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EXECUTIVE SUMMARY
	 With	 the	 rippling	 effects	 of	 the	 opioid	 epidemic,	 taxpayers	 and	 agencies	 have	 had	

to	 shoulder	 the	brunt	of	 the	 financial	 and	 social	burden.	Great	Circle,	 one	of	Missouri’s	 largest	

behavioral	health	agencies,	will	open	a	recovery	high	school	in	the	St.	Louis	region	that	combines	

therapeutic	counseling	with	high-quality	education,	with	the	objective	of	preventing	relapse.

	 As	Great	Circle	launches	this	endeavor,	efficient	and	ethical	stewardship	of	funds	is	crucial.	

To	this	end,	this	report	analyzes	national	and	state	level	data	on	health	care,	education,	and	juvenile	

justice	to	assess	the	fiscal	costs	associated	with	addiction	and	to	provide	a	cost/benefit	analysis	of	

relapse	prevention	via	a	recovery	high	school.	The	treatment	gap	between	adolescent	rehab	and	

adult	addiction	creates	a	bold	opportunity	for	a	recovery	high	school,	joining	a	collective	response	

to	the	substance	use	disorder	and	addiction	crisis	plaguing	the	region.	A	final	discussion	of	the	

data	 analyzes	 the	 short-	 and	 long-term	 implications	of	 these	 costs	versus	 a	year’s	 tuition	 at	 a	

recovery	high	school.	

	Key	Findings:	

• Youths	with	addictions	account	for	a	significant	number	of	emergency	room	visits,	with	

the	demand	for	emergency	care	rising	nationally.	

• Opiate	overdose	deaths	in	St.	Louis	are	rising,	and	with	the	cost	of	emergency	overdose	

reversal	drugs,	first	responders	and	hospitals	are	experiencing	financial	stressors.	

• Many	individuals	with	substance	abuse	disorders	also	have	co-occurring	mental	health	

illnesses,	and	thus	require	additional	medical	care.	

• Adolescents	with	substance	abuse	disorders	are	more	likely	to	be	suspended	from	and	

drop	out	of	school,	resulting	in	reduced	lifetime	earnings	and	higher	risk	of	unemployment.	

Due	to	lost	earnings,	the	cost	to	society	is	estimated	at	$35.74	billion	in	lost	tax	revenue.	

• Youths	 who	 enter	 the	 juvenile	 justice	 system	 lag	 behind	 their	 peers	 in	 educational	

outcomes	and	face	exposure	trauma-inducing	environments.	

• The	cost	of	confinement,	beyond	the	immediate	cost	to	prisons	and	therefore	taxpayers,	

continues	to	ripple	outward	as	incarcerated	youths	experience	higher	rates	of	recidivism,	

poorer	health	outcomes	and	dropping	out	of	school.

	 The	interconnectedness	of	these	impacts	lends	itself	to	an	interconnected	solution.	With	

the	18-26	age	group	experiencing	the	highest	rates	of	substance	abuse	disorders,	the	concept	of	

a	recovery	high	school	logically	emerges	as	a	lynchpin	for	providing	vital	wraparound	services	at	a	

critical	life	juncture:	prior	to	aging	out	and	entering	a	higher	risk	stage	of	life.		
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INTRODUCTION
	 In	2015,	drug	overdoses	were	the	leading	cause	of	accidental	death	in	the	United	States.	

Of	these	deaths,	63%	were	related	to	opioid	addiction.1	Overall,	men	saw	a	larger	percent	increase	

in	opioid-related	deaths	from	2014-2015.	However,	girls	and	women	age	15-24	had	the	largest	

percent	increase	of	any	other	demographic	with	an	11.1%	increase	in	opioid	overdose	deaths.2  

Panning	out	further,	federal	reports	show	that	substance	abuse	increases	a	user’s	vulnerability	

to	premature	death,	 intimate	partner	violence,	sexual	assault,	and	contracting	communicable	

diseases.3,4	The	majority	of	people	diagnosed	with	substance	abuse	disorders	began	misusing	

substances	during	adolescence.5		Of	all	 individuals	experiencing	addiction,	researchers	found	

that	only	an	average	of	10%	ever	receive	specialty	treatment.6   

	 Beyond	 the	 human	 cost,	 state	 and	

federal	 governments	 expend	 enormous	

resources	 annually	 on	 substance	 abuse	

disorders	 and	 co-occurring	 mental	 illnesses.	

Alcohol	and	drug	use	disorders	cost	the	state	

of	Missouri	an	estimated	$8	billion	combined.	

Nationally,	 the	 cost	 was	 $442.1	 billion,	 with	

$372.1	 billion	 stemming	 from	 productivity	

losses,	 $39.4	 billion	 from	 health	 care	 costs	

and	 $86.4	 billion	 from	 crime-related	 costs.7  

On	the	dollar,	less	than	2¢	of	state	and	federal	

spending	 on	 substance	 abuse	 goes	 towards	

prevention	 and	 treatment.8	 Because	 of	 the	

ongoing	 stresses	 on	 governmental	 funding	

and	 spending,	 agencies	 cannot	 afford	 to	

hemorrhage	resources	inefficiently.

