table 2) 

within this subsection information is provided on the amount 
of monies expended during FY 1987 for different types of alcohol 
and drug program activities. Data are presented on a State-by­
state basis for three program activities including treatment, 
prevention, and other. Total expenditures are reported for each 
state and for each program activity category (see Table 2). 

As noted previously, the total monies expended within the 50 
states, the District of Columbia, Guam and Puerto Rico during FY 
1987 in those programs which received at least some ~tate AID 
Agency funds were $1.8 billion. All but one of these states and 
Territories were able to report the breakout of the funds into 
the different types of alcohol and drug program activities. Of 
the total approximately $1.4 billion (76.5 percent) was expended 
for treatment activities, $224.2 million (12.6 percent) for 
prevention activities,. and $194.4 million (10.9 percent) for 
other activities (e.g., training, research, and administration). 
Only one state was unable to report the breakout of monies by 
type of program activity. 

Over the past several years, many states have substantially 
increased their commitment to and financial expenditures for 
prevention programs. However, within every state Agency except 
for Guam, the expenditures for treatment remain much higher than 
those for prevention. Overall, the expenditures for treatment 
are over six times as great as for prevention. 

3. Comparison of Financial Expenditures for Fiscal Years 1985, 
1986 and 1987 by Total Expenditures, Funding Source and Type 
of Program Activity (Tables 3, 4, 5) 

Detailed comparisons of financial expenditures reported by 
States in this year's state Alcohol and Drug Abuse Profile 
(SADAP) with SADAP data collected for FYs 1985 and 1986 are 
provided in this subsection. However, comparisons with fiscal 
data collected in FYs 1982-1984 are not appropriate. Such 
comparisons would be misleading since there were changes 
instituted in the specific wording of questions related -to 
States' fiscal resources. 

In fiscal years 1982, 1983 and 1984, States were asked to 
"estimate" their current year's fiscal allocation while they were 
still in the middle of the FY. Thus, the States could only 
provide "estimates" of dollar allocations for all alcohol and 
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STATE 

TABLE 2 

EXPENDITURES FOR STATE SUPPORTED ALCOHOL AND DRUG ABUSE SERVICES 
BY STATE AND BY TYPE OF PROGRAM ACTIVITY FOR FISCAL YEAR 1987 

TYPE or PROGRAM ACTIVITY 

TREATMENT PREVENTION OTHER TOTAL 
=a=-an"== .. n" .. a.:.:aa=a=.s.a •• _. __ • __ •• -= •• a;r;a:a.: .... ::a::&:Iz::s=-=:a::a .... a~. 

Alabua 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of Col 
Florida 
Georgia 
Gum 
Hawaii 
Idaho 
Illinois 
Indiillla 
IOlf. 
Kauas 
Kentucky 
Louisiana 
Maine 
Maryland 
lIassachusetts 
lIichiqan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Haapshire 
Hew Jersey 
New lIexico 
Helf York 
North Carolina 
North Dakota 
Ohio 
Oltlaho .... 
Oreqon 
Pellllsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota. 
Tennessee 
Texas 
Utah 
Vermont 
Virgin1a 
lIashinqton 
lIest Virgl.nia 
Wisconsin 
lIyolling 

TOTALS 

PERCENT or TOTAL 

6.089.157 
13.721.500 
20.088.n3 
5.627.801 

156.032.000 
20.395.555 
33.082.662 

2.989.029 
20.811.317 
68.293.843 
30.391.265 

85.02' 
3.450.156 
2.079.500 

54.150.800 
19.017,428 
12.028.466 

8.998.914. 
8.6U,457 
8.543.168 
5.999.542 

38.306.552 
37.030.181 
58.895.864 
3.399.024 
4.274.317 

14.524.828 
8.847.686 
6.455.183 
5.094.070 
1.430.691 

28.911.000 
12.899.675 

356.563.836 
2.675.117 
2.551.087 

26.640.460 
10.701.915 
27.511.392 
54.801.483 
13.781.163 

7.980.013 
15.532.386 

3.251.871 
12.585.331 

8.250.992 
11.167.699 

3.889.139 
NIA 

22.676.269 
6.386.672 

49.509.626 
2.546.660 

1.359.591.985 

76.5% 

751.365 
5.842.500 
1.596.622 

596.203 
32.839.000 
3.486.440 
3.040.958 

231.956 
1.129.253 
6.319.401 

785.022 
108.086 
511.017 
135.500 

5.358.400 
1.495,986 
2,609.437 
1.806,216 
1.086,914. 
1.641.121 

783.067 
1;062.530 
5.179.393 

13.554.896 
1.025.783 

223.042 
812.945 
700.947 
846.640 
299.715 
S80.9~5 

7.002.000 
968.548 

58.912.506 
862.507 

97.113 
4.595.901 

469.136 
11.147.811 
12.450.078 
2.245.910 

772.175 
6.975.115 

338.744 
4,414.815 
3.340.949 
5.217.395 

871.164 
NIA 

865.000 
1. 067.256 
4.492.257 

648.597 

224.196.287 

12.6% 

462.578 
1.964.100 

692.802 
430.917 

32.201.000 
1.564.223 
4.342.595 

785.745 
4.638.615 

168.477 
969.587 

58.783 
388.085 
190.900 

6.000.700 
197.552 

o 
1.063.470 

640.154 
1.155.111 

528.335 
2.996.531 
6.700.849 
8.407.097 

954.005 
1.030.000 
1.037.251 

314.723 
316.686 
606.046 
394.587 

2.745.000 
71.945 

35.046.000 
31.312.995 

147.397 
5.525.588 

410.765 
1.512.375 
6.962.020 
5.396.224 

580.158 
1.568.487 

386.<:58 
2.852.232 
2.935.535 

732.544 
681.160 

HIA 
1.170.332 

346.575 
11.969.229 

267.389 

194.421.722 

10.9% 

A = Figures represent allocated funds rather than expenditures. 
B = State was unable to differentiate aaong program categories. 

HIA = Information not available. 

7.303.100 
21.528.100 
22.377.637 A 
6.654.927 

221.072.000 11 
25.446. :U8 
40.466.215 

4.006.730 
26.579.185 
74.781.721 
32.145.874 

251.893 
4.349.258 
2.405.900 

65,509;900 
21.310,966 
14.637.903 
11.868,600 
10.371,525 
11.339.400 
7.310.944 

42.365.613 
48.910.423 
80.857,85'-

5.378,812 
5.527.359 

16.375.024 
9.8tl3.356 
7.618.509 
5.999.831 
2.406.233 

38.658.000 
13.940.168 A 

450.522.342 A 
34.850.619 

2.795.597 
36.761.949 
11.581.816 
40.171.578 
74.213.581 
21.423.297 
9.332.346 

24.075.988 
3.976.883 

19.852.378 
14.527.476 
17.117.638 
5.441.463 

31.539.019 B 
24.711.601 
7.800.503 

65.971.112 
3.462.646 

1.809,749.013 

NOTE: "OTHtR" category includes other activities beyond treatment or prevention services. 
e.g •• training. research and adll~nistration. 

Source: State Alcohol and Drug Abuse Profile. FY 1987; data are included for "only those 
programs which received at least salle funds administered by the State Alcoholl 
Drug Agency during the State's Fiscal Year 1987", 
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drug services within their states. In 1984, two major 
refinements were made to the data collection effort: states were 
asked to report actual allocations for their most recently 
completed fiscal year (FY 1984) and to provide fiscal information 
for "only those programs which received at least some funds 
administered by the state alcohol/drug agency during Fiscal Year 
1984". In 1985, a third refinement was added: states were asked 
to report actual total "expenditures" for FY 1985 rather than 
"allocations". 

A comparison of total expenditures for all funding sources 
for alcohol and drug abuse services from FY 1985 to FY 1987 in 
the 53 state Agencies reporting data for all three years, 
reflects a total dollar increase from FY 1985 to FY 1987 of 
$430,266,246 or a 31.2 percent increase (see Table 3). While 
this reflects a positive growth in the overall national fiscal 
environment, eight state Agencies reported a decrease in total 
expenditures from FY 1985 to FY 1987. Also, in a few states, the 
increase in expenditures may reflect not a true increase in 
services but an improvement in the reporting or data collection 
system. In addition, it may be worth noting that the dollar 
increase from FY 1985 to FY 1986 was 19.0 percent, while the 
increase from FY 1986 to FY 1987 was only 10.2 percent. 

A comparison of expenditures by funding source from FY 1985 
to FY 1987 is also provided (see Table 4). All categories of 
funding sources reveal significant increases in expenditures from 
FY 1985 to FY 1987. caution needs to be exercised when comparing 
these financial data, however, as some of the apparent increases 
may be related in part to an improvement in the state's ability 
to collect and provide data. A comparison of these expenditure 
data from FY 1985 to FY 1987 document the following increases: 
"state Alcohol/Drug Agency" {22.8 percent); "Other state Agency" 
(75.6 percent); "Alcohol/Drug Abuse Block Grants " (14.6 
percent); "Other Federal Government" (105.8 percent); "County or 
Local Agencies" (62.2 percent) and "Other Sources" (37.6 
percent), for an overall total increase from FY 1985 to FY 1987 
of 31.2 percent. Figure 3, included earlier within the Executive 
Summary of this document, presents this data in a bargraph 
format. 

Overall expenditures by types of Program Activity for the 
state Agencies able to report such data for FY 1985 through FY 
1987 (see Table 5) reflect a significant growth in expenditures 
for each program activity. Total expenditures for treatment 
increased by $327,504,665 (31.7 percent) from FY 1985 to FY 1987; 
total expenditures for prevention activities increased by 
$67,400,025 (43.0 percent) for these three years and expenditures 
for other activities increased by $35,361,556 (18.6 percent). 
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TABLE 3 

EXPENDITURES FOR STATE SUPPORTED ALCOHOL AND DRUG kBUSE SERVICES 
BY STATE FOR FISCAL YEARS 1985, 1986 AND 1987 

TOTAL ALCOHOL AND DRUG ABUSE SERVICE EXPENDITURES 
-------------------------------------------------------

ST1Tl: FY 1985 FY 1986 FY 1987 

1985 to 
1987 

CHANGE 
=n·--p· .... ·mwwR" .. ···naasa--n'··.,"'....:.· .. ••• ... -r •••••• ?2 •• ====.===~ .. =-==--..... a.= 
AlabUia 5,915.793 6.628.533 7.303.100 23.5" 
Alaska 19.511.863 18.866,700 21,528,100 10.3" 
Ari%ona 20,218,120 21,273,146 22,377,637 10.7% 
Arkansas 5,403,542 5,770,019 6,654,927 23.2' 
California 201,933,720 211,861,000 221,072,000 9.5" 
Colorad.o 16,219,222 24,498,392 25,446,218 56.9\ 
Connecticut 27,087,735 36,290,844 40,466.215 49.4\ 
Delallare 3.756,902 3,496,879 4,006,730 6.6" 
District of Col 18,897.677 23,756,425 26,579.185 40.6\ 
Florida 42.891.735 62.217,740 74.781.721 74.n 
Georgia 23,797,742 29,029.176 32,145,874 35.1" 
aawaii 3.673.124 4.533,022 4.349.258 18.4" 
Iduo 2,a22.875 2.878,325 2,405,900 -14.8" 
Illinois 47.356,816 61,155,276 65.509.900 38.3" 
IndiAna 17,683.691 21.893,125 21,310,966 20.5% 
Iowa 12.281.053 14.938,060 14.637,903 19.2' 
Kansas 8,402,000 9.951.855 11.868,600 41.310 
lCentucky 7.900,941 9,497.100 10.371.525 31.3" 
Louisiana 12,814,939 14.840,614 11.339,400 -11.5% 
Kaine 8.632,814 6.398.023 7,310.944 -15.3'1 
Maryland 28.149.997 40.803.832 42.365.613 50.5" 
Kasnchusetts 35,934.301 34.588.516 48,910.423 36.1" 
IUchigan 65.545,875 77.031,584 80,857,857 23. '" 
Kinnesota 5.009.800 5.327,587 5,378,812 7.n 
Kississippi 6.826,300 6.094,081 5,,527.359 -19.0% 
Kissouri 11,402.338 13.389,238 16,375.024 43.6% 
Montana 8,060.073 9,175,393 9.863.356 22.4" 
Nebraska 6,183.667 6.836,388 7.618,509 23.2% 
Hevada 6.552.090 5.548.531 5.999.831 -8.4% 
Nelf aupshire 2.335.190 2.251.114 2,406.233 3.0' 
Ne. Jersey 22,307,000 44.058,000 38,658.000 73.3% 
New Mexico 13,571.286 16.357.200 13'.940.168 2. " 
New York 309.368.481 370.369,815 450.522.342 45.6% 
Horth Carolina 29,179,850 28.753.576 34.850.619 19.4% 
Horth Dakota 1,777,000 2.827,269 2.795,597 57.3" 
Ohio 35.960,797 68.441.833 36.761.949 2.2" 
Oklahoa. 5.923.068 10.984.639 11.581.816 95.5\ 
Oreqon 10.915.230 11,324.766 40.171,578 268.0" 
Pennsylvania 65.712.000 69.570,000 74.213.581 12.9" 
Puerto Rico 17,503.724 17,956.398 21.423,297 22.4\ 
Rhode Island 7.292.084 7,496.722 9.332,346 28.0" 
South Carolina 12.512.296 20.356.999 24.075,988 92.4" 
South Dakota 4.015.716 3.479.520 3.976.883 -1.0" 
Tennessee 10,100,800 14.194,276 19.852.378 96.5" 
Texas 20,433,115 14,389,108 14.527,476 -28.9\ 
Utah 12,929.062 15.377,966 17.117,638 32.'" 
Vermont 3.778,941 4.957,943 5,441.463 44.0\ 
Virginia 27,027.873 29.490,704 31.539,019 16. '" 
Vashington 21,666,028 22.288.236 24.711,601 14.1% 
Vest Virginia 7.447.581 6.851.015 7.800,503 4. " 
Viscollsin 52.724,554 67,863.733 65,971.112 25.1" 
Vyoaing 3,882,453 3,290,280 3.462.646 -10.8% 
==.~ ....... ·.-,--.... ···-.. .,2-3 .. "'"'=7'.-=~aA3===s===~~=====~~==__== 
TOTALS 1.379.230,874 1.641.500.516 1,809.497.120 31.2\ 

X"·· .. --·&g8"=-aaa:====-==-============a •• ~a:azaa==~a==z&:======== 
NIA u InforBation not available. 

NOTE: Totals for this table alY differ troa Tables 1 alld 2 because data in this table 
are only depicted tor those State and Terr1torial Aqencies that reported all three 
years. Aaerican Saaoa, Guam, a~1 the Virq1n Islands are excluded fro~ this table. 

Source: State Alcohol and Druq Abuse Profile, FY 1987; data are lncluded tor "only those 
proqral!.s which received at least some tunds admlnistered by the State A1cohol/ 
Druq Agency dudllq the State's Fiscal Vear 1987". 
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TABLE 4 

COMPARISON OF EXPENDITURES FOR ALCOHOL AND 
DRUG ABUSE SERVICES BY FUNDING SOURCE 

FOR FISCAL YEARS 1985. 1986 AND 1987 

rtmDING 1985-1986 1986-1987 1985 TO 1987 
SOURCE FY 1985 CHANGE FY 1986 CHANGE FY 1987 CHANGE 
:aa:aa=.==="·n~ .. ~=z==-= ....... =-=========z=:u===~====~.~a ....... ===a=======aa:==== 
STATE ALCOHOL/ 
DRUG AGENCY 

OTHER STATE 
AGENCY 

ALCOHOL/DRUG 
ABUst BLOCK GRANTS 

OTHER FEDERAL 
GOVEIUlKElfT 

COUNTY OR LOCAL 
AGENCIES 

OTHER SOURCES 

GRAND TOTAL 

667,351.584 12.6% 751.389.473 9.1\ 

59,408.503 60.7% 95.491.625 9.2% 

237.648.522 8.0% 256.561.753 6.2% 

25.157.896 78.0% 44.777.552 15.6% 

101.581.588 50.9% 153.335.470 7.5% 

288.062.781 18.0% 339.944.643 16.6% 

1.379.230.874 19.0\ 1.641.500.516 10.2% 

TABLE 5 

COMPARISON OF EXPENDITURES FOR ALCOHOL AND 
DRUG ABUSE SERVICES BY TYPE or PROGRAM 

ACTIVITY FOR rISCAL YEARS 1985, 1986 AND 1987 

1985-1986 

819.807.824 22.8% 

104.310.843 75.6% 

272.360.693 14.6% 

51.766.318 105.8% 

164.800.471 62.2% 

396.450.971 37.6' 

1.809.497.120 31.2% 

1985 TO 1987 TYPE or 
ACTIVITY FY 1985 CHANGE FY 1986 

1986-1987 
CHANGE FY 1987 CHANGE 

TREATMENT 

PREVENTION 

OTHER .. 

GRAND TOTAL 

1.032.002.296 

156,688,166 

190.540.412 

1.379,230.874 

16.7\ 1.204.408.668 

19.8% 

30.9% 

187.693.298 

249.398.550 

19.0% 1.641.500.516 

12.9% 1.359.506.961 

19.4% 

-9.n 
224.088.191 

225.901.968 

10.2\ 1.809.497,120 

31.7% 

43.0% 

18.6% 

31.2% 

•• "OTHER" Type of Activity category includes activities such as training. research. 
and activities that St~':I!S lIere Wlule to report by specific categories. 

NOTE: Totals for these tables aay differ from Tahles 1 and 2 because data in these tahles 
are only depicted for those StatQ and Territorial Agencies that reported all three 
years. !aerican SaaOl. Guaa. and the Virqin Islands are excluded from this table. 

Source: State Alcohol and Drug Abuse Profile. FY 1987; data are included tor "only those 
proqraas lIhlC~ received at least some funds administered by the State Alcohol/ 
Drug Agency dunn; the State's Fiscal Year 1987". 
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4. Total Number and Percent of Treatment Units Which Received 
Funds Administered by the state Alcohol/Drug Agency in 
Fiscal Year 1987 (Tables 6,7) 

within this subsection information is provided on the total 
number of treatment units which received funds administered by 
the state AID Agency in FY 1987. The data are presented by 
primary orientation of the treatment units: alcohol, drug, or 
combined alcohol/drug. An estimate is also provided indicating 
the percent of treatment units in the state in FY 1987 I that 
received any funds administered by the state A/D Agency. 

The state Agencies identified a total of 6,632 alcohol 
andlor drug treatment units which received funds administered by 
the state AID Agency in FY 1987. with regard to the orientation 
of the treatment units, 2,083 (31.4 percent) were identified 
as alcohol units, 1,428 (21.5 percent) as drug units and 3,109 
(46.9 percent) were identified as combined alcohol/drug treatment 
units (see Table 6). 

An estimate of the percent of total alcohol and/or drug. 
treatment units in the state that received any funds administered 
by the state A/D Agency in FY 1987 was provided by 47 states, the 
District of Columbia, Guam and Puerto Rico. The estimate ranged 
from a low of 17 percent in Minnesota to a high of 100 percent in 
Guam and Puerto Rico (see Table 7). 

Included as Appendix B of this report are State-by-state 
population, per capita income, population density and state 
revenue figures to aid in further analyses and interpretation of 
the financial data. Population data are for July 1, 1986; the 
population density data are for Calendar Year 1986; the per 
capita income data are for Calendar Year 1987 and the state 
revenues reflect each state's Fiscal Year 1986. 
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TABLE 6 

NUMBER or ALCOHOL AND lOR DRUG TREATMENT UNITS WHICH RECEIVED FUNDS 
ADMIKISTERED BY THE STATE ALCOHOL/DRUG AGENCY FOR FY·1987 

STATE 

Alabaaa 
Alaska 
Arizona 
Arll:ansas 
Cdifornia 
Colorado 
Connecticut 
Delaware 
District ot Col 
Florida 
Georgia 
Guu 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Haine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
/fontana 
Nebraska 
Nevada 
Kelf Hupshire 
Nelf Jersey 
New Hexico 
NOIf York 
North Carolina 
North Dakota 
Ohio 
Oll:lahoaa 
Onqon 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Daiota 
Tennesse. 
TexIS 
Utah 
Vermont 
Virginia 
Ilashington 
Vest Virginia 
Wbconsin 
llyoal.ng 

TOTALS 

PERCENT OF TOTAL 

ALCOHOL 
TREATMENT 

UllITS 

13 
o 

38 
5 

635 
63 
31 

5 
4 

55 
o 
o 
3 
o 

318 
o 
o 
o 
o 
o 
o 

62 
33 
13 

1 
50 

3 
1 
o 
2 
6 

121 
22 

300 
23 
o 

92 
o 

52 
40 

8 
19 

2 
o 
1 
o 
5 
o 

20 
37 
o 
o 
o 

2.083 

31.4% 

DRUG 
TREATMENT 

UNITS 

5 
2 

18 
4 

249 
7 

27 
2 
9 

76 
o 
o 
2 
o 

93 
o 
o 
o 
o 
o 
o 

42 
11 

4 
2 
1 
5 
2 
o 
1 
2 

SO 
11 

513 
1 
o 

47 
o 
9 

26 
160 

7 
o 
o 
2 
3 
o 
o 
6 

2"' 
o 
2 
o 

1.428 

21.5% 

A = Includes 12 prevention units. 

COMBINED 
ALCOHOL/ 

DRUG 
TREATMENT 

UNITS 

16 
45 

122 
19 

NIA 
23 
42 

6 
2 

42 
43 

1 
17 
20 
26 
42 
29 
65 

132 
43 
34 
20 

254 
248 

43 
22 
80 
27 

127 
25 
17 
17 
20 
27 
41 

7 
42 
48 
39 

459 
5 
4 

38 
18 
51 
72 
65 
27 
64 
60 
29 

322 
22 

3.109 

46.9% 

B = Total includes 91 private day treataent units. 

NIA = Information not available. 

TOTAL 
ALCOHOL I 

DRUG 
TREATMENT 

UNITS 

46 A 
47 

178 
28 

884 
93 

100 
13 
15 

173 
43 
1 

22 
20 

437 
42 
29 
65 

132 
43 
34 

124 
298 . 
265 

46 
73 
88 
30 

127 
28 
25 

188 
53 

840 
65 

7 
181 

48 
100 
525 
173 B 

30 
40 
18 
54 
75 
70 
27 
90 

124 
29 

324 
22 

6.632 

100.0ls 

Source: State Alcohol and Drug Abuse Profile. FY 1987: data are 
included for only those programs ""hich received 
funds administered by the State Alcohol/Drug Agency" 
during Fiscal Year 1987. 
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TABLE 7 

ESTIMATE OF PERCENT or TOTAL ALCOHOL AND/OR DRUG TREATMENT 
UNITS IN THE STATE THAT RECEIVED ANY FUNDS ADMINISTERED BY 

THE STATE ALCOHOL/DRUG AGENCY FOR FY 1987 

STATE 

ESTIHATE or 
PERCENT or TOTAL 

TREAT1lEHT UNITS 
FUNDED BY STATE AGENCY __ •• _zuuns··a.3=--::ua_=-_--=--...... :cIIC:IID 

Alabilla 
Alaska 
Ari:oo& 
ArxllIlus 
California 
Colorado 
COllllecticut 
Delawue 
District of Col 
Florida 
Georgia 
Guo 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kaosa. 
Kentucky 
Louisilllla 
Kaine 
Maryllllld 
lIu.achusetts 
Kichigllll 
ltinl1esota 
Itississippi 
Kissouri 
lion t llIla 
Nebra.ka 
Nevada 
New Ilopshire 
New Jersey/Alcohol 
New Jarsey/Drug 
New Itexico 
New Yorl:/Alcohol 
New York/DruO' 
North Carolina 
North Dakota 
Ohio 
Oltlahoaa 
oregon 
Pennsylvania 
Puerto Rico 
Rhode Isllllld 
South Cuolina 
South Dakota 
Tellllessee 
Texas 
Utah 
Veraont 
Virginia 
lIashington 
lIest Virginia 
Iliscoosin 
IIvoaing 

A • Alcohol units only. 

N/A • Information not available. 

51 
82 
67 
61 
60 
34 
64 
50 
60 
80 

RIA 
100 

80 
6<! 
45 
20 
53 
40 
40 
33 
58 
51 

NIA 
49 
17 
75 
42 
75 
78 
40 
36 
50 
90 

NIA 
81 
65 
73 
25 
45 A 
50 
53 
68 

100 
70 
60 
64 
60 
26 
77 
90 
75 
44 
85 
80 
85 

Source: State Alcohol and Drug Abuse Profile. FY 1987. 
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IV. CLIENT ADMISSIONS TO ALCOHOL AND DRUG TREATMENT SERVICES 

Each State Alcohol and Drug Agency was asked to provide 
information on client admissions to treatment units that received 
funds administered by the State Agency during Fiscal year 1987. 
All but four of the states have combined alcohol and other drug 
abuse treatment responsibilities within one agency. A number of 
these agencies have established combined (e.g., substance abuse, 
chemical dependency) treatment systems and/or client reporting 
systems and preferred to report combined alcohol and drug client 
data. However, in response to a specific request from NIAAA 
and NIDA (each of which have a distinct mandate), NASADAD asked 
the States separate questions relating to alcohol and other drug 
abuse treatment services. This was done to obtain data that 
would be generally consistent with past data collection efforts 
and to be responsive to those States that have separate alcohol 
and drug agencies. 

In reviewing and interpreting the data in tnis section of 
the report, it is important to recognize that the client 
admissions figures are limited to those treatment units that 
received at least "some funds administered by the State Alcohol 
and Drug Agency" during the State's Fiscal Year (FY) 1987. 
However, States reporting client information on those treatment 
units that received only partial funding from the state Agency 
were instructed to report data on all client admissions to the 
program, not just data on those client admissions supported by 
state Agency funds. The data presented do not include client 
admissions to treatment units that did not receive any funds 
administered by the state Alcohol or Drug Agency during FY 1987. 
It is also important to recognize that the total number of client 
admissions reported in the following tables may not always be 
equal since, in a few cases, the state may have been unable to 
provide client admissions for all of the categories specified 
(e.g., some states use different age categories). 

The 
treatment 
including: 

o 

o 

remainder of this section on client admissions to 
services is organized within two major subsections 

Client Admissions to Treatment Services for Alcohol 
Abuse and Alcoholism; and 

Client Admissions to Treatment Services for Drug Abuse 
and Dependency. 

1. Client Admissions to Treatment Services for Alcohol Abuse 
and Alcoholism (Tables 8, 9, 10, 11, 12) 

This SUbsection includes client data organized under two 
topic headings including: 

17 



o 

o 

Client admissions data by environment and type of care; 
and 

Client admissions data by sex, age and race/ethnicity. 

Information on each of these areas is presented within the 
following paragraphs. 

a. Client Admissions Data by Environment and Type of Care 

l~ach state Alcohol (and combined Alcohol and Drug) 
Agency was asked to provide data on the "number of ALCOHOL 
treatment client admissions during FY 1987" in all units 
that received some funds administered by the state Alcohol 
Agency. The information requested included client 
admissions data o~ganized by environment (hospital or non­
hospital) and by type of care (detoxification, 
rehabilitation/residential, or outpatient) (see Table 8). 

AlISO state Agencies, the District of Columbia, Guam 
and Puerto Rico provided at least some data on the number~of 
total alcohol client treatment admissions during FY 1987 
(see the last column in· Table 8). The total of reported 
alcohol client treatment admissions was over 1.3 mill ion. 
Of these admissions, approximately 84.6 percent (1,114,334 
admissions) were to non-hospital units. However, three 
states that reported admissions to non-hospital uni ts did 
not have data available on admissions to hospital units and 
so the actual number and percent of hospital admissions is 
likely to be higher than indicated. Forty-six states, the 
District of Columbia, Guam and Puerto Rico reported a total 
of 142,777 client admissions to hospital-based treatment 
units. 

Most states also reported data on alcohol client 
treatment admissions by type of care (detoxification, 
rehabili tation/residential, or outpatient), as well as by 
environment (hospital or non-hospital) (see the first six 
columns of Table 8). Hospitals were used by 16.8 percent of 
those clients who required detoxification services, and 17.1 
percent of those clients who received rehabilitation/resid­
ential services. However, the proportions of hospital to 
non-hospital admissions are even lower for those clients 
who required outpatient services. with regard to outpatient 
services, hospital facilities were used for. only 5.1 
percent of the client admissions f while 94.9 percent of 
outpatient services were delivered in a non-hospital 
setting. ~~nce some of the state Agencies reported data in 
some categories but not in others, caution should be 
exercised in the interpretation and use of the percen't 
information noted above. 
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TABLE a 
IfUl1lltl or .u.coaOL CLIEIfT TREATlIEItT ADIIISSIOIIS DY TYPC or &IIVIROHIIClIT, 

TYPC or CARl:, AliD STATE rOR fISCAL YEAI 1987 

TOTAL ADIIISSIOflS 8Y 
DtTOXXrIClTIOK I ItCIIAB/lESIDC!lTIAL I OUTPATII:IIT , TYPC or IJIVIROHIII:IIT 'TOTAr. 

STATE HOSPITAL HOH-HOSPITAL' HOSPITAL HOH-HOSPITAL' HOSPITAL HON-HOSPITAL: 1I0SPITAL 1I01l-HOSPITAL 1I0T REPORTED' ADIIISSIOIIS 
~"e"··'-''''''''.' .. '···.''····'·.·I_···'·'''·'·.·'-'·····1 31w···· ••••••• o··.··· •••• I •••• _ ••••••• __ ._ ............. li __ I ___ a __ a.c ••• 

AluUII 
llukll 
Arizona 
Arkus ... 
CalilorDia 
Colorado 
Col1!llcticut 
DolliVAre 
Dhtrict at Col 
Florida 
GeQrgia 
Guu 
Oal1d1 
Idaho 
Illiaois 
ladlua 
lova 
lIiu&.ll 
leatuclty 
Louisiana 
naial 
n&rylAnd 
naauelluntts 
lIichi;u 
niDllesota 
nbdnippi 
!liuouri 
noat&lla 
IIabraab 
II .. ada 
lin Hup.hin 
III" Jersey 
III" !lexico 
II." Yarl: 
IIorth Cuoliaa 
lIortl:. Dal:ota 
Obio 
OktAbo .. 
OraQolI 
Peall.yl nllia 
Puerto lico 
Rhoda Islalld 
SOl/til CAroliaa 
South Dakota 
-rlnnesa •• 
TeXl' 
Utah 
Ve~lIt 
Virqiaia 
Vuhiaqtoa 
Vest V1r;illia 
Vbeolllill 
Vyoaiaq 

o 
242 

12 
o 
o 

54 
1.109 

o 
o 

lilA 
9,55l 

o 
2 

lIS 
lilA 

o 
o 
o 

a02 
20 

535 
o 
o 
o 
o 
5 

lOa 
1,322 

234 
a 
a 

',lU 
o 

35,876 
7,lU 

H/A 
IliA 

o 
a 

6,999 
o 

3,644 
o 
o 
o 

1,012 
4 
o 

KIA 
o 
a 

4,457 
a 

o 
1.171 
2,ll6 
1,280 

81,100 
l6,133 

S,336 
2,659 I 

3,052 
lilA 
7,545 

2 
o 

109 
30.933 
4.163 

160 
2,712 
l,2S0 

669 
1.%80 
1.243 

60.134 
5,417 

3 •• 565 
86 

11.336 
113 

7.012 
8.991 

398 
4.038 
KIA 

31.620 
510 

lilA 
7.902 
2.l66 
5.l10 
5.036 

o 
o 

4.1U 
US 

28 
4,751 
l,523 

610 
4.777 
9.154 

124 
2,195 

o 

o 
295 

o 
o 
o 
o 

430 
o 
o 

IfIA 

o 
o 
o 

KIA 
647 

o 
o 

593 
o 

617 
o 
o 
o 

3.159 
121 

o 
l.150 

5U 
o 
o 

2U 
o 

10,806 
o 

lilA 
lilA 

1.071 
o 

471 
l14 

85 
859 

o 
288 

4.510 
o 
o 

1.866 
o 
o 

1.4" 
o 

l.018 
1.68l 
4.250 
4.J45 

20.100 
3.247 
2.140 

49& 
1.060 
HIA 
1,970 

o 
J5t 
619 

7,201 
1.171 
1.0S! 
1,301 
1,413 

436 
3.060 
4.537 
&.330 
6.595 
1.354 
4.099 
4.878 

90l 
2.222 

IU 
430 

3.695 
5.553 
7.599 
2.201 
lilA 
1.516 
1.145 
2.776 
6.276 

137 
519 

1.302 
179 

2.330 
3.810 
2.U' 

769 
2.629 
5.70' 
1.616 
2.439 

633 

o 
o 
o 
o 
o 
o 

869 
o 
o 

KIA 

o 
o 
o 

KIA 
o 
o 
o 
o 
o 

871 
o 
o 
o 
o 
o 
o 
o 

796 
o 
o 

1,775 
o 

24.405 
o 

NIA 
lilA 

584 
o 
o 
o 

117 
o 
o 
o 
o 
o 
o 

419 
o 

3U 
o 
o 

2.lS6 , 
5.553 , 

14.052 I 
2.211 I 

2l.000 , 
11,983 I 

l.026 , 
901 I 

1,491 I 
NIA J 
22.112 , 

3. , 
700 , 

3.403 , 
31.006 , 
5.660 I 

17.197 
6.532 
8.250 
5.485 

12.481 
14.l80 
20.392 
25.465 

711 
2.82l 
5.391 
4.233 
a.406 

621 , 
1,978· , 
7,6&1 , 
5.965 , 

(0.264 , 
9,506 , 
1.151 , 
9.277 
3.284 

2:1.562 
20.763 
2.778 
1.807 

18.325 
l.795 
5.519 

11.892 
5.550 
2.269 

32.953 
25.915 
7.102 

53.948 
&.402 

o 
537 

12 
o 
o 

S4 
2.408 

o 
o 

NIA 
9.55l 

o 
2 

36 
KIA 

647 
o 
o 

1.395 
20 

2.043 
o 
o 
o 

3.159 
126 
108 

3.972 
1.578 

o 
o 

10.260 
o 

71.087 
7.142 

lilA 
KIA 
1.655 

o 
7.477 

314 
3.146 

859 
o 

288 
5,522 

4 
o 

2.355 
o 

lU 
5.9J( 

5.404 
8.414 

20.618 
7.8l8 

124.200 
~2.06l 
11.202 
4.065 
5.603 
lilA 

ll.627 
40 

1.054 
4.901 

69.140 
12.35. 
18.401 
10.568 
11.913 

6.590 
16.821 
20.160 
16.856 
37.4" 
40.700 
7.008 

21.605 
5.448 

17.710 
10.496 

2.806 
15.421 
11.518 
79.483 
12.217 
1.151 

18.765 
6.795 

lO.U8 
l2.075 
2.915 
2.346 

2l.791 
4.869 
7.947 

20.453 
11.562 

3.648 
40.359 
40.783 

8.842 
58.582 
7.035 

o 
o 
o 
o 
o 
o 
o 
o 
o 

62.661 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o 
o , 

(2.299) , 
o I 
o I 
o , 

5.404 
8.951 

20.6l0 
7.8l8 

124.200 AD 
52.117 
13.610 C 
4.065 
5.603 

62.661 
41.180 

40 
1.056 
4.937 

69.UIl 
ll.041 
18.408 
10.568 
13.J08 

6.610 
18.864 0 
20.160 
86.856 
J7.477 
4J .859 
7.134 

21.713 
9.420 

19.288 
10.U6 

2.806 
25.681 
11.518 I: 

150.570 F 
U.JS9 
1.151 

18.765 
8.450 

lO.648 
J9. SS2 
l.229 
6.192 

24.650 
4.869 
8.2l5 

l5 •. S'S 
11.566 

l.648 
42.714 
J8.484 G 

9.226 
64.516 
7.035 1I 

...................... ---___ ........... , ....................... ............... ·······~.,·.·········· ........ ··,········ ......... I ....•• aua •••• 

'OTALS &1.910 405,565' lO.557 148.032' la.JlO 560.731 , 142.777 1.1U.l34 60.362' 1.l17.H3 
...................... " ••••••••••••••••••••••••••••••• "N ............ o ..... aaa. ............................ r ••• a ••••• a ••••••• 

Ptl!.CE.HT or TOTAL 16.4'1 83.l\ 82.9\ 5.1\ 10.8\ 

A a Alcobol clieat adaiaaiolls data.lre a.tiaatad. 
D • toYlrOnaeat catl,~i •• are resideatial Ind noa-residelltial iaatlad of 1I0.pital lad non-bospital. 
C • Data ara tor n~r ot cli*ats s.ryed in.tead ot client adais.1olls. 
D • Iaclude. both alcohoL aDd druQ a~is.ion.: approxiaately 76\ at total a~issiolls are aleollol lad 24\ druq. 
t • Resideatial rehabilitation aad detoxification are eoabillcG. 
r • All client adais.ion. data are tor ealelldar year 1986 aad are ostiaated. 
C • "Hot Reported" coluaa includes 2.299 duplicate Idaission. already cOlltained ia otber eolll8l1s. 
II • bell/des batll &Leollol ud druq Idausions. 

