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Overview
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In August 2004, the Lieutenant Governor held a series of 

roundtable discussions with federal, state and local 

government officials on substance use.  As a result, MDPH 

embarked on an interagency, inter-secretariat and inter-

branch effort designed to:

Á Integrate the needs, concerns and ideas of key stakeholders 
across government agencies

Á Incorporate the involvement and feedback of providers, 
communities, advocacy groups and others 

Á Generate a strategic plan for the Commonwealth that aligns 
prevention, interdiction, enforcement, treatment and 
recovery support efforts across agencies 

Á Increase our collective ability to reduce the scope and 
consequences of this systemic problem across the state

The Substance Abuse *
Strategic Planning Project 

*  Within this report we will use the term òsubstance abuseó at times, although the preferred term 
today is òsubstance use disorder òor òaddictive disorder.ó
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Partners in this effort have included:
Á A Broad Spectrum of Providers, Advocacy Organizations, Social 

Service Agencies and other Experts

Á Governorõs Office

Á Administrative Office of the Trial Court, including the Juvenile Court 

Á Executive Office for Administration & Finance

Á Executive Office of Elder Affairs

Á Executive Office of Health & Human Services

Á Executive Office of Public Safety

Á Massachusetts Parole Board

Á Massachusetts Behavioral Health Partnership

Á Massachusetts Office of Long Term Care

Á Massachusetts Rehabilitation Commission

Á Department of Correction

Á Department of Education

Á Department of Mental Health

Á Department of Mental Retardation

Á Department of Public Health

Á Department of Social Services

Á Department of Transition Assistance

Á Department of Youth Services

Á Division of Healthcare Finance & Policy

Á Middlesex County District Attorneyõs Office

Á Office of the Attorney General Office of Medicaid/MassHealth

Á Office of Child Care Services

Á Office of the District Attorney 

Á Office of Community Corrections

Á Office of the Commissioner of Probation

Á Office of Veteransõ Affairs

Á Commission for the Blind

Á Commission for the Deaf & Hard of Hearing 

Á Clinical Effectiveness Advisory Group

Á Drug Enforcement Agency

Á Governorõs Commission 

Á Governorõs Advisory Council

Á Representative of the Departments of the Army and the Air Force

Á The National Guard

Á The Soldiersõ Home

Á Cambridge, Fitchburg, Framingham and Methuen Police Departments

A Partnership Effort
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Preventing, Interdicting and Treating 
Substance Use Disorders 
Requires a Systemic Approach

The system in Massachusetts for preventing, interdicting, and treating 
substance use disorders consists of levels of care and intervention that 
include the traditional substance abuse treatment system as well as law 
enforcement, the courts, corrections, probation, parole, schools, programs 
for the homeless, health care providers, and programs run by other state 
agencies.  Any successful strategy must account for the interactions 
between each of these system components and the individuals, families, 
communities affected by substance use disorders.

Levels of Care and Intervention
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The Vision

Á Addiction is recognized and dealt with as a chronic disease .

Á Potential users receive prevention services before they ever use.

Á Effective interdiction and enforcement efforts reduce the availability 
and the pervasive impact of drugs.

Á People needing treatment and/or other interventions are identified 
early, effectively and efficiently.

Á Individuals receive effective assessments and are consistently placed   
in the most appropriate levels of care.

Á A continuum of services, with supply corresponding to appropriate 
demand, is available and is well managed.

Á Prevention, treatment and support services are timely, appropriate and
effectively delivered.

Á Reducing substance abuse and addiction is a government and 
community - wide fight.  Successful strategies involve both levels.

We envision a system in which individuals, families, communities 

and service agencies work cooperatively to prevent and treat 

substance abuse and addiction.  Through the work of the 

Interagency Council on Substance Abuse and Prevention, the 

Commonwealth will make strategic investments for individuals, 

families and communities most affected by substance abuse.

Through prevention, early identification, intervention, 

interdiction/enforcement, treatment and recovery support we expect 

that individuals at risk for and diagnosed with a substance use 

disorder can lead healthier, more productive lives in safer and more 

livable communities.

Principles for Success



8

The Case for Change
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The Case for Change:
Addiction has a significant negative 
impact on our commonwealth

Á Addiction is a chronic, relapsing disease.

Á Left untreated, its consequences take a significant human toll and have 
an enormous impact on multiple systems.

Á Its physical consequences range from illness and disability to 
death

Á Its social consequences include traffic accidents, crime, job loss, 
homelessness, domestic violence, and child abuse and neglect, 
among innumerable others.

Å Alcohol was involved in 45% of fatal automobile crashes in 
2003.

Å People with drinking problems use healthcare services at 
twice the rate of others.

Å 83% of those arrested were using alcohol or other drugs at 
the time of their offense.

Á Most aspects of our society, and every aspect of our social service and 
criminal justice systems, bear a significant impact from substance use 
disorders.

ÁThe impact on all our public systems and professionals is 
extraordinary - from the court system to corrections, emergency 
rooms to homeless shelters, and from police officers to school 
teachers. 
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Á Massachusettsõ approach to the issue of substance abuse and 
addiction is not yet sufficiently comprehensive, well organized 
or systemic when dealing with the many facets of substance use 
disorders.  In the past we have generally funded services, not 
strategies.

Á Some population groups, left untreated, impose significant costs 
on the Commonwealth, especially those who rely upon programs 
and services of multiple state agencies.

