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Both mental illness and addiction are real medical 
conditions, just like diabetes, cancer and heart disease 

The brain scan on the left reflects normal activity; the scan on the right 
shows a person affected with schizophrenia.  Source:  PBS.org 

Mental Illness and Addiction: Diseases of the Brain 



Addiction is similar to other 
diseases, such as heart 
disease. Both disrupt the 
normal, healthy functioning 
of the underlying organ, 
have serious harmful 
consequences, are 
preventable, treatable and, 
if left untreated, can last a 
lifetime.  

- National Institute   
on Drug Abuse 



Treatment works 

• Even with illness that many once thought untreatable or something 
that would cause damage from which no one would ever recover…we 
know that treatment and recovery are possible.  



A more recent update, the SAMHSA NSDUH Report 
published in February 2014, ranked Oklahoma as having 
the 2nd highest rates (among states) for both Any Mental 
Illness and Serious Mental Illness: 

Any Mental Illness – 22% (19.46% - 24.5%) 
Serious Mental Illness – 5.24% (4.14% - 6.63%) 



• Between 700,000 and 950,000 adult Oklahomans 
need services; most are not receiving the care 
they need to fully recover from their illnesses. 

• Approximately 190,000 Oklahomans received 
ODMHSAS services in FY14. 

 
 
Oklahoma consistently has some of the highest rates 
nationally for both mental illness and addiction 



Garfield 
County 

Substance Abuse: 
 An estimated 776 youth in Garfield County meet criteria for 

needing substance abuse treatment; in FY14, only 72 youth 
received such services (through state-funded facilities). 

 Approximately 4,081 adults in Garfield County need substance 
abuse treatment services; in FY14, only 341 received services. 

 
The top “drugs of choice” for Garfield County residents receiving 
substance abuse treatment services in FY15 were: 
 Alcohol:        30% 
 Methamphetamine:    29% 
 Marijuana/Hashish:    25% 

Mental Health: 
 An estimated 9,488 Garfield County adults experienced 

symptoms of “Any Mental Illness” over the past year. Of these, 
1,344 received mental health services. 

 Nearly 638 youth have a Mental Health Disorder; 1,753 
received services. 



Garfield 
County 
Service 

Providers 

 
The following provide ODMHSAS supported services:  

Northwest Center for Behavioral Health  
 Community Mental Health Center 

Associated Therapeutic Services  
 Alcohol & Drug Treatment: Adolescents/Adults 
 Outpatient Mental Health: Adolescents/Adults 

Millennium Community Services 
 Outpatient Mental Health: Adolescents/Adults 

Youth & Family Services of North Central Okla. 
 Alcohol & Drug Treatment: Adolescents/Adults 

YWCA Reflections Halfway House 
 Alcohol & Drug Treatment: Adult Females 



 

 

• Oklahoma ranks 2nd nationally for adults with a substance abuse disorder, at 
nearly 12%. 

• More than 275,000 Oklahomans above the age of 12 abuse or are dependent 
on alcohol or illicit drugs. 

• Oklahoma is above the national average in all age groups for those who have 
abused or become dependent upon alcohol in the past year. 

• On any given day, approximately 600 Oklahomans are on a waiting list to get 
into residential treatment. 

• In 2013, underage customers consumed 17% of all alcohol sold in Oklahoma, 
totaling $258.6 million in sales. These sales provided profits of $126.6 million 
to the alcohol industry.  

• An estimated 10% of youth have a substance abuse issue. 

Addiction in Oklahoma 



• Oklahoma ranks No. 2 nationally (tied with 
Oregon) for nonmedical use of painkillers for all 
age groups 12 and older in the past year. 
SAMHSA 

• Oklahoma ranks No. 4 in the nation for the 
highest rates of prescribed  hydrocodone, 
oxycodone and other powerful painkillers. CDC 

• In Oklahoma, more overdose deaths                                       
involve hydrocodone or oxycodone                                             
than all illegal drugs and alcohol                                       
combined. OSDH 

• Overdose deaths surpass motor vehicle                               
crashes as the leading cause of                                       
unintentional death by injury in the state                                    
and are the leading cause of death by injury                              
for Oklahomans ages 25 to 64. OSDH 

 
 

Prescription 
Drug Abuse  



Prevention 
Response 

• Opioid Prescribing Guidelines 
• Prescriber/Dispenser Training 
• Policy Change at State Level 
• Increased Use of the PMP 
• Disposal/Storage Methods 
• Media Campaign 

• www.TakeAsPrescribed.org 
• Overdose Prevention (Naloxone) 

• First responder pilot  
• Retail pharmacy 

http://www.takeasprescribed.org/




Naloxone Initiative 
The OKC Police Department is the latest to join a 
growing list of Oklahoma law enforcement/first 
responders to carry naloxone kits.  

