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Executive Summary  
The Regional Needs Assessment (RNA) is a document created by the Prevention Resource Center (PRC) 

in Region 2 along with Evaluators from PRCs across the State of Texas and supported by the Texas 

Halth and Human Services (HHSC). The PRC Region 2 serves 30 counties in Northwest Texas. 

4ÈÉÓ ÁÓÓÅÓÓÍÅÎÔ ×ÁÓ ÄÅÓÉÇÎÅÄ ÔÏ ÁÉÄ 02#ȭÓȟ HHSC, and community stakeholders in long-term strategic 

prevention planning based on most current information relative to the unique needs of the diverse 

communities in the State of Texas. This document will present a summary of statistics relevant to risk 

and protective factors associated with drug use, as well as consumption patterns and consequences 

data, at the same time it will offer insight related to gaps in services and data availability challenges.  

A team of regional evaluators has procured national, state, regional, and local data through 

partnerships of collaboration with diverse agencies in sectors such as law enforcement, public health, 

and education, among others. Secondary qualitative data collection has also been conducted, in the 

form of surveys, focus groups, and interviews with key informants. The information obtained through 

these partnerships has been analyzed and synthesized in the form of this Regional Needs Assessment. 

PRC 2 recognizes those collaborators who contributed to the creation of this RNA.  

Main key findings from this assessment include: 

Demographics: Region2 is generally made up of middle-aged to older adults. Approximately 49% of 

our population are ages 25-65+. Ethnicity is dominated by Anglos however there is a growing Hispanic 

ÁÎÄ Ȱ/ÔÈÅÒ 2ÁÃÅÓȱ ÉÎ ÏÕÒ ÁÒÅÁȢ /ÕÒ ÏÖÅÒÁÌÌ ÐÏÐÕÌÁÔÉÏÎ ÈÁÓ ÉÎÃÒÅÁsed since 2016.  

Socioeconomics: The average medium income reports lower than state percentages. Although we 

hold a low unemployment rates, our region reports to have a high percentage of single-parent 

households, children in poverty, and households with public assistance and food stamps.  

Consumption: Methamphetamines, marijuana, tranquilizers and synthetic narcotics are the most 

seized substances taken off the streets by law enforcement in our reported area from 2015-2017. 

Alcohol and marijuana are the most consumed substances among high school and college aged 

students within our region. There is also a high rate of prescriptions being issued to residents of our 

area. 

Consequences: Child abuse, family violence, chronic disease, drug and alcohol poisoning deaths, drug 

related court cases and incarcerations exceed the state rates and/or are increasing over time. Most 

individuals seeking treatment are in need of services related to methamphetamine, alcohol, or 

marijuana use.  

Protective Factors: Our area is fortunate to have hundreds of non-ÐÒÏÆÉÔÓ ÁÎÄ ÓÏÃÉÁÌ ÓÅÒÖÉÃÅ ÁÇÅÎÃÙȭÓ 

within our counties. Many of these services provide basic needs such as food, water, clothes; others 

provide treatment for mental health, the mental disabled, psychiatric treatment; others provide 

counseling inpatient/outpatient services; intervention services include drug and alcohol referrals and 

counseling, peer recovery coaching, pregnancy intervention for new and expecting mothers at-risk, and 

the numerous coalitions and community groups all willing to assist client or community members in 

needs. Region 2 has an atmosphere of a small town in which people truly do care in assisting one 

another. We are a community that truly cares. 
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Prevention Resource Centers  

There are eleven regional Prevention Resource Centers (PRCs) servicing the State of Texas. Each PRC 

acts as the central data repository and substance abuse prevention training liaison for their region. Data 

ÃÏÌÌÅÃÔÉÏÎ ÅÆÆÏÒÔÓ ÃÁÒÒÉÅÄ ÏÕÔ ÂÙ 02# ÁÒÅ ÆÏÃÕÓÅÄ ÏÎ ÔÈÅ ÓÔÁÔÅȭÓ ÐÒÅÖÅÎÔÉÏÎ ÐÒÉÏÒÉÔÉÅÓ ÏÆ ÁÌÃÏÈÏÌ 

(underage drinking), marijuana, and prescription drug use, as well as other illicit drugs.  

Our Purpose 

Prevention Resource Centers (PRC) are a program funded by the Texas Health and Human Services 

Commission (HHSC) to provide data and information related to substance use and misuse, and to 

support prevention collaboration efforts in the community.  There is one PRC located in each of the 

eleven Texas Health Service Regions (see Figure 1) to provide support to prevention providers located 

in their region with substance use data, trainings, media activities, and regional workgroups.   

Prevention Resource Centers have four fundamental objectives related to services provided to partner 

agencies and the community in general: (1) collect data relevant to alcohol, tobacco, and other drug use 

among adolescents and adults and share findings with community partners (2) ensure sustainability of a 

Regional Epidemiological Workgroup focused on identifying strategies related to data collection, gaps 

in data, and prevention needs, (3) coordinate regional prevention trainings and conduct media 

awareness activities related to risks and consequences of ATOD use, and (4) conduct voluntary 

compliance checks and education on state tobacco laws to retailers. 

%ÆÆÏÒÔÓ ÃÁÒÒÉÅÄ ÏÕÔ ÂÙ 02#Ó ÁÒÅ ÆÏÃÕÓÅÄ ÏÎ ÔÈÅ ÓÔÁÔÅȭÓ ÔÈÒÅÅ ÐÒÅÖÅÎÔÉÏÎ ÐÒÉÏÒÉÔÉÅÓ ÏÆ ÕÎÄÅÒÁÇÅ drinking, 

use of marijuana and other cannabinoids, and prescription drug misuse.  

Our Regions  

Current areas serviced by a Prevention Resource Center are:  

Region 1 Panhandle and South Plains 
Region 2 Northwest Texas 
Region 3 Dallas/Fort Worth Metroplex 
Region 4 Upper East Texas 
Region 5 Southeast Texas 
Region 6 Gulf Coast 
Region 7 Central Texas  
Region 8 Upper South Texas 
Region 9 West Texas 
Region 10 Upper Rio Grande 
Region 11 Rio Grande Valley/Lower South Texas 
 

How We Help the Community 

PRCs provide technical assistance and consultation to providers, community groups, and other 

stakeholders in identifying data and data resources related to substance use or other behavioral health 

indicators. PRCs work to promote and educate the community on substance use and misuse and 

associated consequences through various data products, media awareness activities, and an annual 
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regional needs assessment. These resources and information provide stakeholders with knowledge and 

understanding of the local populations they serve, help guide programmatic decision making, and 

provide community awareness and education related to substance use and misuse.  Additionally, the 

program provides a way to identify community strengths as well as gaps in services and areas of 

improvement. 

Conceptual Framework of This Report  
As one reads through this needs assessment, two guiding concepts will appear throughout the report: a 

focus on the youth population and the use of an empirical approach from a public health framework. 

For the purpose of strategic prevention planning related to drug and alcohol use among youth 

populations, this report is based on three main aspects: risk and protective factors, consumption 

patterns, and consequences of substance misuse and substance use disorders (SUDs).  

Adolescence  

The World Health Organization (WHO) identifies adolescence as a critical transition in the life span 

characterized by tremendous growth and change, second only to infancy. This period of mental and 

physical development poses a critical point of vulnerability where the use and misuse of substances, or 

other risky behaviors, can have long-lasting negative effects on future health and well-being. This focus 

of prevention efforts on adolescence is particularly important since about 90 percent of adults who are 

clinically diagnosed with SUDs, began misusing substances before the age of 18. 1 

The information presented in this document is compiled from multiple data sources and will therefore 

consist of varying demographic subsets of age which generally define adolescence as ages 10 through 

17-ΧίȢ  3ÏÍÅ ÄÏÍÁÉÎÓ ÏÆ ÙÏÕÔÈ ÄÁÔÁ ÃÏÎÃÌÕÄÅ ×ÉÔÈ ÁÇÅÓ Χέȟ Χή ÏÒ Χίȟ ×ÈÉÌÅ ÏÔÈÅÒÓ ÃÏÍÂÉÎÅ ȰÁÄÏÌÅÓÃÅÎÔȱ 

ÁÎÄ ȰÙÏÕÎÇ ÁÄÕÌÔȱ ÔÏ ÃÏÎÃÌÕÄÅ ×ÉÔÈ ÁÇÅ ΨΧȢ 

Epidemiology: The WHO describes epidemiology as the ȰÓÔÕÄÙ ÏÆ ÔÈÅ ÄÉÓÔÒÉÂÕÔÉÏÎ ÁÎÄ ÄÅÔÅÒÍÉÎÁÎÔÓ ÏÆ 

health-related states or events (including disease), and the application of this study to the control of 

ÄÉÓÅÁÓÅÓ ÁÎÄ ÏÔÈÅÒ ÈÅÁÌÔÈ ÐÒÏÂÌÅÍÓȢȱ 4ÈÉÓ ÄÅÆÉÎÉÔÉÏÎ ÐÒÏÖÉÄÅÓ ÔÈÅ ÔÈÅÏÒÅÔÉÃÁÌ ÆÒÁÍÅ×ÏÒË ÔÈÒÏÕÇÈ ×ÈÉÃÈ 

this assessment discusses the overall impact of substance use and misuse. Through this lens, 

epidemiology frames substance use and misuse as a preventable and treatable public health concern. 

The Substance Abuse and Mental Health Services Administration (SAMHSA) establishes epidemiology 

to identify and analyze community patterns of substance misuse as well as the contributing factors 

influencing this behavior. SAMHSA adopted an epidemiology-based framework on a national level 

while this needs assessment establishes this framework on a regional level. 

Socio-Ecological Model: The Socio-Ecological Model (SEM) is a conceptual framework developed to 

better understand the multidimensional factors that influence health behavior and to categorize health 

intervention strategies.2 Intrapersonal factors are the internal characteristics of the individual of focus 

and include knowledge, skills, attitudes, and beliefs. Interpersonal factors include social norms and 

                                                                    
1 The National Center on Addiction and Substance Abuse at Columbia University. 2011. CASA analysis of the National Survey on Drug Use and 
Health, 2009 [Data file]. Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services 
Administration. 

2
 McLeroy, KR, Bibeau, D, Steckler, A,  Glanz, K. (1988). An ecological perspective on health promotion programs. Health Education & 

Behavior, 15(4), 351-377. 
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interactions with significant others, such as family, friends, and teachers. Organizational/institutional 

factors are social and physical factors that indirectly impact the individual of focus (e.g., zero tolerance 

school policies, classroom size, mandatory workplace drug testing). Finally, community/societal factors 

include neighborhood connectedness, collaboration between organizations, and policy.  

 The SEM proposes that behavior is impacted by all levels of influence, from the intrapersonal to the 

societal, and that the effectiveness of health promotion programs is significantly enhanced through the 

coordination of interventions targeting multiple levels. For example, changes at the community level 

will create change in individuals and support of individuals in the population is essential for 

implementing environmental change.  

 Risk and Protective Factors 

Researchers have examined the characteristics of effective prevention programs for more than 20 

years. One component shared by effective programs is a focus on risk and protective factors that 

influence substance misuse among adolescents. Protective factors are characteristics that decrease an 

ÉÎÄÉÖÉÄÕÁÌȭÓ ÒÉÓË ÆÏÒ Á ÓÕÂÓÔÁÎÃÅ ÕÓÅ ÄÉÓÏÒÄÅÒȢ %ØÁÍÐÌÅÓ ÍÁÙ ÉÎÃÌÕÄÅ ÆÁÃÔÏÒÓ ÓÕÃÈ ÁÓ ÓÔÒÏÎÇ ÁÎÄ ÐÏÓÉÔÉÖÅ 

family bonds, parental monitoring of children's activities, and access to mentoring. Risk factors are 

characteristics that increase the likelihood of substance use behaviors. Examples may include unstable 

home environments, parental use of alcohol or drugs, parental mental illnesses, poverty levels, and 

failure in school performance. Risk and protective factors are classified under four main domains: 

societal, community, relationship, and individual (see Figure 2).3 

Figure 2. Examples of risk and protective factors within the domains of the Socio-Ecological Model 

 

Source: Urban Peace Institute. Comprehensive Violence Reduction Strategy (CVRS).  

http://www.urbanpeaceinstitute.org/cvrs/ Accessed May 29, 2018. 

 

 

                                                                    
3 Urban Peace Institute. Comprehensive Violence Reduction Strategy (CVRS). http://www.urbanpeaceinstitute.org/cvrs/ . 

Accessed May 29, 2018.  

http://www.urbanpeaceinstitute.org/cvrs/
http://www.urbanpeaceinstitute.org/cvrs/
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Consumption Patterns  

For the purpose of this needs assessment, and in following with operational definitions typically 

included in widely used measures of substance consumption, such as the Texas School Survey of Drug 

and Alcohol Use (TSS)4, the Texas Youth Risk Surveillance System (YRBSS)5, and the National Survey 

on Drug Use and Health (NSDUH)6, consumption patterns are generally operationalized into three 

categories: lifetime use (ever tried a substance, even once), school year use (past year use when 

surveying adults or youth outside of a school setting), and current use (use within the past 30 days). 

These three categories of consumption patterns are used in the TSS to elicit self-reports from 

adolescents on their use and misuse of tobacco, alcohol (underage drinking), marijuana, prescription 

drugs, and illicit drugs. The TSS, in turn, is used as the primary outcome measure in reporting on Texas 

youth substance use and misuse in this needs assessment.  

Due to its overarching and historical hold on the United States, there exists a plethora of information on 

the evaluation of risk factors that contribute to Alcohol Use Disorder (AUD). According to SAMHSA, 

AUD is ranked as the most wide-reaching SUD in the United States, for people ages 12 and older, 

followed by Tobacco Use Disorder, Cannabis Use Disorder, Stimulant Use Disorder, Hallucinogen Use 

Disorder, and Opioid Use Disorder (presented in descending order by prevalence rates).7 When 

evaluating alcohol consumption patterns in adolescents, more descriptive information beyond the 

aforementioned three general consumption categories is often desired and can be tapped by adding 

specific quantifiers (i.e., per capita sales, frequency and trends of consumption, and definitions of binge 

drinking and heavy drinking), and qualifiers (i.e., consequential behaviors, drinking and driving, alcohol 

consumption during pregnancy) to the operationalization process.  

For example, the National Institute on Alcohol Abuse and Alcoholism (NIAAA) has created very specific 

guidelines that are widely used in the in quantitative measurement of alcohol consumption.8 These 

ÓÔÁÎÄÁÒÄÓ ÄÅÆÉÎÅ ÂÉÎÇÅ ÄÒÉÎËÉÎÇ ÁÓ ÔÈÅ ÄÒÉÎËÉÎÇ ÂÅÈÁÖÉÏÒÓ ÔÈÁÔ ÒÁÉÓÅ ÁÎ ÉÎÄÉÖÉÄÕÁÌȭÓ "ÌÏÏÄ !ÌÃÏÈÏÌ 

Concentration (BAC) up to or above the level of .08gm%, which is typically five or more drinks for men 

and four or more drinks for women, within a two-hour time span. At-risk or heavy drinking, is defined as 

more than four drinks a day or 14 drinks per week for men and more than three drinks a day or seven 

ÄÒÉÎËÓ ÐÅÒ ×ÅÅË ÆÏÒ ×ÏÍÅÎȢ Ȱ"ÅÎÄÅÒÓȱ ÁÒÅ ÃÏÎÓÉÄÅÒÅÄ Ô×Ï ÏÒ more days of sustained heavy drinking. 

3ÅÅ &ÉÇÕÒÅ Ω ÆÏÒ ÔÈÅ .)!!!ȭÓ ÏÐÅÒÁÔÉÏÎÁÌ ÄÅÆÉÎÉÔÉÏÎÓ ÏÆ ÔÈÅ ÓÔÁÎÄÁÒÄ ÄÒÉÎËȢ   

 

 

                                                                    
4 Texas A&M University. Texas School Survey of Drug and Alcohol Use: 2016 State Report . 2016. 

http://www.texasschoolsurvey.org/Documents/Reports/State/16State712.pdf . Accessed May 30, 2018.  
5 Texas Department of State Health Services. 2001-2017 High School Yout h Risk Behavior Surveillance System Data . 2017. 

http://healthdata.dshs.texas.gov/HealthRisks/YRBS . Accessed April 27, 2018.  
6 Substance Abuse and Mental Health Services Administration. Na tional Survey on Drug Use and Health . 2016. 

https://www.samhsa.gov/data/sites/default/files/NSDUH -DetTabs -2016/NSDUH-DetTabs -2016.pdf . Accessed May  30, 

2018. 
7 Substance Abuse and Mental Health Services Administration. Substance use disorders. 

https://www.samhsa.gov/disorders/substance -use. Updated October 27, 2015. Accessed May 29, 2018.  
8 National Institute for Alcohol Abuse and Alcoholism. What is a òstandardó drink? 

https://www.rethinkingdrinking.niaaa.ni h.gov/How -much -is-too -much/What -counts -as-a -drink/Whats -A-Standard -

Drink.aspx . Accessed May 24, 2018.  

http://www.texasschoolsurvey.org/Documents/Reports/State/16State712.pdf
http://healthdata.dshs.texas.gov/HealthRisks/YRBS
https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2016/NSDUH-DetTabs-2016.pdf
https://www.rethinkingdrinking.niaaa.nih.gov/How-much-is-too-much/What-counts-as-a-drink/Whats-A-Standard-Drink.aspx
https://www.rethinkingdrinking.niaaa.nih.gov/How-much-is-too-much/What-counts-as-a-drink/Whats-A-Standard-Drink.aspx


P a g e x | 141 

 

Figure 3. NIAAA (2004) rubric for operationalizing the standard drink by ounces and percent alcohol 

across beverage type 

 

Source: NationÁÌ )ÎÓÔÉÔÕÔÅ ÆÏÒ !ÌÃÏÈÏÌ !ÂÕÓÅ ÁÎÄ !ÌÃÏÈÏÌÉÓÍȢ 7ÈÁÔ ÉÓ Á ȰÓÔÁÎÄÁÒÄȱ ÄÒÉÎËȩ 

https://www.rethinkingdrinking.niaaa.nih.gov/How-much-is-too-much/What-counts-as-a-drink/Whats-A-

Standard-Drink.aspx. Accessed May 24, 2018. 

Consequences   

One of the hallmarks of SUDs is the continued use of a substance despite harmful or negative 

consequences. The types of consequences most commonly associated with SUDs, the most severe of 

SUDs being addiction, typically fall under the categories of health consequences, physical 

consequences, social consequences, and consequences for adolescents. The prevention of such 

consequences has received priority attention as Goal 2 (out of four goals) on the 2016-2020 NIDA 

Strategic Plan titled Develop new and improved strategies to prevent drug use and its consequences.9 

The consequences associated with SUDs tend to be developmentally, culturally, and contextually 

dependent and the measurement and conceptualization of such associations has proven to be quite 

difficult for various reasons, including the fact that consequences are not always caused or worsened by 

substance use or misuse.10 Therefore, caution should be taken in the interpretation of the data 

presented in this needs assessment. Caution in inferring relationships or direction of causality should be 

taken, also, because only secondary data is reported out and no sophisticated analytic procedures are 

involved once that secondary data is obtained by the PRCs and reported out in this needs assessment, 

which is intended to be used as a resource. 

Audience   

Potential readers of this document include stakeholders from a variety of disciplines: substance use 

prevention and treatment providers; medical providers; school districts and higher education; 

                                                                    
9 National Institute on Drug Abuse. 2016-2020 NIDA Strategic Plan . 2016. 

https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/nida_2016strategicplan_032316.pdf . Accessed May 29, 2018.  
10 Martin, CS., Langenbucher, JW, Chung, Sher, KJ. Truth or consequences in the diagnosis of substance use disorders. 

Addiction . 2014. 109(11): 1773-1778.  

https://www.rethinkingdrinking.niaaa.nih.gov/How-much-is-too-much/What-counts-as-a-drink/Whats-A-Standard-Drink.aspx
https://www.rethinkingdrinking.niaaa.nih.gov/How-much-is-too-much/What-counts-as-a-drink/Whats-A-Standard-Drink.aspx
https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/nida_2016strategicplan_032316.pdf
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substance use prevention community coalitions; city, county, and state leaders; and community 

members interested in increasing their knowledge of public health factors related to drug consumption. 

The information presented in this report aims to contribute to program planning, evidence-based 

decision making, and community education. 

The executive summary found at the beginning of this report will provide highlights of the report for 

those seeking a brief overview. Since readers of this report will come from a variety of professional 

fields, each yielding specialized genres of professional terms and concepts related to substance misuse 

and substance use disorders prevention, a glossary of key concepts can be found in Appendix A of this 

needs assessment. The core of the report focuses on risk factors, consumption patterns, consequences, 

and protective factors. A list of tables and figures can be found in Appendix B. 
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Introduction  
The Texas Health and Human Services Commission (HHSC) administers approximately 225 school and 

community-based prevention programs across 72 different providers with federal funding from the 

Substance Abuse Prevention and Treatment Block Grant to prevent the use and consequences of 

alcohol, tobacco and other drugs (ATOD) among Texas youth and families. These programs provide 

evidence-ÂÁÓÅÄ ÃÕÒÒÉÃÕÌÁ ÁÎÄ ÅÆÆÅÃÔÉÖÅ ÐÒÅÖÅÎÔÉÏÎ ÓÔÒÁÔÅÇÉÅÓ ÉÄÅÎÔÉÆÉÅÄ ÂÙ 3!-(3!ȭÓ #ÅÎÔÅÒ ÆÏÒ 

Substance Abuse Prevention (CSAP). 

The Strategic Prevention Framework (SPF) provided by CSAP guides many prevention activities in 

Texas (see Figure 4). In 2004, Texas received a state incentive grant from CSAP to implement the 

Strategic Prevention Framework in close collaboration with local communities in order to tailor services 

to meet local needs for substance abuse prevention. This prevention framework provides a continuum 

of services that target the three classifications of prevention activities under the Institute of Medicine 

(IOM), which are universal, selective, and indicated.11  

The Health and Human Services Commission Substance Abuse Services funds Prevention Resource 

Centers (PRCs) across the state of Texas. These centers are part of a larger network of youth prevention 

programs providing direct prevention education to youth in schools and the community, as well as 

community coalitions that focus on implementing effective environmental strategies. This network of 

substance abuse prevention services work to improve the welfare of Texans by discouraging and 

reducing substance use and abuse. Their work provides valuable resources to enhance and improve our 

ÓÔÁÔÅ΄Ó ÐÒÅÖÅÎÔÉÏÎ ÓÅÒÖÉÃÅÓ ÁÉÍÅÄ ÔÏ ÁÄÄÒÅÓÓ ÏÕÒ ÓÔÁÔÅȭÓ ÔÈÒÅÅ ÐÒÅÖÅÎÔÉÏÎ ÐÒÉÏÒÉÔÉÅÓ ÔÏ ÒÅÄÕÃÅȡ ɉΧɊ 

underage drinking; (2) marijuana use; and (3) non-medical prescription drug abuse. These priorities are 

outlined in the Texas Behavioral Health Strategic Plan developed in 2012.  

Our Audience  

Readers of this document include stakeholders from a variety of disciplines such as substance use 

prevention and treatment providers; medical providers; school districts and higher education; 

substance use prevention community coalitions; city, county, and state leaders; and community 

members interested in increasing their knowledge of public health factors related to drug consumption. 

The information presented in this report aims to contribute to program planning, evidence-based 

decision making, and community education.  