1 Rudd R.A., Puja, Seth P., David. F., Scholl. L. “Increases in Drug and Opioid-Involved Overdose Deaths — United States, 2010–2015” 
MMWR Morb Mortal Wkly Rep 2016;65:1445–1452. DOI: http://dx.doi.org/10.15585/mmwr.mm655051e1 
2 Ibid, TABLE 1. Number and age-adjusted rate of drug overdose deaths* involving natural and semisynthetic opioids† and methadone, §, 
¶ by sex, age group, race/ethnicity, ** U.S. Census region, and selected states†† — United States, 2014 and 2015
3 For the purposes of this report, the definition of substance abuse is the “use of alcohol or drugs in a manner, situation, amount, or 
frequency that could cause harm to the user or to those around them” as defined by the Surgeon General’s Report.  
4U.S. Department of Health and Human Services (HHS), Office of the Surgeon General, “Facing Addiction in America: The Surgeon 
General’s Report on Alcohol, Drugs, and Health”. (Washington, DC: HHS, November 2016), 14. 
5 Ibid, 16 
6 Center for Behavioral Health Statistics and Quality. (2016). 2015 National Survey on Drug Use and Health: Detailed Tables. 
Substance Abuse and Mental Health Services Administration, Rockville, MD.
7 2016 Status Report Missouri Department of Mental Health “Economic Cost of Mental Illness and Substance Use Disorders in the 
U.S. and Missouri”. (accessed April 2017) , https://dmh.mo.gov/docs/ada/statusreport2015-c01.pdf. Hereinafter 2016 Status Report. 
8 “Addiction by the Numbers.” The National Center on Addiction and Substance Abuse. (accessed April 2017) https://www.
centeronaddiction.org/.
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	 Both	nationally	and	in	St.	Louis,	the	effects	of	the	opioid	epidemic	have	turned	stakeholders’	

eyes	to	potential	solutions.	In	2016	alone,	more	than	650	people	in	the	St.	Louis	region	died	from	

opioid	overdoses,	quadruple	the	number	reported	in	2007.			

	 With	an	eye	toward	addressing	the	needs	of	a	key	population	segment,	Great	Circle	will	

launch	a	recovery	high	school	in	Fall	2017	with	a	goal	of	reducing	teen	relapse	by	offering	the	

state’s	first	privately	accredited	learning	environment	that	combines	academic	and	therapeutic	

excellence.	

 

	 This	report	explores	the	cost-benefit	analysis	of	relapse	prevention	via	a	recovery	school	

in	St.	Louis.	To	be	consistent	with	national	models,	this	report	explores	the	effects	of	substance	

abuse	 from	 the	perspectives	of	health	care,	 justice	and	education.	 	 For	 the	purposes	of	 this	

study,	the	target	group	is	age	12-17,	unless	otherwise	noted.	

A) Research Problem

While	the	need	and	feasibility	of	a	recovery	high	school	had	been	previously	established,	

Great	Circle	had	not	yet	consolidated	data	on	the	cost/benefit	to	families	and	society	of	

relapse	prevention.	

B)  Research Objective

This	study	investigates	the	cost/benefit	analysis,	from	the	perspectives	of	health	care,	

education	 and	 juvenile	 justice,	 of	 relapse	 prevention	 via	 a	 recovery	 high	 school	 by	

analyzing	national	and	state	level	data.	

C)	 Research Questions 

What	are	the	fiscal	costs	of	addiction?	What	are	a	youth’s	educational	and	employment	

outcomes	if	the	addiction	is	untreated	or	continues?	How	are	a	youth’s	outcomes	different	

from	non-addicted	peers	on	a	national	and	regional	level?	

D) Methodology

This	study	was	completed	by	a	Coro	Fellow.	The	Coro	Fellows	program	is	a	non-partisan,	

post-graduate,	 9½–month-long	experiential	 program	aimed	 at	 immersing	participants	

in	various	fields	throughout	the	public	and	private	sector.		Over	a	period	of	20	working	

days,	the	Fellow	conducted	secondary	research	from	national,	state	and	local	level	data.	

The	Fellow	then	aggregated	the	data	and	extrapolated	themes	consistent	with	national	

model.

9 Carson, David, Bogan, Jesse, St. Louis Post-Dispatch.”A mass killer: St. Louis heroin deaths hit new high.” Stltoday.com. April 09, 2017. 
http://www.stltoday.com/news/local/metro/a-mass-killer-st-louis-heroin-deaths-hit-new-high/article_2fd6130c-3c35-524a-891e-
e51eff2e40b4.html. Hereinafter St. Louis Post-Dispatch “A Mass Killer: St. Louis Heroin Deaths Hit New High”
10 Ibid.
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BACKGROUND
Current Landscape of Substance Abuse among Adolescents 

	 From	the	2015	National	Survey	on	Drugs	and	Alcohol	report,	130.6	million	persons	age	12	

or	older	reported	lifetime	use	of	illicit	drugs,	with	27	million	having	used	within	the	past	month.11 

The	survey	divided	usage	into	three	categories—lifetime	use,	past	year	use	and	past	month	use.	

Lifetime	use	refers	to	a	drug	an	individual	has	ever	used,	even	once,	during	their	lifetime.	As	the	

term	indicates,	past	month	use	refers	to	drugs	used	within	the	most	recent	month.	

