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Executive Summary

The Regional Needs Assessment (RNA) is a document compiled by the RoevBesource Center in
TexasRegion 6 PRG®). PRC 6s a progranof The Councibn Alcohol and Drugs Houstdhat provides
substance abuse prevention services to thirteen counties in southeast &exkissupported bythe
Texas Department of State Health Services (DSHS). The nessgssament has been conducted to
provide the state, PRGandthe communitywith comprehensive informatiomboutadolescentdrug
and alcohol usgin terms of regional and statewide consumption trends and consequences.

The RNAwas designed to enable PRCDSHS, and community stakeholders to engage in ldegn
strategic prevention planningparticularly for adolescentdiased on currentlatathat demonstrates

the needs of the communityThis study also serves as the premiere effort in a body of work upon which
further needs assessmentsill follow. Moreover, the information compiled in the RNA w#lrve as

building blocks for theéegionaldata repository thatwill contribute toa state @ta repository.

Assessingommunity needs requires a scientific approading bothquantitative and qualitative data
This documensynthesizesavailable outcomes data and local knowledge regardingrentdrug and
alcohol useamong adolescentthroughout TexasRegion6. The information presented was acquired by
a team of regional evaluatorf collaboration with local and state entities, and compared to stidéa.

Three key pointarose from the data collected for this RNA regarding adolescent isdcohol, drugs,
and tobacco in Region 6irBt, marijuana use is trending up and perceived risk of harm from marijuana
use is trending dowrSecond, nddle- and highschool students are continually creating new ways of
concealing and ingesting nicotinend alcohol.Third, some protective factors, such as adolescents
having an adult to confide in, are strong across Region 6; meanwhile, some risk factorasposierty
and lack of access to healthcare providers, are also strong in parts of our region.

In theurban center of Region &jouston,44% of adolescents have tried marijuana by tRade.
Surveys that measure studestperceptions and use show a lower risk perception of marijuana than
alcohol. This perception of low risk contrasts with the fatillegality of this substance, and juvenile
arrests are unfortunately reflecting tht contrast. Stronger education among parents and adolescents
regarding the consequences of marijuana use may be needed.

Local research in Region 6 couples with statewide drug and alcohol trends to illustrate that adolescents
continually innovate new methods of concealing nicotine, alcohol, and drliglsacco use has

decreased; howeveg-cigarette use is trending up, parthecause it is odorless and the liquid nicotine

can eaily be concealed. For examplaterviewees report that someadolescentsuse gummycandy to
absorb, conceal and oy liquid nicotine or alcohol. Concealment megntribute tothe rates of high
schoolstudents beingpffered orsold illegal drugs on school properiygxas: 8.4%, Houston 32.2%).

Protective factors such as trusted relationships vatultsare strong across Region 6. However, risk
factors, such as povertylimited access tdealthcareproviders,and risingcommonality of opioid drug
abuse across ages, aatso present in various areas of our regi®hese risk and protete factors are
not particular to rural or urban or suburban communitieacke of our counties in Region 63®diverse
anduniqueset of community assets and challengegarding youth health and safety.
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Key Concepts in This Report

This regional needs assessmemas written within a public health framework and focuses on the needs
of adolescentsThe public healthrmework includeshree key aspects to understanding drug, alcohol,
and tobacco use

A Risk andprotective factors
A Consumption
A Consequences

The following sections will discuss the definitions givenhtesepublic health concepts in this RNAs
well asthe concepts of adolescen@md epidemiology.

Adolescence

4 EA OOA OA aldhd\vith DSHS, ar&wellvare of the impact that drugs and alcohwveon the
state of Texas. While the incidence and prevalence rates of substance use among all age groups are
concerning, evidence indicates that prevention work done with adolescents has a positive and
sustainable community impact. The benefits of preventionriwbave an individual impact as well.

Thus, adolescents are the target population for this RNA.

Adolescence is developmental stage at whichisk and protective factors can have the most impact on
the individual' Most concerning are the effects thatisstance use has adolescentorain

development, the potential for risky behavior, possible injury, and death. Also concerning are social
consequencessuch as poor academperformance negative peer relationship&UI crashesand

overall community strin.

Determining the length and defining characteristics of the adolescent pehiagl causd some
disagreementamong scholars and health professionddevelopmentalstagesare typicallymarkedby
numeric agethe chronological viewpoint). Howevesome stiolars and health professionals
acknowledge that theappearance of characteristiedso carbe developmental markersForexample
new behaviors, cognitive reason, aptitude, attitude, and competesaian serve as developmental
milestones'

TheTexas Department of State Health Servidefinesadolescence athe period ofages 1317 The
American Psychological Associati¢APA)definesadolescence aages 10-18, and the World Health
Organization (WHO) defines it as ages 1@"" Both the APA armd WHOincludecharacteristicof the
chronology of adlescencen their definitions These characteristics includie sexual maturation
processsocial prioritieqincluding peer relations and attempts to establish autonomy.

Developments in neuroscience hagkallengeddefinitions that end the adolescent period before age
20. Longitudinal neuroimaging research indicates that the human brain is still developing into our mid
twenties These studies, many supported by tNational Institute on Drugs and Alcohol (NIDA) and
National Institute on Mental Health (NIMH3ulminated in the consideration of an expanded definition
of adolescence that ends at age d%e areaof the brain known for judgment anatason is the last to
develm and is not complete by the age of 18. An overvidywoung adult brain development is

Pagelv



availableonline for lay readers, frorthe Young Adult Development Projeeitt Massachusett$nstitute
for Technology (MITY"

Standard models of youth and young addivelopment arébeginning to includeneurological
development in addition to gychological, social, and sexual developmdatmore accurately define
the age range of adolescenddowever, age parametelig youth research are currently variable.

The nformation presented in thiRNAis comprised ofregional and statalata, which generally define

adolescence as ages 10 through1BiThe datareviewed here has beenined frommultiple ources

and will therefore consist afaryingdemographic subsets of ag€ome domains ofouth datahave

breakdownsthat conclude with age17, 18 or 19whilel OEA OO AT 1 AET A OAAT 1 AOGAAT Oc¢
to conclude with age1.

Epidemiology

Epidemiology isatheoretical frameworkused in publitiealth. Epidemiological studies consider
contextual factors when planning disease control, nantakly contributing factors of disease
development andd A E GrApaddubdnGhe public at largerhe World Health Organization explains
further'™;

Epidemiolay is the study of the distribution and determinants of heattated
states or events (including disease), and the application of this study to the
control of diseases and other health problems. Various methods can be used to
carry out epidemiological westigations: surveillance and descriptive studies
can be used to study distribution; analytical studies are used to study
determinants.

Keeping in this framework, this needs assessment seeks to provide data on the frequency and
distribution of adolescent substance abuse in Regioarjdescribe contributing factorand
consequences within our communities to contextualize these figuresaaa @ffective prevention
planning.

The Substance Abuse Mental Health Services Administrai@maVHSARdopted the epidemiological
frameworkto survey and monitocurrentindicatorsof drug and alcoholisenationally. Ultimately, the
WHO, SAMHSA, and serad other organizations are endeavoring to createongoing systematic
infrastructure such as a repositoryhat will enable a) effective analysi®f the disease burdenb)
identifying risk populationsandc) strategicpolicy planning forprevention aml treatment.

The epidemiological approach considahgig and alcohol use apublic health concern that is both

preventable and treatableMany states irthe U.S.haveused this perspective to approaciug and

alcohol useand have gained ground in prevention work asareSHEO 1 T AAT 6 0 AOQOET 1 T CEAC
(investigations of causation of diseasgnsiderroot problems rather than just symptoms, by

examining the key aspects of substance abuse in communitigsfaictors, protectie factors,

consumption, and consequences
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Risk and Protective Factors

The iisk andprotective factors concept ia critical building block of currerstdolescent substance use

prevention It holds that asetof internal and externatharacteristicinfluenceAT ET AEOEAOAI 6 O
abstinence fronor susceptibility tadrug, alcohol, and tobacco usEor yearsit was widely held that

the chemicalproperties of drugs and alcohol were the primary determinahaddiction.The current

paradigm holds that whileirugs and alcohol in fact have addictive properies OE A E biobogyOE A OAT 8 C
and social environmerplay a significantrole in therisk of, or preéection from, thedevelopment of

addiction.

Risk and protective factors fall among four domains: 1. SeFamily; 3. Community; and 4. Society

The first domainself, addresgactors of biology and gycholog/, such agienetic predispositiorio drug

use positive or negativeself-image,andOEA 1 AOAT | s@fclnitrol. EThe/s&cnl dofain, & O
family, consists of fact@such as family drug and alcohol behayi@mily relationshipshousehold

poverty, andgenerallyunstable home environment$.The third domaincommunity addressesisk
factorssuch as the level of violence and drug availability/faseeighborhoods and schogland

protective factors such aspportunities for recreation and access to health and social services. The final
domain consists of broad societal factors tladtect individuals, such daws and policiesnedia, and
culturalnorms.

THERSK ANFPROTECTINFACTORMIODEK

Asresearch on SUBhiftedto focus orrisk and protective factorgjetailed questions about home
environmentswereadded to surveysn adolescent drug and alcohol abuger example, the Adverse
Child ExperiencéACE)study surveyed 17,000 respondents and highlighted a ltiekveen adverse
childhood experiences arslibsequenpoor behavioral health choice¥Participantswere queried on

the following experienceghysical emotional, and exual abuse; androwingup in a household witha
family member who may banalcoholic or druguser,anabsent parentimprisonedor mentally ill

ACE questions have since been added to WHO surveys and the Behavioral Risk Factor Surveillance
Survey (BRFS), which is a contributing data set to this report.
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Consequences and Consumption Factors
The gidemiological approach calls for examination of consequences and consumption of drugs,

alcohol, and tobacco.

Consequences and consumption patterns shapmmplex relationship; they are deeply

intertwined and often occur in the context @ther factors. In some casest is unclear if the

consumption has led to the consequence if what appears to be a consequence was actually a

trigger forconsumption. ¥ O A@AI DI Ah A OOOAAT 680 AAAEOEI T O AOI
preceded by her involvementindrugsO OEA OOOAAT 060 AAAEOEITT O AOI D
influenced her initiation into drug or alcohol use. This report will examine both the odtes

consequences and the rates of consumption.