U/A • Intoraation not I.,i1,ble. 

SOl/ree: State Alcobol and Oruq Abuse Protile. rY 1987; data Ire iacluded tor only tbose proora., "wllieD 
reeel,ed soae tUllds a~lnlstered by tbo Stata Alcobol AQcllcy" durillq riscal Y,ar 1987. 
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b. Client Admissions Data by Sex, Age and Race/Ethnicity 

Each State Alcohol (and combined Alcohol and Drug) 
Agency was asked to provide data on the "the number of 
ALCOHOL treatment client admissions during FY 1987" in all 
uni ts "which received some funds administered by the State 
Alcohol Agency" in each of a number of specific sex, age I 
and race/ethnicity categories. All fifty States and the 
District of Columbia, reported alcohol client admissions 
data by sex (see Table 9). Approximately 76.2 percent of 
the alcohol client admissions were male, and 19.8 percent 
were female. Data on sex were not reported for 4.0 percent 
of the alcohol client admissions. 

Forty-eight States, Guam, and the District of Columbia 
were able to report data by all or at least some of the age 
categories requested (see Table 10). The percent of client 
admissions that fell within each of the age range 
categories requested were as follows: 

Under 18 
18-20 
21-24 
25-34 
35-44 
45-54 
55-64 
65 and over 
Not reported 

Percent of Admissions 

4.1% 
4.1% 

10.7% 
27.4% 
21.7% 

9.7% 
5.3% 
1. 8% 

15.3% 

With regard to alcohol client treatment admissions 
information by age and by sex, a total of 42 State Agencies 
and the District of Columbia reported at least some 
relevant data (see Table 11). A number of States have 
established different age range categories and they were 
not able to retrieve or report client information according 
to some or all of the specific categories requested by 
NASADAD. The data shown indicate a male/female mix of 66 
percent/34 percent in the lowest age group of under 18 and 
increasing to 84 percent male in the highest age group of 
65 and over. 

With regard to alcohol client treatment admissions 
information by race/ethnicity, a total of 49 State Agencies, 
the District of Columbia, Guam, and Puerto Rico provided at 
least partial data (see Table 12). Among the states 
reporting data, the percents of client admissions that fell 
within the race/ethnicity categories specified were as 
follows: 
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TABLE 9 

NUMBER OF ALCOHOL CLIENT TREATMENT ADHISSIONS 
BY SEX AND STATE FOR FISCAL YEAR 1987 

STAT'.!: 

Alab".a 
Aluka 
Ari:ona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of Col 
Florida 
Georqia 
Guo 
Hanii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
!laine 
Maryland 
!lassachusetts 
!lichiqan 
!linnesota 
Mississippi 
Missouri 
!lantana 
Hebnska 
Nevada 
Hew Bup.hire 
Hew Jersey 
Hew Mexico 
Hew York 
Harth Carolina 
North Dakota 
Ohio 
Oklabollla 
Ore.,on 
Pennsylvania 
Puuto Rico 
Rhode Island 
South CaroliDa 
South Dakota 
Tennessee 
Texas 
Uhh 
Ver-ont 
Virqinia 
Washi:ll~ton 
West Virqinia 
Wisconsin 
lIyo.in; 

3,922 
6,712 

15,700 
6,741 

100,900 
35,001 
10,931 

3,449 
4,482 

48,613 
33,521 

N/A 
776 

3.848 
55,470 
9,962 

14.574 
8,885 

11.036 
5.136 

14.108 
16.701 
71.108 
29.660 
36.765 
6.121 

18.266 
5.493 

14.549 
2.4~3 
1.969 

20.263 
9.316 

109.916 
16.442 

829 
14.412 

5.7J3 
23.532 
31.712 
3.068 
5.072 

19.709 
3.389 
6.373 
4.982 
9.942 
2.624 

36.392 
30.710 
7.606 

39.946 
5.062 

SEX 

FEMALE NOT REPORTED 

1.482 
2.239 
4.930 
1.097 

23.300 
6.226 
2.679 

612 
1,121 

14.048 
7,659 

NIA 
280 

1,089 
13.138 

3,079 
3,834 
1.681 
2.272 
1.474 
4.756 
3,459 

15.748 
7.599 
6,647 

925 
3.447 
3.927 
4.639 

578 
791 

5.418. 
2.188 

40.654 
2.917 

322 
4.353 
1,465 
7,116 
7.840 

16.1. 
1,120 
4.011 
1,480 
1.862 
1,557 
1.624 
1.024 
6,322 
7,774 
1,620 

13,077 
1.973 

o 
o 
o 
o 
o 

10,890 
o 
4 
o 
o 
o 

40 
o 
o 

532 
o 
o 
2 
o 
o 
o 
o 
o 

218 
447 

88 
o 
o 
o 

7.495 
46 
o 

14 
o 
o 
o 
o 

1.252 
o 
o 
o 
o 

930 
o 
o 

19.436 
o 
o 
o 
o 
o 

11.493 
o 

TOTAL 

5.404 
8,951 

20.630 
7,838 

124.200 A 
52,117 
13,610 

4.065 
5.603 

62,661 
41,180 

40 
1.056 
4.937 

69.140 
13.041 
18.408 
10,568 
13.308 

6,610 
18,864 B 
20.160 
86.856 
37.477 
43,859 
7.134 

21,713 
9.420 

19,288 
10,496 

2.806 
25.681 
11,518 

150.570 C 
19,359 
1.151 

18,765 
8.450 

30.648 
39,552 
3.229 
6.192 

24.650 
4.869 
a.23S 

25.975 
11,566 

3.648 
42,714 
38.484 
9.226 

64,516 D 
7.035 E 

---·'·-'''_'--_:a.:u~~~._.:U=-:au:J ... aaa:zr==:a:a:&== 
TOTALS 1,003.952 260.634 52,887 1.317.473 

PERCtuT OF TOTAL 76.21s 19.8% 4.01s 100.01s 

A • Alcobol client admissions data are estimated. 
B = Incl~ both alcohol and druq admissions; approximately 76% of 

tota' wissions are alcohol and 24% are druq. 
C = All c11ent adaissions data are for calendar year 1986 and 

are estilllillt,ed. 
D .. "lIot Reported" column represents duplicate adllllssions. 
E .. Includes both alcohol and dru~ admlssions. 

NIA .. Information not available. 

Source: State Alcohol and Druq Abuse Profile. FY 1987; data are included 
tor only those pro~rams "Which received some funds administered 
by tbe State Alcohol Aqency" durinq Fiscal Year 1987. 
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TABLE 10 

NUKBER OF ALCOHOL CLIENT TREATHtHT ADMISSIONS BY AGE AND STATE FOR FISCAL YEAR 1987 

UHDER AGE 65 NOT 
STATE AGE 18 18 TO 20 21 TO 24 25 TO 34 35 TO 44 45 TO 54 SS TO 64 AND OVER REPOR'rED TOTAL 
au:&.IUIaaa ••• cuu:ra ...... " __ • __ ··-__ .. __ a····· .. =···" •• t:I.&A&:=--a..:us.._aat. ____ ---==.=:=u:z •••• =_==::I.a.a 
Alabua 
Alaska 
Ari%ona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District of Col 
Florida 
Georgia 
Guu 
Ha1lllii 
Idaho 
Illinois 
Indhna 
Iova 
ltaJIsas 
Kentucky 
LouisiaJIa 
Maine 
Maryland 
Massachusetts 
Michigan 
lIinnenota 
lIississippi 
lIissouri 
Montana 
Nebraska 
Nevada 
New HUlPshire 
New Jersey 
Hew lIexico 
Nev York 
N"rth Carolina 
North Dakota 
Ohio 
Oklaholla 
Oreqon 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
lIashinqton 
lIest Virqinlll 
lIiseonsin 
lIyoa1nq 

73 
352 
817 
131 

2,150 
883 
350 
119 

o 
1,823 

534 
o 

HIA 
944 

3,580 
1,018 
1,245 

314 
601 
609 

3,371 
1,439 

154 
1,822 
2,001 

151 
495 

1,048 
1,811 

IfIA 
139 

1,477 
943 

6.136 
249 
70 

1.220 
289 

3.739 
1.865 

NIA 
145 

1.356 
773 
607 

90 
306 
316 

1.699 
NIA 

816 
2.949 

732 

157 
975 
536 
603 

2.850 
1,820 

350 
164 
224 

4.043 
1.010 

2 
HIA 
NIA 
HIA 

1,009 
2,094 

745 
1,563 

428 
532 

1,142 
4.717 
2.167 
2.326 

366 
997 
595 

1,391 
If/A 

248 
1,349 

MIA 
4,524 

624 
76 

1,032 
404 

2,149 
2,094 

NIA 
130 

1,493 
429 
465 
316 
708 
213 

2,325 
2,249 

525 
lilA 
IfIA 

522 
1,216 
2,199 
NIA 

8,300 
4,406 
1,815 

372 
504 

5,390 
3,103 

6 
HIA 
NIA 
HIA 

1,850 
3,113 
1,741 
1,69a 

868 
1,379 
2,929 

30,460 
5,003 
3,986 
1.091 
2,357 
1,027 
2,071 

MIA 
440 

3,097 
NIA 

17,662 
1,634 

154 
2,177 

850 
2,974 
4,819 
IfIA 

340 
2,634 

634 
1,056 

722 
1,250 

485 
5,545 
5,941 
1,191 
IfIA 
HIA 

2,206 
2,465 
7,H4 

NIA 
42,950 
14,696 
4,779 
1.361 
2,185 

18,840 
12,463 

25 
NIA 
NIA 
NIA 

4,401 
6,084 
4,069 
4,420 
2,465 
5,666 
7,463 

27,209 
14,995 
13,042 

2,785 
7,075 
1,294 
5,527 

IfIA 
1,002 
9,959 

NIA 
41,347 
6,158 

417 
7,205 
2,587 
9,197 

14,368 
NIA 

1.016 
8,097 
1.296 
2,998 
2,580 
4,296 
1,282 

13,569 
11,966 

3,042 
NIA 

2,399 

1,297 
2.014 
5,423 

NIA 
39,600 
10,223 

3,259 
949 

1,457 
18,840 
11.347 

5 
N/A 
It/A 
NIA 

2,a05 
3,149 
2,090 
1,726 
1,256 
4,341 
4,071 

14,060 
7,940 

10,068 
1.568 
5,520 
3.309 
3.991 

HIA 
587 

5.866 
NIA 

55.711 
5.087 

249 
4,053 
1,576 
6,220 
9.170 

HIA 
507 

5,845 
877 

1,786 
1,606 
2,688 

751 
9,852 
9,437 
1,925 

HIA 
1,698 

650 
1,522 
2,735 

NIA 
17,600 

5,487 
NIA 

615 
840 

8,243 
7,565 

2 
NIA 
If/A 
HIA 

1,253 
1,347 
1,0::0 
1,220 

614 
1,679 
2,021 
7,008 
3,466 
6,443 

704 
3,305 
1,123 
2,401 

NIA 
233 

2,429 
HIA 

i2.045 
3,377 

118 
1,914 

917 
2.974 
4,446 

IfIA 
205 

3,088 
479 
869 
794 

1,359 
347 

6,056 
5,174 

986 
HIA 
890 

292 
361 

1,275 
NIA 

9.050 
2,702 
NIA 

30e 
336 

4,113 
3,942 

o 
NIA 
If/A 
NIA 

583 
711 
456 
424 
306 

1.310 
875 

3,248 
1,438 
3,738 

306 
1,653 

748 
1,795 

HIA 
81 

1,204 
If/A 

10,540 
1,750 

48 
920 
445 

2,974 
2.159 

NIA 
108 

1,498 
271 
338 
356 
701 
183 

2.879 
2,500 

567 
NIA 

459 

70 
46 

484 
182 

1,700 
1,010 

807 
173 

!>7 
1,369 
1,216 

o 
HIA 
HIA 

1,192 
116 
257 
131 
327 
64 

J33 
220 

NIA 
428 

1,808 
75 

307 
276 
301 

NIA 
30 

274 
215 

2,605 
480 
19 

244 
130 
421 
631 

NIA 
24 

570 
110 
116 

75 
155 

51 
789 

1,063 
174 

2.198 
NIA 

137 
o 

37 
6,922 

o 
10,890 

2,250 
4 
o 
o 
o 
o 

1,056 
3,993 

64,368 
6 

408 
2 

1,329 
o 

253 
o 
o 

218 
447 

88 
4 
o 
o 

10,496 
46 
26 

10.360 
o 
o 
o 
o 

1,252 
o 
o 

3,229 
3,717 

69 
o 
o 

19,436 
103 

20 
o 

154 
o 

59,369 
857 

5,404 
8,951 

20,630 
7.838 

124,200 A 
52,117 
13.610 B 

4.065 
5,603 

62,661 
41.180 

40 
1.056 
4,937 

69,140 
13.041 
18,408 
10,S68 
13,308 

6.610 
18,864 e 
20,160 
86.856 D 
37,477 
43,859 

7,134 
21,7l3 
9.420 

19,288 
10.496 

2,506 
25.681 
11,518 

150.570 E 
19.359 
1.151 

18.765 
8,450 

30,648 
39,552 
3,229 
6,192 

24,650 
4.869 
8,235 

25.975 
11,566 

3,648 
42.714 
38,484 
9.226 

64,516 
7,035 DF 

TOTALS 53,751 54.159 141.011 360,370 285,799 127,563 69,951 23.323 201,546 1.317,473 

PERCENT OF TOTAL 4.lI.I· 4.1\ 10.7\ 27.4\ n.7\ 9.7\ 5.3\ 

A number of the St~tes which h~Ye the If/A desiqnation collect ~qe rel~ted infora~t1on 
but not 1n these specific categories. 

A = Alcohol client admissions data are estillated. 
B = Aqe 65 ~nd over cateqory contains aqe 60 and over. 

1.8" 

e = Alcohol and druq client admissions are combined; approximately 76\ of total admissions are 
alcohol and 24\ druq. Also, estimates are prov1ded for the tour age groups from Z5 to 64. 

o = Aqe 55 to 64 cateqory contains aqe 55 and over. 
E = All client admissions data are for calendar year 1986 and are estioated. 
F = Includes both alcohol and druq admissions. 

NIA = InforDation not available. 

15.3" 

Source: State Alcohol and Druq Abuse Profile. FY 1987;-data are included for only those proqrams "WhlCh 
recelved some tunds adm1nlstered by the State Alcohol Aqency" durinq Fiscal Year 1987. 
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I fULl: 11 PAGI: 1 or Z 

IIUlIIIU or .u.cOHOI. CI.IEIIT 'flUTIIDIT 1I)1I1SS10115 &T AGE. BY SEX. AIID ay STATz: FOR FISCAl. YUI 1981 

UIIDa AGI: 11 11 TO ZO UTa H Z5 TO 14 35 TO 44 

I 
-----------_ .... - ------------- ---------------

STAT!: IWJ: rllWJ: Xl IWJ: FDIlLl: HI lIAI.t rEII1Ll: HI IWJ: ftllAtJ: HI nALt ftllAtJ: NR . . == •.. n==.e=_ .••• _ .•••• , •. _ •••••••••• ...... _--.... _ .. _-_ .. _ •.• -.............. __ ._ .. _ •. a.._ ......• ..,. .......... 
Uallu.\ U 30 1%% l5 ". U4 1.551 648 910 319 
Aluka • u a; 131 .u n • 30' 1.'" 616 1.510 504 
Aril:CII& no l21 394 10 1.684 515 5.313 1.811 4.164 1.259 

I 
Arkauu ./1 Rll III H/l ./1 60l Mil nil Mil NIA MIA /111. 
calitoraia 1.450 100 •• 000 150 6.000 •• lOO l3.'50 9.300 ll.350 6.250 1 
Colorado 'U UI 1,540 210 l,640 U6 1%,110 2.516 a,785 l,4l' 
C911l>eCtiC1lt .l8 111 25' U 1.l14 441 3,100 ,,, 2,690 569 a 
aela.au u 31 141 11 .95 17 1.091 26l 143 106 
District ot Col a a 1" 45 40l 101 1.141 431 1.166 2n 

I 
Flori4a ./l "/1 1.123 Mil ./1 4,041 Hil Nil 5.]90 NIl Hil 11.'40 Nil "/l 11.140 
Ctor;ia 417 111 121 11l Z.451 652 a 9. '51 2.512 9.352 1."5 
GIIU Kll H/l ./l Nil HIl 1111 6 III .. "'l 25 HIA NIA 
8&11aii '11ll 1111 R/l 1111 II/J. ./A HIA Xl1 N/A MIA 
Idaho 126 211 1111 /Ill H/l KIA KIA lilA "/A KIA 
Illilloi. 2.Ul 1.169 ./1 R/l Nil Hll RIA RIA HIA NIl 

I 
11141 .... IIIl ./l 1.018 11/1 /Ill 1,00' IIll H/l 1.850 Mil NIl 4.401 HIA N/A 2.a05 
Iova 101 444 1.60' 4&5 2.588 525 4.a51 1.22£ Z. S07 HZ 
hll8u 211 U 51l III 1.4" l15 3.411 651 1. 77l 311 
XlDtllcky 469 ll2 1.326 l31 1.415 %13 3.US 715 1.415 l11 
I.GlliaUlUI 352 151 321 101 706 162 1.964 501 "3 l63 
111111. 2.400 971 311 144 1.001 lil 4.191 1.415 ).:6' 1.0n C 
lIu.,1I114 1,010 369 ,., 176 1.406 52l '.1~5 1.30a 3.431 64O 

I lIusacll .... t t. 16 " 3.617 1.030 1'.601 5.15' 12.155 4.a54 11.753 l.301 a 
IIl.cIl1;&II 1.1l1 1191 1.797 310 4.114 I., . 11.913 l.OZ2 6.216 1.654 
niAlIolota l,3U 639 1.UI na 3.180 10' 10. '" .l.Ul 8.7l7 1.331 
IIhlluippi 11' 35 317 n 963 121 l,U5 360 1.l5~ U3 
1I1ucu! 111 :14 111 U, 1.a11 486 5.152 1.22l 4.699 III 
nODt&lla 511 4" 316 l09 642 las 711 556 1.143 1.466 

I Habuda 1.o" 712 1.019 l72 1.55' 511 4.019 1.501 3.134 857 
Na .. 4a Hll Kll III NIl Hll 11/1 lilA IIll lilA lilA 
Hov Hup.bin 90 41 179 65 325 113 719 l66 11 391 181 
lin Jorsey 1.010 451 1.065 284 2.3U 715 7. 7~0 %.1" 4.712 1.094 
Hn lIuico Nil ./1 '43 lilA Kll ./A nIl XIA NIA KIA NIl 
Un York 3.:190 %,146 3,lO' 1.%lO 13.190 4.4" 30.717 10.510 40.669 15.0U 

I North Cuoliu 193 56 531 93 1.341 211 S.ll3 1.0l5 4.350 731 
lIortb Dakota 41 as n 2' 104 SO 306 111 119 70 
obio 937 Zl3 793 l39 1.&1l 50S 5.533 1.612 l.1%3 930 
OU.b ..... 116 III l33 11 6" 1" l.053 534 1.243 l34 
Ou;o .. III ./1 3.7]9 11/1 KIA l.ln Xll ./1 :.". KIA HIA '.191 XIA lilA 6.220 
POIIlI8yl .... 1& 1.214 5'1 1.619 405 l.a05 ·1.01' 11.'" 2. ~OO 7.471 1.69J 

I 
PlIOrto lico IIll Mil .,1. Hl1 All "/l "/A ./A. NIl. XIA 
Rhocle lsl&ll4 101 4' 91 39 251 II 764 :5% 371 130 
SOllth Coroliu SU 316 19 1.191 ll5 60 l.ll1 40' 110 6.516 1.l34 Z77 ~. 600 961 277 
$outb Dakota 19l 3aD 302 127 411 163 931 365 635 lU 
TOGGCSSOO 455 152 364 101 au 231 %.191 701 1.l&l 391 
Taxa. n 17 196 1Z0 4n 131 1.160 7:0 1.JI0 ~96 

I 
Ut.h ::4 n 601 101 l,OU 116 3.614 614 1.301 387 
VeraoDt 111 US l~a S~ 341 137 9aa 194 S04 l47 
Vir;1Gia 1.1" Sal 1.001 311 '.741 104 11.533 %.036 1.500 1.3SZ 
Vosbi.;toll Mil MIl K/l Hll MIA :.zn KIA K/1 5.941 NIA Hll 11.96& Kil NIA 9.431 
Welt VirGiDi~ sn zeo 432 93 913 lOl l.556 446 1.624 J01 
ViSCDIl11D 1. Sal 1.146 NIl MIA NIl "/A Hl1 NIA NIA HIA 

I 
VYO.l.g 527 l05 Hll 1I1l XII. MIA 1.715 624 1. :06 HZ f ... ....-....•.•. .., 

.-••• -----•• --.--•• -----....----.-• ..-.--•••• ---••• ----........... 1:1 

TOTAI.S 30.lSl 15.'13 1.'" 34.5l" 9.506 10.119 91.471 l6.Z67 16. Z71 250.361 65. :16 44.7:3 1'8.681 ".5%5 31.593 

A nllaber ot the nat ... bicll ban tile _/1 4edgGatioD collect Ige rllato4 illtorutlo11 
bllt not lA these specific cat.;od ••• 

I See L09tllotu &t tlio bottoa ot nost paqa. 

Hll • lAtoraatioll 1I0t ... i.l&bla. 

:ource:: Stata Alcohol lDd DruQ Ablln Protilo. FY 19a7; data Ire lDcluded tor only tbo .. prour ... 

I 
".bleb rlCIUld so .. tUDd. oduAuterod by the Stat. Alcobol A; •• ey" dun.; fhcol Ye&r 1987. 
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TULI: 11 PAGE 2 or 2 

I /IUlIDEII or ALCOHOL WElIT TWTIWIT 1IllllSUOIIS BT AGE. at ;C;. AIID BY STATE raa FISCAL YEAl 1987 

~~ to 54 ~S TO " 6~ aD4 ova ACOE NOf IEPOITED TOT~ --------- ----------- ------------- ------------------sun: IIALE l'J:IW,I; 111 lULl: raw.z: III IIALE I'EIIlLl: MI lULl: I'ZIWJ: 1111 lULl: rEIIALI: HI TOTAL 
.....-anIllCCIIDIIO._O • ..,.IIZ •• IIO.CIllll .====."P-_ •• ••• _____ · ••• -•• =·'_e_"n--III-n·p=.'·_. ___ --.a.aaca_. __ • _______ 

I .u~&N 47. 11% 20~ 17 56 14 14 53 0 3.'2% 1.412 0 5.404 
Ablh 1.141 lU an '0 l4 11 0 0 0 6.7ll 2.2U 0 a.951 
Arizona 2.154 Sal 1.0U 211 406 71 31 6 15.700 4.930 a 20.630 
lrl&DlU NfA lilA NIA Ifll ItIA lilA 113 lilA K/l 6. 'Z2 6.141 1.097 0 7.838 
CAliforlliA 15.:00 %.400 7.150 1.300 1.S00 %00 0 0 0 100. '00 Zl,lOO 0 124.200 A 
Coloraclo 4.165 U% 2.41' 21' no 100 MIA Kil 10.490 35.001 6.Z26 10.190 52.ll7 I Co"".ctiCllt ./A lilA 11/1 ./1 6Sl lS~ 1.'11 333 0 10.'31 %.619 0 13.610 a 
Dl1naco 5" U 211 21 151 16 lilA lilA 4 3.449 612 , 4.06~ 
District ot Cal 61Z 161 ZU 67 46 11 0 0 0 4.41% 1.1%1 0 5.603 
Floriela ./A iliA A.ZU "/l 11/1 '.lll 11/1 ilIA 1.369 0 0 0 41.613 14.041 0 6%.661 
COeorGia 6.%17 1.1I8 l.U~ 111 1.021 195 0 CI 0 ll.SU 1.659 0 41.110 
CUUl lilA IIll a If/l ./A 'ilIA If/A 0 0 0 Nil Kil 40 40 I a.-aii Kil 11/1 Nil lilA IfIA lilA 176 ZIO 0 17' zao 0 1.056 
14abo ./A ./A If/A rIA IIll Nil 3.ll% 111 0 3.au 1.019 0 4.'31 
Ulinoia lilA III RIA Mil 1.031 164 5%.011 11.'05 5lZ 55.410 13.13' 53% 69.140 
Illcliu, N/A Ifll 1.253 lilA 11/1 ~IJ Nil IfIA 116 lilA "/A 

, '.'52 3.019 0 13.041 
Iowa 1.010 261 604 107 ZU 31 30a 100 0 14.574 3.134 0 18.408 
~aolu as, 161 414 U 111 20 NIA nIl 2 a.U5 1.611 2 10.~U I 'ntucly 1.031 183 3st 63 US 52 1.103 ::, a 11.0J6 %.211 0 ll.30a 
I.olliJiAu 47' ll~ 151 ., 51 6 0 0 0 ~.ll' 1.474 0 6.610 
IIliDO 1.351 2n 1.0~' ZS4 271 ~6 ll1 155 0 14.101 4.15' 0 18.164 C 
Haryluc1 1.712 30' 761 114 %00 10 0 0 0 16.701 l.4~' 0 20.160 
H' ... cb .... tta 5 • .,S 1.110 1.721 520 Ifll lilA ° 0 0 71.101 15.741 0 16.aS6 D 
N1ClUG&O ••• 17 6., 1.1'0 2U 35% 76 Mil "/A 211 29."0 7.599 211 37.477 I J'li.DDeSOc,& 5.101 64Z 3.331 401 1.U1 111 0 0 0 36.765 6.647 447 43.aS' 
lIiuiJaippi. 600 104 27~ J1 70 5 0 0 U 6.1l1 ns sa 7.134 
lIisao"ri Z.'" 317 1.4" 154 2" II 3 1 0 11.266 3.447 0 n.713 
114ntaa. 611 4U 454 294 16a loa 0 0 0 5.49' 3.'21 0 '.4Z0 
N.~r .. k. 1.'51 450 1.601 111 ZG' lS 0 0 0 14. "9 4.63' 0 19.231 
Nnda Nil Xll RIA lilA Mil Mil 2.4%3 511 7.495 2.Ul 511 1.495 10.496 

I lin Uuap.lUn 161 62 5l 27 18 1l 21, 11 a 1.969 191 " 2.806 
II •• Jer •• y 2.001 421 1.0%0 1&4 llS " Z1 5 0 20.263 5.411 0 15.611 
He.lIlxica NIA JIll HIli Mil ./1 HIA %15 MIA NIA 10.l60 '.316 2.UI l( 11.~U 

lIow York a.793 3.2Sl 7.694 2.14' 2.1" 406 0 0 0 10'.'16 40. 6~4 0 1~0.~10 I: 
Kortll Coroliea 2."0 44' 1.~45 205 413 51 0 ° 0 1&.44% 2.n, 0 U.l~9 
Hortll Dakota " 14 41 7 17 2 0 0 0 Il' l22 0 1.151 

I Ohio 1.410 44' 706 216 17& 66 0 0 0 '1'.412 4.353 0 18.765 
O~bllolN 7~0 167 377 6& 111 12 NIA N/A 1.25% 5.733 1.465 1.%52 1.450 
Or.ooo NIA lilA 2.374 lilA Nil 2.'" 'All 11/1 421 lilA Xil ° 13.~Jl 7.116 0 30.64a 
PtDllllrlY1oi. 3.681 765 1.101 358 S11 114 0 0 0 31.712 7.140 ° 3'.552 
PliortO Rico lilA RIA lilA RIA lilA Nil NIl Nil 3.%2' 3.061 161 0 l.ll' 
Rbacl. IIluci 153 ~2 94 14 11 i 3.222 495 0 5.07% 1.11D 0 6.1'2 

I SOlltll coroliDa 2.513 502 73 1.141 211 4O' 414 S1 NIA Ril 69 19.10' 4.011 930 24.650 
Soutb D.kata 369 110 10O 71 .1 22 ° 0 ° 3.3" 1.480 0 4.'U 
T.o ••••• 675 194 275 6J 101 15 0 0 0 '.373 1.IU 0 1.:l5 
Tuaa '14 120 311 45 • 67 1 X/A W/A U.t3, 4.911 1.557 19.436 l~. 915 
Utah 1.lo0 159 6" 61 142 13 91 11 0 9.94% 1.U4 0 11.566 
V .. aoot 26l 14 141 36 11 20 16 6 0 2.624 1.0%4 0 3.641 

I Vlrolaia S. %5' loZ 1.477 '0% 613 10' 0 0 0 36.HZ 6.3la 0 42.7U 
Vubinqtoo Nil IfIA 5.174 11/1 MIA 1.500 'filA 11/1 1.063 MIA lilA 154 lilA lilA 38.414 3a.U4 
v •• t V1rqill1& 103 1Il 47' " 141 16 0 0 0 7.60' 1.6%0 0 ',::6 
Viscoosio /Ill Nil WIA lilA 1.552 '" l6.~91 11.215 0 39.9" 13.077 11.493 64.516 
Vyoaillq 60' 184 351 102 1111 "/1 MIA X/A 151 5.062 1.913 0 7.035 r .=._., .. n-._ .. ·'·' c· ............. e_·=-.· _____ ·_ 

-.-••• -.-----••• = •• - ....... ----.---.~ .... 

I TOTALS 91.011 11. III n.713 49.416 10.264 10.111 16.111 3.:35 3.311 101.903 26.1ll 61.H% '73.242 2~l.a&0 91.371 1.317.473 

1 n...uu at tb. stat ... bleb bn. tbe Mil dlSiqllaCion eolbet &12- rll.a.'e4 iAtor •• tioA 
but not io th ••• p.citie cateQori ... 

A • Alcohol cli .... t adaiuiou dllt. are .Iti.ut.d. 

I D • 65 ancl O.IC cateqor, ropre .. nu ari. 60 Ind onr. 
C • Alcohol lDd deuq eli •• t adaiasio". are coabuecl: approxi •• ttly 7" of total luiJlioD' .r. 

dcobol a"d an dnq. llso. uti.u •• are pro.idcel tor tbe Lolll' aq. Groupi LroD 15 to 54. 
o • SS ... ,. cateGory reprll.Qt. Iq:. 5~ IDd. over. 
& • All client allAillio81 data are Lor calendAr year UI6 la4 an nUaat.4. 
r •• Ucobol IQG drUG eli.cDt Idai~.10D. If It CO.IUD.d. 

I "" • Intor •• tion not naihb1e 
"It • Hot l.pond 

:ourc.: State Alcobol and Dru. Ahun Profill. rY 1'87: data Ire inclUded Lor only tho .. proonaa "wbieD 
rlc.l,.d .10 •• '\Inu ldainllte .. d by tho Stat. Alcohol Agency· dllunq rhc&! Year 1917. 

