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

in Region 3 along with Evaluators from PRCs across the State of Texas and supported by The Council on 

Alcohol & Drug Abuse and the Health and Human Services Commission (HHSC). The PRC 3 serves 19 

counties in Texas Public Health and Human Service Region 3.  

This assessment was designed to aid PRCs, 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 

collaborative partnerships with diverse agencies in sectors such as law enforcement, public health, and 

education, among others. It is important to note that as of September 1, 2016, the Department of State 

Health Services (DSHS) was consolidated into the HHSC. Consequently, some citations prior to the 

consolidation may still refer to the DSHS. Secondary qualitative data collection also has 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 3 recognizes those collaborators who contributed to the creation of this RNA.  

Main key findings from this assessment include: 

1. Results from the 2016 Region 3 Texas School Survey: 

o Students reportÅÄ ÐÁÒÅÎÔÓ Ȱ3ÔÒÏÎÇÌÙ $ÉÓÁÐÐÒÏÖÅȱ ÏÆ tobacco and alcohol use more often 

than Texas students in all grade levels.1 

o Students reported Ȱ$Ï .ÏÔ +ÎÏ×ȱ about parental attitudes toward alcohol, marijuana, 

and tobacco less often than Texas students in all grade levels.1 

o Current (past 30 days) use and lifetime use of alcohol, tobacco, marijuana, prescription 

drugs, and illicit drugs reported increased percentages among students in all grades (7-

12) since the 2014 Texas School Survey.1  

o Students with Ȱ!ȱ ÇÒÁÄÅÓ ÒÅÐÏÒÔÅÄ ÎÅÖÅÒ ÕÓÉÎÇ ÔÈÅ ÓÐÅÃÉÆÉÅÄ ÄÒÕÇ -/2% /&TEN than 

students with grades lower ÔÈÁÎ Ȱ!ȱ ÉÎ ÁÌÌ ÄÒÕÇ ÃÁÔÅÇÏÒÉÅÓȢ1 

2. Region 3 Poison Control Calls from 2010-2015: 

o Poison Control calls indicated a rise in electÒÏÎÉÃ ÃÉÇÁÒÅÔÔÅ ÕÓÅ ÏÒ ȰÖÁÐÉÎÇȟȱ increasing 

from one call in 2010 to 203 calls in 2015.2 

o Region 3 had the most opioid-related poison control calls among all Texas regions, with 

1,287 calls in 2015 alone.2 

3. Region 3 counties with youth HHSC-funded substance abuse facilities: 

o 13 counties in Region 3 have youth HHSC-funded substance abuse admission counts for 

reporting, and all of those counties have marijuana/hashish as the primary substance of 

dependence except for Wise County, which indicated methamphetamine as the primary 

drug of dependence.3   

o Region 3 has the second largest number of HHSC-funded youth substance abuse 

admissions in the state, next to Region 6 (Houston area).3 
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Prevention Resource Centers  
There are 11 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 

collection efforts carried out by PRCs are fÏÃÕÓÅÄ ÏÎ ÔÈÅ ÓÔÁÔÅȭÓ ÐÒÅÖÅÎÔÉÏÎ ÐÒÉÏÒÉÔÉÅÓ ÏÆ ÁÌÃÏÈÏÌ ɉÕÎÄÅÒÁÇÅ 

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

Our Purpose 

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 drugs 

(ATOD) use among adolescents and adults and share findings with community partners via the Regional 

Needs Assessment, presentations, and data reports, (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) provide tobacco education to retailers to 

encourage compliance with state laws and reduce sales to minors. 

What Evaluators Do 

Regional PRC Evaluators are primarily tasked with developing data collection strategies and tools, 

performing data analysis, and disseminating findings to the community. Data collection strategies are 

developed around drug use risk and protective factors, consumption data, and related consequences. 

Along with the Community Liaisons and Tobacco Specialists, PRC Evaluators engage in building 

collaborative partnerships with key community members who aid in securing access to information.  

How We Help the Community 

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

stakeholders related to data collection activities for the data repository. PRCs also contribute to the 

ÉÎÃÒÅÁÓÅ ÉÎ ÓÔÁËÅÈÏÌÄÅÒÓȭ ËÎÏ×ÌÅÄÇÅ ÁÎÄ ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÏÆ ÔÈÅ ÐÏÐÕÌÁÔÉÏÎÓ ÔÈÅÙ ÓÅÒÖÅȟ ÉÍÐÒÏÖÅ 

programs, and make data-driven decisions. Additionally, the program provides a way to identify 

community strengths as well as gaps in services and areas for improvement. 

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 
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Conceptual Framework of This Report  
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 drug use.  

Adolescence  

According to the National Institute on Drug Abuse, there is a higher likelihood for people to begin abusing 

drugsɂincluding tobacco, alcohol, and illegal and prescription drugsɂduring adolescence and young 

adulthood. The teenage years are a critical period of vulnerability to substance use disorders given that 

the brain is still developing and some brain areas are less mature than others. 

The Texas Health and Human Services Commission posits a traditional definition of adolescence as ages 

13-17 (Texas Administrative Code 441, rule 25). However, The World Health Organization (WHO) and 

American Psychological Association both define adolescence as the period of age from 10-19. WHO 

identifies adolescence as the period in human growth and development that represents one of the critical 

transitions in the life span and is characterized by a tremendous pace in growth and change that is second 

only to that of infancy. Behavior patterns that are established during this process, such as drug use or 

nonuse and sexual risk taking or protection, can have long-lasting positive and negative effects on future 

health and well-being. 

The information presented in this RNA is comprised of regional and state data, which generally define 

adolescence as ages 10 through 17-19. The data reviewed here has been mined from multiple sources and 

will therefore consist of varying demographic subsets of age. Some domains of youth data conclude with 

ÁÇÅÓ Χέȟ Χή ÏÒ Χίȟ ×ÈÉÌÅ ÏÔÈÅÒÓ ÃÏÍÂÉÎÅ ȰÁÄÏÌÅÓÃÅÎÔȱ ÁÎÄ ȰÙÏÕÎÇ ÁÄÕÌÔȱ ÔÏ ÃÏÎÃÌÕÄÅ ×ÉÔÈ ÁÇÅ ΨΧȢ 

Epidemiology 

As established by the Substance Abuse and Mental Health Services Administration (SAMHSA), 

epidemiology helps prevention professionals identify and analyze community patterns of substance 

misuse and the various factors that influence behavior. Epidemiology is the theoretical framework for 

which this document evaluates the impact of drug and alcohol use on the public at large. Meaning ȬÔÏ 

study what is of the people,ȭ epidemiology frames drug and alcohol use as a public health concern that is 

both preventable and treatable. According to the WHOȟ Ȱ%ÐÉÄÅÍiology is the study of the distribution 

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

ÔÏ ÔÈÅ ÃÏÎÔÒÏÌ ÏÆ ÄÉÓÅÁÓÅÓ ÁÎÄ ÏÔÈÅÒ ÈÅÁÌÔÈ ÐÒÏÂÌÅÍÓȢȱ 

SAMHSA has also adopted the epi-framework for the purpose of surveying and monitoring systems 

which currently provide indicators regarding the use of drugs and alcohol nationally. Ultimately, the 

WHO, SAMHSA, and several other organizations are endeavoring to create an ongoing systematic 

infrastructure (such as a repository) that will enable effective analysis and strategic planning for the 

ÎÁÔÉÏÎȭÓ ÄÉÓÅÁÓÅ ÂÕÒÄÅÎȟ ×ÈÉÌÅ ÉÄÅÎÔÉÆÙÉÎÇ ÄÅÍÏÇÒÁÐÈÉÃÓ ÁÔ ÒÉÓË ÁÎÄ ÅÖÁÌÕÁÔÉÎÇ ÁÐÐÒÏÐÒÉÁÔÅ ÐÏÌÉÃÙ 

implementation for prevention and treatment. 
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Risk and Protective Factors  

For many years, the prevalent belief 

was rooted in the notion that the 

physical properties of drugs and 

alcohol were the primary determinant 

ÏÆ ÁÄÄÉÃÔÉÏÎȠ ÈÏ×ÅÖÅÒȟ ÔÈÅ ÉÎÄÉÖÉÄÕÁÌȭÓ 

environmental and biological 

attributions play a distinguished role 

in the potential for the development 

of addiction. More than 20 years of 

research has examined the 

characteristics of effective prevention 

programs. One component shared by 

effective programs is a focus on risk 

and protective factors that influence 

drug use among adolescents. 

Protective factors are characteristics 

ÔÈÁÔ ÄÅÃÒÅÁÓÅ ÁÎ ÉÎÄÉÖÉÄÕÁÌȭÓ ÒÉÓË ÆÏÒ Á 

substance abuse disorder, such as: strong and positive family bonds, parental monitoring of children's 

activities and peers, and clear rules of conduct that are consistently enforced within the family. Risk 

factors increase the likelihood of substance abuse problems, such as: chaotic home environments, 

history of parental abuse of substances or mental illnesses, poverty levels, and failure in school 

performance. Risk and protective factors are classified under four main domains: community, school, 

family, and individual/peers.  

Consumption Patterns and Consequences 

Consequences and consumption patterns share a complex relationship; they are deeply intertwined and 

often occur in the context of other factors such as lifestyle, culture, or education level. It is a challenging 

task to determine if consumption of alcohol and other drugs has led to a consequence, or if a seemingly 

apparent consequence has resulted due to consumption of a substance. This report examines rates of 

consumption among adolescents and related consequences in the context of their cyclical relationship; 

it is not the intention of this report to infer causality between consumption patterns and consequences.  

