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IDGHLIGHTS FROM THE 
1991 NATIONAL DRUG AND ALCOHOLISM TREATMENT UNIT SURVEY 

(NDATUS) 

Background Infonnation 

This report presents highlights of the findings of the 1991 National Drug and Alcoholism Treatment 
Unit Survey (NDATUS) based on data collected as of the point-prevalence date of September 30, 
1991. NDATUS is a voluntary survey designed to be a census of all known drug abuse and 
alcoholism treatment units in the United States. Begun by the National Institute on Drug Abuse 
(NInA), NDATUS has been conducted periodically sin~ 197.4~ __ Since 1979 the National Institute 
on Alcohol Abuse and Alcoholism (NIAAA) has joined NIDA in sponsoring NDATUS. 

The purpose·of NDATUS is to identify aU drug abuse and alcoholism treatment and prevention units 
throughout the nation and to collect information regarding their scope, utilization, and other 
characteristics. Units in both the public and private sectors are included, regardless of source of 
funding support. Information that describes units, such as location, ownership, and services provided, 
are collected from both treatment and non-treatment (i.e. prevention! education, central intake, and 
other) units. From treatment units, NDATUS also collects data about types of care provided, clients 
and capacity on the point-prevalence date, client demographic characteristics, specialized programs, 
funding amounts and sources, staffing, waiting lists, IV drug users, HIV testing and HIV -positive' 
clients, and pregnant clients. 

The data are collected in cooperation with tbe State Alcohol and Drug Abuse Agencies. These 
Agencies assist in identifying programs to be surveyed, distributing forms to individual units, 
collecting forms and answering respondents' questions, checking and editing data, and sending 
completed questionnaires to NIDA. 

Following a brief section describing all reporting units,: fucluding both trentment and non-treatment 
units, the remainder of the report presents data only on units providing treatment services. Topics 
addressed include numbers of clients in treatment by diagnosis and type of care; capacity and 
utilization rates; methadone treatment units and methadone clients; client demographic characteristics; 
treatment units and clients in treatment by unit location and unit ownership; number of clients in the 
12 months ending with the point-prevalence date; special treatment populations including IV drug 
users, HIV-positive clients, and pregnant clients; financial support for treatment services by funding 
source; stafrmg; and numbers of units, client census, and treatment capacity by State. More 
comprehensive information will be provided in the Main Findings Report to be published later this 
year. 

Data Considerations and Limitations 

While NDATUS attempts to obtain responses from all known treatment and prevention units, it is a 
voluntary survey. The overall response rate for the 1991 NDATUS was 81 percent. It must be 
recognized that treatment units which did not respond to the survey are not reflected in the data 
presented in this report, ~nd no adjustments to the data have been made to account for nonresponse . 
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In addition, while NDATUS is distributed to alllrnown treatment units, there are undoubtedly some 
units that have not been identified for inclusion in the survey . 

In some cases multiple-site units were reported as a single t:nit (representing the parent organization); 
in other cases each 5ite reported as a separate unit. This variation may affect the number of units, 
so that comparisons of the number of units over time and among States may not be valid. This 
variation in reporting, however, has no effect on the total number of clients. 

Some data items were not reported by all units. :fu the tables in this report, the total numbers of 
clients and units vary because of the exclusion of observations for which particular data items are 
missing. No adjustments for missing data are made. 

Data were supplied by individual providers and verified by the States. Data quality may be affected 
by providers· interpretation of instructions and by resources available to the providers and the States. 
Thus, various types of reporting errors may be present in these data, such as mispecification of client 
diagnosis (e.g., units reporting all clients as having both alcoholism and drug abuse problems). 

Number of Units Reporting, by Unit Function and Unit Orientation 

Data on the number of units reporting to NDATUS are shown in Table 1. This table is the only data 
display in which non-treatment units are included. Key f'mdings include the following: 

• A total of 11,277 units reported to the 1991 NDATUS. 

• Of this total: 

• 

• 

• 

9,057 units provided treatment services, including 604 units that provided 
methadone treatment; 

7,374 units" provided prevention and education regarding drug and alcohol 
abuse; and 

4,530 units providerl central intake and other types of services. 

Of the 9,057 treatment units, 7,177 units (79.2 percent) were comb~ned drug abuse 
and alcoholism services units, 896 units (9.9 percent) were drug abuse only services 
units, and 984 units (10.9 percent) were alcoholism only services units. 

Drug abuse treatment was provided by a total of 8,073 units (including drug abuse 
services and combined services units). 

Alcoholism treatment was provided by a to181 of 8,161 units (including alcoholism 
services and combined services units) . 
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Table 1. Total Number of Units Reporting to NDATUS, 
by Unit Function, According to Unit Orientation: September 30, 1991 

Unit Orientation 

Drug Abuse Alcoholism Combined 
Unit Function Services Services Services All Unit. 

Non-Methadone Treatment Only 519 984 6,950 8,453 
Methadone Treatment Only 290 ° 32 322 
Non-Methadone and Methadone Treatment 87 ° 195 282 
Subtotal: All Treatment Units 896 984 7,177 9,057 

-Subtotal: All Non-Treatment Units 135 267 ,1,818· 2,220 

Prevention/Education in a Treatment Setting 369 S52 4,601 S,522 

Prevention/Education not in 8 Treatment Setting l()'l 208 1,544 1.8S2 

Subtotal: All Pl~vention/Education Units 469 760 6,145 7,374 

Other and Treatment or Prevention/Education 296 367 3,499 4,162 
Other not Treatment or Prevention/Education 35 S9 274 368 

Subtotal: All Other Units 331 .. 426 3,773 4,530 

Total Number of Units 1,031 1,251 8,995 11,277 

NOTE: k wits may rcppH more than one function, subtotals of treatment units, prevention/education units, and other units do Dot IUlJ1 • 
to the total Dumber of uDits. 
SOORCH: NlDA .ed NIAAA, 1991 NatioDal Drug and Alcoholism Treatment Unit Survey. 