I 
I 
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TABI.E 12 

NUKBER OF ALCOHO~ C~ItNT TREATMENT ADMISSIONS BY RACE/ETHHICITY 
AND STATE FOR FISCAL YEAR 1987 

I 
WHITE. BLACI. ASIAN 

KOT or NOT OF OR 
HISPANIC HISPANIC PACIFIC NATIVE NOT 

STATE ORIGIN ORIGIN HISPANIC ISLANDER AMERICAN OTHER REPORTED TOTAL 
n'--=··· .. ·:aaaaaa.··.······z ·-3sm··"n--... m.a.sa.aaa=:a •• mtaaa···'?B.n::&~.3 .... -=·-·'··2zm.a2-===-Z8-=~.==.=== 

I Alaeu. 3.959 1.300 NIA NIA NIA 8 137 5,404 
Alaska 4,525 152 106 23 4,145 0 0 8,951 
Ari%ona 12,131 735 2,901 NIA 4,724 84 55 20,630 
Arkansu 6,385 1,387 KIA NIA IfIA NIA 66 7,838 
California 83,150 24.400 12,350 750 3,400 150 0 124,200 A 

I Colorado 28.116 2,103 9,276 MIA 1,608 124 10.890 52.117 
Connecticut 9,801 2,607 1,162 NIA NIA 38 2 13,610 
Delllllare 3,001 971 81 NIA KIA NIA 12 4.065 
District of Col 392 4.930 112 46 16 57 50 5.603 
Florida 50.034 9.626 2.782 SO 169 0 0 62.661 

I Georgia 27,648 13,366 72 21 28 45 0 41,180 
Guu 10 2 0 28 0 0 0 40 
Hawaii 542 26 47 354 10 0 77 1,056 
Idallo 4,340 23 355 0 219 0 0 4,937 

I 
Illinois 44.160 19.933 3,766 SZ 293 277 659 69,140 
Indiana 10,873 1.978 137 10 10 33 0 13,041 
10111 17,163 491 245 27 236 32 214 18,408 
KansllS 8,230 1,188 607 25 464 22 32 10.568 
Kentucky 11.251 949 2 NIA NIA NIA 1,106 13,308 

I 
Louisiana 4,357 2,071 152 13 17 0 0 6.610 
Maine 17,431 75 NIA 19 1,075 NIA 264 18.864 B 
lIaryland 13.541 6,380 152 32 55 0 0 20,160 
lIusachusetts 75,828 6,311 2,752 98 296 1,556 15 86.856 
IIichigan 30.283 5,508 771 33 723 62 97 37,477 

I 
lIinnesota 29,665 2,634 853 58 9.573 63 1,013 43.859 
Itissisaippi 4,435 2,574 NIA KIA 81 11 33 7.134 
lIissouri 15,897 5.410 173 19 214 0 0 21,713 
1I0ntana 7.741 23 121 9 1,521 5 0 9.420 
Nobrulta 14.114 901 614 14 3.599 32 14 19,288 

I Ifevad. 2.631 161 98 4 95 12 7,495 10.496 
Ifev Hupshire 2.746 10 9 4 13 1 33 2,806 
Nev Jersey 16,025 7.629 1.905 57 51 0 14 25.681 
Nelt Hexico 3.425 172 5,051 12 2,840 18 0 11.518 
K .. York 102,387 32,373 13,551 452 1,054 753 0 150,570 C 

I North Carolina 13.023 5,954 18 NIA 336 17 11 19.359 
North Dakota 1,029 3 2 0 99 2 16 1,151 
Ohio 14,749 3,734 226 19 37 0 0 18.765 
Oklaho •• 5,451 612 130 6 977 25 1.249 8.450 

I 
Oregon 25,097 927 1,522 92 3.010 0 0 30.648 
Pennsylvania 28.650 9,958 843 23 78 0 0 39.552 
Puerto Rico NIA NIA 3.229 NIA NIA NIA NIA 3,229 
Rhode hland 2,299 109 24 4 8 53 3,695 6,192 
South Carolina 17.477 6,981 71 15 34 2 70 24,650 

I 
South Dakot. 3,678 19 0 0 1.121 51 0 4.869 
Tennessee 6,945 1,252 2 3 14 19 0 8.235 
Texas 4,161 1,140 1.196 4 36 0 19.438 25.975 
Utah 8,604 214 1.147 75 1,183 146 197 11.566 
Ver.ont IfIA NIA NIA HIA NIA NIA 3.648 3,648 

I 
Virqinia 27,337 11.533 427 128 43 HIA 3,246 42.714 
Washinqton 31.231 2372 1,732 196 2.678 121 2,722 38.484 
West Virqinia 8.682 536 5 1 2 0 0 9.226 
Wisconsin 47,632 3.382 853 73 1,083 0 11.493 64.516 
Wyoming 5.839 211 703 NIA NIA NIA 282 7.035 0 

I 
~a::z:a::I'AI--·_ ... ·-.·x ______ .a._a.~:a.:&a::uI===aaaa..~ __ ~=-s::::am=::a.~:aaaaaIl.:&::&aZ===::r. 
TOTALS 918,101 204,954 72.333 2.653 47.268 3.819 68.345 1,317.473 

......... _ ..... _a· .. ···?·n· .. aa:a=2&:~:aa==::aaDaa3.aa=cauaa: ... &=====S.3~==:=~=-=S===a===-== 

PERCENT or TOTAL 69.7% 15.6' 5.51s .2\ 3.SIs .3\ 5.21s 100.01s 

I A = Alcohol client ~daissions data are estimated. 
B = A1cobo1 and druq client aciaissions are collbined; approxiDately 76\ of total aciaissions are 

alcohol and 24\ druq. 
C = All client adzlssions data are tor calendar year 1986 and are estimated. 

I 
o = Alcohol and druq aciaissions are Conbined. 

NIA = Infornation not available. 

Source: State Alcohol a~d Druq Abuse Prolile. FY 1987; data are included for only those proqraRs "vhich 

I 
received soae funds administered by the State Alcohol Aqency" during Fiscal Year 1987. 

I 25 



Race/Ethnicity 

White not of Hispanic origin 
Black, not of Hispanic origin 
Hispanic 
Asian of Pacific Islander 
Native American (American Indian or 

Alaskan Native) 
Other 
Not Reported 

Percent of Admissions 

69.7% 
15.6% 

5.5% 
.2% 

3.6% 

.3% 
5.2% 

since some of the state Agencies reported data in some 
categories but not in others caution should be exercised in the 
interpretation and use of the percent information noted above for 
both age and race/ethnicity. 

2. Client Admissions to Treatment Services for Drug Abuse and 
Dependenqy (Tables 13, .14, 15, 16, 17, 18) 

This sUbsection includes client data organized under three 
topic headings including: 

0 Client admissions data by environment and modalitYi 

0 Client admissions data by sex, age and race/ethnicitYi and 

0 Client admissions data by primary "drug of abuse. 

Information on each of these areas is presented within the 
following paragraphs. 

a. Client Admissions Data by Environment and Modality 

Each State Drug (and combined Alcohol and Drug) Agency 
was asked to provide data on the "number of DRUG treatment 
client admissions" in all units which received at least 
"some funds administered by the State Drug Agency during the 
state's FY 1987". The information requested included client 
admissions data organized by environment (hospital, 
residential, or outpatient) and by modality (detoxification, 
maintenance, or drug-free) (See Table 13). 

A total of 47 State Agencies, the District of Columbia, 
Guam and Puerto Rico provided at least partial data on drug 
client treatment admissions by modality and environment. 
The total of drug client treatment admissions during FY 1987 
for these State Agencies was 450,553. Of the drug client 
admissions, 30,251 (6.7%) were to ~~uspitals, 83,542 (18.5%) 
to residential facilities, 315,328 (70.0%) to outpatient 
programs and 21,432 (4.8%) admissions were not specified as 
to environment. 
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I 
I TABLE 13 

PAGE 1 OF 2 
HUHBEl OF DRUG CLIENT TREATHENT ADKISSIONS BY TYPE or EHVIROHKENT} 

I 
TYPE OF MODALITY AND STATE FOR FISCAL YEAR 1987 

DETOXIFICATION IlAINTENANCE 
------------------------------------------- -----------------------------------------------

STATE HOSPITAL RESIDENTIAL OUTPATIENT TOTAL HOSPITAL RESIDENTIAL OUTPATIENT TOTAL 

I 
....... ~.··.·.·-=·-·_=___ ..... aa ....... ~ ......... ~_=__.· ••• ·····.--.··="·· __ -·-.·-·· ......... a.. .. a=a~== 

Alabua 0 0 0 0 0 0 0 0 
Alaslta 0 0 20 20 0 0 125 125 
Ari%ona 6 164 57 227 0 0 1,085 1,085 
Arkansas 0 145 0 145 0 0 0 0 

I 
California 0 1,456 22,344 23,800 0 16 4,955 4,971 It. 
Colorado 0 0 NIA 0 NIA NIA 773 773 B 
Connecticut 803 0 694 1,497 0 7 581 588 
Delaware 872 0 0 872 0 0 181 181 
District of Col 206 0 703 909 0 0 590 590 

I 
Florida 0 799 ll3 932 0 0 1,599 1,599 
Georgia 1,940 2,273 9 4,222 0 0 619 619 
Guu 0 0 0 0 0 0 0 0 
Hawaii 0 0 37 37 0 0 6 6 
Idaho 0 167 0 167 0 0 0 0 

I Illinois NIA NIA lilA ifIll. NIA 131 1,943 2,074 
Indiana 0 1,748 0 1,748 0 0 275 275 
Iowa 0 4 61 65 0 1 118 119 
Kansas 21 682 0 703 0 0 0 0 
Kentucky 229 428 0 657 0 0 93- 93 

I Louisiana 7 345 0 352 0 0 0 0 
lIaine HIA HIA NIA NIA NIA NIA NIl. NIA C 
lIarylcmd 11 1 1.117 1.129 12 0 1.929 1.941 
MaslJachusetts 0 1.523 0 1.523 0 0 1.678 1,678 

I 
Kichigan 0 2,098 108 2.206 0 0 1.409 1.409 
Minnesota 0 0 0 0 0 0 12 12 
lIislJissippi 0 0 3 3 0 0 0 0 
Missouri 21 819 7 847 0 0 337 337 
Montana 190 6 0 196 0 0 0 0 

I 
Nebraska 32 112 0 144 0 0 68 68 
Nevada 0 300 0 300 0 0 290 290 
Hew Hupshire 0 0 0 0 0 0 0 0 
New Jersey 60 524 4.878 5.462 0 0 1.514 1.514 
lIew Mexico 0 120 0 120 0 0 276 276 

I 
lie" York 386 0 1.555 1.941 0 747 11.811 12.558 D 
Horth Carolina 0 0 121 121 0 0 22 22 
Horth Dakota HIA NIA HIA NIA KIA HIA IfIA NIA 
Ohio HIA HIA HIA HIA NIA NIA NIA NIA 
Oklahoaa HIA HIA NIl. KIA HIA H/A NIA HIA 

I 
Oregon 0 32 0 32 0 0 702 702 
Pel1l1sylvania 5.367 1.330 11 6.708 0 0 2.002 2.002 
Puerto Rico 0 2.094 283 2.377 0 0 2.022 2.022 
Rhode Islud 323 0 100 423 0 0 340 340 
South Carolina 0 1.231 68 1,299 0 0 40 40 

I South Dakota 0 213 0 213 0 0 0 0 
Tennessee 0 36 0 36 0 0 366 366 
Texas 0 2.649 16 2.665 4 1 2,538 2.543 
Utah 6 155 13 174 0 28 166 194 
Verllont 0 92 0 92 0 0 0 0 

I Virqinia 249 983 NIl. 1.232 NIA HIA 500 500 
Washington 0 700 0 700 0 0 1.858 1.858 
West Virqinia 0 0 0 0 0 0 0 0 
Wisconsin 562 79 0 641 172 0 436 608 

I 
Wyo_ing lilA lilA II/A lilA HIA NIA HIli. NIA E 
==:Il:UiUI-:a"Y" __ " -·-=-~_z::a_=II::a.a:z.._.a:_::I:za.:a:a::a.z= •• _.as=._.a~_=:Ia:aIZ.::II.===a:Il=~==__===_... _ _=_:IIL:Il:z::::a:z:=.:u= 

TOTALS 11.291 23.308 32.338 66.900 188 93l 42.486 43.599 
.... zw •• ·*--n'-w-nn-w-m·a=.2·=-.·x·--...... ~ ... ~ ... ~=_._=_~__==_* ••• a==:=m=-=:=== 

PERCENT OF TOTAL 16.9\ 34.8\ 48.3% 100.1\ i .4\ 2.1\ 97.4% 100.0\ 

I See footnotes at the botto_ of next page. 

NIA = Infor~atlon not available. 

I 
Source: State Alcohol and Druq Abuse Profile. FY 1987; data are included for only those proqralls "which 

recelved some funds adminlstered by the State Druq Agency" during Fiscal Year 1987. 