Overview of Consequences Concept
For the purposs of thisreport, consequences are defined as adverse social, health, and sasetysor

outcomes associated with alcohol or drug useaBwles of onsequenceiclude mortality, morbidity,
violence, crime, healthisks andacademidailure, imprisonment, and alienation

The consequences of dragnd alcohol are felt first in individual lives and commigsand eventually

ripple through the global spheres pfiblic health, safety, and econom¥he World Health

Organization estimateshe harmful use of alcohol is a causal factor in more thant@@@s ofdisease

and injuy, and that5.1% of the global health burden is attributed to alcoKbAdditionally,

stakeholders and policymakers have a vested interest in the monetadysafetycosts associated with
substancerelated consequencefegional data on the public safety consequences of alcohol and drugs
are included later in thiRNA.

Overview of Consumption Concept
Consumption is defined in this report as the patterns of use of alcohol, tobacco, illicit drugs, and

prescription drugsConsumption factors are examined in terms of frequency of use and behaviors.
Trends emerge from these factors, suabcurrent use (within the previous 30 dayage of initial use,
lifetime use, anditendsby age, genderor ethnicity.

Measurement of substanszonsumedcan be a challenging factor in consumption data collectieor.
example, alcoholibeverages are\ailable in various sizes aattoholby-volumes.Consequently, ung
must be standardized to derive meaningfidnclusions of consumption and consequences patterns.
The BAC (blood alcohol concentration) is also an important metric in determining riskiassa with
consumption.

Alcohol is legal, commercially available, and federally regulaed is thereforeeasierto standardiz.
However the use/misuse of illicéind prescription drugpose agreaterchallengeto standardized
measurement.Theinability to know or regulate the purity of street drugs is one of the riskiest
determinants for consumption. The irregularity of illicit drug composition poses a significant risk of
overdose and inhibits measurement of consumption by standardized metRb&rmaceuticals pose
another consumption variation potential, for they vary widely by poteacyl effect

Few regional data sources include toxicology metrics. The majority of consumption data presented
this RNA areself-reportedby adolescentwia survg responses
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Introduction

The Department of State Health Services (DSHS), &arnre Abuse & Mental Health Services Section,
funds approximately 188 school and communiigsed programs statewide to prevent the use and
consequences of alcohol, tobacco and other drugs among Tadakescentsand families. These

programs provide evidereebased curricula and effective prevention strategies identified by the
3O0AO00AT A I AOOA AT A - AT OA1 (AAI OE 3AOOEAAO ' Al ETE
(CSAP). The Strategic Prevention Framework provided by CSAP guides many prevenitidreach

Texas. 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. Thevpntion framework provides a continuum of

services that target the three classifications of prevention activities under the Institute of Medicine
(IOM), which areuniversal, selective, and indicated

STRATEGI®REVENTIONFRAMEWORK

Sustainability
and
Cultural
Competence

The D5SHS SubstancAbuse Services funds Prevention Resource Centers (PRCs) across the state of
Texas. These centers are part of larger networkafth prevention programs providing direct

prevention education t@dolescentsn schools and the community, as well as commugibglitions

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 enhanc@grdveour state's prevention
OAOOEAAO8 4 mdentdOpidifeta@to @&ICRA(R) undeage drinking; (2) marijuana use;

and (3) noamedical prescription drug abuse. These priorities are outlined in the Texas Behavioral

Health Strategic Ran developed in 2012.

Purpose of the Prevention Resource Centers (PRC)

Prevention Resource Centers serve the community by providing infrastructure prevention resources
and other indirect services to supp@network of substance abuse prevention seescBeginning in
2013, PRCs were-tasked to become a regional resource for substaabase prevention datalhey
formerly served as a clearinghouse for substance use literature, prevention education, and media
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resources Their primary purpos@f PRCsiowis to gather and disseminate substance abuse prevention
data to support substance abuse prevention programs in Texas. These services provide an essential
service to the state and local prevention prograrg providing data used for program planning and
evaluating the longterm impact of prevention efforts in Texas. Otherwalble services provided by
PRCsnclude prevention media campaigns, alcohol retailer compliance monitoring, tobacco Synar
activities, andopportunities forsubstance abuse preventidraining.

Our Regions

Regional Evaluatorand Prevention Resource Centers are
currently inseven of theslevenhealth regionsacross the
state of Texas. Together, the seveR®swork together to
collectsubstance useéata across TexasA breakdown of

countiesin the currently active regionis presented below. t ‘

Prevention Resource Centers by Region and County

PRC Region Counties
Armstrong, Bailey, Briscoe, Carson, Castro, Childress, Cochran, Collingsworth,
Dallam, Deaf Smith, DickerBpnley, Floyd, Garza, Gray, Hale, Hall, Hansford, Ha
1 Hemphill, Hockley, Hutchinson, King, Lamb, Lipscomb, Lubbock, Lynn, Moore, N
Ochiltree, Oldham, Parmer, Potter, Randall, Roberts, Sherman, Swisher, Terry, W
and Yoakum (41)
Archer, Baylor, Brown, Callahan, Clay, Coleman, Comanche, Cottle, Eastland,
Foard, Hardeman, Haskell, Jack, Jones, Kent, Knox, Mitchell, Montague, Nolan, F

2 Scurry, Shackelford, Stonewall, Stephens, Taylor, Throckmorton, Wichita, Wilbarge
Young(30)
3 Collin, Cooke, Dallas, Denton, Ellis, Erath, Fannin, Grayson, Hood, Hunt, Jc

Kaufman, Navarro, Palo Pinto, Parker, Rockwall, Somervell, Tarrant, and Wise (1!
Anderson, Bowie, Camp, Cass, Cherokee, Delta, Franklin, Gregg, Hateisderson,
4 Hopkins, Lamar, Marion, Morris, Panola, Rains, Red River, Rusk, Smith, Titus, !
Van Zandt, and Wood (23)
Austin, Brazoria, Chambers, Colorado, Fort Bend, Galveston, Harris, Liberty, Mate
Montgomery, Walker, Waller, and Whart¢t3)
Bastrop, Bell, Blanco, Bosque, Brazos, Burleson, Burnet, Caldwell, Coryell, Falls,
Freestone, Grimes, Hamilton, Hays, Hill, Lampasas, Lee, Leon, Limestone,
Madison, McLennan, Milam, Mills, Robertson, San Saba, Travis, Washingtbr
Williamson (30)
Aransas, Bee, Brooks, Cameron, Duval, Hidalgo, Jim Hogg, Jim Wells, Kenedy,
11 Live Oak, McMullen, Nueces, Refugio, San Patricio, Starr, Webb, Willacy, and Zap
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What Evaluators Do

Regional PRC Evaluators are primarily responsible for identifying and gathaaitagonalcohol and

drug consumptionconsequencesandrelated risk and protective factors within their respective service
regions. Their work in identifying and trackisgbstance use consumption patterns is disseminated to
stakeholders and the puldithrough a variety of methodsuch as fact sheets, social media, traditional
news outlets, presentations, and reports such as this Regional Needs Assessment. Their wagkaerve
provide state and local agencies valuable prevention data to assess target communities arriskigh
populations in need of prevention services.

About This Document
This needs assessment is a review of data on substance abuse and related vaoaddedle state

that will 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 stdrsce abuse prevention data needs at the state, county and local

1 AOGAT1 68 4EA AOOAOGOI AT O & AOOGAOG 11 OEA OOAOA8O DPOA
marijuana, prescription drugs and other drug use among adolescents in Texas. This rgporesx

drug consumption trends and consequences. Additionally, the repddresseselated risk and

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

Specifically, this regional assessment serves the following purposes

U To discover patterns of substance use among adolescents and monitor changes in substance
use trends over time;

U To identify gaps in data where critical substance abuse information is missing;

U To determine regional differences and disparities throughout gtate;

U To identify substance use issues that are unique to specific communities and regions in the
state;

U To provide a comprehensive resource tool for local providers to design relevantddatn
prevention and intervention programs targeted to needs;

U To provide data to local providers to support their gramtiting activities and provide
justification for funding requests;

U To assist policymakers in program planning and policy decisions regarding substance abuse
prevention, intervention, and treatmerin the state of Texas.

Features of This Document
Potential readers of this document include stakeholders who are vested in the prevention, intervention,

and treatment of adolescent substance use in the state of Texas. Stakeholders include but are not
limited to: substance abuse prention and treatment providersnedical providers; schools and school
districts; substance abuse community coalitions; city, county, and state leaders; prevention program
staff; and community members vested in preventing sudste use.

This report includes a wealth of informatipand readersnay consult it for a variety of reasorfsome
may be reading only for an overviewhile others may be reading for more detailed information on
trends and consequences of specific drugsis documenis organizedn a way to meethese various
needs.
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The EecutiveSummarysectionprovides highlights of the report for those seeking a brief overview.
Our terminology and framework are described in Key Concéptsyder to clarify conceptthat may
have varying definitions across professional fieltilse core of the report focuses on substance asd
consequence data, with each substance detailed separately.

Methodology

Process
The state evaluator and the regional evaluators collectedhpriy and secondary data at the county,

regional, and state levels between Septber 1, 2013 and May 30, 20The state evaluator met with

the regional evaluators at a statewide conference in October 2013 to discuss the expectations of the
regional needs ssessments. Relevant data elements were determined and reliable data sources were
identified through a collaborative process among the team of regional evaluatorsthétsupportof

the Southwest Regional Center for Applied Prevention Technologies (CAFeT\een October 2013

and June 2013, the state evaluator met with regional evaluators wabkly conference calls to

discuss the criteria for processing and collecting data. The data was primarily gathered through
established secondary sources includiederal and state governent data sources. &jion-specific

data collected through local organizations, community coalitions, school districts and-lecel
governments are included to provide unigue lotdbrmation. Additional data was collected from
primary sources via idepth interviews and focus groups witagional stakeholders and community
members.

Data Collection
As a group, the regional evaluataasd the state evaluatodeveloped criteria for selectinguantitative

data and other types adecondary data. Each region used their own discretion in developing criteria for
collecting primarygualitative data.

Criterion for Selecting Secondary Data Sources
Evaluatorschose secondary data sources based on the following criteria:

U Relevance:Datasources that providan appropriate measure of substance use consumption,
conseqguence, and related risk and protectiaetbrs

U Timeliness:Data sources that contain the most recendlyailabledata (within the last five
years)

U Valid and Reliable Datasoucesthat used weldocumented methodology with valid and
reliable data collection tools

U Representative:Datasources that most accurately reflettie target population in Texas and
across theeleven human services regions

U Accuracy:Datasources that provide aaccurate meagre of the associated indicator

Please note that each secondary data source presented in this assessmertgaggeographic
parametersfor analyzing data. Where possible, wbtaineddata that specifically coverBegion 6 and
provides countyspecific data. However, for many secondary data sources, only state level data or data
for the city of Houston were available at the time the assessment was conducted.
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Key Informant Interviews and Focus Groups
Eachregion fedures a unique set of data sources and substance related is$hesgathering of
primary data is likewise unique &ach region.

