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The abuse of alcohol and other mood-altering drugs is a problem that plagues our
contemporary society. In Virginia, approximately 3 million of our 5.7 million residents
use alcohol, and 430,000 of that group have
significant alcohol abuse problems. Approximately I million Virginians have used moodaltering drugs in an illicit or non-prescribed
manner within the past twelve months. 1

The abuse of substances seriously affects the
individual abuser, family members and acquaintances, and society at large. The individual abuser will experience a continuum
of medical problems, ranging from minor
disturbances (episodic elevated blood pressure and heart rate) through catastrophic
illness and death. The abuser's economic
security will be threatened, given the expense
associated with purchases, reduced productivity, and the likelihood of lost employment.
The individual abuser also will function less
effectively in social relationships and responsibilities. As the abuser begins to experience
these consequences, those persons closest to
that individual are forced to share the effects
of substance abuse.

Substance abuse, as discussed in this News
Letter article, is the continued use of alcohol
and other mood-altering drugs, without medical reason, in the face of impairment that
results in physical, mental, economic, or
social dysfunction. Substance abuse is characterized by two criteria in addition to dysfunction: (1) a pattern of use and (2) duration.
Substance abuse frequently results in psychological and/ or physiological dependence
characterized, additionally, by tolerance or
withdrawal.

The family of a substance abuser is exposed
first to the risk of illness and injury, including
fetal damage and assault. As the substance
abuser's economic security is eroded, the
family's economic stability is reduced, with
attending disruptions in the family's working
patterns and productivity and the members'
social roles, responsibilities, and relationships. As each family member and acquaintance is affected by this problem, the effects
to society-at-Iarge are geometrically multiplied.

IVirginia Department of Mental Health and Mental Retardation,
Comprehensive Plan 1985-1990. These figures are extrapolated
from a national survey reporting numbers of drug users.Researchers have not yet designed and implemented a method
to count absolute numbers of substances abusers, given the variety
of symptoms and the complexity of areawide sampling on an
individual level.

Each citizen in the Commonwealth feels the
costs of substance abuse, even those fortunate
enough to escape personal or familial substance abuse. Individual substance abuse places society at risk of accidents and assault;
it requires increased public expenditures in
law enforcement, medical care (including

health insurance), and general social services.
Lost resources, in terms of potentially productive individuals and economic production,
reduce the pool of taxpayers and increase the
costs of goods and services.
Both public and private agencies are currently
involved in a continuum of services related
to substance abuse. Some activities focus on
demand and aim to educate, prevent, intervene, and provide treatment; others address
illicit supplies through enforcement of drug
and alcohol-related laws. This News Letter
will discuss public education, prevention, intervention, and treatment activities as one
means to control demand. The private sector
augments public activities not only with direct
substance abuse services, but also by promoting professional development and public
awareness and acting as an advocate for
adequate public services.
The growing awareness that substance abuse
is a problem in the general population has
led to heightened activity that is promoting
a comprehensive and coordinated approach
to substance abuse problems on the federal,
state, and local levels. A major challenge,
however, is to secure commitments from
those agencies and organizations that are
currently uninvolved, but whose participation
will be essential if a full continuum of substance abuse services is to be accessible to
all Virginians.