	 For	lifetime	use,	marijuana	was	most	frequently	cited	as	the	drug	of	choice,	followed	by	

hallucinogens.	For	past	month	use,	misused	psychotherapeutics,	namely	pain	 relievers,	were	

most	frequently	cited.	Narrowing	the	scope	to	adolescents	age	12-17,	the	trends	varied	slightly.	

Inhalants	were	the	second	most	frequently	reported	lifetime	use	drug,	at	276,000	cases,	and	

second	only	to	marijuana.	For	past	month	use,	adolescents	reported	psychotherapeutics	(pain	

relievers)	as	 the	most	commonly	abused	drug,	with	276,	000	cases.	Among	those	age	16-17,	

misuse	of	pain	relievers	had	the	highest	percentages	of	past	month	use.	

	 Missouri’s	 statistics	mirror	 these	 trends.	 The	

numbers	of	individuals	misusing	pain	relievers	

is	especially	worrisome	when	 looking	at	 rates	

of	 heroin	 abuse,	 which	 has	 been	 shown	 to	

correlate	with	 prescription	drug	 abuse.	When	

access	to	prescription	pain	relievers	becomes	

more	difficult,	users	trend	toward	using	heroin	

due	 to	 the	 similarity	 of	 effects	 and	 cross-

tolerance.12		According	to	the	Substance	Abuse	

and	 Mental	 Health	 Administration	 (SAMHSA),	

those	who	 abuse	 pain	 relievers	 are	 19	 times	

more	likely	to	initiate	heroin	use	than	those	who	

have	no	history	of	pain	reliever	abuse.13		Casual	

factors	are	the	plummeting	prices	for	a	dosage,	

now	anywhere	from	$5	to	$10.14

  

11 Center for Behavioral Health Statistics and Quality. (2016). 2015 National Survey on Drug Use and Health: Detailed Tables. Table 1.1A. 
Substance Abuse and Mental Health Services Administration, Rockville, MD. 
12 2016 Status Report Economic Cost of Mental Illness and Substance Use Disorders in the U.S. and Missouri. (accessed April 2017) , 
https://dmh.mo.gov/docs/ada/status2016-a09-a21.pdf
13 Davies M. Christine, Gfroerer C. Joseph, Muhuri K. Pradip, “Associations of Nonmedical Pain Reliever Use and Initiation of 
Heroin Use in the United States.” CBHSQ Data Review, August 2013. SAMHSA, Substance Abuse and Behavioral Health Services 
Administration. http://archive.samhsa.gov/data/2k13/DataReview/DR006/nonmedical-pain-reliever-use-2013.pdf
14 St. Louis Post-Dispatch. “A Mass Killer: St. Louis Heroin Deaths Hit New High”
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	 The	rising	admission	rate	for	heroin	addiction	treatment	in	Missouri	indicates	there	is	an	

unmet	prevention	need	for	prescription	drug	addictions.	The	2016	Status	Report	on	Missouri’s	

Substance	Use	and	Mental	Health	states	that	“non-medical	use	of	pain	relievers	is	a	big	factor	

in	the	estimated	14,000	Missouri	adolescents	and	115,000	adults	with	drug	use	disorders”.	The	

report	also	finds	that	pharmaceutical	and	illicit	opioid	use	is	a	contributing	factor	to	the	overall	

increase	in	heroin	addiction.	

	 Heroin	use	is	concentrated	in	the	eastern	half	of	the	state,	especially	in	seven	counties:	

Jefferson,	Saint	Genevieve,	Saint	Francois,	Warren,	Lincoln,	City	of	St.	Louis	and	St.	Louis	County.15  

However,	 drug	 use	 treatment	 admissions	 vary	 significantly	 across	 the	 state.	 For	 example,	

methamphetamine	use	is	most	concentrated	in	southwest	and	southeast	Missouri.	

 15 2016 Status Report https://dmh.mo.gov/docs/ada/status2016-a09-a21.pdf 
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Capstone Report

	 Great	Circle	commissioned	a	report	from	the	University	of	Missouri-Columbia’s	Truman	

School	of	Public	Affairs,	finalized	in	Spring	2016,	to	assess	the	need	and	feasibility	of	a	recovery	

high	school	in	Missouri.16		The	report,	titled	“Determining	the	Need	and	Feasibility	of	a	Recovery	

High	School	for	Adolescents	with	Substance	Use	and	Co-Occurring	Mental	Health	Disorders”,	

analyzed	 national	 drug	 use	 statistics,	 Great	 Circle’s	 admissions	 data,	 and	 procedural	 best	

practices.	This	report	includes	a	brief	overview	of	the	findings.	Readers	are	encouraged	to	refer	

to	the	capstone	report	for	more	detailed	data.	This	report	is	intended	to	build	upon	the	capstone	

report’s	findings.	

 16 Lamar, Valentine, McLean, Harrison, Tinsley, Parker. “Determining the Need and Feasibility of a Recovery High School for 
Adolescents with Substance Use and Co-Occurring Mental Health Disorders for Great Circle”, Master's thesis, Truman School of 
Public Affairs University of Missouri-Columbia, 2016. 
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COST BENEFIT ANALYSIS
Health Care 

	 The	 effects	 of	 long-term	 substance	 abuse	 on	 an	 individual’s	 risk	 for	 disease	 is	well-

documented.	Therefore,	this	section	will	not	focus	on	the	effects	of	addiction	on	medical	health,	

but	will	 explore	 the	 cost	 of	 substance	 abuse	 and	misuse	 related	 to	 treatment.	Treatment	 is	

evaluated	 through	 four	 areas:	 outpatient,	 inpatient,	 emergency	 services,	 and	 co-occurring	

mental	health	illnesses.	