In Region 6,the process of collecting qualitative data cgisted of conducting interviews with
stakeholdersfocusgroups wit prevention specialistsand focus groups witladolescents

Stakeholders selected for interviews consisted of researchers and professors from universities within
the region Participating institutions includéne Department of Social $/chology at the Uwiersity of
Houston, the Prevention Research Center at the UniveGityrexas School Gfublic Healthand the
Juvenile Justice and Psychology department at Prairie VA& University We also conducted
interviews with wellness centers and alcohol pretien programs on college campuséscluding the
University of HoustonSam Houston State Universitgnd the University of St. Thomas. The third

group of sakeholder interviews werenembers ofcoalitions that collaborate osubstance abuse
prevention andreatment throughout Region 6.

Focus groups wereonducted withyouth prevention specialisandadolescents, separately. Youth
prevention specialistavere selected from agencies within the region that receive DSHS funding for
prevention programmingAdolescent focus group members were selected from youths participating in
atobacco summit afThe Councibn Alcohol and Drugs Houston.

Region 6 Demographics

Texas Region Glso known as the Gulf Coast regitnmsettled in southeast Texand encompassgthe
following 13 counties:)1Austin, 2Brazorig 3) Chambers 4)Coloradq 5)Fort Bend 6)Galveston 7)
Harris,8) Liberty, 9)Matagorda 10)Montgomery, 11)Walker, 12)Waller, 13)Wharton1®
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Statewide Demographic Overview

Texas was théifth fastest growing state in the country during the period of 262010, according to
the U.S.Census® The CensuBureaualsoreportedthat Texas experienced an increase of 4.3 million
people making Texas the state with the highest numeric increase in populatighe last decade

Non-Hispanic Whites were the largest ethnic gromplexasduring the 2010 Censuslowever, it is
estimated that Hspanicsmay becomethe largestTexasethnic group by 2015 TheHispanic
populationgrew in Texas b$2% from 200@o 2010

Texas State Demographics by Age Btithicity®

Age Group Total African American Anglo Hispanic Other
0-85+ years of age 26,059,203 2,986,753 11,552,519 10,016,354 1,503,577
12-21 years of age 3,909,825 489,069 1,398,553 1,798,092 224,111

Regional Population

Region6 hasa population of over 6 million peopl®ver 4.2 milliorresidentslive in just one obur 13
counties Harris Countyand the city of HoustonHoustonis the fourth most populous city in the U.S.
andone of the top thredastest growing U.S. citigsaccording to the 2010 Censtidouston and Dallas
combined account for half the population of Texdhere are almost 930,000 adolescents in Regigh 6

The fastest growing county in RegiorisFort Bend CountyFrom2000201h &1 OO " AT A #1 O OU
population grew by 65.8%' As illustrated below, Fort Bend County now has the second largest
adolescent population in the Region.

Age

Tr?roughout Region 6,adolescentsand youngadults @efined here as ages 121) comprise between

13% and 16%o0f the population in most of our countie$he excepitbns are Walker and Well counties
which haveadolescentyoung adult populations of 17% and 21%, respectively. Notably, both counties
are home to universitigsvhich may account for thieincreased percentages afdolescentsand young
adults. Prairie View A&M is in Wall@€ounty, and Sam Houstostate University is in Walkero@nty.

Population and Adolescent Population by County in Regton 6

County Total Population 12-21 Years of Age
Total Region 6 6,333,796 929,473 (15%)
Harris 4,245 204 611,354 (14%)
Fort Bend 624,831 101,678 (16%)
Montgomery 482,744 70,961 (15%)
Brazoria 324,663 46,723 (14%)
Galveston 300,849 42,071 (14%)
Walker 68,827 11,842 (17%)
Liberty 76,905 11,212 (14%)
Waller 44,547 9,271 (21%)
Chambers 36,745 6,038 (16%)
Wharton 41,475 5,959 (14%)
Matagorda 37,132 5,444 (15%)
Austin 28,837 4,085 (14%)
Colorado 21,037 2,835 (13%)
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Population by Age in Region 6, 2e@0&1 23

Population by Age in the Report Area, 2008 - 2012

63.72%

852 %

7.90 %

19.86 %

BN Under4 W 5to17 NN 18to64 N Over64

Race and Ethnicity
Consistentwith state demographicsnon-Hispanicwhites comprise the largest ethnic groupanr

region. The following two charts illustrateacial demographics dRegion 6 overall and by county, based
on information from theTexas State DatCenter*

Texas Region 6 Diversity

u African American
m Anglo

u Hispanic

i Other
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TexaRegion @iversity, by County

County Total African American Anglo Hispanic Other
Population
Austin 28,837 2,667 18,574 7084 512
Brazoria 324,663 38,830 168,875 91,930 25,028
Chambers 36,745 2,955 25,590 7,281 919
Colorado 21,037 2,670 12,352 5,723 292
FortBend 624,831 131,589 220,356 151,554 121,332
Galveston 300,849 39,930 176,333 69,280 15,306
Harris 4,245,204 777,936 1,353,279 1,777,136 336,853
Liberty 76,905 8,175 52,408 14,580 1,742
Matagorda 37,132 4,084 17,243 14,610 1,195
Montgomery 482,744 19,887 338,152 105,113 19,592
Walker 68,827 15,263 39,936 11,814 1,814
Waller 44,547 10,751 19,463 13,431 902
Wharton 41,475 5655 19,372 15,946 502

Total Region 6 6,333,796 1,060,392 (16%) 2,461,933 (39%) 2,285,482 (36%) 525,989 (8%)

Socioeconomic Indicators
The economy of Bgion 6 centers on the following industries: petrochemical, medical and agricultural.

The Houston Galveston Area Council (HGAC), usiisgCensus datapbserved thateconomic
conditions inRegion6 may bemore favorable thammost places in the United Statehowever, air
regionfaced higher unemployment rates recently than in past ye#rs.

Over 1 million households in Region 6 are in povdrhefollowing tableprovides an overview of
estimated rates of poverty and median hoabold income for the regiofi:

Median Household Income and Poverty EstimalbgsCounty(2012)

County Poverty Estimate Estimated Poverty Rate Median Household
Income
Walker 12,301 23.9% $38,024
Matagorda 7,099 19.7 % $40,860
Waller 7,999 19.7 % $47,015
Harris 783,419 18.6 % $51,298
Liberty 13,237 18.6 % $48,441
Colorado 3,626 17.8 % $40,702
Wharton 7,278 17.8 % $40,716
Montgomery 60,202 125 % $65,874
Galveston 36,380 12.3% $59,588
Austin 3,356 11.8% $51,448
Brazoria 36,633 11.7% $64,883
Chambers 3,217 9.0 % $73,031
Fort Bend 55,527 8.9% $86,037
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Employment
Region 6 employment rates, as of May 2014, are slightly stronger than the Texas state g\ardge

unemployment rates have dropped in all counties over the last.y€Hne current unemployment rate
in Region 6 is 5 %, compared to a 5.1% Texas state average and a 6.3% national&verage

The Houston Galveston Area CountlGAC), citing the Texas Workfor€@mmmission noted thatby
2011 Region 6 had regained all of thbg that it lost since the economic recession in 2008. However,
OE A O Anerpioynterdrateis stillhigher than thepre-recession rate of 4.2% (December 2087)

2ACETT & AOOOAT O AT A POAOGET OO UAAOBO Oir&drc®l T UI Al
Solutions®

Region 6 Unemployment Rates 2014 and 2013

H Latest Month May 2014 Rate = Year Ago May 2013 Rate

Region 6 wpA NEGEGEGEGE—— 5.0
Texas State T 51
| Austin Co. T 49
Brazoria Co. NN 5.1
Chambers Co. T 5.2
Colorado Co. NH—" 4.1
Fort Bend Co. N a7 o
‘ Galveston Co. NI 5.3
Harris Co. N 5.0
Liberty Co. NE—— 6.3
Matagorda Co. T —— 1 2
Montgomery Co. I —— 44
Walker Co. N 5.3
Waller co. - 5.0
Wharton Co. N, 4.6

6.1

6.3

5.9

6.5

6.6

5.2

6.8

8.0

9.4

0.0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0 10.0
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Free School Lunch Recipients

6

One method of assessingpverty isby measuring thaaumber of students whaualify for school free
lunch programs. e following table illustrates the rate oRegion 6studentsreceivingfree and

reducedprice lunch

&Oi I OEA 5838 $APAOOI AT O

I £ %ALORAR&HEPMBLE: #1 1111 #1

Free and ReduceHrice Lunch iiRegion @Public Schooldy County

Total Students Rate of students

ReducedPrice FreeLunch
County LunchRecipients  Recipients
Waller 518 3,855
Matagorda 518 4,262
Wharton 602 4,616
Colorado 303 1,889
Liberty 1,252 7,956
Harris 62,869 412,759
Austin 420 2,348
Brazoria 4,397 24,552
Galveston 3,109 22,638
Montgomery 5,531 34,035
Walker 770 2,219
Chambers 446 2,021
Fort Bend 7,406 38,098

Access to Healthcare
CAAE T &£#£ AAAAOO Oi

Free and
ReduceePrice

JUm
4,373
4,780
5,218
2,192
9,208

475,628
2,768
28,949
25,747
39,566
2,989
2,467
45,504

in Public School
201112

5,967
7,096
8,117
3,452
14,616
828,535
5,310
62,383
56,207
93,385
7,805
6,940
131,783

receiving lunch
assistance
73.3%

67.4%
64.3%
63.5%
63.0%
57.4%
52.1%
46.4%
45.8%
42.4%
38.3%
35.5%
34.5%

care including treament for substance use issues, and may result in poor health status

The findingsbelow T AAOI 006
Factor Surveillance System (BRF$8)12§

hffardable hbaffhcafe Ardfdrd the Blavioral Risk

U0 30.6%0f residenty(18 or older)n Texas Region 6 reportédey do not have access to health
insurance/healthcare coverage. 69.4% reported they do have access to insurance, which is
consistent with the statewide rate of insured residents (69.4%).