Just over a year ago, ODMHSAS began a pilot 
project in Tulsa County for first responders from  the 
Tulsa Police Department, Tulsa County Sheriff’s 
Department, Bixby Police Department, Broken 
Arrow Police Department and several other 
agencies. More than 1,000 first responders have 
received training and 23 lives already have been 
saved by law enforcement.  

Tulsa and Oklahoma counties have the highest 
number of opiate-related overdoses in the state. 
From 2009-2013, more than 900 people died. 

Naloxone is also available over the counter at: 

• 34 locations across the state, including most   
24-hour Walgreens and four Economy pharmacy 
locations in northeast Oklahoma 



Suicide in 
Oklahoma 

• Suicide continues to be the most common manner 
of violent death in Oklahoma. 

• Oklahoma ranks 17th nationally in terms of suicide 
rate. In 2013, 665 Oklahomans died by suicide. 

• 23% of suicide victims had served in the Armed 
Forces. 

• For ages 10-34, suicide is second leading cause of 
death in Oklahoma. 

• The suicide rate among middle-age men and 
women has increased substantially over the past 
decade. In Oklahoma, among females, women 35-
54 were at greatest risk for suicide.  

• Suicide occurs most frequently among individuals 
of working age, 25-65, highlighting the critical need 
for prevention initiatives/intervention training for this 
group. 

 



Suicide 
Prevention: 
A Program 

Example 

Modeled after Air Force Suicide Prevention 
Program that resulted in a nearly 80% 
reduction in suicide completion in five 
years, Working Minds is considered a “best 
practice” program.  
• Workplace guidelines for post-ventative 

bereavement help for employees 
• Reintegration strategies: Bereaved and 

suicide attempts handled similarly to 
other forms of disability 

ODMHSAS has trained 40+ state agency 
employees as trainers of the curriculum, 
including DHS, DOC, OKHCA, OJA, 
OKDRS and TRAVELOK.  



The Mind/Body Connection 
• A Columbia University study indicates depression actually leads to heart 

disease. Depression, alone, was cited as an independent risk factor for 
heart disease – on top of the classic risks of high blood pressure, diabetes, 
high cholesterol and smoking.  

• The CDC reports significant relationships between depression and anxiety, 
and diseases such as asthma, cardiovascular disease and diabetes.  

• Anxiety boosts stroke risk. A recent study found those who suffer the most 
anxiety had a 33% higher risk for stroke than those with low anxiety levels. 

• Prolonged substance abuse can lead to cardiovascular disease, cancer, 
hypertension, pneumonia, and a number of other illnesses. 

• Other studies have found depression may foreshadow Parkinson’s 
Disease; migraines are tied to an increased risk of depression and suicidal 
thoughts; and cells of people who have depression may age more rapidly.  



The average lifespan of Oklahomans with mental and addictive 
disorders is far shorter than that of the general population. 
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People With Mental Illness/Addiction Die Too Soon 



Integrated behavioral health leads to a better match of clinical 
services to the realities that patients and clinicians face daily. 
 

• A 2013 SAMHSA study indicated nearly 45% of people with a                                
co-occurring mental illness/substance abuse disorder had visited                      
the emergency room in the past year, compared with only 25% who had neither 
present. More than 30% of people with an addiction issue and 40% of those 
with a mental illness had visited the ER. 

• Some studies also have shown that a third of those who died by suicide 
visited a physician in the week before they died – and 45% had visited their 
primary care doctor within the month. SAMHSA 

• Emergency room and primary care provide opportune settings to identify 
substance abuse and mental illness, and the opportunity for early intervention. 