IMPACT ON HEALTH
One highly visible and publicized problem
associated with substance abuse is death from
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alcohol-related traffic crashes. In Virginia in
1985, 479 persons were killed in alcoholrelated traffic crashes, representing 48.9 percent of all traffic fatalities that year. In
addition, 14,880 injuries occurred in the state
in 1985 as a result of alcohol-related traffic
crashes. 2 Deaths from alcohol-related traffic
crashes make up the largest single category
of substance abuse-related deaths, representing approximately 24 percent of the total in
a given year.
During the four-year period 1981 through
1984, an average of 1,955 Virginians died each
year from direct or indirect results of substance abuse, according to the state's Medical
Examiner and Death Certificate Reports.
Deaths directly related to substance abuse (an
annual average of 693) included only those
for which the officially stated cause of death
involved consumption of alcohol and! or
other drugs of abuse, with the exception of
accidental poisoning. Deaths indirectly related to substance abuse were those where
the Medical Examiner reported that the decedents tested positive for alcohol and/ or other
drugs of abuse, but died from:
• accidents-an annual average of 747, or
37 percent of all accident victims;
• suicide-an annual average of 270, or
37 percent of all suicides; or
• homicide-an annual average of 245, or
54 percent of all homicides. 3
Substance abuse is clearly associated with a
variety of other diseases, even though specific
causal relationships are not fully understood
or documented. Perhaps the best documented
category of substance abuse pathology is
brain damage related to alcoholism. In the
early stages of alcohol abuse, symptoms of
impaired judgment, concentration, and memory are evident, and they may disappear with
abstinence. Chronic alcohol consumption
alone, but particularly when accompanied by
predictable malnutrition, can result in severe
and possibly irreversible brain damage.
Chronic alcohol consumption also commonly
affects the liver. In early stages of alcoholic
liver disease, the liver becomes fatty, a condition that may progress to hepatitis. If
drinking is continued, the liver may lose
functional capacity, thereby contributing to
cirrhosis, which is often fatal. 4

Chronic alcohol consumption, especially in
conjunction with tobacco use, is also strongly
associated with cancers of the upper digestive
tract, and it may play a role in other cancers
as well. Cardiomyopathy-a primary disorder of the heart muscle that is characterized
by shortness of breath, fatigue, palpitations,
and chest pain-is directly linked to chronic
alcohol consumption. Many of alcohol's covert consequences are due to the effects on
the endocrine system hormones; e.g., feminization in alcoholic men and ovarian dysfunction in alcoholic women. Decreased libido,
sleep and emotional disturbances, and inflammation of the lips and soft tissues of the
mouth may also be associated with alcohol
abuse, even of relatively short duration. 5
When pregnant women abuse the use of
alcohol, another covert consequence that has
gained recent attention is fetal alcohol syndrome (FAS), one of three major causes of
mental retardation. FAS is characterized by
congenital birth defects, growth deficiency,
facial malformation, central nervous system
dysfunction, and major organ system malformations. Current research indicates that
1to 3 cases of FAS occur per 1,000 live births. 6
Other substances of abuse like cocaine and
narcotics, when used during pregnancy, may
result in the infant's low birth weight and
sensory-motor impairment, as well as the
potential for newborn withdrawal.
Alcohol also causes medical problems when
it is mixed with other drugs. When a small
amount of alcohol is combined with a very
small dose of barbiturate, the effect is much
greater than if either were taken alone. This
synergistic, or potentiating, effect is quite
dangerous. When alcohol and a barbiturate
are mixed, the alcohol is processed first by
the liver. This results in an increased concentration of the barbiturate in the blood
stream and increased effects on the central
nervous system. Therefore, a dosage of barbiturates that alone may mildly depress
breathing and heart action, when mixed with
alcohol may result in death.

percentage of known IV drug users among
AIDS patients approaches 8 percent. 7
This close association between IV drug abuse
and AIDS represents an avenue for continued
spread of AIDS, especially given sexual contacts between IV drug users and the heterosexual population, particularly through prostitution to support the purchase of drugs.
Other infectious diseases (including endocarditis and tetanus) result from contaminated
needles.
Most commonly, the health consequences of
drug abuse are directly related to the unique
characteristics of the substance being used.
Elevated blood pressure and increased heart
rate associated with just one-time usage of
stimulants, including cocaine, may result in
cerebral hem-orrhage, heart fai ure, and death.
Mixing alcohol and depressants may result
in cardiac or respiratory arrest. Continued
substance abuse contributes to chronic health
conditions of the liver, kidney, heart, as well
as brain damage and psychoses.
When a person becomes physically addicted
to central nervous system depressants (including alcohol) or narcotics and then abruptly
ceases their use, withdrawal frequently results.
The symptoms are generally the opposite of
those produced by the substance previously
used. In addition, depending upon the degree
of addiction, the symptoms may be progressive, moving from tremulousness, to anxiety,
to delirium, and to convulsions. Withdrawal
can be life threatening and present an acute
medical crisis, including cardiac arrest. The
intensity and duration of withdrawal symptoms vary, depending on the quantity and
type of substance used, and withdrawal is
frequently complicated due to the use of a
variety of substances. Most individuals who
stop substance use can be served in a community setting; however, some will require
medical management in a hospital setting.