U 22.5% of resident§l8 o older) inTexas Region 6 reported that they were kept from seeking
medicd services because of the cogtisis slightly higher than the overall state rate 200.9%.
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The table belowshows the number of uninsured children under the age of 19 in Region 6. Findings from
the U.S.Census Burea(R011¥>

UninsuredYouth(under age 19) in Region By County

County Percent
Waller 20%
Walker 17. 76
Colorado 17.3%
Austin 15.6%
Harris 154%
Matagorda 15.%%
Liberty 15.1%
Wharton 15.1%
Brazoria 13.%%
Montgomery 13.%%
Fort Bend 13.3%
Chambers 12. 7%
Galveston 11.6%
Conseqguences

The following sections will explotle consequences of substance use in Regidtosequencesnay

directly harm thesubstance abuser and otheiSevere consequencearisingfrom alcoholand drug

consumption forexampleDUIcrashesarrests,violence,andhealth impacts, serve as thésible results

of substance abuse for whicdssessment, planngnand actiorseek solutions.

AT 1T AOAAT 008 PAOAAPOEITO 1T &£ OEA AAT CAOO 1T £ AOOCON
when analyzing consequences. As discussed in the Adolescence sefctivos report,the portion of the

brain where criticathought, logical decision making, and perceiving consequences for actions des/elop

OEOI OCET 60 AAT 1 AGAAT AR AT A EO 110 Aiipl AOA Au ACA
perceived dangers of drugs and alcoha$ well ameasurable consequences individuals and

communities.
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Perceived Risk of Harm

The Texas School Survey reports on middle and high school stugrteptions of the dangers of
substance abuseéNote that for this data, we currently do not have regional or couletyel data.

Findings from the Texas School Survey (2012) on perceptions of risk oftharm

Texas Students' Perceptions of the Dangers of Underage Drinking

=@-\/ery Dangerous

Not Dangerous at All

=@==Somewhat Dangerous

==@==D0 Not Know

Not Very Dangerous

70.0%
60.0%
50.0%
—C= \’
40.0%
30.0%
20.0%
10.0%
b~ == =
0.0% Grad Grad Grad
rade rade rade
All Grade7 Grade8 Grade9 10 11 12
=@-\ery Dangerous 50.3% 64.6% 53.5% 46.7% 45.7% 45.9% 43.9%
=@=-=Somewhat Dangerous 29.7% 20.3% 25.3% 30.3% 32.7% 34.2% 37.3%
Not Very Dangerous  13.3% 9.0% 13.5% 15.4% 14.9% 13.5% 13.2%
Not Dangerous at All ~ 3.2% 2.1% 3.6% 3.9% 3.3% 3.2% 2.8%
==@-Do Not Know 3.5% 4.0% 4.1% 3.6% 3.4% 3.2% 2.8%
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Continued findings from the Texas School Survey (2812)

Texas Students' Perceptions of the Dangers of Marijuana Use

Very Dangerous Somewhat Dangerous Not Very Dangerous
Not Dangerous at All ®— Do Not Know
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
° L] L] ° ° ° °
0.0%
All Grade7 Grade8 Grade9 Grade1l0 Grade 1l Grade 12
Very Dangerous 58.2% 80.6% 69.5% 55.9% 50.2% 47.2% 41.4%
Somewhat Dangerous 14.2% 8.0% 11.7% 15.5% 16.8% 15.8% 18.3%
Not Very Dangerous  11.8% 3.8% 7.4% 12.9% 14.4% 16.2% 17.4%
Not Dangerous at All ~ 12.0% 3.5% 7.1% 11.9% 15.2% 17.3% 19.2%
@— Do Not Know 3.8% 4.1% 4.3% 3.8% 3.5% 3.5% 3.7%

iU 19.2%0f12COAAAOO DPAOAAEOA 1 AOEEOAT A O AA O11 0 AAI
AT ATETT OF AA O1TT1T 0 AAT GAOT OO AO All 8o

i Fewerl? COAAAOO OAT EAA |1 AOEEOAT A AO OOAOU AAT CAOT ¢
dangerous. (41.4% and 43.9% respectively).

U Fromgrades O XWwh OEA PAOAAPOEIT 1T &£ | ACEEOAT A AO (
41.4%.

U 4AA0 OOOAAT 006 b A O&ildOiAsignifdantytowdr tan BtdeOiliicit £0T 1 |
drugs.

U 58.2% of students across graded 7 perceivenarijuanaasO O A éhgerodsd AT | DAOAA
with 85% of studentperceivingcocaineasvery dangerous and 78.5p&rceivingecstasyas
very dangerous.
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Mortality

Drug/Alcohol Related Fatalities

The Texas County with the highest numberfll related fatalities in 201®as Harris County of Region

6. Additional findings on DUI related fatalities in Harris County and Region 6 are below, from the Texas
Department of Transportation (201%)

U 40 young people in&yjion 6 under the age of 21 suffered a DUI related fatali§012 This
accounts for 15.3% of all DUI related fatalitsgsong all age groups inggion 6.

U 29.%%6 of DUI related fatalities in Harris County involved young people under the agedrof 25
2012

U 175 DUI related fatalities occurred in Harris Count012 which accounted for 15.9% of all
DUI fatalities in Texad he county with the next highest rate was Dallas County, wiily 82
DUI related fatalities{% of all DUI fatalities in TexXas

Suicide
The Substance Abuse and Mental Health Administration (5¥8) has suggested that substance
abuse may be second only to depression and mood disorders in being a major risk factor for*uicide

The findirgs below on suicidesmong all age groupat the state and regional level are taken frahe
Texas Departmentf State Health Servicé%

U0 In 2011660 suicides were committed inegion 6. This accounted for 23% of the total number
of suicides throughout the state of Texas.

The findings below on suicide among high school studeatgfrom the Youth Risk Behavior Suey:

U In 2013, 16.7% of high school students in Houston reported having seriously considered
attempting suicide.
A This is comparable to the Texas rate of 16.7% and the national rate of 17%.

0 In201311.6% of high school studenits Houstonreported attenypting a suicide.
A This is higher than the Texas rate of 10.1% and the national rate of 8%.

Overdose
Recentfigures on death by overdose reveast@aong ncrease irprescription drug abuse and its tragic

consequencesThe Centers for Disease Control annged in 2011 that, nationally, deaths from opioid
pain relievers exceed those from illegal drd§#dolescents and adults may perceive prescription drugs
to be safer than illegal drugs; however, they can be addictivecamdcaus@verdose, especially when
taken with alcohol or other drugs.

Figures on daths by overdose of prescription and illicit drugfRegion 6from theDepartment of
State Health Service¥ital Statistics Unit:

U 490 peopleof all ageglied of drug overdose in Regionr62011.
A 65% (318) of those deaths weagtributed to prescriptionnarcotics.
A 28% (137) were attributed to cocaine.
A 7% (35) were attributed to heroin.
0 12adolescents (nder the age of 2Qdied of drug overdose in Region 6 in 2011.
A 11 (92%) were attributed tprescription narcotics and one was attributed to heroin.
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Academic
In this sectionwe discuss factoreelated to adolescents in schoglsuch as school dropout rates,
suspensions, and truancy, whiaay reflect or influence drug, alcohol, and tolzacuse.

Below are dropout rates by county as calculated by the Texas Education Agencyf¢T Ex) 2011
2012 school yeéf:

Academic Dropout Ratés Region 6by County

County Rate
Walker 8.5
Harris 8.3
Liberty 6.1
Galveston 4.9
Austin 4.6
Fort Bend 4.5
Matagorda 3.8
Montgomery 3.7
Brazoria 3.3
Colorado 2.4
Waller 1.9
Wharton 14
Chambers 0.7

Suspensions and Expulsions

Thefindingsreported in this sectiomretaken from he Texa®% A OAAOET 1T | CAT AU | 4 %! Q6 C

discipline summary. The counties included in the TEA regions do not corresp@ady withthe
regional breakdown bthe counties used by the PRThus three TEA regionare presented here that
include counties from PRCeBion 6and other region&

Disapline Summary for TEA Region 3 2@0A4.3
(CountiesCalhoun, Colorado , Dewitt, Goliad, Jacksomé&i_avaca, Matagorda, Refugiigtoria)

Total Enrollment for Region 56,404

Number of students expelled 54 0.09%
Number of students suspended sehool 9,041 16%

Number of students suspended out of school 3,037 5.4%

Discipline Summary for TEA Region 6 22023

(CountiesAustin, Brazos, Burleson, Grimes, Houston, Leon, Madison, Milam, Montgomery, anc

Total Enrollment for Region 187,269

Number of students expelled 248 0.13%
Number of students suspended in school 22,163 11.8%
Number of students suspended out of school 6,760 3.6%

Page|l5



2014 Regional Needs AssessmeiiX PRC 6

Discipline Summary for TEA Region 4 22023
(CountiesBrazoria, Chambers, Fort Bend, Galvesktarris, Libertyand Waller)

Total Enrollment for Region 1,158,515

Number of students expelled 1,261 0.11%
Number of students suspended in school 137,684 11.9%
Number of students suspended out of school 71,041 6.1%

Absences and Conduct Problems

The findingsbelowillustrate the extent to whicladolescentdrug and alcoholise relate to school
conduct problems and absences in Texascording to the TSS, arijuana users have the highest rates
of school absences and conduct problems compared toledtasers and nomisers

From the Texas School Survey (2012)

Texas School Conduct Problems and Absences
(Average Number of Days per Year)

Marijuanna Users m Alcohol Users  m Non-Marijuanna Users m Non-Alcohol Users

3.5
Conduct Problems 2.8
e 12
[t
4.5
Absences 4.3
e 39
L 33
0 0.5 1 1.5 2 2.5 3 3.5 4 4.5 5

Early Sexual Behavior

Often whenadolescentsexperimentwith one risky behavior, they may engage in anothBnissection
illustrates howsubstance abuse can relate ¢éarly sexuaictivity and teen pregnancyNote that
regional data is not available for ttsexual behavior and teenage pregnancy rategortedbelow; only
Texas state level and Houston city ledakta are currently available

Sexual Behaviors and the U se of Alcohol and Drugs
Findings from theYouth Risk Behavior Survey (203

U In Texas, 45.9% dfigh school students reported that they are sexually active.

U 46.8% ofHouston high schoddtudents and 45.9% nationally reported they are sexually active.

0 InTexas, 23.8%f high school students reported that they dramkcohol oruseddrugs before
their last sexual intercourse.

0 24% ofHouston high schodtudents and 22.4%ationallyreported that they drank alcohol or
used drugs before their last sexual inteurse.

Page|l6



2014 Regional Needs AssessmeiiX PRC 6

Teenage Pregnancy
Drugs and alcohol impair decision making and increase impulsivebsse effects can increase risky

behavior, including unprotected sex.