	 Deciding	 between	 inpatient	 and	 outpatient	 treatment	 is	 a	 choice	 families	must	 often	

make	for	their	children.	Averaging	from	30	to	90	days,	inpatient	rehabilitation	provides	a	highly	

structured	environment	in	which	a	child	can	begin	learning	tools	to	stay	sober.	These	programs	

tend	 to	 be	 geared	 toward	 high-risk	 individuals	 who	 require	 a	 higher	 care	 level.	 	 Inpatient	

programs	also	tend	to	address	co-occurring	disorders	(notably	mood	and	behavioral	disorders).17  

Outpatient	programs,	based	on	the	severity	of	the	patient’s	addiction,	typically	consist	of	weekly,	

or	 multi-weekly,	 counseling	 sessions,	 regular	 drug	 tests	 and	 additional	 medications	 where	

applicable.18	Inpatient	treatment	ranges	from	$2,000	to	$25,000,	with	programs	on	the	higher	end	

boasting	more	wraparound	and	individualized	services.19		According	to	the	Teen	Rehab	Center,	

outpatient	 treatment	 costs	 can	 range	 from	

no	fee	to	$10,000.	With	relapse	as	a	common	

issue	after	one	round	of	outpatient	treatment,	

families	 often	 will	 pay	 more	 than	 once	 for	

treatment.20	 If	 just	 two	 rounds	 of	 outpatient	

treatment	are	sought	at	the	upper	end	of	that	

scale,	 a	 family	would	pay	up	 to	$20,000	 for	

substance	treatment.	Lower	than	the	cost	of	

inpatient	 care,	 both	 treatment	 options	 can	

impact	a	child’s	academic	progression,	which	

can	have	significant	negative	economic	and	

social	 consequences	 for	 the	 future,	 and	

which	will	 be	 explored	 later	 in	 this	 study.	 In	

short,	relapses	are	costly.			

17 "Understanding Outpatient vs. Inpatient Drug Rehab." (accessed April 2017). http://www.odysseyhouse.org/wp-content/
uploads/2015/10/odyssey_ig_inoutpatient.png.
18 Ibid
19 “Teen Drug Rehab: Cost of Care & Treatment”. (accessed April 2017) https://www.teenrehabcenter.org/rehab/cost/
20 Ibid
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	 Addicted	youths	are	flooding	emergency	rooms.	Pulling	from	the	most	recent	national	

estimates,	 youths	 age	 20	 or	 younger	 account	 for	 19.1%	 of	 all	 drug-related	 emergency	 room	

visits.21	In	Missouri,	2014	data	shows	there	were	25,899	emergency	room	episodes	with	alcohol	

or	drugs	as	principal	diagnosis	–	15,339	were	related	to	alcohol	and	10,	560	were	from	drugs.22 

Depending	on	services	needed	–	from	emergency	detox	to	IV-fluid	rehydration	–	and	whether	

the	patient	is	insured	or	uninsured,	the	hospital	cost	alone	can	be	several	thousands	of	dollars.	

The	American	Hospital	Association	reports	that	demand	for	emergency	access	to	care	is	rising,	

which	includes	an	increase	in	individuals	with	behavioral	disorders	turning	to	emergency	rooms	

as	their	access	to	care	declines.23	Added	to	the	hospital	costs	are	the	cost	of	first	responders,	

such	 as	 law	 enforcement.	 In	 increasing	 numbers,	 these	 first	 responders	 are	 employing	 life-

saving,	and	costly,	interventions.

21 Substance Abuse and Mental Health Services Administration, Center for Behavioral Health Statistics and Quality (formerly the 
Office of Applied Studies). The DAWN Report: Highlights of the 2009 Drug Abuse Warning Network (DAWN) Findings on Drug-Related 
Emergency Department Visits. Rockville, MD, December 28, 2010.
22 2016 Status Report Missouri Hospital and Emergency Department Episodes for Substance Abuse Disorders.
23 “Prepared to Care” The American Hospital Association. http://www.aha.org/content/12/preparedtocare.pdf
24 St. Louis Post-Dispatch “A Mass Killer: St. Louis Heroin Deaths Hit New High”
25 KTVI. “St. Louis County Police Receive Narcan Training” http://fox2now.com/2016/02/18/st-louis-county-police-receive-narcan-
training/

	 With	 opioid	 overdoses	 rising	 in	 the	St.	 Louis	 region,	 fire	 and	police	departments	 now	

carry	the	drug	Narcan,	an	overdose	reversal	drug.	Commonly	administered	as	a	nasal	spray,	the	

naloxone	drug	often	is	used	by	first	responders	in	a	non-hospital	setting	to	counteract	the	effects	

of	opioid	overdoses.	In	2016,	the	St.	Louis	Fire	Department	reported	using	Narcan	1,900	times.24 

With	Narcan	costing	$57	a	dose	and	funding	issues	strapping	police	and	fire	departments	in	less	

resourced	municipalities,	there	is	a	risk	that	economically	stressed	communities	could	not	afford	

these	life-saving	measures.25	Preventing	emergency	medical	situations	becomes	a	question	of	

systemic	equity.
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	 The	 cost	 of	 addiction	 intensifies	 when	 taking	 co-occurring	 illnesses	 into	 account.	 In	