I 
I 
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I 
TABU: 13 

PAGE 2 or 2 

I NUKBER OF DRUG CLIEKT TREATHEHT ADMISSIONS BY TYPE or ENVIROHKEHT. 
TYPE or MODALITY AMD STATE FOR FISCAL YEAR 1987 

DRUG FREE TOTALS 

!;!~ •• =-.---.. .!~!::!!::!~~.!..~~~~!::~==:..!~~~:~:!~~~~!!!~~~!~::~!~~::~~~~~!~:~!=.=.=D=~~~!~= I 
Alabua 0 286 1,987 2,273 I 0 286 1,987 0: 2.273 ,-
Alaska 0 647 584 1,231 I 0 647 729 0 1.376 
Ari%ona 0 743 4.228 4.971 I 6 907 5,370 0 6.283 
ArkansllS 0 878 1,372 2,250 I 0 1,023 1.372 0 Z.395 I 
Calitorni~ 0 5.585 24,024 29.609 I 0 7,057 51.323 584 58,964 A 
Colorado 0 284 2,611 2.895 I 0 2U 3,384 0 3.668 B 
Connecticut 0 1.111 2,231 3,342 I 803 1,118 3,506 0 5.427 
Oel~ware 90 826 916 I 872 90 1,007 0 1,969 I 
District of Col 0 403 2.400 2.803 I 206 40J 3.693 0 4.302 
Florid~ 0 2,797 7.991 10.788 I 0 3.596 9.723 0 13.319 
Georqlll 0 1.315 9.767 11.082 I 1.940 3.588 10.395 0 15,923 
Guaa . a 0 21 21 I 0 0 21 0 21 
Hawaii 0 136 335 471 0 136 378 0 514 I 
Idaho 0 228 1.137 1.365 0 395 1.137 0 1.532 
Illinois K/A 1.969 4.478 6.4n N/A 2.100 6,421 0 8,521 
Ine!ilUlll 265 783 2.326 3,374 265 2,531 2.601 0 5,397 
Iowa 0 457 3.688 4.145 0 462 3.867 0 4.329 
Kansas a 711 1.373 2,084 21 1.393 1,373 0 2;787 I 
Kentucky 0 550 2.4" 3,027 229 978 2,570 0 3,777 
Louisiana a 236 2,834 3,070 7 581 2.834 0 3.422 
1I1linll II/A N/A N/A N/A N/A N/A N/A NIl.. NIA C 
lIarylane! J 664 12,537 13,204 26 665 15,583 0 16.274 
Massachusetts 9,231 1,157 10,388 9,231 2.680 1.678 0 13.589 I 
Michiqan 0 4.775 10,982 15,757 a 6,873 12.499 0 19.372 
Minnesota 1.779 1.519 712 4,010 1.779 1.519 724 0 4.022 
Mississippi 506 54 749 1.309 506 54 752 0 1.312 
Missouri 0 1,996 3.367 5,363 21 2.815 3.711 0 6.547 
Montana 292 246 1.132 1.670 482 252 1.132 0 1.866 I 
Nebraska 83 590 1,152 1.825 115 702 1.220 0 2.037 
Nevada a 448 360 808 0 748 650 a 1. 398 
New Hupshira a 92 659 751 0 92 659 0 751 
Hew Jarsey a 1,115 5.047 6.162 60 1.639 11.439 0 13.138 
Nell lIexico 0 93 1.458 1.551 0 213 1.734 a 1.947 I 
Nell York 0 9.842 48.987 58.829 386 10,589 62.353 a 73.328 0 
North Carolina 0 394 3.0U 3.406 0 394 3.155 0 3.549 
North Dakota K/A H/A 890 890 H/A N/A 890 a 890 
Ohio N/" N/l H/A N/A NIl N/l H/A 20.848 20.848 
Oklahoma K/A N/A M/A M/A 2.67 1.634 2..003 0 3.904 I 
Oreqon 0 725 3.765 4.490 0 757 4.467 0 5.224 
Pennsylvania 981 5.576 12,128 18,685 6,3(1) 6.906 14.141 0 27.395 
Puerto Rico 0 1.853 5.085 6,938 0 3,947 7,390 0 1.l.337 
Rhode Ishod 0 156 1.759 1.915 323 156 2,199 0 4.678 I 
South Carolina 296 136 3.474 3,906 296 1,367 J. 582 0 5.245 
South Dakota 0 0 1.171 1.171 0 213 1,171 0 1.384 
Tennesllee 666 1.265 2.715 4.646 666 1.301 3.081 0 5.048 
Texas J.743 4.992 14.886 21.521 3.747 5.642 17,440 0 26.829 
Utah 0 569 1.285 1.854 6 752 1.464 0 2.222 I 
Vermont 0 114 1.020 1.134 0 206 1.020 0 1.226 
Virqinia 481 678 8,121 9.280 730 1.661 8.621 0 11.012 
llashinqton 0 699 5.548 6.247 0 1,399 7,406 0 8.805 
llest Virginia 179 381 933 1.493 I 179 381 933 0 I 1.493 
llisconsin 0 331 8,104 8.435 I 734 410 8.540 0 I 9,084 I 
~~~!..3-=""".za""""!:!"M ___ .. ~~!.m .... ~ __ .!~ .. !.a. ... '!~~-----==.!~!'-__ •. ___ --=.~~!:.!. ...... =~==z 
TOTALS 18.505 57.669 237.728 313.902 I 30,251 83.542 315.328 21.432 I 450.553 

PERCENT OF TOTAL 5.9111 18.4111 75.7111 100.0111 : 6.7' 18.5% 70.0111 4.2' I 

A • The Not Reported coluan inclue!es clients in other .odalities includinq n~ltrexon proqraas. 
B ~ Colorado's outpatiunt detoxification client adaissions are included within the outpatient .aintenence c~tegory, 
C • See alcobol adaissions table; it inclue! •• both alcohol and druq client adaissions d~t~. About 24111 ot Maine's client 

~re pr1sar1ly users of druq. other than alcohol. 
o ~ Nev York's Drug Ma1ntenance category does not include 2.708 aethadone adaissions to non-funded prograall. 
E = See alcohol adalss10ns tabla: it inc1ue!es both alcobol ane! druq client ldaissiollS data. 

NIA = Informatlon not ~vailable. 

Source: State Alcohol and Drug Abuse Profile. FY 1987; data are inclue!ed for only those programs Nvhich 
recelved funds adD1n1stered by tha State Oruq Aqency" durinq Fiscal Year 1987. 
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In terms of treatment modality, 66,900 drug client 
admissions were for detoxification, 43,599 for maintenance 
and 313,902 for drug-free types of treatment services. 
within each of these three types of treatment modalities, 
the type of environment most often utilized was outpatient. 
The outpatient environment was utilized for 48.3 percent of 
the detoxification admissions, 97.4 percent of the 
maintenance admissions, and 75.7 percent of the drug-free 
admissions. 

In interpreting the client admissions data, it is 
important to note that the figures include only those 
programs that received some state Drug Agency funds. The 
data do not include facilities that received no state Drug 
Agency administered funds during FY 1987. It is also 
important to note that some states were not able to report 
the information in the format requested. 

b. Client AdmisS',ions Data by Sex. Age and Race/Ethnicity 

Each State Drug (and combined Alcohol and Drug) Agency 
was asked to provide data on "the number of DRUG treatment 
client admissions during FY 1987" in all units "which 
received some funds administered by the State Drug Agency" 
in each of a number of specific sex, age and race/ethnicity 
categories. 

Forty-eight states, the District of Columbia and Puerto 
Rico reported drug client admissions data by sex (See Table 
14) . Overall 61. 3 percent of the drug client admissions 
were male, 31.2 percent were female, and data on sex were 
not reported for 7.5 percent of the drug client admissions. 

Forty-three state Agencies, the District of Columbia, 
Guam and Puerto -Rico provided at least partial information 
on drug client admissions by age (See Table 15). The 
proportions of client admissions that fell within the age­
range categories requested were as follows: 

Under 18 
18-20 
21-24 
25-34 
35-44 
45-54 
55-64 
65 and over 
Not reported 

Percent of Admissions 

14.3% 
7.2% 

12.3% 
33.5% 
12.6% 

2.3% 
.7% 
.3% 

16.8% 

However, these specific percents should be interpreted with 
caution since several States reported admissions by some but 
not all of the age categories specified. 
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TABLE 14 

HUHBER or DRUG CLIENT TREATMENT ADMISSIONS 
BY SEX AND STATE FOR FISCAL YEAR 1987 

SEX 
---------------------------------------

STATE KALE FEJW.E NOT REPORTED TOTAL 
....... •·· .. • ... ········.·····.··y·.··pa---··.··'3 ........... a:. ....... 
Alabua 1,383 890 0 2.273 
Alaska 1,031 345 0 1.376 
Arizona 4,059 2,224 0 6,283 
Arll:;nus 1,732 663 0 2,395 
California 35,805 23,159 0 58,964 
Colorado 2,493 1,078 97 3,668 
COlinecticut 3,883 1,544 0 5,427 
Delawarll 1,434 535 0 1,969 
Diatrict ot Col 3,270 1,032 0 4,302 
Florida 9,780 3,539 0 13,319 
Georgia 11,184 4,739 0 15,923 
Guu lilA NIA 21 21 
Hawaii 382 132 0 5U 
Idaho 905 627 0 1,532 
Illinois 5,901 2,508 112 8,521 
Indiana 4,123 1,274 0 5,397 
Iowa 2,918 1,411 0 4,329 
Ian.as 2,134 653 0 2,787· 
Kentucky 2,750 1,019 0 3,777 
Louisiana 2,369 1,053 0 3,.&22 
Kaine NIA MIA NIA NIA A 
P1aryhnd 12,644 3,630 0 16,274 
Kassachusetta 8,867 4,722 0 13,589 
Kichigan 11,924 7,315 ll3 19,372 
Hinnesota 3,046 976 0 4,022 
Ilissisaippi 921 ·369 22 1,312 
Kisllouri 4,946 1,601 0 G,547 
1I0ntua 1,284 582 0 1,866 
Nebraska 1,245 792 0 2,037 
Nevada 840 558 0 1,398 
New Hup.hire 496 244 11 751 
New Jersey 9,257 3,881 0 13,138 
New lien co 1,344 594 9 1,947 
New York 43,374 29,954 0 73,328 
North CArolina 2,551 998 0 3,549 
North Dakota 631 259 0 890 
Ohio U,106 6,742 0 20,848 
OUahOIl. 2,105 1,262 537 3.904 
Ore;on 3,178 2.046 0 5,224 
PeDDsylvania 17,894 9,501 0 27,395 
Puerto Rico 2,398 229 8,710 11,337 
Rhode Island 1,741 937 0 2,678 
South Cuolina 3,638 1,607 0 5,245 
South Dakota 1,018 366 0 1,384 
TeDDessee 3,112 1.936 0 5,048 
Texas 4,813 1.487 20.529 26.829 
Utah 1,501 664 57 2,222 
Ver.ont 797 429 0 1,226 
Virqinia 7.756 3,256 0 11,012 
Vashington 5,468 3,337 a 8,805 
Vest Virginia 1,044 449 0 1,493 
Visconllin 4,667 1,527 3,490 9,684 
Vyoaing NIA IfIA MIA NIA B 
===-~~.=ntt?-··7=7===---=-='ttzz .. mav--==?= __ ,._z_rmnz .. =~ 

TOTALS 276,150 140,675 33.728 450,553 
••••• aaaaa.··--··"O·· •• ··'W·=2n ••• ' •• , ••• = ...... 

PERCENT OF TOTAL 61.3% 31.2' 7.S% 100.0' 

A = See alcohol admissions table: it includes both alcohol and druq 
client adaissions data. About 24" ot Kaine's client admissions 
are pri.arily users ot druqs other than alcohol. 

B = See alcohol admissions table: it includes both alcohol and druq 
client admissions data. 

N/A = Information not available. 

Source: State Alcohol and Druq Abuse Profile. FY 1987: data are included 
for onJ.y those proqrams "wbich received S08e funds adlainistered 
by the State Drug Aqency" durinq Fiscal Year 1987. 
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I 
I TABLE 15 

I 
NUHBER or DRUG CLIENT TREATHENT ADHISSIONS BY AGE AND STATE FOR FISCAL YEAR 1987 

UNDER AGE 65 NOT 
STATE AGE 18 18 TO 20 21 TO 24 25 TO 34 35 TO 44 45 TO 54 55 TO 64 AND OVER REPORTED TOTAL 
"·DP·-·n .. --==.-= .. ·· __ ··7·-"n· __ ·~D=~ ... ·n='=·=.maa •• aaa..== .... aaa&C.a .... a3z=.-=-----=-.s..aaa .... --==_ 

I Ahbu& 85 149 211 851 397 80 47 73 380 2,273 
Alaska 194 151 316 426 192 78 15 4 0 1,376 
Ari:;ona 1,029 692 692 1,780 1,780 126 126 44 14 6,283 
Arli:ansas H/A HIA HIA NIA IfIA NIA N/A II/A 2,395 2.395 
C.t.litornia 3,860 4,167 8,683 28.104 11.523 2,060 507 60 0 58,964 

I Colorado 376 319 489 1.564 655 122 32 14 97 3,668 
Connllcticut 558 271 1,012 2,522 889 HIA NIA 25 150 5,427 A 
Delaware 170 167 327 875 347 57 16 10 0 1,969 
District ot Col 0 301 516 1,634 1,075 645 86 45 0 4,302 
'Florida 2,529 1,330 2,263 5,460 1,464 188 63 22 0 13,319 

I Georgia 738 1,201 2,960 7,776 2,389 572 216. 71 0 15,923 
GUIIII 0 6 10 2 3 0 0 0 0 21 
Hawaii NIA HIA NIA HIA H/l KIA N/A HIA 514 514 
Idallo If/l H/l KIA NIl K/l NIl 11/1 NIA 1.532 1.532 

I 
Illinois 1,648 N/A N/A HIA NIl IfIA HIA 11 6,862 8,521 
Indiana 422 418 765 1,821 1,160 521 241 49 0 5,397 
Iova 606 671 740 1,579 494 90 30 38 81 4,329 
Iansas 190 294 604 1,331 330 26 3 9 0 2,787 
Kentucky 267 408 528 1,391 520 211 24 176 252 3,777 

I 
Louishna 594 274 572 1.381 409 131 48 13 0 3,422 
Maine NIA HIA HIA IfIA NIA HIA NIA NIA NIA HIA B 
Haryland 2,162 1.554 3,007 6,834 2.299 340 67 11 0 16,274 
I!asllllcbulletts 1,861 1,011 2,120 6,168 2,027 304 77 21 0 13,589 
Michigan 1,962 1.176 2,475 8.805 3,780 703 228 110 133 19,372 

I 
Minnesota 89 470 957 1,854 539 83 20 10 0 4,022 
Hisllissippi 53 103 240 557 211 76 39 11 22 1,312 
His.ouri 336 789 1,520 2,986 758 127 24 6 1 6,547 
Montana 324 270 382 359 468 35 23 5 0 1,866 
Nebrll2llta 394 230 333 749 233 58 30 10 0 2,037 

I Nevada HIA NIA NIl NIA • Hll NIA 11/1 NIA 1,398 1,398 
New Hupsbiro 119 92 13U 287 .82 11 1 2 19 751 
New Jersey 814 918 1,956 6,749 2,456 197 42 6 0 13,138 
New !lexico NIA IfIA If/A NIA NIA HIA NIA NIA 1,947 1,947 
Hew Yorlt 31,083 7.379 7.178 19,067 7,181 1,088 166 29 157 73.328 

I Nortb Carolina 372 347 555 1,714 487 46 15 13 0 3,549 
Nortb Dali:otl. 96 134 169 302 114 40 23 11 1 890 
Ohio lilA NIA HIA NIA HIA IfIA HIA NIA 20,848 20.848 
Olthho.a 355 343 675 1.485 410 71 24 4 537 3,904 

I 
Oregon 956 479 717 1.785 979 152 152 4 0 5,224 
Pennllylvania 2,655 2,259 4,273 12.378 ",707 810 249 64 0 27,395 
Puerto Rico 222 252 658 1,183 267 29 15 1 8,710 11,337 
Rboda Island 324 215 432 1,314 339 45 5 4 0 2.678 
Soutb Carolina 998 449 769 2,166 668 115 33 47 0 5,245 

I 
Soutb D'1kota 330 175 254 450 131 34 9 1 0 1.384 
Tenness". 556 463 S'n. 2,288 647 130 62 31 0 5,048 
Texas SOO 510 1.128 2,732 915 175 36 4 20.529 26.S29 
Utab 246 207 390 895 323 59 29 8 65 2,222 
Veraont 123 196 221 368 195 115 4 4 0 1,226 

I 
Virqinia 1,531 942 1,747 5,014 1,438 198 65 77 0 11,012 
llasbinqton 1.619 666 1.259 3,555 1.426 218 39 23 0 8.805 
West Virginia 433 133 194 455 174 66 22 16 0 1,493 
VisconSln 345 NIA NIA NIA NIA N/A HIA 257 9,082 9,684 
llyollinq lilA NIA NIA NIA NIA NIA NIA NIA HIA NIA C 

I 
==a~ ... a"'·w .... __ ·.·g .. ·-.. ·-.. ='Z·n?s=3·z .. -==-a~=======~===~ma&====a:~==,a=======3:.===a===== 
TOTALS 64,424 .32.581 55.306 150.996 56.881 10,232 2,953 1.454 75.726 450.553 

". __ .......... 3"-Mn'"n •• ====-=~=-=-=-=a= .. x~a2.=.=-=a::~-=.aa.aa .... =.3:3===max,: •• :_: 

PERCENT OF TOTAL 14.3' 7.2' 12.3' 33.5' 12.6' 2.3' .7\ .3' 16.811 100.0\ 

I A nunber ot tbe States which have the NIA desiqnation collect aqe related information 
but not in tbese specific cateqories. 

A ~ 65 and over cateqory represents aqe 60 and over. 

I 
B = See alcohol admissions table; it includes both alcohol and druq client admissions data. About 24' 

ot Maine's client admissions are priaar1ly users of druqs other than alcohol. 
C = See alcohol adB1ssions table; it includes both alcohol and druq client adm1ssions data. 

NIA = Information not available. 

I Source: State Alcobol and Drug Abuse Profile. FY 1987; data are included for only tbose proqrams "whicb 
received some funds admlnistered by the State I>ruQ Agency" durinq Fiscal Year 1987. 
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In comparing total drug admissions by age wi th total 
alcohol client admissions, it is clear that the drug clients 
tend to be much younger, while the alcohol clients tend to 
be older (e.g., 21.5% of drug clients are under 21 years of 
age compared to only 8.2% of alcohol clients). 

with regard to drug c~ient treatment admissions by age 
and sex, a total of 39 states, the District of Columbia and 
Puerto Rico provided at least partial data according to the 
age categories specified (See Table 16). A number of States 
encountered problems in reporting client admissions data by 
age and sex combined 0 The increased male ratio with 
increased age did not appear as strongly as with alcoholism 
clients. In fact, male drug client admissions represented 
61.5 percent of those over age 65, while male alcohol client 
admissions represented 83.8 percent of alcohol admissions 
over age 65. 

with regard to drug client treatment admissions 
information by race/ethnicity, a total of 46 states, the 
District of Columbia, Guam and Puerto Rico provided at least 
partial data (See Table 17). Among the States reporting 
data, the percents of client admissions that fell within the 
race/ethnicity categories specified were as follows: 

Race/Ethnicity . Percent of Admiss ions 

White, not of Hispanic origin 
Black, not of Hispanic origin 
Hispanic 
Asian or Pacific Islander 
Native American (American Indian or 

Alaskan Native) 
other 
Not Reported 

48.3% 
20.7% 

9.8% 
.4% 
.9% 

.2% 
19.8% 

A comparison of total drug client admissions with total 
alcohol client admissions in terms of race/ethnicity, 
indicates that drug clients include a higher proportion of 
Blacks I Hispanics, and Asian or Pacific Islanders. The 
alcohol clients include more Whites (69.7 percent compared 
to 48.3 percent among drug clients) and Native Americans 
(3 . 6 percent as compared to .9 percent among drug cl ient 
admissions) . 

c. Client Admissions Data by Primary Drug of Abuse 

Each state Drug (and combined Alcohol and Drug) Agency 
was asked to provide information on the number of client 
admissions by the primary drug of abuse. Forty-one states, 
the District of Columbia, Guam and Puerto Rico provided at 
least partial data in response to this question (See Table 
18). The totals indicate that, overall, heroin admissions 
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II11I\IID OF CaUG CloIEIIT nEATlIEIIT ADHISSIOIIS BY AGE. BY sa. lHC BY STATE rOR rISC1l. YEAR 1987 

I UlIl)Ell AGE 18 18 TO lO 21 TO 24 25 TO 34 35 TO 44 ---------- ----------- --------------------- ----------.---- ---------.-.-.------
STATE KlLJ: I'EIWd: iii KlLJ: I'EIWd: III KlLJ: rE!W.E HI KlLJ: FDlAl.E HI KlLJ: FElIALE HR 
••• e_ ..... _ ................... _ .... _______ ••• __ ......... __ - •••• _ ••• ____ ...... _ •• __ u: •••• 

Alab&114 50 35 0 103 " 0 138 7J 0 527 324 0 252 145 0 

I 
Unt& 146 48 0 113 38 0 237 79 0 119 107 0 144 U 0 
Ari::on 698 331 0 416 206 0 416 206 0 1.095 685 0 1.095 685 0 
Artauu lilA IIll lilA IIll "/A Ifll IIll Hll H/A HIA lilA 1f11 lilA lilA /lIA 
CaliforDia 2.714 1.146 0 2.613 1.554 0 4.78Z 3.901 0 15.755 11.349 0 7.862 3.661 0 
Colorado 274 102 0 244 75 0 329 160 0 1.052 512 0 459 196 0 
CooDecticut U4 144 0 20a U 0 684 l2S 0 1.790 732 0 665 224 o A 

I Delawan III 37 0 14l 24 0 233 95 0 594 281 0 27l 75 0 
District ot Col 0 0 0 234 67 0 294 2:z2 0 1.274 360 0 au 226 0 
Florida 1.IU 665 0 1.065 265 0 1.731 5lZ 0 3.162 1.598 0 1.0'5 399 0 
Gecr'Jia 537 201 0 177 324 0 2.0J' 9ll 0 5.394 2.3U 0 1.778 611 0 
Guu lilA lilA 0 11/1 'lfIA 6 1f11 11/1 10 lilA 11/1 2 Nil /lIA 3 

I 
B,,,ui 11/1 1111 I/A III 11/1 "/1 lilA lilA lilA III 1111. "/A 'All IfIA HIA 
Idallo lilA lilA N/A 11/1 'lfIA lilA N/A ItIA 1111 NIl NIl "/l "/l /lIA HIA 
UliDoia 1.161 487 0 ./l IIll Nil lilA M!A NIA 11/1 1111 IIll Hll Nil lilA 
IDdiaDa Mil lilA U2 lilA 11/1 411 KIA IIll 765 IIll Nil 1.131 IIll /lIA 1.160 
1o ... l" 207 0 417 194 0 523 217 0 1.0n 4'4 0 326 168 0 
ltaDllaa 154 36 0 230 64 0 457 1'1 0 1.022 30' 0 241 82 0 

I 
"eDtucty 197 70 0 309 99 0 401 117 0 1.000 391 0 372 148 0 
loouhiau 361 226 0 195 78 0 419 153 0 ,., 392 0 275 lJ4 0 
llair.e 11/1 1/11 1/11 lilA 1111 Mil 1111 lilA nlA 1111 lilA 'lfll 1111 HIA HIA 8 
lIuylaod 1.536 626 0 1.334 l20 0 2.391 616 0 5.233 1.601 0 1.104 495 0 
lIa .. acbuletta 1.146 715 g 712 299 0 1.370 750 0 4.053 2.115 0 1.346 681 0 
lIicbi'l&D 1.l49 713 0 851 325 0 1.631 au 0 5.435 3.370 0 l.lOl 1.472 0 

I lIiDll.IOta 53 36 0 352 118 0 707 250 0 1.420 434 0 433 106 0 
lIinillippi 32 21 a 15 28 0 179 61 0 390 167 0 150 61 0 
lIinouri 234 10l 0 6ft). 114 0 1.204 316 0 l.l09 777 0 563 195 0 
1I0Dtaoa 235 19 0 19' 74 0 :.166 116 0 l29 130 0 316 1'2 0 
N.bruta l61 126 0 156 74 0 221 105 0 4ll 118 0 130 103 0 

I 
lI..,ada III 111 I//A NIA 1111 1111 If/A Nil 1111 11/1 'lfll nlA IIll lilA /III. 
"ow Sup.bin 74 45 0 61 31 0 49 48 1 195 90 l 60 22 0 
lI~ .. J.uey 654 160 0 654 :.164 0 1.346 610 0 4.501 2.241 0 1.904 553 0 
He.. !!exico lIll )//l Mil 11/1 1111 1111 lIll 1111 HIl II/l Hll NIl IIll NIl. HIA 
H... York 15.375 15.708 0 4.'16 l.9&3 0 4.491 2.687 0 12.473 6.594 0 5.489 1.692 0 
Hortb Cuolia. :.192 80 0 255 92 0 383 172 0 1.202 512 0 371 110 0 

I 
"ottb Datota 50 46 0 102 32 0 125 " 0 :.Ill 91 0 8J 31 0 
Obio Hll lilA 1111 IIll 1111 MIl lilA. IIll 'All '/l Mil "/1 "/1 Nil NIl. 
Oklahoaa 245 110 0 :.IU 99 0 432 :.143 0 SS6 599 0 a57 153 0 
On'lOD "/l Nil 956 11/1 lilA 479 1t11 JIll 717 II/l /Ill 1.785 Nil Nil 979 
PellDIY lYaoia 1.809 846 0 1.515 614 0 :.1.60l 1.671 0 8.081 4.291 0 3.231 1.416 0 
Puerto lico 210 12 0 232 20 0 601 57 0 1.055 128 0 251 10 0 

I lbode blaDd 201 123 0 159 56 0 279 .153 0 838 416 0 235 104 0 
Soutb Cuolia. 664 334 0 341 108 0 528 241 0 1.524 642 0 472 196 0 
Soutb Dakota 200 13D 0 13' 39 0 208 46 0 354 96 0 94 37 0 
T.DlI ..... 385 111 0 311 131 0 565 306 0 1.382 906 0 365 21l 0 
Texas 607 193 0 404 106 0 841 la7 0 2.047 685 0 735 180 0 

I 
Utlb 175 71 0 149 51 0 2G6 124 0 605 290 0 224 99 0 
Vcr.ODt 80 43 0 166 50 0 1'9 72 0 245 123 0 99 96 0 
Vir'lillilL 1.190 341 0 149 193 0 1.168 579 0 3.350 1.664 0 1.047 391 0 
lIub1D'Itoli If/A ./A 1.619 lilA Ifll 666 Ifll lilA 1.259 Nil Hll 3.555 'lfll II/l 1.U6 
lIest Vir'lillia 304 129 0 97 36 0 143 51 0 319 136 0 115 59 0 
lIilcODSlD Ul 134 IfIA "/l ./l Mil 11/1 11/1 lilA Hil H/A JIll "/l IIll Hll 

I \lyoall1'1 11/1 'All Nil lilA Hil Nil HIA IIll Nil 11/1 11/1 11/1 11/1 Nil HIA C ... _ ... _-
= .. ~ .......... a •• ·.=.· .. · .......... ar.~ ...... •••••••• ... - ... ·"··· ... ·= ... · .................... a 

TOTl.t.S 36.581 24.539 2.997 U.631 9.381 1.569 34.944 17.610 2.752 94.439 49.392 7.165 37.766 15.547 l, 568 

A number of the State. wbicb bave the RIA de.igDatioD collect a;e relat.d iDtor .. tioD 

I 
but not 111 tbl.Q lpocitic catC'lOrl.a. 

KIA· IlIfot.atioll Dot available • 
NK • 1I0t Raportod. 

Source: State Alcohol llld Drug Abuse Profile. rT 1987: data ate iDcluded for oDly thOle prograas ".blCh 

I 
ncd.,ed 10 •• fUDdl !dalDlaterod by the State Drug Agency" durlng F13ca1 Year 1987. 
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X/A III lilA 

1.383 
1.031 
4.059 
1.732 

35.805 
2.493 
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664 
429 

3.256 
I/A 
4019 

1.527 
lilA 

o 
o 
o 
o 
o 

97 
o 
o 
o 
o 
o 

u 
o 
o 

112 
o 
o 
o 
o 
o 

lilA 
o 
o 

133 
o 

22 
1 
o 
o 
o 

11 
o 
9 
o 
o 
o 
o 

537 
o 
o 

8.710 
o 
o 
o 
o 

20.529 
57 
o 
o 

8.a05 
o 

3.«90 
HIA 

2.273 
1.376 
6.lS3 
2.395 

58.964 
3.668 
5.427 11. 

1.969 
4.30% 

13.319 
lS.923 

21 
514 

1.532 
8.521 
5.397 
4.329 
2.787 
3.777 
3.422 
IfIA a 

16.274 
13.589 
19.372 

4.022 
1.312 
6.547 
1.866 
2.037 
1.398 

751 
13.138 

1.947 
73.n8 

3.S49 
890 

20.848 
3.904 
5.224 

27,395 
11.337 

2.678 
5.245 
1.384 
5.048 

26.829 
2.222 
1.226 

11.012 
8.B05 
1.493 
9.684 

HIA C 
wa •• 'a"'~·u"¥~· .. aw.~.~' ••.. ~·~··~m~·~·~'~="W'M .. ~n"UA·m·.·_·~~~ __ ug~uaa __ .... ~MMm~~~aq __ ma~·_ ... mu·u __ ~_ .. a .... ____ ~ __ ~am~~u--= __ ~ .. ag===~·~·u·u.~'· .. mu __ a8'~"" 

TOTALS 6.555 2.785 1.6l1 900 432 848 530 76 11.807 5.035 55.39' 270.6&1 137.331 42.534 

A nUDbar at th. Statea which haYI the RIA d.liquaClon collecc Ige raleted iDt~~cioll 
but Dot 1D cb ••• specific categori.s. 

A • 65 l~d oYer clCeqory rtpre •• aca IQ. 60 lAd over. 
a • See Ilcohol adais.iona tabl.; it 1Dcludes botb Ilcohol aDd druq c1ienc ,dail.ioe' data. About 24' 

of ~&iDa'S clilDC ,dais.ioDI ara pr1&&rily uaar3 at drug. other thlO alcohol. 
C • S •• alcohol adai •• ioDJ tabl.: ic iDcludes botll alcohol aDd drug eli eDt adal1S101l. dati. 

lilA. Illtoraat10o Dot lYailabla. 
Hi • Hot Reported. 

Source: StitG Alcohol lAd Drug Abu.e Proti1e. rr 198i: data ar. included for ooly tllo.e proqraaa 'which 
rOCll?td loa. tunda ldaiDistercd by the State Drug AqeDcy" duriDg riscal roar 1987. 
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I TABLE 17 

I 
NUMBER OF DRUG CLIENT TREATMENT ADKISSIONS BY RACE/ETHNICITY 

AND STATE rOR FISCAL YEAR .1987 

VUlTE. BLACX. ASIAN 
HOT OF HOT OF OR 

I HI~PANIC lIISPAIIIC PACIFIC NATIVE NOT 
STATE ORIGIK ORIGIN HISPANIC ISLANDER AKERICAH OTHER REPORTED TOTAL 
..... ·····-.-'.m ••• · .. · ..... ·••·· .. ···u···.···.·.-,·· ............ maa~ ......... D ................................ 

AlU/aall 1.485 406 HIA N/A NIA 2 380 2.273 
Aluka 1.018 130 31 S 192 0 0 1.376 

I Arizona 4.214 409 1.328 KIA 296 30 6 6.283 
Arkanllas 1.869 512 KIA KIA KIA 0 0 2.395 
caliZornia 30.482 8.923 18.130 977 434 0 18 58.964 
Colorado 2.500 250 750 If/A 36 35 97 3.668 

I 
'CoQllec:tic:ut 3.028 1.464 905 KIA KIA 29 1 5.427 
Delaware 1.039 875 55 0 0 0 0 1.969 
Distric:t of Col 344 3.828 86 6 10 0 28 4.302 
Florida 8.657 3,063 1.199 21 31 0 348 13.319 
Georgia 9.347 6.524 31 3 6 12 0 15.923 

I· 
Guo 5 2 0 10 0 4 0 21 
Hawaii 259 13 22 169 4 0 47 514 
Idaho 1.463 8 40 0 21 0 0 1,532 
Illinois 4,308 3.280 523 8 11 20 371 8,521 
Indiana 4,500 818 56 5 5 13 0 5.397 

I 
Iowa 3,874 324 57 10 32 9 23 4,329 
lCansllS 2.039 616 70 3 40 6 13 2,787 
lCentuc:ky 3.158 347 2 KIA NIA 1 269 3,777 
Louisiana 2.101 1,228 79 7 7 0 0 3,422 
lIaine NIA KIA KIA Kll NIA KIA KIA KIA A 

I 
Maryland 7,906 8,267 55 20 26 0 0 16,274 
Ma.ssac:husetts 10.215 1.885 1.298 30 30 131 0 13,589 
Mic:higan 10.888 7,961 252 21 117 49 84 19.372 
Minnesota 2.851 398 55 11 685 18 4 4,022 
Mississippi 903 398 2 1 3 0 5 1.312 

I 
Kissouri 4.262 2.216 36 4 29 0 0 6.547 
Montana 1,607 17 31 6 ·198 7 0 1.866 
Kebraska 1.728 154 52 4 92 6 1 2,037 
Kevada 998 306 56 11 11 16 0 1.398 

I 
/lew Baapshire 716 i4 7 0 2 1 11 751 
New Jersey 7,068 4,296 1,725 24 23 0 2 13,138 
New Hexic:o 736 56 907 4 229 15 0 1.947 
New York 18.375 14,527 8.765 53 90 387 31,131 73.328 
North Carolina 2.368 1.121 6 NIA 46 5 3 3.549 
NOl'tll Dakota 828 3 4 0 U 3 8 890 

I Ohio lilA H/A HIA KIA HIA NIA 20.848 20.848 
Oklahoa. 2.587 477 44 7 247 9 533 3.904 
Oreqon 4;,&:.18 262 125 24 175 0 0 5.224 
PeQllsylVllnia 17,148 9.020 1.144 ~2 41 0 0 27.395 

I 
Puerto Ri.:o 2 0 2.624 0 1 0 8.710 11.337 
Rhode Island 2,329 222 69 0 10 48 0 2.678 
South Carolina 3.474 1.743 26 1 1 0 0 5.245 
South Dakota 1.003 13 0 0 344 24 0 1,384 
TeQllessee 3.748 1.278 1 6 3 12 0 5.048 

I 
TlUu 2.692 888 2.681 8 22 0 20.538 26.829 
Utah 1.737 105 230 14 50 3 83 2,222 
Verlilont KIA NIA NIA NIA NIA HIA 1.226 1.226 
Virl1inia 7,048 2.973 110 33 11 0 837 11.012 
I/asbington 7.044 1.158 281 92 230 0 0 8.805 

I 
)lest Virginia 1.391 101 0 0 1 0 0 1.493 
I/isc:onsin 5.565 395 100 8 126 0 3.490 9.684 
)lyolling HIA NIA N/A KIA NIA HIA HIA NIA B 
==aN3S.· .. T·=-··"· ... ·R __ ···r·=·' ... ··3xm.==aaaaa ............... ~3 ..... RD •• ~=za-=======~a:.=~ •• a~====a.== 
TOTALS 217.545 93.274 44.050 1.648 4.012 895 89.115 450.553 

I _.~ ... a_._.azz::a.=:.:a~_=-aaa ....... _.--=a ... :&:IIa ...... B== .... ~aza.::a===:aD.===:I 
PERCENT OF TOTAL 48.3\ 20.7\ 9.8\ .n .9' .2\ 19.8\ 100.0\ 

A :: See alcohol adaissions table; it lncludes botb alcohol and drug client adllllssions data. About 24% 

I 
of Maine's client aciaissions are prllllarily users of drugs otber tban alcohol. 

S .. See alcohol admissions table; it includes both alcohol and drug client admissions data. 

NIA .. Inforlllation not available. 

I 
Source: State Alc:ohol and Drug Abuse Profile. if 1987; data are included for only those proqrams "whic:h 

received ,ollie funds administered by the State Drug Agency" during Fiscal Year 1987. 
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TABLE 18 PAGE 1 OF 2 

NUMBER OF DRUG CLIENT TREATHENT ADKISSIONS IN STATE SUPPORTED FACILITIES BY PRIMARY DRUG OF ABUSE ,I AND STATE FOR FISCAL YEAR 1987 

OTHER OTHER 
NON-U OPIATESI SEDATIVES I 

I STATE HEROm KETHADONE SYNTlIrfICS BARBITURATES TRANQUILIZERS HYPNOTICS Am'HETAKlNES COCAINE .. .. ··.'.-....... me ............. ······--.·-.zW2aa.aaa.::aaa.-==--....... s.au ... ·.' •• a ••• az&3~ ...... g-••• ===== 
Alab .. a 346 NIA NIA 22 NIA NIA 45 239 A 
Alaska 130 6 54 3 8 12 16 589 
Ari:ona 1.799 19 193 46 79 53 3U 1,569 

I Arkansas 274 NIA Hll 73 99 94 270 448 B 
C&litornill 32.301 67 641 124 167 116 4.499 12.066 C 
Colorado 543 11 196 14 68 11 204 821 
COlUlocticut 2,527 21 75 72 19 2 9 1.389 D 
Delaware 397 10 25 6 32 6 197 731 

I District ot Col 775 153 NIA 51 NIA NIA 219 1.536 
Florida 1.220 0 666 106 120 13J 93 6.926 
Georgia NIA IfIA NIl HIA HlA NIA NIA NIA 
Gu .. 0 0 0 2 4 2 0 0 
H.".i1 108 3 8 4 1 2 4 97 

I Idaho 60 l 37 7 16 10 189 233 
Illinois 3.376 NIA IfIA HIA HIA 174 222 1.608 E 
Indiana 190 HIA 242 HIA 600 600 552 700 
Iova 472 4 91 85 127 80 348 816 
Kansas NIA NIA NIA HIA NIA HIA NIA NIl. I Kentucky 73 0 159 142 110 46 109 275 
Louisiana 52 9 204 73 74 58 165 1.273 
Maine NIA NIA IfIA IfIA IfIA IfIA NIl. NIA F 
Maryland 5.342 102 302. 56 146 30 193 3.034 G 
Kassachusetts 5.206 39 356 48 145 41 52 3.309 H I Michigan 2.935 65 750 70 186 85 167 7.519 
Kinnesota NIA NIA HIA NIA NIA NIA NIA NIA 
Hississippi 10 3 46 18 33 28 31 192 
Missouri 844 16 269 77 137 72 317 1.198 

I Kontana 46 0 85 24 70 24 234 J43 
Nebraska 108 2 66 33 51 39 167 370 
Nevada 378 9 35 10 13 10 143 607 
Nev Haapshire 40 NIl. 8 2 .20 2 17 324 
New Jersey 7.568 118 315 158 92 39 526 3.193 

I New Mexico 53 3 499 10 8 8 61 86 
Nev York 15.812 527 477 158 352 146 231 13.899 
North Carolina NIA NIl. NIA NIA NIA NIA N/A NIA 
North Dakota NIA H/A H/A N/A NIA If/A NIA NIA 
Ohio If/A NIA IfIA IliA HIA IfIA NIA NIA 

I Oklaho.a 246 17 172 78 94 62 527 485 
OreQ'on 1.134 10 167 21 44 23 1.316 876 
Pennsy1vanh 5.84) 124 1.454 412 591 226 3.189 8.287 
Puerto Rico 1.331 HIA 5 2 9 1 1 131 
Rhode Island 745 43 123 28 115 31 57 1.010 I South Carolina 485 7 249 85 159 62 117 2.055 
South Dakota 2 H/A 5 HIA 7 8 25 40 
Tennessee 88 7 758 129 95 130 99 1.194 I 
Texas 1.736 6 118 67 19 37 1.034 925 
Utah 441 5 150 43 41 25 165 557 I Vermont 36 2 42 12 27 21 10 527 
VirQ'inia NIA )Ill NIA If/A HIA NIA HIA NIA 
lIashinqton 2.709 37 303 28 69 50 298 1. 534 
lIest VirQ'inia 28 5 188 7S 137 65 61 253 
lIiscon:lln 740 30 898 96 348 97 429 1.443 ,I lIyoainQ' NIA HIA NIA NIA Nil N/A NIA N/A 
~7·vntt·-=""· .... • ___ •• .. ··.-H-·-·-····-·z·._w •• ?·"-___ =aca'~-=-=:a=aa:a:2aa.---=-=:maasm,-=-:=.amaaaaa=.==:z=x= 

TOTALS 98.549 1,483 10.431 2.570 4.532 2.761 16.952 84.707 

See footnotes at bottom ot next paQ'e. I ,.; . '" Inforllation Dot available. 

Source: State Alcohol and OruQ' Abuse Profile. FY 1987: data are included for only those programs "lIhlCh 

I recetved soae funds ac1Jainistered by the State DruQ' Agency" durinQ' Fiscal Year 1987. 
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TABLE 18 PAGE 2 OF 2 

~nmEi OF DRUG CLIENT TREATMENT ADMISSIOKS IN STATE SUPPORTED FACILITIES BY PRIMARY DRUG OF ABUSE 
AND STATE FOR FISCAL YEAR 1987 

OTHER NOT 
STA'n: 

IWtIJUAHA/ 
IlASHISH PCP HALLUCINOGENS INHALANTS 

OVER­
TlIE­

COUHTER OTHER REPORTED TOTAL 
:a&I.......-n ....... ___ • __ •• -=aa=-.,, __ ... ' •••• -::r-=:a:aa.~:za __ -=---a_-a:aa=:z:s.u:.:a-==_:a=a:.a:::s=====:amz:::! 

AlaJ)ua 
Ala:llta 
Ari::ona 
Arknns&! 
Calitornia 
Colorado 
Connecticut 
Delmrare 
Disl:rict of Col 
Florida 
Geol'gia 
GUUI 
Ba"lIii 
Idaho 
IlUnoh 
Ind', 'lila 
IO"1i 
Itanslu 
Kentucky 
Loui,si~ll 
Kahe 
Maryland 
lfass:achuset ts 
Micb,igllll 
KinD,lsota 
Mississippi 
Missouri 
Montana 
KebrllSlta 
Henda 
New BlJlpshire 
New Jeney 
Ne" Kexico 
Nev York 
North Carolina 
North Dakota 
Ohio 
Oklahoaa 
Oregon 
Pennsylvania 
Puerto Rico 
Rhode Island 
Soutb Carolina 
South Dakota 
Tennes.ee 
Texas 
Utah 
Vermont 
Virginia 
lIashington 
Vest Virginia 
Visclonsin 
Vyoming 

228 
521 

1,560 
1.044 
4.321 
1.221 

408 
351 
N/A 

3.884 
If/A 

10 
136 
536 

2.497 
1.961 
2.126 

K/A 
679 

1.356 
If/A 

4.217 
1.651 
3.451 

If/A 
344 

2.978 
937 
841 
165 
285 
710 
530 

6.699 
If/A 
If/ll 
If/A 
900 

1.528 
3.924 
1.114 

421 
1.683 

181 
990 

1.706 
535 
417 
If/A 

2,458 
439 

1.797 
If/A 

NIA 
o 

14 
N/A 

3.508 
4 
1 

24 
1.ZJ9 

2 
Kll 

o 
o 
o 

KIA 
186 

5 
N/A 
222 

57 
IfIA 

1.771 
53 
62 

If/A 
5 

347 
8 
3 
9 
1 

145 
8 

284 
NIA 
N/l 
K/l 
151 

7 
173 
KIA 

5 
3 

If/A 
12 

5 
Ifll 
IfIA 
IfIA 
12 
37 
91 

KIA 

5 
24 
58 

If/A 
224 

72 
20 
10 

If/A 
52 

If/l 
o 
1 

15 
108 
232 

86 
KIA 

45 
21 

IfIA 
101 
104 
144 
NIA 

6 
76 
48 
SO 
11 
16 

145 
11 

257 
IfIA 
IfIA 
IfIA 

35 
40 

230 
1 

60 
50 
10 
17 
48 
21 
15 

IfIA 
51 
38 

165 
IfIA 

N/A 
8 

84 
22 
87 
96 

2 
4 

NIA 
40 

HIA 
o 
2 

11 
NIA 
NIA 

37 
NIA 

14 
13 

HIA 
87 
15 
34 

NIA 
7 

65 
25 
35 

" KIA 
13 
37 
27 

NIA 
IfIA 
KIA 
123 

46 
81 
32 

6 
101 

24 
59 

345 
21 

IfIA 
K/A 
11 
86 
30 

If/A 

8 
o 

12 
If/A 

40 
14 
1 
1 

NIA 
10 

HIA 
o 
o , 

IfIA 
IfIA 

7 
IfIA 

29 
13 

IfIA 
20 
14 
9 

K/A 
3 

12 
o 
3 
1 

If/A 
13 

2 
67 

N/A 
KIA 
IfIA 

6 
J 

40 
HIA 

21 
31 

H/A 
13 

2 
4 
6 

If/A 
10 
81 
30 

If/A 

1.000 
5 

453 
71 

787 
296 
682 

23 
H/A 

67 
H/A 

3 
4 

411 
536 
134 

45 
H/A 

1.696 
53 

If/A 
873 

2.556 
2.935 

K/A 
270 
139 

22 
269 

3 
23 

103 
325 

34.337 
If/A 
If/A 
K/A 
130 

8 
166 
If/A 

12 
158 

1.053 
626 
131 
100 

3 
K/A 

1.235 
o 
o 

K/A 

380 
o 
o 
o 

16 
97 

199 
152 
329 

o 
15.923 

o 
144 

o 
o 

IfIA 
o 

2.787 
178 

1 
If/A 

o 
o 

960 
4.022 

316 
o 
o 
o 
o 

13 
o 

306 
55 

3.549 
890 

20.848 
878 

1 
2.655 
8.710 

1 
o 

29 
831 

20.650 
114 
108 

11.012 
o 
o 

3.490 
IfIA 

2.273 A 
1.376 
6.283 
2.395 B 

58.964 C 
3.668 
5.427 D 
1.969 
4.302 

13.319 
15.923 

21 
514 

1.532 
8.521 E 
5.397 
4.329 
2.787 
3.777 
3,422 

If/A r 
16,274 G 
13.589 H 
19,372 

4.022 
1.312 
6.547 
1.866 
2.037 
1,398 

751 
13,138 

1.9(7 
73.328 

3.549 
890 

20.848 
3,904 
5.224 

27.395 
11.337 

2.678 
5.245 
1,384 
5.048 I 

26.829 
2.222 
1.226 

11.012 
8.805 
1.493 
9.684 

NIA 
==a&l .... __ •• ·=== ____ ... ··ua.::aaa.·.z--__ .-,-ra-_-··· .... -y·' ........ --=-.. 2&aSa ... ·._a::zuan:::asaa 

TOTA.1.S 63.740 8.(54 2.723 1.734 530 51.743 

A ~ Alab .. a', ·Other" dru~ category includes aixed or polydrug aJ)use wh~re I single 
primary drug ot abuse is not specitied. 

B '" Ar);ansu' drug trelltaent client adaissiolUl for "Hon-Rx Kethadone" and "Other Opiatesl 
/Synthetics" are included within its "Beroin" category and its admissions for "PCP". 
"Other Ballucinogens" Ind "Over-The-Counter" are included within tbe "Other" category. 

C a California's "Otber" drug category includes 685 drug treatment admissions wbere 
alcohol is the priaary drug of abuse. 

D = connecticut's "Other" drug category includes 682 drug treat.ent adaissions where 
alcohol is the primary drug of Ibuse. 

99.644 450.553 

E '" Illinois' "Beroin" drug category includes all narcotics. the "Other Sedatives/Hypnotics" 
category includes all sedatives and hypnotics. and the "Other Hallucinogens" category 
includes all hallucinogens. 

F = See alcohol adaissions taJ)le; it includes both alcohol and drug client admissions data. About 24% 
of Kaine's client adaissions are primarily users of drugs other than alcohol. 

G = Maryland's "Other" drug category includes 800 drug treatment admissions where 
alcohol is the primary drug of abuse. 

H '" Massachusetts' "Otber" drug category includes admissions wbere alcobol is tbe primary drug of 
abuse if other drugs are a secondary ;toblem. 

I = Tennessee's "Other" drug category includes 464 drug' treatllent adlllissions lIhere 
alcohol is. the prilllrY drug of abuse. 

N/A '" Information not available. 

SQurce: State Alcohol and Drug Abuse Profile. FY 1987: data are included for only those prograllis "which 
received 30lle funds adllinistered by the State Drug Agency" during Fiscal Ye"r 1987. 



still constitute the primary drug of abuse for the highest 
number of treatment admissions during FY 1987, a total of 
98,549 admissions. However, the total of cocaine admissions 
increased substantially and numbered 84,707. The third 
highest number of treatment admissions during FY 1987 by. 
primary drug of abuse was for marijuana/hashish at 63,740 
admissions. The fourth, fifth and sixth highest primary 
drugs of abuse related to treatment admissions were 
respectively, amphetamines at 16,952 admissions, other 
opiates/synthetics (beyond heroin and non treatment 
methadone) at 10,431 admissions and PCP at 8,454 admissions. 
Although the national statistics on primary drug of abuse as 
related to treatment admissions are as noted above, it is 
important to recognize that there exists tremendous 
variance among states as to the primary drug of abuse. For 
example, among the 44 states and Territories which reported 
relevant data, the findings with regard to the specific 
primary drug of abuse, excluding the other and not reported 
categories f the drugs which ranked highest in each state 
were as follows: 

o Marijuana/hashish was the primary drug of abuse 
related to treatment admissions within 18 states and 
Guam; 

o Cocaine was the primary drug of abuse related to 
treatment admissions within 12 states and the District 
of Columbia; 

o Heroin was the primary drug of abuse related to 
treatment admissions within 11 states and Puerto Rico; 
and 

o No other single drug of abuse was ranked first among 
treatment admissions in any state. 

A careful review of Table 18 demonstrates that 
different states have very different drug abuse patterns, at 
least as related to the primary drug of abuse for client 
treatment admissions. 

3. Comparisons of Client Admissions Data for Fiscal Years 1985, 
1986 and 1987 

This sUbsection includes comparisons of alcohol and drug 
client treatment admissions data reported for FY 1987 with that 
reported for FY 1985 and FY 1986. This material is organized 
under two topic headings as tollows: 

o Comparisons of alcohol client admissions data: and 

o Comparisons of drug client admissions data" 
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of these areas is presented within the 
Data analyses are included in this 
states that provided data for all three 

Information on each 
following paragraphs. 
subsection only for those 
fiscal years. 

a. Comparisons of Alcohol Client Admissions Data 

For those state Agencies that provided alcohol client 
admissions information for FYs 1985, 1986 and 1987, a 
number of data comparisons were conducted. Forty-eight 
states, the District of Columbia and Puerto Rico were able 
to provide information for all three years. The total 
alcohol client treatment admissions for these state Agencies 
rose from 1,159,425 in FY 1985 to 1,212,552 in FY 1986 and 
to 1,301,948 in FY 1987, an increase of 142,523 admissions 
or nearly 12 • 3 percent over two years. However, there 
exists considerable variability in admissions levels across 