Drug abuse also may have serious health
consequences not associated directly with the
drug being used. Intravenous (IV) drug use
is associated with acquired immunodeficiency
syndrome (AIDS) and contributes to its
spread through the use of shared needles.
National data indicate that heterosexual IV
drug users are the second highest risk group
for contracting AIDS, representing 17 percent
of known AIDS patients. In Virginia, the

The monetary cost of substance abuse to
society was the subject of a recent research
effort by the Research Triangle Institute,
under contract to the Alcohol, Drug and
Mental Health Administration. 8 The national

5Ibid.

7U.S. Department of Health and Human Services, Public Health
Service, AIDS, Information/ Education Plan to Prevent and Control AIDS in the United States (March 1987); Virginia Department
of Health, AIDS Update (February 20, 1987).

ECONOMIC AND SOCIETAL
COSTS

2Virginia Department of Motor Vehicles, 1985 Virginia Traffic

Crash Facts.
3Virginia Department of Health, Drug and Alcohol Abuse: Researched and Developedfor the 1986 Health Congress.

4National Institute on Alcohol Abuse and Alcoholism, Alcohol

and Health: Fifth Special Report to the u.s. Congress from the
.Secretary of Health and Human Services (December 1983).

6G. Wager and L. Keith, "Drug Addiction in Pregnancy," in J.
J. Sciarra, ed., Gynecology and Obstetrics (Hagerstown: Harper
and Row, 1981); K. Warren, "Alcohol-Related Birth Defects," 10
Alcohol World I (1985).

8H. J. Harwood, D. M. Napolitano, P. L. Karistiansen, and J.
J. Collins, Economic Costs to Society of Alcohol and Drug Abuse
and Mental Illness: 1980 (North Carolina: Research Triangle
Institute, 1984).
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One approach to intervention is through
formally organized assistance programs for
employees and students designed to help them
deal with financial, behavioral, substance
abuse, or other medical problems that affect
not only their performances on the job and
in school but also their lives outside the work
or school environment. This assistance seeks
to restore an individual to normal performance and productivity through referral to
appropriate services.
Alcohol Safety Action Programs (ASAP)
perform these same functions for those arrested for driving while intoxicated. They
offer a widespread system of identification
and assessment available in most counties in
the Commonwealth. These programs employ
"countermeasures" designed to introduce the
arrestee to a level of attention that matches
in IVl ua nee. e en ants woe ect t is
option may be referred to a local substance
abuse services program as a post-conviction
sanction imposed by the court. Each referred
defendant is assigned to a case manager who
has probationary responsibility. The case
manager ensures that appropriate services are
provided, that the defendants comply with
court orders and with the agreement to participate in the program, and that the defendants are returned to court in cases of noncompliance.
Also, virtually every health care and human
service worker has opportunities to intervene
with clients who exhibit substance abuse
symptoms, provided that these professionals
are adequately trained to identify substance
abusers and arrange appropriate treatment.
In addition, law enforcement officers, clergy,
bartenders, and other service providers are
often able to intervene by dealing with the
immediate situation and making referrals.

Once someone is referred for substance abuse
services, the treatment process begins with
a comprehensive assessment and diagnostic
evaluation. A treatment plan based on individual situations and needs is initiated, and
the client may be placed in a variety of
settings. Detoxification programs-hospitalbased for individuals in need of acute medical
care and community-based for others-stabilize substance abusers during withdrawal
from alcohol and other drugs. Virginia has
made recent progress in establishing community-based detoxification programs, with specialized training for their staffs. Five public,
community-based methadone programs in
Virginia offer detoxification from opiates (primarily heroin), and eight programs have
detoxification services for alcohol abusers.
One goal of detoxification programs, after