Consumption Patterns Defined 

SAMHSA defines cÏÎÓÕÍÐÔÉÏÎ ÁÓ ȰÔÈÅ ÕÓÅ ÁÎÄ ÈÉÇÈ-risk use of alcohol, tobacco, and illicit drugs. 

Consumption includes patterns of use of alcohol, tobacco, and illicit drugs, including initiation of use, 

regular or typical use, and high-ÒÉÓË ÕÓÅȢȱ 3ÏÍÅ ÅØÁÍÐÌÅÓ ÏÆ ÃÏÎÓÕÍÐÔÉÏÎ ÆÁÃÔÏÒÓ ÆÏÒ ÁÌÃÏÈÏÌ ÉÎÃÌÕÄÅ 

terms of frequency, behaviors, and trends, such as current use (within the previous 30 days), current 

binge drinking, heavy drinking, age of initial use, drinking and driving, alcohol consumption during 

pregnancy, and per capita sales. Consumption factors associated with illicit drugs may include route of 

administration such as intravenous use and needle sharing. 
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The concept also encompasses standardization of substance unit, duration of use, route of 

administration, and intensity of use. Understanding the measurement of the substance consumed plays 

a vital role in consumption rates. With alcohol, for instance, beverages are available in various sizes and 

by volume of alcohol. Variation occurs between beer, wine and distilled spirits, and, within each of those 

categories, the percentage of the pure alcohol may vary. Consequently, a unit of alcohol must be 

standardized in order to derive meaningful and accurate relationships between consumption patterns 

and consequences. 

The National Institute on Alcohol Abuse and Alcoholism (NIAAA) ÄÅÆÉÎÅÓ ÔÈÅ ȰÄÒÉÎËȱ ÁÓ ÈÁÌÆ ÁÎ ÏÕÎÃÅ ÏÆ 

alcohol, or 12 ounces of beer, a 5 ounce glass of wine, or 1.5 ounce shot of distilled spirits. With regard to 

intake, the NIAAA has also established a rubric for understanding the spectrum of consuming alcoholic 

beverages. Binge drinking has historically been operationalized as more than five drinks within a 

conclusive episode of drinking. The NIAAA (2004) defines it further as the drinking behaviors that raise 

ÁÎ ÉÎÄÉÖÉÄÕÁÌȭÓ "ÌÏÏÄ !ÌÃÏÈÏÌ #ÏÎÃÅÎÔÒÁÔÉÏÎ ɉ"!#Ɋ ÕÐ ÔÏ ÏÒ ÁÂÏÖÅ ÔÈÅ ÌÅÖÅÌ of .08gm%, which is typically 

five or more drinks for men, and four or more for women, within a two hour time span. Risky drinking, on 

ÔÈÅ ÏÔÈÅÒ ÈÁÎÄȟ ÉÓ ÐÒÅÄÉÃÁÔÅÄ ÂÙ Á ÌÏ×ÅÒ "!# ÏÖÅÒ ÌÏÎÇÅÒ ÓÐÁÎÓ ÏÆ ÔÉÍÅȟ ×ÈÉÌÅ ȰÂÅÎÄÅÒÓȱ ÁÒÅ ÃÏÎÓÉÄÅÒÅÄ 

two or more days of sustained heavy drinking.  

Consequences 

For the purpose of the RNA, consequences are defined as adverse social, health, and safety problems or 

outcomes associated with alcohol and other drugs use. Consequences include events such as mortality, 

morbidity, violence, crime, health problems, academic failure, and other undesired events for which 

alcohol and/or drugs are clearly and consistently involved. Although a specific substance may not be the 

single cause of a consequence, measureable evidence must support a link to alcohol and/or drugs as a 

contributing factor to the consequence.  

The WHO estimates alcohol use as the worldȭÓ ÔÈÉÒÄ ÌÅÁÄÉÎÇ ÒÉÓË ÆÁÃÔÏÒ ÆÏÒ ÌÏÓÓ ÏÆ ÈÅÁÌÔÈÙ ÌÉÆÅȟ ÁÎÄ ÔÈÁÔ 

the world disease burden attributed to alcohol is greater than that for tobacco and illicit drugs. In 

addition, stakeholders and policymakers have a vested interest in the monetary costs associated with 

substance-related consequences. State and regional level data related to consequences of alcohol and 

other drug use are summarized in later sections of this report.  
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Stakeholders 

Potential 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. 

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 

with varying definitions of concepts related to substance abuse prevention, a description of definitions 

ÃÁÎ ÂÅ ÆÏÕÎÄ ÉÎ ÔÈÅ ÓÅÃÔÉÏÎ ÔÉÔÌÅÄ Ȱ+ÅÙ #ÏÎÃÅÐÔÓȢȱ 4ÈÅ ÃÏÒÅ ÏÆ ÔÈÅ ÒÅÐÏÒÔ ÆÏÃÕÓÅÓ ÏÎ ÓÕÂÓÔÁÎÃÅ ÕÓÅ ÒÉÓË 

and protective factors, consumption patterns, and consequences. 
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Introduction  
The Health and Human Services Commission (HHSC), Substance Abuse & Mental Health Services 

Administration (SAMHSA), funds approximately 188 school and community-based programs statewide 

to prevent the use and consequences of alcohol, tobacco and other drugs (ATOD) among Texas youth 

and families. These programs provide evidence-based curricula and effective prevention strategies 

ÉÄÅÎÔÉÆÉÅÄ ÂÙ 3!-(3!ȭÓ #ÅÎÔÅÒ ÆÏÒ 3ÕÂÓÔÁÎÃÅ !ÂÕÓÅ 0ÒÅÖÅÎÔÉÏÎ ɉ#3!0ɊȢ  

The Strategic Prevention Framework provided 

by CSAP guides many prevention activities in 

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. 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. 

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 state's prevention 

ÓÅÒÖÉÃÅÓ ÁÉÍÅÄ ÔÏ ÁÄÄÒÅÓÓ ÏÕÒ ÓÔÁÔÅȭÓ ÔÈÒÅÅ ÐÒÅÖÅÎÔÉÏÎ ÐÒÉÏÒÉÔÉÅÓ ÔÏ ÒÅÄÕÃÅȡ ɉΧɊ ÕÎÄÅÒÁÇÅ ÄÒÉÎËÉÎÇȠ ɉΨɊ 

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 

Potential 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 alcohol and drug 

consumption. The information presented in this report aims to contribute to program planning, 

evidence-based decision making, and community education. 
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Purpose of This Report 

This needs assessment is a review of data on substance abuse and related variables across the 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 Health and Human Services 

Commission. The report seeks to address the substance abuse prevention data needs at the state, county 

and local levels. The assessment fÏÃÕÓÅÓ ÏÎ ÔÈÅ ÓÔÁÔÅȭÓ ÐÒÅÖÅÎÔÉÏÎ ÐÒÉÏÒÉÔÉÅÓ ÏÆ ÁÌÃÏÈÏÌ ɉÕÎÄÅÒÁÇÅ 

drinking), marijuana, and prescription drugs and other drug use among adolescents in Texas. This report 

explores drug consumption trends and consequences. Additionally, the report explores related risk and 

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

Method ology  
This needs assessment was developed to provide relevant substance abuse prevention data related to 

adolescents throughout the state. Specifically, this regional assessment serves the following purposes: 

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

trends over time; 

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

¶ To determine regional differences and disparities throughout the state; 

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

¶ 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 abuse 

prevention, intervention, and treatment in the State of Texas. 

Process 

The State Evaluator and the Regional Evaluators collected primary and secondary data at the county, 

regional, and state levels between September 1, 2015 and May 30, 2016. The State Evaluator met with 

the Regional Evaluators at a statewide conference in September 2016 to discuss the expectations of the 

regional needs assessment for the third year.  

Between September 2016 and July 2017, the State Evaluator met with Regional Evaluators via bi-weekly 

conference calls to discuss the criteria for processing and collecting data. The information was 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 was collected through primary sources such as surveys and 

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

Primary and secondary data sources were 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. 
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Quantitative Data Selection 

Relevant data elements were determined and reliable data sources were identified through a 

collaborative process among the team of Regional Evaluators and with support from resources provided 

by the Southwest Regional Center for Applied Prevention Technologies (CAPT). The following were 

criteria for selection:  

¶ For the purpose of this Regional Needs Assessment, the Regional Evaluators and the Statewide 

Evaluator chose secondary data sources as the main resource for this document based on the 

following criteria: 

¶ Relevance: The data source provides an appropriate measure of substance use consumption, 

consequence, and related risk and protective factors. 

¶ Timeliness: Our attempt is to provide the most recent data available (within the last five years); 

however, older data might be provided for comparison purposes. 

¶ Methodologically sound: Data that used well-documented methodology with valid and reliable 

data collection tools. 

¶ Representative: We chose data that most accurately reflects the target population in Texas and 

across the 11 human services regions. 

¶ Accuracy: Data is an accurate measure of the associated indicator. 

 

Qualitative Data Selection 

 

Relevant data elements were determined and reliable data sources were identified through a 

collaborative process among the team of Regional Evaluators and with support from resources 

provided by the Southwest Regional Center for Applied Prevention Technologies (CAPT). For the 

purpose of this Regional Needs Assessment, the Regional Evaluators and the Statewide Evaluator 

chose secondary data sources as the main resource for this document based on the following criteria: 

¶ Relevance: The data source provides an appropriate measure of substance use consumption, 

consequence, and related risk and protective factors. 

¶ Timeliness: Our attempt is to provide the most recent data available (within the last five years); 

however, older data might be provided for comparison purposes. 

¶ Methodologically sound: Data that used well-documented methodology with valid and reliable 

data collection tools. 

¶ Representative: We chose data that most accurately reflects the target population in Texas and 

across the eleven human services regions. 