Missouri,	an	estimated	47,000	adolescents	suffer	from	depression.	National	statistics	suggest	

that	 at	 least	 70%	 of	 these	 children	 require	 mental	 health	 treatment.26	 The	 experience	 of	 a	

major	depressive	episode	is	the	catalyst	for	many	youths	to	begin	abusing	substances;	twice	

as	many	youths	who’d	experienced	a	major	depressive	episode	 initiated	alcohol	or	drug	use	

compared	to	their	peers	who	had	not	experienced	a	major	depressive	episode.27	Researchers	

are	unclear	whether	substance	abuse	or	mental	illness	surfaces	first,	and	studies	have	shown	

that	 undiagnosed	mental	 illness	 has	 the	 potential	 to	 lead	 to	 self-medication.28	 Co-occurring	

mental	 health	 and	 substance	 abuse	 disorders	 are	 more	 prevalent	 than	 substance	 abuse	

disorders	alone.29	Twenty	percent	of	youths	age	13-18	experience	mental	illness,	with	half	of	all	

lifetime	cases	beginning	by	age	14.	Of	these	cases,	37%	will	drop	out	of	high	school,	the	highest	

rate	 among	 any	 disability	 group.30	The	Association	 of	 Recovery	 Schools,	 in	 the	 2013	 Market	

Study,	recommended	that	school	staff	have	credentials	in	the	areas	of	both	mental	health	and	

substance	abuse	to	better	serve	their	students’	needs.31

27 "Co-occurring Disorders." Co-occurring Disorders | Youth.gov. (accessed April 2017). http://youth.gov/youth-topics/youth-mental-
health/co-occurring.
28 Ibid
29 “ARS Market Study 2013” Stacie Mathewson Foundation. (2013). 14.  Market Study for Recovery Schools. Reno, NV. 
Retrieved from http://transformingyouthrecovery.org/resources/market-study-recovery-high-schools 
30 2015 Status Report on Missouri’s Substance Use and Mental Health Young Adult Analysis. (accessed April 2017) 
31 “ARS Market Study 2013” Stacie Mathewson Foundation. (2013).  Market Study for Recovery Schools. Reno, NV. 
Retrieved from http://transformingyouthrecovery.org/resources/market-study-recovery-high-schools 

9



	 Treating	 adolescents	 with	 co-occurring	

substance	abuse	disorders	and	mental	 illness	

can	 be	 a	 form	 of	 prevention.	 The	 preceding	

figure	illustrates	the	percentage	of	individuals	in	

substance	abuse	 treatment	with	co-occurring	

mental	 illnesses.	 In	 2014,	 this	 rose	more	 than	

35%,	meaning	that	almost	1	out	of	3	adults	with	

addiction	require	both	mental	health	treatment	

and	substance	abuse	treatment.	Adults	younger	

than	age	26	have	the	highest	rates	of	substance	

use	 disorders	 of	 any	 other	 age	 bracket,	 with	

18.1%	 of	 those	 in	 Missouri	 having	 a	 past-year	

substance	abuse	disorder.32	This	demographic	

has	twice	the	suicide	 ideation	as	older	adults,	

and	 high	 rates	 of	 unmet	 treatment	 needs,	

especially	 for	 alcohol	 use.	 In	 particular,	 those	

on	 the	autism	spectrum	historically	have	been	erased	from	prevention	programming	despite	

the	fact	that	they	are	more	than	twice	as	likely	to	experience	substance	abuse	disorders	than	

their	peers.33	This	risk	rises	for	individuals	with	ADHD,	with	a	Swedish	study	finding	that	“among	

those	with	autism	and	intellectual	disability,	having	ADHD	increases	the	risk	of	addiction	fourfold;	

among	those	with	an	IQ	in	the	typical	range	or	above,	ADHD	increases	the	risk	eightfold.”34	These	

compounding	factors	make	high	school	an	especially	crucial	opportunity	for	intervention	for	at-

risk	youths.	

	 Great	Circle,	with	a	longstanding	track	record	for	helping	children	across	the	behavioral	

and	autism	spectrum,	is	uniquely	situated	with	expertise	and	best	practice	to	integrate	therapeutic	

practices	in	a	recovery	school	environment.

Education 

 

	 Adolescents	who	experience	substance	abuse	and	misuse	are	more	likely	than	their	peers	

to	experience	adverse	effects	on	their	educational	outcomes.35	The	linkage	between	substance	

abuse	and	school	performance	is	intuitive—poorer	performance,	unhealthy	social	relationships	

among	peers,	lessened	ability	to	be	fully	engaged	with	the	material,	etc.36	In	resource-strained

32 2015 Status Report 
33 Szalavitz, Maia. "The Hidden Link Between Autism and Addiction." The Atlantic. March 02, 2017. (accessed May 11, 2017). https://
www.theatlantic.com/health/archive/2017/03/autism-and-addiction/518289/?utm_source=eb.
34 Ibid 
35 DuPont, R. L., Caldeira, K. M., DuPont, H. S., Vincent, K. B., Shea, C. L., & Arria, A. M. (2013). America’s dropout crisis: The unrecognized 
connection to adolescent substance use.17. Rockville, MD: Institute for Behavior and Health, Inc. 
36 Ibid, 66
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school	 districts,	 teachers	 may	 not	 have	 the	 support	 needed	 to	 fully	 engage	 students	 with	

addictions	on	both	an	academic	and	therapeutic	level.	This	section	explores	the	effects	while	in	

school,	namely	suspension	rates,	and	once	out	of	the	school	system,	in	terms	of	drop-out	rates,	

long-term	impacts	on	employment	and	lifetime	earnings.	