Purpose of This Report  

This needs assessment reviews substance abuse data and related variables across the state that aid in 

substance abuse prevention decision making. The report is a product of the partnership between the 

regional Prevention Resource Centers and the Texas Department of State Health Services. The report 

seeks to address the substance abuse prevention data needs at the state, county and local levels. The 

ÁÓÓÅÓÓÍÅÎÔ ÆÏÃÕÓÅÓ ÏÎ ÔÈÅ ÓÔÁÔÅȭÓ ÐÒÅÖÅÎÔÉÏÎ ÐÒÉÏÒÉÔÉÅÓ ÏÆ ÁÌÃÏÈÏÌ ɉÕÎÄÅÒÁÇÅ ÄÒÉÎËÉÎÇɊȟ ÍÁÒÉÊÕÁÎÁȟ ÁÎÄ 

prescription drugs and other drug use among adolescents in Texas. This report explores drug 

                                                                    
11 SAMHSA. Strategic Prevention Framework. https ://www.samhsa.gov/capt/applying -strategic -prevention -framework .  

Last updated June 5, 2017.Accessed July 30, 2017.  

https://www.samhsa.gov/capt/applying-strategic-prevention-framework
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consumption trends and consequences. Additionally, the report explores related risk and protective 

factors as identified by the Center for Substance Abuse Prevention (CSAP).   

Figure 4. Strategic Prevention Framework (SPF) 

 

Source: SAMHSA. Strategic Prevention Framework. https://www.samhsa.gov/capt/applying-strategic-

prevention-framework. Last updated June 5, 2017.Accessed July 30, 2017. 

Method ology  
This needs assessment is a review of data on substance misuse, substance use disorders, and related 

variables that will aid in substance misuse prevention decision making at the county, regional, and state 

level. In this needs assessment, the reader will find the following: primary focus on the state-delineated 

prevention priorities of alcohol (underage drinking), marijuana, prescription drugs, and other drug use 

among adolescents; exploration of drug consumption trends and consequences, particularly where 

adolescents are concerned; and an exploration of related risk and protective factors as operationalized 

by CSAP.  

Specifically, this Regional Needs Assessment can serve in the following capacities: 

¶ To determine patterns of substance use among adolescents and monitor changes in substance 

use trends over time; 

¶ To identify gaps in data where critical substance misuse information is missing; 

¶ To determine county-level differences and disparities; 

¶ To identify substance use issues that are unique to specific communities; 

¶ To provide a comprehensive resource tool for local providers to design relevant, data-driven 

prevention and intervention programs targeted to needs; 

¶ To provide data to local providers to support their grant-writing activities and provide 

justification for funding requests; 

¶ To assist policy-makers in program planning and policy decisions regarding substance misuse 

prevention, intervention, and treatment at the region and state level.   

https://www.samhsa.gov/capt/applying-strategic-prevention-framework
https://www.samhsa.gov/capt/applying-strategic-prevention-framework
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Process 

The state evaluator and the regional evaluators collected primary and secondary data at the county, 

regional, and state levels between September 1, 2017 and May 30, 2018. The state evaluator met with 

the regional evaluators at a statewide conference in September 2017 to discuss the expectations of the 

regional needs assessment for the fourth year.  

Between September and July the State Evaluator meet with Regional Evaluators via bi-weekly 

conference calls to discuss the criteria for processing and collecting data. The information is primarily 

gathered through established secondary sources including federal and state government agencies. In 

addition, region-specific data collected through local law enforcement, community coalitions, school 

districts and local-level governments are included to address the unique regional needs of the 

community. Additionally, qualitative data is collected through primary sources such as surveys and 

focus groups conducted with stakeholders and participants at the regional level. 

Primary and secondary data sources are identified when developing the methodology behind this 

document. Readers can expect to find information from the American Community Survey, Texas 

Department of Public Safety, Texas School Survey of Drug and Alcohol Use, and the Community 

Commons, among others. Also, adults and youth in the region were selected as primary sources. 

Qualitative Data Selection 

During the year, focus groups, surveys and interviews are conducted by the Regional Evaluator to 

better understand what members of the communities believe their greatest need to be. The 

information collected by this research serves to identify avenues for further research and provide access 

to any quantitative data that each participant may have access to. 

Focus Groups 

Participants for the focus groups are invited from a wide selection of professionals including law 

enforcement, health, community leaders, clergy, high school educators, town councils, state 

representatives, university professors, and local business owners.  In these sessions, participants discuss 

their perceptions of how their communities are affected by alcohol, marijuana, and prescription drugs. 

Interviews 

Interviews are conducted primarily with school officials and law enforcement officers. Participants are 

randomly selected by city and then approached to participate in an interview with the Regional 

Evaluator. Each participant is asked the following questions: 

¶ What problems do you see in your community? 

¶ What is the greatest problem you see in your community? 

¶ What hard evidence do you have to support this as the greatest problem? 

¶ What services do you lack in your community? 

  

Other questions inevitably arise during the interviews, but these four are asked of each participant. 
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Surveys  

Occasionally, organizations approach the PRC asking for guidance to construct and administer surveys 

in order to collect information about how their adolescents perceive and consume AOD. All survey 

questions are either copied from tools that have been tested and vetted or they are subjected to 

rigorous testing through focus groups or other research methods. Many of the questions used by the 

PRC originate from the following survey tools: 

¶ 40 Developmental Assets Survey 

¶ Youth Risk Behavior Surveillance System 

¶ Monitoring the Future 

¶ Texas School Survey 

Longitudinally Presented Data 

In an attempt to capture a richer depiction of possible trends in the data presented in this needs 

assessment, data collection and reporting efforts consist of multi-year data where it is available from 

respective sources.      Most longitudinal presentations of data in this needs assessment consist of (but 

are not limited to) the most recently-available data collected over three years in one-year intervals of 

data-collection, or the most recently-available data collected over three data-collection intervals of 

more than one year (e.g. data collection for the TSS is done in two-year intervals). Efforts are also made 

in presenting state-and national-level data with county-level data for comparison purposes. However, 

where it is the case that neither state-level nor national-level date are included in tables and figures, the 

assumption can be made by the reader that this data is not made available at the time of the data 

request. Such requests are made to numerous county, state, and national-level agencies in the 

development of this needs assessment.  

Regional Demographics  
General knowledge of the demographic profile of our reported area can be beneficial in understanding 

the dynamics of our region. Demographic indicators include population size, race, ethnicity, languages, 

age distribution and concentrations of populations within the reported area. Demographic information 

is valuable since it affects primarily all other areas of human activity (socioeconomics, environmental 

risk and protective factors). Demographics may also play a crucial role in understanding trends over 

time in order to prepare for future services of policy analysis and community development.  

Population  
The Texas Demographic Center, Texas Populations Projections Program produces a biannual 

projections report of all counties for the state of Texas. This report includes totals for state by age, sex, 

and race/ethnicity. These projections are utilized extensively by public and private entities across the 

state. Our area has had a continuous increase in residents for the past three years. In 2015 our regional 

population was 563,104; in 2016 it was projected to be 565,743, and in 2017 the population was 571,340 

residents. County level population projections may be found in Appendix A asTable 1.  
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Source: Texas Demographic Center, Texas Population Projections Program, 2015-2017. 

 

Age 

The Texas State Data Center organizes the total population into certain age groupings. The categories 

are <18, 18-24, 25-44, 45-64 and 65+ years old. The following are estimated totals for each age category 

over the three year time period: <18=130,000; 18-24=59,000; 25-44=136,000; 45-64=140,000; 

65+=95,000. The Region 2 totals for each age group appear to follow similar trend overtime. Over the 

last three years (2015-2017), the age group 18-24 is the smallest group while 45-64 is the largest, 

followed closely by those 25-44. The middle age group in terms of overall size would be those less than 

18 years old while those 65+ years and older make up the second to lowest reported totals. The 

following chart reports the total number for the each age group for 2017 ( <18=132,625; 18-24=57,505; 

25-44=139,264; 45-64=141,026; 65+=100,026). County level data for Total Age Groups in 2017 may be 

found in Appendix A Table 2.  
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Regional Total Age Group 2017 
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Source: Texas Demographic Center, Texas Population Projections Program, 2015-2017. 

 

Race/Ethnicity 

Our region has a large population of Anglos followed by Hispanics, African Americans and lastly any 

Other race or ethnicity. This trend is consistent from 2015-2017. The estimated totals for this three year 

period report as: Anglos at 390,000; Hispanics at 120,000; African Americans at 33,000; Others at 

18,000. The following chart describes regional totals for race and ethnicity for 2017 (Anglos=386,123; 

Black=33,943; Hispanic=130,872; Other=20,402). County level Race and Ethnicity in 2017 may be found in 

Appendix A Table 3.  

Source: Texas Demographic Center, Texas Population Projections Program, 2015-2017. 

 

Regional Total Race & Ethnicity 2017 
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Concentrations of Populations 

Region 2 is generally described as rural, yet there are few areas considered urban. Abilene, considered 

urban, is centrally located in our region in Taylor County (estimated total population in 2017 is 136,730). 

Taylor County has had continuous residential growth and is the largest city within our reported area. 

Wichita Falls is located in the northern section of our region bordering the Texas and Oklahoma 

Stateline in Wichita County (estimated total population in 2017 is 132,676). Although the total 

populationof Wichita County is slightly lower than numbers reported in 2016, this city is the second 

largest urban concentration. Lastly, Brownwood is located in the southern part in Brown County 

(estimated total population is 39,995 in 2017) and is the third largest urbanized populated area. 

Estimated total population data is reported by the Texas State Data Center, Texas Population data for 

2015-2017. 

Population Growth Estimate 

The Texas Demographic Center estimates county population growth over time and produces an annual 

estimate of the total populations of counties and places in the state as well as estimates of the county 

ÐÏÐÕÌÁÔÉÏÎ ÂÙ ÁÇÅȟ ÓÅØ ÁÎÄ ÒÁÃÅȾÅÔÈÎÉÃÉÔÙȢ 4ÈÅ ÆÏÌÌÏ×ÉÎÇ ÃÈÁÒÔ ÒÅÐÏÒÔÓ ÔÈÅ ÇÒÏ×ÔÈ ÏÆ ÏÕÒ ÒÅÇÉÏÎȭÓ 

growth from 2010. Our area has had a continued increase in growth over the last three years. County 

level population growth percentages are available upon request.  

 

 

 

 

 

 

 

 

 

 

 

Source: Texas Demographic Center, Population Estimates and Projections Program, 2010-2017. 

 

Languages 

According to the U.S. Census American Community Survey, English Language Proficiency 2016 data, 

English is the primary language spoken within our region. This follows trend since 2013. Spanish is also 

commonly used as a primary language for some and very useful to others as a second language. Other 
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Per Capita Income  

languages such as Indo-European, Asian and Pacific Islander, as well as other undefined languages are 

languages also used in a few counties throughout our region.  

  

General Socioeconomic s 
For the purposes of this report, socioeconomics will be examined by reporting data regarding per capita 

income, household composition, employment and unemployment rates, TANF and food stamp 

recipients, as well as children receiving free or reduced school lunches. These indicators will assist our 

community in understanding the social and economic factors influencing the population living in our 

region.  

Per Capita Income 

The U.S. Census Bureau collects information regarding a county average rate of income. Per capita 

ÉÎÃÏÍÅ ÉÓ ÕÓÅÆÕÌ ÄÁÔÁ ÓÉÎÃÅ ÉÔ ÍÅÁÓÕÒÅÓ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÁÖÅÒÁÇÅ ÁÍÏÕÎÔ ÏÆ ÉÎÃÏÍÅ ÆÏÒ Á ÐÁÒÔÉÃÕÌÁÒ ÙÅÁÒȢ )Ô 

ÉÓ ÃÁÌÃÕÌÁÔÅÄ ÂÙ ÄÉÖÉÄÉÎÇ ÔÈÅ ÁÒÅÁȭÓ ÔÏÔÁÌ ÉÎÃÏÍÅ ÂÙ ÉÔÓ ÐÏÐÕÌÁÔÉÏÎȢ !ÃÃÏÒÄÉÎÇ ÔÏ ÔÈÅ #ÏÍÍÕÎÉÔÙ 

Commons (a data tool of the U.S. Census) Region 2 has had an estimate average per capita income of 

$23,357 from 2012-2016. This data for the region reports lower than the Texas average at $27,828 and 

the U.S. average per capita income at $29,829 for the same years. County level data for Per Capita 

Income may be found in Appendix A Table 4.  

 

 

 

 

 

 

 

 

 

 

 

Source: Community Commons, 5-year estimate per capita income, 2012-2016. 

 

Household Composition 

The County Health Rankings Model provides communities with a profile of mortality and morbidity. 

Single-parent households are included in this report and defined as a percentage of children that live in 

a household headed by a single parent. The following data is calculated by taking the number of single-

parent households dividing it by the total number of households then multiplying it by 100. This 
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calculates a percentage of single-parent households for each county within the reported area. The 

following chart reports the total percentage of single-parent households for the entire region over a 

three-year period. As the data reports, single-parent households have remained constant within our 

region during this reported time period. County level data for Single-Parent Households for 2016-2018 

may be found in Appendix A Table 5.  

Source: County Health Rankings and Roadmaps, Single-parent households, 2016-2018. 

 

Employment 

The U.S. Department of Labor keeps record of local area labor force statistics. The U.S. Department of 

Labor contains several terms and definitions. Labor force is defined as the total number of people able 

to work; employed is the total number of people employed; unemployed is the total number of people 

unemployed, and unemployed % is defined as the unemployed divided by the labor force. The 

following data is a total number for the labor force in our region. In 2017, there were a total of 237,371 

in our total Labor Force, 228,275 Employed, and 9,096 people Unemployed.  The total number of 

those employed from 2014-2017 is higher than the total number of those unemployed. The 

following chart reports the total labor force of the region for 2017. County level total numbers for labor 

force, employed and unemployed may be found in Appendix A Table 6.  
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Regional Total Labor Force 2017 
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Source: United States Department of Labor, Employment % Unemployment Data, 2014-2017. 

 

The chart below is from the same statistical survey reporting the total percent of unemployed persons 

over the same time period, 2014-ΨΦΧέȢ 4ÈÅ ÄÁÔÁ ÒÅÐÏÒÔÓ ÏÕÒ ÒÅÇÉÏÎȭÓ ÕÎÅÍÐÌÏÙÍÅÎÔ percentage 

decreasing from 2014-2015, increasing between the years 2015-2016, and then decreasing again from 

2016-2017 across our region. County level data for the total number unemployed and total unemployment 

percentage for 2013-2016 is available in Appendix A Table 7.  

 

 

 

 

 

 

 

 

 

 

Source: United States Department of Labor, Employment % Unemployment Data, 2014-2017. 
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TANF Recipients 

The Texas Temporary Assistance for Needy Families program is a support service for Texas families. 

Their purpose is to provide financial and medical assistance to children in need and/or for the parents or 

relatives of whom they reside. The Texas Health and Human Service Commission record the number of 

recipients for this benefit in our local counties; a recipient rate is then calculated for each county. The 

following data reports the regional rate of recipients per 100k compared to our state rate of recipients 

for the last two years. Region 2 reported a rate of 216 in 2015; the state had a higher rate of recipients in 

2015 at 233.9. In 2016 our region reported a higher rate of recipients at 202; the state reported a 

lower rate at 227.61 for the same year. This indicator data is important since it reports the need of 

financial and medical assistance among families within our area. County level for total recipients and 

recipients per 100K data may be found in Appendix A Table 8.  

 

 

 

 

 

 

 

 

 

 

Source: Texas Health and Human Service Commission, TANF Basic and State Program, 2016-2017. 

 

Food Assistance Recipients  

The Health and Human Services Commission altered the method of reporting food stamp recipients 

beginning in September 2014. Numbers reported will now reflect the number of SNAP recipients which 

is then calculated into recipients per capita based on the population of those who receive benefits 

(SNAP benefits per 100K). The chart below reports a comparison of regional and state SNAP recipients 

in 2016 and 2017. Region 2 reported to have a rate of 141 in 2016, and the state of Texas had a rate of 

139 in the same year. Both the regional rate and state rate of recipients decreased for 2017. In 2017 

Region 2 had a reported rate of 137.12 recipients, and Texas had a rate of 136.9 SNAP recipients. 

County level data for number of SNAP recipients in 2016 and 2017 may be found in Appendix A Table 9.  
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Source: Texas Health and Human Service Commission, SNAP Recipients, 2014-2017.  

 

Free and Reduced-Price School Lunch Recipients 

The National School Lunch Program is a federally assisted meal program operating in public and 

nonprofit private schools and residential child care institutions. Children from families with incomes at 

or below 130 percent of the poverty level are eligible for free meals. Those with incomes between 13 

percent and 185 percent of the poverty level are eligible for reduced-price meals, for which studnts can 

be charged no more than 40 cents. 

 Total student counts and counts for students eligible for free and reduced-price lunches are acquired 

for the school year 2015-2016 from the NCES Common Core of Data (CCD) Public School Universe 

Survey. School-Level data is summarized to the county, state, and national levels for reporting 

purposes. In the 2015-2016 school year, our region reported that 56.4 percent of the student population 

received the school meal benefit while Texas reported 58.6 percent of the total student population is 

eligible to receive the school meal benefit. The chart below reports a comparison of regional and state 

free and reduced lunch recipients for the school years 2014-2015 and 2015-2016. The regional 

recipients increased slightly from 2014-2015 to 2015-2016, and the state percentages decreased in 

the same time span. County level data for free/reduced lunch recipients for 2014 and 2015 available in 

Appendix A Table 10.  
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Source: National Center for Education Statistics, Free and Reduced Lunch, 2014-2016.  

 

Uninsured Children 

The Kids Count Data Center, a project of the Annie E. Casey Foundation, utilizes data from the U.S 

Census Bureau regarding children who are not insured.  Children from ages 0-18 are included in this 

dataset, and percentages are regarded as the number of uninsured children compared to the total 

number of children within the reported county. The total number and total percentage of uninsured 

children has fluctuated slightly from 2012-2015 within our area with the lowest reported 

percentage in 2015. Region 2 had a total number of uninsured children in the following reported years: 

in 2012 there were 17,381; in 2013 there were 18,000; in 2014 there were 16,587, and in 2015 there were 

13,972 uninsured children. The total percentages for our region for the years of 2012-2015 are: in 2012 

there were 13%; in 2013 there were 14%; in 2014 there were 12.7%, and in the 2015 there were 10.68% 

uninsured children. This indicator data is important since uninsured children may not have the general 

access to health care as they would need. Uninsured children could be a reflected of a need for 

healthcare for the population at hand. The following chart reflects the percentage of uninsured children 

from 2012-2015 in our region. County level data for total number and percentages of uninsured children 

may be found in Appendix A Table 11.  



2018 Regional Needs Assessment  Region 2 

P a g e 14 | 141 

 

0

2

4

6

8

10

12

14

16

2012 2013 2014 2015

P
e
rc

e
n

ta
g

e
 

Time 

Regional % Uninsured Children  

 

 

 

 

 

 
Source: U.S.Census Bureau, Kids Count Data Center, 2012-2016. 

Environmental Risk Factors  
There are multiple factors that influence whether or not a person may develop a substance use disorder 

in their lifetime. According to the National Research Council anÄ )ÎÓÔÉÔÕÔÅ ÏÆ -ÅÄÉÃÉÎÅȭÓȟ ȰÒÉÓË ÆÁÃÔÏÒÓ 

are certain biological, psychological, family, community or cultural characteristics that precede and are 

associated with a higher likelihooÄ ÏÆ ÂÅÈÁÖÉÏÒÁÌ ÈÅÁÌÔÈ ÐÒÏÂÌÅÍÓȱȢ Different age groups have different 

risk factors and some overlap between age groups. Risk factors may also be correlative or have 

cumulative effects overtime.  

Education  
! ÓÔÕÄÅÎÔȭÓ ÁÃÁÄÅÍÉÃ ÓÕÃÃÅÓÓ ÍÁÙ ÂÅ ÄÅÐÅÎÄÅÎÔ ÏÎ ÁÔÔÅÎÄÁÎÃÅȟ ÂÅÈÁÖÉÏÒ ÁÎÄ ÔÈÅÉÒ ÅÎÖÉÒÏÎÍÅÎÔȢ 4ÈÅ 

following indicator information discusses dropout rates, school discipline rates, and the number of 

homeless students for the region.   

Dropout Rates 

Students in Region 2 are described to be mostly graduating on time in a four-year period. The Texas 

Education Agency prepares data regarding each cohort in a graduating class. The following information 

includes all students from each county in Region 2 in the 2014, 2015 and 2016 graduating cohort. A 

four-year longitudinal dropout rate is the percentage of students from the same class who drop out 

before completing their high school education. Students who enter the Texas public school system over 

the years are added to the class, and students who leave the system for reasons other than graduating 

such as receiving a General Educational Development (GED) certificate, dropping out, or those who 

could not be tracked from year to year are subtracted. Dropouts are counted the years they drop out. A 

dropout is defined as a student who is enrolled in a public school in Grade 7-12 who does not return to 

public school the following fall, is expelled, and does not: graduate, receive a GED, continue school 

outside the public school system, begin college, or is deceased. $ÁÔÁ ÄÅÓÃÒÉÂÅÓ 2ÅÇÉÏÎ ΨȭÓ ÄÒÏÐÏÕÔ 

rates as much lower than the statewide average dropout rate over a three academic-year period. 
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Although there is some decrease between2015 and 2016 cohorts, when considering only the 

ÒÅÇÉÏÎÁÌ ÁÖÅÒÁÇÅȟ ÏÕÒ ÁÒÅÁȭÓ ÄÒÏÐÏÕÔ ÒÁÔÅÓ ÁÒÅ ÓÔÉÌÌ ÃÏÎÓÉÄÅÒÁÂÌÙ ÌÏ×Ȣ County level dropout rates for 

2014-2016 are available in Appendix B Table 12.  

 

 

 

 

 

 

 

 

 

 

Source: Texas Education Agency, Annual Dropout Rates, 2014-2016. 

School Discipline 

The Texas Education Agency archives the total number of students disciplined and expelled during each 

school year. Most of our reported area did not report a total for students expelled. For the 2016-2017 

school year, only one county reported students expelled; Taylor reported 42 students expelled in this 

school year. Since most numbers were not listed or masked, a discipline rate was calculated. Discipline 

rates were calculated by dividing the discipline record count divided by the cumulative enrollment; this 

rate was then multiplied by 100 to find a rate per 100 students. The regional discipline rate for the 2016-

2017 school year was reported at 10.6 disciplines per 100 students. Counties which reported exceeded 

the regional discipline rates were: Callahan (10.9) Coleman (12.1), Foard (13.3), Hardeman (12.5), 

Nolan (12.5), Runnles (11.7), Wichita (15.7), Wilbarger (14.69) and Young (14.8) counties. This 

indicator data is important for it may inform stakeholders of the need of additional resources and 

support in certain school districts within the reported counties.  County level data regarding the Total 

Discipline Record Count, End of Year Enrollment, Discipline Rate per 100 students and Number of Students 

Expelled for the 2016-2017 school year may be found in Appendix B Table 13. 

Homeless Students 

The Texas Education Agency records the number of students who are considered homeless within each 

county. By TEA standards, a student is considered homeless if the child does not have a permanent 

address. This definition also includes if the student is couch surfing or moving from one temporary 

home to another. Homelessness does not necessarily mean students live in shelters. Homelessness is 

an important indicÁÔÏÒ ÔÏ ÃÏÎÓÉÄÅÒ ×ÈÅÎ ÁÓÓÅÓÓÉÎÇ Á ÓÔÕÄÅÎÔȭÓ ÁÃÁÄÅÍÉÃ ÓÕÃÃÅÓÓ ÄÕÅ ÔÏ ÔÈÅ ÉÍÐÁÃÔ ÉÔ 

ÍÁÙ ÈÁÖÅ ÏÎ Á ÃÈÉÌÄȭÓ ÁÂÉÌÉÔÙ ÔÏ ÔÈÒÉÖÅ ÅÄÕÃÁÔÉÏÎÁÌÌÙȢ 4ÈÅ .ÁÔÉÏÎÁÌ #ÅÎÔÅÒ ÏÆ &ÁÍÉÌÙ (ÏÍÅÌÅÓÓÎÅÓÓ ÁÔ ÔÈÅ 

!ÍÅÒÉÃÁÎ )ÎÓÔÉÔÕÔÅ ÆÏÒ 2ÅÓÅÁÒÃÈ ÒÅÐÏÒÔÓ ÈÏÍÅÌÅÓÓÎÅÓÓ ÁÆÆÅÃÔÓ Á ÃÈÉÌÄȭs overall school success, 
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attendance, repetition of grades, and may lead to a student dropping out of school entirely. The 

following data is taken from the Texas Education Agency Homelessness Counts for the school years, 

2014-2016. In the 2014-2015 school years there were a regional total of 2,395 homeless students; in 

2015-2016 there were 2,132 homeless students, and in 2016-2017 there were a total of 3,598 

homeless students in our region. The total number of homeless students has increased over this 

school year report period. County level data for the total number of homeless students for each school 

year may be found in Appendix B Table 14. 