¶ Accuracy: Data is an accurate measure of the associated indicator. 

 

Focus Groups 

The Evaluators created a focus group outline designed for high school students. The outline 

includes objectives to determine substance use trends, perceptions and attitudes surrounding 

substances, and risk and protective factors available to the students.  By allowing a non-fixed 

format for the students to self-report campus and community substance use, we can learn about 

health behaviors that we may miss through standardized surveys. 
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 The 2015-2016 academic school year was the second year the PRC 3 gathered qualitative data from 

local high schools.   This year we visited two high schools, one in Johnson County and one in Ellis 

County.  The Ellis County school chose a group of teenagers to participate based on student 

availability.   The Johnson County group of teenagers were part of a homeroom class, of which students 

on campus were assigned each day.  In the future, the PRC 3 staff will attempt to reach out to more high 

school all-campus classes to gain generalizability and increase participation.   The students were asked 

to follow a set of guidelines (below) and to speak on the subject matter for approximately 30 minutes.  

Each focus group was facilitated by one moderator, the Regional Resources Evaluator, and one note-

taker or tape-recorder, the Community Outreach Specialist.   

Ground rules for students (visibly posted) 

¶ Listen actively -- respect others when they are talking.  

¶ Speak from your own experience instead of generalizing ("I" instead of "they," "we," and "you").  

¶ Do not be afraid to respectfully challenge one another by asking questions, but refrain from 
personal attacks -- focus on ideas.  

¶ Participate to the fullest of your ability; community growth depends on every individual voice.  

¶ Instead of invalidating somebody else's story with your own spin on her or his experience, share 
your own story and experience.  

¶ The goal is not to agree -- it is to gain a deeper understanding.  

¶ Be conscious of body language and nonverbal responses; they can be as disrespectful as words. 

Focus group objectives  

1. Describe the perceived risk and consequences of initiating use of alcohol, tobacco, marijuana, 
prescription drugs, and other drugs (risk factors). 

2. Identify potential protective factors (support systems and resources) to prevent minors from 
engaging in substance consumption.  

3. Identify perceptions and norms about alcohol, tobacco, marijuana, prescription drugs, and 
other drugs. 

4. Identify current and emerging drug trends. 

Throughout the course of the 30 minutes, a few questions were asked to help focus the group 

conversation.  The following questions are shown in order.  The first question was asked approximately 

in the first five minutes and the last question was asked approximately in the last five minutes. 

Example Questions/Comments: 

¶ )ȭÄ like to start off by talking about the nature and extent of the drug problem in (LOCATION). 

¶ In general, how much of a problem do you feel exists in SCHOOL and in LOCATION in general? 

¶ What is the nature of this problem? For example, is it serious only in high schools and only in a 
few of those schools or is it very widespread? 

¶ What are the consequences of these behaviors? 

¶ Who do you turn to if you have an issue or problem? 

¶ Do you talk to your parents about drugs? 

¶ Do you know any resources in your community that provide you information about drugs? 
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Regional Demographics  
The starting point for any thorough analysis of regional descriptors is providing comparisons on a larger 

level, in our case the State of Texas. The following section will describe basic demographics first for the 

State of Texas, then how those demographics vary in Region 3, if so. Notice that Region 3 data will be 

bolded in each of the tables below.  

Population  
Texas is a state of vast land area and a rapidly growing population. Compared to the U.S. as a whole, 

4ÅØÁÓȭ ΨΦΧά ÐÏÐÕÌÁÔÉÏÎ estimate of 27,725,192 people ranks it as the second-most populous state, 

ÂÅÈÉÎÄ #ÁÌÉÆÏÒÎÉÁȭÓ ΩίȟΧΪΪȟήΧή.4 Below in Table 1 are the ÒÅÇÉÏÎÁÌ ÃÏÍÐÏÎÅÎÔÓ ÏÆ 4ÅØÁÓȭ ÓÉÇÎÉÆÉÃÁÎÔ 

population increases during the 2010-2016 period. Note that Region 6 (Houston and surrounding 

counties) leads the growth component at 13.4%, followed by both the Midland-Odessa area of Region 9 

and that of Austin and the surrounding counties in Region 7. 

TABLE 1 -  REGIONAL POPULATION AND PERCENT CHANGE, 2010-2016 

Region 
2010 Population 

2016 Population 
Estimate 

Growth (+/-) Percent  

1 839,586 874,939 35,353 4.2% 

2 550,250 554,584 4334 0.8% 

3 6,733,179 7,471,409 738,230 11.0% 

4 1,111,696 1,154,138 42,442 3.8% 

5 767,222 776,744 9,522 1.2% 

6 6,087,133 6,900,523 813,390 13.4% 

7 2,948,364 3,336,686 388,322 13.2% 

8 2,604,647 2,896,087 291,440 11.2% 

9 571,871 646,391 74,520 13.0% 

10 825,913 865,166 39,253 4.8% 

11 2,105,704 2,248,525 142,821 6.8% 

Texas 25,145,565 27,725,192 2,579,627 10.3% 
United States 308,758,105 323,127,513 14,369,408 4.7% 

Source: Texas State Data Center, Population Estimates and Projections Program, 2016 4 

Texas has been in sync with national trends in regards to urbanization.  According to the Texas 

Comptroller of Public Accounts, in urban areas like the Dallas-Fort Worth Metroplex, population growth 

is strongly linked with positive economic growth.  With this growth comes the need for new and 

expensive roads, as well as improved water and sewer systems.   

The U.S. Census Bureau creates an annual Population Trends report for the 25 most highly populated 

cities in the U.S.  The City of Dallas was named the ninth largest city in 2013, and demonstrated a 3.7% 

population change increase since the 2010 Census poll.4  Region 3 had another city named in the top 25 

most highly populated cities in the U.S.; Fort Worth is the 17th largest city in the U.S. and had a 7.0% 

population change increase from the 2010 U.S. Census poll (Census, 2015).  From the U.S. Census 

"ÕÒÅÁÕȭÓ 0ÏÐÕÌÁÔÉÏÎ %ÓÔÉÍÁÔÅÓ ÄÁÔÁȟ ×Å ÃÁÎ ÌÏÏË ÁÔ Á ÒÁÎÇÅ ÏÆ demographic data from 2010-2016.  

Figure 1 below shows that over the course of six years, all Region 3 counties have had population 

increases.  The counties with the most growth include Collin (20.7%), Denton (20.1%) and Rockwall 

(18.8%).4 
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FIGURE 1 ð REGION 3 PERCENTAGE POPULATION CHANGE, 2010-2016 

 

Source:  Texas State Data Center, Texas Population Growth Projection, 2016 

Age  

4ÅØÁÓȭ ÐÏÐÕÌÁÔÉÏÎ ÉÓ ÙÏÕÎÇÅÒ overall than the United States as whole. In the youth-aged category, (0-17 

years of age) Texas stands at 26.6% while the U.S. is 23.3%.4  The younger population is also revealed 

among persons over 65 years, where Texas has fewer in that category (11.2%) than the U.S. (14.1%).4 

 

TABLE 2 -  REGIONAL POPULATION BY AGE CATEGORY 

Region Population  0-17 Percent Population 65+ Percent 

1 223,461 26.0% 108,545 12.6% 

2 127,069 23.1% 89,499 16.3% 

3 1,918,206 26.8% 727,192 10.2% 

4 269,662 24.0% 186,510 16.6% 

5 183,204 23.8% 119,502 15.5% 

6 1,762,288 27.0% 627,499 9.6% 

7 768,553 24.5% 341,555 10.8% 

8 717,991 26.0% 350,228 12.7% 

9 162,881 26.7% 73,598 12.1% 

10 244,336 28.6% 95,605 11.2% 

11 681,359 31.1% 248,499 11.3% 
Texas 7,059,010 26.6% 2,968,232 11.2% 

United States 73,683,825.00 23.3% 46,243,211 14.1% 

 

0.0%
2.0%
4.0%
6.0%
8.0%

10.0%
12.0%
14.0%
16.0%
18.0%
20.0%
22.0%

20.7%

2.7%

7.9%

20.1%

9.9%
8.3%

0.7%

3.9%

11.0%

4.8%

8.1%

11.7%

3.6%
1.0%

12.4%

18.8%

5.4%

9.0%
6.9%

Source:  U.S. Census Bureau, American Community Survey, 2011-2015 5-year Population Estimates4 
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TABLE 3 ð REGION 3 COUNTY LEVEL POPULATIONS BY AGE CATEGORY, 2016 

The breakdown of the population per county is displayed in the following table.  Note that the 

highlighted blocks represent the highest percentages of the listed population. 