The UniversityOf Texas School Rublic Health Prevention Research Center compiled models to map
the teen birth rates from school districts in the Houston area. Below is a table that shows how each of
thesedistrictscompared with the national and state ra®:

Teenage Birth Rate youston AreaSchool District 2011

TX School District Number of Births per 1,000 females ages-19
National Average 31
Texas Average 47
Aldine 62
Alief 37
Channelview 57
Clear Creek 30
Crosby 44
Cy Fair 37
Deer Park 54
Fort Bend 32
Friendswood 24
Galena Park 65
Goose Creek 50
Houston 55
Huffman 37
Humble 43
Katy 27
Klein 37
Lamar Consolidated 23
LaPorte 38
North Forest 67
Pasadena 53
Sheldon 51
Spring 42
Spring Branch 41
Stafford MSD 30
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Depression

Depression andubstance use frequently eoccur in adolescenc¥.In some cases, substance use leads
to the development of major depressive order. In others, a depressive order may lead to substance
abuse. In one study, researchers found that thenorbidity of substane use disorders, specifically
alcohol use and major depressive episodesre associated with higher risk of suicide attempts, lower
global functioning and life dissatisfacticti.

Below are findings from the Youth $ki Behavior Survey regarding depresssyenptoms among high
school students in Texas and the city of Housfon

U 28.3% of high school students in Texas reported feeling sad or hopeless almost every day for 2
or more weeks in a row and that they stopped doing some usual activities during therithsno
before the survey.

U 29.9% of high school students in Houston reported feeling sad or hopeless almost every day for
2 or more weeks in a row and that they stopped doing some usual activities during the 12
months before the survey.

Criminal Activity
Aswith other indicators irthis section on consequencethereisa link between crime and substance
use. The sections below providata related to thigelationship.

Assaults and Robberies
In 2012, according tfindings from the Federal Bureau of Invegttions(FB), the following number of

arrestsrelated to assault and robberiescurred in Regiong

2,047 arrests forobberies

4,613 arredfor aggravated assault

3,8097 arrests fdurglary

26, 606 arrests for larcertiiroughout Region 6

ccococ

Property Crimes
In 2012, according tfindings from the BI, the following number of arrests related to property crimes

occurred in Region%

0 290 arrests for buying, receiving, or s&f stolen property throughout &gion 6
0 3,221 arests for vandalism throughouRegion 6

Domestic Abuse
In 2012, according tbndings from the B, the following number o&rrests occurred for offenses

against families and children Region 6%

U 674arrests foroffenses against families and children
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Arrests Related to Alcohol
In 2012, according tdindings from the BI, the following number of arrests related to alcohol occurred

in Region @including minors and aduftd

18430 arrests for DUI

4,939 arrests for violation of liquor laws

29,854 arrests for publidrunkenness

10,900 arrests for disorderly conduct

1,217arrests of minorgor DUI, liquor law violation, or public drunkenness
A 85 arrests of minors for DUI

A 587 arrests of minors for violation of liquor laws

A 545 arrests of minors for public drunkenness

[T e e B e R ]

Juvenile arrests for alcohol offenses in Region 6 are detailed b&ae to the significant population
variance across counties in Region 6, rates are shown as a percentage of total popilat®that the
number of adolescents arrested for alcohol repents less than one percent of the total population in
all counties.

Juvenile arrests for DUI, liquor law violation, and public drunkenimeBegion 6 (FBI 20F2)

Juvenile AlcoheRelated Arrest Rates by County, 2012
(DUI, Ligor Law Violation, and Public Drunkenness)

m Juvenile Alcohol-Related Arrests / Total Population

Galveston | 0.0552%
Brazoria I 0.0450%
Colorado I 0.0375%

Matagorda I 0.0267%

Wharton I 0.0214%

Walker I  0.0202%
Harris I  0.0168%
Fort Bend N 0.0164%
Liberty S 0.0142%
Montgomery N 0.0104%
Chambers N 0.0095%
Austin  0.0000%
Waller  0.0000%

0.0000% 0.0100% 0.0200% 0.0300% 0.0400% 0.0500% 0.0600%
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Arrests Related to Drugs
The following number of arrests related to drugscurredin Region 6in 2012 among adults and

minors, according to FBI data

U 33,045 total arrests fatrugviolations(including opiumgcocaine marijuana, synthetic narcotics
andother dangerous nomaraotic drugs) throughout Rgion § including adults and
adolescerts.

U 32, B2 total arrests fopossession of dru@acluding opiumgcocaine marijuana, synthetic
narcotics and ther dangerous nomaraotic drugs)throughout Region § including adults and
adolescents.

The followingfigures reflectminorsin possession of druga Region §FBI 2012):

3,494 arrests for drug possessiall substances)
2,716 arrests for marijuana possession

192 arrests for synthetic narcotip®ssession
135arrests for cocaine possession

[T T el

Juvenilearrests for drugs in &yion 6 are detailed belowhe first chart shows juvenile drug related
arrests as a ratio of total county populatiofhetypes of offense are detailed in the second and third
charts.Note that in all counties, the number of adolescents arresteddfoig possession or sales
represents less thaane-tenth of onepercent of the total county population.

Juvenile drugrelated arrest rates by counin Region §FBI 2012¥:

Juvenile Arrest Rate for Drug Sale or Possession (2012)
by County

Juvenile Drug Arrests / Total Population

Wharton 0.0830%
Brazoria 0.0623%
Harris 0.0616%
Galveston 0.0543%
Montgomery 0.0512%
Fort Bend 0.0503%
Chambers 0.0411%
Colorado 0.0235%
Matagorda 0.0213%
Walker 0.0188%
Liberty 0.0142%
Austin 0.0138%
Waller 0.0023%

0.0000% 0.0100% 0.0200% 0.0300% 0.0400% 0.0500% 0.0600% 0.0700% 0.0800% 0.0900%
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Number of juvenilerug-relatedarrestsin Region 6, by offense and coufty
Juvenile Drug Arrest Detail by County, 2012 (Excluding Harris Co.)

mDRG TOTAL m DRG POSS= MJ POSS m DRG SALE ‘
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Harris County is shown separately due to scale. Marijuana possession is included to illustrate that the
large majority of possession charges are marijuana, across all counties.
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Juvenile Drug Arrest Detail, 2012 (Harris Co. Only)

m DRG TOTALm DRG POSSs MJ POSS mDRG SALE

oy 0

0 500 1,000 1,500 2,000 2,500 3,000
Harris
mDRG TOTAL 2,589
m DRG POSS 2,563
MJ POSS 2,009
mDRG SALE 26

Thousands o&dolescentsare arrested annuallin Region 6 fodrugand alcolol offensesin 2012,
4,785 minors were arrested for drug and alcohol offer?8@§% of those arrests were for drug
possession or saleand 25% were for alcohol law violations, DUI, and public intoxication

Currently in Region 6, arrest rates for marijizapossession are rising, while the perceived risk of
marijuana is fallingAs discussed earlier in this report, tfeuth RiskBehavior Survey resuliadicate

that the perceived risk fomarijuana use has droppeanong adolescentsand our qualitative resarch

ET AEAAOAO OE Adriskofaypbk trdppity adnklDFhd Bobrdmains, however, that
marijuana is an illegal substance, and Region 6 juveniles are being arrestesifosgessiorHaving an
AOOAOO OAAT OA 1 AU Algabddn edplogniealAlakf fdk stu@entik@is CaqdA
avoid criminal involvement.
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Accessibility

Accessibility orthe extent to which adolescents carbtain alcohol and other drugsasily,is essential
to understanding consumption rates amorglolescentghroughout the region.

lllegal Drugs on School Property

Many students have access to drugs brought onto school property by students or others. The findings
below are taken from the Youth Risk Behavior Survey, which provides data for theofthexas and

the city of HoustoR®;

U 26.4% of high school students in Texas reported they were offered, sold, or given an illegal drug
on school property.

U 32.2% of high school students in Houston reported they were offered, sold, or given an illegal
drug an school property.

Tocontextualize these figureshe following comparisons are provided by the YRBS State/District and
National Results comparison td8i

U Nationally, 22.1% of high school students reported being offered or sold drugs on school
property. The Texas rate of 26.4% is higher than the national rate.

U (1 0001160 OAOA T £ QwWswWm 1T £ OOOAAT 00 AARET ¢ T A£A£A
comparable to, although higher than, other large urban areas of similar size, such as Chicago, IL
(30.9%) and &s Angeles, CA (29.5%).

Alcohol Access

License Violations

The Texas Alcohol and Beverage Commission (TABC) regulates the alcoholic beverage industry in
Texas. TABC regulatéle sale, taxation, importation, manufacturing, transporting and advertising of
beveragesViolations from the TABC amelevant to underage drinkingecauseadolescentsften

access alcohol from retailers who commit alcohol license violations.

Findings from the TAB®

U Between April 203 and April 2014, TABC reported 1,003 alcpkahit violations from retailers
throughout Region 6.

Alcohol from Others
The indingsin this section are takefrom the Youth Risk Behavior SurvéyAt this time, we only have

data available for the state of Texas and the city of Houston.

U 42.1% of higtschool students in the state of Texas who drank alcohol, reported that they
usually obtainedalcoholby someone giving it to them.

0 35.3% of high school students in Houston who drank alcohol, reported that they usually
obtainedalcohol bysomeone givingtito them.
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Adolescent Perceptions of Access
The data for this section are taken from the 2012 Texas School Survey. Currently, we only have

statewide data available from the TS8onetheless, this data serves as a us#ifudtration of
adolescent6 DAOAADPOEI T O 1T &£ Ei x EO AAOU EO x1 O1 A AA Ol

Alcohol Access Perception s
Findings from the Texas School Surfey
U In201238.8% ofTexas students in gradd-12,0 AT OOAA OEAO EO xI1 O1 A AA
to access alcodl products.

Students Reportingitid + SNE 9 aé&¢ G2

Grade Percent
7 20.8%
g 29.5%
g 39.8%
10h 46.7%
11 50.5%
12 48.9%
All 38.8%

Marijuana Access Perceptions
Findings from the Texas School Surfy

U In 2012, 25% ofTexas students in gradeI2,0A DT OOAA OEAO APO® 6x 1A IOA OEMR | ¢
access marijuana

{ 0dzRSy (&4 wS L} NI Aatcdss marijudna

Grade Percent
7t 7.1%
g 13.9%
gth 25.3%
10h 32.7%
11t 38.1%
12t 41.7%
All 25.7%
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Regional Consumption Data

This section of th&NAfocuses orconsumption rates of alcohol, marijuana, prescription drugs,
tobaccoand other drugemong adolescentsThis data was compiled frothree major state and
national surveys:

A The Texas School Survey (TSS);
A TheYouth Risk Behavior Surv§yRBS); and
A The National Survey on Drug Use and Health (NSDUH).

