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State Spending on Untreated Mental lllnesses and Substance
Use Disorders

Untreated mental illnesses and substance use disorders (SUDs) increase spending in other sectors of
healthcare and other areas of state budgets. People with untreated mental illnesses are 4-6 times
more likely to be incarcerated,* and are more likely to present to Emergency rooms for acute care.
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For each additional dollar invested in addiction treatment, taxpayers save at least $7.46 in
costs to society, including the cost of incarceration.®

Inadequate access to mental health services contributes to the overcrowding of jails and state
prisons.
= Approximately 16 percent of jail and state prison inmates have a diagnosable mental illness.*
= Approximately 60% of juvenile detention inmates have at least one mental health disorder.®
* In at least 33 states, children and adolescents are held without charge in expensive juvenile
justice facilities because they are awaiting mental health treatment.®
= Home and community-based services are more cost effective and would prevent spending in
these other systems, but are inadequately supported.’

Providing community-based mental health services to children is the cost-effective approach
to treatment.

Average Annual Per-child Costs of Care for Children with Mental Health Disorders®

State Home- and Communlty-based Hospital services
services
Kansas $12,900 $25,600
Vermont $23,344 $52,988
New York $40,000 $77,429
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Without access to appropriate treatment, people with mental illnesses are more likely to
experience crises that lead them to rely on more expensive emergency room care.’

For the most seriously impaired, community-based services such as supportive housing
options are critical to saving costs and keeping individuals actively engaged in community
settings. For example, Arizona’s supported housing program has proven cost-saving results:*

= 58% reduction in emergency room visits

= 50% decrease in jail time

= 50% increase in earned income

Costs of Supportive Housing versus Alternatives in Phoenix

Setting Cost ($/day)
Supportive Housing $20.54
Homeless Shelter $22.46
Jail $45.84
Prison $86.60
Psychiatric Hospital $280
Hospital $1,671

For more information, please contact Chuck Ingoglia, Vice President, Public Policy,
National Council for Community Behavioral Healthcare, at Chuckl@thenationalcouncil.org

or 202.684.7457 ext. 249.
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