individual states. 

Among the 50 states and Territories that provided data 
for all three years, admissions were down between FY 1985 
and FY 1987 for 22 reporting entities, while admissions were 
up for 28 reporting enti ties. Also, among some of the 
states that reported major increases in alcohol client 
admissions from FY 1985 to FY 1987 (e.g., New York, Texas, 
and Virginia), the changes may be related as much to the 
utilization of more comprehe'nsive and complete reporting 
systems as to actual increases in the numbers of clients 
admitted to services. Therefore, considerable caution 
should be exercised in the interpretation of these data. 

b. Comparisons of Drug Client Admissions Data 

A number of comparisons were conducted on data provided 
by those state Agencies that submitted drug client 
admissions information for FYs 1985, 1986 and 1987. Most of 
these analyses were similar to the alcohol client 
comparisons. Forty-seven states, the District of Columbia 
and Puerto Rico were able to provide some relevant 
information for all three years. The total drug client 
admissions figures for these state Agencies rose from 
295,159 in FY 1985 to 387,916 in FY 1986, and to 446,628 in 
FY 1987 (an increase of 151,469 admissions or over 51.3 
percent during this two year period). However, these data 
reveal considerable variability across states in terms of 
increases and/or decreases in drug client admissions. The 
overall trend of significant increases in the number of drug 
client admissions is confirmed. by the fact that most of the 
states and Territories that have comparable drug client 
treatment admissions data reported an increase in 
admissions. However, a number of the states have begun to 
utilize more comprehensive reporting systems. Therefore, 
considerable caution should be exercised in the 
interpretation of these data, since it is likely that the 
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increased levels of drug admissions reported by states may 
be related not only to increased numbers of actual drug 
clients being admitted to treatment, but also to more 
complete reporting now possible through more comprehensive 
and complete data systems (e.g., the addition in some states 
of drug clients served through the community mental health 
center service system whose client admissions were not 
reported in earlier years). 

Another comparison of drug client treatment admissions 
over FYs 1985, 1986 and 1987 focused on the primary drugs of 
abuse. An analysis was conducted on roughly comparable data 
provided by 47 states, the District of Columbia and Puerto 
Rico on the top three primary drugs of abuse (i.e., heroin, 
cocaine and marijuana/hashish). The findings were as 
follows: 

CLIENT TREATMENT ADMISSIONS 
BY TOP THREE PRIMARY DRUGS OF ABUSE 

Marijuana/ 
FISCAL YEAR Heroin Cocaine Hashish 

1985 89,456 39,827 62,225 

1986 86,907 57,868 76,888 

1987 98,303 84,222 62,830 

It is clear that the above data exhibit considerable 
variation from year to year and caution must be exercised in 
attempting to extract trend data from only a three year 
period. However, the increases in client treatment 
admissions related to cocaine as a primary drug of abuse are 
clear and compelling. The data demonstrate an increase of 
18,041 admissions or 45.3 percent from FY 1985 to FY 1986 
and an increase of 26,354 admissions or 45.5 percent from FY 
1986 to FY 1987. Client treatment admissions with cocaine 
specified as the primary drug of abuse from FY 1985 to FY 
1987 increased by 44,395 admissions or 111.5 percent. Over 
that same two year period client admissions related to 
heroin increased by 9.9 percent, while admissions related to 
marijuana/hashish were nearly the same in FY 1987 as in FY 
1985. 
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V. INTRAVENOUS (IV) DRUG ABUSE (Tables 19, 20) 

Each state Alcohol and Drug Agency was asked to provide 
estimates relating to IV drug abuse for Fiscal Year (FY) 1987 for 
the total number of client admissions to treatment and the total 
number of IV drug abusers in the State. For the latter question, 
state Agencies were asked to indicate the basis for their 
estimate of the total nwnber of IV drug abusers (i. e., direct 
measure, indirect measure, and/or informed "guesstimate"). 
Agencies within a total of 43 States, the District of Columbia, 
Guam and Puerto Rico were able to provide an estimate for at 
least one of the two questions (See Table 19). 

There were 44 responses to the question on the total number 
of drug treatment client admissions in State-funded programs 
during FY 1987 who were reported as IV drug abusers. The number 
of IV drug abuser client treatment admissions ranged from a high 
of 25,441 in California to a low of 4 in South Dakota and 0 in 
Guam. The total number of IV drug abuser client treatment 
admissions reported by the 44 respondents for FY 1987 was 
126,673. 

Thirty-five (35) States, the District of Columbia and Guam 
were able to provide estimates on the total number of IV drug 
abusers in the State. The highest estimates of IV drug abusers 
were provided by New York, California, and Texas, in that order. 
New York estimated 260,000, California estimated 222,000, and 
Texas estimated 180,700 IV drug abusers in the state. The total 
number of IV drug abusers across the country as estimated by the 
37 State Agency respondents is 1,394,553. 

state Agency representatives were also asked to report the 
basis for their estimates of the total IV drug abuser POpuldtion. 
The largest number of responding States, twenty (20), reported 
that their estimates were based upon "informed guesstimates" 

state Alcohol and Drug Agency representatives were also 
asked to indicate whether or not they had "any information on 
Human Immunodeficiency (HIV) infection rates among IV drug 
abusers". Respondents from 23 states indicated that they did 
have some relevant data. Representatives from these States were 
then asked to provide relevant information on the range of HIV 
infection rates among IV drug abusers. Among the 23 respondents 
the lowest rate ranging from 0 to 1.0 percent was reported by the 
state of Minnesota, while the highest rate and largest range from 
a low of 2.0 percent to a high of 60.0 percent was reported by 
the state of New Jersey. Other high HIV infection rates among IV 
drug ~busers were also reported by Massachusetts at 30.0 percent 
and Florida at 26.0 percent. Also, the States of Maryland and 
Connecticut reported average HIV infection rates among IV drug 
abusers in some cities at 25.0 percent and 20.0 percent, 
respectively. 
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TABLE 19 

INTRAVENOUS (IV) DRUG ABUSER CLIENT TREATMENT ADKISSIOHS TO STATE 
FUHDED PROGRA!S AND ESTIMATES or TOTAL IV ABUSERS BY STATE FOR FISCAL YEAR 1987' 

NUKBEi or ADMISSIONS TOTAL HUKBER 
VHO llEllE IV DRUG BASIS or IV DRUG ABUSERS BASIS or 

STATE ABUSERS ~TIHATE IH STATE ESTIMATE 
=--- ···---n--··· .. ••• ....... ··· .. asasaa·n .. ·z· .. · .. ··-am ...... ·······.···xa 
Ahbua HIA HIA HIA HIA 
Alaska 200 G 1,000 IG 
Arizona 1,800 G 29,433 IG A 
Arkansas 50 G 1,000 1101 A 
Calitornia 25,441 IN» 222,000 INK 
Colorado 800 IN» 12,000 INK 
Connecticut 4,932 IHD 51,216 IHK 
Delaware 1,324 INK 5,500 IG 
District ot Col 2,194 G 8,000 IG 
Florida 7,272 G 41,184 IN» 
Georgil. NIA HIA NIA RIA 
Guo 0 G 0 IG 
Hawaii 37 G 4.000 IG 
Idallo 522 G HIA HIA 
Illinois 5.000 IN» 100,000 IHK 
IDdiaDa 800 G 7,000 IG 
Iowa 275 IN» 27,660 IHD 
Itan .. s 900 G lilA Nil 
lteDtuc:lty 264 G 5.000 IG 
Louisiana 171 G Ril RIA 
l!aiDe 471 G 4,800 IG 
lfarylaDd 5,946 IN» 50.000 IN!! 
Kassachusetts 7,846 IHD 40.000 IG 
ltichigaD 5.200 IHD 50.000 Imt 
ltinnesota 1.000 G 4.500 IG 
lti.s.sissippi If/l H/A Hll 'AlA 
lti.s.souri 3.00g I1fD 22,000 IG 
Kontiln .. 60 G 2.500 IG 
Ifebraaka 40 G RIA Hll 
Hevad.a 500 G If/A Hl1 
New Hupshin 289 INtI 9,367 IH!! 
Hew JersltY 7.S09 IN» 40.000 IHD 
Hltw Hexico HIA HIA 4,000 INK 
Ne.·York 14,108 IHD 260.000' INK B 
Horth euoliDa HIA Hl1 HIA Hl1 
Horth Dakota HIA HIA HIA MIA 
Ohio IfIA KIA HIA HIA 
Oll:lalloaa HIA HIA Nil HIA 
Oregon 2,147 IN» 13.089 IG 
Pennsylvania 12,325 IN» 111.000 IHK 
Puerto Rico 1,578 G 11/1 HIA 
Rhod.e Island HIA Hll 7.900 IG 
South CuoliDa 800 G If/A HIA 
South Dakota 4 G Hll Ril 
Tenness •• 1,716 IHD 3.000 IG 
Texas 2,S86 IHD 180.700 IHK 
Utall 14 IlfD 7,125 IG 
Verllont 25 IHD 63 IG 
VirgiDia 2.270 G 22,756 IHH 
VashingtoD 3,385 IHD 25.000 INK 
Ilest VirgiDia 20 G 60 IG 
lIisconsin 612 IN» 21,000 IHH 
lIyolling 100 G 700 IG 
--am'_-D_- e. -- . __ .... "'. ---.,·v··"n·· ........... .......-aa 
TOTALS 126,673 1.394.553 

__ ._ ••••• -asa:saD&~~ .. __ :aa:z&::l:a:a 

G • Guesstiatte at nuaber ot adllis.sions who were IV drug abu.sers. 

llfD • IDdividual client data used to duteraiDe numbers of adaissions who were IV druq abusers. 
druq abuers. 

IG ~ Informed ques.ti~ate ot total nuaber of IV drug abusers iD the State. 

INK = Indirect aeasure or indicator data used to determine total auaber of IV 
druq abuser.s in the State. 

A a GUesntimate of nuabers of admission.s who were IV druq &.busers is based on the number 
of heroin alIuDers admitted to treataent. 

8 • Humber of ad.aission.s does not iDclude 2.268 IV druq abusers adaitted 
to non-funded proqralls. 

HIA = Information not available. 

Source: State Alcohol and Drug Abuse Profile. FY 1987; data are included for only tho.se 
proqr .. s "which received soae funds administered by the State Drug AgencyN 
during Fiscal Year 1987. 
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TABLE 20 

HUMAN IHKUNODEFICIEHCY VIRUS (HIV) INFECTION RATES 
AMONG INTRAVENOUS (IV) DRUG USERS BY STATE FOR FISCAL YEAR 1987 

STATE 
DATA 

AVAILABLE 

RANGE OF INFECTION RATES 
BY PERCENT 

LOW HIGH 

AVERAGE PERCENT 
OF IV DRUG USERS 

INFECTED 
=a-===-=====~==a:2.=======~===z=================a===~a=.~=~======~==================== 
Alaska 
Arizona 
California 
Colorado 
Connecticut 
Delaware 
Florida 
Louisiana 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Missouri 
New Hupshire 
Hew Jersey 
Hew Mexico 
New York 
Ohio 
Oregon 
Rhode Island 
Utah 
Washington 
Wyoaing 

y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 
Y 

7.0 
NIA 
1.0 
3.0 
HIA 
4.0 

25.0 
1.0 
HIA 

12.0 
o 
o 

0.5 
HIA 

2 
1 

NIA 
NIA 
HIA 
HIA 
NIA 
3.0 
1.0 

14.0 
IfIA 
3.1 
4.01 
NIA 
7.0 

26.0 
2.0 
HIA 

30.0 
15.0 
1.0 
1.0 
NIA 

60.0 
NIA 
HIA 
HIA 
HIA 
NIA 
NIA 
8.0 
3.0 

NIA 
0.13 
2.03 
NIA 

20.0 
HIA 

26.0 
NIA 

25.0 
NIA 
NIA 
NIA 
MIA 
3.1 
NIA A 
NIA 
NIA B 
NIA C 
3.0 

10.0 
2.5 
NIA 
NIA 

===============================================--================================== 

Y = Yes, data is available on 8IV infection rates among IV drug abusers in the 
State for FY 1987. 

A = New Jersey's percent of 8IV infection among IV drug users varies according 
to geographic location; the low 2 percent infection rate is in the Southern area 
of the State, whereas the high 60 percent infection rate is in the Northern part 
of the State, particularly the area close to New York City. 

B = Hew York did not provide estimates of 8IV infection among IV drug users; however, 
the respondent indicated that 35 percent of adult AIDS cases in the State consist 
of IV drug users and 80 percent of the State's pediatric AIDS cases are related 
to IV drug use. 

C = Ohio did not provide estimates of 8IV infection among IV drug users; however, 
the respondent indicated that as of 11/2/87 a total of 14 percent of the State's 
AIDS cases were related to IV drug use. 

NIA = Information not available. 

Source: State Alcohol and Drug Abuse Profile, FY 1987; data are included for only those 
programs "which received some funds administered by the State Drug Agency" 
during Fiscal Year 1987. 
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Since many of the figures provided on HIV infection rates 
are estimates based on limited data, they should be interpreted 
with extreme caution. Nevertheless, at least two significant 
conclusions are evident. First, it is clear that many states 
already have relatively high rates of HIV infection among IV drug 
abusers. However, it is also clear that the rates of HIV 
infection vary tremendously not only across different states, but 
also within the same state (e.g., the range of 2.0 percent to 
60.0 percent in New Jersey). This fact is significant because it 
means that there still exists the opportunity to prevent further 
spread of the infection. The provision of expanded and more 
intensive drug treatment services, together with other 
appropriate prevention programs, can still prevent or at least 
reduce the further spread of HIV and AIDS. 
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VI. STATE MODEL PRODUCT AVAILABILITY 

In order to identify current model product availabili ty 
within each state, the State Alcohol and Drug Agency 
representatives were asked to list products that would be of 
interest to other States and that could possibly either be 
replicated or used by other State Agencies. A total of 48 state 
Agency representatives responded to this question. See Appendix 
C for a summary of the State-by-State data provided. 

The maj ori ty of product categories reported by the States 
included: prevention plans; treatment plans; program 
certification/licensure/accreditation standards; counselor 
certification/licensing and training standards; program 
moni toring systems; and needs assessment survey methodologies. 
other materials mentioned by State Agency representatives ranged 
from information on resource allocation models to OWl screening, 
from the availability of curricula to utilization review 
strategies. 

Twenty-nine State Agencies, including Guam and Puerto Rico 
reported the availability of prevention oriented programming and 
planning materials. A total of 46 prevention products were 
reported, 14 of which are youth oriented. Other materials 
mentioned range from data on community based efforts to 
information on serving Native Americans and the deaf. School 
curricula were reported by 10 States. 

Twenty-one state Agency respondents identified at least one 
treatment program model product. The model treatment services 
included services for youth, women, elderly, and services to 
children of alcoholics. In addition, services for clients with 
AIDS and the homeless were specified by six state respondents. 

Twenty-two state Agencies identified at least one product 
relating to counselor certification/licensing standards. Also, 
21 states provided information on program certification/ 
licensure/accreditation standards, including treatment 
programming within penal institutions. 

A total of 19 program monitoring systems were mentioned by 
representatives from 11 state Agencies. These included quality 
assurance protocols and criteria and client oriented data 
collection systems. 

Needs assessments and surveys were reported by eight state 
Agencies. Issues specified included incidence and prevalence, 
treatment follow-up, and training. statewide youth alcohol and 
drug surveys, were also reported. 
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VII. LEAD STAFF CONTACTS FOR AIDS, DATA COLLECTION, DRUNK 
DRIVING, EVALUATION AND HOMELESS PROGRAMS 

Each State Alcohol and Drug Agency representative was asked 
to provide the name, title and telephone number for the lead 
staff persons for each of the following programmatic areas: 

o AIDS; 

o Data Collection/Information Management; 

o Drunk Driving; 

o Evaluation; and 

o Homeless. 

The specific information provided by each State respondent 
is included within this report as Appendix D. All 50 states, the 
District of Columbia, Guam and Puerto Rico submitted relevant 
data in response to this question. 
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VIII. TOP THREE POLICY ISSUES FROM A STATE ALCOHOL AND DRUG 
AGENCY PERSPECTIVE (Table 21) 

In order to identify the policy questions and issues that 
are currently being considered at the State level, the State 
Alcohol and Drug Agency representatives were asked to list their 
top three policy issues. Fifty-one State Agencies, including the 
District of Columbia, Guam, and Puerto Rico responded to this 
question (See Table 21 for a summary of the State-by-State 
responses) . 

In compiling the results from the responses to the question 
it was determined that four policy issues were mentioned by at 
least 16 State Agencies. These lead policy issues can be 
categorized as follows: 

o Treatment Services systems; 

o Funding and Resource Allocation; 

o Prevention and Treatment Services for Youth; and 

o AIDS and IV Drug Users. 

A further analysis of each of these areas follows: 

1. Treatment Services Systems 

Forty-five state Agency representatives identified the need 
for additional services or expansion of existing treatment 
services as major policy issues. Expansion of service systems to 
reduce waiting lists and increase services were mentioned by 
respondents from seven State Agencies including the District of 
Columbia, Delaware, Florida, New York, Guam, west Virginia and 
Wyoming. Specific services for dually diagnosed clients was 
identified as an important need by five States, including 
Mississippi, North Dakota, Oregon, Tennessee and Texas. In 
addit.ion, services for family members were top issues for three 
States including Colorado, Indiana, and Missouri. Other State 
Agencies mentioned treatment services in more general terms. 

2. Funding and Resource Allocation 

Twenty-one State Agency representatives identified the need 
to seek increased funding for treatment and prevention services 
and/or to improve the allocation of resources as at least one or 
more of their top three policy issues. Ten state Agency 
repondents mentioned in general terms, the need to develop 
funding policies for maintaining existing services or to expand 
services to meet increasing needs. Those States included 
Colorado, Delaware, Florida, Idaho, Indiana, Louisiana, Maine, 
South Carolina, Vermont, and Wisconsin. Three State 
representatives addressed the allocation of funds as a maj or 
issue; they included Montana, Nebraska, and Utah. Two State 
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TABLE 21 
PAGE 1 OF 2 

TOP THREE POLICY ISSUES BY STATE ALCOHOL AND DRUG AGENCIES 

SIAIE 
;:~~:: ~;..::.::;;:. :.:.;;: ===:: =::.::.:::::: ==:: ;=:;:.::.=.;.:;:;:: == :::::z ES::: ====S:::=:= ::;: =::= a.:o:::;:: ==.:1;;: ======;;:::. :.::: :;:: === ••• a::: aa;::":_:l;: I: .. ;a a:l :c.z_:a::li;: sa. all •••• ". &.a I: a ••• 

AUsAA I. 'OuiN f~E~UI1Uhl1R£AIn£NI 2. IUBlIWklVAIE IIiSlldllCE PAIIIUI 1. a£DUm~ III CI*SUlfIll* OF IIltolQ./1lUri5 

ARIlOIlA I. SUaSlANC£ AfiUSI1i6/0[L1~gU[llf YOIIIH 2. IREAI/IUI IIODAlIIU5 fOIl YOUIH 1. 11~I(jSU [HlDNlt IlIlIAlLY III CI.I£IIII 

ll~k~SAS I. lRlAln£NI S£~Vll[S filii ADOi.ESCEftlS 2. IiOllilESS AE[DV(RI~6 AllOliOl/DRU6S 1. MlllliS DlHER 111M Al[(fIDl C:' ftlDIlIES 

CAllfllllNIA A I. SUBSIAlilJAl SU~JC[S fOll YIlII" 2. AlCIllIill fIIDILEIl MIllS ll1E tmlESS 1. 1lAIIIIEllAll:E /If 1.IERm OF AltolD. SEftVIUS 

CAlIfORNIA D I. UPUD SERVlUS fOR IV-DRUG USERS 2. /lIIAIII.' IESOIMlCES fDllQI£lES5 1. IlAIli I'REVUllili fIlA rOUIN 

CDlOliAOO I. E1I618ll11Y filR fUiLICIU fUNDED 2. fUWl1IIi filii fIIEVEIIJlI*1 iREAlllli1 3. RElIlIUllSEIlEII 10 fMILY IlEIII£JS 

lONH{[lllUI I. AIDS 2. RE610UL PlA!lllIN6 1. Sl:1IV1[ES 10 (llllll: 111101111 iillIIPii 

DEtm~[ I. OBIAIIiING ADDIIIIJIIAl SIAIE flllDS 2. ll1CREASl1I6 D£IOIIflUlIOli tAJ-ACIIY 1. SIIWPIIIIi AU IIIAfPRlWIIllIIE AlIIISSIIIIIS 

015.1. Of (OL I. IIIPLEIIEIi. Ci SUBSIMlE AiUSE IIOO£l ~. (lUIISU. vnSlJS ElIIMtllli 3. IEVElIlPl1Ii mn Of IIIEAIIIlII 

flORIDA I. fUMDINr. AlCOIiOllDRU6/AIUS [lIEIiIS 2. fUVElllIlII/UIiU 11IJ£IIVm 1011 l. mAIlS 1011 If lolllElI II 11m IlAllflli LlSI 

-&!- GUAn I. II!CA[AS[ DELIVER. SERVICES fOO AID. 2. INCREASE Sllff SlIllS MIl mUllS( 1. lUlU 11M flU-SI .. I. 1m. If IlllIA co 

HAWAII I. IHIRD fAkIY R£ InklJRSEn£JIJ 2. PROiiWl ACtUi 1lA1I0li 1. flllHAII Pl_II. ACaI SlAtE IENlIIIIII 

IDAHD I. lllli6-ltlln fUNDING 2. A111l.EStENI RESIDUUM. IRUIIlIlI 3. fUllll11lli fll IIlIIIIL -IMEI .. VEIIII .. PIOiiIM , 

IlWOIS I. AIDS 2. [OIiSIlIDAI£llItElSUR£ 1. Rflftl~SEIl.1 IlIIIIII. 

INDIANA I. SIAIE: fUMDIN& fDk IREA1"[lIt SYSJEI1 2. IHIRI PAlIn RElft8lJl!St:11U1 1. fAilILY liEAlIII' 

IIi.A I. ADDllIlJIIAl fUMDIN6 2. IREAIIlEIII Of JINElIl£S S. AIDS 

'ANSA~ I. S[h\oI([S fill! IHilI6EHI 'OUiH 2. COIII'REHt:IISIVE fII[VUIIO. SERVICES 3. II'IiRAOE I.DI5Elll ADUlI IaUIIUI SEIYI[[S 

HNhIL~' I. IIEtlCAiL REln&~SEm:MI 2. AFfROI'RJAI£ AS5£5511E1I1 • REfERRAl 1. I'RE~UllOll EVaUJAIIOII 

lO~15IHIi~ I. lIhi;r,nn m fOlln 2. DMIICRlnl~Al JUSJJ[E PAmlit 1. Al'PROPRIAlE SEIiVCS 10 ADOlESCElits 

"liNE I. LiiAlln A~DIIAli "NO OIH£R MUDSEI CdlS 2. IIII'ROVIII& SERVICE 10 DUI Ilff£K8(RS 3. IIICREASII.6 SERVICE PROVIIEIi ACtOUIIIAlllIIY 

nAhnr.Hu 1. mill I CAl £ fjf H[£D 2. ADDICIIOh (OIllSElORS [REDUllAlIlIi 3. lOll I 116 PRDIIlEIIS 

IIAS:'Alllo5£l is I. 5E~~ IN& ms F~IIEhl; 2. IIANOI[APPED AlII DlSAilED [lIE.IS 3. IKlnElI, ftlllORllIES AltD HOIIElESS 

nlCHIGAN I. rhE~(NIIOH or ALCOIlIll fROBl£IIS 2. [OSI-EffE[lJVE PURCHASIII6 POliU 3. AIDS 

ftlHWESOIA I. lONSOLlDAJ(O C6 IR£iIIn£NI rOND 2. AIDS PREVEIIIIOII 1. IIIPROVED SERVI[ES FOR Sf([IAl f'OiUlAJlOIIS 

'IS51~SiFIl I. AI~S/IlI''' IH"lntHI f h J[1lS 2. OUUAIIEIII lO"nllnU;~ t~ws 1. SERVICES TO DUAlLY DIA6KOSEO cums 
nl5S0Uki I. ~OOlrS[[Ni IhLrllniNI 2. SER~lm 10 FAnlllES 3. DUAl. In Of [ARE - - - - .. ' .. ( .. - - .. .. - ... ... .. _. .. - ... 



.. -, ... - - .... .. '- -- .... ... .... - .. - -TABLE 21 
PAGE 2 or 2 

TOP THREE POLICY ISSUES BY STATE ALCOHOL AND DRUG AGENCIES 

SIAIE 
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ftOlHANA I. IfI1lN1AIN QUAllIY m~llIEhl SERVICES 2. AllOCAIIIIG fEDERAl l SIAiE f~NDS 1. ENSURE COIftlNll1E5 RillE IN fRfV£MIIOlI 

'ImA5~A I. FliNGING lEVEl AlID DISIRlBUIIIlII 2. EVAlllA1!I»I Of IREAlllENT OUICmtES 1. CUl!MSElOIl CUIif ICAlIOJl II£QUUEII£ITS 

nCVADA I. IlAWA6EllENT Of AIDS ClIEN1S 2. AIIIJ-IRUG ABUSE ALI [OlMlDlllAlIIMI 1. [ONTlMUAlIllII Of AD'I flll81116 

.EU HAftPSHIR£ I. HUCAIION, JUSJlCE, AiD PREVElJIIIN 2. AIOS IPUILIC HEAlTH, OADAI'I 1. CHROMIC IUTAl HiAlIH/SUIiSTAMC£ AIIUSE 

IlEM JERSEI I. nANDAlOhY DRUG IMSUAAliCE , ~£DICAID 2. DRlJ6 TREllIUTlREHAliLITATlOII 1. ADUlT. ~UVENILE IIESIOmIlW .. SERmES 

.0 "cmu I. IRACliNG AND EVALUATION PROGRAn 2. COIII'R(I£IISIV[ SERVICE SYSTEII 3. Ii£VElllP APPtlOPIlIATE ASSESSIIUl IIISIRUIIUT5 

NEW YOR~ A I. [oIII'REHENSIV[ NEEDS ASSES5n£Nl 2. fISCal VIABILIlY AMD QUAlIIY 1. STAI£WlDE POliCY flMl PIIHUTlOIIIJ ALCOOIX. 

hEW YOR~ G I. AlGS HIDE"" 2. HOIlELESSIiESS IV lMIUG USERS 1. ElPAMDlfi IlIVl»lk TREAlIJ{U • fREVE.1U1t 

NORIH [AliOUNA I. IftmnENI SERVICES FOR ADOlESCE"lS 2. SlAum£ PREVEUI~ II£llIlIIl J. IIVOlUMIAilY SU8SIAll:E AiIJSE CDlIIITI'(MI 

NORIH OMOIA I. fREVENIIOII POlIWfROSRAlllUHG 2. SERVICES 10 YOUI", ELDERlYlIIQII£. 1. SERVICES fDa 11£ IlUAl-DlAOOSED 

.p. OIHO I. SOCIAL II:OCUlAlIOII Of YOIJl(G PEDI'lE 1. fRoVISIOJl Of CARE rOR IIDI5ENIS 1. I'(R6£R Of AlCIIOOI. , IliOO AJUSE SYSlEII5 
\D 

O~lAllOllA I. AIDS FOLlty 2. NDIIE 3. IiIIl 

OREGON I. CORij[CII0~AI. IREAlllENI P~06RAft 2. IiIIIIOl'5 IREAIIlEHI PROGRAft J. DUAl PIASIIDSI5 TRfAllJ{1I1 'RO&RAIIS 

PEHNSYlVANIA I. IlEDICAl ASSISIANCE RClftBUURSEIlENI 2. CASE "AlIA6£IIENT 1. PERfllAftAMCE/llEEOS IASEI AlLOCATION SY5TEII 
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respondents (Maine and Nevada) mentioned Federal laws (e.g., 
Gramm-Rudman-Hollings budget cuts and the Anti-Drug Abuse Act of 
1986) as major policy issues. 

3. Prevention and Treatment Services for Youth 

The expansion of prevention and treatment services for youth 
was identified as a major policy issue by 16 State Agency 
respondents including Alaska, Arizona, Arkansas, California 
(Alcohol Agency respondent and Drug Agency respondent), Idaho, 
Iowa, Kansas, Louisiana, Missouri, North Carolina, Ohio, South 
Dakota, Tennessee, Utah, and Wyoming. Specific issues mentioned 
ranged from treatment modalities for youth, funding for 
adolescent programs, services for indigent youth, to overall 
prevention services for youth. 

4. AIDS and IV Drug Users 

The AIDS epidemic was specifically identified as a maj or 
policy issue by 16 of the reporting- state Agencies. The broad 
geographic distribution of states, coast to coast, urban and 
rural, demonstrates the extent and the severity with which the 
state Agencies perceive this problem. with one State Agency 
(Oklahoma), it was the only major policy issue reported. The 
remaining 15 state Agency representatives which mentioned the 
issue included California (Drug), Connecticut, Florida, Illinois, 
Iowa, Massachusetts, Michigan, Minnesota, Mississippi, Nevada, 
New Hampshire, New York (Drug), Rhode Island, South Carolina, and 
Tennessee. California and New YorJ<: respondents specifically 
addressed the need for expanded services for IV drug users, while 
Minnesota and South Carolina representatives specifically 
mentioned the need for prevention services related to AIDS. 
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IX. MAJOR NEEDS FOR WHICH RESOURCES WERE NOT ADEQUATE IN FISCAL 
YEAR 1987 

Each State Alcohol and Drug Abuse Agency was asked to 
indicate whether there were any major needs identified through 
the state's most recent planning process fdr which there were 
inadequate resources to meet those needs. The State 
representatives were asked to provide a brief description of 
those maj or needs and to identify the types of resources that 
would be required. Detailed State-by-State information on the 
major needs and resources identified is included as Appendix E. 

Responses to this question were received from 44 States and 
the District of Columbia, Guam, and Puerto Rico. All of the 
respondents indicated that major needs existed in their service 
delivery systems for which resources were not adequate during FY 
1987. 

Narrative responses received from the 47 State Agencies 
confirmed that there were major needs in the areas of prevention 
and/or treatment for which there were not adequate resources. 
While the scope of the narrative comments and information 
retrieved was broad, many of the respondents stated that 
additional resources need to be obtained to support the 
development and maintenance of a variety of treatment and 
prevention services, but particularly those for youth and women. 
In addition, States identified the fol'lowing needs: to provide 
services to meet the needs of other speci'al populations such as 
children, elderly, dually-diagnosed, the incarcerated, the 
handicapped, and persons with AIDS; to expand resources for 
adequate detoxification services and facilities; to increase 
funding for program staff positions, training and salaries; to 
expand outpatient services; and to create and improve prevention 
services in both schools and communities. 

The maj or need most frequently mentioned in the FY 1985, 
1986 and the current 1987 SADAP effort was the development of 
prevention and treatment services for youth and women. For FY 
1987, a number of States reported specific needs for additional 
residential beds, as well as for an increase in staff positions 
and child care services in women's programs. All the reporting 
states mentioned that additional overall funding would aid in 
reconciling the distance between needs and the existing service 
levels. 

other service needs that were identified by some States 
included the following: long-term shelters for homeless 
alcoholics; outreach and outpatient services, particularly in 
rural areas; additional facilities, treatment "slots" and staff 
to reduce the backlog of clients on waiting lists for treatment; 
training programs in specific areas (e.g., to work with clients 
with particular problems which complicate the recovery process, 
such as the mentally ill); and the need to upgrade treatment 
facilities to meet state standards. 
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Highlights from the States' narrative reports have been 
organized into the following five categories: 

o Youth and Women; 

o Other Special Populations; 

o Prevention and Early Intervention; 

o staff positions, Training, and Salaries; and 

o Detoxification Services. 

1. youth and Women 

A majority of the States identified a need to expand 
treatment and/or prevention services to youth, with four state 
Agency representatives specifically mentioning children. 

While many states indicated a variety of needs in the area 
of prevention and treatment for alcohol and drug abusing youth, 
16 State Agency representatives specifically mentioned the 
expansion or establishment of residential treatment programs and 
facilities for youth. Several of these States are: California 
(drug), Idaho, Iowa, Louisiana, New Jersey, Ohio, Oklahoma, 
Montana, and West Virginia. oth~r States referred to youth needs 
in general terms such as "adolescent services". Some of these 
states include Arizona, Arkansas, Florida, Georgia, Hawaii, 
Illinois, Kansas. 

Kentucky's representative mentioned the need for intensive 
treatment and intervention services for adolescents including 
detoxification, rehabilitation and transitional services. 
Louisiana's representative reported that there were only 40 
publicly funded treatment beds for youth in the entire state and 
no extended care beds for this population. utah's 
representative cited a need to support programs for youth ages 10 
to 12 that range from early intervention to residential services. 

Nine state Agency respondents specifically cited a need for 
resources for services for women. They include the following: 
Florida, Georgia, Kentucky, Maryland, Massachusetts, Minnesota, 
Montana, New Hampshire, and Oregon. Several state 
representatives also mentioned the need for child care services 
for women in treatment; they included California (alcohol), 
Kentucky, New Hampshire, and Wisconsin. 

2. Other Special Populations 

State Agency representatives from Georgia, Kentucky and New 
Hampshire specifically mentioned service needs for the elderly, 
including outreach and treatment. Also, Delaware, Maine, 
Massachusetts, Rhode Island, and West Virginia representatives 
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cited unmet needs of the chronic alcoholic. A need for 
resources for children's services, other than child care, were 
identified by respondents from Florida, Georgia, Kentucky, and 
Montana. 

Alcohol and drug abusing offenders who are in need of a full 
continuum of treatment services, both inside and outside the 
correctional facility, were identified as requiring additional 
resources by representatives from Georgia, Kentucky, South 
Dakota, and Ohio. Dually-diagnosed and handicapped individuals 
were indicated in need of specialized services by respondents 
from 10 State Agencies including the following: Colorado, 
Hawaii, Illinois, Maryland, Massachusetts, Missouri, Nevada, New 
Hampshire, New Jersey, and Oregon. The need for AIDS education, 
training and support groups was mentioned by representatives from 
Maryland, Minnesota, Pennsylvania, Rhode Island and Wisconsin. 

3. Prevention and Early Intervention 

Addi tional resources for prevention and early intervention 
services for the general population, including members of special 
populations, were identified as a need by respondents from nine 
State Agencies including the following: Colorado, Illinois, 
Kansas, Maryland, Montana, New Jersey, North Dakota, Ohio, and 
South Dakota. Colorado's representative indicated a need for 
prevention services for all ages; Illinois' respondent cited a 
need for prevention funding and coordination of State and Federal 
initiatives; Maryland and North Dakota representatives cited 
Prevention Resource Center developments; and South Carolina's 
respondent noted a need for the expansion of primary prevention 
services, including the expansion of Teen Institute programs. 

state Agency representatives from both Colorado and Ohio 
indicated a need for intervention services through Employee 
Assistance Programs. Kansas' respondent indicated a need for the 
completion of regionalization of prevention programming; and 
Montana's representative cited the lack of prevention and 
educational programs for communities and networking caused by the 
need for additional financial resources for staffing. Ohio's 
respondent indicated a need in both public and private schools, 
from elementary grades through universities, for prevention and 
educational programs for youth and their families. 

4. Staff Positions. Training and Salaries 

Several State Agency representatives identified a need to 
increase the number of program staff positions, or to increase 
the level of staff salaries. The need to provide or expand staff 
training programs was also cited. 

Respondents from seven State Agencies including Florida, 
Hawaii, Guam, Illinois, Maryland, North Dakota and Puerto Rico 
reported a need to increase staff in the area of prevention and 
treatment services. 
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Additional resources to adequately compensate workers in the 
substance abuse field was stated as a significant need by 
representatives from the states of Connecticut, Hawaii, Illinois, 
Rhode Island, and South Carolina. 

Additional staff training was cited as an important need by 
representatives from the State Agencies in Montana, South 
Carolina, and Vermont. The training assistance needed was 
especially directed toward treatment personnel. 

Kansas' respondent cited the need for legislation for 
mandatory staff credentialing. 

5. Detoxification Services 

Eleven State Agency representatives cited a specific need 
for additional resources to meet the demand for detoxification 
services. These respondents included persons from the following 
States: Alaska, Arizona, California (alcohol), Colorado, 
Delaware, Georgia, Illinois, Montana, Nevada, New Hampshire, and 
Washington. Alaska's respondent noted a need for this service 
particularly in rural areas; Arizona's representative reported an 
overall need for detoxification services for chronic, indigent 
alcoholics; Delaware's and Colorado's respondents mentioned that 
additional resources were necessary to expand detoxification 
beds, as did representatives from Illinois and Montana. 

Washington's state Agency representative cited a need for 
legislative changes in State statutes to require drug 
detoxification and to permit inVOluntary commitment of drug 
addicts. The State respondent noted that amendments that would 
establish such programs had been introduced, but were then 
withdrawn by legislators because of the expense of such 
programs. 
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x. SIGNIFICANT CHANGES IN ALCOHOL AND/OR DRUG PREVENTION 
AND TREATMENT SERVICES IN FISCAL YEAR 1987 

Each State Alcohol and Drug Abuse Agency was requested to 
provide information on changes that had occurred in treatment 
and/or prevention services during Fiscal Year (FY) 1987. A total 
of 47 responses were received to this question, representing 44 
States, the District of Columbia, Guam, and Puerto Rico. The 
specific narrative information obtained from each respondent is 
contained in Appendix F. 

The narrative comments provided by the State Agency 
representatives addressed a broad range of significant topics and 
functions. However, there were sufficient commonalities in the 
State responses to cluster their replies into the following seven 
categories: 

o 

o 

o 

o 

o 

New Programs and Services for AIDS and IV Drug User 
Populations; 

Client and Drug Use Trends; 

changes in Financial Resources; 

Changes in Services and Programs for Youth;. 

Prevention Programs and Services; 

changes in Admissions to Treatment; and 

o Other Significant Developments. 

Information from the States has been reviewed and is 
summarized according to the foregoing categories. An analysis of 
the data provided within each of these seven categories follows. 

1. New Proqrams and Services for AIDS and IV Drug User 
Populations 

Narrative comments from 16 State Agencies referred to the 
need to increase the availability of services to IV drug users to 
help prevent the spread of the HIV infection and AIDS. Those 
State Agencies include: California, Connecticut, the District of 
Columbia, Florida, Idaho, Iowa, Maryland, Massachusetts, Maine, 
Nevada, New Hampshire, New Jersey, New York, Oregon, Rhode Island 
and Vermont. 

Several states mentioned changes in methadone emergency 
regulations in order to ease admission criteria and encourage 
entry of IV drug users into treatment to help prevent this source 
of AIDS. The majority of States reporting increased services for 