Clients in Treatment, by Diagnosis 

Data on the total numbers of clients in treatment by unit orientation are shown in Table 2. Data on 
clients in treatment by unit location are shown in Table 3. Key findings include the following: 

• 

• 

• 

• 

A total of 811,819 clients were in treatment at these units on the point-prevalence 
date of September 30, 1991. 

Examining these clients by diagnosis: 

237,008 clients in treatment (29.2 percent) were drug abuse clients; 

365,147 clients (45.0 percent) were alcoholism clients; and 

209,664 clients (25.8 percent) were reported as having both a drug abuse and 
an alcoholism problem. 

Of the total number of clients, 68.3 percent were treated in combined services units, 
with the remainder being nearly equally divided between drug abuse services units 
(15.2 percent) and alcoholism services units (16.5 percent). 

Of the total number of clients, the vast majority (87.8 percent) received ambulatory 
care. Most of the 712,669 ambulatory clients (81.6 percent) received outpatient care. 
Intensive outpatient care was provided to 5.2 percent of the clients, and 7,917 clients 
(1.0 percent) received ambulatory detoxification, the majority of whom were drug 
abuse clients. 
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• Only 11,472 clients (1.4 percent) received 24-hour detoxification care . 

• Rehabilitation/residential care was provided to 87,678 clients (10.8 percent) • 

Table 2. Total Numbers of Clients In Treatment by Client Diagnosis, 
According to Unit Orientation: September 30, 19.91 

UnIt Orientation 

Drug Abuse AlcoboUsm Combined 
CUent Diagnosis Services Services Services 

Drug Ab-use aients -116,442 " 1,319 119,247 

Alcoholism aients 1,291 130,846 233,010 

aients With Both Diagnoses 5,693 1,924 202,047 

All Qients 123,426 134,089 554,304 

Number of Treatment Units 896 984 7,177 

SOURCE: NIDA and NIAAA, 1991 National Dmg and Alcoholism Treatment Unit Survey. 

Table 3. Number of Clients in Treatment, by Type of Care, 
According to Client Diagnosis: September 30, 1991 

All Uults 

"237,008 " 

365,147 

209,664 

811.819 

9,057 

ClIent Diagnosis CHeat DiAgnods 
Total 

Drug Abuse AlcohoUsm Clients Treatment All Clients All Clients 
Type oCCare CUents CUents With Both Clients With A Drug With An. 

Diagnoses Probleml Alcoholism. 
ProblemJ 

Detoxification (24-Hour Care) 
Hospital Inpaticnt 1,051 2,211 1,953 5,215 3,004 4,164 
Freestanding Residential 1,425 2,947 1,885 6,257 3,310 4,832 

Rebabilitatioll/Residenlial (24-Hour Care) 
Hospital Inpatient (Not Detox) 1,543 3,313 4,356 9,212 5,899 7,669 
Short Term (30 Days or Less) 3,150 7,449 7,330 17,fJ29 10,480 14,779 
Long Term (Over 30 Days) 21,531 13,910 25,096 60,537 46,627 39,006 

Ambulatory (Less than 24-Hour Cue) 
Outpatient 190,542 318,018 154,064 662,624 344,606 472,082 
Intensive Outpatient 11,058 16,889 14,181 42,128 25,239 31,070 
Detoxification 6,708 410 799 7,917 7,507 1,209 

Total 
All Types of Care 237,008 365,147 209,664 811,819 446,672 574,811 

NOTES: 'All Clients With A Drug Problem is the sum of Drug Abuse Clients and Clients with Both Diagnoses. 
tAil Clients With an Alf.:oholism Problem is the sum of Alcoholism Clients and Clients with Both Diagnoses . 

• OURCE: NlDA and NIAAA, 1991 Nationa~ Drug and Alcoholism Treatment Unit Survey. 
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Treatment Capacity and Utilization Rate 

Data on budgeted capacity by type of care are shown. in Tables 4 and 5 and by unit ownership in 
Table 6 .. Data on capacity utilization rates are shown in Table 5 and Table 6. Capacity is the 
maximum number of individuals that could be enrolled in a unit as active clients on the 
point-prevalence date, given the unit's staffing, funding, and physical facility. The utilization rate 
is the ratio of active clients .to capacity. Because the majority of the available client capacity could 
serve drug abuse clients, alcoholism clients, or clients with both problems, and the mix of clients 
occupying this capacity varies over time, capacity utilization rates can only be calculated for a unit 
as a whole, not by client diagnosis. Key findings on capacity and utilization rates include the 
followIng: 

• 

• 

• 

• 

• 

• 

Total capacity of t,002,385 was reported to NDATUS. 

Overall, 81.1 percent of all reported treatment capacity was being utilized. 

Of this total client capacity: 

19.5 percent is available for drug abuse treatment only; 

24.9 percen( is available for alcoholism treatment only; and 

55.6 percent is available for either drug abuse or alcoholism treatment. 

The. vast majority of capacity, 875,199 slots or 87.3 percent, is reserved for 
ambulatory treatment. Rehabilitation/residential care accounts for most of the r~t of 
capacity, 109,606 slots or 10.9 percent, while detoxification capacity, 17~80 slots, 
is a relatively small, 1.8 percent. 

