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Generous or Stingy? 

Fig. 1: State Mental Health Spending as a Percentage of Total State Spending 

Executive Summary 

This is the first study to rank all fifty states based on the percentage of state-controlled funds 

spent on mental illness. Reports that have ranked states based on total or per-capita mental health 

spending do not allow an accurate comparison of states, because they fail to account for the fact 

that richer states have more to spend. This study found the most generous states are Maine, 

Pennsylvania, Arizona.  The stingiest states are Arkansas, West Virginia, Idaho, Kentucky, 

Oklahoma, Louisiana, and Delaware. The most generous state, Maine, allocates eight times more 

as a percentage of total state spending than the stingiest state, Arkansas (See Table 1). 

 



	
	

Most generous states  

• Maine 
• Pennsylvania 
• Arizona 

 
 
 

Stingiest states  
• Arkansas  
• West Virginia (Tie) 
• Idaho (Tie) 
• Kentucky  
• Oklahoma (Tie) 
• Louisiana (Tie) 
• Delaware (Tie)  

 

State governors, legislators, and advocates should become aware of the relative mental health 

allocation for their state and work politically to increase that allocation. They should also work to 

insure the funds are being spent effectively by prioritizing programs independently proven to 

improve meaningful metrics in people with serious mental illness. Meaningful metrics include 

rates of homelessness, arrest, incarceration, violence, victimization, hospitalization, and suicide. 

 

Introduction	 

It has become increasingly apparent in recent years that the treatment of individuals with mental 

illness in the United States is a disaster. As detailed in Insane Consequences: How the Mental 

Health Industry Fails the Mentally Ill (Prometheus, 2017), the disaster disproportionately affects 

those with serious mental illnesses including schizophrenia and bipolar disorder.1 There has been 

increased homelessness among individuals with serious mental illness,2 increased “victimization”	

of these individuals,3 increased suicide,4		and increased violence by those individuals who are not 

being treated.5 The nation’s jails and prisons are overrun with mentally ill individuals.6 In many 

states and counties, law enforcement officials spend more time on calls related to mentally ill 

individuals than they do on traditional police work such as robberies and burglaries.7 The fiscal 

costs of this failing mental illness treatment system are very high as these untreated individuals 

cycle from hospitals to the streets, to jails and prison, and back again.8			It is also increasingly 
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apparent in recent years that some states are doing better than other states in caring for mentally 

ill individuals. This can be assessed by such measures as the availability of public psychiatric 

beds,9 the availability of supported housing, the use of proven measures for rehabilitation such as 

the Fountain House clubhouse model, and the use of proven treatment modalities such as assisted 

outpatient treatment (AOT),10 assertive community treatment (ACT) teams, and the use of 

clozapine as the most effective anti-psychotic.11 

But how can the efforts of individual states to provide adequate care for individuals with mental 

illness be compared? One comparison measure is a state’s total expenditure for mental health 

programs, but this measure is not fair to poorer states since the income of the wealthiest states—

Maryland, New Jersey, and California—is about twice as high as that of the poorest states—

Mississippi, West Virginia, and Arkansas. Another possible measure is to use per capita mental 

health expenditures by state, but this also disadvantages the poorer states.  

A better measure to assess the relative efforts of individual states to provide good care for 

individuals with mental illness is the percentage of total state government expenditures that is 

allocated for mental health programs. In each state, the governor and state legislature make 

decisions regarding how much of the budget should go to mental health programs, and how 

much to education, corrections, roads and bridges, and other state projects. The percentage of the 

total budget allocated to mental health programs in a state is thus a fairer measure of the relative 

importance of mental health programs as determined by the elected leaders of that state. 

 

Methods 

The National Association of State Mental Health Program Directors (NASMHPD) Research 

Institute, funded by a federal contract, collects annual data for each state on mental health 
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revenues and expenditures. The data includes state expenditures on mental health programs as a 

percentage of the total state government budget. This study used data available for the most 

recent years for which such data is publicly available.12 The results were averaged in order to 

minimize the possibility that a single year of a state’s budget included unusual expenditures. 