 

 

 

 

 

 

 

 

 

 

 
 

Source: Texas Education Agency, Homelessness Counts, 2015-2018 

 

 

Criminal Activity  
Illegal and violent ÁÃÔÉÖÉÔÙ ÃÁÎ ÐÌÁÃÅ Á ÃÏÍÍÕÎÉÔÙȭÓ ÏÖÅÒÁÌÌ ÓÁÆÅÔÙ ÁÔ ÒÉÓËȢ )ÎÄÉÃÁÔÏÒÓ ÏÆ ÃÒÉÍÉÎÁÌ ÁÃÔÉÖÉÔÙ 

will include the index of violent and property crime, family violence, child abuse, drug seizures, and 

trafficking for the area. Each indicator involves one sector of the risk factor model in the sense that it 

affects the community, family, school and individuals.  

Index Violent Crime 

!ÃÃÏÒÄÉÎÇ ÔÏ ÔÈÅ 4ÅØÁÓ $ÅÐÁÒÔÍÅÎÔ ÏÆ 0ÕÂÌÉÃ 3ÁÆÅÔÙ 5ÎÉÆÏÒÍ #ÒÉÍÅ 2ÅÐÏÒÔȟ ȰÓÔÁÔÉÓÔÉÃÓ ÇÁÔÈÅÒÅÄ ÕÎÄÅÒ 

the Uniform Crime Reporting Program are submitted by the law enforcement agencies of Texas and are 

ÕÓÅÄ ÔÏ ÐÒÏÊÅÃÔ Á ÓÔÁÔÅ×ÉÄÅ ÐÉÃÔÕÒÅ ÏÆ ÃÒÉÍÅȱȢ 6ÉÏÌÅÎÔ ÃÒÉÍÅ ÉÓ ÄÅÆÉÎÅÄ ÁÓ ÃÒÉÍÅÓ ÉÎÃÌÕÄÉÎÇ ÍÕÒÄÅÒȟ ÒÁÐÅȟ 

robbery and aggravated assaults; these crimes are considered more dangerous than property crimes. 

Our area reported a violent crime rate of 307.9 crimes per 100K for year 2016. Meanwhile Texas 

reported a rate of 433.7 crimes per 100K in the same time year. In 2015 Region 2 had a violent crime rate 

of 327.6 crimes per 100K, and in 2014 the violent crime rate was 259.1 crimes per 100K. The state 

violent crime rate in 2015 was reported as 410.5 crimes per 100K, and in 2014 the crime rate was 404.2. 

The violent crime rate in our region has fluctuated over the last three years, and state has steadily 

increased since 2014. Overall our region is reporting a lower rate of violent crime when compared to 



2018 Regional Needs Assessment  Region 2 

P a g e 17 | 141 

 

0

50

100

150

200

250

300

350

400

450

500

2014 2015 2016

C
ri

m
e

 p
e

r 
1

0
0

K 

Time 

Violent Crime Index 

Region

Texas

the state violent crime rate from 2014-2016. The following chart reports the rates of violent crimes per 

100K for our region and the state of Texas County level data for the Index Violent Crime for 2014-2016 is 

available in Appendix B Table 15.  

 

 

 

 

 

 

 

 

 

 

Source: Texas Department of Public Safety, Uniform Crime Report, 2014-2016. 

 

Index Property Crime 

The Uniform Crime Report also includes total numbers and rates for property crimes for each county. 

Property Crimes include crimes such as burglary, larceny and auto theft. These types of crimes are 

generally less dangerous when compared to violent crimes (UCR, 2015). In 2016 our region reported a 

property crime rate of 2,607.7 property crimes per 100K. In the same year, the state reported a rate of 

2,751.6 property crimes per 100K. Our region has a much higher rate of property crimes being 

committed when compared to violent crime totals. However, the property crime rate for both our 

region and the state are decreasing over time. In 2015 the regional property crime rate was 2,846.1 

crimes per 100K, and in 2014 it was 2,950 crimes per 100K. The state property crime rate in 2015 was 

2,822.8 crimes per 100K. In 2014 it was 2,987.9 per 100K. Overall, the property crime rates for both the 

state and the region have steadily decreased since 2014. The following chart reports the rates of 

property crimes for the region and the state. County level data for Index Property Crime for 2014-2016 is 

available in Appendix B Table 16.  
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Source: Texas Department of Public Safety, Uniform Crime Report, 2014-2016. 

 

Family Violence  

The Texas Family code defines Family Violence as an act, intended for harm, against a family or 

household member. These acts include physical harm, bodily inury, assault, or a threat that results in 

fear of imminent danger. Reasonable child discipline is excluded from family violence definitions. In the 

last three years, the family violence crime rate has had a significantly higher rate of domestic 

violence incidents when compared to the state. In 2014 our region reported 934.3 incidents of 

domestic violence per 100 thousand people. In 2015 the rate reported was 960.2, and in 2016 our area 

reported a rate of 885.2 incidents of domestic violence per 100 thousand people.  The state reported a 

rate of 690.1 incidents per 100 thousand in 2014, 709.4 incidents in per 100 thousand in 2015, and 706.5 

incidents per 100 thousand in 2016. Although the regional rate is higher than the state, both rates have 

fluctuated over the past three years. The following chart reports the rates of domestic violence for the 

region and the state.  County level data for Domestic Violence per 100,000 people 2014-2016 is available 

in Appendix B Table 17. 
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Source: Texas Department of Public Safety, Uniform Crime Report, 2014-2016. 

Child Abuse 

The Texas Department of Family and Protective Services assist families and children who are in abusive 

or neglectful situations. Abuse or neglect allegations may include: neglectful supervision, physical 

abuse, physical neglect, sexual abuse, medical neglect, emotional abuse, or refusal to accept parental 

responsibility. In the last three years Region 2 has had a significantly higher rate of abused children 

when compared to the state rate. In 2015 our area reported a rate of 21.01 confirmed victims per 1,000 

children to have been abused or neglected. In 2016 this rate decreased to 17.8, and in 2017 our rate 

increased to 19.1. Meanwhile the state rate reported to be 9.13 confirmed victims in 2015, 7.92 

confirmed victims in 2016, and 8.48 confirmed victims of child abuse and neglect per 1,000 children in 

2017. Counties which reported rate total numbers of confirmed victims were: Taylor, Wichita and 

Brown counties. Taylor County reported the most confirmed victims over the three year time period at 

2,427 confirmed abused children, followed by Wichita at 1,878 children and then Brown County at 569 

abused and neglected child victims. Almost all the counties within our region report a higher rate of 

confirmed victims per 1,000 children when compared to the state rate. This data on child abuse victims 

reports a significant need for child and family resources and support within our area. The following 

chart reports the rates of child abuse for the region and the state. County level data for Child Abuse & 

Neglect: Confirmed Victims per 1,000 children 2015-2017 is available in Appendix B Table 18.  
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Source: Texas Department of Family and Protective Services, Confirmed Victims of Child Abuse and Neglect, 

2015-2017. 

Sexual Assault 

The Uniform Crime Report also includes a separate report on sexual assault incidents occurring within 

each county. Recording sexual assault data is now required by the Texas Legislature due to HB 76 

enforcement; this data was required beginning in 2008. In the UCR program, rape is classified under 

index violent crime rates. Because there is great variance in this type of data, sexual assaults are 

classified incidents other than rape. In 2014, there were 18,756 incidents in Texas; in 2015 there were 18, 

636 incidents, and in 2016, there were 18,349 sexual assault incidents in Texas. In 2014, there were 637 

sexual assaults in our Region. In 2015, there were 602 incidents, and in 2016, there were 562 sexual 

assaults in our region. Counties which reported a high number of incidents were: Taylor, Wichita, 

and Brown counties in all three years. Our region reports to have a fluctuating trend over time. In 

2016 our region reported a total of 562 sexual assaults, a 6.64% decrease from 2015. County level 

data for Total Number of Sexual Assaults 2014-2016 is available in Appendix B Table 19.  

Drug Seizures/Trafficking Arrests 

Law enforcement officers across our reported area spend countless hours seizing drugs. These drugs 

are then categorized in reporting groupswhich include: Marijuana, Hashish, Opiates (Morphine, 

Heroine, Codeine and Opium gum), Cocaine, Hallucinogens (LSD, PCP, Mushrooms, Peyote, Designer 

Drugs), Barbituates, Amphetamines, Methamphetamines, Tranquilizers and Synthetic Narcotics. These 

substances are measured in units of solid pounds, solid ounces, solid grams, liquid ounces and dose 

units. According to the Texas Department of Public Safety Drug Seizures Report for 2015-2017, the 

most substances taken for our reported areas include: marijuana, methamphetamines, 

tranquilizers and synthetic narcotics.  The following charts report the total amount seized for each 

substance over a three-year period. If a substance had less than 10 units seized in all three years the 

substance was not included on the chart. The following charts report regional drug seizures over a 

three-year period. County level data is available upon request.  
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Source: Texas Department of Public Safety, Drug Seizures Report, 2015-2017. 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Texas Department of Public Safety, Drug Seizures Report, 2015-2017. 
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Source: Texas Department of Public Safety, Drug Seizures Report, 2015-2017. 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Texas Department of Public Safety, Drug Seizures Report, 2015-2017. 
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Source: Texas Department of Public Safety, Drug Seizures Report, 2015-2017. 

 

Mental Health  
Environmental risk factors for mental and behavior health is crucial to consider in the assessment of a 

community. Indicators such as suicide, psychiatric hospital admissions, adolescent and adult substance 

abuse treatment admissions are all included in this evaluation. Contact information for mental health 

ÁÕÔÈÏÒÉÔÉÅÓȭ ÁÒÅÁ ÉÓ ÁÌÓÏ ÉÎÃÌÕÄÅÄ ÉÎ ÔÈÉÓ ÓÅÃÔÉÏÎȢ  

Suicide 

Deaths of Texas residents are recorded by the Department of State Health Services Texas Health Data. 

Suicide rates reported reflect those from years 2013-2015. 2016 data sets are not available for the 

current year due to the time to collect and process data files. Rates for some rural counties in our region 

reported less than 9 deaths per 100K and were therefore masked from the dataset. In 2013, our area 

reported a suicide death rate of 32.9 deaths per 100K; the state rate reported at 11.5 deaths per 100K. In 

2014, Region 2 reported having a rate of 21 suicide deaths per 100K, and the state had a lower rate of 

12.3 deaths per 100K. In 2015 our region reported a suicide rate of 15.2 deaths per 100k while the state 

reported a lower rateof 12.3 deaths per 100K.  For each of the reported years, Region 2 has had a 

higher rate of suicide deaths when compared to the state rate. The following chart reports the 

suicide rates for the region and the state. County level data is available upon request. 
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Source: Texas Department of State Health Services, Texas Health Data: Suicide, 2013-2015. 

 

Adolescents and Adults Receiving Substance Abuse Treatment  

According to the data received from youth prevention providers, there was a total of 10,630 youth who 

served in prevention programs in fiscal year 18. 

According to the Health and Human Services Behavioral Health Services, 4,691 youth received 

substance misuse treatment in 2017 in the state of Texas. Of that number, 89 youth received treatment 

in our region. Only two counties reported totals due to an overall suppression of numbers. In Taylor 

County 10 youth received substance misuse treatment, and in Wichita County 62 youth received 

substance use treatment.  

The following data reports the number of individuals screened through the state funded program 

Outreach Screening Assessment and Referral (OSAR) program. These services are free to the public 

and are offered throughout the state of Texas. Numbers reported only reflect adults screened. Region 2 

had a total of 2,712 people screened in 2015 and a total of 3,169 in 2016. According to local OSAR 

records, in 2017 OSAR screened 891 adult and 90 youth. Out of the screenings, 592 adults were referred 

to substance misuse treatment, and 694 adults were referred to Recovery Support Services. 

Additionally, 25 youth were referred to substance misuse treatment, and 43 youth were referred to 

Recovery Support Services. Individuals may be screened for alcohol, amphetamines, cannabis, cocaine, 

hallucinogens, inhalants, opioids, sedatives, PCP, and other categories. In 2016, there were more 

individuals screened for amphetamines when compared to any other substance or category. 

Methamphetamine adult screenings have surpassed alcohol and marijuana screenings. The chart 

below describes the type of screenings conducted in Fiscal Year 2017.  
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MHMR Crisis Hotline/MCOT Team Data 

,ÏÃÁÌ -ÅÎÔÁÌ (ÅÁÌÔÈ !ÕÔÈÏÒÉÔÉÅÓ ÏÒ ,-(!ȭÓ ÐÒÏÖÉÄÅ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÓÅÒÖÉÃÅÓ ÔÏ Á ÓÐÅÃÉÆÉÃ ÁÒÅÁ ×ÉÔÈÉÎ ÔÈÅ 

state. Our area is fortunate to have three centers throughout the region. The Department of State 

(ÅÁÌÔÈ 3ÅÒÖÉÃÅÓ ÒÅÑÕÉÒÅÓ ÅÁÃÈ ÃÅÎÔÅÒ ȰÔÏ ÐÌÁÎȟ ÄÅÖÅÌÏÐ policy, coordinate and allocate and develop 

ÒÅÓÏÕÒÃÅÓ ÆÏÒ ÔÈÅ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÓÅÒÖÉÃÅÓ ÉÎ ÔÈÅ ÌÏÃÁÌ ÓÅÒÖÉÃÅ ÁÒÅÁȱȢ %ÁÃÈ ÃÅÎÔÅÒ ÉÓ ÁÌÓÏ ÒÅÑÕÉÒÅÄ ÔÏ 

consider client cost benefits in ensuring services are provided using the most appropriate use of public 

money and also to make the most appropriate treatment alternatives for clients of mental health or 

mental health retardation services. Each LMHA is available 24 hours a day, seven days a week.  

 

Center Crisis Hotline Main Phone Website Counties Served  

Betty Hardwick 
Center 2616 S. 
Clack Abilene, 
TX 79606-1545 800-758-3344 325-690-5100 https://bettyhardwick.org 

Callahan, Jones, 
Shackelford, Stephens, 

Taylor  

Center for Life 
Resources 408 

Mulberry 
Brownwood, 

TX 76801 800-458-7788 325646-9574 https://cflr.us  

Brown, Coleman, 
Comanche, Eastland 

Helen Farabee 
Centers 1000 

Brooke St. 
Wichita Falls, 

TX 76301 800-621-8504 940-397-3143 https://helenfarabee.org 

Archer, Baylor, Clay, 
Cottle, Foard, 

Hardeman, Haskell, 
Jack, Knox, Montague, 

Stonewall, 
Throckmorton, 

Wichita, Wilbarger, 
Young 

https://bettyhardwick.org/
https://cflr.us/
https://helenfarabee.org/
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Social Factors  
In order to fully comprehend the risks associated with substance abuse, one must consider cultural 

norms and family and peer perceptions of consumption. If a person believes a behavior is normal, that 

person is likely to continue learned behaviors; youth may learn from adult behavior at any age. 

Additionally, other risky behaviors such as adolescent sexual behavior are often associated with a low 

perception of harm of consuming alcohol or drugs. Social factors may be one of the most influential 

indicators in evaluating environmental risk.  

Youth Perception of Parental Approval of Consumption 

Data regarding parental views on students consuming different substances is included in the Texas 

School Survey. Research in this study correlates parental approval of consumption and students 

ÂÅÈÁÖÉÏÒȢ 4ÈÅ ÑÕÅÓÔÉÏÎÓ ÒÅÇÁÒÄÉÎÇ ÐÁÒÅÎÔÁÌ ÁÐÐÒÏÖÁÌ ÒÅÁÄȡ Ȱ(Ï× ÄÏ ÙÏÕÒ ÐÁÒÅÎÔÓ ÆÅÅÌ ÁÂÏÕÔ ËÉÄÓ ÙÏÕÒ 

ÁÇÅ ÕÓÉÎÇ ÔÏÂÁÃÃÏȟ ÁÌÃÏÈÏÌ ÏÒ ÍÁÒÉÊÕÁÎÁȩȱ ɉ433ȟ ΨΦΧάɊȢ %ÁÃh question is asked separately to students in 

grades 7-12. Only .6% of stuÄÅÎÔÓ ÉÎ 2ÅÇÉÏÎ Ψ ÂÅÌÉÅÖÅ ÔÈÅÉÒ ÐÁÒÅÎÔÓ ȰÓÔÒÏÎÇÌÙ ÁÐÐÒÏÖÅȱ ÏÆ ÔÈÅÍ ÕÓÉÎÇ 

ÔÏÂÁÃÃÏȠ Ȣίϻ ÂÅÌÉÅÖÅ ÔÈÅÉÒ ÐÁÒÅÎÔÓ ȰÓÔÒÏÎÇÌÙ ÁÐÐÒÏÖÅȱ ÏÆ ÔÈÅÍ ÃÏÎÓÕÍÉÎÇ ÁÌÃÏÈÏÌȟ ÁÎÄ 1% of students 

ÂÅÌÉÅÖÅ ÔÈÅÉÒ ÐÁÒÅÎÔÓ ȰÓÔÒÏÎÇÌÙ ÁÐÐÒÏÖÅȱ ÏÆ ÔÈÅÍ ÕÓÉÎÇ ÍÁÒÉÊÕÁÎÁȢ /ÖÅÒÁÌÌȟ ÍÏÒÅ ÓÔÕdents believe their 

parents would approve of kids their age using marijuana when it is compared to the responses from 

ÏÔÈÅÒ ÓÕÂÓÔÁÎÃÅÓȢ !ÌÌ ÔÈÒÅÅ ÓÕÂÓÔÁÎÃÅÓ ÒÅÐÏÒÔ ÔÏ ÂÅ ȰÓÔÒÏÎÇÌÙ ÁÐÐÒÏÖÅÄȱ ÁÔ ÁÂÏÕÔ ΧϻȢ  

Furthermore, the chart below reports the percentage of students ÂÅÌÉÅÖÉÎÇ ÔÈÅÉÒ ÐÁÒÅÎÔÓ ȰÓÔÒÏÎgly 

ÄÉÓÁÐÐÒÏÖÅȱ ÏÆ ÔÈÅÍ ÃÏÎÓÕÍÉÎÇ these particular substances. Alcohol has the least percentage of 

ÓÔÕÄÅÎÔÓ ÂÅÌÉÅÖÉÎÇ ÔÈÅÉÒ ÐÁÒÅÎÔÓ ȰÓÔÒÏÎÇÌÙ ÄÉÓÁÐÐÒÏÖÅȱ ÏÆ ÔÈÅÍ ÃÏÎÓÕÍÉÎÇ ÔÈÉÓ ÓÕÂÓÔÁÎÃÅȢ 

Marijuana also has the highest parental disapproval when students consider what their parents believe 

regarding these substances. Students in Region 2 report a lower parental disapproval percentage for 

two out of the three substances listed when compared to the state percentage of student perception of 

parental disapproval.  
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Source: Texas A&M Public Policy Research Institute, Texas School Survey, 2016. 

 

Youth Perception of Peer Approval of Consumption 

The Texas School Survey includes questions regarding ÓÔÕÄÅÎÔȭÓ ÂÅÌÉÅÆ ÏÆ ÔÈÅÉÒ ÆÒÉÅÎÄÓȭ ÃÏÎÓÕÍÐÔÉÏÎ 

ÂÅÈÁÖÉÏÒȢ 0ÅÅÒ ÁÐÐÒÏÖÁÌ ÉÓ ÉÎÑÕÉÒÅÄ ÔÈÒÏÕÇÈ ÔÈÅ ÑÕÅÓÔÉÏÎȡ Ȱ!ÂÏÕÔ ÈÏ× ÍÁÎÙ ÏÆ ÙÏÕÒ ÃÌÏÓÅ ÆÒÉÅÎÄÓ ÕÓÅ 

ÔÏÂÁÃÃÏȟ ÁÌÃÏÈÏÌ ÏÒ ÍÁÒÉÊÕÁÎÁȩȱ (TSS, 2016). Each question is asked separately. Answers may be 

classified as: ȰÎÏÎÅȱȟ ȰÁ ÆÅ×ȱȟ ȰÓÏÍÅȱȟ ȰÍÏÓÔȱ ÏÒ ȰÁÌÌȱȢ ! ÔÏÔÁÌ ÐÅÒÃÅÎÔÁÇÅ ×ÁÓ ÃÁÌÃÕÌÁÔÅÄ ÅØÃÌÕÄÉÎÇ 

ÒÅÓÐÏÎÓÅÓ ÁÓ ȰÎÏÎÅȱȢ 4ÈÅ ÆÏÌÌÏ×ÉÎÇ ÃÈÁÒÔ ÒÅÐÏÒÔÓ the total percentage of all students (Grade 7-12) who 

believe their friends consume these substances. 40% of students report their friends using tobacco; 

54% report their friends consuming alcohol, and 39% of students in our Region report their friends 

using marijuana. Alcohol is reported as the highest consumed substance among youth in our region 

when compared to other substances, and percentages in our region also exceed the state 

percentage of peer consumption.  Both tobacco and alcohol exceed the state-level percentages when 

comparing overall percentages of peer approved consumption. Marijuana is reported as the lowest 

consumed and below the state percentage of peer consumption.  

Peer approval is a powerful indicator of youth belief and behavior when consuming substances. Peer 

ÁÐÐÒÏÖÁÌ ÏÆ ÃÏÎÓÕÍÐÔÉÏÎ ÉÓ ÏÆÔÅÎ ÃÏÒÒÅÌÁÔÅÄ ×ÉÔÈ Á ÐÅÒÓÏÎȭÓ ÂÅÈÁÖÉÏÒ ÁÎÄ beliefs in regard to a 

particular substance. With regard to the chart above (Parental Disapproval of Consumption), data 

reports that students believe less of their parents disapprove of consuming alcohol while more of 

ÔÈÅÉÒ ÐÅÅÒȭÓ ÁÐÐÒÏÖÅ ÏÆ ÔÈÅÍ ÃÏÎÓÕÍÉÎÇ alcohol.  Additionally, students believe more of their parents 

disapprove of them consuming tobacco and marijuana while they believe less of their friends consumes 

it. The full chart of Region 2 and Texas Perception of Approval percentages for all grades may be found in 

Appendix C Table 20, 21, and 22. 
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Source: Texas A&M Public Policy Research Institute, Texas School Survey, 2016. 

 

Cultural Norms and Substance Abuse 

In central rural West Texas, it is common for alcohol to be sold at local events such as concerts, benefits, 

and fundraising events. Recently, the Abilene City Council approved the sale of alcohol until 2:00am 

every day in the City of Abilene (located in Taylor County). Local businessmen were influential to the 

council in approving this ordinance, and the councilmen deemed the ordinance as effective October 

2017. Rural West Texas has a unique view when it comes to considering economic growth and the 

opportunity to create an atmosphere that is attractive to younger generation. This view was utilized in 

the arguments for enacting the sale of alcohol until 2:00am every day. Local businessmen also 

communicated an emphasized personal responsibility to growth as another reason why it should be 

enacted. This ordinance is the second instance that ÈÁÓ ÂÅÅÎ ÕÔÉÌÉÚÅÄ ÁÓ ÁÎ ÁÖÅÎÕÅ ÔÏ ȰÇÒÏ× ÔÈÅ ÌÏÃÁÌ 

ÅÃÏÎÏÍÙȱȢ .Å× ÔÒÅÎÄÓ ÁÎÄ ÐÏÐÕÌÁÒ ÂÅÌÉÅÆÓ ÓÕÃÈ ÁÓ ÔÈÉÓ ÍÁËÅ ÐÒÅÖÅÎÔÉÏÎ ÍÅÔÈÏÄÓ ÄÉÆÆÉÃÕÌÔ ×ÈÅÎ 

revenue is such a driving force in local economies. Nevertheless as prevention professionals, we are 

there reporting and informing our councilman as these issues come to the forefront of our community 

issues.  