AIDS and IV drug users mentioned an expansion of services to 
accommodate the potentially affected popUlation. 
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In New Jersey, services for AIDS prevention and education 
included distribution of materials, lectures and presentations, 
an AIDS hotline and additional treatment beds. 

The State of Maryland reported a significant expansion of 
street outreach and prevention programs targeted at the IV drug 
user. Education and outreach measures were also reported by 
Idaho, Nevada, and New Hampshire, to name a few. 

The New York state Division of Substance Abuse Services 
repo~ed that the growing AIDS crisis, along with the spread of 
coca~ne, placed an unprecedented strain on an already 
overburdened treatment system in the State, particularly in New 
York City. 

The State of Rhode Island initiated several activities in 
response to the AIDS crisis. They included the establishment of 
alternative HIV antibody test sites for IV drug users, expanded 
methadone maintenance services, and outpatient methadone 
detoxification. 

In Oregon, the state Agency has initiated AIDS outreach 
efforts targeted at IV drug users in the four largest counties. 

Other comments by State Agencies included the followin~: 

o District of Columbia 

o Illinois 

o Massachusetts 

2. Client and Drug Use Trends 

Office of AIDS Activity 
was established, and 
budget for AIDS 
prevention was increased 
by 109%. 

Reported a significant 
increase in IV drug users 
(69%) admitted to 
treatment. 

Both methadone services 
and drug free services 
targeting needle users 
are increasing due to the 
spread of AIDS. 

The increased use of crack and other forms of cocaine that 
was emphasi~ed by representatives from 11 state Agencies is 
requiring some changes in services. These states included 
Arizona, California, Colorado, District of Columbia, Florida, 
Idaho, Iowa, New Hampshire, New York, Oregon, and Texas. In 
addition, these state respondents mentioned increases in heroin 
admissions. 
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New York's state Agency representative cited the strain on 
an overburdened treatment system by the intensified spread of the 
use of crack and cocaine. Oregon also reported a significant 
increase in supplies of cocaine and amphetamines causing 
problems in the human services systems. 

New Mexico's state Agency representative reported a 
significant increase in treatment of children under the age of 18 
(100% in alcohol admissions) and an alarming increase in "Mexican 
Brown" heroin causing many overdoses. Texas reports an increase 
in heroin addicts seeking treatment as a result of "Black Tar" 
heroin coming in from Mexico. Texas also reports an increase in 
admissions for crack. 

Other states that mentioned drug use and client trends 
included: 

o Arizona 

o California 

o Colorado 

o Idaho 
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This state reported a 
5.7% increase for cocaine 
as a reason for treatment 
in FY 87. Heroin, non­
prescription methadone, 
and other opiate 
admissions accounted for 
a 4% increase in 
treatment admissions. 

The California state Drug 
Agency reported a 
reorientation by drug 
programs to deal with 
cocaine, especiallY 
crack, client admissions 
to treatment. 

Reports of major 
occurrences of cocaine 
and heroin admissions and 
emergency room admissions 
increases were included 
in this state's report. 

This state reported an 
increase in young, 
working women (ages 19 
through mid-30's) using 
amphetamines and cocaine 
i n t r a v e n 0 u sly . 
Adolescents are being 
referred to treatment at 
younger ages due to 
referrals from schools, 
health care professionals 
and social service staff. 



o Iowa 

. 3. Changes in Financial Resources 

Iowa mentioned an 
increase in cocaine 
admissions for primary 
treatment as well as an 
increase in cocaine 
arrests. The state 
~gency also reported an 
~ncrease in females 
seeking treatment • 

Narrative comments by representatives from 10 state Agencies 
referred to specific financial changes during the last fiscal 
year, FY.87. Some of these remarks were directly related to the 
new emergency Alcohol and Drug Treatment and Rehabilitation 
(ADTR) Block Grant program, authorized by the Anti-Drug Abuse Act 
of 1986 (P.L.99-570). Due to the timing of the release of the 
Emergency ADTR funds from the Federal' Government, the sta tes I 
ability to immediately utilize the funds varies due to individual 
state codes, regulations and circumstances. Therefore, some 
state Agencies were able to report the impact of the ADTR funds 
in this FY and others were not. 

a Alabama 

a Arkansas 
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The state reported an 
increase in outpatient 
and day care services due 
to the receipt of the 
ADTR funds. Substance 
abuse day treatment 
increased 177% from the 
first quarter to the 
fourth quarter (36 
persons to 100 persons 
served) . 

The State Agency 
mentioned a statewide 
network of Chemical-Free 
Living Centers offering 
services to homeless 
recovering alcohol and 
other substance abusers 
through the use of ADTR 
monies. 
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o 

o 

o 

o 

Kentucky 

Louisiana 

New York 

Rhode Island 

South Dakota 

In the state fiscal year, 
Kentucky reported a 
reduction in federal 
funds and an increase in 
state appropriated monies 
that enabled the state 
Agency to contract for 
additional drug clients 
and alcohol clients. 

The state initiated 
additional women's 
services in compliance 
with the ADM Block Grant, 
Part B. 

The New York General 
Assembly enacted 
legislation that granted 
Medicaid provider status 
to non-hospital based 
inpatient alcoholism 
treatment providers which 
allows them to be 
reimbursed for Medicaid 
eligible clients. 

The state reported that 
ADTR funds allowed for 
the initiation of a 
number of new programs. 

The emergency treatment 
funds enabled the State 
Agency to support 
increased intensive 
outpatient program 
capacity, expand outreach 
efforts for special 
populations, and initiate 
a women's halfway house. 

comments received from several State Agencies concerned ADTR 
funds which will not have an impact on program services until FY 
1988 due to planning and implementation processes. 

It is apparent that the states are working under different 
conditions with a variety of financial situations. Some states 
are improving services with new increased levels of funding, 
others are reallocating resources, and several are coping with 
reduced funding. 
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4. Changes in services and Programs for Youth 

Youth services received specific mention by representatives 
from a number of state Agencies in FY 1987. Expansion of 
prevention and treatment capaci ty was frequently stated by the 
Agencies. 

Specific program initiatives by the states included: 

o California 

o Maryland 

o New Hampshire 

o New Mexico 

The State 
prevention 
youth drug 
a priority. 

has expanded 
services with 
prevention as 

The state Agency expanded 
the number of adolescent 
residential treatment 
beds. 

The State increased 
services to youth within 
the school systems 
through the placement of 
Student Assistance 
Specialists. 

The State reported a 
significant increase of 
treatment services to 
children under the age of 
18. Alcohol treatment 
for this age group 
increased 100%. 

Several other States mentioned an expansion of youth 
prevention and treatment services that include a variety of 
program types such as Student Assistance Programs, Adolescent 
Services Plans, and "Be Smart! Don't Start!" prevention 
campaigns. 

5. Prevention Programs and Services 

In addition to the previously discussed prevention services 
directed toward youth, a number of State Agencies identified 
prevention programs in general as a significant area of change 
during FY 1987. 

Several examples of States' prevention activities included: 

o Kentucky 
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The Governor initiated 
the Champions Against 
Drugs program to 
establish community based 
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o Maryland 

o Nevada 

o North Dakota 

o Oregon 

o Virginia 

o west Virginia 

6. Changes in Admissions to Treatment 

prevention in 17 
geographic regions. The 
group networks with 
community resources in 
planning and initiating 
programs. 

The state established 
drug and alcohol 
education and prevention 
services in the Baltimore 
city Jail. 

Education and prevention 
activities were focused 
on grades K-4 to respond 
to public demands for 
earlier education of 
children. 

The establishment of a 
Prevention Resource 
center was planned during 
FY 1987 with the opening 
anticipated in FY 1988. 

This state initiated a 
statewide prevention 
resources center. 

with funding via the 
Virginia Office of 
Juvenile Justice and 
Delinquency Prevention, 
the state established 
five new prevention and 
intervention programs. 

Prevention and early 
intervention serV1ces 
were intensified by the 
state Agency. 

Several state Agencies emphasized changes in drug and 
alcohol admissions. The reasons for the admission changes vary 
from state to state. Some examples of State Agency reports 
included the following: 
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o Delaware 

o Idaho 

o Illinois 

o Iowa 

o Kansas 

o New Hampshire 

South Carolina 
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Drug admissions increased 
from 18% to 34% from FY 
198.6 to FY 1987, while 
alcohol admissions 
decreased from 82% to 55% 
during the same time 
period. 

This state reported an 
increase in women 
voluntarily admitting 
themselves for 
detoxification and 
residential services. 
Younger adults and 
teenagers are also 
voluntarily entering the 
treatment system. 

The State reported a 
major increase in IV drug 
users into the treatment 
system (69% of all dJ.'"Ug 
admissions) and a 
significant increase of 
alcohol outpatient 
admissions' (48% increase 
over FY 1986). 

The ~tate Agen~y reported 
an ~ncrease ~n females 
seeking treatment. 

This state reported an 
increase in admissions to 
treatment (26%) due to 
additional private 
treatment programs, 
an emphasis on outpatient 
services and increased 
public awareness. 

The State Agency 
mentioned increased 
outreach and treatment 
services for women. 

This State reported 
increases in alcohol 
admissions (+13%) and 
cocaine (+89%) and 
declines in admissions 
for heroin (-10%) and 
marijuana (-24%). 
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7. Other Significant Developments 

Increases were the 
greatest among outpatient 
services, Employee 
Assistance Programs, 
detoxification, and 
drinking driver 
programs. 

Changes in Driving While Intoxicated 
the Influence (DUI) legislation and 
planning were included by State Agencies 
Some specific examples follow: 

(OWl) and Driving Under 
increased cooperative 

among new developments. 

o Alaska 

o Arizona 

o Guam 

o Illinois 

o Massachusetts 

o Montana 
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Decreased funding for 
enforcement resulted in 
fewer OWl arrests and 
convictions qnd persons 
entering the treatment 
systems from OWl. 

New OWl legislation 
requiring that fines be 
assessed specifically for 
evaluation and treatment 
was passed and the 
regulations were 
prepared. 

This Agency mentioned an 
increased intoxicated 
driver enforcement by the 
Guam police. 

Following the enactment 
of new DUI legislation, 
there were 4,500 DuI 
referrals during the 
first six months of 1986. 

This State Agency 
reported that the first 
offender drunk driver 
program was changed from 
an eight week education 
model to a twenty week 
counseling model. 

This state mentioned an 
increase in DUI court 
school admissions due to 
increased efforts by law 
enforcement and judges. 



I 
o Ohio This state passed new DWl 

legislation that provides 
for persons convicted 
under municipal statutes 
for DWl to pay $75.00 for 
a license reinstatement. 
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Several States reported increased cooperative planning I 
efforts at the state.and local levels. They included Georgia, 
Maine, Montana, New York (drug), Oregon, and Utah. The enactment 
of the Anti-Drug Abuse Act of 1986 was cited by some States as ,. 
the reason for the intensified cooperative planning. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

-----------------------------------------------------------

APPENDIX A 

STATE ALCOHOL AND DRUG ABUSE PROFILE 
COVER LETTER, INFORMATION COLLECTION FORMAT AND GLOSSARY 

OF TERMS 
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Pr~.t/tJ~nt 

Chauncey L. Veatch '" 
Cahfornia 

Firft Wc~ Pr~.fid~nt 
Luceille Aeming 

Pennsylvania 

Vi,'~ Pr~.f;d~nt for Alcohol AbltS~ l.f.fu~s 
Wayne Lindstrom 

Ohio 

~'ict Pr~slf1.~nt for Drug AbltS~ Iss~s 
John Gustafson 

New York 

PO.f1 Pr~.fid~nt 
Anne D. Robenson 

Mississippi 

Secretan' 
Roben Currie 

Tennessee 

Treo.fur~r 

LOIs Olson 
~fi~~ourl 

RegIOnal Directors 
William Pimentel 

Rhode Island 
Richard Russo 

:-lew Jersey 
Roben Currie 

Tennes!>ee 
Jo~eph E. Mills III 

Indiana 
P:IUI T. Behnke 

Ark:ll"Sas 
Lois Olson 

Missoun 
Roben Aukerman 

Colorado 
Joyce Ingram·Chinn 

Hawaii 
Jelfrey N. Kushner 

Oregon 

£.reculI\,~ Director 
William BUlynski 

Director's Name 
Agency Name 
Street Address 
State 

Dear 

October 28, 1987 

I am writing to request your continued 
participation in the National Association's 
information collection activities. Recently 
we entered into a new three year contract with 
the National Institute on Alcohol Abuse and 
Alcoholism (NIAAA) and the National Institute 
on Drug Abuse (NIDA) to continue operation of 
the State Alcohol and Drug Abuse Profile 
(SADAP) • 

Since 1982 .the State and Territorial 
Directors have unanimously expressed their 
willingness to participate in a NASADAD 
voluntary data collection effort. All 50 
States, the District of Columbia, American 
Samoa, Puerto Rico and the Virgin Islands 
participated in the 1986 SADAP. The 
information collected on alcohol and drug 
abuse services through SADAP is of 
considerable value and interest to the States, 
th~ Federal Government and the u.S. Congress, 
all of whom increasingly recognize the need 
for ongoing data collection. 

The attached form, which I ask that you 
complete and submit to the NASADAD office by 
December 8, 1987, is the result of many hours 
of effort by a State consultant group made up 
of your peers and staff that met in August of 
this year. The format for the 1987 SADAP has 
been updated but maintains the key elements 
from prior years. One major change this year 
is the addition of four questions on the new 
emergency supplemental treatment monies as the 
last section of SADAP. This information will 
be of special interest to the u.s. Congress. 

444 North Capitol Street, N.W. • Suite 520 • Washington. D.C. 20001 • (202) 783·6868 
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Page 2 

Responses to the attached form should be gathered from secondary 
information sources already existing at the State level. As in 
previous years, a report displaying the information collected 
through the SADAP effort on a national and State-by-State basis will 
be made available to you once it is completed. Also, in recognition 
of the substantial contribution that you and your staff make to 
SADAP, we will include both your name and that of your data person 
in the final SADAP report. 

Although the SADAP format has been designed to be simple and 
straightforward, a few brief instructions may assist your staff in 
completing the form. First, an updated glossary of terms has been 
included to assist in resolving any questions regarding 
definitions. The glossary of terms should be reviewed by your staff 
before responding to the questions on the SADAP form. Second, most 
questions request information only on those programs that received 
at least some funds administered by the State Alcohol/Drug Agency. 
For those programs, please provide information on all alcohol and 
drug resources and clients in such programs, not just the services 
or clients which are supported by State Alcohol/Drug Agency 
administered funds. Third, this year we are again requesting 
information on actual expenditures of funds. However, if you cannot 
provide actual expenditures in the timeframe given, please note this 
fact and provide your most recent allocation figures. 

Finally, I urge you to give special attention to the two 
questions which request a narrative response on service needs and 
significant changes in alcohol and/or drug services (questions 13 
and 14). In the past, information derived from the States' 
responses to these questions has proven invaluable to NASADAD and 
the Federal Government in demonstrating to the Congress and the 
Administration the major needs of the States. If you have any 
questions or require clarificatipn on any of the requested items, 
please do not hesitate to contact Diane Canova, Project Manager of 
SADAP. 

On behalf of the NASADAD Board of Directors and myself, I thank 
you for your ongoing cooperation and participation in our 
information collection efforts. 

DC/lg 

Enclosures 

Sincerely, 

Chauncey Lo Vee ~h III 
President 
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'NASADAD 
STATE ALCOHOL AND DRUG ABUSE PROFILE POR FY 1987 

Stao:e: 
State 
Con'tlSc't: Telephone: .( ______________ _ 

Please complete and return this form by December 8, 1987 to: NASADAD, 444 North Capitol 
St=ee~. N.W .• Suite 520, W!lshinqton, D.C. 20001. REFFR TO GLOSSARY OF TERMS FOR APPROPRIATE 
D::F:N:':'IONS. 

, -. 

:2 • 

3. 

I. FUNDING INFORMATION 

FundinCf Source Type of Activit~ 

Treatment Prevention Other· TOTAL 

A. ADMS Block Grant 

B. Other Federal 

C. State A/D Aqency 

D. Other State 

E. COUn1:y or Local 

r. Other Sources 

G. TOTAL 

• Includes StAte Alcohol/Oruq Aqency costs for ad~inistration. research, training. 
and other non-treatment and non-prevention cateqories). 

Indicate the number of •• ch ot the followinq types of treatment units which received 
funds administered by the State Alcohol/Drug Agency in PY 1987: 

A. combined alcohol/druq treatment units 

B. alcohol only treatment units 

c. drug only treatment units 

I 
I 

! 

Of ~11 known alcohol a~d drug abuse treatment units in the-State in FY 1987, regardless 
of .undlng source, estlmate the percent that recelved any funds administered by the Sta:e 
Alcohol/Drug Agency -----
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4. 

S. 

A . 

I 
I 

II. ALCOHOL CLIENT INFORMATION 

FY 87 SADAP - page 2 I 

!:l..Q!! : All information in this section is to be based on alcohol client admissions to 
those treatment units (reported in item 2 above) which received some funds 
administerea by the State Alcohol Agency during the State's FY 1997. 

Enter the number. of ALCOHOL treatment client admissions during FY 1987. 

TYPE OF CARE 
ENVIRONMENT Detox~fJ.catl.on RehabJ.ll.tatl.on7 Outpatl.ent TOTAL 

Residential 

RosQital 

Non-Rosoital 

TOTAL 

Enter the number of ALCOHOL treatment client admissions during FY 1987 in each of the 
age, sex and race/ethnicity categories below. If unable to provide data on age by sex, 
provide totals for age and sex categories. 

B . 
~ NO. Of CLIENTS 
AGE MALE FEMALE TOTAL 

NO. OF 
CLIENT RACE/ETHNICITY CT.IENTS 

ONDER 18 vrs. White, not of Hispanic 
Oric:rin 

18 - 20 
Black, not of Hispanic 

2l - 24 Oric:rin 

2S - 34 Risoanic 

35 - 44 Asian or Pacific Islander 

45 - 54 Native American 

S5 - 64 Other 

65 and over Missing/Unknown 
, Information i 

Missing/Unknown 
Information TOTAL 

TOTAL 

(NOTE: Grand totals in Questions 4. SA and SB should agree.) 
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7. 

8. 

r! 87 SADAi' - pag_ 3 

III. DRUG CLIENT INFORMATION 

All intoraation in th1S seC~lon is to be b •• ed on druq client admi •• ions to those 
tre.~ent ~nit. Creperted 1" 1tem 2 above I which receivGd .ome tundA admlnlltered 
by the State cruq Aqancy durlnq the State's rY 1987. 

Enter ehe nu=ber ot O'CG treatment client admi •• ion. durinq 7Y 1987. 

r -:YPE OF CAllE 

i 

i 
I 

i 

tNVIitONMENT Oetoxification ~aintenanc:. Drua Pr •• TOTAL 

Hosoital 

Ruidential 

C~toatient 

TOTAL 

For the DRUG tr.atment cliene .dmi •• ion. noted in it .. , aboYe, enter tho number ot 
client "ami •• ions in •• ch of the primary druq ot .bu •• caeeqori •• below: 

MOrOl" 

Non-RX Mathadone ________ _ 

Other Opi .. t.. and 
SynthetlCI 

Barbiturate. 

Tranquilizers 

Other Sed .. dve. 
and Hypnotics 

Ari'Il'heeamine. 

Cocain. 

Marijuana; 
Ha.h~lh 

PCP 

Other 
8al1ucinoqenl 

Inhalants 

OVer-en.­
Counter 

Other 

Minin91 
Unknown 

Enter the number of ORUG treatment client admi •• ions dur~nq Py 1987 in .ach ot the 4qe. 
sex and race/ethnicity caeeqorie. below. If unable to provide data on aqe by Sex. 
provlde t~al. by .q. and .ex cateqori ••• 

. 
~ MO. OF ...-........ 

MAU P"!MAI.Z TOTAL Cl.ID'1" UC!!/nmtICI'n 
NO. OP I CLIENTS 

~NOE:iI 18 vrs. White, noe ot fli."anic : 
Oriedn i 

:8 - 20 
Blac:k. not of Hi.panic: 

21 - 24 Oriedn 

2S - H HiaD4nic 

JS - 44 Alian or Pac:if ic: I. lander 

.S - 54 I Native ABlerican I 
; I I 5S - 6" , O'ther I 

65 and over -I' I 
-I 

Miuinq/Onlcnawn 

Misunq/Unxnawn 1 In! Or1'1l1ltlon 

IntorBUltion 

-:OOTAL 
! I i I :OOTAL 

CNO'I'%: Grand totall in Que.tions 6, 7, ~A and 8! Iho~ld agr ... I 



I 
FY 87 SADAP - page 4 

I 
IV. OTHER INFORMATION 

I 
9. Intravenous (IV) Drug Abuse 

I 

10. 

A. Enter the total number of DRUG treatment client admissions in State funded 
programs during FY 1987 who were IV drug abusers: • Please 
indicate whether this number is based on: individual client data 
or is a guesstimate I B. Estimate the total number of IV drug abusers in your State: 

Check basis of estimate for item B: 

c:J Direct measure [] 
e.g., prevalence study 

Indirect measures 
or indicator data 

[J Informed guesstimate II 
C. 00 you have any information on Human Immunodeficiency (HIV) infection rates among I 

IV drug users in your State? Yes No. If ·Yes· please provide 
information on the range of infection rates: _________ , to , and append 
&ny available relevant data to this form. 

I 
I 

Please list products currently available in your State that would be of interest and 
could possibly be replicated or used in other States, ~.g., counselor and/or program 
certification/licensing standards, descriptions of innovative or model programs, model 
prevention and/or treatment plans, needs assessment survey methodologies, program 
monitoring systems or evaluation reports, resource allocation methodologies. After each 
product include name of contact person. . I 

A. ________________________________________________________________________ ..-. __ 

B. 

C. 

D. 

E. I 
I 

11. Please provide the name, title and telephone number of your lead staff persons for each 
of the following areas: 

I 

AIDS: 

Data Collection/ 
Information Management: 

Drunk Driving: 

Evaluation: 

Homeless: 

Name Telephone ~umbell 

I 
I 
I 
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Py 87 SAOAP - paqe 5 

Please identify your State Aqency'S top three policy issues. 

A. 

B. 

c. 

Were. there any major needs identified throuqh your recent State planninq process for 
which resource. were not adequate to meet those needs? Yes No 

If yes, please provide a brief narrative description of thos. major needs and the types 
of resources required (e.q., staff, funds, facilities, technoloqy, etc.). 

Briefly describe any significant changes in alcohol and/or druq prevention and treatment 
services delivered within your State in FY 1987 and the reasons for these changes (e.g., 
AIDS, impact of fundinq chanqes~ increased Intoxicated driver enforcement efforts; 
voluntary group activitie.~ and/or changes in druq abuse trends such as an increase or 
decrease in the use of cocaine). 
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FY 87 SADAP - page 6 

v. ALCOHOL AND DRUG TREATMENT AND REHABILITATION (ADTR) 
EMERGENCY SUPPLEMENTAL BLOCK GRANT TREATMENT FUNDS 

Special instructions for all four questions in this section: 

15. 

o Total ADTR allocations include both the 45% and the 55% 
awards. 

o When clients are abusing both alcohol and drugs, classify 
by primary substance of abuse. 

o If you are unable to break out ADTR-funded client 
admissions by alcohol and drug, please put the total 
number of admissions in the "Both" column. 

Report total allocations, both actual and planned, of all 
Federal FY 1987 ADTR monies as follows: 

Services 

Expand Treatment/Rehabilitation 

Expand Outreach 

Expand Vocational Services 

Administration (maxi~um 2%) 

Other: specify ------

TOTAL 

Comments 

A-8 

Alcohol Drug 

$ $ 

$' $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

Both 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
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16. 

FY 87 SADAP - page 7 

Report client treatment admissions, both actual and planned, 
supported by all Federal FY 1987 ADTR monies as follows: 

Treatment Modality 

Detoxification 

Methadone Maintenance 

Residential 

outpatient 

Hospital Inpatient 

Other: specify 

TOTAL 

Admissions Supported by ADTR Monies 

Alcohol Both 

(statutorily prohibited) 

17. Report allocations,. both actual and p~anned, of all Federal FY 
1987 ADTR monies targetted to specific drugs of abuse as 
follows: 

Drug of Abuse ADTR Monies 

Alcohol $ 

Opiates (all) $ 

Cocaine $ 

Marijuana/hashish $ 

PCP $ 

Inhalants $ 

Other drugs: specify 

$ 

$ 
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18. Report allocations, both actual and planned, of all Federal FY 
1987 ADTR monies targetted to special. populations as follows: 

Special Population 

AIDS Initiatives 

Youth (under 18) 

Women 

Homeless 

Criminal Justice 

Dually Diagnosed 

Minority Groups: specify 

Other: specify 

ADTR Monies 

$._------,-----­
$--------------------­
$------------------­
$--------------------­
$------------------­
$--------------------

$------------------­
$--~-----------------

$--------------~---­
$-------------------­
$----------------------

Comments (attach or include a brief description here of the 
services provided for the ~pecified population(s» 
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SADAP - 1987 
Glossary of Terms 

ADMS Block Grant - Federal funds awarded to the State via the 
Alcohol, Drug Abuse and Mental Health Services Block Grant program, 
including the Part C, Emergency Alcohol and Drug Treatment and 
Rehabilitation (ADTR) Funds, and used to support the provision of 
alcohol and/or drug treatment or prevention services. 

Client Admissions - Individuals admitted to and provided services in 
appropriate treatment settings according to State definitions. 

County or Local Monies - Funds that are provided by county or local 
governments to support the provision of alcohol and/or drug 
treatment or prevention services. 

Detoxification (Alcohol) - Restoration of client sobriety through 
medical or non-medical means under the supervision of trained 
personnel •. Includes detoxification services provided in an 
inpatient or outpatient setting. 

Detoxification (Drug) - Planned withdrawal from drug dependency 
supported by use of a prescribed medication. 

Drug Free - A treatment regimen that does not i~clude any chemical 
agent or medication as the primary part of the drug treatment. It 
is the treatment modality for withdrawal without medication. 
Temporary medication may be prescribed in a drug free modality, 
e.g., short-term use of tranquilizers, but the primary treatment 
method is counseling, not chemotherapy. 

Hospital - An institution that provides 24-hour services for the 
diagnosis and treatment of patients through an organized medical or 
professional staff and permanent facilities that include inpatient 
beds, medical and nursing services. Clients should be counted if 
they are receiving detoxification or treatment services primarily 
for alcoholism and/or other drug abuse. 

Maintenance - The continued administ'ering and/or dispensing of 
methadone, L-alpha acetylmethadol (LAAM), or propoxyphene napsylate 
(Darvon-N), in conjunction with provision of appropriate so,cial and 
medical services, at relatively stable dosage levels for a period in 
excess of 21 days as an oral substitute for heroin and other 
morphine-like drugs, for an individual dependent on heroin. This 
category also includes those clients who are being withdrawn from 
maintenance treatment. 

Native American - The race/ethnicity group including Alaskan 
Natives, American Indians and Native Hawaiians. 

Other (Type of Activity) - Other activities beyond treatment or 
prevention services, e.g., training, research and administration. 
All State Agencies have some administration costs and these should 
be shown in this category_ 
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Other Federal - All Federal funds used for support of alcohol and/or 
drug treatment or prevention services other than ~he ADMS Block 
Grant monies. These could include funds provided through Federal 
programs such as the Social Services Block Grant, Medicare, the 
Federal share of Medicaid, Veterans ~dministration, Indian Health 
Service, Department of Education, and Department of Justice. _ 

Other Sources - All funds used for support of alcohol and/or drug 
treatment or-prevention services other than monies from the ADMS 
Block Grant program, Other Federal, State A/D Agency, Other State, 
County or Local sources. These funds could include reimbursement 
from orivate health insurance, client fees, court fines or 
assessments for treatment imposed on intoxicated drivers. 

Other State - State revenues appropriated to State governmental 
units or programs other than the State Alcohol and/or Drug Agency 
which are used to support alcohol and/or drug treatment or 
prevention services. These funds mayor may not eventually be 
administered by the State Alcohol and/or Drug Agency. These funds 
would include the State share of Medicaid funds provided for 
treatment services unless the Medicaid share is provided by the 
State Alcohol and/or Drug Agency's State appropriation. 

outpatient Alcohol - Evaluation and treatment, or assistance 
services, provided on a short-term basis to clients who reside 
elsewhere. 

Outpatient Drug - Treatment provided by a unit where the client 

I 
I 
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I 
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resides outside the facility. The client partictpates in a I 
treatment program with or without medication according to a 
pre-determined schedule that includes counseling and other 
supportive care services. For the purpose of this effort, day care 
should be included in this category. I 
outreach - Activities with objectives to increase the level of 
awareness of an agency's services in the community and among 
specific professionals to form linkages with referral, support and 
aftercare services. These activities may be in the form of public 
education, training, promotions, participation in coordination 
bodies, and other activities. 

Prevention - Those activities that are designed to prevent 
individuals and groups from becoming dependent on the regular use of 
alcohol and/or licit or illicit drugs. Available services may vary 
widely but are generally associated with information, education, 
alternatives, and primary and early intervention activities, and may 
also encompass services such as literature distribution, media 
campaigns, clearinghouse activities, speaker's bureau, and school or 
peer group situations. These services may be directed at any 
segment of the population. When reporting allocation of ADMS Block 
Grant funds, early intervention services may be included within this 
category. 

Rehabilfta~ion/Residential (Alcohol) - An approach which provides in 
a hospital or non-hospital (including a halfway house) setting, a 
planned program of professionally directed evaluation, treatment or 
rehabilitation services for alcoholism and alcohol abuse. 
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Residential (Drug) - An environment where the client resiees in a 
treatment unit other than a hospital. Drug treatment halfway 
houses, inpatient rehabilitation units, sanctuaries and therapeutic 
communities are included in this environment. 

State A/D Agency Funds - State revenues, earmarked taxes or seized 
assets specifically appropriated to the State Alcohol and/or Drug 
Agency for support of alcohol and/or drug treatment, prevention or 
other related services. 

Treatment - A broad range of formal organized services (including 
diagnostic assessment, detoxification, counseling, medical, 
psychiatric, psychological, social service, vocational services, 
outreach and aftercare support) for persons who have abused alcohol 
and/or drugs. These services are designed '1:0 alter specific 
physical, mental or social functiQns of parsons under treatment by 
reducing client disability or discomfort, ameliorating the signs or 
symptoms caused by alcohol and/or drug abuse and influencing the 
behavior of such individuals in a positive way toward identified 
objectives/goals and improved functioning. 

Treatment Unit - Discrete location, building or stand alone facility 
where alcohol and/or drug treatment services are provided by 
specially trained staff. In the case of outreach services, count 
only the permanent base of operations. 

Vocational Services - Structures and consistent ~ctivities with an 
ultimate expectat.ion of full or partial" employment, including, but 
not limited to: job. readiness training, vocational training, 
on-the-job trainingf apprenticeships, employment services, job 
search services. These services are not to be confused with formal 
academic or school activities. 
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APPENDIX B 

STATE-BY-STATE POPULATION, PER CAPITA INCOME, 
POPULATION DENSITY AND STATE REVENUE FIGURES 

STATE 

CIVILIAN 
POPULATION 

JULY 1, 1987 

1987 PER 
CAPITA PERSONAL 

INCOME 

F't 1996 STATE 
POP. DENSITY GENERAL EXPEND. 

(per sq. mile) (in millions) 

--.-~--------.. -.-.~-.-----.-.~-.--.-------------------------_._._----_._._---
ALABAMA 
ALASKA 
AMERICAN SAMOA 
ARIZONA 
ARKANSAS 
CALIFORNIA 
COLORADO 
CONNECTICUT 
DELAWARE 
DISTRICT OF COL 
FLORIDA 
GEORGIA 
GUAM 
HAWAII 
IDAHO 
ILLINOIS 
INDIANA 
IOWA 
KANSAS 
KENTUCKY 
LOUISIANA 
MAINE 
MARYLAND 
MASSACHUSETTS 
MICHICAN 
MINNESOTA 
MISSISSIPPI 
MISSOURI 
MONTANA 
NEBRASKA 
NEVADA 
NEW HAMPSHIRE 
NEW JERSEY 
NEW MEXICO 
NEW 'fORK 
NORTH CAROLINA 
NORTH DAKOTA 
OHIO 
OKLAHOMA 
OREGON 
PENNSYLVANIA 
PUERTO RICO 
RHODE ISLAND 
SOUTH CAROLINA 
SOUTH DAKOTA 
TENNESSEE 
TEXAS 
UTAH 
VERMONT 
VIRGIN ISLANDS 
VIRGINIA 
WASHINGTON 
WEST VIRGINIA 
WISCONSIN 
WYOMING 

4,050,000 
501,000 

32,395 
3,359,000 
2,378,000 

27,354,000 
3,251,000 
3,196,000 

639,000 
615,000 

11,918,000 
6,153,000 

105,916 
1,024,000 

992,000 
11,544,000 

5,524,000 
2,933,000 
2,452,000 
3,694,000 
4,430,000 
1,177,000 
4,490,000 
5,842,000 
9,189,000 
4,244,000 
2,602,000 
5,097,000 

805,000 
1581000 
997,000 

1,052,000 
7,651,000 
1,483,000 

17,796,000 
6,308,000 

661,000 
10,771,000 

3,239,000 
2,722,000 

11,919,000 
3,187,570 

980,000 
3,360,000 

702,000 
4,934,000 

16,645,000 
1,674,000 

548,000 
95,591 

5,727,000 
4,480,000 
1,897,000 
4,805,000 

486,000 

11,780 
17,986 

N/A 
14,030 
11,343 
17,661 
15,862 
20,980 
16,238 
20,303 
15,241 
14,098 

N/A 
15,366 
11,820 
16,347 
13,834 
'14,191 
14,952 
11,950 
11,362 
13,720 
17,722 
1B,926 
15,330 
15,7B3 
10,204 
14,537 
12,255 
14,341 
15,9SB 
17,133 
20,067 
11,673 
18,055 
13,155 
13,061 
14,543 
12,520 
13,987 
14,997 

N/A 
15,355 
11,B58 
12,511 
12,73B 
13,764 
11,246 
14,061 

N/A 
16,322 
15,444 
10,959 
14,659 
12,759 

79.9 
0.9 

419.0 
29.6 
45.7 

175.0 
31. 4 

656.0 
330.7 

9,761.9 
220.1 
106.0 
506.3 
159.4 

12.0 
207.5 
153.7 

50.6 
30.0 
93.1 
99.5 
3B.0 

455.4 
746.7 
161. 3 

53.4 • 
55.1 
73.8 

5.5 
20.6 

9.1 
117.0 

1,024.5 
12.2 

375.6 
129.1 

9.5 
262.7 

47.2 
29.3 

265.5 
931.8 
928.9 
111.2 

9.2 
117.5 

63.S 
20.4 
59.1 

724. 2 
144. 2 

67.4 
7B.7 
8B.3 
5.0 

5,89S.7 
3,888.5 

N/A A 
4,68B.3 
3,132.B 

50,791. 2 
4,375.6 
5,403.9 
1,318.7 
2,938.2 

12,967.4 
7,973.7 

N/A A 
2,241.3 
1,322.9 

16,108.1 
7,111.0 
4,450.7 
3,239.5 
5,372.5 
7,150.8 
1,913.8 
7,153.7 

11,445.4 
15,602.3 

7,859.3 
3,483.4 
6,063.5 
1,396.3 
2,121.9 
1,538.8 
1,158.5 

13,615.6 
3,098.4 

36,363.7 
8,649.5 
1,426.5 

15,372.0 
4,801.3 
4,232.7 

16,320.6 
N/A A 

1,924.9 
4,812.2 
1,029.2 