providing for safe withdrawal, is referral into
ongoing treatment.
Substance abusers frequently require more
intensive stabilization and diagnosis than
community or general hospitals can offer.
Those with complex medical and / or psychiatric problems may require a specialized
hospital setting. The Department of Mental
Health and Mental Retardation provides
funds to support a thirty-two-bed inpatient
program at the Medical College of Virginia
equipped to serve those clients with complex
problems related to substance abuse.
It is critical for the client to have a continuum
of services available, depending upon the
individual's stage of recovery and treatment
needs at a given point in time. A given client
may require detoxification, residential, and
o a . trea e . so, transitiona iving
arrangements such as halfway houses enhance
self-sufficiency and make it easier to be integrated into the community. Both while in
the formal treatment system and following
discharge, the client will require social stability, sources of social support, inspiration,
hope, and enhanced self-esteem. Alcoholics
Anonymous, Narcotics Anonymous, and
other self-help groups give extremely effective
support to many clients.

The heart of any substance abuse treatment
program is its counseling, or direct therapeutic contact. Counselors enable clients to recognize the dangers of substance abuse and
addiction; they offer, through knowledge and
empathy, the confidence that clients can recover; and they provide the climate within
which clients can accept their inability to
handle alcohol or other drugs.
A treatment schedule may combine individual
and group counseling sessions, during which
clients absorb essential information about
addictive substances and their abuse. Clients
assist in developing their own discharge plan
and practice steps for living without alcohol
and non-prescribed drugs when faced with
the real encounters and stresses of ordinary
living. The period of time that a client is
involved in counseling varies, depending on
individual personalities, needs, associated disorders, and goals. Keeping the client in contact with someone capable of supporting
sobriety is a valuable aid to recovery.16
Comprehensive substance abuse services
should include more than direct treatment
services. They also need to include health care,
housing, employment services, recreation, education, and other human services. In addition, interagency connections at the state

'6Virginia Association of Community Services Boards, Substance
Abuse in Virginia (1987).

level can support cooperative efforts toward
training of professionals, research and evaluation, program development, funding, and
local interagency service agreements.
No single agency can be responsible for all
substance abuse services. In addition to prevention and treatment services through the
Department of Mental Health and Mental
Retardation, a number of other agencies are
making significant contributions:
• Department of Motor Vehicles: prevention services focused on drinking and
driving, both through direct activities
and by funding projects conducted by
other state agencies.
• Department of Education: school-based
prevention programming and the development (in conjunction with other state
agencies) of a statewide plan to augment
the prevention, education, and early intervention efforts of local school districts.
• Virginia State Police and the Department of Education: the Drug Abuse
Resistance Education (DARE) project,
which teaches fIfth and sixth graders how
to resist negative peer influences toward
substance use.
• Attorney General of Virginia: a statewide
initiative, the Commonwealth Alliance
for Drug Rehabilitation and Education
(CADRE), that involves the departments of Social Services, Education and
Mental Health and Mental Retardation
in enhancing local prevention, treatment,
and law enforcement activities in the area
of substance abuse.
• Department of Health: small grants for
health promotion activities that include
substance abuse prevention and a health
congress that included substance abuse
as a key issue.
•

epartment 0
co 0 ic e"era%e
Control: distribution of materials on the
dangers of excessive and inappropriate
alcohol use, including a focus on Fetal
Alcohol Syndrome, and promotion of
prevention activities on college and university campuses.

• Council of Higher Education: collaboration with the departments of Education, Alcoholic Beverage Control, Motor
Vehicles, and Mental Health and Mental
Retardation to enhance substance abuse
education, prevention, and intervention
services on campus.
• Department of Criminal Justice
Services: funds for various state and local
prevention efforts, like the DARE project, in addition to supporting public
inebriate shelters.
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advisors to local governments. They also are
the focal point for fiscal and programmatic
accountability for public funds.

in the "experimentation" stage may prevent
or reduce substance abuse in adults.