However, smoking has been approached differently by local leaders. Two of the largest cities in our 

area Abilene and Wichita Falls have enacted a smoking ban, making smoking in public places illegal. 

Residents who wish to smoke must do so in a certain amount of feet away from the entrance of a 

building. Smoking is generally accepted as a negative health behavior due to the educational tactics of 

prevention professionals throughout the state and nationwide. Smoking bans can be an effective way 

of promoting a healthy community. Perhaps more education and awareness is needed to gain the same 

acceptance for detrimental health effects oÆ ÁÌÃÏÈÏÌ ÏÎ Á ÐÅÒÓÏÎȭÓ ÏÖÅÒÁÌÌ ÈÅÁÌÔÈȢ  

Adolescent Sexual Behavior 

The Center for Disease Control initiates the Youth Risk Behavior Survey (YRBS) every two years. This 

ÓÕÒÖÅÙ ÂÅÇÁÎ ÉÎ ΧίίΦ ÁÎÄ ×ÁÓ ÄÅÖÅÌÏÐÅÄ ȰÔÏ ÍÏÎÉÔÏÒ ÐÒÉÏÒÉÔÙ ÈÅÁÌÔÈ ÒÉÓË ÂÅÈÁÖÉÏÒÓ ÔÈÁÔ contribute to 
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the leading causes of death, disabilities and social problems among youth and adults in the United 

3ÔÁÔÅÓȱ ɉ#$#ȟ ΨΦΧάɊȢ 4ÈÅ ÄÁÔÁ ÒÅÌÁÔÅÄ ÔÏ ÓÅØÕÁÌ ÂÅÈÁÖÉÏÒÓ ÉÓ ÁÌÓÏ ÉÎÃÌÕÄÅÄ ÉÎ ÔÈÉÓ ÓÕÒÖÅÙȠ ÉÔ ÉÎÃÌÕÄÅÓ 

information regarding unintended pregnancy, sexually transmitted infections and HIV infections. This 

data regarding sexual behaviors is specifically asked in the Sexual Risk Behaviors data which is self-

reported from students from grade 9th-12th grades. This data is not region specific but does report data 

for students who live in Texas. 39.2% of students in Texas reported having sexual intercourse in 2017; 

3.3% of these same students did so before the age of 13. 11.2% of these students had sex with four or 

more persons during their lifetime. 52.4% of the reported Texas students in 2017 also reported not 

using a condom when they had sexual intercourse last. 86% also reported not using birth control pills 

before their last time engaging in sexual intercourse in order to prevent pregnancy. Texas students also 

reported their behaviors before they engaged in sexual behavior. 19.1% of Texas students reported 

drinking alcohol or using drugs before their last sexual intercourse; this percentage has decreased over 

the last three years. The chart below includes a comparison of Texas students to the percentage of 

students in the United States. It reports the percentages of students who drank alcohol or used drugs 

before their last sexual encounter for 2011, 2013, and 2017. Currently, there is not state data from the 

YRBS for the year 2015 Texas students have a higher percentage of using substances before 

engaging in sexual intercourse when compared to the percentages reported in the United States.  

 

 

 

 

 

 

 

 

 

 

 

Source: Center for Disease Control and Prevention. High School Youth Risk Behavior Survey 1991-2017. 

 

Misunderstandings about Marijuana 

Marijuana legalization continues to broaden its scope across our country. More and more states are 

beginning to legalize marijuana on some level. Thirty states and the District of Columbia have made the 

decision to legalize marijuana with exceptions. Nine states and the District of Columbia have legalized 

marijuana for recreational use: Alaska, California, Colorado, Maine, Massachusetts, Nevada, Oregon, 

Vermont, Washington, and the District of Columbia. Recreational use laws and statutes vary by the 
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state. However, recreational use of marijuana is prohibited by anyone under the age of 21. Each state is 

allowed to weigh the bills in their state legislatures; Texas is under the same jurisdictional pressure for 

the legalization of marijuana as well.  

According to Texas Standing Tall there are three legislative efforts being processed through certain bills 

in the House of Representatives and the Texas Senate to address marijuana legalization in Texas. 

Ȱ$ÅÃÒÉÍÉÎÁÌÉÚÁÔÉÏÎ ÉÓ ÔÈÅ ÒÅÄÕÃÔÉÏÎ ÏÆ ÃÒÉÍÉÎÁÌ ÐÅÎÁÌÔÉÅÓ ÔÏ ÃÉÖÉÌ ÓÁÎÃÔÉÏÎÓ ÏÒ ÌÏ×-level, fine-only 

misdemeanors for the possession of small, personal use amounts oÆ ÍÁÒÉÊÕÁÎÁȱ ɉ443ȟ ΨΦΧέɊȢ 'ÅÎÅÒÁÌÌÙȟ 

a person may possession an ounce or less. House Bill 58, 81, 82, 680 and Senate Bill 170 all address 

decriminalizing marijuana in Texas. Another type of the legalization efforts is to expand uses of medical 

marijuana that helps alleviate medical conditions. There are two types of medical marijuana laws: 

ȰÃÏÍÐÒÅÈÅÎÓÉÖÅ ÌÁ×Ó ÔÈÁÔ ÁÌÌÏ× ÆÏÒ ÔÈÅ ÕÓÅÓ ÏÆ ÍÏÓÔ ÓÔÒÁÉÎÓ ÏÆ ÍÁÒÉÊÕÁÎÁ ÔÏ ÔÒÅÁÔ ÓÐÅÃÉÆÉÃ ÉÌÌÎÅÓÓÅÓȟ 

regardless of the THC content, or laws that permit the use of low THC Cannabinoid oil to treat 

ÐÁÒÔÉÃÕÌÁÒ ÉÌÌÎÅÓÓÅÓȱ ɉ434ȟ ΨΦΧέɊȢ (ÏÕÓÅ "ÉÌÌ ΨΧΦέȟ 3ÅÎÁÔÅ "ÉÌÌ Ψάί ÁÓ ×ÅÌÌ ÁÓ (ÏÕÓÅ *ÏÉÎÔ 2ÅÓÏÌÕÔÉÏÎ ΧΧΧ 

and Senate Bill Joint Resolution 18 are all comprehensive bills awaiting a committee hearing in the 

Texas Legislature. The last version of marijuana legalization is recreational use of marijuana. This is 

ÄÅÆÉÎÅÄ ÁÓ ȰÔÈÅ ÕÓÅ ÏÆ ÍÁÒÉÊÕÁÎÁ ÆÏÒ ÐÅÒÓÏÎÁÌȟ ÎÏÎ-ÍÅÄÉÃÁÌ ÕÓÅȱ ɉ434ȟ ΨΦΧέɊȢ 3ÔÁÔÅÓ that have utilized 

this legislation have made this open and available to anyone 21 and older. Texas also has a bill in the 

legislature for recreational legalization. House Joint Resolution 46 and Senate Joint Resolution 17 are 

both waiting to be heard in the committee hearing. The Texas 85th Legislation will be addressing each 

of these bills while in session. Proponents of legalization have taken their time and will continue to 

address this issue as time presses on. As these issues continue to arise Texas Standing Tall reminds the 

ÐÕÂÌÉÃ Ȱ×ÈÅÎ ÓÔÁÔÅÓ ÐÁÓÓ ÌÁ×Ó ÔÈÁÔ ÅØÐÁÎÄ ÔÈÅ ÁÖÁÉÌÁÂÉÌÉÔÙ ÏÆ ÍÁÒÉjuana, the product inevitably becomes 

ÃÏÍÍÅÒÃÉÁÌÉÚÅÄȟ ÒÅÓÕÌÔÉÎÇ ÉÎ ÕÎÁÖÏÉÄÁÂÌÅ ÉÎÃÒÅÁÓÅÄ ÕÓÅ ÁÎÄ ÎÅÇÁÔÉÖÅ ÐÕÂÌÉÃ ÈÅÁÌÔÈ ÒÅÓÕÌÔÓȱ ɉ434ȟ ΨΦΧέɊȢ  

As marijuana has become legal in other states, social constructs of teens have been influenced. In a 

previous focus group with college students, the group shared their perception that marijuana is as 

common as having a beer with their peers. Social media continues to influence millennials. The group 

shared the ease of access even nÏ× ×ÈÅÎ ÉÔ ÉÓÎȭÔ ÌÅÇÁÌȟ ÁÎÄ the facilitator had to remind the students 

marijuana use is not legal. Each of the participants reassured the facilitator they knew this, yet the 

belief among the group was that marijuana is not a threatening substance to their health. As these 

substances become legal, prevention professionals must be mindful on how to reach college students 

and other groups when addressing prevention strategies for marijuana use.  

Accessibility  
In evaluating the risk of substance use in congruence with the risk factor model, accessibility should be 

considered in the perceptions one has in obtaining alcohol, marijuana, tobacco, or prescription drugs. If 

one believes any of these substances will bring harm to themselves, the risk of abuse decreases. 

Aditionally, if one has a low perception of harm in regard to these substances, the risk of abuse 

increases.  Family associations may influence the risk of abuse if parents are social hosts for adolescent 

parties, and the risk of abuse is influenced if drugs are allowed or are normally found on school 

campuses. A community may contribute to a perceived risk if businesses do not follow state licensing 

and regulations in alcohol sales. The following information addresses each realm of the risk model in 

assessing the accessibility of alcohol, marijuana, and tobacco and nicotine products. The Texas School 

Survey does not include a question regarding the perceived accessibility to prescription drugs.  
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Perceived Access of Alcohol 

4ÈÅ 4ÅØÁÓ 3ÃÈÏÏÌ 3ÕÒÖÅÙ ÁÄÄÒÅÓÓÅÓ Á ÔÅÅÎÁÇÅÒȭÓ ÐÅÒÃÅÐÔÉÏÎ ÏÆ ÈÏ× ÄÉÆficult it would be for them to 

acquire alcohol. The following data is a comparison of all 7th-12th graders in schools across Region 2 

compared to other 7th-12th graders across the state. The numbers reported describe the percentage of 

students who reported ÉÔ ×ÁÓ ȰÓÏÍÅ×ÈÁÔ ÅÁÓÙȱ ÏÒ ȰÖÅÒÙ ÅÁÓÙȱ ÆÏÒ ÔÈÅÍ ÔÏ ÁÃÑÕÉÒÅ ÁÌÃÏÈÏÌȢ 3ÔÕÄÅÎÔÓ 

across our area report around the same percentage of students across the state when asked this 

question. 11% of students in our area also reported they always get alcohol at parities they 

attended. This percentage is higher than the state percentage. This indicates a higher risk of use 

among adolescents when in a social setting in our region. The following charts report the data for the 

ÔÏÔÁÌ ÐÅÒÃÅÎÔÁÇÅ ÏÆ ÁÌÌ ÓÔÕÄÅÎÔÓ ÉÎ 2ÅÇÉÏÎ Ψ ÃÏÍÐÁÒÅÄ ÔÏ ÔÈÅ ÔÏÔÁÌ ÐÅÒÃÅÎÔÁÇÅ ÏÆ 4ÅØÁÓ ÓÔÕÄÅÎÔÓȭ 

response to these questions asked below. Regional and State data percentages for each grade may be 

found in Appendix C Table 23, 24, 25, and 26.  

 
A-5: If you wanted some, how difficult would it be to get alcohol? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Source: Texas A&M University, Texas School Survey, 2016.  
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Table A-10: Thinking of parties you attended this school year, how often was alcohol used? 
 

 

 

 

 

 

 

 

 

 

 

Source: Texas A&M University, Texas School Survey, 2016. 

 

Perceived Access of Marijuana 

The Texas School Survey includes questions regarding the perceived access to marijuana among 7th ɀ 

12th graders. Students within our area report under the statewide percentage when asked how 

difficult marijuana would be for them to get. Region 2 also had a lower percentage of students 

report marijuana being at parties they attended during the year. A lower perception of access lowers 

the risk of accessibility among young people within our region. The following charts report the data for 

ÔÈÅ ÔÏÔÁÌ ÐÅÒÃÅÎÔÁÇÅ ÏÆ ÁÌÌ ÓÔÕÄÅÎÔÓ ÉÎ 2ÅÇÉÏÎ Ψ ÃÏÍÐÁÒÅÄ ÔÏ ÔÈÅ ÔÏÔÁÌ ÐÅÒÃÅÎÔÁÇÅ ÏÆ 4ÅØÁÓ ÓÔÕÄÅÎÔÓȭ 

response to these questions asked below. Regional and State data percentages for each grade may be 

found in Appendix C Table 23 and 24.  
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Table D-3: If you wanted some, how difficult would it be to get marijuana? 
 
 
 

 

 

 

 

 

 

 

 

 

Source: Texas A&M University, Texas School Survey, 2016. 

 
Table D-8: Thinking of parties you attended this school year, how often were marijuana and/or other 
drugs used? 
 
 

 

 

 

 

 

 

 

 

 

Source: Texas A&M University, Texas School Survey, 2016. 

 

Perceived Access of Tobacco 

The Texas School Survey includes questions regarding the perceived access to tobacco among 7th ɀ 12th 

graders. Students within our area report over the statewide percentage when asked how difficult 
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marijuana would be for them to get. An increased perception of access increases the risk of 

accessibility among young people within our region. The following chart reports the data for the total 

ÐÅÒÃÅÎÔÁÇÅ ÏÆ ÁÌÌ ÓÔÕÄÅÎÔÓ ÉÎ 2ÅÇÉÏÎ Ψ ÃÏÍÐÁÒÅÄ ÔÏ ÔÈÅ ÔÏÔÁÌ ÐÅÒÃÅÎÔÁÇÅ ÏÆ 4ÅØÁÓ ÓÔÕÄÅÎÔÓȭ ÒÅÓÐÏÎÓÅ to 

the question asked below. Regional and State data percentages for each grade may be found in Appendix 

C Table 23 and 24.  

 

 

 

 

 

 

 

 

 

 

Source: Texas A&M University, Texas School Survey, 2016. 

 

Alcohol Retail Violations 

According to the Texas Alcoholic Beverage Commission alcohol sales to minors and sales to an already 

intoxicated person in our region have fluctuated over the past three years. Data for all thirty counties 

was collected yet Taylor and Wichita have the most violations for the data collected (violation 504= 

sell/serve/dispense/deliver to minor; 561= sell/deliver to intoxicated person). The following data reports 

the total number of each violation from 2015-2017. County level data is available upon request.  
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Source: Texas Alcoholic Beverage Commission, Administrave Violations, 2015-2017. 

 

Social Hosting of Parties 

The Texas Legislature passed a social host law (Section 2.02 of the Texas Alcoholic Beverage Code) in 

2005 which extends the liability to those who provide alcohol to minors on their property or if the host 

supplies car keys to an intoxicated adult on the ÈÏÓÔȭÓ ÐÒÏÐÅÒÔÙȢ 4ÈÅ ÌÁ× ÁÌÓÏ ÓÔÁÔÅÓ ÔÈÁÔ ÔÈÅ ÈÏÓÔ ÍÕÓÔ 

ËÎÏ× ÔÈÅ ÍÉÎÏÒȭÓ ÁÇÅȢ )Æ Á ÈÏÓÔ ÄÏÅÓ ÎÏÔ ËÎÏ× ÔÈÅ ÍÉÎÏÒȭÓ ÁÇÅȟ ÔÈÅÙ ÃÁÎÎÏÔ ÂÅ ÈÅÌÄ ÌÉÁÂÌÅ ÆÏÒ ÔÈÅ ÍÉÎÏÒȢ  

Both San Antonio and El Paso have passed ÓÏÃÉÁÌ ÈÏÓÔ ÏÒÄÉÎÁÎÃÅÓ ×ÈÉÃÈ ȰÍÁËÅ ÉÔ ÉÌÌÅÇÁÌ ÔÏ ÐÒÏÖide an 

ÅÎÖÉÒÏÎÍÅÎÔ ×ÈÅÒÅ ÕÎÄÅÒÁÇÅ ÄÒÉÎËÉÎÇ ÔÁËÅÓ ÐÌÁÃÅȟ ÒÅÇÁÒÄÌÅÓÓ ÏÆ ×ÈÏ ÐÒÏÖÉÄÅÓ ÔÈÅ ÁÌÃÏÈÏÌȱ. As the 

Texas School Survey reports, youth generally access alcohol through parties or at home (TSS, 2016); 

ÔÈÉÓ ÏÒÄÉÎÁÎÃÅ ȰÈÏÌÄÓ ÁÄÕÌÔÓ ÌÉÁÂÌÅ ÆÏÒ ÕÎÄÅÒÁÇÅ ÄÒÉnking on their property and/or for providing alcohol 

ÔÏ ÍÉÎÏÒÓȱ ɉ434ȟ ΨΦΧέɊȢ !ÃÃÏÒÄÉÎÇ ÔÏ 4ÅØÁÓ 3ÔÁÎÄÉÎÇ 4ÁÌÌȟ ȰÁ ÓÏÃÉÁÌ ÈÏÓÔ ÏÒÄÉÎÁÎÃÅ ÉÓ Á ÐÒÅÖÅÎÔÉÏÎ 

designed to stop parties where binge drinking is occurring by creating adult accountability without 

neceÓÓÁÒÉÌÙ ÅÌÅÖÁÔÉÎÇ ÔÈÅ ÏÆÆÅÎÓÅ ÔÏ ÔÈÅ ÍÉÓÄÅÍÅÁÎÏÒ ÌÅÖÅÌ ÔÈÁÔ ÃÁÎ ÃÁÒÒÙ Á ÐÅÎÁÌÔÙ ÏÆ ÊÁÉÌ ÔÉÍÅȱ ɉ434ȟ 

2017).  

Underage drinking is a concern for our communities because it is often associated with violence, 

assaults, binge drinking and alcohol poisoning, sexual assaults, unwanted or unplanned sexual activity, 

in combination with drug use, and property damage or vandalism (TST, 2017).  

 Perceived Risk of Harm  
7ÈÅÎ ÁÓÓÅÓÓÉÎÇ ÔÈÅ ÒÉÓË ÏÆ ÁÂÕÓÉÎÇ ÓÕÂÓÔÁÎÃÅÓȟ Á ÐÅÒÃÅÐÔÉÏÎ ÏÆ ÈÁÒÍ ÓÈÏÕÌÄ ÂÅ ÅÖÁÌÕÁÔÅÄȢ )Æ Á ÐÅÒÓÏÎȭÓ 

perception of harm is low, a person is more likely to have a higher risk of abuse. Likewise, a lower 

perception of harm often means a person is less likely to use a substance. According to the results of 

the Texas School Survey, alcohol is perceived as the least harmful of all three statewide priorities when 

comparing the reported percentages of all 7th-12th graders.  
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Perceived Risk of Harm from Alcohol 

According to the Texas School Survey of 2016, over 50% of students within our area reported 

alcohol as bÅÉÎÇ ȰÖÅÒÙ ÄÁÎÇÅÒÏÕÓȱȢ The following chart reports the data for the total percentage of all 

students in Region 2 compared to the total percentage of Texas stuÄÅÎÔÓȭ ÒÅÓÐÏÎÓÅ ÔÏ ÔÈÅ ÑÕÅÓÔÉÏÎ 

asked below. Regional and State data percentages for each grade may be found in Appendix C Table 27 

and 28.  

Table A-13: How dangerous do you think it is for kids your age to use alcohol? 
 

 

 

 

 

 

 

 

  

 

 

Source: Texas A&M University, Texas School Survey, 2016.  

Perceived Risk of Harm from Marijuana 

Over 60% of students ÓÕÒÖÅÙÅÄ ×ÉÔÈÉÎ ÏÕÒ ÁÒÅÁ ÒÅÐÏÒÔÅÄ ÍÁÒÉÊÕÁÎÁ ÕÓÅ ÁÓ ȰÖÅÒÙ ÄÁÎÇÅÒÏÕÓȱȢ This 

percentage is actually higher than the state percentage. The following chart reports the data for the 

total percentage of all students in Region 2 compared to the total percentage of 4ÅØÁÓ ÓÔÕÄÅÎÔÓȭ 

response to the question asked below. Regional and State data percentages for each grade may be found 

in Appendix C Table 26 and 27. 

 
 
 
 
 
 
 
 
 
 
 



2018 Regional Needs Assessment  Region 2 

P a g e 37 | 141 

 

0

10

20

30

40

50

60

70

Very
Dangerous

Somewhat
Dangerous

Not very
Dangerous

Not at all
Dangerous

Do not
know

P
e

rc
e

n
g
ta

g
e 

Perceived Risk 

Region 2

Texas

Table D-10: How dangerous do you think it is for kids your age to use marijuana? 
 

 

 

 

 

 

 

 

 

 

 

Source: Texas A&M University, Texas School Survey, 2016.  

 

Perceived Risk of Harm from Prescription Drugs  

/ÖÅÒ έΦϻ ÏÆ ÓÕÒÖÅÙÅÄ ÓÔÕÄÅÎÔÓ ×ÉÔÈÉÎ ÏÕÒ ÁÒÅÁ ÒÅÐÏÒÔÅÄ ÁÓ ÔÁËÉÎÇ ÏÔÈÅÒ ÐÅÏÐÌÅȭÓ ÐÒÅÓÃÒÉÐÔÉÏÎÓ ÁÓ 

ȰÖÅÒÙ ÄÁÎÇÅÒÏÕÓȱȢ This is also higher than the state percentage perceived risk of harm. The following 

chart reports the data for the total percentage of all students in Region 2 compared to the total 

percentage of TÅØÁÓ ÓÔÕÄÅÎÔÓȭ ÒÅÓÐÏÎÓÅ ÔÏ ÔÈÅ ÑÕÅÓÔÉÏÎ asked below. Regional and State data 

percentages for each grade may be found in Appendix C Table 27 and 28. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2018 Regional Needs Assessment  Region 2 

P a g e 38 | 141 

 

0

10

20

30

40

50

60

70

80

Very
Dangerous

Somewhat
Dangerous

Not very
Dangerous

Not at all
Dangerous

Do not
know

P
e

rc
e

n
ta

g
e 

Perceived Risk 

Region 2

Texas

Table D-13: How dangerous do you think it is for kids your age to use any prescription drug not 
prescribed to them? 

 

 

 

 

 

 

Source: Texas A&M University, Texas School Survey, 2016. 

 

Perceived Risk of Harm from Tobacco  

60% of surveyed students within our area reported using tobacco as ȰÖÅÒÙ ÄÁÎÇÅÒÏÕÓȱȢ This report 

is lower than the state reports. The following chart reports the data for the total percentage of all 

students in Region 2 compared to the total percentage of TÅØÁÓ ÓÔÕÄÅÎÔÓȭ ÒÅÓÐÏÎÓÅ ÔÏ ÔÈÅ ÑÕÅÓÔÉÏÎ 

asked below. Regional and State data percentages for each grade may be found in Appendix C Table 27 

and 28. 
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Table T-6: How dangerous do you think it is for kids your age to use tobacco? 
 

 

Source: Texas A&M University, Texas School Survey, 2016. 

Regional Consumption  
In accordance with the three statewide prevention priorities (underage drinking, marijuana use, and 

nonmedical prescription drug abuse), the following information reports consumption rates of alcohol, 

marijuana and prescription drugs. Data reported for youth is researched and collected by the Public 

Policy Research Institute at Texas A&M University through participation in the Texas School Survey. 