Results 

Table 1: State Rankings: Mental Health Expenditures as a Percentage of Total State 
Expenditures, Average of FY 2012 and 2013 

1. Maine 5.6 18. North Carolina 2.4 35. Alabama 1.5 
2. Pennsylvania 5.6 19. Iowa 2.3 36. Illinois 1.5 
3. Arizona 4.8 20. Washington 2.3 37. Rhode Island 1.4 
4. New York 3.9 21. Alaska 2.1 38. South Carolina 1.3 
5. New Jersey 3.8 22. New Mexico* 1.9 39. Massachusetts 1.2 
6. New Hampshire 3.7 23. Ohio 1.9 40. Texas 1.2 
7. Montana 3.5 24. South Dakota 1.9 41. Florida* 1.1 
8. Vermont 3.4 25. Tennessee 1.9 42. Wyoming 1.1 
9. California 3.2 26. Georgia 1.9 43. North Dakota 1.1 
10. Maryland 3.1 27. Indiana 1.8 44. Delaware 1.0 
11. Minnesota 3.0 28. Colorado 1.8 45. Louisiana 1.0 
12. Connecticut 2.8 29. Virginia 1.7 46. Oklahoma 1.0 
13. Nevada 2.7 30. Mississippi 1.7 47. Kentucky 0.9 
14. Oregon 2.7 31. Nebraska 1.7 48. Idaho 0.8 
15. Kansas 2.6 32. Utah 1.7 49. West Virginia 0.8 
16. Michigan 2.6 33. Hawaii 1.6 50. Arkansas   0.7 
17. Missouri 2.5 34. Wisconsin 1.5  

*	Data	available	for	only	one	year	

As illustrated by Table 1 and Figure 1, there is an eight-fold difference between the states 

that were most generous in allocating state funds to mental health programs (Maine and 

Pennsylvania, 5.6%) and the state that is the stingiest (Arkansas 0.7%). In addition to Maine and 

Pennsylvania, the other most generous states were Arizona 4.8%; New York 3.9%; New Jersey 

3.8%; New Hampshire 3.7%; Montana 3.5%; Vermont 3.4%; California 3.2% and Maryland 
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3.1%. The other stingiest states, in addition to Arkansas, were West Virginia 0.8%; Idaho 0.8%; 

Kentucky 0.9%; Oklahoma 1.0%; Louisiana 1.0%; and Delaware 1.0%. The average (mean) for 

all 50 states was 2.4%. 

Discussion 

The percentage of state expenditures allocated by the governor and legislature to mental health 

programs in a state is not a measure of the quality of mental health programs in that state.  

Rather, it is a measure of the relative generosity of that state and its potential to generate good 

mental health programs. All other things being equal, generous states should have better 

programs than stingy states but this is often not the case. Among the most generous states, for 

example, all have a shortage of psychiatric inpatient beds and several have major problems with 

the quality of inpatient treatment. 

The most important issue is not how much money is allocated for mental health programs in each 

state, but rather how it is being spent.  For example, Ohio allocates only 1.9% of its state budget 

to mental health programs but many people would say it has more good mental health programs 

than Pennsylvania, which allocates 5.6% of its state budget to mental health programs. Previous 

reports from Mental Illness Policy Org detailed the fraudulent spending of mental health 

Medicaid funds in multiple states,13 massive misallocations of Mental Health Services Act funds 

in California,14 and the failure of New York City to spend it’s $800 million ThriveNYC mental 

health budget appropriately.15 

Recommendations 

In theory, the allocation of state budgets by the governors and state legislatures should reflect the 

will of the citizens who elected them. Thus, advocates should be aware of how generous or 
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stingy their state is. If the state is relatively generous but is not funding programs that have been 

independently proven to improve meaningful metrics in individuals with serious mental illness, 

then such advocacy groups should be publicly asking why not. If their state is relatively stingy, 

then such advocacy organizations should be lobbying for an increase in state funds for mental 

health-related programs. In both cases the democratic process can produce a significant 

improvement in mental health services if the advocacy organizations will do their job. 
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