 

Integrating Behavioral/Primary Care        



Substance Abuse 
Screening: SBIRT 
 

  
 
 

Screening, Brief Intervention and Referral to 
Treatment targets those with non-dependent substance 
use and provides strategies for intervention prior to the 
need for more extensive or specialized treatment. 
• Studies have shown a 60% decrease in substance use 

following a single brief intervention, as well as 
successful referral to and participation in alcohol 
treatment programs, and reduction in repeat injuries 
and injury hospitalizations. 

• The resulting reduction in alcohol misuse may reduce 
diseases related to alcohol abuse such as cancer, liver 
and heart problems, as well as  public safety issues 
such as DUIs. 

ODMHSAS is prepared to go statewide with SBIRT.  For 
the past several years, technical assistance has been 
provided to medical facilities that addresses:  

• Infrastructure/Referral/Medicaid billing issues  
• Electronic medical records 
• ODMHSAS hosts online CME training for providers 

seeking Medicaid reimbursement 
 



Health  
Homes 

 

  
 
 

ODMHSAS employed a rigorous RFP process to 
choose 22 qualified Health Home Providers for 
statewide coverage. 

Programs serve both adults with Serious Mental 
Illness (SMI) and children with Serious Emotional 
Disturbance (SED) with specific care management 
protocols tied to these co-occurring conditions:  
• Substance Use Disorder 
• Diabetes 
• Heart Disease 
• BMI over 25 
• Hypertension 
• COPD/Asthma/Moderate Chronic Respiratory 

Problems 
• Tobacco Use 

 
 



When left untreated, mental illness and addiction 
have far-reaching effects beyond the individual: 

Cost to Society and Family Fragmentation 
• Divorce 
• Unemployment 
• School drop-out 
• Suicide… 

Cost to Communities, State and Local 
Governments 

• Children in foster care 
• Rising law enforcement transport costs 
• Uncompensated care for community 

hospitals/ERs 
• Increased tax dollars to support 

consequences… 
 

 

Cost to 
Society/ 

Communities 



Cost to 
Businesses 

• Mental health is the leading health reason  
for work performance loss and second for 
absenteeism. American Psychiatric Association 

• The 200,000 Oklahoma workers dealing with 
depression and addiction will cost employers 
an extra $600 million annually in medical 
expenses.  

• Government employers will expend 
almost $130 million dealing with the 
employment effects of alcohol and 
depression encountered by 35,000 
employees. 

 
Governor’s and Attorney General’s Blue Ribbon Task Force on  

Mental Health, Substance Abuse  and Domestic Violence, 2005 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=T-vwhpMWslOfKM&tbnid=vA-na_9BDjXrEM:&ved=0CAUQjRw&url=http://peterwolfing.com/are-you-ready-to-be-a-million-dollar-earner/&ei=obtnU-PnK-SV8QHwwYDgBw&bvm=bv.65788261,d.b2U&psig=AFQjCNF0Jy0C3ciXY1QOt1zb1Llw0ax1BQ&ust=1399393495760257


Workforce 
Disability 

• In 2008, mental health problems were 
one of the top three leading causes of 
work disability. 

• Mental illness accounts for 30% of 
disability costs; that figure is growing 
by 10% a year.  

• It has been predicted that by 2020, 
mental health problems (particularly 
depression) will become the leading 
cause of work disability. 

Workforce Magazine, Aug. 2014 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=T-vwhpMWslOfKM&tbnid=vA-na_9BDjXrEM:&ved=0CAUQjRw&url=http://peterwolfing.com/are-you-ready-to-be-a-million-dollar-earner/&ei=obtnU-PnK-SV8QHwwYDgBw&bvm=bv.65788261,d.b2U&psig=AFQjCNF0Jy0C3ciXY1QOt1zb1Llw0ax1BQ&ust=1399393495760257


Poor Mental Health Days 
• Oklahoma ranks 44th nationally in reported poor mental health days. (America’s Health Ranking 2015) 

• What are poor mental health days? The number of days in the previous 30 days when a person 
indicates their activities are limited due to mental health difficulties.  

• In 2000, Oklahoma women reported the fewest poor mental health days in the nation. But over the 
past several years, there has been an enormous shift. Oklahoma now ranks 44th in that area, as well. 

Years of Data Used: 2006-2012 



• The biggest direct cost is to our criminal justice system…costs that can be avoided with 
better access to treatment before involvement with the criminal justice system, and targeted 
programs for persons already in the criminal justice system that are designed to reduce 
repeat incidents and future problems. 