Capacity utilization was highest for long-term rehabilitation/residential treatment (84.5 
percent) and outpatient treatment (82.6 percent); capacity was substantially lower for 
other types of care. 

Capacity utilization varied considerably among ownership categories. Capacity 
utilization was highest for State and local government units (87.7 percent), followed 
by private non-profit units (82.4 percent), tribal government units (76.7 percent), 
Federal units (74.7 percent), and private for-profit units (70.0 percent). In many 
individual States these differences were more pronounced. 
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Table 4. T;'estment CaP11cfty by Type of Care, According to Diagnosis 
.for Which Capacllty Can be Used: September 30, 1991 

Capaclty 
Dnig Alcoholism Available 

Treatment Treatment Cor Either AU 
Type or Care Capacity Capacity Problem Capacity 

Detoxification (24-Hour Care) 
Hospital Inpatient 360 986 7.938 9,284 
Freestanding Residenit,.' 636 1,517 6,143 8,296 

Rehabilitation/Residential (24-Hour Care) 
'i4,852 Hospital Inpatient (Not Detox) 329 671- 13,846 

Short Term (30 Days or Less) 912 3,058 19,214 23,184 
Long Term (Over 30 Days) .15,142 7,283 49,145 71,570 

Ambulatory (Less than 24-Hour Care) 
Outpatient 16l\,396 226,288 415,117 802,801 
Intensive Outpatient B~.051 9.171 43,248 60,470 
Detoxification f3,TJ'o 442 2,766 11,928 

Total 

I All 'I)rpes of Care 195,546 249,422 557.417 1,002,385 

N01B: Dnu! Treatment Capacity is capacity chaC is available onlY. ({or treatmCIIC ofdnlg abuse. Alcoho1ism TreatmenC Cap!clt1 is ca~ty 
chac is availaulc only for treatmenC of alcoholism. All ocher C8JIlCify is available for treatmcut of either problem. BecaUIO chese dcfUiitions 
of ~acity do DOC .:o~nd exactly to the diagnosis of clicn's in treatmr.nc (drug abuse, alcohollSlll, end boch ~5eS) c:apaclty 
utilization rates CIIlnoC be calculated Tor a single CliagnoRs. Capacity utilization c:an be calculated only for III entire uoit or lor eroups 
of lUIits. 

SOURCB: NInA and NIAAA, 1991 Nacional Drug ad Alouholism Treatmenc Unic Survey • 

Table S. Number of Clients in Treatment, Capacity, Bnd Utilization Rate, 
by Type of Care: September 30, 1991 

Number of 
Units Clients In '.lhatment Utilization 

Type or Care Reporting Treatment Capacity Rate 

Detoxification (24-Hour Care) 
Hospital Inpatient 911 5,198 9,017 57.6 
Freestanding Residential 574 6,256 8,268 75.7 

Rehabilitation/Residential (24-Hour Care) 
Hospital Inpatient (Not Detox) 662 9,183 14,501 63.3 
Short Term (30 Days or Less) 936 17,294 23,114 74.8 
Long Tenn (Over 30 Days) 2,056 60,418 71,469 84.5 

Ambulatol.'}' (Less than 24-Hour Care) 
Outpatient 5,866 661.031 799,934 82.6 
Intensive Outpatient 1,888 42,032 60,246 69.8 
Detoxification 335 7,912 11,928 66.3 

Total 
AU Types of Care 8,907 809,324 998,477 81.1 

N01E: Table 5 excludes data from 150 units tbat did not re~rt both clients and capacity. For each type of care, units are included if 
they reported either clients or capacity for tbat (ype of care. Since some units proviilc more (ban one type of care, the sum of numbers 
of units reporting each (ype of care exceeds (be (otal number of units reporting, 

SOURCE: NIDA and N[AAA, 1991 National Drug and Alcoholism Treatment Unit Survey, 
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Table 6. Number of Clients in Treatment, Capacity, and Utilization Rate, 
by Unit Ownership: September. 30, 1991 

NumberoC 
Units Cllents fn Treatment UtfIJ.zatlOD 

Unit OWllenhfp Reporilug Trelitment Capaclty Rate 

Private For-Profit 1,623 124,900 178,541 70.0 

Private Non-Profit 5,672 460,290 558,409 82.4 

StateJLocal Govmuncot 1.320 193,436 220,545 87.7 

~I Go\"Cl1lIDcotl 230 ZT,678 37,G47 74.7 

Tribal Government 62 3,Q20 3,935 76.7 

Total 8,907 809,324 998,477 81.1 

IlDcludes aU aniU lUll by or udcrcontrac:c Co abc Bureau ofPriso~s, Ih~ ~eut ofDefcuc, abc 1ndiaD. 
Health Service. the Dcpll1mCAt of Vccerans Afl'aim, ad olhct Federal Aieo.clcs. 

HOTB: Table «5 excludes data from 150 wits that did DOt report 1Io1h clieo.ts and capacity. 

SOURCB: NIDA and NIAAA, 1991 Halloul Drug and Alcoholism Treatmeo.t Unit SlUVey. 

Methadone Treatment 

Data on methadone treatment and methadone clients are shown in Table 7. Key findings include the 
following: 

• Methadone treatment was provided in 604 units (see Table 1). This total included: 

42.1 percent of all 896 drug abuse services units; and 

3.2 percent of all 7,177 tCOmbined drug abuse and alcoholism services units. 

• A total of 99,111 clients received methadone treatment. 

• The utilization rate of methadone capacity was 85.7 percent, which was higher than 
the utilization rate for all treatment capacity (81.1 percent). 