Report Area Age Group Percentages of Total Population 

County < 18 18-24 25-44 45-64 65+ 

Collin 26.1% 9.0% 27.2% 27.3% 10.3% 

Cooke 24.0% 9.4% 22.0% 26.3% 18.3% 

Dallas 27.2% 9.0% 30.1% 23.5% 10.2% 

Denton 25.8% 11.1% 28.3% 25.5% 9.4% 

Ellis 26.0% 10.3% 24.8% 26.4% 12.5% 

Erath 23.2% 17.3% 23.7% 21.3% 14.5% 

Fannin 21.0% 9.3% 23.0% 27.2% 19.5% 

Grayson 23.0% 8.7% 23.8% 26.6% 17.9% 

Hood 20.1% 7.5% 19.6% 27.8% 25.0% 

Hunt 16.1% 25.8% 23.0% 11.2% 24.0% 

Johnson 25.5% 9.4% 24.4% 26.5% 14.2% 

Kaufman 26.4% 9.6% 25.3% 26.3% 12.5% 

Navarro 25.9% 9.5% 23.1% 25.1% 16.4% 

Palo Pinto 23.8% 8.6% 21.5% 26.8% 19.3% 

Parker 23.2% 9.6% 23.1% 28.9% 15.2% 

Rockwall 26.1% 10.2% 23.0% 28.7% 12.0% 

Somerwell 22.6% 10.9% 20.2% 28.6% 17.8% 

Tarrant 26.6% 9.7% 28.0% 25.0% 10.6% 

Wise 24.2% 9.2% 23.4% 28.2% 15.0% 

Region 3 26.2% 9.7% 27.9% 24.9% 11.2% 
Source:  Texas State Data Center, Texas Population Projections, 2016 4 

 

 

 

Race and Ethnicity  

Texas is an increasingly diverse state with a strong Hispanic representation. Table 4 and Figure 2 on the 

next page show the racial and ethnic make-up of TexaÓȭ ÐÏÐÕÌÁÔÉÏÎȟ ×ÈÉÃÈ ÉÓ ÒÅÐÒÅÓÅÎÔÅÄ ÂÙ ÓÌÉÇÈÔÌÙ 

fewer Black Alone and Other Races, and a significantly higher Hispanic population than the United 

States makeup.   
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TABLE 4 -  REGIONAL POPULATION BY RACE AND ETHNICITY  

Region White Alone, Not Hispanic Black Alone Hispanic Other 

1 53.9% 5.3% 37.1% 3.7% 

2 69.0% 5.9% 21.8% 3.3% 

3 48.4% 14.4% 29.2% 8.0% 

4 66.4% 15.4% 15.4% 2.9% 

5 61.8% 20.0% 14.7% 3.5% 

6 37.0% 16.6% 37.7% 8.7% 

7 54.8% 9.7% 29.1% 6.5% 

8 34.8% 5.6% 55.8% 3.8% 

9 46.7% 4.1% 46.8% 2.4% 

10 12.4% 2.4% 83.0% 2.2% 

11 13.2% 1.0% 84.3% 1.5% 

Texas 42.5% 11.4% 39.9% 6.1% 

United States 61.6% 13.3% 17.6% 7.5% 

 

 

FIGURE 2 ð STATE AND NATIONAL POPULATION BY RACE AND ETHNICITY 

 

 

 

5ÓÉÎÇ 4ÈÅ 4ÅØÁÓ 3ÔÁÔÅ $ÁÔÁ #ÅÎÔÅÒȭÓ ΨΦΧά 0ÏÐÕÌÁÔÉÏÎ 

Projection Estimates, all Region 3 counties, except Dallas 

and Tarrant, identify over 50% of their total population as 

Anglo.4 Dallas County has a population makeup of 

approximately 29% Anglo, while Hood County has a 

population makeup of approximately 85% Anglo.4 
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Race & Ethnicity

Texas United States

Source:  Texas State Data Center, 2016 Population Projections, and U.S. Census Bureau, 2016 

Annual Estimates of Population4,5 

Source:  Texas State Data Center, 2016 Population Projections4, and U.S. Census Bureau, 2016 

Annual Estimates of Population5 
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In Dallas County, approximately 29% are Anglo, 22% are African American, and 41% are Hispanic.4  The 

population makeup of Navarro County is approximately 57% Anglo, 13% African American, and 27% 

Hispanic.  In Tarrant County, this population is made up of approximately 48% Anglo, 15% African 

American, and 29% Hispanic.4  An aggregate representation of Region 3 covering all age groups is 

displayed in the following figure and table: 

FIGURE 3 -  REGION 3 POPLUATION BY RACE AND ETHNICITY, 2016 

 

Source:  Texas State Data Center, Texas Population Projections Program, 20164 

TABLE 5 ð REGION 3 POPULATION BY RACE AND ETHNICITY BY COUNTY, 2015 

County White Black Hispanic Other 

Collin 59.5% 8.9% 16.5% 15.2% 

Cooke 76.4% 2.7% 17.7% 3.2% 

Dallas 29.2% 22.0% 41.5% 7.3% 

Denton 60.7% 8.6% 20.4% 10.3% 

Ellis 62.6% 9.0% 26.0% 2.4% 

Erath 75.1% 1.3% 21.4% 2.2% 

Fannin 79.7% 6.6% 10.7% 3.0% 

Grayson 76.3% 5.7% 13.3% 4.7% 

Hood 85.7% 0.4% 11.6% 2.3% 

Hunt 71.9% 8.4% 15.8% 3.9% 

Johnson 73.5% 2.7% 20.6% 3.2% 

Kaufman 67.2% 10.3% 19.5% 3.0% 

Navarro 56.9% 13.1% 27.0% 3.0% 

Palo Pinto 76.3% 2.1% 19.5% 2.1% 

Parker 83.1% 1.6% 12.6% 2.7% 

Rockwall 71.9% 6.0% 17.2% 4.8% 

Somervell 75.9% 0.6% 20.9% 2.6% 

Tarrant 48.2% 14.9% 29.3% 7.6% 

Wise 76.8% 0.9% 20.0% 2.3% 

Region 3 48.4% 14.4% 29.2% 8.0% 

Texas 42.5% 11.4% 39.9% 6.1% 

 

49%

14%

29%

8%

REGION 3 POPULATION BY RACE AND ETHNICITY, 2016

White

Black

Hispanic

Other

Source:  U.S. Census Bureau, American Community Survey, 2011-20156 
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Concentrations of Populations  

Higher Education  
Region 3 has a large proportion of college students who are concentrated mainly in three of our 19 

counties:  Dallas, Denton, and Tarrant.  The University of North Texas anÄ 4ÅØÁÓ 7ÏÍÁÎȭÓ 5ÎÉÖÅrsity 

are both centered in the City of Denton (within Denton County).  Tarrant County has another large 

college student concentration with the University of Texas at Arlington based in the City of Arlington 

and both Texas Christian University and a satellite campus of Texas A&M in the City of Fort Worth.  

Dallas County has a number of large campuses including Southern Methodist University, University of 

Texas Southwestern Medical Center, University of Dallas, Dallas Baptist University, and The University 

of Texas at Dallas to name a few.   

With so many college students concentrated within the Cities of Dallas, Denton and all of Tarrant 

County, particular needs arise in regards to substance abuse.  According to the results from the 2012 

National Survey on Drug Use and Health:  Summary of National Findings, investigated by the SAMHSA, 

college students are at higher risk for binge alcohol use than same-aged peers not enrolled in college 

full-time.7  Figure 4 illustrates this trend, which is averaged over a ten-year period. 
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FIGURE 4 ð BINGE ALCOHOL USE AMONG 18-22 YEAR OLDS BY COLLEGE ENROLLMENT, 2005-2015 

 
Source:  National Survey on Drug Use and Health:  Summary of National Findings, U.S. Department of Health and 

Human Services, Center for Behavioral Health Statistics and Quality, 20157 

 

Metropolitan  

Region 3 has many cities with a population larger than 100,000: 

1,000,000+ Dallas 

500,000-999,999 Fort Worth 

200,000-499,999 Arlington, Plano, Garland, and Irving 

100,000-199,999 Grand Prairie, McKinney, Mesquite, Frisco, Carrollton, 

Denton, and Richardson 

 

 

 

 

Source:  U.S. Census Bureau, Census Designated Places (CDP), 20155 
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Languages  

Texas has a significantly higher number of residents who are foreign born (16.5%) than the U.S. as a 

whole (13.1%). As a result, there are also significantly higher numbers of the population (ages 5+, 2010-

ΨΦΧΪɊ ÔÈÁÔ ÒÅÐÏÒÔ Á ȰÌÁÎÇÕÁÇÅ ÏÔÈÅÒ ÔÈÁÎ %ÎÇÌÉÓÈ ÉÓ ÓÐÏËÅÎ ÁÔ ÈÏÍÅȟȱ ×ÉÔÈ 4ÅØÁÓ ÁÔ ΩΪȢίϻ ÃÏÍÐÁÒÅÄ ÔÏ 

20.9% nationally (U.S. Census Bureau:  State and County QuickFacts, 2014). Another similar indicator is 

the population with limited English proficiency (LEP). In Texas, it is much higher at 14.22% of the 

population versus 8.60% for the U.S.6 Persons are considered to have limited English proficiency if they 

indicated that they spoke a language other than English, and if they ÓÐÏËÅ %ÎÇÌÉÓÈ ÌÅÓÓ ÔÈÁÎ ΅ÖÅÒÙ ×ÅÌÌȟȱ 

measured as a percentage of the population aged 5 or older.  Note the significantly higher percentages 

in the border counties surrounding the El Paso (Region 10) and Brownsville (Region 11) metro areas.6 

 

TABLE 6 -  REGIONAL LIMITED ENGLISH PROFICIENCY  

Region Persons 5+ in Household Number 5+ with LEP Percent 5+ with LEP 

1 789,750 69,948 8.86% 

2 514,095 26,457 5.15% 

3 6,495,307 843,803 12.99% 

4 1,048,689 56,541 5.39% 

5 719,756 39320 5.46% 

6 5,885,315 987,163 16.77% 

7 2,873,636 264,024 9.19% 

8 2,516,577 299,357 11.90% 

9 550,027 65,133 11.84% 

10 780,139 240,145 30.78% 

11 1,977,989 543,369 27.47% 

Texas 24,151,279 3,435,260 14.22% 

United States 294,133,388 25,305,204 8.60% 

 

 

 

General Socioeconomic s 
With the basic characteristics of the Texas population described, a closer look at the general 

socioeconomic conditions of the population is helpful.  Economic and social instability are often linked 

with poor health outcomes.  With the knowledge gained by exploring areas of need socioeconomically, 

we may reexamine regional strategies to increase economic prosperity. Child poverty, unemployment 

ÒÁÔÅÓȟ ÉÎÄÕÓÔÒÉÁÌ ÃÈÁÎÇÅÓȟ ÁÎÄ ÆÉÎÁÎÃÉÁÌ ÁÓÓÉÓÔÁÎÃÅ ÐÒÅÄÉÃÔ Á ÆÁÍÉÌÙȭÓ ÁÃÃÅÓÓ ÔÏ ÃÁÒÅ ÁÎÄ Á ÃÏÍÍÕÎÉÔÙȭÓ 

ability to pursue healthy and nourishing behaviors.  The indicators in the following section refer to 

socioeconomic factors discussed above, chosen for their applicability to substance abuse outcomes and 

availability of current, reliable data.  Indicators are also separated by county to paint a clearer picture of 

Region 3. 