The Virginia Department of Mental Health
and Mental Retardation first funded local
services through community services boards
in 1970-71, distributing funds to fourteen
boards. In the 1985-86 fiscal year the department awarded $17 million in state and federal
funds to forty boards in support of substance
abuse services. These state and federal funds
were augmented by nearly $7 million in local
funds, $4.5 million in client and third-party
payments, and $1 million in other fundsfor a total substance abuse service budget of
approximately $29.5 million. 11

Prevention

These funds are used primarily to support
direct treatment services for approximately
50,000 admissions to emergency, inpatient,
residential, da)1 support, and outpatient substance abuse services. Community services
boards have identified approximately three
times this number of people who are in need
of services, but who cannot be served due
to a lack of program capacity. Community
services boards also provide prevention programs that reach over 100,000 individuals. 12
However, comprehensive substance abuse
prevention and treatment services cannot be
provided through one entity alone.
Substance abuse by our youth has become
a major concern in Virginia. Extrapolating
figures from a national survey, the following
assumptions can be made about Virginia's
high school seniors:
• 3,000 seniors use alcohol daily;
• 36,500 seniors have used alcohol within
the past 30 days;
• 3,000 seniors have used cocaine in the
past 30 days;
• 11,000 seniors have used marijuana in
the past 30 days.l3
In 1984, 965 juveniles were arrested for drug
sales and possession, while 2,827 juvenile
arrests were made on alcohol-related
charges. 14 Prevention activities that focus on
youths either prior to substance use or early

Prevention activities, which serve either to
eliminate or decrease the incidence of problematic behavior or illness, should be based
on what is known of the etiology and stages
of the problem's development. The national
survey cited earlier (see footnote 13) points
to substance use beginning in early adolescence. Certain personality and developmental
characteristics (e.g., lack of social skills and
poor peer relationships), family and peer
influence, and the opportunity, or lack thereof, for achievement all impact on youth
substance use. Program components considered necessary for prevention include:
1. Education on the short- and long-term
consequences of specific substance use.
2. Training in skills to resist substance use,
including ability to assess media messages and peer pressure.
3. Promotion and development of social
and life skills, including self-esteem enhancement, communication skills, relationship skills, stress management skills,
use of leisure time, and problem-solving
and decision-making skills. 15
Prevention programming that includes these
components has a significant impact on reducing substance use in youth. A significant
relationship is also evident between youth
alcohol and drug use and other negative
behaviors; comprehensive substance abuse
prevention programs serve to reduce other
youth problems such as teen pregnancy, poor
school achievement, and problems with authorities.
Comprehensive prevention programming
aimed at youth substance abuse addresses the
problem through a variety of vehicles suited
for the age of the targeted person. One
important such vehicle is an educational
curriculum in the classroom, beginning in
kindergarten and extending through high
school. The educational curriculum needs to
be reinforced by other program activities.
Clubs that emphasize alcohol- and drug-free
living range from "Just Say No" clubs for
younger youth to groups like "Students
Against Drunk Driving" for adolescents.

11 Virginia Department of Mental Health and Mental Retardation,
unpublished data, 1986.

12Virginia Department of Mental Health and Mental Retardation,
Comprehensive Plan 1985-1990 and unpublished data, 1986.

13L. D. Johnston, P. M. O'Malley, and J. G. Bachman, Drug
Use among American High School Students, College Students,
and Other Young Adults: National Trends through 1985 (National
Institute on Drug Abuse, 1986).

14Yirginia Division for Children, Virginia's Children: A Statistical

Summary (1985).

15R. Jessor and S. L. Jessor, Problem Behavior and Psychosocial
Development: A Longitudinal Study of Youth. (New York: Academic Press, 1977); B. L. Borland and J. P. Rudolph, "Relative
Effects of Low Socio-Economic Status, Parental Smoking, and
Poor Scholastic Performance on Smoking among High School
Students," 9 Social Science Medicine 27 (1975); and G. J. Botvin,
"Prevention of Adolescent Substance Abuse through the Development of Personal and Social Competence" in T. J. Glynn, C.
G. Leukenfeld, and J. P. Ludford, eds., Preventing Adolescent
Drug Abuse: Intervention Strategies (National Institute on Drug
Abuse, 1983).