Food and Drug Administration (FDA) Approved Methadone Programs 

There is an apparent discrepancy between the number of units reporting to NDATUS and the number 
of programs approved by the FDA for the use of methadone. This difference may not involve an 
undercount by NDATUS because single NDATUS reporting units may have multiple treatment sites, . 
each of whic~ is approved by the FDA. As of September 1992: 

• The FDA has approved 991 programs to use methadone for drug treatment, including 
721 maintenance and 270 detoxification programs . 
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Table 7. Methadone Treatment Unfts, Methadone Clfents, 
Methadone Capacity, and UtiUzatloD Rate of Methadone Capacity, 

According to Unit Orientation: September 30, 1991 

Unit Orientation 

Drug Abuse Combined 
Methadone Units and Clients Services Services 

Methadone Treatment Units 377 227 
Methadone Oients in Methadone Treatment Units1 76,5'22 18,764 

. Other Methadone Oients2 : 3,292 S3~ 
Total Methadone Clients 79,814 19,297 
Methadone Treatn:J.ent Capacity 85,847 25,379 
Utilization Rate of Methadone Capacity!' 89.1 73.9 

I Methadol1e clients in the 564 mcthadcgo WIlts that reported known methadol1e capacity. 

All Units 

604 
95,286 

.. ,3,825 
99,111 

111,226 
85.7 

I Methadol1e clicats in mcthadol1e treatment "nits reponing that methadol1e capacity was anknOWll, plus methadono clientl reported by 
BOII.-methadol1e treatment eits. 

, Utilization ratc of methadol1c capacity WIlS calcula!ed by dividing methadol1e clients i.o. treatment ul1its reporting known methadone 
capacity by reported mcthadol1e capacity. 

SOURCE: NIDA and NIAAA, 1991 Natioaal Drug aod AJcoh~lism Treatment Unit Sarvey. 

Demographic Characteristics of Clients in Treatment 

Data on demographic characteristics (sex, race/ethnicity, and age) of drug abuse and alcoholism 
clients are shown in Table 8. Key findings include the followin!fo 

• 

• 

• 

Women accounted for 27.5 percent of all clients. 

61.5 percent of aU clie'.1ts were White, 21.2 percent were Black, and 14.1 percent 
were Hispanic. 

OVer one third of clients (35.2 percent) were 2S to 34 years old, and another quarter 
(26.7 percent) were 35 to 44 years old. Youth under age 21 accounted for one client 
in nine (11.1 percent), and almost half of these youth were between ages 18 and 20. 
Senior cit.izens made up 1 percent of the treatment population. 
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Tabl~ 8. Distribution of Clients in Treatment, by Sex, Race/Ethniclty, and Age, 

According to Client Dfagnosis: September 30, 1991 

• 

• 

Type of Client 

Demographic Drug Ahuse Alcoholism 
Characteristics Clients Clients 

Sex 
Male 150,099 269,238 
-Female 77!f714,., ,81,722 
All Ciients1 227,873 350,960 

Race/Ethnicity 
White, Not Hispanic 107,064 228,620 
Black, Not If'lSpanic 68,336 45,989 
ffispanic 39,635 48,901 
Asian 1,383 3,922 
Native American 1,612 '8,116 
Other 1,088 1,843 
All Clients2 219,118 337,391 

Age 
Under 18 Years 11,225 15,076 
18 - 20 Years 10,201 16,659 
21- 24 Years 25,516 44,954 
2S - 34 Years 80,608 111,313 
35 - 44 Years 71,046 86,112 
45 -54 Years 18,546 41,104 
S5 - 64 Years 4,579 16,086 
65 Years And OVer 958 5,469 
All Clients' 222,679 336,773 

a Excilldcs 35.750 clients for whom sex was act bOWD or IIOt reported. 

I Excludes 76,070 d!ents for whom raceletlmicity was Got bowa or act reported. 

J Excilldel13.448 dlents for whom age was Got knoWD or 1101 reported. 

SOURCB: NIDA and NlAAA, 1991 National Drag and Alcoholism. Treatment Ullit Survey. 

Unit Site Location and Unit Ownership 

Clients 
WIth Both 

' Problems 

143,051 
54,185 

197,236 

116,487 
41,689 
15,448 
1,146 
3,737 

733 
179,240 

17,397 
11,684 
25,248 
68,263 
40,007 
11,665 
3,618 
1,037 

1781919 

Data on unit site location are shown in Table 9. Key findings include the following: 

AIl Clients 

562,388 
213,681 
776,069 

452,171 
156,014 
103,984 

6,451 
13,465 
3,664 

735,749 

43,698 
38,544 
95,718 

260,184 
197,165 
71,315 
24,283 
7,464 

738,371 

• A majority (55.2 percent) of treatment units were non-residential, including 14.4 
percent in Community Mental Health Centers. These units treated over two thirds 
(69.0 percent) of all drug abuse and alcoholism clients • 
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• Hospitals accounted for 14.6 percent of all treatment units, more than any other 
inpatient or residential location. Hospitals, however, treated a far smaller proportion 
of clients (9.6 percent). 

• Halfway/Recovery Houses (8.6 percent) and Other Residential Facilities (12.9 percent) 
were the next most frequently reported unit site locations, but these resource-intensive 
locations treated only one client in twelve (8.3 percent). 