 

Source:  U.S. Census Bureau, American Community Survey, 2011-20156 
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Per Capita Income  

One of the most important factors related to increasing the risk for substance abuse stems from the 

inability to provide the necessities of life, and can be measured by per capita income. According to the 

U.S. Census Bureau, per capita income is the mean money income received in the past 12 months 

computed for every man, woman, and child in a geographic area. It is derived by dividing the total 

income of all people 15 years old and over in a geographic area by the total population in that area. In 

Texas, the per capita income (2015 dollars, 2011-2015 data) is $26,999.6 This is lower than the U.S. per 

capita income measure of $28,929. Table 7 below features the higher per capita income in Regions 3, 6 

and 7 associated with the metro areas of Dallas/Fort Worth, Houston and Austin, respectively. 

TABLE 7 -  REGIONAL PER CAPITA INCOME, 2011-2015 

Region Total Population Total Income ($) Per Capita Income ($) 

1 858,722 $20,288,497,100  $23,626  

2 549,722 $12,582,369,200  $22,888  

3 7,144,787 $213,841,386,700  $29,929  

4 1,124,283 $25,770,793,800  $22,921  

5 771,554 $17,612,752,500  $22,827  

6 6,514,602 $195,266,197,600  $29,973  

7 3,156,362 $91,406,068,300  $28,959  

8 2,760,470 $69,147,960,100  $25,049  

9 610,146 $16,687,701,600  $27,350  

10 855,492 $16,215,856,600  $18,955  

11 2,192,474 $37,699,755,700  $17,195  

Texas 26,538,614 $716,519,339,400  $26,999  

United States 316,515,021 $9,156,731,836,300  $28,929  
Source:  U.S. Census Bureau, American Community Survey, 2011-20156 

Personal income is the income received by persons from all sources, including wages, salaries, 

ÓÕÐÐÌÅÍÅÎÔÓ ÔÏ ×ÁÇÅÓ ÁÎÄ ÓÁÌÁÒÉÅÓȟ ÐÒÏÐÒÉÅÔÏÒÓȭ ÉÎÃÏÍÅ ×ÉÔÈ ÉÎÖÅÎÔÏÒÙ ÖÁÌÕÁÔÉÏÎ ÁÎÄ ÃÁÐÉÔÁÌ 

consumption adjustments, rental income, personal dividend income, personal interest income, and 

personal current transfer receipts.  The three green cells represent the counties with the highest per 

capita personal income in Region 3 averaged from the !ÍÅÒÉÃÁÎ #ÏÍÍÕÎÉÔÙ 3ÕÒÖÅÙȭÓ ΨΦΧΧ-2015 

results.6   
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In Table 8 below, Per Capita Personal Income in Region 3 has a very wide range, from the highest 

income in Collin County ($38,575) to the lowest income in Navarro County ($20,491).6 

TABLE 8 ð PER CAPITA PERSONAL INCOME, 2011-2015 

County Total Population Total Income ($) Per Capita Income ($) 

Collin  862,215 $33,525,934,300  $38,883  

Cooke  38,761 $1,036,551,800  $26,762  

Dallas  2,485,003 $68,597,866,900  $27,604  

Denton  731,851 $25,551,754,900  $34,913  

Ellis  157,058 $4,139,509,900  $26,356  

Erath  40,039 $876,992,100  $21,903  

Fannin  33,748 $693,342,600  $20,544  

Grayson 122,780 $3,073,565,200  $25,033  

Hood  53,171 $1,620,544,900  $30,477  

Hunt 88,052 $1,927,306,100  $21,888  

Johnson  155,450 $3,934,379,100  $25,309  

Kaufman  109,289 $2,726,080,000  $24,943  

Navarro  48,118 $995,897,000  $20,696  

Palo Pinto  27,921 $642,555,500  $23,013  

Parker  121,418 $3,876,078,800  $31,923  

Rockwall  85,536 $3,093,261,200  $36,163  

Somervell  8,608 $231,952,900  $26,946  

Tarrant  1,914,526 $55,631,514,900  $29,057  

Wise  61,243 $1,666,298,600  $27,707  

Region 3 7,144,787 $213,841,386,700  $29,929  

Texas 26,538,614 $716,519,339,400  $26,999  

United States 316,515,021 $9,156,731,836,300  $28,929  

 

 

Household Composition  

Another way to gain a basic understanding of stresses to the family unit is the composition of the 

household. One basic indicator is the number of persons per household. Texas had a greater number of 

persons per household (2.83) than the U.S. as a whole (2.53) in 2016.6 

Also, though increasingly the norm, children in single-parent households are statistically at greater risk 

for adverse health outcomes such as mental health problems (including substance abuse, depression, 

and suicide) and unhealthy behaviors such as smoking and excessive alcohol use. Self-reported health 

has been shown to be worse among lone parents (male and female) than for parents living as couples, 

even when controlling for socioeconomic characteristics. Mortality risk is also higher among lone 

parents. Children in single-parent households are at greater risk of severe morbidity and all-cause 

mortality then their peers in two-parent households. As indicated in Table 9 below, several regions bear 

the societal pressure of more single-parent households than others. 

Source:  U.S. Census Bureau, American Community Survey, 2011-20156 
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TABLE 9 -  REGIONAL HOUSEHOLD COMPOSITION, 2011-2015 

Region 

Single Parent 
Households 

Total Households 
Percent Single Parent 

Households 

1 74,473 220,497 33.8% 

2 43,439 125,493 34.6% 

3 604,088 1,905,503 31.7% 

4 92,743 266,893 34.7% 

5 70,265 180,832 38.9% 

6 568,503 1,749,095 32.5% 

7 231,879 760,601 30.5% 

8 255,299 711,647 35.9% 

9 51,750 161,737 32.0% 

10 86,840 243,154 35.7% 

11 252,242 677,697 37.2% 

Texas              2,331,521           7,003,149  33.3% 

United States           24,540,494         73,432,658  33.4% 
Source:  U.S. Census Bureau, County Health Rankings, American Community Survey 2011-20156 

 

 

Table 10 shows the number of households with children who live with a single-parent (male or female 

head of household with no spouse present).  Adults and children in single-parent households are at risk 

for adverse health outcomes such as mental health problems (including substance abuse, depression, 

and suicide) and unhealthy behaviors (such as smoking and alcohol misuse) according to the Adverse 

Childhood Experiences study, which is an ongoing collaborative study conducted by the Centers for 

Disease Control and Prevention.  Additionally, the National Center for Biotechnology Information 

released a study showing increased drug use of adolescent females raised in single-father homes.  This 

data comes from the 2004 Monitoring the Future study, an annual national student survey that has 

been in circulation for several decades.  The results come from measuring 37,507 students nationwide in 

8th, 10th, and 12th grades.8  Studies such as this one show that single parent households may benefit 

from substance use preventions based on demographic information. 
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TABLE 10 ð REGION 3 FIGURES OF SINGLE-PARENT HOUSEHOLDS BY COUNTY, 2011-2015 

County 
Single Parent 
Households 

Total Households 
Percent Single 

Parent Households 

Collin 47,518 236,647 20.1% 

Cooke 2,517 9,251 27.2% 

Dallas 259,712 667,766 38.9% 

Denton 44,645 191,608 23.3% 

Ellis 11,300 42,914 26.3% 

Erath 2,484 8,418 29.5% 

Fannin 2,368 7,163 33.1% 

Grayson 10,670 28,804 37.0% 

Hood 2,397 10,999 21.8% 

Hunt 6,187 21,209 29.2% 

Johnson 10,888 40,835 26.7% 

Kaufman 8,024 30,258 26.5% 

Navarro 4,747 12,466 38.1% 

Palo Pinto 2,683 6,637 40.4% 

Parker 7,272 29,769 24.4% 

Rockwall 4,698 24,020 19.6% 

Somervell 615 2,051 30.0% 

Tarrant 171,506 519,445 33.0% 

Wise 3,848 15,243 25.2% 

Region 3                 604,088           1,905,503  31.7% 

Texas            2,331,521       7,003,149  33.3% 

United States 24,540,494 73,432,658 33.4% 
Source:  U.S. Census Bureau, County Health Rankings, American Community Survey 2011-20156  

 

Employment  

Texas generally enjoys a substantially more favorable employment climate than most states, as 

previously evidenced in part by the population growth figures. This indicator is relevant because 

unemployment creates financial instability and barriers to accessing insurance coverage, health 

services, healthy food, and other necessities that contribute to poor health status. The latest data from 

the Bureau of Labor Statistics (BLS, 2016) indicates that Texas currently holds an unemployment rate 

of 4.6%, while the nation as a whole sits at 4.9%.9 The current rate of 4.6% represents a 0.4% increase 

from 2015.9 The rates by region are indicated in Table 11, with Regions 3 and 7 in the Dallas/Fort Worth 

Metroplex and Panhandle areas having the least current unemployment.9 

Region 3 had 148,042 documented unemployed persons of the civilian non-institutionalized population 

16 years of age and older in 2016.9  Unemployment may predict obstacles to healthcare insurance and 

health services and thus is a valuable gauge of wellness. The overall unemployment rate of Region 3 is 

3.9%, which is below the state and U.S. unemployment rates.9 The red cells in Table 12 represent the 

counties and regions with the highest unemployment rates. 
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TABLE 11 -  REGIONAL EMPLOYMENT RATES, 2016 

Region Labor Force Number Employed Number Unemployed Unemployment Rate 

1 417,005 401,745 15,260 3.7% 

2 235,985 225,528 10,457 4.4% 

3 3,836,196 3,688,154 148,042 3.9% 

4 502,944 476,521 26,423 5.3% 

5 321,930 300,914 21,016 6.5% 

6 3,358,991 3,182,436 176,555 5.3% 

7 1,685,311 1,624,989 60,322 3.6% 

8 1,350,656 1,295,400 55,256 4.1% 

9 297,110 281,708 15,402 5.2% 

10 359,935 342,045 17,890 5.0% 

11 918,588 852,374 66,214 7.2% 

Texas 13,284,651 12,671,814 612,837 4.6% 

United States 159,863,112 152,001,782 7,861,330 4.9% 
Source:  U.S. Census Bureau of Labor Statistics, Local Area Unemployment, 2016.9  Rates seasonally adjusted. 