Á We must coordinate all of our efforts related to prevention, 
interdiction, enforcement, screening, assessment, treatment and 
support.

Á As other states have discovered, better coordinated services will 
reduce recidivism, increase retention in treatment and provide 
the long term supports needed by people in recovery.

The Case for Change:
Our current approach isnõt working
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The Case for Change:
Massachusetts has high levels of 
alcohol and drug use

Á Massachusetts residents use alcohol and drugs at high levels, 
generally at higher levels than do residents of the nation as a whole.

ÁBoth youth and adults are affected.

ÁAdults at all income and education levels are affected.

Youth

Á We use statistics on òbinge drinking,ó defined as òhaving five or more drinks 
on one occasion,ó because of the high risks associated with this behavior.

Á Illicit drugs include marijuana, cocaine, crack, heroin, hallucinogens and LSD.

Alcohol and Illicit Drug Use, Ages 12 - 17
MA and US, 2002

0

5

10

15

P
e

rc
e

n
t 

o
f 

p
o

p
u

la
ti
o

n

Binge Drinking Marijuana Other Illicit Drug

MA US

Á Youth in Massachusetts engage in use of illicit drugs and in bin ge 
drinking at higher rates than do youth in the nation as a whole.

Source: National Household Survey on Drug Abuse, 2002
Source: National Household Survey on Drug Abuse, 2002
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Use of Alcohol among Persons Aged 18 to 25 , by State: 2002

Binge Alcohol Use among Persons Aged 12 or Older , by State: 2002

Percentages of telephone survey respondents who reported past - month binge drinking episode(s)

Percentages of telephone survey respondents who reported past - month alcohol usage

The Case for Change:
Massachusetts has high levels of 
alcohol and drug use

Source:  National Household Survey on Drug Abuse (NHSDA) 
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Past Month Use of Any Illicit Drug among Persons Aged 18 to 25 , by State: 2002

Past Month Use of Any Illicit Drug among Youths Aged 12 to 17 , by State: 2002

The Case for Change:
Massachusetts has high levels of 
alcohol and drug use
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The Case for Change:
The earlier kids begin using alcohol the 
worse the impact .

Youth

Youth

The younger a 
person is 
when starting 
to drink, the 
more likely 
s/he is to 
become a 
problem 
drinker as an 
adult. 

Early Alcohol Use has a Lifelong ImpactEarly Alcohol Use has Lifelong Impact

A
d

u
lt
 R

a
te

 o
f 

A
b

u
s
e

Age when individual began drinking

Source: National Survey on Drug Use and Health
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ÁThe younger a 
person is when 
s/he begins 
drinking, the more 
likely it is that 
s/he will develop 
more serious 
problems.

Á

Á

Á

13.7% of 6th 
graders have drunk 
alcohol in the past 
30 days
More than two -
thirds (68.9%) of 
12th graders have 
drunk alcohol
in the past 30 days

Use rises steadily
By grade level 
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Massachusetts has Higher Rates of Adult Binge Drinking
than the Nation as a Whole

Source:  Behavioral Risk Factor Surveillance System ( BRFSS*) 

The Case for Change:
Youth misperceive the relative risks
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Youth

* Words identified by this formatting are included in the glossary available at the end of this document
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ÁMassachusetts 
consistently ranks 
among the top ten 
states for adultsõ 
alcohol and drug use.

ÁAs this chart shows, 
from 1999 to 2002 
Massachusetts 
consistently ranked 
above the national 
average for binge 
drinking. 

Massachusetts has Higher Rates of Adult Binge Drinking
than the Nation as a Whole

Adults 

Percent of Population Aged 12 - 17 Reporting Binge Drinking, Marijuana and 
Cigarette Use, with Perception of Great Risk from Use, 2002

Á Massachusetts 
Youth Believe 
there is Greater 
Risk Involved in 
Smoking than in 
Binge Drinking 
or Marijuana 
Use

Á Elevated 
perception of 
risk of smoking 
results from 
statewide 
campaign

Á We can 
influence 
perceptions 
through media 
campaignsBinge Drinking Marijuana Use Cigarette Use
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Perceived

Risk

Use Rates

Binge Drinking Marijuana Use Cigarette Use
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Perceived

Risk

Use Rates National Household Survey on Drug Abuse 2002

Percent of Population 
perceiving risk

Almost twice as many 
Massachusetts youth 
perceive risk from 
cigarettes compared 
with marijuana use or 
binge drinking.

The elevated 
perception of smoking 
risk results from 
statewide educational 
efforts.

Mass. rates of binge 
drinking and marijuana 
use significantly 
exceed national rates, 
while smoking is 
similar.

We can influence 
perceptions through 
education campaigns.

National 
Risk
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The Case for Change:
The middle class has high rates of       
alcohol and drug use

Adults 

Adults 

Percent of Massachusetts Adults Reporting Illicit Drug Use 

By Educational Level

Source:  BRFSS
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ÁThe rate of 
illicit drug use 
is at about the 
same, relatively 
high level         
(7 - 8 %) for 
adults with  
less than 4 
years of  
college 
education.

Illicit Drug Use

Source:  BRFSS

Percent of Massachusetts Adults Reporting Current Illicit Drug Use

by Income Level

ÁAbout 10% of 
those with 
incomes between 
$35,000 and 
$50,000 per year 
use illicit drugs.  

ÁRates are roughly 
half (4% - 6%) at 
other income 
levels. 
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