Table 9. Number of Treatment Units and Number of Clients According to Client Diagnosis 
by Unit Site Location: September 30, 1991 

• 'Cllents 
Treatment Drug Abuse Alcoholism With All 

Unit Site Location Units Clients Clients Both Oients 
Problems 

Community Mental Health Center 1,307 32,854 63,293 32,523 133,670 
Other Non-Residential Facility 3,690 134,259 210,318 81,985 426,562 
Hospital1 1,324 . 20,441 33,090 24,698 78;129 
Correctional Facility 222 12,784 4,826 21,660 39,270 
Halfway House 778 2,314 6,574 6,882 15,830 
Other Residential Facility 1,169 17,452 15,868 18,255 51,575 
Other 174 2,726 6,490 2,641 11,857 
Multiple Sites2 393 14,118 19,688 21,020 54,826 
Total: All Locations 9,057 237,008 365,147 209,664 811,819 

, Includes general hospitals (including Department of Veterans Affaini). alcoholism hospit.ls, menlalJpsychialric hospitals, and other 
specialized lIospitals. 

2 Includes progums with units at different ~ of locations. Some fC"p?rting prog;ams with multiple units at one type of location (e.g., 
ocher rcsiaenllal facilities) may not have -multiple sitcs· by this dewlltioCi. 

SOURCE: NIDA and NIAAA.1991 Natioaal Drug and Alcoholism Treatment Unit Survey. 

Data on ownership of treatment facilities are shown in Table 10. Key findings include the following: 

• 

• 

• 

The majority of treatment units (63.4 percent) that reported to NDATUS were 
privately owned, non-profit units. These units also treated a majority of clients (56.8 
percent) on the point-prevalence date. 

Although only 14.8 percent of the treatment units were owned by State and local 
governments, these units accounted for almost a quarter c f all clients (24.0 percent). 

Federally owned units, although few in number (2.6 percent), also served a 
disproportionately large share of clients . 
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Table 10. Number of T~atment Units and Number of Clients According to CUent 
Diagnosis, by Unit Ownership: September 30, 1991 

Clients 
Treatment Drug Abuse Alcoholism With Both All 

Unit Ownership Units Clients Clients Problems Clients 

Private For-Profit 1,675 34,185 66,771 23,996 124,952 
Private Non-Profit 5,744 142,614 195,7!8 122,598 460,970 
State/Local Government 1,341 53,938 86,550 54,338 194,826 
Federal Government1 234 6,111 14,248 7,631 27,990 

"Tribal GOvefilment 63 160 ...... 1,-820 l101 3,081 
Total: All Units 9,057 237s008 365,147 209,664 811,819 

I Includes an uniU nUl by or under contract to Chc Bureau of Prisons, Che DeplltmCllt ofDcfensc, the Indian HcalCh SClVicc, Che DcpartmCllt 
of Veterans Aff&irs, and other Federa! agencies. 

SOURCE: NIDA md NIAAA. 1991 Natioaal Drag and Alcoholism Treatment Unit Survey. 

Number of Clients Treated fn the Past 12 Months 

Data on the unduplicated count of drug abuse and alcoholism clients treated in the 12-month period 
ending with the point-prevalence date art shown in Table 11. These tesults are based on 5,568 units . 
(61.5 percent of all treatment units) that reported both an undupUcated client count and a 
point-prevalence client count The relationship between unduplicated client counts and 
point-prevalence client counts is summarized in the form of a "turnover ratio," the ratio of 
undupUcated to point-prevalence client counts. Key findings include the following: 

• 

• 

A 12-month total of 1,809,808 clients was reported to NDATUS. This number is 4.0 
times the number in treatment on the point-prevalence date. 

As measured by the. turnover ratio, client turnover was highest for inpatient 
detoxification care (48.9 for freestanding inpatient detoxification and 48.3 for hospital 
inpatient detoxification) and lowest for outpatient care (2.7) . 
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Table 11. UndupIicated Number of Clients Treated in the 12 Months Ending 
September 30, 1991, and Ratio of Unduplicated Count to September ~O 

Pofnt~Pi'evalence Count of Clients, by Type of Care 

Annual Clients On Client 
Type or Care Undupllcated September 30, Turnover 

Client Count 1991 Ratio -
Single Type Of Care 

Detoxification (24-hour care) 
Hospital Inpatient 51,729 1,072 48.3 
Freestanding Inpatient 88,273 1,804 48.9 

RehabiJitation!Residential'(24-hour care) 
Hospital Inpatient 7,272 691 10.5 
Short term 54,548 3,751 14.5 
l.ong term 122,170 29,196 4.2 

Ambulatory (less than 24-hour care) 
Outpatient 619,429 229,142 2.7 
L"ltensive Outpatient 40,204 8,054 5.0 
Detoxification ·5,477 1,478 3.7 

Multiple Type Of Care 820,706 175,596 4.7 

All Unib> I 1,809,808 I 450,784 I 4.0 I 
NOTB: Excludes d:lta f'rom 3,536 units that did not report bott.. ~ unduplicated count of clients IUld • point-prevalenee count of clieats. 

SOURCE: NIDA and NIAAA. 1991 National Drug IUld Alcoholism Treatment Unit Survey • 

Special Treatment Populations: IV Drug Users, mv -Positive Clients, and Pregnant Clients 

Data from units that estimated the percent of clients who were IV drug users at the time of admission 
are shown in Table 12. These units account for 79.8 percent of the 9,057 treatment units reporting 
to NDATUS. Key findings include the following. 

• 

• 

A total of 140,272 IV drug users were reported to be in treatment on the 
point-prevalence date. 

IV drug users accounted for nearly one quarter (23.6 percent) of client~ in all 
reporting units and for two thirds (66.9 percent) of clients in reporting drug abuse 
services units . 
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Table 12. Estimates of IV Drug Users at the Time of Admission, as of September 30, 1991 
According to Unit Orientation 

Unit Orientation 

IV Drug Users and CUentsl Drug Abuse AlcoholIsm Combined 
Number or Units Reporting Services Services Services AU Uults .. 