TABLE 12 ð EMPLOYMENT FIGURES, 2016 

County Labor Force Number Employed Number Unemployed Unemployment Rate 

Collin 506,100 488,282 17,818 3.5% 

Cooke 18,825 18,063 762 4.0% 

Dallas 1,305,202 1,253,334 51,868 4.0% 

Denton 443,801 428,611 15,190 3.4% 

Ellis 83,699 80,557 3,142 3.8% 

Erath 20,168 19,337 831 4.1% 

Fannin 15,770 15,174 596 3.8% 

Grayson 60,832 58,492 2,340 3.8% 

Hood 24,984 23,801 1,183 4.7% 

Hunt 40,082 38,369 1,713 4.3% 

Johnson 75,584 72,299 3,285 4.3% 

Kaufman 56,920 54,765 2,155 3.8% 

Navarro 22,692 21,734 958 4.2% 

Palo Pinto 13,233 12,498 735 5.6% 

Parker 60,534 58,055 2,479 4.1% 

Rockwall 46,423 44,794 1,629 3.5% 

Somervell 4,172 3,974 198 4.7% 

Tarrant 1,008,020 968,246 39,774 3.9% 

Wise 29,155 27,769 1,386 4.8% 

Region 3 3,836,196 3,688,154 148,042 3.9% 

Texas 13,284,651 12,671,814 612,837 4.6% 

United States 159,863,112 152,001,782 7,861,330 4.9% 
Source:  U.S. Census Bureau of Labor Statistics, Local Area Unemployment Statistics Information and Analysis, 

2016.9  Rates are seasonally adjusted. 
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Employment by Industry  

When compared to the U.S., Texas firms employ roughly the same proportions of workers by industry 

type. The data in Table 13 ÂÅÌÏ× ÉÎÄÉÃÁÔÅÓ ÔÈÁÔ 4ÅØÁÓ ÈÁÓ Á ÓÌÉÇÈÔÌÙ ÍÏÒÅ ȰÂÌÕÅ ÃÏÌÌÁÒȱ ×ÏÒËÆÏÒÃÅȟ ×ÉÔÈ 

marginally fewer management and business employees and slightly more mining, construction and 

similar labor force types. Region 7 (Austin area) and Region 3 (Dallas/Ft. Worth area) pace the state for 

white collar, high-tech industries. 

 

TABLE 13 -  REGIONAL EMPLOYMENT BY OCCUPATION TYPE, 2015 

Region 

Civilian Employed 
Population 16+ 

Management, 
Business, 

Science, Arts 
Service 

Sales and 
Office 

Natural 
Resources, 

Construction, 
Maintenance 

Production, 
Transportation, 

and Material 
Moving 

1 411,878 30.5% 13.1% 13.5% 23.9% 19.1% 

2 228,599 30.3% 12.9% 13.5% 23.4% 19.9% 

3 3,718,029 37.0% 9.4% 11.8% 25.3% 16.5% 

4 456,005 28.5% 13.5% 16.1% 23.4% 18.5% 

5 305,200 27.8% 14.4% 15.8% 23.2% 18.9% 

6 3,159,297 36.6% 10.9% 12.4% 23.4% 16.7% 

7 1,386,140 40.7% 9.6% 8.8% 23.9% 17.1% 

8 1,209,128 33.7% 10.8% 10.7% 25.6% 19.2% 

9 298,583 27.4% 16.7% 14.7% 24.0% 17.2% 

10 84,933 32.1% 11.5% 14.8% 26.1% 15.6% 

11 836,470 26.7% 13.1% 11.8% 24.9% 23.4% 

Texas 12,094,262 35.1% 10.9% 11.9% 24.4% 17.7% 

United States  145,747,779 36.7% 18.1% 24.1% 8.9% 12.2% 
 

 

According to the Bureau of Labor Statistics, June 4, 2014, News Release on Dallas-Fort Worth Area 

Employment, this area is growing and expanding its non-farming industry.9  Between April 2013 and 

April 2014, non-farm employment rose by 3.8 % as compared to the national increase of 1.7%.9  Trade, 

transportation, and utilities reported the largest annual job growth.   

 

 

 

 

Source:  Series S2406:  Occupation by Class of Worker for the Civilian Employed Population 16 Years and 

over.  U.S. Census Bureau of Labor Statistics9, American Community Survey, 20156 
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The pie chart below shows industrial occupation data in Region 

3 as reported in the American Community Survey three ɀ year 

estimates.  The occupations are shown for Region 3 civilians 

who are 16 years of age and older.  The smallest percentage of 

civilian occupations fall within the agriculture, forestry, 

fishing and hunting, and mining fields at 1.46% while the 

largest percentage of civilian occupations fall under the 

educational services, and healthcare and social assistance 

fields at 19.55%.6 

 

 

FIGURE 5 ð INDUSTRY BY OCCUPATION FOR THE CIVILIAN IN REGION 3, 2015 

Source:  U.S Census Bureau, American Community Survey, 2015 Estimates6 
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TANF Recipients 

This indicator reports the percentage of recipients per 100,000 population receiving public assistance 

income. Public assistance income includes general assistance and Temporary Assistance to Needy 

Families (TANF).10 Separate payments received for hospital or other medical care (vendor payments) is 

excluded. This does not include Supplemental Security Income (SSI) or noncash benefits such as Food 

Stamps. The percentage of households in Texas that receive public assistance income of this type varies 

significantly from county to county, but the rates in Regions 2, 10 and 11 are higher than the state rate 

of 232.2 per 100K population.10 There is no U.S. calculation available for this measure. 

TABLE 14 -  REGIONAL TANF RECIPEINTS PER 100K POPLUATION, 2016 

Region 
TANF Recipients Recipients per 100k 

1 1,663 187.2 

2 1,281 226.5 

3 9,232 126.0 

4 2,045 176.2 

5 1,385 173.7 

6 9,430 141.3 

7 4,203 129.3 

8 4,084 144.6 

9 871 143.4 

10 3,495 388.9 

11 25,728 1108.8 

Texas 63,417 232.2 
Source:  Texas Health and Human Services Commission, TANF Recipients, December 2016.10 

Temporary Assistance for Needy Families (TANF) is a public assistance program that has been in 

existence since 1997.  TANF is meant to be used as supplemental and temporary income for families 

with children or pregnant women in their last three months of pregnancy.  TANF recipients are those 

who are currently enduring low income or unemployment.  To be eligible, families must meet both 

financial and non-financial requirements established in state law.  Each state administers TANF dollars 

and simultaneously helps TANF recipients find employment.  In Texas, an adult or child can earn a 

maximum of 60 months TANF assistance. 
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TABLE 15 ð COUNTY LEVEL RATES FOR TEMPORARY ASSISTANCE TO NEEDY FAMILIES (TANF), 2016 

County 
2016 TANF 
Recipients 

Recipients per 100k 

Collin 350 39.1 

Cooke 68 170.4 

Dallas 4,602 182.5 

Denton 330 43.6 

Ellis 113 67.6 

Erath 53 133.6 

Fannin 57 161.7 

Grayson 148 118.0 

Hood 97 180.9 

Hunt 158 172.6 

Johnson 173 105.9 

Kaufman 151 128.4 

Navarro 188 369.5 

Palo Pinto 44 147.4 

Parker 87 67.4 

Rockwall 64 71.3 

Somervell 11 123.2 

Tarrant 2,506 128.8 

Wise 32 50.4 

Region 3 9,232 126.0 

Texas 63,417 232.2 
Source:  Texas Health and Human Services Commission, TANF Recipients by County, December 2016.10 

 

Food Assistance Recipients  

The Supplemental Nutritional Assistance Program (SNAP) 

offers food benefits that are put onto the Lone Star Card and 

can be used as a credit card at all participating stores.  

Additional information about qualifying for food stamps and 

details about the program can be found in the State 

$ÅÍÏÇÒÁÐÈÉÃ ÓÅÃÔÉÏÎ ÕÎÄÅÒ Ȱ&ÏÏÄ 3ÔÁÍÐ 2ÅÃÉÐÉÅÎÔÓȢȱ 
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The following tables show that 11.26% of households received SNAP payments (food stamps) in Region 

3 during the 2011-2015 timeframe.11   The SNAP participation rate ranged from 3.87% in Collin 

County to 20.35% in Navarro County.11   The red cells in Table 16 represent the counties with the most 

recipients per 100k in households receiving SNAP benefits in Region 3 from the latest Health and 

Human Services Commission food benefit enrollment reports.11   The outlined rows in Table 17 show a 

continued trend of highest and lowest SNAP household SNAP beneficiaries. 