5,670.9 

18,918.1 
2,793.2 
1,014.1 

N/A A 
8,238.9 
8,100.5 
3,065.3 
8,423.7 
1,475.9 _____________________ a _________ a ________________________ 8 ____________________ _ 

UNITED STATES 245,080,372 15,340 379,457.8 

N/A - Informacion noc available. 
A - Daca based on 1986 populacion fiqures. 
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STATE MODEL PRODUCTS AVAILABLE AND CONTACT PERSONS 

ALABAMA: 

o 

o 

o 

ALASKA: 

Leff Resource Allocation Model - Greg Carlson (Research 
& Planning) 

Substance Abuse Day Treatment -.Mary Lee Rice (Division 
Director) 

Pre-Admission and Concurrent utilization Review for 
Substance Abuse - Ingram Gomillion 

o Alaska Natives and Alcohol Bibliography - Matt Felix 

o 

o 

o 

o 

ARKANSAS: 

o 

o 

o 

Alcoholism Treatment and Client Functioning 
Felix 

Alaska Counselor certification Standards 
McMichael 

Matt 

Jim 

"Here's Looking At You" 
Implementation - Matt Felix 

S'chool curriculum 

DWI screening, Referral, and Followup Services - Emily 
McKenzie 

Chemical-Free Living Centers 
Programs) - John Chmielewski 

(Live-in and Work 

Early Intervention Programs - Bill Davis 

Treatment Program Accreditation Standards 
Bohannon 

William 

CALIFORNIA (ALCOHOL): 

o 

o 

o 

o 

o 

Friday Night Live - Paul Wyatt 

Needs Assessment - Phil Rankin 

Administrative Review Standards - Jenny Puga 

Framework for Community Initiatives - Karen Stroud 

Alcohol credentialing Task Force 
Noralee Bradley 
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CALIFORNIA (DRUG L: 

o Third-Party.Payments Manual - Bob Gonzales 

o Standards for Drug Treatment Programs - Don Dooley 

o 

o 

o 

o 

o 

o 

COLORADO: 

o 

county Review Manual - Don Dooley 

Program Review Manual - Don Dooley 

certification Review Instrument - Don Dooley 

Methadone Regulations, California Administrative Code, 
Titl~ 9 - Jean Brinkley 

Methadone Review Instrument - Jean Brinkley 

Prevention standards - Queen Watson 

Colorado State Epidemiology Work Group Reports - Bruce 
l-!endelson 

o Colorado Drug Use Trends - Bruce Mepdelson 

o 

o 

Colorado Prescription Drug Trends - Bruce Mendelson 

Colorado Fiscal Policies and criteria for Reimbursement 
- Marcia Gladstune 

CONNECTICUT: 

o 

DELAWARE: 

o 

o 

Establish an HIV Education and Testing Prog';:;.'am Wi thin 
Substance Abuse Programs - Robert Savage 

Program Licensing Standards - Marcia Fernandez-Herroo 

contract/Program Monitoring Protocol 
Fernandez-Herroo 

Marcia 

o Fee-for-service Contract Mechanism - Harris Taylor 

o Model Public/Private Program Effort - Harris Taylor 

DISTRICT OF 
COLUMBIA: 

o Health's In (Storefront Health Promotion) 
Kizzie 
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DISTRICT OF 
COLUMBIA (con't): 

o 

o 

o 

FLORIDA: 

0 

0 

0 

0 

GUAM: 

0 

0 

0 

0 

0 

HAWAII: 

0 

0 

0 

0 

IDAHO: 

0 

PARADE (Community Mobilization) - Susan Meehan 

Kennilworth Parkside (Housing Project) Dr. Alice 
Murray 

Living Stage (Drama Group) - George McFarland 

Florida statewide Epidemiology Work Group - Linda Lewis 

state Alcohol and Drug Abuse Licensing Standards­
Linda Lewis 

ALPHA/BETA Programs (School Based Programs for Children 
At Risk) - Linda Lewis 

Development of Statewide AIDS Task Force - Frank Nelson 

Model Prevention Plans - Barbara S.' N. Benavente 

Innovative Programs - Richard Hartendorp 

Counselor Participation - vicky Duenas 

Model Treatment Plans - Robert Borger 

Program Monitoring and Evaluation - A. S. Dignadice 

Counselor Certification - Pat Hunter 

state Employee Assistance Program - John Mccarthy 

Third Party Reimbursement Legislation struggle - Pat 
Hunter 

Use of VISTA workers for community Prevention - Roger 
Messner 

Re-Drafting state Standards for Licensure, Rules & 
Regulations, for Treatment Facilities - Shelly Rust 
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IDAHO (con't): 

o Revised Alcohol/Drug Abuse Evaluators 
Regulations & Minimum standards - shelly Rust 

o Standardized DUI Evaluation Reporting Form 
Rust 

o 6th Grade Learning unit - Shelly Rust 

Rules, 

- Shelly 

ILLINOIS: 

o Quality Assurance Manual 

o Street Drug Dictionary 

o Generic Drug Listings 

o Trade Name Drug Listings for Schedule II Designated 
Product Prescription Drugs which require the Triplicate 
Form 

o DUI Regulations 

o Consolidated Licensure 

INDIANA: 

o 

o 

o 

IOWA: 

o 

o 

KANSAS: 

o 

o 

o 

o 

o 

Certification Standards 

Prevention Resource Center & District Coordinating 
Office System for Prevention 

Training Models for Direct Service Staff 

Correctional Licensure Standards - G. Dean Austin 

Elderly Prevention Project - Cynthia Kelly 

Kansas Regional Prevention Plan - Elaine Brady Rogers 

Kansas Minimal Needs and State-of-the-Art continuum 
Plan - Larry Hinton 

Treatment Program Licensing/Certification Standards­
David Chapman 

Kansas School Team Training - Elaine Brady Rogers 

Grants Management system - Michael Flyzik 
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KANSAS (con't): 

o 

o 

KENTUCKY: 

'0 

o 

o 

Information Resources Systems - Larry Hinton 

.~DAPT Program. (Treatment within Penal Institutions)­
Ron Miller 

state Plan - Hugh Spalding 

Champions Against Drugs (Prevention program) - Dianne 
Shuntich 

Substance Abuse Non-Medical Licensure Standards - Carol 
Sauers 

o State Methadone Protocol - Carol Sauers 

o DUI Program Report - Don Thurber 

LOUISIANA: 

o Licensing Standards for Alcohol & Drug Abuse Programs­
Steve Phillips 

o Guidelines for Rehabilitation Programs for Operating a 
Vehicle While Intoxicated - Stanford Hawkins 

MARYLAND: 

o COPYIR - Counseling and Outreach Program for Youth in 
Resects - Howard B. Silverman 

o Quality Assurance Program - James Reagan 

o Substance Abuse Management Information System - William 
Rusinke 

MICHIGAN: 

o 

o 

o 

o 

Fundamentals of Substance Abuse Counseling - Judith 
Pasquarella 

Effective Substance Abuse Counseling with Specific 
Population Groups - Judith Pasquarella 

Michigan Model for Comprehensive School Health 
Education - Ilona Milke 

Purchasing Substance Abuse Treatment: Toward a system 
for Enhancing positive Outcome - Jarl Nischan 
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MINNESOTA: 

o 

o 

Drug and Alcohol Normative Evaluation System - Carl 
Haerle 

video Tapes on CD and Hearing Impaired - Phil Brekken 

o criteria for Assessment and Placement of Clients - Lee 
Gartner 

o Curriculum for Assessment Training - Kare,n' Edens 

MISSISSIPPI: 

o K-9 statewide Prevention Program; - June Milam 

MISSOURI: 

o Certification standards Regarding Adolescent Programs-
Robert McClain 

o steps to Counteract Maldistribution of Services­
Robert McClain 

o statewide Training Needs Assessmen:t Process - Richard 
Hayton 

o School/Community Team Training Model - Richard Hayton 

o Regional Teen Institute Mod.el - Richard Hayton 

o 

o 

Cooperation: A Tradition in Action. 
Involvement of Clients in Missouri Alcohol 
Abuse Treatment Programs - Glerrit DenHartog 

REP for MIPS - Randolph Hodill 

o Regional Managers Audit Guide - Michael Couty 

Self-Help 
and Drug 
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MONTANA: I 
a Counselor certification Standards 

o 

o 

o 

o 

Treatment Program Approval and Evaluation Standards 

Alcohol and Drug Client Information System 

Standards for Minors in Possession (HIP) Educational 
Programs 

Standards for Driving Under the Influence (DUI) 
Educational Programs 
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NEBRASKA: 

o 

o 

o 

o 

NEVADA: 

o 

o 

o 

o 

Program certifi,cation Standards - Romeo Guerra 

School curriculum/Teacher Training - Gordon Tush 

Five Year state systems Plan - Gordon Tush 

community Organization Retreat Module - Youth and Adult 
Steve McElravy 

Personnel certification/Program Accreditation Standards 
Mary Jenkins 

AIDS Course for Alcohol Drug Counselors/Administrators 
Richard Ham 

Innovative Recreational Prevention Programs Kathy 
Bartosz 

Federal Funding for Municipal EAP's - SharynPeal 

o statewide Prevention Task Forces ... Richard Ham 

o Joint Proj ects with Youth "Detention Facilities - Mary 
Jenkins 

NEW HAMPSHIRE: 

o Outward 
Devlin 

o Woman's 
Devlin 

Bound Adolescent Treatment 

Halfway House and J. T. P. A. 

Program Denise 

proj ect - Denise 

NEW JERSEY: 

o 

o 

o 

o 

o 

Mandatory Drug Treatment Reimbursement Legislation 

Residential Alcohol Treatment Facilities - cost Account 
and Rate Evaluation Guide 

Alcohol Education Rehabilitation and Enforcement Fund 
Legislation (Designated Beverage Tax) 

Statewide Community Organization Program (seoP) 

certification of Drug and Alcohol Counselors 

C-7 



NEW MEXICO: 

o 

o 

Governor's Alliance Against Drugs (11/86 Report) 
contains Model Prevention Plans, Model Treatment Plans 
and Policies, - Kent McGregor 

student Drug Use Incidence and Prevalence Survey and 
Findings - (10/86 Report) Kent McGregor 

o Models for an outpatient Alcohol Detoxification and 
Intensive outpatient Rehabilitation (one to six hours 
day treatment) - Mela Salazar 

NEW YORK (ALCOHOL): 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

standards for the Operation of Various Treatment 
Settings, Including community Residences, Youth 
Residential Progrms, and Inpatient and outpatient 
Alcoholism Facilities - William T. Tyrell 

"Communi ty Act:ion" Mul ti -Media Campaign (TV, Radio, 
Brochures, Posters '. etc.) - Betsy Comstock 

"High Risk, Low Risk Drinking" Multi -Media campaign -
Betsy Comstock 

"Early Warning Sig'ns and Symptoms" Multi-Media campaign 
- Betsy Comstock 

"High Risk Groups" Multi-Media Campaign 
Comstock 

Posters 

"Wine-Coolers" 
"Beer is a Drug" 
"Alcohol-It Takes all Kinds of People" 
contact - Betsy Comstock 

Betsy 

"Q's and A's" - Basic Informational Brochure on Alcohol 
Abuse - Betsy Comstock 

Trainer's Manuals: Alcoholism Counseling: Core 
Curriculum (Cost outside the alcoholism field and out 
of State) - Bureau of Professional Development 

Primer on Alcoholism (Cost ol~t of state and for 
multiple copies) - Bureau of Plwfessional Development 

Guidelines for Development of Alcoholism and Alcohol 
Abuse Programs (Description of Model Programs) Robert 
S. Ball 
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NEW YORK (ALCOHOL) (con't): 

o 1987 Update to Five-Year Comprehensive Plan for 
Alcoholism Services in New York State 1984-1989- Focus 
on Research, Planning and Professional Development 
(Comprehensive Need Methodology) - Robert S. Ball 

o 1988 Update to Five-Year Comprehensive Plan for 
Alcoholism Services in New York State 1984-1989 - Focus 
on Treatment ,and Rehabilitation (Treatment Program 
Guidelines) - Robert S. Ball 

NEW YORK (DRUG): 

o AIDS Institute, Narcotic and Drug Research, Inc. - John 
Randall 

o Homeless Emergency Assistance Referral and Treatment 
(HEART Project) - John Gustafson 

NORTH DAKOTA: 

0 

0 

0 

OHIO: 

0 

0 

0 

0 

0 

0 

o 

o 

Licensing of Counselors - John J. Allen 

Licensing of Treatment Facilities -, John J. Allen 

Youth Alcohol & Drug Survey' (grades 7-12) - John J. 
Allen 

Driver Intervention Program Cost Reimbursement System­
Walter Hull 

Teenage Insti tute on Alcohol and Other Drugs - Rob 
Steele 

Ohio Drug and Alcohol Studies Institute - Etolia Rowe 

Program certification Standards Process - Louis Haynes 

Management and Fiscal Information system - Walter Hull 
and Larry Isch 

Prevention Professional credential/Certification 
Program - Frank Underwood, BAAAR 

Ohio Prevention and Education Conference 
Wilson, BuDA 

Sharon 

Statewide "Just Say No" Poster Contest/Walk Against 
Drug Abuse - Sharon Wilson, BuDA 
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OHIO (con It) : 

o 

o 

o 

o 

o 

o 

o 

OKLAHOMA: 

o 

o 

o 

o 

OREGON: 

o 

o 

o 

o 

o 

o 

AIDS Information and Training Proj ect for Substance 
Abuse Programs - Terre Welshon, BuDA 

Substance Abuse and the Hearing Impaired: Developing 
Strategies for Treatment and Prevention Terre 
Welshon, BuDA 

Ohio Drug and Alcohol Studies Institute Terre 
Welshon, BuDA 

Prevention Resource center - Sharon Wilson, BuDA 

"Be Smart/Don I t Start" Sta tewide Campaign 
Wilson, BuDA 

Sharon 

High Risk Youth Demonstration Grants - Frank Underwood, 
BAAAR 

Monitoring/Evaluating the 45% and 55% ADTR - Sarah-Jane 
WorJanan, BuDA 

Oklahoma Mental Health Information System (OMHIS) 

Standards and criteria Manual for Alcohol and Drug 
Program certification 

Women's Halfway House that Includes their Children 

State Wide Training Model 

Revised Methadone Regulations - Vern Mad{son 

Revised Residential Treatment Program Regulations­
Clark Campbell 

Program Concepts for Alcohol and Other Drug Treatment 
in Minimum Security Correctional Units - Jeff Kushner 

2nd Biennial Adolescent Survey - Jeff Kushner 

Alcohol Treatment Longitudinal Follow-up Survey­
Marilyn Wachal 

Dual Diagnosis Report and Recommendations - Patricia 
Saenz 
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PENNSYLVANIA: 

o 

o 

o 

Teen Pregnancy/Parenting Program - Joyce Robertson 

Student Assistance Programs - Joyce Robertson 

Treatment Alternatives to Street Crimes 
Martin-Payne 

Gloria 

o Underage Drinking Program - Velitta Prather 

o Absenteeism Programs - Joyce Robertson 

PUERTO RICO: 

o 

o 

o 

o 

o 

o 

Project (RED) Interagency Network for Prevention - Ana 
I. Emmanuelli 

Program of Preventive orientation and Counseling to 
Parents of Students in the Public schools of Puerto 
Rico - Ana I. Emmanuelli 

Alcoholism Treatment Modules for Imprisoned Alcoholics 
or Alcohol Abusers in Penal Institutions - Alejandrina 
Lugo 

Implemenation of Therapeutic 'Community Concept in Drug 
Treatment for Minors - Lizzie Torres (809) 763-8570 

Regulations to Evaluate and License Institutions, 
Facilities or Diagnosis Centers - Nadina Rentas 

Regulations to Evaluate and License Institutions, 
Facilities or Centers for Prevention - Nadina Rentas 

RHODE ISLAND: 

o 1987 Harvard University Needs Assessment: Drug Abuse 
Treatment & Prevention Plan for R.I. - E. Koch 

o 1985 Brown 
Treatment 
Development; 
Koch 

Needs Assessments: a) Substance Abuse 
in R.I.--Population Needs & Program 

b) Care for the Chronic Ine.briate - E. 

o 1987 Legislation - Insurance Coverage for 'I'reatment of 
Substance Abuse - E. Koch 

o Bramley Bill (Legislation which provides funding for 
municipal prevention programs through directing 
revenues from motor vehicle violation penalties into a 
restricted receipt account specifically for funding 
drug prevention programs) - E. Koch 
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RHODE ISLAND (con't): 

o 

o 

o 

o 

Model "School Substance Abuse Policy Guide" (K-12)­
David Hamel 

Model "Children of Alcoholics Prevention Program 
(Redhouse Program - ages 3-18) - David Hamel 

Driving While Intoxicated (DWI) Legislation: - Jo-Ann 
Cotnoir 

Bridge Aftercare Project (Peer support for Recovering 
Addicts) - Kerry O'Neil 

o Counselor certification Standards - David Hamel 

o 

o 

o 

Transitional/Long-Term Care Model for Chronic 
Inebriates - Erika Koch 

Hlli~an Ecology Program (K-12 Substance Abuse curriculum) 
- David Hamel 

Peer Education Program - David Hamel 

SOUTH CAROLINA: 

o 

o 

o 

Credentialing criteria Counselor, Intervention 
Specialist, Prevention Specialist - J. Trent 

Treatment Standards for Subcontractors - James Neal 

"On a Pedestal" .,. Originial Skits on Alcohol, Drug, and 
Women - Judith Miller 

o Women's Alcohol Education Package - Gaye Christmas 

o Trainer's Manual for "Identification and Referral, of 
Substance Abusing Youth" - Moses Rabb 

SOUTH DAKOTA: 

o Accreditation Standards 

o Counselor Certification 

o High School Survey 

':'ENNES'::'EE: 

o 

o 

Counselor Certification - Sharon Shaw 

Licensing-programmatic Monitoring systems-Evaluation 
Reports - Herb Stone 
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TENNESSEE (con't): 

o 

o 

o 

Prevention-Early Intervention - Kay Wilson 

Innovative Prevention Programs Kay 
Herrmann 

Funding Formula Development Process 
Chairperson state Board 

Wilson, Mike 

Jan Pierce, 

o Youth Programs - PRIDE and IMPROV - Laurie Hargr~ves, 
West High; Mary Lou Emerson-Bozich, state Education 

o Weber Youth Treatment Assessment 
Director 

Harold Morrill, 

o summit County Project (Prevention) - Susan Carcelli, 
Director 

VERMONT: 

o Counselor Appr~val Regulations 

o Standards for Treatment ?rograms 

o Quality Assurance Protocols 'and criteria 

VIRGINIA: 

o Training Manual for Staff at Social setting Detox 
Programs - Ken Howard 

o community services Board Evaluations - Shep Zeldin 

o Resource Allocations - Randy Koch 

WEST VIRGINIA: 

o Counselor certification Standards - Mary Pesetsky 

o Adolescent Substance Abuse Resource Manual - Bruce clay 

o West Virginia Adolescent Substance Abuse Services Plan 
Bruce Clay 

WISCONSIN: 

o Program Standards - Dan Grossman 

o Counselor certification Standards - Lowell Jenkins 
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WISCONSIN (con'tJ: 

o Needs Assessment Evaluation System - Mike Quirke 

o Allocation Methods - Clem Jauquet 

o AIDS/IV Drug Use Training - Deborah Powers 

o Model Programs - Prevention - Lou Oppor 

o Model Programs - Treatment - Dorothy Houden 

o Model Programs - Native American - Clem Jauquet 

o Model Programs - Other Minorities - Kathy O'Connor 

WYOMING: 

o Intensive outpatient Demonstration Project - Carol Day 
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APPENDIX D 

NAME, TITLE AND TELEPHONE NUMBERS OF LEAD STATE STAFF 
PERSONS BY STATE ON SPECIFIC TOPIC AREAS INCLUDING: 

o AIDS 

o 

o 

o 

o 

DATA COLLECTION/INFORMATION MANAGEMENT 

DRUNK DRIVING 

EVALUATION 

HOMELESS PROGRAMS 
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ALASKA: 

STATE NARRATIVE REPORTS 
ON MAJOR UNMET NEEDS 

o Increased and improved services for intoxicated persons 
in rural areas has been identified as a major need in 
Alaska and will require additional staff, funds, and 
facilities. 

ARIZONA: 

o No new, stable, funding for the needed expansion of 
substance abuse youth. A State task force has just 
completed a report describing needs and funding 
estimates, and legislation is being drafted for 
consideration in the current legislative session. 

o Detoxification facilities, primarily for chronic, 
indigent alcoholics, have insufficient local support to 
supplement state funding. Facilities need modernizing 
and increased medical staff is necessary. 

ARKANSAS: 

o Expansion of existing treatment services are necessary: 

For adolescents; 
For homeless; 
To increase treatment "slots." 

CALIFORNIA (ALCOHOL): 

o Additional 
facilities. 

o Additional 
facilities. 

detox beds 

recovery beds 

increased 

increased 

staffing and 

staffing and 

o Child care in women's services increased staffing, 
funding, facilities, and training. 

CALIFORNIA (DRUG): 

o Residential services to youth need to be increased. 
ADP is encouraging all California counties to increase 
the services by increasing facility capacities and 
opening new programs. 

E-1 



COLORADO: 

o 

o 

o 

o 

o 

Additional funds to reimburse for expanded 
detoxification capacity in Colorado Springs. 

Reimbursement to cover services to family members. 

Funding for prevention programs to reach all age and 
special need populations--Asians, elderly, physically 
handicapped. 

Funds and training for specialized services 
dually-diagnosed, criminal justice clients 
angry, resistive and dangerous clients. 

for the 
and the 

An employee assistance program for workers in the 
substance abuse field. 

CONNECTICUT: 

o 

o 

o 

a 

o 

Supplemental funding for existing treatment services. 

Supplemental funding to upgrade compensation of workers 
in non-profit community agencies. 

Additional staffing for existing treatment services. 

Supplemental funding to expand outpatient chemical free 
services. 

Supplemental funding to expand residential treatment 
services. 

o Reimbursement to cover services to famil¥ members. 

DELAWARE: 

o Residential treatment program for chronic alcoholics 
(long-term program for approximately six (6) months. 
Need facility and funds for staffing and other 
operating expenses. 

o Additional detoxification bed capacity. Need to expand 
the number of beds and funds for staffing and related 
operating costs. 

uISTRICT OF COLUMBIA: 

o Community opposition continues to delay program 
development and the expansion outpatient and 
residential drug treatment slots to meet the level of 
need. 
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DISTRICT OF COLUMBIA (con't: 

o The development of program advisory boards to enhance 
community involvement and acceptance is planned. 

FLORIDA: 

o Need repair, renovation and construction of facilities 
which meet state standards. 

o Need to reduce staff to client ratios. 

o Need to expand treatment capacity. 

o Need resources for women's services 

o Need resources for children's services 

GEORGIA: 

o Several groups of people have service needs that have 
not been adequately addressed by the Regional Plan, and 
now call for special attention in treatment services. 

People who return to detoxification programs three 
to five (3-5) times or· more each year have not 
been successfully engaged in a recovery program 
following discharge. 

Women are under-represented in many treatment 
programs due to the special stigma associated with 
addiction for women and the isolation women feel 
in treatment programs where they are few in 
number. 

Elderly people are also under-represented in 
treatment and need the support of their age peers 
in recovery programs. 

Adolescents, whose needs are of concern to many 
Divisions within the Department, still receive 
fragmented and inadequate services for substance 
abuse as well as for other problems. 

Alcohol and drug dependent offenders are in need 
of the full continuum of treatment services, both 
within and outsidevhe correctional setting. 
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GUAM: 

o 

HAWAII: 

o 

o 

o 

IDAHO: 

o 

ILLINOIS: 

o 

o 

o 

o 

o 

There are currently two Drug and Alcohol staff in the 
Department. Given Guam's population and the increasing 
number of Drug and Alcohol clients seeking treatment, 
it is obvious that more staff will be needed. The 
biggest problem lies in the recruitment of qualified 
personnel, the lack of funding, and the totally 
inadequate facility currently occupied by the 
Department. 

Adolescent Services - all resources needed. 

Services for physically, hearing, visual handicapped­
all resources needed. 

Coordination of planning, evaluation and delivery of 
services - funding for staff. 

The closure of the State Hospital North adolescent 
alcohol/drug program left a major need for the 
provision of residential treatmerit specific to the 
needs of adolescents. There is a lack of funding 
resources to support a major facility appropriate for 
statewide utilization and referral. The issue is 
currently being reviewed by the Department and 
auxiliary committees for a resolution. There are 
currently trained staff and programming expertise 
available. A site location within the State and a 
building structure appropriate for a treatment facility 
need to be identified. This priority-need represents a 
significant increase in the numbers of adolescents 
entering treatment programs. 

Increased outpatient and residential treatment services 
capacity. 

Increased availability of services for the dually 
diagnosed (alcohol/drug abuse and mentally ill). 

Stabilized funding systems and maintenance funding/COLA 
adjustments. 

Increased detoxification services capacity. 

Increased funding for additional positions and salary 
upgrades. 
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ILLINOIS (con'tt: 

IOWA: 

o 

o 

o 

o 

Additional treatment resources for adolescents. 

Additional treatment capacity to decrease drug/alcohol 
treatment waiting lists. 

Prevention funding and coordination of State and 
Federal initiatives. 

Addi tional outpatient and residential treatment beds 
for adults. 

o Specific juvenile outpatient and residential program. 

KANSAS: 

o Maj or needs include continuum services for indigent 
youth, completion of regionalized prevention 
programming and upgrading of existing treatment 
programs and facilities. Funding is needed to expand 
the programming, repair or replace facilities, upgrade 
staff and technology. Legislation is needed for 
mandatory staff credentialing. . 

KENTUCKY: 

o Several special populations were identified as needing 
more intensive treatment and intervention services. 
Adolescents (detoxification, rehabdlitation, 
transitional), elderly, women, public inebriate, 
perpetrators and victims of domestic violence are in 
need of a full continuum of care. Child care services 
for women clients has been identified as an unmet need. 
Housing for homeless alcoholics is rece~v1ng more 
attention. Student assistance programs in the public 
and private school systems are needed. Improved 
technology in criminal justice assessment and referral 
is also needed. Financial resources to reach a greater 
number of the population is needed for both prevention 
and treatment. 

LOUISIANA: 

o Louisiana does not pres,ently have the necessary 
inpatient and halfway house treatment capabilities to 
meet the alcohol and drug abuse treatment needs of the 
adolescents. There are over 1.3 million children and 
adolescents in Louisiana, but only 40 public beds to 
care for the number one recognized health hazard to 
young people - alcoholism and drug abuse. There are no 
beds,to provide extended care for our young people. 
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MAINE: 

o Expanded services to indigent clients. 

o Adj ustments I improvements to the adolescent services 
system (better training of gatekeepers; more 
comprehensive assessments, family oriented treatment; 
and expanded capacity). 

o Gaps: funding/available pool of qualified service 
providers. 

MARYLAND: 

o Staffing supplement for residential cocaine dependency 
program. 

o Additional methadone maintenance slots. 

o AIDS education/support group for 15 methadone programs. 

o Adolescent and adult ICF beds for the dually diagnosed. 

o Women's recovery house for 15 wOI\1en and 10 dependent 
children. 

o One hundred eighty (180) alcohol outpatient counseling 
slots. 

o Six hundred (600) outpatient counseling slots for 
chemically dependent adolescents. " 

o Two (2) prevention resource centers for western and 
southern Maryland. 

MASSACHUSETTS: 

o 

o 

o 

o 

Need treatment services for IV needle users. Resources 
needed are staff, funds, and facilities. 

Need treatment services for deaf and hard of hearing 
clients. Resources required are staff, funds, 
facilities, and technology 

Need treatment services for physically disabled 
clients. Resources necessary .:....re staff, funds, and 
facilities. 

Need treatment services for the chronically impaired 
homeless sUbstance abuser. Resource required are 
staff, funds, and facilities. 

E-6 

I 
I 
I 
I 
I 
I 
I" 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 



?il ~ , 

I 
I 

:1 , 

,I 

MASSACHUSETTS (con't): 

o 

MINNESOTA: 

Need treatment services for 
detoxification and mandated care. 
staff, funds, and facilities. 

women, especially 
Resources needed are 

o Facilities and methods for providing child care~ for 
women in need of treatment. 

o Improved access for women to enter and sta~r in 
treatment. 

o AIDS education and training for special population 
groups (e.g., minorities). 

o Improved coordination and services for mentally ill and 
chemically dependent population. 

MISSOURI: 

o 

o 

o 

MONTANA: 

a 

The recent state planning process revealed 
maj or needs across the state. These needs 
both long-standing and emerging is~ues: 

several 
reflect 

Expansion of services and regional parity: Currently 
only 34 percent of the target population ~s being 
served through Division-funded programs. There is also 
a great deal of variance in the per capita expenditures 
for services across regions, ranging from a low of 
$2.26 to a high of $4.48. Funds are needed to increase 
services statewide and to add services to regions 
which lag behind others in expenditures. 

Services to special populations: Services for those 
needs cannot be met by the pivision's standard' programs 
constitute a great concern. Minimum programs for 
adolescents are needed in two (2) of the six (6) 
regions. Domiciliary care programs exist in only two 
(2) of the regions. services for family members of 
substance abusers are virtually nonexistent. Programs 
need to be developed for both the dually-diagnosed and 
public inebriates. Funds required to develop these 
services would tend to be greater because of their 
specialized nature. 

Lack of detoxification and inpatient beds for the 
eastern Montana population (funds). 
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MONTANA (con't): 

o 

o 

o 

o 

o 

o 

o 

NEVADA: 

Lack of transitional living or extended care beds 
including specific facilities for youth and women 
targeted to the special needs of women (funds, staff 
and facilities). 

Lack of outreach and outpatient services in Montana's 
rural towns and communities - (funds). 

Lack of prevention and educational programs for 
communities, and the networking of existing programs­
(funds, staff). 

Maintenance of existing levels of service with 
decreasing public funds - (funds). 

Staff training - (funds, staff). 

A need for development and expansion of community-based 
and school-based prevention activities in the rural 
areas. 

Expand prevention 'efforts from schools to parents and 
other community groups. 

o The primary need is additional financial resources for 
state funded treatment providers. Women's transitional 
beds are completely lacking. There are also 
insufficient funds for medical detoxification. 
Combined mental health and alcohol and drug abuse 
treatment beds are difficult to provide because of 
medical base and psychiatric component needed. 

NEW HAMPSHIRE: 

Needs: 

o Detox capability for indigent and non-insured. 

o Increased residential treatment for drug abusers. 

o Programs for single mothers and children. 

o 

o 

o 

Residential programs for psychiatric and SUbstance 
abuse problem individuals. 

outreach for the elderly. 

All of the preceding would require additional funding. 
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NEW HAMPSHIRE (con't): 

o 

o 

o 

o 

The first need could be met by a cost-sharing mechanism 
for detox services for the indigent arid uninsured. 
This would involve general hospitals with discrete 
detox units. 

The second and third would require facilities and 
staffing. 

The fourth would require counselors from the mental 
health and alcohol and drug disciplines who were cross­
trained to work with this unique population. 

The last would require outreach workers to bring 
educational information and intervention skills and 
training to the elderly in their living environment. 

NEW JERSEY: 

The maj or programmatic areas in need of substantial 
funding resources are: 

o Homeless/chronic debilitated alcoholics and drug 
addicts in need of residential extended care services . 

o 

o 

o 

o 

. 
Teenage substance abusers 'in need of primary and 
residential services. 

Substance abusers who have an additional simul tanec.1US 
condi tion including AIDS, mental illness and hearing 
loss in need of specialized treatment services. 

Indigent clients who are unable to pay for treatment. 
services. 

Enhanced Prevention and Educational services statewide. 

NEW MEXICO: 

o Our most pressing needs are clinical evaluations and 
assessment and tracking for appropriate referral. We 
feel this type of interagency work is most 
appropriately handled at the State Agency level. In 
order for us to provide the instruments, technology, 
and staff for this proj ect I we must have adequate 
funding and support services at the Federal Yevel. 
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NEW YORK (ALCOHOL): 

o The alcoholism service delivery system reaches 
approximately eight per cent (8%)" of the population in 
need. Almost all existing inpatient and outpatient 
alcoholism treatment services report excessive waiting 
time for entry into service. In many communities the 
most fund,amental services do not exist. 

NEW YORK (DRUG): 

o As a general rule, there is a greater demand for 
services in all areas than there are services in place. 

NORTH DAKOTA: 

o 

o 

o 

o 

o 

o 

o 

Agency staff - minimal - need funds and space. 

Prevention Resource Center - need staff and facility. 

Programs for special populations 
personnel and facilities. 

need funds, 

state alcohol funding in Ohio 'continues to fall 
dramatically short of 'the need for services. The 
current ratio of the annual cost of Ohioans to the 
annual state funds expended for such services is over 
700 to one (1). 

Ohio continues to experience an increase in the 
incidence and prevalence of alcoholism and other drug 
abuse problems, which has resulted in a demand for more 
prevention, intervention, and treatment services 
throughout the state. Needs assessments continue to 
document the demand for alcohol and other drug abuse 
services. 

Both public and private schools, from elementary grades 
through universities, are voicing the need for various 
alcohol and drug abuse services which include the 
following: prevention and education programs for 
students; education programs for parents and family 
members of high risk and/or drug involve youth; 
training programs for staff and other personnel (e.g., 
school bus drivers); and intervention and treatment 
programs in the community for students and staff 
already involved with alcohol and other drug abuse 
problems. 

Both the adult and juvenile criminal justice systems 
need a number of services: alcohol and drug abuse 
screenings and evaluations; short-term intervention in 
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OHIO (con't): 

house treatment services; community-base treatment 
services and driver interventions programs to serve in 
lieu of incarceration for persons convicted a drunk 
driving. 

o A growing number of employers and labor organizations 
have identified a problem with alcohol and other drug 
abuse among members of Ohio's workforces and are 
actively seeking intervention/resolution of the 
problem. They realize that for those who are employed 
and have alcohol or other drug abuse problems, a 
significant economic price is paid in reduced 
production, increased absenteeism, product waste, 
accidents, medical costs and disciplinary encounters. 
In 1984, Ohio established for its 55,000 employees and 
Employee Assistance Program to address the needs of 
this group. 

o Providing residential services for indigent or 
underinsured clients, especially youth, continues to be 
a problem in all areas of. the State. The Bureau's, 
along with the Governor's Office of Advocacy for 
Recovery Services and the Governor's Council on 
Recovery Services, intend to' actively explore 
alternative funding approaches to address this need. 

OKLAHOMA: 

o Expand alcohol/drug services to youth 

A great majority of adolescents in residential 
treatment come from families where parents or other 
family members abuse chemicals. Returning an 
adolescent to an environment devoid of supportive care 
increases the risk of relapse. Estimates indicate 50% 
of persons who complete residential treatment need the 
supportive environment of a transitional living 
facility/halfway house rather than return home. 

o Expand and initiate alcohol/drug outpatient and 
placement services to the general population where 
these services do not currently exist. These services 
will allow clients to receive therapeutic and 
supportive services designed to facilitate re­
integration into independent living in the community. 
These services will reduce re-admission to intensive 
treatment facilities and result in lower cost. 
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OKLAHOMA (can't): 

o 

o 

OREGON: 

o 

Expand and initiate alcohol/drug short-term, intensive 
residential treatment in the Comprehensive Treatment 
Center to be located in the western Region. These 
services shall include non-medical detoxification as 
well as residential service for the general population. 

Expand alcohol and other drug services to special 
populations, including assessment/referral and 
aftercare services to the Native American population 
statewide. The Department will place 10 trained 
counselors at selected Indian Health Services' 
facilities to provide therapy and networking to 