High school students also lead discussion
groups and activities for younger youth.
These interactive programs give youths the
chance to associate with others who do not
use substances and to explore recreational
activities where alcohol and drugs are not
commonly used. l'hey reinforce the curriculum as youths find an arena in which they
can refine their knowledge by "teaching"
others; practice social skills through group
membership; and enhance self-esteem
through achievement of group projects (such
as awareness campaigns focused on holidays
or major school events associated with high
substance use).
An additional component of comprehensive
prevention programming, shown to have an
impact on youth substance use and abuse,
is modification of the environment. Particular
attention s ould be given to:

1. Availability of alcohol and other drugs,
including assessment of laws governing
accessibility of alcohol to youths and
adults, and education and warnings regarding the physical consequences of
alcohol and other drug use.
2. Community attitudes regarding substance use, including the prevalence of
use by family members and tolerance
for use by youth, methods of advertising
alcohol and other drug products, and
levels of commitment to addressing the
problem.
3. Alternative community activities, which
can substitute for problematic situations
where alcohol and other drugs are used.
4. Factors in community life that help to
create a sense of hopelessness and lack
of opportunity, both of which contribute to substance use and abuse.
Other substance abuse prevention programs
.
are targeted at either sec'
the community at large; they focus on either
a particular situation or a time that might
be particularly stressful and lead to increased
substance use. Such programs might include
projects focused on elderly; support groups
for adults who are caring for disabled children
or elderly parents; and services targeted at
youth who have dropped out or are suspended from school. Education and support
groups for parents enable them to understand
and cope better with the developmental stages
and behaviors of their children, as well as
learn ways to help their children resist alcohol
and drugs.

Intervention
Intervention is the identification and referral
of substance abusers in a variety of settings.
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figures from that study can be applied to
Virginia through population comparisons.
The 1983 costs to the Commonwealth for
substance abuse problems can be estimated
at $1,225 per capita for Virginians ages
18-64. A categorical breakdown is given in
Table 1.

Table 1
Total Estimated Costs to Virginia
for Substance Abuse Problems, 1983
All Treatment and Support

Each citizen in Virginia is at risk of suffering
from substance abuse. No profession, and no
social or economic class, is free from the risk
of personal substance abuse problems; even
total abstainers may suffer the consequences
of another individual's substance abuse. Table
2 illustrates the cross-section of Virginians
entering public treatment centers.
Although most causal relationships are tenuous, substance abuse is associated with a
variety of crimes, r w .c
e pu ic a arge
bears the cost. Some costs of the criminal
justice system are directly related to substance
abuse. In 1985, of the 321,771 total arrests
in Virginia, 12,172-or 38 percent-were directly related to alcohol and other drugs of
abuse. 9 Studies of the relationship between
substance abuse and other crimes are typically
limited to that of alcohol and violence, or
that of theft to support a narcotic habit. The
results of such studies generally range widely
in the percentage of association found between a specific crime and specific drug.

Mortality
Reduced Productivity and
Lost Employment
Other Related Costs
TOTAL

$ 417,924,000
510,796,000
2,596,844,000
850,136,000
$4,375,700,000

SOURCE: Computed by the authors, based on data from H. J. Harwood, D. M.
apo . ano et a., Economic Costs to ociety of Alcohol an
rug Abuse and ental
Illness: 1980 (North Carolina: Research Triangle Institute, 1984).

Documenting causal relationships in terms of
other societal costs is equally difficult.
The association between substance abuse and
shared social consequences, however, is well
documented. The rate of separation and divorce among substance abusers and their

9Virginia Department of State Police, Crime in Virginia (1985).

spouses is significantly higher than in the
general population. In several studies, the
overwhelming majority of wives seeking
emergency shelter due to physical assaults by
their husbands reported that spousal substance abuse was a contributing factor. In
1983 Virginia received 15,800 legitimate complaints of child abuse from throughout the
state; upon investigation, 1,770, or 11.2 percent, were identified as alcohol related. lO

VIRGINIA'S RESPONSE
Table 2
Profile of Virginians Entering
Public Substance Abuse Treatment Centers, 1985

)

Race:

White 73%; Black 25%

Sex:

Male 80%; Female 20%

Age:

60% between the ages of 21 and 40

Education:

18% with post-high school education

Marital Status:

45% never married; 29% divorced / separated

Employment:

40% unemployed

Previous Treatment:

80% admitted for the first time to reporting program;
53% with no previous treatment experiences

Primary Drug:

alcohol, 80%; marijuana, 7%; heroin, 4%

Frequency of Use:

40% use their primary drug once daily or more
frequently; 60% use other drugs in addition to their
primary drug

Substance abuse services directed at controlling demand fall on a continuum of prevention, intervention, and treatment. These services, directed at society-at-Iarge, focus on
preventing individuals from becoming substance abusers; intervening by identifying and
making service referrals for those who do;
and involving these substance abusers in a
structured program of recovery.
Public, community-based substance abuse
services in Virginia are provided by community services boards, either directly or under
contract. Community services boards are local governmental agencies responsible for
local mental health, mental retardation, and
substance abuse services. Boards are composed of between five and fIfteen individuals
appointed by the city councils and county
boards of supervisors that establish the
boards. These boards and staff function as
service providers, client advocates, community educators, organizers and planners, and

SOURCE: Unpublished data from the Virginia Department of Mental Health and Mental
Retardation, 1985; percentages are not intended to equal 100 percent in every category.
IOVirginia Association of Community Services Boards, Substance
Abuse in Virginia: A Guide/or Specific Action (draft, 1987).
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The Governor's Council on Alcohol and
Drug Abuse Problems, the Virginia Federation of Parents and its local affiliates, parentteacher associations, Mothers Against Drunk
Driving, and numerous local groups have
organized to address substance abuse problems in their community. Private businesses
have donated expertise, time, funds, and other
resources to support community substance
abuse services. In addition, this spring marked
the beginning of a statewide coalition, Virginia s Voice: Advocates for Alcohol and
Drug Abuse Services, which includes thirteen
organizations ranging from providers of substance abuse services to citizen and parent
organizations.

alcohol and drugs, these services should include:

The majority of these collaborative activities
have been initiated recently in response to
increased awareness of substance abuse problems. Among state agencies, perhaps the most
significant event that has signaled the need
for statewide cooperation and collaboration
was the passage of the comprehensive federal
Anti-Drug Abuse Act of 1986. Public Law
99-570 establishes requirements for state and
local collaboration in its three major areas:
law enforcement, education and prevention,
and treatment.

identification of substance abusers through

OPPORTUNITIES
The present challenge to Virginia is to act
on each opportunity to promote comprehensive and integrated substance abuse services.
Notwithstanding law enforcement and criminal justice activities to control supplies of
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comprehensive education and prevention
programs to
• teach consequences of substance
use/ abuse
• promote personal and social growth
• provide alternative substance-free
activities
• increase community awareness
• develop community attitudes that
discourage substance abuse

• student and employee assistance
programs
• health and human service providers
• other service workers (e.g., bartenders,
barbers)
• the criminal justice system
substance abuse treatment services with
• a continuum of care
• accessibility to clients regardless of
ability to pay
• ability to meet the demand for services
While the primary need is for increased
funding to support substance abuse services
in each locality, the Commonwealth has other

opportunities to support substance abuse
services as well. An interagency comprehensive plan for the implementation of substance
abuse services in Virginia is one way to
promote coordination and effective utilization of resources, and to clarify respective
state agency roles and responsibilities. Academic training for substance abuse professionals and other health and human service
providers will enhance the quality of existing
services, support the expansion of services,
and ensure referrals into treatment. Institutions of higher education can also increase
the momentum of research efforts to define
the scope, degree, and impacts of substance
abuse in Virginia, and to develop increasingly
effective prevention and treatment services.
Response to substance abuse issues must
continue at both the community and individual levels, through service organizations,
schools, community services boards, and
other human service agencies. Also, many of
Virginia's communities have a local parents'
group, coalition, or other organizations that
focus on substance abuse problems and the
role of community agencies. Interagency
planning and implementation are important
at the community level, which is where services are most frequently provided.
This individual and community involvement
will develop a total community response to
substance abuse by ensuring the availability
of alternative activities, substance abuse services, appropriate regulatory actions, and an
environment of awareness and caring.

Entered as second-class matter
Charlottesville, Virginia