Number of IV Drug Usersl 74,304 3,153 62,815 140,272 
Number of Units Reporting IV Drug Users Data 810 666 5,747 7,223 
aleats in Units Reporting IV Drug Users Data 111,053 66,979 416,614 594,646 
IV Drug Users as a Percent of aleats 66.9 4.7 15.1 23.6 

NO'.lB: Excludes data from 1,834 ullits that reported that the perc:CuC&ge of IV drug 1ISa'S' was umOWll. 

I Number of IV Drug Users was estimated by mUltiplyillg the reported number of clients times the estimated pcrc:eI1lage of IV cIrui users 
for eACh vuil. 

SOURCB: NIDA and NIAAA.1991 National Drug and.AJcoholism Treatment Unit Sarvey. 

Data from units that provide mv testing or refer clients for HIV testing, and that estimated the 
percent of clients who were HIV-positive, are shown in Table 13. These units account for 40.6 
percent of treatment units reporting to NDA1US. Key.findings include the following: 

o A total of 29,343 HIV-positive clients were reported to be in treatment on the 
point-prevalence date. Nearly half (46.7 percent) of these were in drug services units. 

o HIV-positiV'e clients accounted for about one twelfth (8.4 percent) of clients in all 
reporting units and one sixth (16.3 percent) of clients in reporting drug abuse services 
units. 

Table 13. Estimates of HIV-Positive Clients, as of September 30, 1991 
According to Unit Orientation 

Unit Orientation 

HIV -PositIves and CHentsl Drug Abuse AlcohoUsm Combined 
f\lumber of Units Reporting Services Services Services 

Number of HIV-Positive aieats1 13,689 1,516 14.138 
Number of Units Reporting mv Data 535 340 2,802 
Cieats in Units Reporting HIV Data 83,821 32,583 232,881 
HIV-Positive Percent of aients 16.3 4.7 6.1 

AU Units 

29,343 
3,677 

349,291 
8.4 

NO'.lB: Excludes data from 5,380 units thac r~rted they did oot provide mv tcsting or reCer for mv testing and data from mils that 
reported that the percentage of HlV-posilive cllellts was unmOWll. 

I Number of lfiV-posilive cliMts was estimated by multiplying the reported Dumber of clients times the o..(imated pcrccDtagc of 
IfiV -positive clients for each vnil. 

SOURCE: NlDA and NIAAA. 1991 National Drug and Alcoholism Treatment Unic Survey • 
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Data on pregnant clients are shown in Table 14. Three quarters (75.1 percent) of units reported data 
on pregnant clients. Key findings include the following: 

• A total of 6,598 pregnant clients were reported to be in treatment on the point
prevalence date. 

• Nearly one woman in 20 (4.9 percent) in the reporting units was reported to be 
pregnant. . 

Table 14. Pregua.nt Clients, as of September 30, 1991 
According to Unit Orientation 

. . ... 

Unit Orientation 

Pregnant Clients 8nd W(!mea! DnJgAbuse Alcoholfsm Combined 
Number or Dnlts Reporting ServIces Services Services 

Number of Pregnant Oienls 1.725 427 4,446 
Number of Units Reporting Pregnancies 732 699 5,371 
Women in Units Reporting Pregnancies 34,8U 15,057 85,530 
Percent of all Women Pregnant! 4.9 2.8 5:1. 

NOTE: Excludes data from 2.2SS units chat reported chat che Dumb« of pregnant clients was unknown. 

AU UillCs 

6,598 
6,802 

135,461 
4.9 

I ~imlted by dividing che Dumber of pregnant clients by che Dumber of women for each anit reportiag a known Dumber of pregnant 
clients. . . 

SOURCE: NIDA and NIAAA, 1991 National Drug and Alcoholism Treatment Unit Survey. 

• Financial Support for Treatment Services 

• 

Data on imancial support for drug and alcohol services for the units' fiscal years that included 
September 30, 1991, are shown in Table 15. These figures are based on 7,480 units (82.6 percent 
of all treatment units) that reported funding data. The figures may be understated, because some 
facilities are thought not to have reported all of their funding. 

• Treatment facilities reported $4.144 billion in total funding. Of this total: 

• 

• 

$1.181 billion was funding for drug abuse treatment; 

$1.196 billion was funding for alcoholism treatment; and 

$1.768 billion was funding for combined units that was not allocated by type 
of treatment. 

State government funding provided the largest shares of overall funding (21.5 percent) 
and funding for drug abuse treatment (235 percent) and the second largest share of 
funding for alcoholism treatment (19.9 percent). 

Private third-party payers, such as Blue CrosslBlue Shield and HMOs, provided the 
second largest share of overall funding (21.2 percent), the largest share of funding for 
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alcoholism treatment (24.6 percent), and the third largest share of funding for drug 
abuse treatment (11.8 percent) . 

• Other major sources of funding include client fees, Medicaid, and ADMS Block 
Grants. 