	 The	 in-school	 effects	 of	 addiction	 can	 be	 analyzed	 through	 the	 lens	 of	 suspension	

and	discipline.	 School	districts	 currently	have	 funding	 incentives	 to	 suspend	 students.	 In	 the	

public	school	system,	there	is	no	cost	to	suspend	a	student,	whereas	in-school	treatment	costs	

precious	state	and	federal	dollars.	Despite	the	fact	that	schools	do	not	directly	have	to	pay	for	

each	student	they	suspend,	the	long-term	cost	is	exponential.	

	 In	Missouri,	student	conduct	and	discipline	must	align	with	the	Safe	Schools	Act,	located	

primarily	in	Sections	160.261,	167.161	and	167.171	of	the	Revised	Missouri	Statutes.	According	to	

the	Statutes,	the	school	administration	is	required	to	report	drug	distribution	to	law	enforcement,	

which	at	that	point	puts	the	student	at	risk	for	arrest.

	 Using	the	St.	Louis	Public	School	District	as	an	example,	we	will	walk	through	the	scenario	

of	 a	 student	 found	with	 illicit	 drugs.37	 Possessing	 and/or	 distributing	 drugs	 and	 having	 drug	

paraphernalia	is	a	Type	1	Infraction	on	a	three-

tiered	system.	For	a	Type	1	Infraction,	students	

have	 an	 out-of-school	 suspension	 for	 up	 to	

10	days	with	a	referral	for	a	District	Discipline	

Conference,	 which	 determines	 whether	

a	 student	 should	 be	 expelled.	 Until	 the	

conference	is	held	the	student	cannot	return	

to	 the	 classroom.	 However,	 if	 the	 student	

has	an	 IEP,	an	 Individualized	Education	Plan,	

this	 structure	 is	waived	 and	 the	 behavior	 is	

addressed	by	 the	 IEP.	 	 In-school	suspension	

rates	rose	between	2015	and	2016	while	out-

of-school	suspensions	dropped,	pointing	to	a	

shift	away	from	strictly	exclusionary	discipline.

37 “Creating Positive School Culture” St. Louis Public Schools. http://www.slps.org/cms/lib03/MO01001157/Centricity/
Domain/2761/SY%201415%20CoC%20FINAL%20ReadOnly.pdf
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	 Exclusionary	discipline	does	not	lead	to	a	reduction	of	problematic	behaviors	but	rather	

isolates	a	child	and	inhibits	their	educational	grown.	One	out	of	every	10	preschoolers	is	expelled	

in	Missouri.38	Per	the	Center	for	Family	Policy	and	Research,	preschool	behavioral	issues	are	“the	

single	best	predictor	of	adolescent	delinquency	and	adult	imprisonment.”	By	removing	children	

from	educational	and	intervention	supports	the	Center	found	that	expelled	preschoolers	were	

most	likely	to	“develop	chronic	behavior	problems,	contributing	to	school	failure,	peer	rejection,	

substance	 abuse,	 truancy,	 incarceration,	 unemployment…	 and	 more	 costly	 and	 long-term	

interventions	just	to	keep	these	problems	‘in	check.’”39	Great	Circle	does	not	utilize	exclusionary	

discipline	in	its	schools,	so	expulsions	are	not	an	option.	Rather	teachers	and	staff	incorporate	a	

variety	of	therapeutic	and	problem-solving	methods	to	assist	student	with	their	challenges	on	

an	individual	basis.

38 Center for Family Policy and Research, University of Missouri Center for Family Policy and Research/University of Missouri 
39 Family Strength Initiative, Great Circle  
40 Kamenetz, Anya, "High School Suspensions Cost The Country $35 Billion Annually, Report Estimates," NPR, June 02, 2016,  
(accessed April 2017), http://www.npr.org/sections/ed/2016/06/02/480181488/high-school-suspensions-cost-the-country-35-
billion-annually-report-estimates.
41 As defined by the source; Social costs: the lifetime differences between dropouts and graduates in: incomes; taxes paid; 
government spending on health, crime, and welfare; tax distortions; and productivity gains” (estimated at $527,695 per student), 
Fiscal costs: A subset of social costs, this is lost tax revenue and greater government spending on health, social services and the 
justice system (estimated at $163,340 per student).
42 DuPont, R. L., Caldeira, K. M., DuPont, H. S., Vincent, K. B., Shea, C. L., and Arria, A. M. (2013). America’s dropout crisis: The 
unrecognized connection to adolescent substance use. Rockville, MD: Institute for Behavior and Health, Inc.