Currently, only 2012 statewide data is available for the ;E®8those findings aréncluded in this
report. The YRBS data pvies statavide data as well as Houst@mea data from 201NSDUH
provides regional level data fétegion6 as well as statewide data. TNMSDUH @ta offersaggregate
datathat coversyears spanning 2002 up to 2012.

The two following charts are provided give the reader a highevel, comparative picture of

consumption in Texas. The first reflects students who reported having used substances during the 30
days prior to the survey. The second shows students who reported having used the listed subatances
least once in their lifetimes, which could include any rate from once to regularly.

From the Youth Risk Behavior Survey (2(%3)

Texas High School Students' Substance Use in Last 30 Days

%
Alcohol 36%

u Texas
Marijuanna
23% ® Houston
14%
Tobacco 0
11%
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From the Youth Risk Behavior Survey (2013), contiffued

Texas High School Students Using at Least Once in Lifetime

67%

42%
. 38%
0 u Texas
Rx Drugs ;tg %
7% m Houston
9%
Inhalants - 11%
. %
0,
Ecstasy 8%

It appears the critical age of initiation across subsemis 13 years old. The mean age of first use of
substances among Texas adolescents agd 12s provided b8 AMHSA pased on statdevel data from
the National Survey of Drug Use and Health (NSDUH)

Mean Age of Initiation to Substances in Texas (Z0UR)
Age| Substance
13.7 | Marijuana
13.5| Alcohol
13.1 | Cigarettes
13.1 | Non-medical Prescription Drugs

The following sectiongxamine each substance individually to provide details on early initiation,
current use, lifetime consumption, and qualitative data gathered for this report.
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Alcohol Consumption

Early Initiation
Findingsfrom the Texas School Surv&y

U In 2012, 7th gradsin the state of Texaseported on average that they took their first drink of
alcohol by age 10.

¢SElIa {i{dzRSyGaQ ! gSNI IS, by@afe 2 F

7th Grades 8" Gradas 9" Gradas 10h 11t 12t
Grades Grades Grades
Average
Age of 10.5 11.2 12.1 12.9 13.5 14.1
initiation

Findings from theYouth Risk Behavior Survéy

U 18.1% of high school students across the state of Texas reported having their first drink of
alcohol before age 13.

0 21% of high school studesin the city of Houston reported having their first drink of alcohol
before age 13.

In this category, boys reported a higher rate of initiation before age 13 than 8#18% of boys
reported having their first drink of alcohol before age, t8mpared wih 19.4% of girls.

Current Use
Findings from theYouth Risk Behavior Survé&y

U 36% of high school studenis Texageportedhavingat least one drink of alcohol on at least
oneday durirg the 30 days before the survey.
U 31% of high school students in Hoois reportedhavingat least ore drink of alcohol on at least
oneday durirg the 30 days before the survey.
INEEOG AAOACT OUR CEOI 08 Al 1 O0ivoodiElstbngidsrefohed hatityA EE CE A
at least one drink of alcohah the last30 days compared with 29.2% of boys.

Lifetime Use
Findings from theYouth Risk Behavior Surv&y

U 67% of high school students in Texas reported having at least one drink of alcohol on at least
one day of their life.

0 63% of high school students in Houston reported having at least one drink of alcohol on at least
one day of their life.

Girls report a higher rate than boys of drinking alcohol at least once in their life@h8% of girls
report having at least ondrink of alcohol during their lifetime, compared with 61.4% of boys
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Qualitative Data
The results of our interviews with stakeholders and focus groups with prevention providers and

adolescentsare consistent with the quantitative findgs in this reportAlcohol is one of the most

widely used drugs amongdolescents perhaps because it is one of the most accesshulescents
areoften given alcoholic beverages by othadolescentsat parties. In some cases, alcohol is permitted
at the parties by parets who perceive that there is no risk in allowedplescentdo drink as long as

they are supervisedOn college campues, the underage drinking becomes more of a problem. Many of
the freshman have the perception that all other college students are drqnkrherefore, students

arrive on the college campus, expecting that in order to have fun at college parties, alcohol must be
present.

Another notable findingrom the focus groupss the gender differencen alcohol consumption. Some
stakeholders suggestd that alcohol consumption appears to be the drug of choice for high school girls
whereas boys gravitate toward marijuan@his notion is supported by théouth Risk Behavior Survey
findings that,while boys may initiate drinking alcohol at an earlier aggls have higher current rates

and lifetimes rates of alcohol use when compared with boys.

Marijuana Consumption

Age of Initiation
Findings from the Texas School Suriey
¢SEFE {(0dRSyGaQ ! gSNI 3SyGrads 2 F
7th Graders 8" Graders 9" Graders 10" Graders 11" Graders 12" Graders
Average
Age of l1.6years 12.3years 129years 13.7 years 143 years 14.9years
Initiation

Early Initiation
Findings from theYouth Risk Behavior SurvEy

U 8.2% of high school students in Texas reported having tried Marijuana before age 13.
0 12.7% of high school students in Houston reported having tried Marijuana before age 13.

Current Use
Findings from theYouth Risk Behavior Surv&y

0 20.5% of high schodtudentsin Texas reported using marijuaim@e or more times durig the
30 days before the survey.

U 23% of high schodtudentsin Houston reported using marijuarane or more times durig the
30 days before the survey.

In this category, boys report higheates of marijuana use than girls5% of high school males in
Houston reported using marijuanane or more times durig the 30 days before the survespmpared
with 21.9% of females.
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Lifetime Use
Findings from theYouth Risk Behavior Surv&y

U 37.5%0f high school students in Texas report using marijuana@ more times during their
life.

U 43.6% of high school students in Houston reported using marijuana one or more times during
their life.
A This is one percent higher than those reporting cigareis® once or more

Qualitative Data

One consistent finding from stakeholder interviews and focus groups is the ingfacarijuana

legalizationonA AT 1 A Qdrdkptiéh@firisk. Although the medicinase of marijuana has been

legalized in a small numbef states and the recreational use of marijuana in only two states, the
debatessurroundingthe legalization of marijuana has become widespread. As a result, many

adolescentD AOAAEOA | AOEEOAT A O & fherdf@e, addledcéntdelitiedarrh O O AAE
in marijuana useaccording to our research participan{See the Perceived Risk of Harm sectidrhis

report for additional data.)

Stakeholders suggest that this is a dangerous presumptioraflmiescentdecause they are not aware
of the dangerposed by various synthetic mixtures of marijuana that are potentially le#hddlitionally,
adolescents appear to be taking even greater rigienmixing marijuana with other substances. It has
been common foadolescentsto mix marijuana with alcohol and tobacco. However, the combinations
are becoming more intense, witlidolescentsmixing marijuana with other drugs such as cocaine and
methamphetamines.

Prescription Drugs
The Centers for Disease Control and Preii@mhave named prescription drug abuse a national public

health epidemic’®Unfortunately, current eported rates of prescription drug misuse in Texas vary
widely across data sourceBhe questioning techniques on this particular topic are not consisterass
studentsurveys.The authors of this RNA chose to omit potentially confusing data sets and focus on
those that differentiate between prescription drugisuseand prescribed use.

Lifetime Use
Findingson prescription drug misusieom the Youth Risk Bhavior Survey2013}"

U 1% of high school students across the state of Texas reported taking a prescription drug
xEQOET 60 A Al A éuchtad OxyGdid PekcOcEtpvizedin,icodgine, Adderall,
Ritalin, or Xana) oneor more timesin their life.
A The national rate is 17.8%.
U 17.4% of high schostudentsET (1T 00011 OADPT OOAA OAEET C A DPOAO/
prescription §uch as OxyContin, Percocet, Vicodin, codeine, Adderall, Ritalin, or Xanawr
more timesin their life.

The prescription drugs of primary concern are opioids, a class of synthetic narcotic psychoactive drugs
that areprescribedfor painreliefandcan be addictive. Opioids are the leading contributing factor to
deaths by overdose in the U.S., more tHa@roin and cocaine combine@®®
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Findingson prescription drugmisusefrom the National Survey on Drug Use and HedRkB12)
including aduls®:

U 44.4% of survey participantsges 1and oldetivingin the state of Texas reporteithat they
have used prscription pain relievers thateve not prescribed for them, takinipem only for
the experience or feeling that they caused.

U 40.7%of surveyparticipantsagel2and oldetivingin TexasRegion Geported that they have
used prescription pain relievers thaewe not prescribed for them, takingpem only for the
experience or feeling that they caused.

Also according to the National Survey on Drug Use and Health, female adolescents are nolikelgre

than male adolescents to misuse prescription drgds 2012, females aged 12 to 17 were more likely

than males to be current nonmedical usefspsychotherapeutic drugs (3208 w81 2mTmAOAAT 0Q86
trend was observed across the United States, just Texas, ad is inverse from the trend of the last

ten years in which males were more likely than females to use illicit drugs or misuse prescription drugs.
However, motality rates in Region 6 due to opioid overdose are higher among males than fefiales.

Qualitative Data
According to data collected through interviews and focus groups, prescription drugs are a commonly

used drug amongdolescents mostly becase they are accessible through parents and friends
.3%5( 80 OAR% @ RegidntsAeSided ages 12 and older have used prescription drugs
recreationallyalso reflects commonality of misuse and probable ease of accessibility.

One trend that was discussed in focus groups are parties in whichaslmtscentoringsanytype of
prescription dug, the pills arepooled and mixed together, and poured into shot glasdesch guest at
the party is given ahot glass with mixed pill§ headolescentgperceive that there is little risk in taking
these pills in combination

Tobacco Consumption

Age of Initiation
Findings from the Texas School Surfey

¢ SEI & {AvetageSAGeial IQtiation of any Tobaddse by Grade
(Including cigarettes and smokeless tobacco)
7th Graders 8" Graders 9" Graders 10" Graders 11" Graders 12" Graders

Average Age

of Initiation 10.8 115 12.4 13.1 13.9 14.6

Early Initiation
Findings from theYouth Risk Behavior Surv&y

0 8.5% of High Schodtudentsin Texas reported smoking a whol@arette before age 13
0 10.6% of High Schostudentsin Houstonreported smoking a wholeigarette before age 13
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Current Use
Findings from theYouth Risk Behavior Survé&y

0 14.1% of High Schostudentsin Texas reportedhat they smokedcigaretteson at least 1 day
during the 30 days before the susue

U 11.3% oHigh Schooktudentsin Houstonreportedthat they smokedcigarettes on at least 1
day during the 30 days before the survey.