Table 1S. Financial Support for Drug Abuse and Alcoholism Treatment 
Services, According to Source and Number of Units Receiving Funding From Each Source 

in Fiscal Year, Including September 30,1991 

r====-': 
Type or Fandhtg 

- . 
DmgFunds Alcohol Funds Total FWlds 

Funding Source 
Amount Units Amount Units Amouut 111n1ts 
($~OOOs) Repot11ng ($~OOOs) Reporting ($~000s) Reporting 

Federal Funds 61,699 628 63,583 516 263,269 1,409 

State Glvenmu:nt l 277,447 1,696 238,088 1,548 893,058 3,916 
ADMS Bloelc Grantl 136,973 1,045 Tl,284 899 324,191 2,139 
Local Government 75,361 1,070 89,253 1,161 274,821 2,630 
SIL Glvt. Fee For Service 109,997 536 46,584 564 256,177 1,348 
Subtotal 599,778 2,420 451,208 2,247 1,748,247 5,524 

Public Welfare 42,732 498 19,750 499 93,657 J;l57 
M«ficue 18,719 322 24,170 449 91,238 942 
Medicaid 147,083 902 117,881 -837 369,180 2,100 
Olher Public Third Party 14,711 227 11,986 231 46,127 520 
Subtollll 223,245 1,432 173,786 1.409 600,202 3,477 

Private Donations 17,812 704 15,244 746 70,181 1,912 
Private Third Party ·139,650 1,298 293,820 l,sn 880,029 3,313 
Client Fees 112,865 2,406 170,818 2,596 446,119 5,568 
Subtotal 270,327 2,620 479,883 2,834 1,396,329 6,132 

Other 18,978 628 23,408 679 105,803 1,735 

Unknown Source 700 1 4,300 1 30,591 39 

Total 1,180,726 3,178 1,196,168 3,323 4,144,441 7,480 

NO'IB: The Dumber of unies rCJ!Orting does Doi c:qual the sum of units reporting senarale fundia!!: so~ bea!UiOc unils may receive 
funding from multiple 1iOurce& The numba- of unies reporting in the cotal fUnds column does not ~al the sum of the Dumber ~rting 
alcoholism and drug abuse funds, because units may receive funds !Dr both cypes of lrealmenL Total funds exc:ecds the sum of Illcohol 
(unds and dnlg funds, because some combined units did IIOt desegregate reported funds. Columns may Dol sum CO cotal fuading beceuse 
of rounding of funding to the Dearest thousands of dollars. 

I ADMS block grant funds may have been included in reported State government funding, since unies may have difficulty distinguishing 
these funds. 

SOURCE: NIDA and NIAAA, 1991 National Drug atnd Alcoholism Treatment Unit Survey • 
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Staffing 

Data on staffing are shown in Table 16. Key findings include the fonowing: 

• Direct care staff made up three-quarters of paid full-time equivalents (FTEs); 
administration and support staff accounted for the other quarter of FrEs. 

• Counseling staff (psychologists, social workers, credentialed counselors, and other 
counselors) provided 59.5 percent of the FrEs of paid direct care staff. 

" Volunteers provided staffing equivalent to 3.7 percent of paid direct care FI'Es and 
4.5 percent of paid support staff FTEs. 

• Part-time staff accounted for 14.3 percent of paid direct'care-FfEs and' 32.7 percent 
of paid direct care staff persons. Part-time staffing was highest (as a percent of total 
FfEs) for other physicians (38.8 percent) and psychiatrists (38.5 percent). 

Table 16. Staff, by Occupation, PaidIVolunteer Status, 
According to Full-Time/part-Time Status: September, 1991 

Total Part~Tlme 

Total Full-TIme Part-Time Part-TIme Staff: 
Starr, by Pay Status! Staff Staff Starr Hours Per Full-TIme 

Type OrStaf11Job Personsl Persons Persons Month EquIvalents' 

Total 
FuU-1.lme 

EquIvalents' 

Paid Staff 
Direct Care 

Psychiatrists 4,654 1,127 3,527 98,804 706 1,833 
Other Physicians 4;377 1,096 3,281 97;352 695 1,791 
Registered Nurses 13,618 8,805 4,813 271,233 1,937 10,742 
Other Medical 7,409 4,970 2,439 132,936 949 5,919 
Psychologists 7,033 3,542 3,491 129.010 921 4,463 
Social Workers 9,537 6;376 3,161 145,074 1,036 7,412 
Credentialed Counselors 28,698 23,006 5,692 297,413 2,124- 25,130 
Other Counselors 18,162 13,347 4,815 254,775 1,820 15,167 
Other Direct Care 18,226 12,891 5;335 327,158 2,336 15)27 
Subtotal 111,714 75,160 36,554 1,753,755 12,526 87,686 

Administration and Support 34,927 26;374 8,553 458,589 3,275 29,649 
Subtotal 146,641 101,534 45,107 2,212;344 15,802 117;336 

Volunteers 
Direct Care 9,754 2,248 7,506 136,901 978 3,226 
Administration and Support 4,942 876 4,066 64,873 463 1;339 
Subtotal 14,696 3,124- 11,572 201,774 1,441 4,565 

All Staff 
Total 161;337 104,658 56,679 2,414,118 17,243 121,901 

! Tot&l staff persons were computed as tbe IiUm of full-time staff persons and part-time staff persons. 

z F~II-time equivalents of part-time staff were computed by dividing total part-time hours per month by 140. A full-time \Ii'Orkwcek is 
estImated to be 35 hours. 

'Total full-time equivalents were computed as the sum of 10tal full-time staff a!ld full-time equivalents of part-time staff. This variable 
represents the totar staff effort. 

SOURCE: NIDA and NlAAA, 1991 National Drug and Alcoholism Treatment Unit Survey. 
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Data by State 

State-level data on treatment units and clients in treatment on the point-prevalence date of September 
30, 1991, are shown in Table 17. Data for treatment units of the Indian Health Service, other Federal 
agencies, and tribal governments are not included in the State totals, but a separate agency/tribal 
subtotal is presented. Key findings are as follows: 

• As might be expected, the States that accounted for the largest number of clients were California, 
New York, and Michigan. 