3ÏÍÅ ÓÕÒÖÅÙ ÒÅÓÕÌÔÓ ×ÉÌÌ ÎÏ ÌÏÎÇÅÒ ÂÅ ÁÖÁÉÌÁÂÌÅ ÁÓ ÒÅÐÏÒÔÅÄ ÉÎ ÐÒÅÖÉÏÕÓ ÙÅÁÒȢ Ȱ)Î ΨΦΧάȟ 002) ÁÎÄ ((3# 

made the decision to eliminate grade 6 from the survey population. Eliminating grade 6 would reduce 

the number of campuses in the sample. Further, feedback from focus groups conducted across the 

state indicated that many districts believed that students in grade 6 were not mature enough for the 

ÓÕÒÖÅÙ ÍÁÔÅÒÉÁÌÓȱ ɉ002)ȟ ΨΦΧάɊȢ 3ÅÖÅÒÁÌ ÒÅÖÉÓÉÏÎÓ ×ÅÒÅ ÍÁÄÅ ÉÎÃÌuding the elimination of some 

questions. Any questions regarding age of or first use of substances were eliminated; therefore 

they are not included in this report as they were in previous years. Age of initiation and early 

initiation or current and lifetime use of alcohol, marijuana or prescription drugs are not available for this 

ÙÅÁÒȭÓ ÒÅÐÏÒÔȢ In lieu of this data, this report will provide data on past month use. 

Alcohol  
Alcohol is one of the most commonly consumed substances among youth. However, it may have long 

ÔÅÒÍ ÅÆÆÅÃÔÓ ÏÎ ÁÎ ÁÄÏÌÅÓÃÅÎÔȭÓ ÂÉÏÌÏÇÉÃÁÌ ÄÅÖÅÌÏÐÍÅÎÔ ÁÎÄ ÆÕÎÃÔÉÏÎÉÎÇȢ  4ÈÅ ÆÏÌÌÏ×ÉÎÇ ÉÎÆÏÒÍÁÔÉÏÎ ÉÓ 

reported in the Texas School Survey results from 2016. This data describes what type of alcohol product 

students are consuming in the past month.  

Past Month Use 

The following chart reports the data for the total percentage of all students in Region 2 compared to 

ÔÈÅ ÔÏÔÁÌ ÐÅÒÃÅÎÔÁÇÅ ÏÆ 4ÅØÁÓ ÓÔÕÄÅÎÔÓȭ ÒÅÓÐÏÎÓÅ ÔÏ ÔÈÅÓÅ ÑÕÅÓÔÉÏÎÓ ÁÓËÅÄ ÂÅÌÏ×Ȣ 3ÔÕÄÅÎÔÓ ÁÒÅ 
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reportedly drinking beer, liquor and wine coolers in the past thirty days. The percentage of youth 

using alcohol products exceeds the state percentage. 

Table A-1: How recently, if ever have you used?  
 

 

 

 

 

 

 

 

 

 

Source: Texas A&M University, Texas School Survey, 2016.  

 

Tobacco  
Tobacco use is one of the leading causes of preventable deaths in the United States. With new and 

emerging tobacco trends, longterm effects of tobacco use on youth are still very important in need of 

attention. The following information is reported in the Texas School Survey results from 2016. This data 

describes what type of alcohol product students are consuming in the past month. The percentage of 

youth using tobacco products exceeds the state percentage. 

Past Month Use 

 

 

 

 

 

 

 

 

Source: Texas A&M University, Texas School Survey, 2016. 
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Marijuana  
Marijuana seems to be the most popular drugs used among young people today. Generally young 

individuals consider societal norms such as the legalization of marijuana in nine states (as well as the 

District of Columbia), social media, and general misconceptions as their reasoning for use. Prevention 

ÃÕÒÒÉÃÕÌÕÍ ÉÓ ÎÅÃÅÓÓÁÒÙ ÔÏ ÅÄÕÃÁÔÅ ÔÈÅ 2ÅÇÉÏÎȭÓ ÓÔÕÄÅÎÔÓ ÏÎ ÔÈÅ ÈÁÒÍÆÕÌ ÅÆÆÅÃÔÓ ÏÆ ÍÁÒÉÊÕÁÎÁ ÕÓÅȢ  

Past Month Use 

The following chart reports the data for the total percentage of all students in Region 2 compared to 

ÔÈÅ ÔÏÔÁÌ ÐÅÒÃÅÎÔÁÇÅ ÏÆ 4ÅØÁÓ ÓÔÕÄÅÎÔÓȭ ÒÅÓÐÏÎÓÅ ÔÏ ÔÈÅÓÅ ÑÕÅÓÔÉÏÎÓ ÁÓËÅÄ ÂÅÌÏ×Ȣ Approximately 12% 

of students in our area and the state reported using any illicit drug or marijuana in the past 30 days. 

Synthetic marijuana is reportedly not used by students in our region or in the state. 

Table D-1: How recently, if ever, have you used? 
 

 

 

 

 

 

 

 

 

 

 

Source: Texas A&M University, Texas School Survey, 2016. 

Qualitative Data 

Law enforcement officials reported marijuana use as becoming more popular among youth within the 

entire region. With the ever-growing popularity of legalizing this substance combined with being fueled 

with misconceptions driven by social media, youth seem to have developed an unrealistic perception of 

the short term and long term effects of the substance. Officials reported a stigma associated with the 

ÌÅÇÁÌÉÚÁÔÉÏÎ ÐÅÒÃÅÐÔÉÏÎȠ ÙÏÕÔÈ ÂÅÌÉÅÖÅ ÉÔ ÉÓ Á ȰÎÁÔÕÒÁÌȱ ÓÕÂÓÔÁÎÃÅ ÁÎÄ ×ÉÌÌ ÎÏÔ cause any harmful effects. 

It can be quite difficult for law enforcement officials to educate youth on the effects of the substance 

×ÈÅÎ ÔÈÅ Ȱ×ÏÒÌÄȱ ɉÁÃÃÏÒÄÉÎÇ ÔÏ ÓÏÃÉÁÌ ÍÅÄÉÁɊ ÉÓ ÉÎÆÏÒÍÉÎÇ ÔÈÅÍ ÄÁÉÌÙ of false information about the 

substance in general. Officials also reported those caught with marijuana are typically consuming other 

substances such as alcohol.   
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Prescription Drugs  
These figures for Prescription Drug consumption were provided from the Public Policy Research 

Institute Texas School Survey results from 2016. Prescription drug misuse has become a concerning 

public health issue within our area, within our state, and across our nation.   

Past Month Use 

The following chart reports the data for the total percentage of all students in Region 2 compared to 

the total percentage of TÅØÁÓ ÓÔÕÄÅÎÔÓȭ ÒÅÓÐÏÎÓÅ ÔÏ ÔÈÅ ÑÕÅÓÔÉÏÎ asked below. Codeine cough syrup, 

other drugs, and opioids are reportedly the most consumed prescription drugs in our area as well as at 

state-level percentages of consumption. Most importantly, Region 2 is exceeding the state 

percentages in almost every category of past month use of prescription drugs.  

Table D-11: How recently, if ever, have you used any prescription drug not prescribed to you? 
 

 

 

 

 

 

 

 

 

 

 

Source: Texas A&M University, Texas School Survey, 2016. 

College Student Consumption 

The Public Policy Research Institute at Texas A&M University continued its research on college student 

consumption from a bi-yearly annual survey for all students across the state of Texas. The purpose of 

ÔÈÉÓ ÒÅÓÅÁÒÃÈ ÉÓ ÔÏ ȰÁÓÓÅÓÓ ÔÈÅ ÐÒÅÖÁÌÅÎÃÅ ÏÆ ÁÌÃÏÈol, tobacco, and illicit drug use on college campuses 

ÁÎÄ ÃÏÍÍÕÎÉÔÙ ÃÏÌÌÅÇÅ ÄÉÓÔÒÉÃÔÓȱȢ 65 school districts were invited to participate; 52 districts provided all 

information needed and were included in the results. Schools included ranged from eighteen large four-

year universities, twenty small four-year universities, and 26 two-year colleges or districts. This survey 

ÉÓ ÒÅÌÅÖÁÎÔ ÂÅÃÁÕÓÅ ÉÔ ȰÏÕÔÌÉÎÅÓ ÐÁÔÔÅÒÎÓ ÏÆ ÌÉÃÉÔ ÁÎÄ ÉÌÌÉÃÉÔ ÓÕÂÓÔÁÎÃÅ ÕÓÅ ÁÍÏÎÇ ÃÏÌÌÅÇÅ ÓÔÕÄÅÎÔÓȟ 

behaviors associated with substance use, demographic associations with substance use, and 

consequences of substance ÕÓÅ ÁÓ ÐÅÒÃÅÉÖÅÄ ÂÙ ÔÈÅ ÒÅÓÐÏÎÄÅÎÔÓȱȢ  
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Drug Usage by Texas College Students 

Results indicated positive and negative trends in overall consumption and behaviors. Fewer students 

reported drinking and driving this fiscal year than in 2015. Additionally, the reported consumption of 

tobacco, sedatives, and narcotics other than heroin decreased.  

Students continue to report being unaware of school policies, procedures or prevention programs on 

campus in regards to drug and alcohol abuse. Underage drinking is still common among students and 

alcohol is easily accessible to them. More students report not being able to obtain alcohol without an ID 

from businesses and restaurants.  

Illicit drug and alcohol use were reportedly associated with a lower quality of life; students reported 

higher levels of hopelessness and depression. They also earn lower grades and had unplanned and 

unprotected sex when compared to students who did not engage in drug and alcohol use.  

Students generally perceived drugs as dangerous; except for marijuana. Only 37% of students surveyed 

reported marijuana as somewhat dangerous or very dangerous. This perception percentage was lower 

than the fake drug Somatajim. The chart below is a snapshot of the overall reported use of all 

substances within the past 30 days. Full charts for college students available upon request. 

 

 

 

 

 

 

 

 

 

 

 

Source: Texas A&M University, Texas College Survey, 2017. 
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Alcohol is reportedly the most consumed substance among college students. The following chart 

includes information particular to alcohol use in the past year among those surveyed.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Qualitative Data 

In an effort to curb the illegal consumption and accessibility of prescription drugs in Taylor County, our 

Epidemiological Workgroup made opioids and prescription drug misuse a priority during the last fiscal 

year. The Regional Evaluator of the Prevention Resource Center provided the group with local data and 

stakeholder interviews which made this indicator a focus. Local law enforcement officials, the health 

department Epidemiologist, a local hospital representative, a data specialist from a local mental health 

authority and a local Community Coalition Partnership Coordinator (CCP Coordinator) were all part of 

the conversation to address prescription drug misuse within our community. Through a period of 

conversations in our meetings, the CCP Coordinator and local law enforcement agreed to purchase a 

permanent drug box to be installed at the Law Enforcement Center in Taylor County. The box was 

purchased with the CCP grant and the Abilene Regional Council on Alcohol and Drug Abuse in March of 

2017. Local law enforcement, including the narcotics division of our local police department, agreed to 

take on the disposal of prescriptions that would be dropped off. The CCP Coordinator and local police 

department signed an agreement to ensure the responsibility of disposal and placement of the drop 

box. It is now available for public use with guaranteed confidentiality. Since the box has been placed, 

the drug drop box has received over 450 lbs. of prescription drugs. The epidemiological workgroup will 

continue to track the progress and discuss any issues they encounter with having this box established.  

The group continues to use data as a focal point in addressing substance use within the community 

they serve.  
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Special Topic: Opioids  
According to the Substance Abuse and -ÅÎÔÁÌ (ÅÁÌÔÈ 3ÅÒÖÉÃÅÓ !ÄÍÉÎÉÓÔÒÁÔÉÏÎȭÓ /ÐÉÏÉÄ /ÖÅÒÄÏÓÅ 

Prevention Toolkit, opioids are classified as prescription or illegal drugs used to treat pain. Some of 

these medications include: morphine, codeine, methadone, oxycodone (OxyContin, Percodan, and 

Percocet), hydrocodone (Vicodin, Lortab, and Norco), fentanyl (Duragesic, Ferntora), hydromorphone 

(Dilaudid, Exalgo) and buprenorphine (Subutex, Sub Oxone). Illegal substances include heroine. Opioids 

bind to certain receptors in the brain, spinal cord and gastrointestinal tract. As a result, opioids 

minimize the perception of pain a person may be feeling. Opioids may also affect other systems of the 

body including those responsible for regulating mood, breathing and blood pressure (SAMHSA, 2016).  

National Crisis 

In the United States, opioid overdose continues to be a major health problem (SAMHSA, 2016). 

Overdoses in the United States involving prescription opioids rose to approximately 42,000 in 2016, and 

40% of all opioid overdose deaths involved a prescription opioid (CDC, 2017).  According to the Centers 

for Disease Control and Prevention data, health providers wrote ȰÎÅÁÒÌÙ Á ÑÕÁÒÔÅÒ ÏÆ Á ÂÉÌÌÉÏÎ ÏÐÉÏÉÄ 

ÐÒÅÓÃÒÉÐÔÉÏÎÓ ÉÎ ΨΦΧΩȱ enough for every American adult to have a botÔÌÅ ÏÆ ÐÉÌÌÓȱ ɉ#$#ȟ ΨΦΧέ).  

Health and Human Services (HHS) Secretary Tom Price, M.D. announced on April 19, 2017 that HHS 

Ȱ×ÉÌÌ ÓÏÏÎ ÐÒÏÖÉÄÅ ΓΪήΫ ÍÉÌÌÉÏÎ ÉÎ ÇÒÁÎÔÓ ÔÏ ÈÅÌÐ ÓÔÁÔÅÓ ÁÎÄ ÔÅÒÒÉÔÏÒÉÅÓ ÃÏÍÂÁÔ ÏÐÉÏÉÄ ÁÄÄÉÃÔÉÏÎȱ ɉ((3ȟ 

ΨΦΧέɊȢ 0ÒÉÃÅ ÒÅÐÏÒÔÅÄ ÉÎ ÔÈÅ ((3 ÐÒÅÓÓ ÒÅÌÅÁÓÅ Ȱ4ÒÕÍÐ !ÄÍÉÎÉÓÔÒation awards grants to states to 

ÃÏÍÂÁÔ ÏÐÉÏÉÄ ÃÒÉÓÉÓȱ ÔÈÁÔ ÆÕÎÄÉÎÇ ×ÉÌÌ ÂÅ ÐÒÏÖÉÄÅÄ ÉÎ Ô×Ï ÒÏÕÎÄÓ ÆÏÒ ÔÈÅ ΨΧst Century Cures Act. They 

will be provided by the State Targeted Response to the Opioid Crisis Grants (TTOR) administered by 

the Substance Abuse Mental Health Services Administration (HHS, 2017). Texas was awarded $27, 

ΩάΨȟΩΫέȢΦΦȢ ((3 ÈÁÓ ÐÒÉÏÒÉÔÉÚÅÄ ÆÉÖÅ ÓÔÒÁÔÅÇÉÅÓ ÔÏ ÃÏÍÂÁÔ ÔÈÅ ÏÐÉÏÉÄ ÃÒÉÓÉÓ ×ÈÉÃÈ ÁÒÅȡ ȰÓÔÒÅÎÇÔÈÅÎÉÎÇ 

public health surveillance, advancing the practice of pain management, improving access to treatment 

and recovery services, targeting availability and distribution of overdose-reversing drugs, and 

supporting cutting-ÅÄÇÅ ÒÅÓÅÁÒÃÈȱ ɉ((3ȟ ΨΦΧέɊȢ )Î Á ÌÅÔÔÅÒ ÔÏ ÓÔÁÔÅ ÇÏÖÅÒÎÏÒÓ 3ÅÃÒÅÔÁÒÙ 0ÒÉÃÅ ÓÔÁÔÅÄȡ 

ȰÔÈÒÏÕÇÈ Á ÓÕÓÔÁÉÎÅÄ ÆÏÃÕÓ ÏÎ ÐÅÏÐÌÅȟ patients and partnerships, I am confident that together we can 

ÔÕÒÎ ÔÈÅ ÒÉÄÅ ÏÎ ÔÈÉÓ ÐÕÂÌÉÃ ÈÅÁÌÔÈ ÃÒÉÓÉÓȱ ɉ((3ȟ ΨΦΧέɊȢ  

Current Use 

The Texas Prescription Program (TPP) collects data on all prescriptions; they organize this data into all 

Scheduled 2,3,4,5 controlled substance defined by the Drug Enforcement Agency. This information is 

collected by the amount of scheduled drugs being dispensed by a pharmacy in a Texas county or to a 

Texas patient from a pharmacy in another state. Effective September 1, 2008, the Texas Legislature 

expanded TPP to include the monitoring of Schedule 3-5 controlled substance prescriptions. Although 

controlled substances meet legitimate medical demands for the patient, they also have a high potential 

for abuse. This program was created in order to investigate and prevent drug diversion while being cost 

efficient. Diversion of prescription drugs signifies the drug abuse problem in communities. The federal 

government monitors the distribution of the controlled substances to retail facilities. TPP seeks to 

control misuse by the following controlled substances to the point of use.  

This program is also a system utilized by pharmacists to verify records and inquiries about patients. It is 

also useful in generating data trends regarding prescription drug trends. In September 2017, the 85th 

Texas Legislature redefined the TPP requirements. All Texas-licensed pharmacies are now required to 
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report any dispensed controlled substances within one business day of the prescription being filled. In 

ÁÄÄÉÔÉÏÎ ÔÏ ÔÈÉÓ ÃÈÁÎÇÅȟ ÁÌÌ ÐÒÅÓÃÒÉÂÅÒÓ ×ÉÌÌ ÂÅ ÒÅÑÕÉÒÅ ÔÏ ÃÈÅÃË Á ÐÁÔÉÅÎÔȭÓ ÐÒÅÓÃÒÉÐÔÉÏÎ ÈÉÓÔÏÒÙ ÂÅÆÏÒÅ 

prescribing and/or dispensing any opioids, benzodiazepines, barbituates, or carisoprodol.  

According to the TPP report of 2016, there were 158,291 total prescriptions per 100K in our region 

as a whole. Counties which exceeded the regional rate are: Brown (230,409 prescriptions per 100K) 

Haskell (158,580), Montague (176,805), Nolan (160,805), Taylor (174,807), Wilbarger (193,312), and 

Young (223,801). The regional rate and all the reported counties exceed the state rate of total 

prescriptions per 100k of 119,740 prescriptions.  

 
 

 

 

 

 

 

 

 

 

 

Source: Texas Department of Public Safety Regulatory Services Division, Texas Prescription Program, 2016. 

Qualitative Data 

The Prevention Resource Center of Region 2 took part in a Town Hall meeting particularly addressing 

the misuse of prescription medication within the area. The event was funded by the Texas Targeted 

Opioid Response money provided to the state in order to research opioid misuse. The event took place 

on May 3, 2017 at the Abilene Convention Center. A panel of community stakeholders was asked to 

respond to their knowledge about this issue within their particular field. Our panel members 

represented law enforcement (including narcotics), prevention (particularly data collection), and a 

wellness nurse from a local hospital, a pharmacist and a treatment provider. Each panel member gave 

insight on the details of how prescription drug misuse affects their role. Community members were 

able to respond or ask questions of each panel member. The Health and Human Service Commission 

representatives will be conducting other Town Hall meetings across the state to address prescription 

drug misuse and then will report the findings at a statewide behavioral health meeting.  

Since this Town Hall meeting, Abilene Regional Council on Alcohol and Drug Abuse (ARCADA) 

employees have worked to educate the community on the dangers of opioid misuse as well as ways to 

treat opioid use disorder (OUD). Recently a the TTOR Peer Recovery Coach and the Program Dirctor of 

the Pregnant Postpoartum Intervention program spoke at the Basic Needs Network to educate the 

community on Methadone as a viable treatment for OUD. In addition to this, the TTOR Peer Recovery 
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Coach, along with a local doctor, has created and facilitates a Medically Assisted Recovery Anonymous 

group to help those struggling with OUD.  

In May 2018, the Prevention Resource Center, along with the Pregnant Postpartum Intervention 

Program Director, assisted the University of Texas San Antonio Health Sciences Center with a Maternal 

Opioid Morbidity Study (MOMS). This study was conducted with both interviews and focus groups and 

attempted to gather anecdotal information regarding OUD services and obstacles the mothers may 

face during their recovering. The data gathered by the researchers will be used to inform the state of 

gaps in service. The PRC and PPI will receive data upon completion of the study.  

 

Emerging Trends  
One way to understand the current trends in drug use is to be aware of any new substances in the 

market. Many times emerging trends consume the drug market at a rapid pace without any knowledge 

of the effects or general knowledge of the substance, and often these substances have detrimental 

effects or the consequences are not yet known.   

Synthetic Cannabinoids 

3ÙÎÔÈÅÔÉÃ #ÁÎÎÁÂÉÎÏÉÄÓ ÏÒ ÏÔÈÅÒ×ÉÓÅ ËÎÏ×Î ÁÓ +Ψ ÒÅÆÅÒÓ ÔÏ Á ȰÇÒÏ×ÉÎÇ ÎÕÍÂÅÒ ÏÆ ÍÁÎ-made mind-

altering chemicals either sprayed on dried, shredded plÁÎÔ ÍÁÔÅÒÉÁÌȱ ɉ.)$!ȟ ΨΦΧάɊ ÔÈÁÔ ÃÁÎ ÂÅ ÓÍÏËÅÄ 

as a solid, an herb, or as a liquid in vaporizers or inhaled through e-cigarettes or other devices. Often 

ÔÈÉÓ ÓÕÂÓÔÁÎÃÅ ÉÓ ÍÁÒËÅÔÅÄ ÔÏ ÔÈÅ ÇÅÎÅÒÁÌ ÐÕÂÌÉÃ ÁÓ ȰÓÁÆÅȱ ÂÅÃÁÕÓÅ ÉÔ ÉÓ Á ÌÅÇÁÌ ÁÌÔÅÒÎÁÔÉÖÅ ÔÏ ÍÁÒÉÊÕÁÎa. 

4ÈÅÓÅ ÐÒÏÄÕÃÔÓ ÁÒÅ ÏÆÔÅÎ ÌÁÂÅÌÅÄ ÉÎ ÁÔÔÒÁÃÔÉÖÅ ÐÁÃËÁÇÉÎÇ ÁÎÄ ÌÁÂÅÌÅÄ ȰÎÏÔ ÆÏÒ ÈÕÍÁÎ ÃÏÎÓÕÍÐÔÉÏÎȱ 

ÏÆÔÅÎ ÃÌÁÉÍÉÎÇ ÔÈÅÉÒ ÓÕÂÓÔÁÎÃÅ ÉÓ ȰÎÁÔÕÒÁÌȱ ÁÎÄ ÔÁËÅÎ ÆÒÏÍ Á ÖÁÒÉÅÔÙ ÏÆ ÐÌÁÎÔÓȢ %ÆÆÅÃÔÓ ÏÆ ÓÙÎÔÈÅÔÉÃ 

cannabinoids are unpredictable. Consumers may experience an elevated mood, relaxation, altered 

perception, symptoms of psychosis, extreme anxiety, confusion, paranoia, hallucinations; they may 

also experience rapid heart rate, vomiting, violent behavior and suicidal thoughts. Persons suspected of 

ingesting synthetic cannabinoids should be treated with professional medical personnel immediately.   

The Texas Poison Center Network reports a fluctuating pattern of synthetic cannabinoid exposures 

from 2010-2016. From 2010-2013 total exposures for the state of Texas declined; however in 2014 there 

were a total of 782 exposures. This is an increase nearly doubling the total from the previous year. 

2015 had a slight decrease and reported 684 exposures yet it is still reporting higher than previous 

years. 