facilitate appropriate care for this population. 

The following programatic areas have need for increased 
staff capacity, funds, facilities and technologies: 
Correctional treatment programs, women's treatment 
program, dual-diagnosis treatment programs, youth-at­
risk, particularly with alcohol and drug problems or 
potential problems. 

PENNSYLVANIA: 

o Adolescent treatment services. 

o Adult/adolescent treatment services. 

o AIDS training - there is a core of trainers in the 
ODAP training system who have gone through the NIDA 
training program for risk reduction/health promotion. 
Need to target programs with at-risk populations. 

PUERTO RICO: 

o 

o 

Due the characteristics of the clientele (multiple drug 
use, diversification in education levels and legal 
problems) the Agency needs more specialized personnel 
and physical resources. 

There is a need of additional funds for prevention to 
cover the recruitment of additional specialized 
personnel and to acquire more audiovisual equipment and 
materials for the design and productitnl of mass media 
campaigns oriented towards the different group 
populations. 
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PUERTO RICO (con't): 

o Funding to maintain current level of funding for the 
treatment network. 

o Funding to continue operation of residential alcohol 
treatment services for women. 

o 

o 

o 

o 

o 

Funding to continue methadone maintenance services. 
targeted at individuals at-risk of contacting AIDS. 

cost of living increases. 

Funding to continue AIDS initiative implemented via 
ADTR funding. 

Operating expense for implementing 
transitional/longterm care program for chronic 
inebriates. 

Capital and operating funds for a male adolescent drug 
treatment program. 

o Funding for Medicaid match. 

SOUTH CAROLINA: 

o Funding to provide improved salaries for county alcohol 
and drug abuse personnel to establish and maintain 
competitive salary structures. 

o 

o 

o 

o 

Expanded primary prevention services, 
expansion to Teen Institute Program. 

including 

Additional funding to increase training offerings, 
treatment consultation capability, and information 
technology capabilities at the state and county levels. 

Full staffing of drinking-drivers and school 
intervention programs. 

Funding of full implementation of the 1986 Involuntary 
Commitment Act for Alcoholics and Drug Addicts. 

SOUTH DAKOTA: 

o Two (2) governmental bodies have recently affirmed that 
the correctional system lacks adequate facilities, 
staff, funding and programmatic expertise to provide 
the level and nature of chemical dependency services 
required by inmates of the correctional system who are 
either chemically dependent or chemically abusive. 
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TENNESSEE: 

o During FY 86-87, a Four-Year statewide Comprehensive 
alcohol and Drug Abuse Plan was developed for 
prevention, intervention, treatment, training, and 
evaluation. 

o For children, the plan calls for additional services, 
including more targeted education programs, family 
intervention programs and both residential and 
intensive outpatient treatment services. 

o For adults, the plan recommends addi tional outreach 
services, a pi~ot progra~ for pregnant substance 
abusers, and ~ncreases ~n slots for residential 
rehabilitation and intensive outpatient services. 

TEXAS: 

UTAH: 

o Because of budget decreases in past years, there was a 
dearth of potential contractors who were readily 
available to take the ADTR funds and begin to provide 
treatment quickly. In many areas, totally new programs 
had to be developed, which caused a 6-10 month lag in 
providing services. . 

o A statewide survey conducted by this Division and local 
alcohol and drug authorities identified 13,000 youth 
with moderate to severe alcohol and drug problems in 
need of treatment. state funds in the amount of $4.5 
million have been requested. Needed services would 
range from early intervention to residential in 
specifically designed modalities for a population from 
ages 10 to 12. No funds for program development have 
been available for a number of years. In 1987, 1,398 
youth were treated in public-funded agencies, most of 
these were in outpatient environments. 

VERMONT: 

o The state needs to develop more focused intervention 
type groups that would facilitate the entry into 
treatment of individuals who are early in the course of 

, their addiction. Resources needed include funding and 
technology. 

o Although the state has developed a residential 
treatment program for adolescents, we still need to 
assure that treatment available in less intensive 
settings. Training is the most need resource. 
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VIRGINIA: 

o The Virginia Department of MH/MR/SAS is requesting an 
appropriation of $18 million during the 1988-90 budget 
biennium to provide staf~ and funds for expanding 
community residential treatment programs and funding 
for substance abuse screening, intervention, 
alternatives and diversion programs. 

WASHINGTON: 

Unfunded needs: 

o The state's alcoho~ism statutes provide for 
detoxification and involuntary commitment of 
alcoholics. We are reasonably funded for meeting part 
of the need· for alcoholics. However I the drug abuse 
statute does not require drug detoxification nor permit 
involuntary commitment of drug addicts. Amendments 
establishing such programs were withdrawn by the 
legislature during the last legislative session because 
of the expense of these programs. 

o The primary obstacle is funding. We also need a way to 
make better estimates of client volume and costs before 
we develop realistic cost esti"mates'. 

WEST VIRGINIA: 

o Expanded specialized services for adolescents, 
particularly residential treatment. 

o 

o 

o 

o 

WISCONSIN: 

o 

o 

o 

o 

Expanded day treatment programs for adults and 
adolescents. 

Expanded outpatient and aftercare services for adults .. 

Improvement of public inebriate shelter services 
system. 

Sufficient increase in funds would provide staff and 
facilities to develop the above. 

Child care for women seeking treatment. 

AIDS prevention for IV drug use. 

Services to underserved populations, i.e., minorities, 
women, and physically disabled. 

Services for high risk youth. 
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WYOMING: 

o The state continues to have inadequate programs of 
adult and adolescent primary residential treatment. In 
order to improve this area, we need additional funds, 
staff and facilities. 
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STATE NARRATIVE REPORTS 
OF SIGNIFICANT CHANGES IN SERVICES DURING FISCAL YEAR 1987 

ALABAMA: 

o 

ALASKA: 

Outpatient and day treatment services were 
significantly expanded due to the receipt of the ADTR 
Part C funds. The number of outpatient alcohol clients 
seen in the 4th quarter of FY 87 was 51% higher than in 
the 1st quarter. Almost 350 more persons were treated. 
Drug outpatient services saw a jump of 14% (120 more 
drug clients were treated). For substance abuse day 
treatment, the increase from the 1st to the 4th quarter 
was 177%. There were 100 persons receiving this 
service at the end of the year compared to only 36 at 
the beginning of the year. 

o Alaska is in the process of increasing its capacity for 
prevention and treatment services for youth. 

o Decreased funding for enforcement has resulted in fewer 
DWI arrests and convictions and fewer persons entering 
the treatment system as 'a result of a OWl conviction. 

ARIZONA: 

o In FY 87, detoxification facilities, primarily serving 
alcoholics, were urged through licensing reviews to 
strengthen the medical screening and response to their 
programs; this pressure brought requests for increased 
funding that was difficult to comply with. 

o New OWl legislation requiring that fines be assessed 
specifically for evaluation and treatment was passed; 
regulations were prepared; the impact of the unknown 
number of new referrals from the courts has not yet 
been felt; only limited assessments have been forwarded 
to the Department to date. 

o Cocaine was stated as the reason treatment was sought 
by 14.3% of all clients served by state-supported 
facilities in FY 86; by the end of FY 87 that figure 
was 20%. 

o Heroin, non-prescription methadone, and other opiates 
accounted for approximately 32% of all clients seen for 
treatment in FY 86; in FY 87, that figure rose to 36%. 
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ARKANSAS: 

o 

o 

Provision of statewide Drug Detoxification Services on 
a direct (a part of the SSA) rather than on a 
contracted (purchased) basis. Reason - Economically 
more efficient to expand upon existing alcohol 
detoxification services. 

Provision of a statewide network of Chemical-Free 
Living Centers offering services to Homeless Recovering 
Alcohol and Other Drug Abusers made possible by the 
Alcohol and Drug Abuse Treatment and Rehabilitation 
(ADTR) Block Grant. 

CALIFORNIA (ALCOHOL): 

o No significant changes in FY 1986/87. 

CALIFORNIA (DRUG): 

o Methadone emergency regulations have been established 
to ease the admission cri teria and get more IV-drug 
users into treatment to help prevent the spread of 
AIDS. 

o There has been an expansion of prev'ention services with 
youth drug prevention a ·priority. 

o The use of cocaine and its derivative, crack, has 
increased in California. When this increase began, 
many drug programs were not equipped to deal with this 
type of drug abuse; and programs now have the ability 
to counsel cocaine addicts. 

COLORADO: 

o 

o 

o 

o 

The new Colorado Governor instituted a major substance 
abuse ini tiati ve called Communi ties for a Drug Free 
Colorado. The effort emphasizes local planning and 
action and a partnership with the private sector. 

The major occurrence of cocaine abuse both in treatment 
admissions and emergency room mentions continues. 

Emergency room mentions of heroine increased. 

Data that indicates the possible diversion and misuse 
of Schedule II Controlled sUbstance showed a decreasing 
trend over the last 3 years. 
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CONNECTICUT: 

o 

o 

o 

DELAWARE: 

Transfer of three maj or public inpatient alcohol and 
drug treatment programs from the Department of Mental 
Health to the Connecticut Alcohol and Drug Abuse 
Commission. 

Implementation of a new long term care prog~am for the 
chronic alcoholic, modelled after an existing state 
program, designed to reduce the inappropriate use of 
·more costly services. 

Increase in the availability of services to the IV drug 
user through the establishment of additional methadone 
clinics in ~reas where programs previously did not 
exist and through the expansion of current capacities. 
This program expansion was implemented to impact the 
AIDS problem. 

o Services increased to drug abusers, versus individuals 
with alcohol abuse problems. Reason: Individuals with 
primary problem at admission of drug abuse increased 
from 18 to 34% of total admissions from FY 1986 to FY 
1987 (wit~ a corresponding decrease of alcohol 
admissions from 82% to 66% from FY 1986 to FY 1987). 

DISTRICT OF COLUMBIA: 

o Office of AIDS Activity established; budget for AIDS 
prevention up 109% .. 

o 

o 

FLORIDA: 

o 

Appropriated budget for Alcohol and Drug Services up 
13%. 

Drug Abuse Trends: 

increase in use of cocaine and PCP. 
juvenile arrests (drug charges) up 49%. 
escalating rate of drug related homocides. 
criminal justice drug admissions up to 58% of 
total admissions. 

Increased public and governmental attention to alcohol 
and drug abuse issues due to crack cocaine use and 
increase of intravenous drug abuse related AIDS. 
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GEORGIA: 

o 

GUAM: -.-
o 

IDAHO: 

o 

o 

a 

continued implementation of statewide and regional plan 
in 4th, 5th and 6th of 8 regions of the state. Two 
remaining regions will implement plan in FY'88. Plan 
involves development of community-based detox, 28-day, 
and long term residential services for substance 
abusers. 

A separate Drug and Alcohol unit was established in FY 
1987. There are two (2) D&A therapists assigned to 
this Unit whose responsibilities include prevention and 
trea~ment of drug and alcohol abusers. Currently, we 
have an alcohol program similar to AA which meets once 
a week~ There is increased intoxicated driver 
enforcement by the Guam Police Department. 

There has been an increase in women admitting 
voluntarily for detox and residential services as 
primary clients. The increase reflects additional 
services and program focus on ,women's issues in 
treatment. with the lead roles assumed by Betty Ford 
and Nancy Reagan, there 'is less stigmatism perceived by 
women in recovery. Younger adults and teenagers are 
entering treatment centers voluntarily both for 
detoxification and to request assistance and refer:r:al 
information. Younger adults are perceived by treatment 
staff as being more knowledgeable concerning alcoholism 
and the disease process. 

outpatient treatment staff report an increase in young, 
working women (ages lQ through mid-30'S) using 
amphetamines and cocaine intravenously. Adolescents 
are being assessed and referred into treatment at 
younger ages. Referrals are originating from a broader 
base of health care professionals including school 
teachers and social service agencies. School based 
peer-support groups and family-oriented programs for 
teen-in-recovery have been developed. 

All treatment components report an increase in numbers 
of drug clients using cocaine and amphetamines as 
primary drugs of choice. There has been an increase in 
requests for written material, training films and in­
service staff training on AIDS. An AIDS Task Force is 
being developed to coordinate planning on a statewide 
basis. 
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ILLINOIS: 

o 

o 

o 

A significant increase in the percentage of drug 
treatment admissions whose route of administration was 
intravenous (IV) (69% of all drug admissions). This 
included a significant number of IV cocaine users. 

There was a maj or increase in the number of alcohol 
outpatient admissions, indicating increased pressures 
on the system's ability to provide treatment services. 
(48% increase over Fiscal Year 86 Alcohol outpatient). 

There were 4500 DUI referrals during the first 
months of 1986 following enactment of new 
legislation (6% of total alcohol admissions). 

six 
our 

o Increase in individuals admitted for primary treatment 
of cocaine (more arrests for cocaine).· 

o Increase in females seeking treatment (no apparent 
reason) . 

o More programs setting up intensive outpatient treatment 
programs (need to tre,at clients' on, an outpatient 
basis) . 

KANSAS: 

o Implementation of comprehensive regionalized prevention 
programming was implemented based on state-of-the-art 
research and planning. Admissions to treatment 
increased 26% due to proliferation of private treatment 
programs, increased emphasis on outpatient programming, 
new state funded programs, and public awareness. 

KENTUCKY: 

o In state Fiscal Year 1987 Kentucky experienced a 
$158,400 reduction in federal funds. Fortunately, the 
General Assembly increase state funds by $757,700 for a 
net increase of $599,300. with these funds 700 
additional drug clients and 1,300 additional alcohol 
clients were admitted by contracted providers in Fiscal 
Year 1987 over Fiscal Year 1986 levels to a 12% 
increase). There was a 50% increase in youth 
admissions from Fiscal Year 1986 to Fiscal Year 1987. 

o During. Fiscal Year 1987 Governor Martha Layne Collins 
initiated the Champions Against Drugs program to 
establish community based prevention in 17 geographic 
regions in Kentucky. Each region has a regional action 
group led by concerned citizens. Each group networks 
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· KENTUCKY ( con' t) : 

LOUISIANA: 

with community resources, planning and initiating 
prevention programs. The Teen Leadership Conference 
was a major initiative support by the Champions Against 
Drugs organization. 

o Have modified outpatient treatment services to provide 
a stronger treatment component and to conform to new 
federal funding criteria. 

o 

MAINE: 

o 

o 

o 

Initiate additional focus on women's services in 
compliance with ADAMHS Block Grant - Part B. 

Planned service expansion (result of new treatment 
Block Grant) in the following areas: 

Shelter/detox Region III 
Day Treatment 
Outpatient, Region II • 
Better financing for residential programs 

WIP at DEEP for Multiple Offenders as a result of study , 
of service needs by OUI committee, HSDI, legislature 
studies and DEEP staff recognition of service gap. 

Increased cooperative/collaborative efforts with other 
Departments, including the following state agencies: 

Housing Authority 
Medical Services 
ADPC members 
Public Safety 
General Assistance 

o Collaborative/cooperative efforts have been undertaken 
because of increased awareness by others of the 
problem and efforts to establish strong ties. The 
result has been expanded application of other 
resources to the needs of clients served by field 

MARYLAND: 

o Significant expansion of l~JS street outreach and 
prevention program targeted at IV and other SUbstance 
abusers. 

o Expansion of adolescent residential ICF and group home 
beds. 
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MARYLAND (con't): 

o 

o 

Established 150 slot intensive outpatient counseling 
program for PCP abusers. 

Expanded rapid medical intake capacity for admission of 
IV drug abusers in Baltimore City. 

o Established drug/alcohol education/prevention program 
in Baltimore City jail. 

MASSACHUSETTS: 

o The Divisions continued their merger process of drug 
and alcohol services through a statewide RFP. 

o Both methadone services and drug free services 
targeting needle users are increasing due to the spread 
of AIDS. 

o Our network of first offender drunk driver programs 
was intensified from an eight week educational model to 
a twenty week counseling model. 

MINNESOTA: . 

o 

o 

o 

MISSOURI: 

Gearing up trainin~ systems development for 
consolidated CD Treatment Fund (placed all public 
treatment money in one fund under new "competitive ll 

model) . 

Implementation of statewide assessment and referral 
criteria for all public clients. 

More training and attention to AIDS. 

o statutes enacted in 1987 require state certified 
alcohol and drug education programs for minors 
convicted of the possession or use of alcohol or drugs. 
Similar programs are required for first offenders of 
small amoun~s of marijuana. A statewide system of such 
educational programs will be implemented in 1988. 

o Adopted School/Community Team training model as result 
of funds available from Anti-Drug Abuse Act of 1987. 

MONTANA: 

o Strong emphasis within programs to provide services to 
Adult Children of Alcoholics. 
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MONTANA ( con' t) : 

o 

o 

o 

o 

NEVADA: 

o 

Increase in prevention efforts because of the passage 
of the Anti-Drug Act of 1986. 

Increase in DUI court school admissions - increased 
efforts of law enforcement and judges. 

continued decline in ear marked tax revenue which is 
Montana's primary source of public funding for 
treatment pro,grams due to declining sale of liquor, 
beer and w~ne increased awareness, prevention 
efforts, DUI laws, increase in legal drinking age, etc. 
This would have resulted in elimination of some 
services if not for increases in service revenue 
collections and federal funds. 

Increased cooperation between agencies for the 
prov~s~on of prevention services (e.g., treatment 
programs, law enforcement, educational system) because 
of a better understanding of use and abuse. 

In 1987 there was some consolidation of services. This 
occurred through mergers of communi ty based grantees 
and grantees trading services in order to specialize in 
a particular modality. certification standards were 
improved to provide for required continuing education 
credi ts for certification and also authori ty for the 
assessment of fees to help cover the costs of 
certification. A legislative task force was formed to 
study assessment of DUI offenders. The continued 
increase of the incidence of AIDS in the IV drug 
community has caused a statewide effort to provide 
education to the drug using population in the State. 
Increased attention to K-4 prevention activities are 
being developed to respond to the public demand for 
earlier education of our children. 

NEW HAMPSHIRE: 

o Cocaine use in New Hampshire did slow in growth but had 
become so pronounced that a sizable problem still 
presents itself. Alcohol though returned to a dominant 
role on the New Hampshire scene as many abusers turn to 
it. Marijuana remains ever present and 'tvhe1'1 all the 
other drugs available are put together they present a 
problem as difficult as the aforenamed three. 
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NEW HAMPSHIRE (con't): 

o 

o 

o 

o 

Increased training opportunities provided for staff at 
Alcohol and Drug treatment facilities on the issue of 
HIV, risk assessment counseling and testing, and health 
promotion (due to HIV infection grant from Public 
Health) . 

Increased outreach to and treatment services for women 
made possible through increased funding from State 
which allowed different focus with block grant monies. 

Increased services to youth within the school systems 
through placement of two Student Assistance Specialists 
in outpatient settings (increase in state funding). 

Expanding of part-time crisis intervention services to 
24-hour sobriety maintenance programming. 

NEW JERSEY: 

o Services 
expanded; 

for AIDS prevention and education have 

NEW MEXICO: 

Five Task Forces are formed an~ functioning; 

758,256 pieces of materials have been distributed; 

Approximately 211 lectures and presentations have 
been given; 

4,334 calls have been logged from the AIDS hotline 
and coverage has been extended to incl ude the 
hours of 4:30 to 8:30 p.m.; 

Providers of all types of services have been 
targeted; 

Added 100 youth alcohol and drug treatment 
residential beds. 

o There has been a significant increase of treatment 
services to children (under 18 years of age), (in 
alcohol this has increased by 100%). We have expanded 
our prevention services by approximately 10%. New 
Mexico has seen an alarming increase in the use of 
Mexican brown heroin (at varying concentrations or 
purity) causing many overdoses. This is a new problem 
caused by relatively low drug cost and geographic 
proximity. 
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NEW YORK (ALCOHOL): 

o 

o 

Legislation was enacted that granted Medicaid provider 
status to non-hospital based inpatient alcoholism 
treatment agencies which allows them to collect from 
I-tedicaid clients. Also, this legislation established 
the rate setting authority for the Division. 

The 1987 Update to the Division's Comprehensive Five­
Year Plan was concerned with three major areas: 
Planning, Research and Professional Development. 
Planning describes the services conducted by the 
Division to define the components of the model 
alcoholism service delivery systems, interrelationships 
between the components, and the "flow" of clients 
through the treatment system. Research presents a 
conceptual framework for future directions in research 
and identifying specific areas for investigation. 
Professional Development describes the process for 
ensuring an adequate supply of trained, qualified 
health professionals for the service delivery system 
and to increase the number of trained human service 
professionals who are capable of identifying, 
intervening and/or diagnosing alcoholic persons. 

NEW YORK (DRUG): 

o The·intensified spread of crack and cocaine, along with 
the growing AIDS crisis, have placed an unprecedented 
strain upon the already overburdened system of 
treatment and prevention services across the State and 
particularly in the City of New York. 

NORTH DAKOTA: 

o 

o 

OHIO: 

o 

Federal funding to this Agency and other state agencies 
as a result of the Omnibus Act of 1986 resulted in 
cooperative approach to prevention and treatment. 

Planning for the establishment of one 
Resource Center was accomplished in FY 87. 
open June 1988. 

Prevention 
Center to 

The significant change in 1987 in Ohio was the increase 
in DWI funds as the result of new legislation passed in 
the last Ohio General Assembly. The new legislation 
essentially provides for persons convicted under 
municipal statute for DWI to pay $75 for a license 
reinstatement fee. The funds, however, will not be 
received until state fiscal year 1988. Also, the new 
federal emergency funds for alcohol and drug abuse 
(P.L. 99-570) have impacted upon programming. Again 
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OHIO (con I t) : 

o 

OKLAHOMA: 

o 

OREGON: 

o 

o 

o 

o 

since these funds were received late in FY 87, funds 
will be allocated in FY 88. Ohio continues to see a 
steady decline in liquor revenues, and this will in 
turn impact on our ability to maintain existing 
services, especially since Federal funds are earmarked 
for expanding services and are not to be used to 
supplant any state or local reductions in funding. 

Also, the Ohio Department of Health received an award 
from the u.s. Department of Education in April of 1987 
(the Drug-Free Schools and communities Act of 1986) to 
be administered by the Bureaus of Drug Abuse (ODMH) and 
the Bureau on Alcohol Abuse and Alcoholism Recovery 
(ODH) . This award enables the state of Ohio to 
provide funding in the area of prevention and education 
activities. (1) High-Risk Youth Prevention 
Demonstration Progralns; (2) Department of Youth 
Services Intervention and 'Referal Programs; (3) Ohio 
Training center for Schools and Communities, and ( 4 ) 
VISTA Volunteer Teenager Institute Coordinators. 
Because of the slow start-up process that usually 
accompanies a sudden influx of funds, the largest share 
of these dollars will be allocted in State Fiscal Year 
1989. The Department of Youth services, however, has 
begun utilizing most of' their funding in state Fiscal 
year 1988. 

There is a growing awareness of the impact of alcohol 
and other drugs on the mentally ill. There is a 
concurrent awareness developing on the issue of 
alcohol/drug clients having other disorders in 
depression, anxiety etc. A State wide training program 
is scheduled to meet these needs and help providers 
expand their own parameters. 

Significantly increased coordination 'between all state 
agencies has taken place with considerable joint 
programming. 

The state initiated a statewide prevention resource 
center. 

Adolescent prevention, intervention, and treatment 
services have been extensively increased. 

Planning for alcohol 
treatment programs has 
projected for 1988. 
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OREGON (con' tl : 

o 

o 

o 

o 

Increased use of Title XIX Medicaid ha~ been initiated 
in the treatment system. 

Mandatory server intervention programming has occurred 
under auspices of Oregon Liquor Control Commission. 

AIDS outreach program has been initiated targeted at IV 
drug users in four largest counties. 

Significant increase in supplies of cocaine and 
methamphetamine are causing problems throughout human 
service systems. 

PENNSYLVANIA: 

o Mandatory Alcohol Insurance (Act 64 of 1986) 

o "Here's Looking at You 2000" 

PUERTO RICO: 

o Design and implementation of a Mobile Clinics Project 
as a new modality for serving clientele who live in 
places with high incidence o~ drug addiction, 
alcoholism and criminality. 'These types of addicts and 
alcoholics never ask for tratment services through 
direct appointments due to their lack of motivation, 
and treatment must be made more readily accessible. 

RHODE ISLAND: 

o 

o 

o 

o 

Intensive lobbying in FY'87 led to the passage of 
legislation requiring SUbstance abuse health insurance 
coverage for various treatment services (effective 
1/88) . 

There has been some initial activity in response to the 
AIDS crisis, (e. g., establishment of alternate test 
sites for IV drug users, expanded methadone maintenance 
services, outpatient methadone detox.). Further 
efforts were initiated at the beginning of FY'88 with 
the allocation of ADTR funds to AIDS initiatives-­
impact will be realized in current fiscal year. 

Rhode Island has seen a sharp increase in use of heroin 
and crack- funding has been requested to address 
specialized treatment needs, prevention and AIDS 
programs related to these drugs. 

A Student Assistance Program has been implemented in 
various communities as a result of funding realized 
from prevention legislation passed the previous year. 
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RHODE ISLAND (con't): 

o ADTR funding has allowed for initiation of a number of 
new programs throughout the state. 

o The State continues to 
recruitment and retention 
state and community level) 
funds for personnel costs. 

SOUTH CAROLINA: 

experience problems with 
of quality staff (both on 
as a result of inadequat.e 

o During FY 87, total alcohol and drug admissions to 
county programs increased by 12% principal increases 
were for alcohol problems (13%) and cocaine (89%); 
there were declines in admissions for heroin (10%) and 
marijuana (24%). programmatically, increases were 
greatest among outpatient (26%), EAP (24%), 
detoxification (13%), and drinking-driver (11%) 
admissions. Service hours increased by 19%, and 
detoxification days by 21%. 

o Increased services were made possible by increased 
funding for adolescent counselors, additional inpatient 
beds for adolescents, incre~sed funding for 
implementation of a revised involuntary commitment law, 
and designated funding' for' counseling positions for 
women's servicef:. The revised Involuntary Commitment 
Law has resulted in increased utilization of inpatient 
beds for involuntarily committed patients, increase 
utilization of detoxification services, the 
establishment of intensive outpatient programs in nine 
locations, and additional counselor positions to serve 
involuntary commitment cases. 

SOUTH DAKOTA: 

o The most significant change in the alcohol and drug 
prevention and treatment services delivered within the 
state during FY 87 were those made possible by the 
receipt of the emergency treatment supplement to the 
ADMS Block Grant. To date those funds have been used 
primarily to support an increased structured, intensive" 
outpatient program capacity throughout the- State, to 
expand outreach efforts for special populations, and to 
participate in the funding necessary to init,iate a 
women's halfway house. 
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TENNESSEE: 

o 

o 

TEXAS: 

o 

Treatment 

The Anti-Drug Abuse Act of 1986 provided three (3) 
additional adolescent residential treatment 
programs (20 beds each) to a total of six (6) 
programs (115 beds). 

I 
I 
I 
I 

Two (2) additional adolescent day treatment I 
programs (12 slots each) for a total of four (4) 
programs (54 slots). 

TDMHMR custody 

Effective January 1, 1987, the Department began 
receiving custody of adolescents requiring 
treatment, and care for mental/emotional illness, 
mental retardation and/or alcohol and drug 
dependency. 

Juvenile Justice youth needing services provided 
by the Department are priority for placements in 
our treatment programs. 

The Division has designed the' first comprehensive 
alcohol and drug program for the Department of 
Correction. 

There are eight (8) pilot projects for intensive 
outpatient programming: Five (5) for women and 
three (3) "traditional" outpatient setting. 

Funding a pilot minority program to provide 
alcohol and drug education and referral 
information to difficult to reach minority 
population'. 

Additional early intervention programs as a result 
of the D,t'ug Free Schools and Community Act. 

Increased efforts in integrating prevention 
seJS'Vices betlleen the Division of Alcohol and Drug 

. Abuse ServiC:'es, Department of Education and law 
enfot,cement. 

", 

During Fiscal Year 1987, we began to see an increase in 
herain~: addicts seeking treatment as a resul t of. the 
"Block Tar" heroin coming in from Mexico. Admissions 
for crack also increased, which reflects the spread of 
crack into Texas. The use of crack by Blacks has 
increased most noticeably. 
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UTAH: 

o 

o 

Major changes have been evident in the number and types 
of agencies funded by Anti-Drug Abuse Act of 1986. 
Greater coordination occurs at the local level which 
needs also to be carried out at the state level. AIDS 
has impacted service in the urban areas where cases 
represent 17% of 91 total cases in the state. Need for 
staff training and policy development occurs as AIDS 
crises emerge, primarily in urban street drug user 
clinics. 

Funding reductions by the State has forced local 
programs to cut back on services; increased enforcement 
of driving-under-the-influence program increases court 
referrals for treatment. Women I s services expansion 
has been limited particularly in rural areas. 
Voluntary groups, particularly the Utah Federation for 
Drug Free youth, have" expanded into a viable, strong 
state network with a more recent positive move to 
coordinate with existing state and county sy~tems. A 
two-year expansion effort in school based K-12 alcohol 
and drug programs and community prevention projects 
resulted in new identification of youth treatment needs 
which remain the first pribrity for program 
development. 

VERMONT: 

o In FY 87 the state began implementing a new funding 
system for treatment services. Historically, funds had 
always been used to support programs with outpatient 
and residential treatment capaci ties. Wi th the new 
system, 75% of the funds appropriated for treatment. 
must be used to fund services for eligible clients. An 
eligible client is any person in need wno does not have 
insurance or Medicaid coverage. The remaining 25% will 
be directed at supporting programs for special 
populations, e.g., women, youth, corrections clients, 
etc. There was a significant decrease in the number of 
people participating in and completing drinking driver 
rehabili tation programs. The reason for this change 
are being investigated. 

VIRGINIA: 

o Establishment of five new prevention and intervention 
programs in Virginia via funding from the Office of 
Juvenile Justice and Delinquency Prevention, through 
Virginia's Department of Criminal Justice Services. 
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VIRGINIA (con't): 

o Increased emphasis on training and treatment related to 
the mentally ill/substance abusing dually diagnosed 
population in Virginia. 

WASHINGTON: 

o 

o 

o 

The State implemented landmark legislature, the 
Alcoholism and Drug Addiction Treatment and Support Act 
(ADATSA). The purpose of the Act was twofold; a) to 
halt the rapid increase in the number of alcoholics and 
addicts being enrolled in the State's relatively 
generous welfare program and b) provide rehabilitative 
treatment (or shelter, where treatment is rejected) for 
the eligible indigent willing to enroll in the 
treatment and shelter program. 

In July 1987, 6,500 alcoholics and addicts were 
receiving welfare checks. To date, approximately 2,000 
have accepted treatment and 200 have been placed in 
shelters. only 1,500 are still receiving welfare and 
these will be converted to the treatment and shelter 
program by July 1988. 

The state legislature provided $25.6 million of former 
welfare funds to the alcohol and drug program to pay 
for client assessment, treatment and shelter. 

WEST VIRGINIA: 

o Services to adolescents have been expanded through the 
placement of specialized staff in the various service 
regions of the State. An Adolescent Services Plan has 
been developed, and a Resource Manual distributed 
statewide. 

o Prevention/early intervention services were intensified 
through participation in the lIBe Smart! Don't start!" 
prevention campaign. 

WYOMING: 

o Funding reductions have curtailed some services 
resul ting in development of "waiting lists" and 
reduction in service availability. 

Adolescent service needs have become a high priority 
due to the awareness generated by the Anti-Drug Abuse 
Act of 1986. 

o Wyoming's economic situation has experienced numerous 
setbacks in recent years resulting in funding 
reductions across all service areas. 
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