Lifetime Use
Findings fromthe Youth Risk Behavior Surv&y

U 42.1% of High Schoskudentsin Texas reported tryingigarette smoking, even one or two
puffs, during their lifetime.

U 43.1% of High Schostudentsin Houston reported tryingigarette smoking, even one or two
puffs, during their lifetime.

Qualitative Data

A notabletrend that isincreasingnationwide as well as iiexasRegion 6 is the use of@garettes

Through interviews anébcus groups, we learned that@garettes are increasing in popularity with
adolescentdecause they are smokeless and can go easily undetected at s@tdméscentsare even

going so famas to create new ways of ingestitige liquid nicotine from the eigarettes. One of these
creationsis the@ummy smokedTo make gummy smokesdolescentsnject the liquid nicotine into

gummy bears and themgestthem. The perception is that liquid iicOET A E Qandthe EAOI £OI
adolescentssee no risk imixing the liquid nicotinavith gummy bears.

Other Drugs

Lifetime Use of Other Drugs
Findings regarding other harmful or illegal substances, fromYloath Risk Behavior Survé&y

Inhalants

U0 9.5% ofstudents in Texas reported that thespiffed glue, breathed the contents of aerosol
spray cans, or inhaled any paints or sprays to get high, one or more times during their life

U 11.3% of students in Houston reported that thaniffed glue, breathed the cdants of aerosol
spray cans, or inhaled any paints or sprays to get high, one or more times during their life

Cocaine

U0 8.3% of students in Texas reported usangy form of cocaine, such aswder, crack, or
freebase, one or iwre times during their life.

0 11.2% of students in Houston reported usengy form of cocaine, such aswder, crack, or
freebase, one or iore times during their life.

Ecstasy

0 8.5% of high school students in Texas reported having used ecstasy (also called MDMA) one or
more times during their life.

0 9.4%of high school students iHoustonreported having used ecstasy (also calltbMA) one
or more times during their life.
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Regiona | Strengths/Protective Factors

Region 6has a wealth of social and preventative services in Houston and surrounding areas. However,
rural areas, especially in the eastern and northern parts of our regi@experiencing a gap in social
andpreventative services. Inliis section we discuss protective factors and regional resouhzdserve

to protect adolescents from risky behaviors such as substance use.

Protective Factors
The following data reflectegionaland stateprotective factors such agducaion, parental
involvement, positive peer influence, am@vingsomeoneto confide in or turn to for help.

Preventative Education

Preventative education is present in Texas schools but could be increased. Approximately half of Texas
students reported eceiving educational information on the risk of alcohol and drugs from school
sources. Findings from the Texas School Suftey

U 57% of Texas adolescents gradesZ7reported receiving information on alcohol and drugs from
any school source.

U0 46% of Texaadolescents grades- X2 reported receiving alcohol and drug information in health
class or general assembly

Parental Involvement
Findingson parental involvement and attitudes regarding drugs and alcoimoRegion 6 and statewide,

from the National Surey of Drug Use and Heafh

U 5706 ofadolescentsacross the state of Texas reported that they have talkedttteast one of
their parents in the last year about the dangers of drugs and alcohol.

U 55% ofadolescentsn Region 6 reported that they have talked to at least one of their parents in
the last year about the dangers of drugs and alcohol

U 88% ofadolescentsacross the state of Texas reported that they think their parents would
strongly disapprove of their cld having 1 or 2 drinks nearly every day

U 88% ofadolescentsn Region 6 also reported that they think their parents would strongly
disapprove of their child having 1 or 2 drinks nearly every day

Peer Attitudes
Findings on peer attitudes toward alcohai Region 6 and statewidésom the National Survey on Drug

Use and HealtH:

U 85.7% ofadolescentsacross the state of Texas reported that their close friends would strongly
or somewhat disapprove of having one or two alcoholic beverages neaglsy day

U 86% ofadolescentsn Region 6 reported that their close friends would strongly or somewhat
disapprove of having one or two alcoholic beverages nearly edayy
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Confidants
The majority of adolescents in Texas in gradek2teported that they would turto parents, other

adults, and friends for help if they had a drug or alcohol probleuahlic health researcbuggessthat
adolescentsvho sharegood communication and bonds with an adult desslikely to engage in risky
behaviors®2%3

Findings from theTexas School Survey (2012)

Where Texas Adolescents Would Turn For Help
with a Drug or Alcohol Problem

80.0%
/—
60.0%
50.0%
— @)

40.0%

30.0%

20.0%

10.0%

0.0% 10th 11th 12th
7th Grade 8th Grade 9th Grade Grade Grade Grade
=#="Your Friends 58.3% 64.0% 69.0% 70.6% 71.6% 71.8%
Your Parents 72.5% 64.4% 61.5% 59.9% 61.5% 59.9%
Another Adult (Outside of School) 63.7% 62.1% 62.2% 61.0% 62.1% 59.8%
== A Medical Doctor 59.4% 50.6% 46.4% 42.9% 43.2% 43.5%
Counselor/Program Outside of - e oo 41905 40.0%  36.9%  38.3%  37.1%
School

—8— Counselor/Program In School 50.6% 42.6% 35.4% 31.5% 31.8% 29.3%
=@=Another Adult In School 49.0% 45.5% 39.8% 37.0% 38.3% 37.1%
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Prevention Services

Region 6 is home to many agencies and coalitions that provide prevention services for the community,
especiallyadolescentsThe following list ofproviders offera number of services includingdividud
counseling and schoddased prevention classeghe coalitions and collaborative groufisted serve

the community on a macro level, advocating for the changing of laws, social policies andwwnigin

an effort to reduce substance useyiauth and young adults.

It would require more space than is available in this needs assessment to describe the vital efforts of
each of the service providers and community coalitions listed here.

REGIONG PREVENTIONSERVICES

Prevention Service Providers

A Association for Advancement of Mexican Americans
Bay Area Council on Drugs and Alcohol

Community Family Centers

$A0AI AEET #EEI AOAT 60 #A1 OAO
Change Happens

Family Services of Greater Houston

Fort Bend Regional Council on Substance Abuse, Inc.
Santa Maria Hstel

Palmer Drug Abuse Program

Phoenix House of Texas, Inc.

The Gulf Coast Center

The Councilon Alcohol and Drugs Houston

Tri-County Services

Unlimited Visions Aftercare, Inc.

P D D PP PP P

Community Coalition Programs and Other Community Advocacy Groups
A Bay Area Alliance forouthand Families

Bay Area Council on Alcohol and Drug Abuse

Brazoria County Community Coalition

City of Houston Public Safety Advisory Committee

Coalition of Behavioral Health Services

Coalition of Substance Abuse Prevention

Fort Bend Community Prevention Coalition

Galveston County Community Coalition

Hello Hempstead

Higher Dimension Substance Abuse Preventidlestwood Coalition
Houston Galveston Area Council

Phoenix House Coalition for Behavioral Health

Roots of Change

Southeas Harris County Community Coalition

Tri-County Community Coalition

D DD DD Dy D D D D B
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The Houston Galveston Area Cour@iIGACYEI OOA OO AT i1 0T EOQU AAOGAIT T Pi AT O ¢
13 countiesHGACfacilitateslocalcommunity planning groupswhich include youth substan@buse
prevention, and publishes individual community plans on their web site as a res®urce.

Gaps in Services

Under -served Counties

Although some areas of ouegionarerich in prezentionand treatmentservices for adolescentspme
gaps inservicesstill remain This ighe caseespeciallyin the northern and eastern counties BEgion 6,
which are rural and haweeryfew serviceprovidersand coalitions. Thereventionproviders and
coalitionswho arein these areasreoften understaffed andsuffer from alack offinancialresources

Thus, theexisting providersre challenged with trying to provide services across wide geograpk&s

to fill in gapsn servicesAnother challenges for the prevention providers in these areas to garner
support fom their local governments and stakeholders who often may not understand the severity of
substance use in their areas.

If the reader would likadditionalcounty-specific information on localized priorities and gaps in
servicescounty community dans ca be reviewed in tandem with thRNA®6 Theplansoffer localized

insightand priority of needsFor example7 AT 1 AO #1 01 U6 O #1171 O1T EOQU 01 AT ¢
needs for juveniles, and the numbene item listed in order of need and priority@3 OA OOAT AA
OOATAAOOA DPOAOGAT GETT AT A ET OAOOAT OET1 OAOOEAAOGS8O

Parent Education

Throughout the regionprevention providerare challenged to fid effective strategies for reaching
parents. During focus groups, prevention specialstgedthey feel limited in how much they can
influence the drug attitudes and behaviorsadolescentsvhen parents are unsupportive of these
changes. The specialists noted that some parents are too quick to dismiss the idea that their child is at
risk for using drugs and albol. Other parents may see nothing wrong with providiaglolescentswvith
alcohol and other drugs as long as they are being supervised by an adult. Many parents also are
unaware of dangerous combinations of drugs and hamlescentdearn about such riskgractices
online.Prevention specialistfeel thatparenteducation is ariticalgapin service that they would like to
have more time and resources to fill.

School -based Services
The prevention specialists throughout the region who provide scHiasled srvices noted that over

the past few yearsas school violence unfortunately has become more frequeit OO T AOET 1 6 O OAE
substance abuse prevention has become less of a priority. However, prevention specialists have

suggested thanew strategies cabe created to address the full spectrum of risk behaviors, including

violence and substance us&.drategy that addressesll risk behaviorsvould offermore opportunities

and resources for alternative activitigwhich help providers develapore persoml and longterm

relationships with students. Such activities and relationships serve as protective factors against all
adolescence risk behaviors.
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Therearealsogaps inschoolbasedservicedor adolescentsn recoveryfrom drug and alcohol abuse.

Region 6currentlyhas recovery servicaghichcould be expanded upotror example, wéavetwo

recovery high schoslin ourregion. A national study of the impacts on adolescent substance abuse

OARTI OAOU ET OF AAO O Amhivdyiacadenit 1 AilsBikidant@ductiondnO 61 1 6 O
OOAOOAT AA OOA AO xAll AO ET I Al*@wkHwayBdadeinyaed OUI DO |
Three Oaks Academy, also in Houston, are private charter high schoolprintie education and

support to students in recovenyithin a sober environmemt®1®°Three OaksAcademy also requires its

students to participate iralternative peer groups, such as Lifew&egion 6 could benefit from

additional recovery schools, wupport moreadolescentsn recovery and increase the likeood that
theseadolescentswill continue tolead sobetives.