Synthetic CathiÎÏÎÅȭÓ 

3ÙÎÔÈÅÔÉÃ #ÁÔÈÉÎÏÎÅ΄Ó ÏÒ ÃÏÍÍÏÎÌÙ ËÎÏ×Î ÁÓ ȰÂÁÔÈ ÓÁÌÔÓȱ ÁÒÅ ÓÙÎÔÈÅÔÉÃ ÏÒ ÍÁÎ-made drugs derived 

ÆÒÏÍ ÃÁÔÈÉÎÏÎÅ ÔÁËÅÎ ÆÒÏÍ ÔÈÅ ÐÌÁÎÔȢ 0ÕÂÌÉÃ ÈÅÁÌÔÈ ÏÆÆÉÃÉÁÌÓ ÒÅÆÅÒ ÔÏ ÔÈÉÓ ÓÕÂÓÔÁÎÃÅ ÁÓ Á ȰÎÅ× 

ÐÓÙÃÈÏÁÃÔÉÖÅ ÓÕÂÓÔÁÎÃÅȱ ɉ.03ɊȢ "ÁÔÈ ÓÁÌÔÓ ÁÒÅ ÓÈÏÕÌÄ ÎÏÔ ÂÅ ÃÏÎÆÕsed with Epsom salts used for 

bathing. It is marketed as a substitute for methamphetamines, cocaine, and Molly (MDMA). Baths salts 

can produce effects such as paranoia, hallucinations, increased sociability, increased sex drive, panic 

attacks, and excited delirium and are often ingested by snorting or needle injection. Synthetic 

cathinone intoxication has often resulted in death.  
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According to the Texas Poison Center Network exposure report, bath salt exposures have declined 

significantly from 2010-2016.  Exposures peaked at 340 in the state of Texas; in 2015 reported to have 

only 16. The decline in exposures could be attributed to general public awareness in the detrimental 

effects this illicit drug may have. 

E-Cigarettes/Vaping 

One of the most popular emerging trends is E-Cigarettes or vaping pens often called Juuls. These are 

ÂÁÔÔÅÒÙ ÏÐÅÒÁÔÅÄ ÄÅÖÉÃÅÓ ȰÄÅÓÉÇÎÅÄ ÔÏ ÄÅÌÉÖÅÒ ÎÉÃÏÔÉÎÅ ×ÉÔÈ ÆÌÁÖÏÒÉÎÇÓ ÁÎÄ ÏÔÈÅÒ ÃÈÅÍÉÃÁÌÓȱ ÉÎ ÖÁÐÏÒ 

instead of smoke. E-Cigarettes are often marketed to the general public as a safer alternative to 

smoking yet little is known about the actual health risks associated with using these devices on a 

regular basis. According to the CDC, the Juul, an e-cigarette shaped like a USB flash drive, may factor 

into an increase nicotine use among the youth as news and social media reports show youth using the 

*ÕÕÌ ÉÎ ÐÌÁÃÅÓ ÌÉËÅ ȰÓÃÈÏÏÌ ÃÌÁÓÓÒÏÏÍÓ ÁÎÄ ÂÁÔÈÒÏÏÍÓȱ ɉ#$#ȟ ΨΦΧήɊȢ  In 2016, the FDA initiated the 

inclusion of these devices into the federal regulation of tobacco ultimately allowing purchasers in-store 

and online to be at least 18 years of age. These devices are increasingly popular among youth and are 

often marketed to attract a younger generation. Not only are there unknown health effects but using 

these devices may accustom youth to initiate use of tobacco products at an earlier age.  

"(/ Ȱ$ÁÂÂÉÎÇȱ ÁÎÄ #ÏÎÓÕÍÁÂÌÅÓ 

Consumption of cannabis has a variety of forms; dabbing is simply another form of ingesting the 

substance. This wax-ÌÉËÅ ÓÕÂÓÔÁÎÃÅ ÉÓ ÍÁÄÅ ÆÒÏÍ ÅØÔÒÁÃÔÉÎÇ ÔÈÅ 4(# ɉÍÁÒÉÊÕÁÎÁȭÓ ÁÃÔive ingredient) by 

melting cannabis using butane gas with heat. Dabs may contain up to 70-90% THC making it even more 

potent than a regular cannabis plant. Extracts are also used or added to the production of consumables. 

Edibles may include baked goods such as cookies, brownies, cakes and candies often marketed and 

made to attract a younger generation. Since marijuana has become legal in four states, consumables 

have been trafficked to other locations throughout the United States including Texas. Because of the 

high potency level of THC, emergency room visits and death have been associated with the 

consumption of these products.  

Fentanyl and Opiate Dangers 

The newest emerging trend involves fentanyl; a synthetic opiate more powerful than morphine which is 

typically used to treat patients with severe pain after surgery. The substance drives up dopamine levels 

in the brain and produces a sense of euphoria. Opiates can be highly addictive drugs even when 

prescribed by a medical professional. However, the new trend is to lace fentanyl with any prescription 

drug or any other street drug such as heroin or cocaine. This combination is reported to be 10,000 times 

stronger than morphine in some cases and has detrimental effects. Fentanyl pills are trafficked from 

China and Mexico into the United States. Deaths from consuming this substance have increased 

dramatically across the United States. Public health advisories have been issued as a result of this 

increase in deaths. One of the most alarming aspects of a fentanyl laced substance is that it appears 

ȰÎÏÒÍÁÌȱȢ &ÏÒ ÉÎÓÔÁÎÃÅȟ ÓÏÍÅÏÎÅ ÃÏÕÌÄ ÂÕÙ Á ÌÁÃÅÄ ÐÉÌÌ ÂÕÔ ÎÏÔ ËÎÏ× ÕÎÔÉÌ ÁÆÔÅÒ ÉÔ ÉÓ ÃÏÎÓÕÍÅÄ ÁÎÄ 

medical personnel conduct an autopsy.   
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Consequences  
In assessing environmental risk factors, one may face certain consequences due to the amount of risk 

accumulated. Consequences may include mortality, legal consequences, hospitalizations, economic 

impacts, and general knowledge of risk within the community. Each realm of listed consequences may 

affect the community, school, family and individual sector.  

Overview of Consequences  
More specifically consequences may come in a variety of forms. Overdose deaths and disease related to 

alcohol and drugs, arrests and criminal charges, hospitalizations and ER admissions, underage drinking 

and drug use, the cost of treatment as well as employment and college admissions are all consequences 

the individual, family, school or community may deal with if harmful behavior is occurring. These 

indicators are relevant because of the effect of risk it reports for the community at large. 

Mortality  
Detrimental effects of consequential behavior may be the leave consequences on families, schools and 

communities. These consequences are abrupt with long-term impacts.   

Drug and Alcohol Overdoses  

According to the Texas Emergency Medical Services, the data reports a fluctuating trend of EMS runs 

due to drug and alcohol overdoses across the region. Counties consistently reporting in 2013, 2014, and 

2016 (data not provided for 2015) of this report included only: Callahan, Jones, Montague, Taylor, 

Wichita, Wilbarger, and Young. Taylor County reported to have the most EMS runs overall other 

counties during the past five years. This data does not report whether the patient died due to their 

circumstances; it only reports EMS runs due to overdoses of drugs or alcohol. The chart below describes 

the county and regional average of EMS runs with a primary symptom of overdose due to drugs or 

alcohol during 2013-2016. County level data for the areas included in this report is available upon request 

but is not available for all counties.  

 

 

 

 

 

 

 

 

 

 

Source: Center for Disease Control, Texas EMS Registry, 2010-2016.  
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Drug and Alcohol Related Fatalities 

The Texas Department of State Health Services also records deaths related to drug and alcohol 

poisoning; this data is taken directly from the Texas Death Certificate Data, Underlying Cause of Death.  

The following data includes the number of deaths from 2010-2015. Counts of death 1-9 are suppressed 

to ensure confidentiality; counts are also suppressed to prevent back calculations. Counties reporting 

actual counts of deaths were: Brown, Montague, Taylor, Wichita and Young counties. There were a 

total of 330 deaths due to drug and alcohol poisonings from 2010-2015 in our area. The chart below 

describes an overall increase of drug and alcohol related poisoning deaths from 2010-2015.  

 

 

 

 

 

 

 

 

 

 

Source: Texas Department of State Health Services, Texas Death Certificate data, Underlying Causes, 2010-2015.  

The Center for Disease Control mortality data includes environmental risk indicators such as drug and 

alcohol related deaths accumulated from 1999-2016. Data is reported as an accumulation over time 

since most of the data is suppressed when divided into each year. Region 2 reports having a crude rate 

of 20 deaths per 100K due to drugs and alcohol compared to the state crude rate of 15 deaths per 

100k (Drug and Alcohol Related Deaths by County, 1999-2016). Crude rates are expressed as the 

number of deaths reported each calendar year. Drug induced deaths include all deaths for which drugs 

are the underlying cause, including those attributed to acute poisoning by drugs (drug overdoses) and 

deaths from medical conditions resulting from chronic drug use. Alcohol-induced deaths include deaths 

from dependent and nondependent use of alcohol, as well as deaths from accidental poisoning by 

alcohol. It excludes unintentional injuries, homicides, and other causes indirectly related to alcohol use, 

as well as deaths due to fetal alcohol syndrome. The data set also separates drug-induced deaths from 

alcohol-induced death crude rates. Region 2 reports to have a crude rate of 10.9 drug-induced deaths 

per 100K compared to the state crude rate at 9.3 deaths per 100K. Counties reporting with the most 

accumulated drug-induced deaths over this time period are Taylor and Wichita counties. Our area also 

reports to have a crude rate of 9.2 alcohol-induced deaths per 100K compared to the state rate at 

6.2 deaths per 100K. Wichita and Taylor County also report having the highest amount of accumulated 

alcohol-induced deaths over this time period as well.  
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Chronic Disease Rate 

Disease (Morbidity) Related to Substance Abuse 

Certain diseases are often related to lifetime use of substances. Some of the diseases include malignant 

neoplasms (cancer), cardiovascular disease, and respiratory disease, which all lead to deaths. The 

following information is reported by the Center for Disease Control showing the death rates for each of 

these morbid diseases. Residents of Region 2 report having a higher rate of cancer, cardiovascular, 

and respiratory disease related deaths when compared to the state. When each of these categories 

of disease is combined the chronic disease death rate is also higher than the state rate. The following 

counties have an overall chronic disease combined death rate higher than the regional and state rate: 

Baylor (223.3 deaths), Brown (200.6), Callahan (210.8), Coleman (196), Cottle (211.6), Eastland (205.5), 

Haskell (193.5), Mitchell (194.8), Montague (204.6), Nolan (199.1), Shackelford (208.2), Stephens (203), 

Stonewall (201.7), Wichita (201.4), Wilbarger (198.6) and Young (201.7) The following chart reports the 

top three counties which reported the highest rate of deaths related to a chronic disease.  County level 

data including all number of deaths in each category and death rates for all counties may be found in 

Appendix D Table 31.  

 

 

 

 

 

 

 

 

 

 

 
 

Source: Center for Disease Control, Chronic Disease Death Rates, 1999-2016. 

 

Legal Consequences  
Many times behaviors may lead to legal consequences. The following information includes the latest 

arrests for alcohol and drug violations, substance use and criminal court cases for the indicated area.  

Driving Under the Influence 

The Texas Sheriff Office records the number of arrests made for Driving Under the Influence, Liquor 

Law violations, and total Drunkenness for each county within our region. Of the three types of arrests 

being made Drunkenness was reporÔÅÄ ÔÏ ÈÁÖÅ ÔÈÅ ÍÏÓÔ ÁÒÒÅÓÔÓ ÍÁÄÅ ÆÏÌÌÏ×ÅÄ ÂÙ $5)ȭÓ ÔÈÅÎ ÌÁÓÔÌÙ 

liquor law arrests. 2ÅÇÉÏÎ Ψ ÒÅÐÏÒÔÅÄ ÔÏ ÈÁÖÅ ΧȟΨίΨ ÁÒÒÅÓÔÓ ÆÏÒ $5)ȭÓȟ ΧΩή arrests for liquor law violations 

and 1,555 arrests made for total drunkenness. Taylor County reported to have 566 arrests made for 
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drunkenness in 2017; this is the by far the highest of any county besides Wichita which reported 

516 arrests for drunkenness in the same year. Additionally, Wichita, Taylor and Brown counties 

reported to have tÈÅ ÍÏÓÔ ÁÒÒÅÓÔÓ ÏÆ $5)ȭÓ ÉÎ ΨΦΧ7. Driving under the Influence is a dangerous risk 

factor to consider for the public health of each county. It places the driver and any passengers at risk as 

well as anyone driving on the road of the intoxicated driver. County level arrest data can be found in 

Appendix D Table 32.   

 

The Texas Department of Transportation also records the number of DUI fatalities specifically involving 

alcohol. The following data reports the total number of death for the region from years 2013-2016. In 

2013 there were 34 people who died. In 2014 42 people died from an alcohol related fatality, and in 

2015 our region reported 34 people died. In 2016 30 individuals died from alcohol related fatalities . 

The total number is reportedly fluctuating . The total number of fatalities in the state of Texas has 

also fluctuated over the years. In 2013 there were 1,069 deaths, in 2014 there were 1,086, 2015 

there were 960 ÁÎÄ ÉÎ ΨΦΧά ÔÈÅÒÅ ×ÅÒÅ ίήέ ÄÅÁÔÈÓ ÉÎ ÔÈÅ ÓÔÁÔÅ ÏÆ 4ÅØÁÓ ÆÒÏÍ ÁÌÃÏÈÏÌ ÒÅÌÁÔÅÄ $5)ȭÓȢ  

Drug Use Related Arrests and Incarcerations 

Also recorded by the Texas Sheriff Offices are the number of drug abuse violations; this report includes 

sale and manufacturing or possession of opium, cocaine, morphine, heroine, codeine, marijuana, 

synthetic narcotics and other dangerous drugs. Region 2 had a total of 3,938 arrests made for drug 

abuse violations in 2017. There were a total of 452 arrests made for sale or manufacture of a drug; 3,486 

arrests made for possession of drugs in the same year. Brown, Taylor and Wichita counties had the 

most arrests made for drug sale or manufacturing in almost each drug arrest category listed above. 

Marijuana had the most arrests made across the region when compared to 

opium/cocaine/heroine/codeine, synthetic narcotics, or other drugs categories. In terms of possession 

arrests, there were 1,516 arrests made across our region for marijuana; this is the most of any category. 

Opium/cocaine/morphine/heroine/codeine had the second most at 749 arrests, 612 arrests were made 

for synthetic narcotic possessions and 585 arrests were made for possessing other drugs across our 

region in 2017. County level totals for drug sale, manufacturing or possession arrests for may be found in 

Appendix D Table 33.  

The Texas Department of Criminal Justice records the type of incarcerations being made in each 

county. Such categories include incarcerations made from the number of offenders which offense is the 

longest period of time including: drug-delivery, drug-possession, drug-ÏÔÈÅÒ ÁÎÄ $7)ȭÓȢ 3ÏÍÅ ÃÏÕÎÔÉÅÓ 

did not have data (Clay, Cottle, Kent and Foard) which could be counted for a standard measure 

compared to other counties. The total number of ÉÎÃÁÒÃÅÒÁÔÉÏÎÓ ÆÏÒ Ȱ$ÒÕÇ-$ÅÌÉÖÅÒÙȱ ÈÁÓ ÉÎÃÒÅÁÓÅÄ 

steadily from 2014-2016 in our Region (2014=182 incarcerations; 2015=216 incarcerations; 2016=249 

incarcerations). /ÆÆÅÎÄÅÒÓ ÉÎÃÁÒÃÅÒÁÔÅÄ ÆÏÒ Ȱ$ÒÕÇ 0ÏÓÓÅÓÓÉÏÎȱ ÈÁÓ ÁÌÓÏ ÉÎÃÒÅÁÓÅÄ ÏÖÅÒ ÔÈÅ ÌÁÓÔ ÔÈÒÅÅ 

years in our Region (2014=397 incarcerations; 2015=485 incarcerations; 2016=532 incarcerations). DWI 

incarcerations have decreased steadily over the last three years in our reported area (2014=180 

incarcerations; 2015=160 incarcerations; 2016=167 incarcerations). Drug possession is reportedly the 

largest type of incarcerations being made across our area. The chart below reports all incarcerations 

made for each category over the past three years for our Region. County level data for adult drug related 

incarcerations is available in Appendix D Table 34.  
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Source: Texas Department of Criminal Justice, Drug and Alcohol Incarcerations, 2014-2016. 

 

Substance Use Criminal Charges and Court Cases 

Adolescents could also have introductions to the justice system at an early age. The Texas Juvenile 

Justice Department reports that adolescents are averaging 14 years of age when they engage in their 

first offense. This age of first offense has been a consistent average from 2015-2017. In the Referrals 

and Adjudications dataset there were an average of 1234 Referrals, 275 Adjudications, 247 juveniles on 

Probation and approximately 27 Commitments across the Region. They also follow the same pattern as 

the state in reporting the total number of persons in each category (Referrals are the largest; 

Adjudications, Probation and Commitments are next). This report also has information on whether the 

referral is a felony, misdemeanor, a violation of probation, is under supervisory watch, whether it is an 

ÁÓÓÁÕÌÔȟ ÄÒÕÇȟ ÐÒÏÐÅÒÔÙ ÏÒ ÃÌÁÓÓÉÆÉÅÄ ÁÓ ȰÏÔÈÅÒȱȢ !ÄÊÕÄÉÃÁÔÉÏÎÓ ÍÁÙ ÁÌÓÏ ÂÅ ÃÁÔÅÇÏÒÉÚÅÄ ÁÓ ÁÓÓÁÕÌÔÓȟ ÄÒÕÇȟ 

ÐÒÏÐÅÒÔÙ ÏÒ ȰÏÔÈÅÒȱȢ 4ÈÅ ÆÏÌÌÏ×ÉÎÇ ÃÈÁÒÔ ÒÅÐÏÒÔÓ ÔÈÅ ÔÏÔÁÌÓ ÏÆ ÁÄÏÌÅÓÃÅÎÔÓ ÒÅÆÅÒÒÅÄȟ ÁÄÊÕÄÉÃÁÔÅÄȟ ÏÎ 

probation or committed during a three-year period across the Region. See Appendix D Table 35 for data 

per county for total referrals, adjudications, probations and commitments 2015-2017. 
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Source: Texas Juvenile Justice Department, Referrals and Adjudications by County, 2015-2017 

The Texas Court Administration also records the number and type of cases appearing in the courtroom 

within each county. In 2016, our region had a total of 20,515 cases seen within our courts. This total 

includes all constitutional, district, and statutory courts within our reported area. Total type of cases 

reported included: 1,821 for DWI; 5,082 Drug Offense cases; 1,783 Assaults; 41 Murders; 3,936 cases for 

Theft, Robbery or Burglary; 292 cases for Sexual Assaults. These total numbers include both adult and 

juvenile.  

Totals were also calculated for adult only offense type. Region 2 totals for these types of offenses 

reported 1,821 DWI cases; 5,070 Drug Offenses; 1,993 Assaults, 41 Murders; 3,916 cases regarding 

Theft, Robbery, or Burglary; 272 cases for Sexual Assault. The chart below reports these numbers 

within a bar chart. Drug offenses are reported to have the most cases within all regional courts. 

Theft, Robbery and Burglary are second highest; Assaults are third highest while DWI is the fourth 

highest type of court case in our reported area. When considering county totals, Wichita, Taylor, 

Brownwood and Eastland report to have the most numbers for all types of cases in all types of courts. 

County level data is available upon request. For county totals for adult only court cases by type see 

Appendix D Table 36.  

This data is congruent with qualitative data from law enforcement officials. They report when drugs are 

prevalent within a community, theft, robbery or burglaries increase due to the intensity or purity of the 

drugs and the need for cash to continue drug use. 
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Source: Texas Court Administration, 2016. 

 

Hospitalization and Treatment  
Health care facilities often serve as the first lines of support and defense in consequential treatment. 

However, these facilities may not be able to provide other needed services if rooms are consistently 

filled with patients related to patients overdosing on alcohol or drugs. Individuals, families and the 

community may be affected if hospitals are not available for regular services.   

Hospital Use due to AOD 

The Texas Department of State Health Services records the number of total discharges for the hospital 

county in the Texas Public Use Data File (PUDF). This data set comes directly from the Texas Health 

Care Information Collection Center for Health Statistics. Total discharges were gathered for years 2014-

2016 yet data from some counties were not reported for all three years. Counties which did report all 

three years were: Brown, Coleman, Comanche, Haskell, Mitchell, Runnels, Taylor, Wichita, and 

Wilbarger. Totals reported for each year only includes the counties listed. In 2014 there were a total of 

57,335 hospital discharges. In 2015 there were a total of 64,153 discharges, and in 2016 there were a 

total of 63,050 total discharges from hospitals. Taylor County reports to have the most number of total 

discharges, followed by Wichita and Brown counties for each year reported. For county totals for 

hospital discharges 2014-2016 see Appendix D Table 37.  
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Source: Texas Department of State Health Services, Texas Health Care Information Collection Center for Health 

Statistics, 2014-2016. 

 

AOD-related ER Admits 

The Texas Poison Control Network records general exposures to substances which may be harmful to 

ÁÎ ÉÎÄÉÖÉÄÕÁÌȭÓ ÈÅÁÌÔÈȢ 4ÈÅ ÅØÐÏÓÕÒÅÓ ÒÅÐÏÒÔÅÄ ÉÎ ÔÈÉÓ ÐÁÒÔÉÃÕÌÁÒ ÄÁÔÁÓÅÔ ÉÎÄÉÃÁÔÅ ÔÈÅ ÅØÐÏÓÕÒÅ ÒÅÁÓÏÎ 

was for intentional abuse. IntentioÎÁÌ !ÂÕÓÅ ÉÓ ÄÅÆÉÎÅÄ ÁÓ ȰÁÎ ÅØÐÏÓÕÒÅ ÒÅÓÕÌÔÉÎÇ ÆÒÏÍ ÔÈÅ ÉÎÔÅÎÔÉÏÎÁÌ 

improper or incorrect use of a substance where the patient was likely attempting to gain a high, 

euphoric effect of some other psychotropic effect, including recreational use of a substance for any 

ÅÆÆÅÃÔȱȢ %ØÐÏÓÕÒÅÓ ÁÒÅ ÇÅÎÅÒÁÌÌÙ ÒÅÐÏÒÔÅÄ ÔÏ Á ÈÏÓÐÉÔÁÌ ×ÈÅÎ ÉÎ ÒÏÕÔÅ ÔÏ an emergency room. The 2010-

2017 Exposures Report for Intentional Abuse indicates masked numbers for total county numbers for 4 

or less exposure counts. The only counties who reported full numbers for all seven years were Taylor 

and Wichita counties. Brown County reported full numbers from 2010-2015. Generally, Brown County 

reported the least amount of intentional exposures (77 intentional abuse of exposures) over that time 

period. In 2017 Taylor County reported the most amount of intentional exposures at 30 counts; 

while Wichita County reported in second place for the most amount of intentional abuse of 

substances at 21 intentional exposures.  Overall, there has been a total of 579 amount of intentional 

abuse exposures reported in our Region from 2010-2017. County level data is available upon request.  

Economic Impacts  
Communities may also be affected by individual behavior. Underage drinking or drug use could initiate 

new insurance rates or taxes due to the amount of accidents occurring not to mention the personal 

impact of collisions. Costs of treatment could increase; opportunities for employment and college may 

also affect the long-term outcomes of community citizens. If more people engage in AOD related 

behaviors, citizens may not care to engage in the communities they live by working or contributing to 

ÔÈÅ ÃÏÍÍÕÎÉÔÙȭÓ ÅÃÏÎÏÍÉÃ ÓÉÔÕÁÔÉÏÎȢ  

Underage Drinking/Drug Use 
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Underage drinking is often related to serious health and societal consequences. Yet the cost of this 

public health issue is not often considered when evaluating environmental risk of a community. 

According to the 2015 report The Facts conducted by the Pacific Institute for Research and Evaluation 

(PIRE), underage drinking cost Texas residents $1.78 billion dollars in 2013. Cost associated with this 

calculation includes medical care, criminal justice, property damage and work lost costs. There are also 

costs associated with certain social problems. The PIRE reports youth violence costs $3,082.5 million, 

youth traffic crashes $779.3 million, high risk sex (ages 14-20) costs $609.5 million, property and public 

order crime $23.3 million, youth injuries costs $210 million, poisonings/psychoses $63.9 million, fetal 

alcohol syndrome among mother 15-20 years costs $212 million and youth alcohol treatment costs 

Texans $18.8 million dollars in 2013. The total costs associated with these particular problems equals 

$5,469.2 million dollars to Texas residents in the reported year. Hence underage drinking has an 

expensive cost for the communities of Texas to pay out of their own tax dollars.  

