" From information and data available on prisoners in our svate institutions,
- between 75 and 80 per cent of all prisoners are alcoh or have a'relalted“alcohd‘la [t
©"A’survey of alcoholic patients receiving intengiv

{ ] treatment in one of our more .
adwvanced alcoholic tréatment units shows that 66.4 per cent have responded very = . S
favorably to treatment. Of these, 38,8 per cent have refrained from drinking and -
. made improvement in other areas of adjustment to life, and another 27.6 per cent

" have had less than one 24- our drinking episode per six months during the last

year and improved in other areas of social and personal adjustment, ; S
" In one study of public drunkenness offenders, the records of 140 such offenders
showed an average of 23.3 arrests per each individual. From 116 of these cases
veferred to a local alcoholism information center for counseling, guidance and

T treatment, only 21 have reappeared in court over a period of one year. Although :

‘the study is not complete, these current findings definitely indicate that the old
system of prosecution is outdated, outmoded and inadequate, and that proper
- referral, education, counseling, and treatment is effective and an economically
. sound investment. . e LT i R R
A recent study by the West Virginia Division of Vocational Rehabilitation
. shows the average cost ‘of service for rehabilitating an alcoholic is considerably
less than any other disability category. The average cost per alcoholic was $103.
© Comparatively, the next lowest disability. category cost was $217 and the highest =
«category was $876. FRE ' : ‘ SR
. The problem of alcoholism in West Virginia is beyond our financial and human
resources. We need more facilities for treatment and staff to expand ‘the treat-
ment facilities we have. We need more loeal alcoholism information centersand
the staff to operate them. In short, we are only providing a token of what is

- meeded. -

in desperate need of the kind of Federal assistance proposed b
~ gressman Staggers in the Alcoholic Rehabilitation Act of 19

' %I,'xespfectfu-llyf request rbhat ’t']gie‘ Sﬁ?b‘%darﬁmittee onPubhc Health and Welfare e
- favorably consider the proposésd,'?,“?;&flcdndllitc‘ Rehabilitation Act of 1968.” - o

Mr. Soursworta. Mr. Chairman, West Virginia recognizes the
size and extent of the problem and we take’ ride in the positive steps
~ we have made in creating a division of alcogolism in the Department
of Mental Health and in allocating State moneys to start our program.
' We have tried to make maximum use of our moneys and other exist- .
ing resources. We have worked cooperatively and established inter-'
agency programs with the West Virginia Association of County Of-
ficials, the division of vocational rehabilitation and other related
agencies. This has enhanced our progress. Still, without, substantial
assistance from the Federal Government, we ‘have reached a point
“where further progress will be _extremely limited. West inia i

Mr. Rocurs. Thank you, Mr. Southworth, for being here for
presenting these statements. They will be most helpful in the con- ~
sideration of this matter by the subcommittee. - e :
While you are still sitting there, I want to recognize the prese:
one of out distinguished ¢ olleagues from West Virginia,
“come into the hearing room, the Honorable Ken Hechler. Iy

S anything to say, Mr. Techler, the committee would be glad to
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o ;'Mr;;,I—ImELER.‘Thafnk 'ybu, L R P
T would like to echo the statement on the need for this le
in the State of West Virginia that Congressman Staggers 18 §]
Cwgrings L oS LR g e

~"The statistics that have been ‘presented to the committee, I think, =
show conclusively the meed for this legislation. The fact that over -