	 A	2016	report	from	UCLA’s	Civil	Rights	Project	assessed	the	fiscal	and	social	cost	of	high	

school	suspensions.41	With	 the	national	suspension	 rate	at	 16%,	 the	fiscal	cost	 to	 taxpayers	 is	

$35.74	billion	with	the	social	costs	at	$24.68	billion.	By	lowering	the	suspension	rate	even	one	

percent,	taxpayers	could	save	up	to	$2.23	billion.	The	cost	does	not	stop	at	suspension.	The	risk	

factors	that	lead	to	suspensions	also	are	risk	factors	for	dropping	out	of	school.42

40
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	 Dropping	out	of	high	school	has	direct	implication	on	lifetime	earnings.	Data	from	the	U.S.	

Bureau	of	Labor	indicates	the	increased	risk	for	unemployment	for	those	who	do	not	attain	a	

high	school	diploma.44	The	average	yearly	wages	for	a	high	school	dropout	is	$23,664,	along	with	

an	unemployment	rate	of	8%,	which	is	double	the	average	for	all	workers.		However,	this	cost	is	

not	just	borne	by	the	individual	themselves.	The	overall	fiscal	impact	on	one	dropout	is	$163,340	

with	the	social	impact	sitting	at	$527,	695.45	Nationally,	this	results	in	an	$11	billion	fiscal	cost	and	

$35.7	billion	social	cost.	This	fiscal	cost	is	shouldered	by	taxpayers	due	to	lost	tax	revenues	from	

missed	lifetime	earnings	of	high	school	dropouts.

Juvenile Justice

	 With	nationally	rising	rates	of	incarceration	and	the	traction	being	gained	with	discourse	

around	the	school-to-prison	pipeline,	the	correlation	between	untreated	addiction	and	juvenile	

incarceration	cannot	be	 ignored.	Addiction	 is	an	 incarceration	 risk	 factor.	Rates	of	 recidivism,	

the	 cost	 of	 confinement	 and	 long-term	 effects	 of	 confinement	 all	 affect	 the	 psycho-social

43 "Education matters: Career Outlook." U.S. Bureau of Labor Statistics. (accessed April 2017). https://www.bls.gov/
careeroutlook/2016/data-on-display/education-matters.html.
44 The chart data does not specify earnings for those who attend vocational school.
45 Rumberger, Russel W. and Losen, Daniel J. "The High Cost of Harsh Discipline and Its Disparate Impact," 20. The Civil Rights 
Project-UCLA, June 2, 2016.
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development	of	youths.	Youths	in	confinement	are	at	risk.	Because	they	logically	become	part	

of	 the	nation’s	next	workforce,	 it	behooves	all	parties	 to	be	mindful	of	 the	 impact	of	 juvenile	

incarnation.	 Diverting	 youths	 from	 entering	 the	 criminal	 justice	 system	 early	 on	 through	

therapeutic	treatment	and	community-based	care	has	been	proven	to	be	a	more	cost-effective	

investment	than	confinement.46

	 According	to	The	Sentencing	Project,	a	national	agency	aimed	at	criminal	justice	reform,	

“sentencing	policies	of	 the	War	on	Drugs	era	 resulted	 in	dramatic	growth	 in	 incarceration	 for	

drug	offenses.”47	As	of	2015,	a	little	less	than	half	of	the	federal	prison	population	is	incarcerated	

because	of	a	drug	conviction.

46 "Sticker Shock; Calculating the Full Price Tag for Youth Incarceration." Justice Policy Institute, 14. December 2014.
47 “Fact Sheet Trends in U.S. Corrections” The Sentencing Project.  http://sentencingproject.org/wp-content/uploads/2016/01/
Trends-in-US-Corrections.pdf
48 Ibid 
49 https://www.nami.org/NAMI/media/NAMI-Media/Infographics/Children-MH-Facts-NAMI.pdf 
50 "The Relationship Between Substance Abuse and Teen Crime," Reclaiming Futures, July 05, 2014. (accessed April 2017). http://
reclaimingfutures.org/substance-abuse-among-teen-offenders.
51 Ibid 
52 "Sticker Shock; Calculating the Full Price Tag for Youth Incarceration." Justice Policy Institute, 21-22. December 2014.

	 Untreated	substance	abuse	is	an	incarceration	risk	factor.	As	previously	indicated	in	this	

report,	untreated	mental	illness	and	addiction	are	linked.	Seventy	percent	of	youth	in	state	and	

local	juvenile	justice	systems	have	a	mental	illness.49	In	detention	centers,	two-thirds	of	youths	

are	held	on	nonviolent	 charges,	with	drug	offenses	being	one	of	 them.50	Once	 in	 the	 justice	

system	it	can	be	difficult	for	youths	to	escape	the	revolving	door.	Recidivism	rates	are	higher	for	

youths	with	records	of	substance	abuse.51	Compounding	this,	incarcerated	youths	have	up	to	a	

26%	higher	likelihood	of	re-entering	the	justice	system	later	in	life.52	

48
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	 Nationally,	the	cost	of	confinement	takes	billions	of	tax	payer	dollars	annually.	In	Missouri,	

it	 costs	$244.30	a	day,	 or	 a	 total	 of	$89,170	a	year,	 to	 incarcerate	one	youth.53	The	cost	of	 a	

semester’s	tuition	at	the	University	of	Missouri-Columbia	is	$10,716,	and	at	Washington	University	

in	St.	Louis	it	is	$50,650.54/55	It	costs	more	to	confine	a	young	person	than	to	educate	them.	These	

costs	do	not	include	the	additional	cost	to	family	(travel	to	detention	centers,	commissary	rates,	

etc.).		