Environmental Protective Factors  
According to the Substance Abuse and Mental Health Administration, protective factors are the 

characteristics at a community, family, or individual level that are associated with a lower likelihood of 

problematic outcomes. It is important to remember different age groups have different protective 

factors. Some protective factors may overlap between age groups. Protective factors may also be 

correlated or have cumulative effects and could be predictive of other issues.  

Overview of Protective Factors  
For purposes of this report, protective factors for the community domain will include community 

coalitions, environmental changes, regional coalitions, treatment and intervention providers, local 

social services, law enforcement capacity and support, healthy youth activities, and religious prevention 

services. For the family domain, protective factors will include youth prevention programs, students 

receiving alcohol and drug education, sober schools, alternative peer groups, high school and college 

academic achievement, parent/social support, parental attitudes towards alcohol and drug 

consumption and students talking to their parents about alcohol and drugs. Lastly, the individual 

domain protective factors include life skills in youth prevention programs, mental health and family 

recovery services, youth employment, youth perception of access, and perception of risk and harm of 

alcohol and drugs. All of the protective factors listed will be described with regard to services and/or 

data in Region 2.  

Community Domain  
Communities have a unique opportunity to provide support services for their residents. Protective 

factors within the community may include coalitions, policy development or change, treatment 

providers, social services, law enforcement capacity and support while also providing healthy youth 

activities and offering prevention through the religious communities. Each of these areas serves as a 

protective factor and has their own roles and responsibilities within the communities they serve. 

Community Coalitions 

Citizens United Against Disproportionality and Disparities (CUADD) is funded through the Department of 

State Health Services. Members of the coalition are made up of significant stakeholders within the 

community such as the chief of police, city councilman, and educators in higher education. The group 
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continuously works to address disproportionality and racial disparities within community systems and 

institutions in order to ensure they function from a multi-cultural perspective and are culturally 

competent in their services. The CUADD is currently ÐÕÒÓÕÉÎÇ Á ÃÏÍÍÕÎÉÔÙ ȰÄÉÎÎÅÒ ÔÁÂÌÅȱ ×ÈÅÒÅ ÔÈÅ 

community will have the opportunity to gather, discuss, learn and voice their concerns on issues; 

the PRC2 is looking for areas of involvement as planning and development of this event ensue. The 

CUADD hopes to elevate boundaries while having courageous conversations with community members 

which may not otherwise be discussed.  

The Taylor Alliance for Prevention (TAP) is a Community Coalition Partnership group funded by The 

Department of State Health Services. The group works within Taylor County to reduce and prevent 

youth and college aged substance abuse. They also work to reduce underage access to alcohol, 

marijuana, and prescription drugs through various strategic efforts through media advertisements, 

health education and working with law enforcement. TAP provides the opportunity for any citizen to 

become a member of the coalition and support prevention efforts throughout the community. 

The West Texas Homeless Network (WTHN) is comprised of shelter providers, mental health 

professionals, substance misuse prevention professionals, treatment facility professionals, job corps 

representatives and social service representatives who collaborate to find solutions for homelessness 

within Taylor County and surrounding areas. The WTHN works in conjunction with Continuum of Care 

for the state of Texas, also referred to as the Texas Homeless Network (THN). The WTHN also attends 

the Basic Needs Network meetings and receives quarterly reports on the work being done within the 

area. The Network is funded through the Texas Department of Housing and Community Affairs and 

Texas Department of Mental Health and Mental Retardation. Currently, the West Texas Homeless 

Network now services Taylor County in Texas. In January 2018, the WTHN conducted a 100 day 

challenge in hopes of housing the most vulnerable homeless in the Taylor County community. The 

WTHN successfully housed 64 individuals during the 100 day challenge.  

4ÈÅ #ÏÍÍÕÎÉÔÙ #ÈÉÌÄÒÅÎȭÓ !ÄÖÉÓÏÒÙ #ÏÍÍÉÔÔÅÅ is a group of individuals within the Brownwood area 

focused on addressing the needs or barriers to services for the children within their community. The 

coalition was initiated by the state and is now operating within the Family Service Center under the 

Texas Families: Together and Safe grant. Each month the group discusses local issues with social 

service providers and works to address issues that may inhibit children to receiving the assistance they 

need. Each member is committed to identifying the needs and setting priorities for children and 

adolescent services within a nine-county area.  

Environmental Changes 

In 2017 fiscal year, the Epidemiological Workgroup placed a permanent prescription drug drop box in 

Taylor County. Our epi-workgroup is made up of the Regional Evaluator from the Prevention Resource 

Center, a Coalition Coordinator, a member of the local police department, a representative from a local 

hospital, a data analyst from a local mental health authority, and two representatives from the local 

public health department including an Epidemiologist. These individuals worked together in analyzing 

local data to establish a target in preventative methods toward a specific substance. After all data 

regarding each substance was considered, opioids were reported to be a concerning issue for the area. 

Fentanyl was reporting to be a concerning public health issue in other areas of the state. However, 

Fentanyl had not proven to be a threat in our area; therefore, preventive methods could be established 
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early. The group discussed effective methods in preventing opioid abuse in the area. Although the area 

has two prescription drug take back days during the year, no permanent prescription drug drop box was 

available within Abilene (one of the largest cities in the area). Law enforcement officials were important 

in establishing this box due to its disposal requirements. The Coalition Coordinator and the Abilene 

Regional Council on Alcohol and Drug Abuse were able to purchase the drop box; the Abilene Police 

Department then installed the box and disposes of all prescription drugs collected.  

Since the box was installed, approximately 450 lbs. of prescription drugs have been collected. Local 

health department officials have also stepped in to assist in the disposal of sharps that are being 

collected due to the fact that the Police Department is not equipped to dispose of sharps materials. The 

Prevention Resource Center and Community Coalition Coordinator created media ads in order to help 

educate the public in not dropping off sharps items in the box. In the 2018 fiscal year, the Community 

Coalition Coordinator and the Abilene Regional Council on Alcohol and Drug Abuse purchased a second 

prescription drug drop box. This second prescription drug drop box will be placed at the Taylor County 

Pharmacy in late July in Taylor County. This second location provides the community with a neutral 

location to dispose of unused, unwanted, or expired medications.  

Recently, the city of Abilene brought forth an ordinance which would make alcohol sales legal until 

2:00am everyday, within city limits. Opponents to this issue included the Regional Evaluator from the 

Prevention Resource Center, the Community Coalition Coordinator for the area, and other citizens in 

the community. Data was provided to city councilmen reporting the effects of binge drinking, the 

elimination rate of alcohol, research on how establishing a later sale of alcohol increases legal and 

mortality consequences, and other local data which provided a compromise to the ordinance. Despite 

the data presented, a reasonable compromise, and community members concerns of allowing this 

ordinance, the city council approved the sale of alcohol until 2:00am everyday beginning in October 

2017. Local bars needed to purchase a permit in order to sell alcohol until this time at their bar when the 

ordinance is enacted. According to the local Texas Alcohol Beverage Commision, twenty different 

establishments have applied for and received a permit for latr sales of alcohol. The Prevention Resource 

Center and the Taylor Alliance for Prevention will continue to provide the council with local data 

whenever substance use issues come to the forefront of community issues and local policy. As 

ÐÒÅÖÅÎÔÉÏÎ ÐÒÏÆÅÓÓÉÏÎÁÌȭÓ ×Å ÈÁÖÅ ÁÎ ÅÔÈÉÃÁÌ ÏÂÌÉÇÁÔÉÏÎ ÔÏ ÆÕÌÆÉÌl when issues such as these threaten the 

public health of the communities we serve.   

Regional Coalitions 

Community Resource Coordination Groups ȰÁÒÅ ÌÏÃÁÌ ÉÎÔÅÒÁÇÅÎÃÙ ÇÒÏÕÐÓ ÃÏÍÐÒÉÓÅÄ ÏÆ ÐÕÂÌÉÃ ÁÎÄ ÐÒÉÖÁÔÅ 

ÁÇÅÎÃÉÅÓȱȢ 4ÈÅÓÅ ÇÒÏÕÐÓ ÁÒÅ ÍÁÎÄÁÔÅÄ ÂÙ ÔÈÅ ÓÔÁÔÅ and funded through the Department of State 

(ÅÁÌÔÈ 3ÅÒÖÉÃÅÓȢ 4ÈÅÉÒ ÐÕÒÐÏÓÅ ÉÓ ÔÏ ÄÅÖÅÌÏÐ Á ÓÅÒÖÉÃÅ ÐÌÁÎ ÆÏÒ ÆÁÍÉÌÉÅÓ ÏÒ ÉÎÄÉÖÉÄÕÁÌȭÓ ÎÅÅÄÉÎÇ 

ÃÏÌÌÁÂÏÒÁÔÉÏÎ ÂÅÔ×ÅÅÎ ÓÏÃÉÁÌ ÓÅÒÖÉÃÅÓȢ !ÖÁÉÌÁÂÌÅ ÔÏ ÁÌÌ 4ÅØÁÎÓȟ #2#'ȭÓ ÃÏÎÓÉÓÔ ÏÆ ÒÅÐÒÅÓÅÎÔÁÔÉÖÅÓ ÆÒÏÍ 

ÃÏÍÍÕÔÅÒÓȭ Ánd caregivers, the Texas Health and Human Services Commission, the Texas Department 

of Aging and Disability Services, The Texas Department of Assistive and Rehabilitee Services, The 

Texas Department of Family and Protective Services, the Texas Department of Criminal Justice, The 

Texas Correctional Office on Offender with Medical or Mental Impairments, The Texas Department of 

Housing and Community Affairs, The Texas Education Agency, the Texas Juvenile Probation 

Commission, the Texas Workforce Commission, the Texas Youth Commission, and Private Child and 
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Adult Serving Providers. All representatives and agencies cooperate and coordinate services to provide 

services to community members in need. 

The Mental Health Task Force and Focus Group in Wichita Falls is comprised of agency representatives 

who address and discuss systematic issues and needs of those with mental health issues. In regular 

meetings, the group discusses trends within crisis situations such as how to assist those who deal with 

addiction, substance abuse, and mental illness. City and county law enforcement, judges, probation 

officers and staff, mental health professionals and practitioners, TAP members, and healthcare officials 

all have a presence within the MHTF. 

Basic Needs Network of West Central Texas is a multifaceted group consisting of social services agencies 

across nineteen counties within the area. The group is facilitated through Texas 211 A Call for Help and 

meets on a quarterly basis. Its purpose is to collaborate with all organizations in order to better meet 

the needs of those living within the area. In 2017 the group has served 14,558 unduplicated clients by 

providing food, clothing, shelter, and paying bills. This group is only a small picture of the assistance 

and willingness of people within the area to assist with client needs by the provision of services.  

The Drive Safe Coalition is a valuable group facilitated through the Texas Department of Transportation. 

4ÈÅÉÒ ÍÉÓÓÉÏÎ ÉÓ ÔÏ ȰÃÒÅÁÔÅ Á ÐÁÒÔÎÅÒÓÈÉÐ ÔÏ ÒÁÉÓÅ ÐÕÂÌÉÃ Á×ÁÒÅÎÅÓÓ ÁÎÄ ÒÅÄÕÃÅ ÔÈÅ ÎÕÍÂÅÒ ÏÆ ÔÒÁÆÆÉÃ 

ÒÅÌÁÔÅÄ ÉÎÃÉÄÅÎÔÓ ÔÈÒÏÕÇÈ ÏÕÒ ÃÏÍÍÕÎÉÔÉÅÓȱȢ 4ÈÉÓ ÇÒÏÕÐ ÉÓ ÃÏÍÍÉÔÔÅÄ ÔÏ ÉÓÓues such as impaired and 

distracted driving, seat belt usage, child passenger safety, motorcycle safety, teen drivers, underage 

drinking, pedestrian, and bicycle and school bus safety in ten counties within the region. This group has 

been an active partner with the PRC and other local coalitions in the area when opportunities arise for 

public awareness.  

Treatment/Intervention Providers 

The Abilene Regional Council on Alcohol and Drug Abuse (ARCADA) has been an asset to treatment and 

interventions in the Abilene are for over 55years and an award-winning organization for over 23 years. 

+ÎÏ×Î ÁÓ ÔÈÅ Ȱ#ÏÕÎÃÉÌȱȟ !2#!$! ÉÓ Á ÎÏÎ-profit agency offering many programs to assist those with 

substance use and abuse related issues. ARCADA houses programs such as Drug Offender Education, 

Alcohol Awareness (MIP), the Texas Youth Tobacco Awareness Program, the Outreach, Screening, 

Assessment and Referral (OSAR) program, Peer Recovery, Pregnant Postpartum Intervention 

(PPI)/HOPE program, and the Prevention Resource Center. Each program serves its own purpose for 

intervention, treatment and prevention services for the region.  

The Drug Offender Education, Alcohol Awareness and Texas Youth Tobacco Awareness programs all work 

to educate certain populations regarding alcohol and drug use and abuse within the big country we who 

have legal obligations to attend. Attendees for these classes are primarily mandated through the courts 

in order to fulfill a legal consequence of certain behaviors conducted.  

The Outreach Screening Assessment and Referral program is dedicated to providing assistance for 

ÉÎÄÉÖÉÄÕÁÌÓȭ ÁÎÄ ÆÁÍÉÌÉÅÓ ×ÉÔÈ ÄÅÐÅÎÄÅÎÃÅ ÉÓÓÕÅÓ ÆÒÅÅ ÏÆ ÃÈÁÒÇÅ ÁÎÄ ÁÒÅ ÓÅÌÆ-referred or referred by 

other social services within the area. Counselors in this program screen and assess clients who are in 

need of recovery services on a short term or long-term basis. The counselor determines the most 

applicable place for the client to receive the treatment for rehabilitation; these could be in patient or 

outpatient services.   



2018 Regional Needs Assessment  Region 2 

P a g e 61 | 141 

 

Locks of Love is a unique program designed to assist pregnant mothers and postpartum females both 

youth and adult with substance use disorders or who may be at risk of developing use disorders. HOPE 

ÓÅÒÖÅÓ ÔÈÅ ÃÌÉÅÎÔȭÓ ÂÙ ÏÆÆÅÒÉÎÇ ÓÃÒÅÅÎÉÎÇÓ ÁÎÄ ÁÓÓÅÓÓÍÅÎÔÓȟ ÓÅÒÖÉÃÅ ÐÌÁÎÓȟ OSAR and local mental health 

referrals when needed, HIV/STD education, evidence-based education on parenting, child 

developments, family violence, safety pregnancy planning, reproductive health, and education on Fetal 

Alcohol Spectrum Disorders (FASD). They also offer alternatives to promote family bonding, case 

management, and transitional planning. Unfortunately, only Callahan, Jones, Nolan, Shakelford, 

Stephens and Taylor counties are served at this time; they are funded through the Post-Partum 

Initiative Grant.  

Oceans Behavioral Hospital in Abilene is a new behavioral health facility in the area committed to 

utilizing a comprehensive approach in treating their clients. They offer inpatient services, family and 

caregiver therapy as well as education in behavioral challenges and offering tools for those in care of 

the client. There agency also has psychiatrists and medical physicians to ensure clients are ensured 

health and healing while being served.  

The Family Service Center, located in Brownwood is a hub of social services offered to the community. 

This agency houses other social services and has been committed to promoting the health and well-

being of children and families since 1994. They are a non-profit agency who utilizes volunteers and 

agencies tÏ ÐÒÏÖÉÄÅ Á ȰÏÎÅ-stop-ÓÈÉÐȱ ÆÏÒ ÃÏÍÍÕÎÉÔÙ ÍÅÍÂÅÒÓ ÉÎ ÎÅÅÄȢ 4ÈÅÉÒ ÍÉÓÓÉÏÎ ÉÓ ȰÔÏ ÓÔÒÅÎÇÔÈÅÎ 

individuals, children and families through professional counseling, education, advocacy, supportive 

ÓÅÒÖÉÃÅÓ ÁÎÄ ÃÏÌÌÁÂÏÒÁÔÉÏÎȱȢ  

The Recovery Oriented Systems of Care coalition, funded through the Department of State Health 

3ÅÒÖÉÃÅÓȟ ×ÏÒËÓ ÔÏ ÂÕÉÌÄ ÃÏÍÍÕÎÉÔÙ ÓÕÐÐÏÒÔ ÆÏÒ Á ÐÅÒÓÏÎȭÓ ÒÅÃÏÖÅÒÙ ÃÁÒÅȢ 2ÅÇÉÏÎ Ψ ÈÁÓ ÂÅÅÎ ÆÏÒÔÕÎÁÔÅ ÉÎ 

establishing groups in Abilene and Wichita Falls. Their goals are to understand every person is unique 

with their own specific needs in recovery; recovery is a reality, everyone is invited to participate also 

they strive to identify and build upon strengths in order to make our community a healthy place to live, 

recover and improve their quality of life. 

The chart below lists all state funded treatment providers throughout our Region. Facilities listed all 

receive funds from the Substance Abuse and Mental Health Services Administration through the Texas 

Health and Human Services Commission.  

Name Address 
Facility County 

Location 
Contact Information 

Center for Life 
Resources 

408 Mulberry St 
Brownwood, TX 

76801 
100 E. Live Oak St. 
Coleman, TX 76834  
1009 S. Austin St. 

Comanche, TX 76442 
 

301 Pogue Ave. 
Eastland, TX 76448 

Brownwood 
Coleman Comanche 

Eastland 

325-646-9574 
http://www.cflr.us 

Graham Regional 
Hospital 

1301 Montgomery 
Road 

Young 
940-521-5134 

http://www.grahamrmc.com 

http://www.cflr.us/
http://www.grahamrmc.com/
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Graham, TX 76450 

Helen Farabee 
Centers 

600 Scott Street 
Wichita Falls, TX 

76307 
500 Broad Street 
Wichita Falls, TX 

76307 
510 King Street 

Quanah, TX 79252 

Wichita 
Hardeman 

940-397-3379 
940-663-3566 

http://www.helenfarabee.org 

North Texas State 
Hospital 

4730 College Drive 
Vernon, TX 76385 

Wilbarger 
940-552-9901 

 

Pathways 
1500 8

th
 Street 

Wichita Falls, TX 
76301 

Wichita 
940-264-3162 

http://www.redriverhospital.com 

Red River Hospital 
1505 8

th
 Street 

Wichita Falls, TX 
76301 

Wichita 
940-322-3171 

http://www.redriverhospital.com 

Rose Street Mental 
Health 

1808 Rose Street 
Wichita Falls, TX 

76301 
1800 Rose Street 
Wichita Falls, TX 

76301 

Wichita 
940-723-4488 

http://rosestreet.org 

Serenity 
Foundation 

1502 N. 2
nd

 Street 
Abilene, TX 79601 

Taylor 
325-673-6489 

http://www.serenitytexas.com 

Seymour Hospital 
511 Ingram Street 

Seymour, TX 76380 
Baylor 

940-889-4259 
http://www.seymourhospital.com 

Shades of Hope 
402 Mulberry Street 

Buffalo Gap, TX 
79508 

Taylor 
325-572-3843 

http://www.shadesofhope.com 

West Texas Centers 

505 Chestnut Street 
Colorado City, TX 

79512 
304 West New 

Mexico 
Sweetwater, TX 

79556 
126 State Street 

Winters, TX 79567 
1300 26

th
 Street 

Snyder, TX 79549 

Mitchell 
Nolan 

Runnels 
Scurry 

325-728-3611 
325-236-6619 
325-754-5591 
325-573-4947 

http://wtcmhmr.org 

 

Local Social Services 

Social services provide needed support through local non-profits, for-profit and state funded agencies 

across the region. While there are still gaps in certain areas, the reported area is not lacking in the 

abundancy of services provided. For instance, the Basic Needs Network (a community coalition hosted 

by 211 Texas A Call for Help) reports there are over three hundred social services in the Abilene area 

alone. It is quite apparent our community is one that cares. Brownwood and Wichita Falls also have a 

great deal of services provided within their area. Social Services have a unique opportunity to provide a 

http://www.helenfarabee.org/
http://www.redriverhospital.com/
http://www.redriverhospital.com/
http://rosestreet.org/
http://www.serenitytexas.com/
http://www.seymourhospital.com/
http://www.shadesofhope.com/
http://wtcmhmr.org/
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variety of support through the different avenues their agency provides. Community Resource Coalition 

Groups assist in providing services to rural areas however general knowledge about these groups 

existence is still needed for particular areas. Often social service groups and agencies provide the link 

community members need to survive or provide support through difficult situations.  

Law Enforcement Capacity and Support 

In the last fiscal year our partnerships with law enforcement have grown significantly. We have 

partnerships with the majority of our region. In previous years, we have not had any agreed 

partnerships. We look forward to continuing these partnerships and build new agreements with other 

departments in the coming years. Law enforcement has been a strong support group while protecting 

the cities, counties and communities within Region2. 

Healthy Youth Activites 

One way to facilitate positive acÔÉÖÉÔÉÅÓ ÉÎÔÏ Á ÃÈÉÌÄȭÓ ÌÉÆÅ ÉÓ ÔÈÒÏÕÇÈ ÈÅÁÌÔÈÙ ÙÏÕÔÈ ÁÃÔÉÖÉÔÉÅÓȢ #ÉÔÙ ÌÅÁÇÕÅ 

sports, Boys and Girls Clubs, non-profit after school programs, Boys and Girls Scouts, YMCA, city 

sponsored youth camps are only some of the activities offered to children throughout our region. 

Typically, these groups reside in more urban areas such as Abilene, Brownwood and Wichita Falls. 

However, peoples from rural areas do have some of these activities other areas do not have the 

resources to offer these activities. If travel can be accommodated residents from rural areas may travel 

to urban areas to partake in these events.  

Religion and Prevention 

Rural West Texas is usually described as being a part of the Bible belt. Religion contributes to a 

significant amount of the culture in the area. Religious activities and programs provide support to our 

community through different avenues such as AA and transition programs for those with addiction 

issues. Celebrate Recovery is also one of the largest groups offered in a religious setting. Youth groups 

may also provide a positive support group for middle school and teenagers. Churches and religion are 

probably one of the largest and most common positive factors throughout the region by providing 

support and acceptance for diverse populations.  

School Domain  
Education is one of the strongest protective factors a child could attain. Region 2 reports low dropout 

rates and teaches their students to succeed in life. Most students graduate in four years and attend 

college or some other technical school specified in a certain skill set. Schools serve as a protective asset 

in a variety of ways; they not only provide education but also social support, skill development and a 

way to develop a positive sense of self.  

YP Programs 

The Youth Prevention programs are offered throughout the state of Texas. These programs offer 

education to youth and empower them to make positive choices for their life. The programs utilize 

curriculum which is designed to teach students life skills in order to know how to strategize and handle 

ÌÉÆÅȭÓ ÄÉÆÆÉÃÕÌÔ ÃÈÏÉÃÅÓȢ &ÏÒ ÏÕÒ ÒÅÇÉÏÎȟ ÔÈÅ ÙÏÕÔÈ ÐÒÅÖÅÎÔÉÏÎ ÐÒÏÇÒÁÍ ÉÓ ÏÆÆÅÒÅÄ ÉÎ ÓÏÍÅ ÓÃÈÏÏÌÓ ÂÕÔ ÎÏÔ 

to all schools across the reported area. Prevention Specialists work diligently to support our young 

people by offering them prevention education, life skills, and a unique atmosphere to discuss ways to 
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handle difficult social situations which may or may not include drug and alcohol use. Youth Prevention 

programs are essential to providing positive education for life skills and drug-alcohol prevention 

throughout our reported area.  

Students Receiving AOD Education in School 

Students in Region 2 are provided with alcohol and drug education through certain school who have 

adopted new curriculum provided by their districts as well as through the schools who host the Youth 

Prevention programs. Each of these programs is designed to communicate a positive message 

regarding healthy behaviors while educating youth on the harmful effects of alcohol and drugs. 