TABLE 16 ð HOUSEHOLDS RECEIVING SNAP, 2012-2016  

Report Area 
2016 Population Number of SNAP Recipients Recipients Per 100K  

Collin 939585             39,200                     4,172  

Cooke 39266               4,914                   12,515  

Dallas 2574984           288,436                   11,201  

Denton 806180             44,628                     5,536  

Ellis 837918           181,830                   21,700  

Erath 41659               3,926                     9,424  

Fannin 34031               4,101                   12,051  

Grayson 128235             15,918                   12,413  

Hood 56857               5,658                     9,951  

Hunt 92073             12,623                   13,710  

Johnson 163274             19,843                   12,153  

Kaufman 118350             13,132                   11,096  

Navarro 48523               9,124                   18,803  

Palo Pinto 28053               3,951                   14,084  

Parker 129441             10,077                     7,785  

Rockwall 93978               4,298                     4,573  

Somervell 8775                   851                     9,698  

Tarrant 2016872           243,426                   12,069  

Wise 64455               6,189                     9,602  

Region 3 8222509           912,125                   11,093  

Texas 27862596 3912257                  14,041  
Source: Texas Health and Human Services Commission. Center for Analytics and Decision Support. SNAP Food 

Benefits. 2012-2016.11 

 

 

 

 

 

 



P a g e 23 | 126 

 

TABLE 17 ð PERCENTAGES OF HOUSEHOLDS RECEIVING SNAP TRENDS, 2006-2016 

Report Area 
2006-2010 2007-2011 2008-2012 2009-2013 2010-2014  2011-2015  2012-2016  

Collin  2.4% 2.9% 3.4% 3.9% 3.8% 3.9% 4.2% 

Cooke  10.0% 10.9% 11.0% 12.8% 13.5% 13.7% 12.5% 

Dallas  8.8% 9.7% 11.2% 12.9% 14.1% 14.7% 15.1% 

Denton  3.5% 4.0% 4.9% 5.4% 5.8% 5.9% 5.5% 

Ellis  8.6% 10.2% 11.2% 11.8% 11.8% 10.7% 21.7% 

Erath  7.8% 8.3% 8.8% 9.3% 10.8% 10.9% 9.4% 

Fannin  10.8% 12.2% 14.5% 12.9% 14.4% 13.6% 12.1% 

Grayson  11.1% 12.2% 13.7% 15.2% 15.1% 14.6% 12.4% 

Hood  8.2% 8.4% 7.3% 8.2% 8.8% 9.0% 10.0% 

Hunt  11.2% 11.7% 13.0% 15.0% 16.0% 15.7% 13.7% 

Johnson  9.4% 10.5% 11.5% 11.4% 11.7% 11.7% 12.2% 

Kaufman  9.6% 10.7% 11.4% 11.3% 11.3% 11.7% 11.1% 

Navarro  13.0% 14.4% 15.3% 17.6% 19.4% 20.4% 18.8% 

Palo Pinto  9.8% 11.7% 11.5% 12.8% 13.2% 14.6% 14.1% 

Parker  6.7% 7.3% 7.6% 8.3% 7.9% 7.9% 7.8% 

Rockwall  4.4% 4.5% 5.1% 5.7% 6.1% 5.8% 4.6% 

Somervell  4.5% 4.9% 6.3% 8.7% 9.0% 10.3% 9.7% 

Tarrant  7.9% 8.6% 9.9% 10.8% 11.4% 11.8% 12.1% 

Wise  6.7% 7.5% 9.7% 10.4% 11.4% 12.1% 9.6% 

Region 3 7.3% 8.1% 9.3% 10.3% 11.0% 11.3% 10.3% 
Texas 10.4% 11.2% 12.3% 13.2% 13.5% 13.5% 14.0% 

United States 9.3% 10.2% 11.4% 12.4% 13.0% 13.2%   
Source: Texas Health and Human Services Commission. Center for Analytics and Decision Support. SNAP Food 

Benefits. 2006-2016.11 

 

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 130 

percent and 185 percent of the poverty level are eligible for reduced-price meals, for which students 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 2014-2015 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. Texas 

reports that of the total student population, 58.37% are eligible to receive the school meal benefit, 

which is greater than the U.S. rate of 52.35%. The regional percentages vary greatly from a high in 

Region 11 to a low in Region 9. 
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TABLE 18 -  REGIONAL SCHOOL LUNCH ASSISTANCE, 2014-2015 

Region 
Total 

Students 
Number Free/Reduced 

Price Lunch Eligible 
Percent Free/Reduced Price 

Lunch Eligible 

1 165,156 93,494 56.61% 

2 94,742 53,322 56.28% 

3 1,402,020 749,646 53.47% 

4 196,494 118,929 60.53% 

5 133,971 82,062 61.25% 

6 1,313,280 744,179 56.67% 

7 559,206 289,586 51.79% 

8 532,813 316,462 59.39% 

9 119,209 47,169 39.57% 

10 182,716 135,882 74.37% 

11 534,129 424,000 79.38% 

Texas 5,233,736 3,054,731 58.37% 
United States 50,195,195 26,012,902 52.35% 

Source:  National Center for Education Statistics, Common Core of Data, 2014 ɀ 2015.12 

 

TABLE 19 ð REGION 3 SCHOOL LUNCH ASSISTANCE BY COUNTY, 2014-2015 

County 
Total 

Students 
Number Free/Reduced 

Price Lunch Eligible 
Percent Free/Reduced 

Price Lunch Eligible 

Collin 177,025 43,079 24.33% 

Cooke 6,626 3,810 57.50% 

Dallas 483,413 348,760 72.15% 

Denton 150,296 49,544 32.96% 

Ellis 35,601 16,968 47.66% 

Erath 5,727 3,024 52.80% 

Fannin 5,417 3,105 57.32% 

Grayson 21,861 11,889 54.38% 

Hood 8,184 3,848 47.02% 

Hunt 18,006 10,228 56.80% 

Johnson 30,816 15,716 51.00% 

Kaufman 25,386 12,128 47.77% 

Navarro 9,970 6,826 68.47% 

Palo Pinto 4,655 3,040 65.31% 

Parker 21,136 7,530 35.63% 

Rockwall 17,111 4,477 26.16% 

Somervell 1,913 841 43.96% 

Tarrant 368,053 200,067 54.36% 

Wise 10,824 4,766 44.03% 

Region 3 1,402,020 749,646 53.47% 
Texas 5,233,736 3,054,731 58.37% 
United States 50,195,195 26,012,902 52.35% 

Source:  National Center for Education Statistics, Common Core of Data, 2014 ɀ 2015.12 
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Uninsured Children  

The lack of health insurance is considered a key factor in 

ÄÅÔÅÒÍÉÎÉÎÇ Á ÃÏÕÎÔÙȭÓ ÈÅÁÌÔÈ ÓÔÁÔÕÓȢ  4ÈÉÓ ÉÎÄÉÃÁÔÏÒ ÉÓ 

relevant because lack of health insurance is an obstacle 

to most types of health care and may lead to poor 

health.  An article published in the Archives of Pediatrics 

& Adolescent Medicine further describes the profile of an 

uninsured child in the U.S. to be more likely to have 

limited access to preventive services (Holl et al, 1995).13 

An understanding of Region 3 access to care for the 

younger generation may help improve levels of access 

to care and preventative services.  Table 20 shows the 

percentages of children under the age of 19 who do and do not have health insurance.  The red cells 

represent the counties with the highest rates of uninsured children in Region 3. 

TABLE 20 ð PERCENT OF CHILD POPULATION WITHOUT MEDICAL INSURANCE (AGES 0-18), 2011-2014 

  Percent Child Population without Medical Insurance 

County 2011 2012 2013 2014 

Collin 9.70% 10.10% 11.40% 7.9% 

Cooke 17.00% 15.10% 15.90% 15.3% 

Dallas 16.40% 13.50% 15.20% 13.1% 

Denton 10.50% 10.80% 10.60% 9.1% 

Ellis 12.80% 12.50% 13.80% 12.0% 

Erath 19.70% 18.50% 19.00% 18.0% 

Fannin 15.30% 15.10% 15.10% 12.8% 

Grayson 13.40% 13.10% 13.80% 12.0% 

Hood 13.40% 15.00% 14.20% 15.7% 

Hunt 14.80% 14.80% 16.40% 12.0% 

Johnson 15.40% 15.50% 15.50% 12.1% 

Kaufman 15.60% 14.00% 13.80% 12.7% 

Navarro 16.00% 15.10% 14.70% 14.0% 

Palo Pinto 15.00% 15.60% 17.70% 18.3% 

Parker 14.00% 13.60% 12.20% 11.4% 

Rockwall 13.00% 11.30% 11.60% 9.8% 

Somervell 18.30% 17.40% 17.10% 13.2% 

Tarrant 12.90% 13.50% 12.20% 10.4% 

Wise 15.20% 14.20% 15.50% 14.8% 

Texas 13.9%  13.1%   13.4% 11.6% 

United States       6.3% 
Source:  U.S. Census Buearu, Kids Count Data Center: 2014.14  Source geography: County. 
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Environmental  Risk Factors 
Health factors such as high school dropout rates, criminal activity, mental health problems related to 

innapropriate self-medicating, social norms and cultural expectations, accessibility, and perceived risk 

of harm are all risk-indicative of substance abuse outcomes and consequences.  By exploring areas with 

the most prevalent environmental risk factors, data-driven awareness may help guide prevention and 

intervention programming. 