• Other States with at least 3 percent of all drug abuse and alcoholism clients included Texas, 
Florida, Ohio, and Illinois . 
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Table 17. Number of Treatment Units and Clients in Treatment by State or Trust Territory, 
According to Client Diagnosis: September 30, 1991 

Re.lpoadlng 
Clieat. Noarcopoadlq 

Treatmellt Drug Abase Akoholum With Both Treataaeat 

State UalU CJieau CUCIIU Problems AU Oiecat. Uaital 

Alabama C 918 995 1,421 3,334 50 

Alasb 28 146 689 546 1,381 1B 

.Ari%ocA 123 4,381 6,287 961 11,629 72 

}.rb.asas 41 1,258 1,193 591 3,042 0 

California 1,196 41,886 106,517 14,834 163,237 30 

Colorado 147 3,304 9,065 ~154 16,523 3 

Coauccticul 156 3,281 2,425 4,003 9,709 ZI 

Ddawu_e 25 so-, 166 rm 2,100 10 

Diatrid eX Columbia 44 3,076 1,183 1,151 6,010 14 

floridA SS7 10.508 9,350 8,501 2S,359 115 

Georgia 73 2,180 2,660 1,929 7,369 37 

GlWD 1 6 '"' 22 68 0 

Hawaii 45 426 233 Z19 938 12 

Idaho 16 267 873 659 1,799 11 

IIIinoi. 375 7,433 10,930 8,310 26,673 5 

Indiana 123 1,263 6,722 4,816 12,801 10 

Iowa 60 S29 2,631 1,453 ~613 9 

Ksnsu 105 1,071 2,016 1,571 4,658 83 

Ktatuclcy 154 1,S70 4;157 3,183 8,910 32 

Loulsiaaa 57 3,214 2,630 7,624 13,468 68 

Maine 73 124 930 1,106 2,160 35 

Matytand 243 6,768 6,~0 7,999 21,627 59 

Masuchusetts 217 4,277 2,733 12,568 19.578 35 

Michigan 550 10,386 16,417 13,330 40,133 15 

MiI1llC$Ota 189 611 1,552 1,892 4.055 55 

Miai .. ippi 55 1,330 1,810 983 4.123 14 

Missoori 102 2,228 3.407 3.694 9.329 37 

Montana 31 94 630 756 1,480 0 

NebruD 106 871 3.296 1,127 5.294 10 

Nevada 53 814 485 510 1,809 1 

New Hampshire 32 108 416 492 1,01.6 22 

Newleraq 257 9,045 5,273 7,406 21,724 76 

NewMcxieo 29 952 2,400 264 3,616 27 

New York 879 48,083 41,544 4,813 94,440 210 

North Cardina 101 3,905 9,610 3,891 17,406 55 

North Dako(& 30 39 596 460 1,095 5 

Ohio 390 7,507 10,589 10,229 28,325 15 

Oklahoma 88 928 1,229 2,659 4.816 9 

Oregon 149 3,692 7,501 4,594 15,787 15 

pcnmylvania 360 7,402 8,664 6,571 zz.637 224 

Puerto Rico 150 6,503 6.919 3,915 17,337 37 

RhodcIsland 68 1,892 1,837 1,051 4,780 5 

South Caroliaa 52 1,747 7,473 2,019 11,239 7 

South Dalco(& 45 58 892 327 1,277 1 

Tennessee 58 1,797 2,303 1,147 5,247 29 

Tens 456 10,634 4,551 14,215 29,400 117 

Trust Tcrritorie$ 1 1 3 3 7 0 

Utah 44 688 1,322 2,298 4,308 10 

Vermoot 17 133 939 671 1,743 0 

Virgia Islands 2 123 82 16 221 0 

Virginia 91 3,518 6,157 6,920 16,595 41 

WuhiagtOD 169 3,585 8,319 10,441 zz.345 22 

W«t Virginia 34 333 2,119 392 2,844 13 

Wiscoasln 232 2,559 7,857 4,215 14,631 3 

Wyoming 38 178 1,002 523 1,703 1 

State Subtoeal 8,760 !l3O,737 349,079 200,932 780,748 1,776 

Feder.1 Agencyrrribal Subcotal 297 Ci,ZlI 16068 8,732 31,071 232 

TOTAL 9,057 237,008 36S,147 209,664 811,819 2,008 

I~ on most recenl available informalion on treatment status of units • 

NOTE: Dala for the Slates exclude units run by or under contract to Federal ~encies and tribal governments. Table 17 includes all 
reporting units, all clients reported, and all capaclly reported in each State. Capaclly utilization rates cannot be accurately calculated from 
these data. since (unlilee Tallie S) they include some units that did Dot report capacilY ud some units that did nol report clients. 

SOURCE: NIDA and NIAAA. 1991 National Drug and Alcoholism Trcatmenl Unil Survey. 
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Conclusion 

This report has presented some of the basic findings of the 1991 NDATUS. These highlights have 
provided an overview of the reporting units, their orientation, function, location, ownership, type of 
care provided, and capacity utilization; the distribution of clients in those units and client 
demographic infonnation; methadone treatment; IV drug users, HIV -positive clients, and pregnant 
clients; funding sources for drug abuse and alcoholism treatment; staffing; and the distribution of 
units and clients by State. More detailed results will be presented in the forthcoming NDATUS 1991 
Main Findings Report. NDATUS data will also be available on magnetic tape, which can be obtained 
by making a request in writing to: 

Substance Abuse and Mental Health Services AdminiSratioD. 
Office of Applied Studies 
5600 Fishers Lane 
Rockwall H, Suite 615 
Rockville, MD 20857 
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