53 “Factsheet: The tip of the iceberg: What taxpayers pay to incarcerate youth.” Justice Policy Institute. March 2015. 
54 Figures as of 2017 for a Missouri resident. 
55 Figures as of 2017 for a Missouri resident.  
56 "Sticker Shock; Calculating the Full Price Tag for Youth Incarceration." Justice Policy Institute, 16. December 2014.
57 Ibid, 29 
58 Ibid, 29 

	 Confinement	leads	to	long-term	loss	of	opportunity.	Researchers	from	Columbia	University	

and	the	City	University	of	New	York	“estimated	that	the	lost	economic	potential	can	be	as	much	

as	 $4.7	 trillion	 for	 all	 6.7	million	 disconnected	youths.”56	Youths	who	 have	 been	 incarcerated	

may	be	behind	their	grade	level	peers	in	school	both	academically	and	socially.	Adolescence	

is	a	time	of	crucial	social	development,	and	being	in	a	trauma-inducing	environment,	such	as	

incarceration,	can	inhibit	a	child’s	development.	Fewer	than	20%	of	confined	youths	attain	their	

diploma	or	GED.57	For	youths	who	return	to	school	after	confinement,	a	2008	analysis	shows	that	

only	32%	eventually	graduated.58	This	loss	of	education	impacts	employment	opportunities	and	

lifetime	earnings.	

	 Important	to	note	is	that	youths	who	go	through	confinement	also	will	require	additional	

public	assistance	due	to	the	loss	in	opportunity.	Researchers	commissioned	by	the	White	House

15



Counsel	 for	 Community	 Solutions	 found	 disparities	 with	 employment,	 the	 need	 for	 public	

assistance	and	crime	costs	stating:

Opportunity youth tend to work sporadically at low-paying jobs, annually earning $4,100, and 

paying $750 in taxes. By contrast their peers earn $13,900 and pay $2,430 [in taxes] annually….an 

opportunity youth receives at least $360 more in housing assistance, food stamps, and Women, 

Infants and Children Program support [annually] than a peer…Although they [opportunity youth] 

make up only 17.3 percent of 16- to 24-year-olds, opportunity youth account for 63 percent of all 

crimes committed by this age group. Researchers estimate that such crime costs taxpayers $188 

billion annually.59/60  

Formerly	 incarcerated	youth	who	do	not	graduate	also	will	have	 lower	health	outcomes	and	

thus	be	more	 reliant	on	Medicaid	and	Social	Security	disability,	and	be	uninsured.	This	costs	

taxpayers	a	range	of	$86	million	to	$1.5	billion	annually.61

59 Ibid, 17 
60 Ibid, 16. The study defines “opportunity youth” as “all the young people defined as aged 16‐24 who are disconnected from 
education and work.”
61 Ibid, 31 
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CONCLUSION
	 Prior	to	entering	a	recovery	school,	most	

students	 average	 two	 treatment	 episodes.62			

This	 means	 that	 depending	 on	 whether	 the	

child	has	gone	through	inpatient	or	outpatient	

treatment,	 or	 a	 combination	 of	 both,	 families	

will	 pay,	 for	 treatment	 alone,	 anywhere	 from	

$0	 to	 $50,000.	 For	 a	 child	 whose	 addiction	

has	 led	 them	 to	 be	 incarcerated,	 this	 cost	

is	 compounded.	 For	 all	 children	 whose	

addictions	hinder	them	from	being	successful	

at	school,	the	statistics	indicate	they	will	make	

about	half	of	the	yearly	salary	of	all	workers.

	 The	 data	 indicates	 that	 the	 impact	

of	 addiction	 on	 health	 care,	 education	 and	

juvenile	 justice	 cannot	 be	 isolated	 from	 one	 another	 –	 and	 necessitates	 an	 intersectional	

approach.	Recovery	schools,	by	design,	provide	a	structured	environment	where	students	can	

work	on	healthy	coping	mechanisms	while	also	pursuing	a	quality	education,	and	families	can	

learn	how	best	to	support	their	child.	From	the	Association	of	Recovery	Schools,	first-year	post-

treatment	relapse	rates	for	adolescents	range	from	60-70%.	Without	proper	support,	 families	

end	up	going	through	multiple	rounds	of	treatment,	and	spending	several	thousands	of	dollars.	

The	average	recovery	high	school	tuition	is	$20,000.	For	families	and	adolescents	with	addiction,	

a	recovery	school’s	tuition	is	subsidized	several	times	over	when	compared	to	the	opportunities	

a	child	is	afforded	by	preventing	relapse.	

	 Successful	 recovery	 schools	 have	 implemented	 accreditation	 standards,	 partnerships	

with	mission-similar	agencies,	and	mental	health	counseling	into	the	baseline	programming.	

	 As	Missouri’s	most	comprehensive	behavioral	health	agency,	Great	Circle’s	mission	and	

service	philosophy,	private	school	accreditation	and	proven	track	record	in	addressing	children	

and	family	needs,	situates	them	perfectly	to	host	the	St.	Louis	region’s	first	recovery	high	school.	

62 “State of Recovery High Schools; 2016 Biennial Report”. Association of Recovery Schools. (2016). The State of Recovery High 
Schools, 2016 Biennial Report. Denton, TX. 
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