• Based on DOC estimates: 
• 55% of all offenders (14,625) have a mental health need. Nearly 70% of female offenders and 48% of 

male offenders have been diagnosed with a mental illness.  
• Of these individuals, 55% were incarcerated for non-violent offenses. 
• 82% of non-violent offenders admitted to prison in FY2010 have a substance abuse or mental health 

treatment need.   
• Among offenders, distribution of drugs is the top offense and the possession is the second most 

frequently occurring offense. 

• In addition: 
• Office of Juvenile Affairs – an estimated 33% of those in custody; 26% of those on probation; and 

nearly 80% of those in “level E” OJA custody have a substance abuse issue. 
• Both the Oklahoma County Jail and the Tulsa County Jail have approximately 400 people with a 

mental illness in their custody at any one time. 
 

The Biggest Cost to Taxpayers? 
Smart on Crime 



• To address such issues, ODMHSAS introduced a “Smart on Crime” proposal with 
interventions across the spectrum of criminal justice engagement. 

• Independent studies confirmed the proposal’s merits and ability for the state to 
avoid millions in future costs if funded in full. 

• The proposal was endorsed by numerous law                                                
enforcement and community organizations                                                        
(including the 2008 Oklahoma Academy Town Hall). 

• The concept of Smart on Crime is to address                                                          
mental illness and addiction at any number of                                                   
diversion points: 

• Prevention/Pre-Booking 
• Initial Detention/At Booking 
• Post-Booking/Initial Hearing 
• At Disposition/Sentencing 
• While Incarcerated 
• Reintegration 

 
 

The ‘Smart on Crime’ Concept 
Smart on Crime 



Drug Courts 

The annual cost of drug court is $5,000 compared to 
$19,000 for incarceration.  That alone is a significant 
benefit.  But, what really tells the story are the 
improved outcomes. 

Smart on Crime 
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      Drug courts 

There are much improved outcomes for 
reoffending compared to released inmates. 
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Drug Court Graduates Released Inmates

In addition to a 92% drop in unemployment, a 101% jump in 
monthly income; and a 60% increase in participants who are able 
to again live with their children. 

Smart on Crime 

Garfield County Drug Court:   
 70% Completion Rate 
 95.8% Reduction in 

Unemployment from 
Admission to Graduation 
(Only 1.5% of graduates are 
unemployed at graduation 
compared to admission) 



Mental Health Courts 

• There are Mental Health Courts serving 16 counties (only) with 426 
active participants. 

• Another 17 counties have requested courts that would serve an 
estimated 375 more participants. 
 

Smart on Crime 
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Mental Health Courts 

While not as many Mental Health Courts as Drug Courts, these programs 
are no less impressive when it comes to delivering results. 

Smart on Crime 
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Smart on Crime 



Mental Health Courts 

In addition to arrest patterns, program 
graduates see a reduction in inpatient treatment 
stays and improved employment status. 

Smart on Crime 
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Offender Screening 

As authorized by 43A O.S. 3-704, Offender Screenings are conducted by 
Oklahoma Department of Mental Health and Substances Abuse Services’ 
certified treatment providers to determine felony offenders’ risk to reoffend as 
well as identify substance use and mental health treatment needs.  

Smart on Crime 

• Certified Screeners in 26 Counties 
• 7,339 Offenders Screened* 
• 5,410 Final Dispositions Recorded*   
                           *As of 8/2015 
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Offender Screening 

Smart on Crime 

• Outcomes from some of the participating counties: 
• An 87% decrease in the length of time offenders spent in jail (from 

31 days pre-implementation to 4 post-implementation). 
• A $2.2 Million reduction in the cost to incarcerate offenders 

($2,532,717 pre-implementation to $326,802 post-
implementation). 

• A 72% decrease in length of time from arrest to Drug Court 
Admission (from 221.5 days pre-implementation to 61.7 days post-
implementation). 

Presenter
Presentation Notes






Compare the cost of treatment 
against some of the alternatives: 



Treatment 
works.  

 
There is hope, 

and there is 
help. 

Website:  
www.odmhsas.org 

Facebook: 
www.facebook.com/ODMHSAS 

Department twitter:   
@ODMHSASINFO 

Commissioner White twitter: 
@terriwhiteok 
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