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Anchor:  Substance abuse directly affects thousands of West Virginians, but everyone is indirectly 
affected with the costs the state incurs when substance abuse goes untreated—people often end up in 
the emergency room or jail. The problem is exacerbated in WV because residential treatment programs, 
traditionally 28-days long, are in short supply. Emily Corio has more. 
 
Corio:  Twenty-five years ago there were a number of residential treatment programs in WV for people 
addicted to drugs and alcohol. In fact, in Charleston alone there were five privately funded 28-day 
treatment programs. Today there are none. Dr. Rolly Sullivan is director of addiction programs at WVU.      
 
Sullivan:  “Starting in the late 1980’s and early 1990’s managed care took over managing the benefits of 
patients, and basically over the course of two or three or four years just completely dismembered and 
dismantled treatment benefits, so that virtually all the treatment centers, virtually all of them went away.” 
 
Corio:  But Sullivan says while the number of treatment centers has decreased, the number of patients 
has not. 
 
Sullivan:  “I oftentimes tell people even now that it’s a great irony to me in medicine that you had a much 
better chance of getting treatment and getting sober in the late 1980s than you do in the later part of this 
decade.” 
 
Corio:  Sullivan says people have difficulty getting residential treatment because the options are limited.  
The state funds about 250 beds in healthcare facilities scattered around the state that are dedicated to 
residential substance abuse treatment. Valley Healthcare in Morgantown has 19 of those beds. Program 
Director, Nancy Deming, says they’re always full.     
 
Deming:  “We can try to look at what’s available across the state and we can make referrals elsewhere.  
Sometimes we’ll provide them with interim services that will try to help to deal with the safety issues until 
we can get them the level of care that they need. And sometimes people will just have to go to their 
emergency room, and that ends up being the only resource for them.” 
 
Corio:  Deming says alcoholism is still more prevalent than drug addiction in WV. Still, drug overdose is 
the leading cause of death for West Virginians under 45 years old. A joint-investigation by WV Public 
Broadcasting and the Sunday Gazette-Mail reported last fall that WV has the nation’s worst overdose 
death rate. Deming says prescription drug abuse escalated in the state when OxyContin was introduced. 
 
Deming:  “We’re seeing younger people needing treatment because the disease I think affects them 
quicker, and the access to that medication was so rampant for a while.” 
 
Corio:  Del. Don Perdue is chairman of the Health and Human Resources Committee. He’s also a 
pharmacist, and in 33 years he’s seen a lot of people become addicted to pain pills that were prescribed 
for back or neck injuries.      
 
Perdue:  “We are really in a very desperate straight, if you will, with regard to substance abuse and 
alcohol abuse in the state and we need to look at it as though it is the emergency that it is.” 
 
Corio:  Perdue is interested in a program offered in Louisville, KY, where people stay anywhere from six 
months to two years.  When they leave, they’re supposed to be sober and have a job. It’s called The 
Healing Place, and a group in Huntington wants to model the program. At $25 a day, Perdue says it’s a 
bargain compared to what the state ends up spending when people go to prison.    
 
Perdue:  “We’re approaching the point where I think we’re going to end up with more graduates from our 
correctional facilities than from our institutions of higher learning. And as that number compresses and 
becomes closer, I think the vividness and the terrible cost becomes more apparent.”   



 
Corio:  But sometimes, even when the residential treatment programs are in place, they’re out of reach 
for many people. Dr, Sullivan says this really affects people who earn too much money to qualify for state 
assistance and too little to pay out of pocket.   
 
Sullivan:  “We have a lot of people here that are just here one day.  They wake up the next day and look 
around and they say oh my gosh it’s going to cost me $1200 a day to stay here? Well, I can’t afford to do 
that and out the door they go. The bad thing about that is you’ll ask them, did you ever go for treatment? 
And they’ll say, yeah, I went for treatment and it didn’t work, when they didn’t go for treatment really.”  
 
Corio:  Even if access to care improves, Deming says there’s still another hurdle to overcome— the 
shame people feel when admitting their problem. 
For West Virginia Public Broadcasting, I’m Emily Corio in Morgantown.   
 
 
 
 
  