Gaps in Data

Continuing the pattern that we see with services, some ared®egfion 6 specificallythe urban areas of
Harris Countyare rich in datawhile smaller towns and counties are currently lackiaga. The

Houston Independent School District, for exampparticipates in theYouth Risk Behavior Survey
along with manyother schools throughout the statand nation Thus we haveletaileddata mn
substance use trenda Houston but unfortunately nokor the entire region.

Our region would benefit from the rich data that would result fromore schools participating in the
Texas School Surveand the Youth Risk Behavior Survéfyevery randomlyselected school in our
region chose to participate, we would have a moogprehensiveview of adolescent substance use in
Region 6Schools can also ofh to the annual Texas School Survey directly from the TSS web%ite.

Prescription drug misuse amoraglolescents is a priority for the Prevention Resource Centers. More
data and geater consistency across data set® neededregardingadolescent misuse of prescription
drugs.Inconsistenciesicross surveycreateconflicting findingson this topic For example, not all

surveys differentiate between prescribed use and recreational use; some surveys use only the clinical
names of drugs, which adolescents may not recognize; and, age of first use is not avaitiditenal

data is also needed on the growipgoblem of synthetic drugsGapscanbe addressed bgngoing

revisions to surveys or leveloping additionalocaldata collection toolsLastly,we were unable to

obtain data on norfatal overdose®f prescription drugsr synthetic drugs

Over the nextear, the Prevention Resource Center plans to fill in gepdataby conducting more
primary research wh parents andadolescentghroughout our regionas well as developing and
administeringour ownquantitative surveysin the next year we will alsseek additionakecondarydata
sources regarding adolescent prescription diargd synthetic drugconsumption and overdose rates in
our region.
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Conclusion

Texas Region 6 is a diverse area where resources, challenges, and successes vary widely fram county
county. Specific attention has been paid to Harris County (Houston, TX) in this report, for two reasons:

67% of the total population of our 4&®unty region live ithis one county and,Houstonschools opted

to participate in state and national surveywhich makesocaldata available to analyze and

disseminate Our aim, however, has been to present a narrative of the entire region.

ThreeEAU OOAT AO APPAAOAA ET 2ACEIT 460 AAOA AT Al UOEC
increasing, while perved risk of harm from marijuana use is decreashgdiscussed in the

Consequences section, there is a visible result of this dichofarttye form of marijuanaelated

arrests.It may be necessary to increase focus on raising awarenasarijianarisk and consequences

ET 100 OACEIT60 DOAOGAT OET1T OAOOEAAOS

Secondnew tactics are emerging rapidly for camouflaging nicotine, alcohol, and synthetic drugs. This

OAPT 0080 NOAI EOAOGEOA OAdulykedds i Texas]indita® thatdgskiig T Ax OAD
substances with candies or candy flagdsa currenttrend that prevention providers, educators, and

parents may need to be awar# if they are not alreadyAs discussed in the Accessibility section, 34%

of high school students in Houston and 2% across Texas report being sold or offered illegal drugs on

school grounds. Continued awareness of concealment tactics may help reduce these numbers.

Third, some ofRegion 6 counties havetagh prevalence of risk factors and stretched prevention
senices. Readers involved with counligvel planning are encouraged to find their coig#in the charts
presented hereand consider indicators specific their areaghat may influence or reflect adolescent
substance abusd-or examplesubstancerelated arests; access to healthcare and SUD treatment;
school dropout and truancy rates; and accessibility of drugs, alcohol, and tobacco to Jdth.
Prevention Resource Center will support local analysis and planning wherever possible.

I'TA T £ OEA arAHoge& rhotity orwar®ig that more schoalsd organizationsn our other
counties will opt to participate in school surveysother local data collection efforfso that we can
AAOGOAO OAPOAOGAT O OEAEO Ul OOE O earshAthopkedhtoh RedolrceET OEE
Center of Region 6 is eager to partner wittore coalitions and schootsutside of Harris County,
encourage them to participate idata collection, andgupport their prevention needs and successes.

With the conclusion of thiirst PRG6 Regional Needs Assessment, we look forward to expanding our
efforts in the coming years as the RNA grows. Our goal, again, is to gather data from around the region
and provide it as a resource to community stakeholders, residents, poliders,and program

planners Your continued efforts to celebrate the accomplishments of those in recovery and to reduce
the incidence of adolescent substance abuse are appreciated. Thank you for joining us as a partner in
addressing his preventable and treatale public health concern.
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Appendix A

PRC Regions and Counties
PRC Region Counties

1

10
11

Armstrong, Bailey, Briscoe, Carson, Castro, Childress, Cochran, Collingsworth, C
Dallam, Deaf Smith, Dickens, Donley, Floyd, Garza, Gray, Hale, Hall, Hansford,
Hartley, Hemphill, Hockley, Hutchinson, King, Lamb, Lipscomb, Lubbock, Lynn,
Moore, Motley, Ochiltree, Oldham, Parmer, Potter, Randall, Roberts, Sherman,
Swisher, Terry, Wheeler, and Yoakum (41)

Archer, Baylor, Brown, Callahan, Clay, Coleman, Comartch#le, Eastland, Fisher,

Foard, Hardeman, Haskell, Jack, Jones, Kent, Knox, Mitchell, Montague, Nolan,

Runnels, Scurry, Shackelford, Stonewall, Stephens, Taylor, Throckmorton, Wichit
Wilbarger, and Young (30)

Coallin, Cooke, Dallas, Denton, Eli&ath, Fannin, Grayson, Hood, Hunt, Johnson,
Kaufman, Navarro, Palo Pinto, Parker, Rockwall, Somervell, Tarrant, and Wise (1

Anderson, Bowie, Camp, Cass, Cherokee, Delta, Franklin, Gregg, Harrison,
Henderson, Hopkins, Lamar, Marion, Morris, PanolanBRaRed River, Rusk, Smith,
Titus, Upshur, Van Zandt, and Wood (23)

Austin, Brazoria, Chambers, Colorado, Fort Bend, Galveston, Harris, Liberty,
Matagorda, Montgomery, Walker, Waller, and Wharton (13)

Bastrop, Bell, Blanco, Bosque, Brazos, Burleg&urnet, Caldwell, Coryell, Falls,
Fayette, Freestone, Grimes, Hamilton, Hays, Hill, Lampasas, Lee, Leon, Limestor
Llano, Madison, McLennan, Milam, Mills, Robertson, San Saba, Travis, Washingt
and Williamson (30)

Atacosa, Bandera, Bexar, Calho@ymal, DeWitt, Dimmit, Edwards, Frio, Gillespie,
Goliad, Gonzales, Guadalupe, Jackson, Karnes, Kendall, Kerr, Kinney, La Salle, |
Maverick, Medina, Real, Uvalde, Val Verde, Victoria, Wilson, and Zavala (28)

Andrews, Borden, Coke, Concho, CranedBett, Dawson, Ector, Gaines, Glasscocl
Howard, Irion, Kimble, Loving, Martin, Mason, McCulloch, Menard, Midland, Peco
Reagan, Reeves, Schleicher, Sterling, Sutton, Terrell, Tom Green, Upton, Ward, i
Winkler (30)

Brewster, Culberson, El Paso, Hpeth, Jeff Davis, and Presidio (6)

Aransas, Bee, Brooks, Cameron, Duval, Hidalgo, Jim Hogg, Jim Wells, Kenedy,
Kleberg, Live Oak, McMullen, Nueces, Refugio, San Patricio, Starr, Webb, Willac'
Zapata (19)
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Contact Information of Evaluators
PRCEvaluators

Statewide EvaluatarAlbert Yeung
Region 1 : Bob Schafer

Region 2: Jenna Sheldon
Region 3: LaureRoth

Region 4: Chris Carpenter

Region 6: Alicia LaChapelleriday
and Emily Breeding

Region 7: Tiberio Garza

Regionll: Violeta Davila

Contact
Albert.Yeung@dshs.state.tx.us
Bob.Schafer@mccaod.com
Jenna.Sheldon@arcadatx.org
LRoth@dallascouncil.org
CCarpenter@etcada.com

ALaChapelleFriday@councihouston.org
EBreeding@councihouston.org

TGarza@bvcasa.org

VDavila@rgvcouncil.org

Suggested Citation
To reference this report, we suggest the following citation (shown in AMA style):

The Council on Alcohol and Drugs HoustB®egional Needs Assessment: Prevention Resource Center 6
Austin, TX: Texas Department of State Health Services; 2014.

Appendix B

Glossary of Terms

30 Day Use The percentage of people who have used a substance in the 3(
days before they participated in the survey.

ATOD Alcohol, tobacco, and other drugs.

Adolescent An individual between the ages of 12 and 17 years.

DSHS Department of State Health Services

Epidemiology Epidemiology is concerned with the distribution and determinar
of health and diseases, sickness, injuries, disabilities, and deat|
populations

Evaluation Systematic application of scientific and statistical procedures fo

measuring program conceptualization, design, implementation,
and utility; making comparisons based on these measurements
and the use of the resulting informatioto optimize program
outcomes.
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Incidence

Opioids

PRC

Prevalence

Protective Factor

Risk Factor

Substance Abuse

Substance Misuse

Substance Use

SuUD

The occurrence, rate, or frequency of a diseaserime.

Synthetic psychoactive narcotic drugs prescribed for pain relief
which resemble morphine or other naturally occurring opiates ir
their pharmacological effects.
Prevention Resource Center

The proportion of the population within theegion found to
already have a certain substance abuse problem.

Conditions or attributes (skills, strengths, resources, supports o
coping strategies) in individuals, families, communities or the

larger society that help people deal meoeffectively with stressful
events and mitigate or eliminate risk in families and communitie

Conditions behaviorspr attributes in individuals, families,
communities or the larger society thabntribute to or increase
the risk in famiks and communities.

Whenalcohol or drug use adversely affects the health of the usi
or when the use of a substance imposes social and personal cc
Abuse might be used to describe the behavior peasonwho has
four glasses of winene evening and wakes up the next day with
hangover.

The use of a substance for a purpose not consistent with legal
medical guidelines. This term often describes the use of a
prescription drug in a way that varies from the medidaéction,
such as taking more than the prescribed amount of a drug or us
someone else's prescribed drug for medical or recreational use

The consumption of low and/or infrequent doses of alcohol and
other drugs such that damaging consgences may be rare or
minor. Substance use might include an occasional glass of win
beer with dinner, or the legal use of prescription medication as
directed by a doctor to relieve pain or to treat a behavioral heal
disorder.

Substance Use Disder
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