However, many schools within our region do not offer prevention education regarding substances to 

their students. The following charts report the data for the total percentage of all students in Region 2 

ÃÏÍÐÁÒÅÄ ÔÏ ÔÈÅ ÔÏÔÁÌ ÐÅÒÃÅÎÔÁÇÅ ÏÆ 4ÅØÁÓ ÓÔÕÄÅÎÔÓȭ ÒÅÓÐÏÎÓÅ ÔÏ ÔÈÅÓÅ ÑÕÅÓÔÉÏÎÓ ÁÓËÅÄ ÂÅÌÏ×Ȣ 

Table X-1: Since school began in the Fall, have you gotten any information on drugs or alcohol from the 

following sources? 

 

 

 

 

 

 

 

 

 

 

 

Source: Texas A&M University, Texas School Survey, 2016. 

 

Sober Schools 

All schools and campuses within Region 2 are considered to be an alcohol and drug free environment. If 

students are caught with any substance they are punished or given charges in accordance to the 

situation at hand. Standards of sober schools while having rules in place for youth to follow are a 

protective factor that guards students, faculty and the entire community from negative outcomes.  
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Alternative Peer Group 

Social clubs, sports teams are some of the more popular groups among youth in Region 2. Boys and 

Girls Scouts are extremely popular among younger children while older children find groups associated 

with school and church. Any ÅØÔÒÁÃÕÒÒÉÃÕÌÁÒ ÁÃÔÉÖÉÔÉÅÓ ÍÁÙ ÈÁÖÅ Á ÐÏÓÉÔÉÖÅ ÉÎÆÌÕÅÎÃÅ ÉÎ Á ÓÔÕÄÅÎÔȭÓ ÌÉÆÅ ÎÏ 

matter the age of the student. These groups provide social support and skill building while also 

providing a positive environment for a young person to thrive in an activity they enjoy.  

High School to College and Academic Achievement 

Academic achievement is respected within the region. Students will more than likely graduate high 

school in four years then attend college or another technical school specifically dedicated to a specific 

skill set. Academic achievement is one of the strongest protective factors within our region among 

youth behavior and activities. 

Family Domain  
&ÁÍÉÌÉÅÓ ÏÆÔÅÎ ÐÒÏÖÉÄÅ ÔÈÅ ÃÌÏÓÅÓÔ ÒÅÁÌÍ ÏÆ ÐÏÓÉÔÉÖÅ ÓÕÐÐÏÒÔ ×ÉÔÈÉÎ Á ÐÅÒÓÏÎȭÓ ÌÉÆÅȠ ÉÎ ÔÕÒÎ ÓÅÒÖÉÎÇ ÁÓ ÏÎÅ 

of the most significant and influential protective factors. Families may provide positive norms, beliefs, 

and attitudes with regard to any subject. It is through this circle of support an individual may find their 

solidity and solitude.  

Parental/Social Support 

The amount of support an individual has significant impact on certain behaviors one chooses to engage 

in. Social groups can influence a person positively or negatively, depending on the beliefs and behaviors 

the person influenced is accustomed to. Researchers do account for the correlation between behaviors 

and support systems. One may have an ability to make choices, yet the kind of support given may 

influence the outcome of an individual's life. The County Health Rankings and Roadmaps address the 

rate of social associations community members have in the counties they reside. Social associations 

refers to the memberships to social clubs residents are a part of. In the last three years, social 

associations have increased within our area. The chart below reflects the total social association rate for 

the region over the last three years.  
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County Health Rankings and Roadmaps, Social Associations, 2016-2018.  

 

Parental Attitudes toward Alcohol and Drug Consumption 

0ÁÒÅÎÔÓ ÁÎÄ ÇÕÁÒÄÉÁÎÓ ÁÒÅ ÕÓÕÁÌÌÙ ÔÈÅ ÌÅÁÄÉÎÇ ÁÕÔÈÏÒÉÔÙ ÉÎ Á ÙÏÕÎÇ ÐÅÒÓÏÎȭÓ ÌÉÆÅȢ )Î ÔÈÅÏÒÅÔÉÃÁÌ ÒÅÇÁÒÄȟ 

the developmental process teaches public health professionals that children learn from modeled 

behavior. This theory is correlated to behaviors regarding substance use.   

!ÃÃÏÒÄÉÎÇ ÔÏ ÔÈÅ 4ÅØÁÓ 3ÃÈÏÏÌ 3ÕÒÖÅÙ ÒÅÐÏÒÔ ÏÆ ΨΦΧάȟ ÍÏÓÔ ÐÁÒÅÎÔÓ ÁÒÅ ÐÅÒÃÅÉÖÅÄ ÁÓ ȰÓÔÒÏÎÇÌÙ 

ÄÉÓÁÐÐÒÏÖÅɉÉÎÇɊȱ ÏÆ ÓÔÕÄÅÎÔÓ ÕÓÉÎÇ ÓÕÂÓÔÁÎÃÅÓȢ )Î ÃÏÎÇÒÕÅÎÃÅ ×ÉÔÈ ÔÈÅ ÄÁÔÁ ÐÒÅÖÉÏÕÓÌÙ ÒÅÐÏÒÔÅÄȟ έΨϻ ÏÆ 

ÐÁÒÅÎÔÓ ȰÓÔÒÏÎÇÌÙ ÄÉÓÁÐÐÒÏÖÅȱ ÏÆ ÓÔÕÄÅÎÔs using tobacco; 62% disapprove of students using alcohol; and 

ήΦϻ ÏÆ ÓÔÕÄÅÎÔÓ ÂÅÌÉÅÖÅ ÔÈÅÉÒ ÐÁÒÅÎÔÓ ȰÓÔÒÏÎÇÌÙ ÄÉÓÁÐÐÒÏÖÅȱ ÏÆ ËÉÄÓ ÔÈÅÉÒ ÁÇÅ ÕÓÉÎÇ ÍÁÒÉÊÕÁÎÁȢ )Î 

comparing all of the perceived parental beliefs of consuming each of these substances, alcohol has the 

least percentage of parental disapproval for our region. This perception percentage is also lower than 

the state percentage reported. Perhaps more education is needed for informing parents of the harmful 

ÅÆÆÅÃÔÓ ÁÌÃÏÈÏÌ ÍÁÙ ÈÁÖÅ ÔÏ Á ÍÉÎÏÒȭÓ ÏÖÅÒÁÌl health and well-being.    

Students Talking to Parents about ATOD 

Many times young people may be curious about a certain drug or even what their parents think of drugs 

and alcohol. Students/youth or anyone of any age would more than likely feel comfortable discussing 

issues on substance use, if the person is comfortable in doing so. The bond between the student and 

parent depends on the relationship they have and whether or not the student will discuss the matter 

with the guardian in their life.  

The 2016 4ÅØÁÓ 3ÃÈÏÏÌ 3ÕÒÖÅÙ ÁÓËÅÄ ÓÔÕÄÅÎÔÓ Ȱ)Æ ÙÏÕ ÈÁÄ Á ÄÒÕÇ ÏÒ ÁÌÃÏÈÏÌ ÐÒÏÂÌÅÍ ÁÎÄ ÎÅÅÄÅÄ ÈÅÌÐȟ 

who would you go to? Of all students surveyed (grades 7th-12) in our region, 41% said they would go to a 

counselor or program in school, 23% reported they would see a nurse, 44% would see another adult in 

school, 43% would see a counselor outside school, 71% would speak with their parents, 55% reported 

they would see a doctor, 64% reported they would speak with their friends and 64% reported they 
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would speak with another adult for help. Of all the options available to students and youth to seek 

help with a substance use issue, parents were reported as having the highest percentage of all 

categories; they are seen as the people a student would seek out when dealing with a substance 

use issue. This data emphasizes the trust youth generally have with their parents in our region. It also 

emphasizes the importance of educating parents about how to speak with their children if they were to 

ask for help regarding a substance use issue.  

Individual Domain  
In terms of protective factors, there are certain life skills, programs, services and employment 

ÏÐÐÏÒÔÕÎÉÔÉÅÓ ÔÈÁÔ ÃÁÎ ÂÕÉÌÄ ÒÅÓÉÌÉÅÎÃÅ ×ÉÔÈÉÎ Á ÐÅÒÓÏÎȭÓ ÌÉÆÅȢ 0ÒÏÔÅÃÔÉÖÅ ÆÁÃÔÏÒÓ ÏÎ ÁÎ ÉÎÄÉÖÉÄÕÁÌ ÄÏÍÁÉÎ 

ÍÁÙ ÈÅÌÐ ÂÕÉÌÄ ÏÎÅȭÓ Ï×Î positive self-image, promote self-control and build social competence.  

Life Skills Learned in YP Programs 

Prevention education programs are offered in a few schools throughout Region 2. In this ten week 

curriculum students learn how to set goals for themselves both short-term and long-term. They learn 

social skills in learning how to make friends and positive peer groups. Good decision-making is an 

important aspect of being successful in life. The curriculum also teaches students how to identify and 

manage their emotions. Most programs may teach students from 2nd grade- 12th grade. Each student 

will experience many emotions throughout the year. This program teaches different techniques in 

handling their emotions. Communication is also taught to students so they know how to communicate 

effectively to the people in their daily lives.  

Mental Health and Family Recovery Services 

Support services such as mental health and family recovery services may often provide the systematic 

support a person may need to continue living a positive lifestyle. Organizations providing services 

throughout the region are listed earlier under protective factors. The Abilene Regional Council on 

!ÌÃÏÈÏÌ ÁÎÄ $ÒÕÇ !ÂÕÓÅ ÏÆÆÅÒÓ 2ÅÃÏÖÅÒÙ 3ÕÐÐÏÒÔ 3ÅÒÖÉÃÅÓ ×ÈÉÃÈ ÁÒÅ ȰÏÆÆÅÒÅÄ ÔÏ ÉÎÄÉÖÉÄÕÁÌÓ who have a 

ÓÔÒÏÎÇ ÄÅÓÉÒÅ ÔÏ ÍÁÉÎÔÁÉÎ ÁÎÄ ÇÒÏ× ÉÎ ÔÈÅÉÒ Ï×Î ÒÅÃÏÖÅÒÙȱȢ 4ÈÉÓ ÐÒÏÇÒÁÍ ÏÆÆÅÒÓ 0ÅÅÒ 2ÅÃÏÖÅÒÙ #ÏÁÃÈÅÓ 

who assist in building key life areas such as: self-determination, strength-based, empowerment, basic 

needs, optimism, positive self-identity, being of service, hope, and also building  multidimensional 

support. Each person who is a part of the program must commit to it for 18 months. They will also be 

mentored one-on-one through someone who also is in recovery. This program builds life skills and 

offers support for anyone willing to walk in recovery.  

Youth Employment 

One way to keep youth engaged in a positive way is to give them responsibility. Employment at a 

young age gives youth real world responsibilities while also building on their social skills, interactions, 

and professional skills. Many youth are employed in order to assist in the financial stability for their 

family. Youth employment is one of the best ways a young person may engage in our community while 

gaining experience and skills for their future professional self.  

Youth Perception of access 

!Ó ÒÅÐÏÒÔÅÄ ÉÎ ÔÈÅ 4ÅØÁÓ 3ÃÈÏÏÌ 3ÕÒÖÅÙȟ ÓÔÕÄÅÎÔȭÓ ÐÅÒÃÅÐÔÉÏÎ ÏÆ ÁÃÃÅÓÓ ÍÁÙ ÂÅ ÃÏÒÒÅÌÁÔÅÄ ÔÏ ×ÈÅÔÈÅÒ Á 

student consumes this substance. 24% of all 7th- 12th grade students surveyed in our region report 
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ÔÏÂÁÃÃÏ ÔÏ ÂÅ ȰÖÅÒÙ ÅÁÓÙȱ ÔÏ ÁÃÃÅÓÓȠ Ψήϻ ÏÆ ÔÈÅÍ ÂÅÌÉÅÖÅ ÁÌÃÏÈÏÌ ÉÓ ȰÖÅÒÙ ÅÁÓÙȱ ÔÏ ÁÃÃÅÓÓȠ Χάϻ ÏÆ 

students surveyed reported marijuana as this accessible to them. In consideration of the data reported, 

alcohol has the highest percentage of students self-ÒÅÐÏÒÔÉÎÇ ÁÌÃÏÈÏÌ ÁÓ ȰÖÅÒÙ ÅÁÓÙȱ ÔÏ ÁÃÃÅÓÓ ÉÎ 

their daily life. When substances are more available to students, the student is more likely to engage in 

consuming it.  

Youth Perception of Risk and Harm  

Previously reported in the Perceived Risk of Harm section, students reported their belief of how 

dangerous they believed each substance was to them. Of all students surveyed in our area, 76% of them 

ÒÅÐÏÒÔÅÄ ÐÒÅÓÃÒÉÐÔÉÏÎ ÄÒÕÇÓ ÁÓ ȰÖÅÒÙ ÄÁÎÇÅÒÏÕÓȱȠ άΧϻ ÒÅÐÏÒÔÅÄ ÍÁÒÉÊÕÁÎÁ ÁÓ ȰÖÅÒÙ ÄÁÎÇÅÒÏÕÓȱȠ Ϋίϻ 

ÒÅÐÏÒÔÅÄ ÔÏÂÁÃÃÏ ÁÓ ȰÖÅÒÙ ÄÁÎÇÅÒÏÕÓȱ ÁÎÄ ΫΨϻ ÒÅÐÏÒÔÅÄ ÁÌÃÏÈÏÌ ÁÓ ȰÖÅÒÙ ÄÁÎÇÅÒÏÕÓȱȢ According to this 

data, alcohol has the least percentage of students reporting it as harmful to them. When a 

substance is not perceived as harmful to them the more likely someone is to use this substance.  

Trends of Declining Substance Use  
Since 1988 the Public Policy Research Institute at Texas A&M University has surveyed Texas students 

on drug and alcohol use through participation in the Texas School Survey. Overall use (past month or 

ever used) for all drugs is declining among youth from 1988-2014. Categories of drugs include: tobacco, 

alcohol, inhalants, any illicit drug, marijuana, cocaine/crack, hallucinogens, shopnol, steroids, ecstasy, 

heroine, and methamphetamines. Declining use is a positive outcome of prevention methods being 

applied successes fully among youth in the state of Texas.  

In addition to the Texas School Survey, the Public Policy Research Institute of Texas A&M University 

conducts the Texas College Survey. According to the most recent survey, prescription drug, illicit drug, 

tobacco use has decreased. Additionally, reports of drunk driving have decreased.  

Region in Focus  
/ÒÇÁÎÉÚÁÔÉÏÎÓ ÁÃÒÏÓÓ ÏÕÒ ÒÅÇÉÏÎ ÓÕÃÈ ÁÓ ÔÈÅ ÏÎÅÓ ÌÉÓÔÅÄ ÁÂÏÖÅ ÁÒÅ ÃÏÎÔÉÎÕÏÕÓÌÙ ÒÅÆÅÒÅÎÃÉÎÇ ÅÁÃÈ ÏÔÈÅÒȭÓ 

services for clients. Environmental risk factors affect our communities in a variety of ways yet there are 

still areas of need regarding particular areas. Although there is a plethora of non-profit and services 

offered for clients in all levels and domains, gaps of services still exist.  

Gaps in Services  
Although there are many resources throughout our area, there are additional services or needs that 

would be useful to the communities we serve.  

Methamphetamine treatment : With the growing number of drug seizures and legal consequences 

specific to methamphetamine use, in addition to stakeholder interviews from law enforcement officials; 

our area is in dire need of a centralized treatment center for methamphetamine users and their 

families. A methadone treatment center could be extremely useful to our area in supporting individuals 

who desire treatment for this substance.   

Substance misuse treatment for  youth: Alcohol and marijuana continue to be consumed more than 

any other substance among high school and college aged students. Although there are preventative 

strategies and programs being offered, there is a lack of long terms treatment facilities particularly for 
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youth within the area. With our area being generally rural, services are usually offered in more 

urbanized areas such as Abilene, Brownwood and Wichita Falls. Transportation is then another hurdle a 

potential client may have in receiving the treatment they need. Additional substance abuse treatment 

and support for students in this area is needed.  

Opioid management:  Opioids are addictive prescriptions but are effective in treating chronic pain. 

Demographically our area is mostly middle-aged to older adults but also has a high rate of prescriptions 

being issued. Education in preventative community strategies for opioid misuse is needed in order to 

ensure prescriptions are not being misused, taken by others who they are not prescribed to and 

disposed of properly when they are not needed.  

Transportation to treatment:  Overall, Region 2 may be described as a rural area. Services to 

treatment and general welfare assistance agencies are not available in outlying areas. Clients referred 

to a drug and alcohol treatment facility or any other social service agency is generally located in 

urbanized communities such as Abilene, Brownwood and Wichita Falls. Most social service agencies do 

not offer transportation to and from services either. It can be costly to find transportation if clients do 

not have transportation of their own. Social service agencies do their very best to treat clients in rural 

communities as they are referred yet support is still needed. A transportation service for clients in rural 

areas would be helpful in assisting potential clients in receiving the services they need for treatment or 

to any other social service agency in another populated area.  

Waiting lists for state funded agencies:  Mental health and substance abuse treatment waiting lists 

generated by the Texas Department of State Health Services show summary data on both adult and 

child/adolescent waiting lists for substance abuse treatment. Waiting to receive services may also deter 

clients to pursue long-term treatment if they are not assisted quickly. The chart below describes clients 

mostly wait for residential treatment. Detox services are increasing overtime as well. The most recent 

data is shown below. 

 
Source: Texas Department of State Health Services (DSHS). Behavioral Health Data Book. Fiscal Year 2015, 

Quarter , October 9, 2015 
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Source: Texas Department of State Health Services (DSHS). Behavioral Health Data Book. Fiscal Year 2015, 

Quarter , October 9, 2015 

 

Gaps in Data  
Certain indicator information is still needed in assessing the area for potential risks. The following 

information describes the gaps of data desired for purposes of this report. 

Participation in the Texas School Survey from larger school districts:  Overall, we have had great 

success in accumulating local school support and participation in the Texas School Survey. However, 

more is needed. Larger school districts have not yet partaken. This year we were able to build support 

and rapport with larger districts in order for them to see the importance of their participation in this. 

Most of the schools that participated are smaller schools where the monetary incentive is great 

motivation. Schools also receive a report of what their students self-reported. The PRC will continue to 

provide support in encouraging more schools to participate while using incentives as a motive for 

participation in larger districts.  

Rural area stakeholder input: Throughout the course of the fiscal year, the Regional Evaluator has 

ÔÁËÅÎ ÔÈÅ ÏÐÐÏÒÔÕÎÉÔÙ ÔÏ ÉÎÔÅÒÖÉÅ× ÍÏÓÔ 3ÈÅÒÉÆÆȭÓ across the area. Although great progress was made in 

attempting to interview all Sheriffs, time restraints did not allow all to take place. Most interviews that 

were not conducted were from rural areas. The Sheriffs holds a great deal of information on the 

residents of any county. The Regional Evaluator simply was not able to reach all counties this fiscal 

year. Because of their input on drug trafficking, crime rates, general activity and needs of the county in 

general, the Regional Evaluator plans to reach out to the missed areas in the next fiscal year. We truly 

value the input of our stakeholders in rural areas.  

Regional Partners  
Our regional partners are extremely valuable to our agency and assist us in reaching out to our 

communities across the region. Our partners include law enforcement officials including police forces 

2 

687  

412  
389  395  

280  

66  
98  

49  40  
4  

0

500

1,000

FY11 FY12 FY13 FY14 FY15

COPSD Detox Residential Outpatient Methadone



2018 Regional Needs Assessment  Region 2 

P a g e 71 | 141 

 

ÁÎÄ ÓÈÅÒÉÆÆȭÓ ÄÅÐÁÒÔÍÅÎÔÓȟ ÈÅÁÌÔÈ ÄÅÐÁÒÔÍÅÎÔÓȟ Á ÌÏÃÁÌ ÈÏÓÐÉÔÁÌȟ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÁÕÔÈÏÒÉÔÉÅÓȟ ÒÁÄÉÏ 

stations, non-ÐÒÏÆÉÔÓ ÁÇÅÎÃÉÅÓ ÆÏÒ ÉÎÔÅÒÖÅÎÔÉÏÎ ÁÎÄ ÐÒÅÖÅÎÔÉÏÎ ÓÅÒÖÉÃÅÓȟ ÏÔÈÅÒ 02#ȭÓ across the state of 

Texas, prevention education programs, coalitions focused on preventative measures, Texas 211 A Call 

for Help, and community resource groups across our region. We look forward to growing our 

partnerships with other agencies in the next fiscal year.   

Regional Successes  
The following information involves some of the success our agency has had throughout this fiscal year.  

Abilene Regional Council on Alcohol and Drug Abuse: The Abilene Regional Council (ARCADA) has 

had great success in the past fiscal year. The Community Coalition Coordinator was able to place a 

second permanent prescription drug drop box through the Taylor Alliance Prevention coalition.This 

second box will be placed in a neutral location, the Taylor County Pharmacy located on highway 351. 

Although the first drug drop box has had great success, we hope this second drop box will encourage 

more people to drop off unused, unwanted, or expired medication as it has been placed in a more 

neutral location. In addition to this success, ARCADA began the second Medically Assisted Recovery 

Anonymous (MARA) support group for individuals in recovery for Opioid Use Disorder. This support 

group is the second in the nation and was modeled after the initial group created in Philadelphia.  

Law Enforcement Support: We are truly grateful for all support given to the PRC by law enforcement 

officials. 7Å ÎÏ× ÈÁÖÅ ÐÁÒÔÎÅÒÓÈÉÐÓ ×ÉÔÈ ÁÌÍÏÓÔ ÈÁÌÆ ÏÆ ÔÈÅ ÓÈÅÒÉÆÆȭÓ ÄÅÐÁÒÔÍÅÎÔÓ ÉÎ ÏÕÒ ÒÅÇÉÏÎȢ The 

Regional Evaluator conducted interviews with local sheriffs and police chiefs in order to gain insight on 

criminal and drug activity within their county. This information was utilized in qualitative sections of the 

Regional Needs Assessment. Some departments partnered with the PRC in utilizing data and tools our 

agency provides. Our hope is to gain additional support through more departments in the next year.  

Texas School Survey Participation: Schools across our region are selected bi-yearly to participate in a 

ÓÕÒÖÅÙ ÒÅÇÁÒÄÉÎÇ ÓÔÕÄÅÎÔȭÓ ÐÅÒÃÅÐÔÉÏÎÓȟ ÁÃÃÅÓÓÉbility, use etc. on substances such as tobacco, alcohol, 

marijuana, prescription drugs and other illicit drugs. We are thrilled to have thirty -four schools signed 

up and participating in this survey this last year. Most of these schools reside in rural areas in 

outlaying counties and will receive school level reports of what their students said in the survey and a 

$500.00 stipend for their school. Region 2 will be able to have our own regional representation for next 

year when the results of these surveys are analyzed. Results from their participation will allow analysts 

ÔÏ ÔÒÕÌÙ ÕÎÄÅÒÓÔÁÎÄ ÔÈÅÉÒ ÓÔÕÄÅÎÔȭÓ ÂÅÌÉÅÆÓȟ ÂÅÈÁÖÉÏÒÓ ÁÎÄ ÒÅÁÓÏÎÓ ÂÅÈÉÎÄ ÃÏÎÓÕÍÐÔÉÏÎ ÏÆ ÄÒÕÇÓ ÁÍÏÎÇ 

youth in their area.  

Consistent Media Outreach: Every month the PRC2 disseminates a creative prevention message 

through a local radio station broadcasting to surrounding counties. Each month promotes a different 

message around one of our three state prevention initiatives: alcohol, marijuana or prescription 

drugs. We also have monthly billboard messages promoting a different message in regards to the three 

substances. Residents of the area have communicated their appreciation of these messages. Within our 

area, there are consistent messages communicated based on data trends, behaviors/consequences 

associated with alcohol and drug use, or preventative measures one may take in their daily lives to 

promote a positive outcome for their life.  

Utilization of the RNA: Overall, the Regional Needs Assessment (RNA) has provided data and support 

for professionals, city officials, and residents in the area. This document serves as a talking point 






















































































