Education  
According to the Educational Testing Center for Research on Human Capital and Education, in its July 

2013 report, more than one in five U.S. children live in poverty, which decreases their chances of 

completing  their education.15 This in turn drives a cycle of children growing up in poverty who become 

adults and have children growing up in poverty. The report further notes the disparity of higher poverty 

rates among both African Americans and Hispanics.15   With an increasing Hispanic population in the 

Dallas-Fort Worth Metroplex there is a clear need to adÄÒÅÓÓ ÃÁÒÅ ÏÆ 2ÅÇÉÏÎ ΩȭÓ (ÉÓÐÁÎÉÃ ÓÔÕÄÅÎÔÓ ÁÎÄ 

increase their chances of completing their education. 

Table 21 shows the percent of people attaining various education levels by county within Region 3.  

Educational attainment is calculated for persons over 25, and is an average for the period from 2011-

2015.6  The red blocks represent the three counties with the highest percentages of individuals who did 

not earn their high school diploma.  The green blocks represent the three counties with the highest 

percentages of individuals who obtained aÎ ÁÓÓÏÃÉÁÔÅȭÓ ÄÅÇÒÅÅ ÏÒ ÈÉÇÈÅÒȢ Texas has more individuals 

without a high school diploma than the United States overall, at 18.1% versus 13.3%.6  Texas also 

has fewer residents with aÎ ÁÓÓÏÃÉÁÔÅȭÓ ÄÅÇÒÅÅ ÏÒ ÈÉÇÈÅÒ ÔÈÁÎ the United States overall, at 27.6% 

versus 29.8%. 6  

By analyzing education attainment levels, we can better understand the community prevention needs 

in Region 3.  The statewide 2015 Survey of Substance Use Among College Students shows patterns of 

use since entering college.16  For example, 25% of Texas college students report increased drug use 

since entering college, up from 20% in 2013.16  The number of students who report a decrease in drug 

use since entering college, or stopping drug use altogether, has decreased from 61% in 2013 to 50% in 

2015.16  The vast majority of Texas college students who report that they continue to use drugs say 

they typically use marijuana (73%), which is down from 2013 (86%).16  Grade Point Average (GPA) is 

also affected by drug use patterns:  there is a statistically significant increase in GPA from monthly 

drug users (3.14) to casual drug users (3.24).16  A greater increase in GPA is shown with those 

students who have never used illicit drugs (3.33).16  Comparing student surveys with education 

attainment levels in individual counties can help give us a better understanding of what substances 

require prevention efforts. 
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TABLE 21 ð PERCENT ATTAINING EDUCATIONAL LEVELS PER COUNTY, 2011-2015 

County 

Percent Population over 25 
with no High School Diploma 

Percent Population over 25 with 
Bachelor's Degree or Higher 

Collin 6.5% 49.8% 

Cooke 12.9% 21.0% 

Dallas 22.3% 29.1% 

Denton 8.0% 41.3% 

Ellis 15.4% 21.2% 

Erath 15.7% 26.6% 

Fannin 17.6% 16.0% 

Grayson  12.9% 20.3% 

Hood  11.6% 25.5% 

Hunt  16.5% 17.5% 

Johnson  16.8% 17.3% 

Kaufman  16.4% 19.0% 

Navarro  22.6% 15.7% 

Palo Pinto  18.5% 15.8% 

Parker  11.0% 26.5% 

Rockwall  8.5% 27.0% 

Somervell  18.1% 22.7% 

Tarrant 14.8% 30.3% 

Wise  15.9% 16.5% 

Texas 18.1% 27.6% 

United States 13.3% 29.8% 

Source:  U.S. Census Bureau, American Community Survey, 2011 ɀ 2015.6  The American Community Survey 5-

year data is a 5-year average of data collected from 2011-2015.6 

 

Dropout Rates  

The Texas Education Agency (TEA) is the state agency that oversees primary and secondary public 

school education.  The TEA calculates completion and dropout rates to help fuel prevention efforts 

across the state.17  Figure 6 displays the dropout rates for the listed grade levels for the 2014-2015 

academic school year.  The annual dropout rate is determined using the following formula, and note 

that the numerator does not include students who moved to another school or continued their 

schooling, passed away, etc.   

(number of students who dropped out during the year)   Xer100 of stud         

(number of students enrolled during the year) 

In Table 22, the red cells represent the counties with the highest dropout rates in Region 3 during the 

respective academic school years (grades 7-12).  Dallas County has the highest dropout rate from the 

2014-2015 academic school year at 9.5%.17 Erath County has made large improvements in their 

dropout rate between the 2012-2013 Academic Year (18.2%) and the 2014-2015 Academic Year 

(8.1%).17
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FIGURE 6 ð ANNUAL DROPOUT RATE OF ALL STUDENTS, 2014-2015 ACADEMIC SCHOOL YEAR 

 

Source:  Texas Education Agency, 2014-2015 Academic School Year17 

 

TABLE 22 ð ALL STUDENT ANNUAL DROPOUT RATE TREND, 2013-2015 ACADEMIC SCHOOL YEARS 

County 
2013 Dropout Rate 2014 Dropout Rate 2015 Dropout Rate 

Collin 1.2 1.3 1.2 

Cooke 1.1 1.6 1.2 

Dallas 9.1 9.5 9.5 

Denton 3.5 3.4 3.2 

Ellis 3.2 4.1 4.2 

Erath 18.2 14.7 8.1 

Fannin 2.7 0.8 2.4 

Grayson 2.3 2.7 2.1 

Hood 3.2 3.3 4.4 

Hunt 6.8 6.7 8.2 

Johnson 5.3 5.4 3.9 

Kaufman 3.9 4.8 3.2 

Navarro 2.7 1.9 3.9 

Palo Pinto 6.6 7.1 4.3 

Parker 2.1 2.0 1.6 

Rockwall 1.3 1.8 1.2 

Somervell 6.8 8.5 7.7 

Tarrant 7.5 7.3 6.7 

Wise 2.3 2.7 2.2 

Region 3     6.4 
Texas 6.6 6.6 6.3 
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2015 Region 3 County Level Dropout Rates

Source:  Texas Education Agency, 2013-2015 Adademic School Year17 
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School Discipline  

Youth Suspensions/Expulsions  

The following definitions describe the disciplinary actions assigned at public schools within the state: 

JJAEP (Juvenile Justice Alternative Education Program)  

This disciplinary action results in student transfer to a JJAEP facility for the current academic year 

or for a continuation from the prior academic year. 

¶ JJAEP Students is a distinct count of students who received at least one JJAEP action. 

ISS (In School Suspension) 

This disciplinary action results in student in school suspension for a partial day, full day, or multiple 

days. 

¶ ISS Students is a distinct count of students who received at least one ISS action. 

OSS (Out of School Suspension) 

This disciplinary action results in student out of school suspension for a partial day, full day, or 

multiple days. 

¶ OSS Students is a distinct count of students who received at least one OSS action. 

DAEP (Disciplinary Alternative Education Program) 

This disciplinary action results in student placement to an on-campus or off-campus DAEP for the 

current academic year or for a continuation from the prior academic year. 

¶ DAEP Students is a distinct count of students who received at least one DAEP action. 

EXPUL (Expulsions) 

This disciplinary action results in a student expulsion without educational placement at another 

location.  This disciplinary action does not include any type of expulsion to a DAEP or JJAEP. 

¶ EXPUL Students is a distinct count of students who received at least one expulsion action. 

Tables 23 and 24 include ÄÁÔÁ ÆÒÏÍ ÔÈÅ 4ÅØÁÓ %ÄÕÃÁÔÉÏÎ !ÇÅÎÃÙȭÓ %ÄÕÃÁÔÉÏÎ 3ÅÒÖÉÃÅ #ÅÎÔÅÒÓ ɉ%3#Ɋȟ 

Regions 10 and 11, both of which include counties Region 3. 

¶ ESC Region 10 includes schools within Collin, Dallas, Ellis, Fannin, Grayson, Hunt, 

Kaufman, Rockwall, and a portion of Van Zandt Counties.  The only county on this list 

not covered within PRC Region 3 is Van Zandt.  The following table displays the count 

of actions and students according to the disciplinary action that was implemented.  

Note that a student may receive more than one action.  The red blocks represent the 

ÈÉÇÈÅÓÔ ÐÅÒÃÅÎÔÁÇÅÓ ÏÆ ÇÒÏÕÐÓ ×ÉÔÈ ÔÈÁÔ ÃÏÌÕÍÎȭÓ disciplinary action.  In ESC Region 

10, African American students receive a much higher percentage of In School 

Suspensions than the average student (13.30% vs. 7.31%), Disciplinary Alternative 

Education Program referrals than the average student (2.23% vs.1.20 %), and more 

than double the percentage of Out of School Suspensions than the average student 

(10.37% vs. 4.36%).  Special education students receive the most Juvenile Justice 

Alternative Education Program referrals (0.07% vs. 0.04% of average students).   
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¶ ESC Region 11 includes schools within Cooke, Denton, Erath, Hood, Johnson, Palo 

Pinto, Parker, Somervell, Tarrant, and Wise Counties.  All of these counties are part of 

Health and Human Services/PRC Region 3. In ESC Region 11, African American 

students received higher percentages of In School Suspensions than the average 

student (15.85% vs. 8.64%), Disciplinary Alternative Educational Program referrals 

(2.85% vs. 1.35%) and more than double the percentage of Out of School 

Suspensions than the average student (10.89 vs. 4.18%).   

TABLE 23 ð STUDENT DISCIPLINARY DATA FOR ESC REGIONS 10, 2014-2015 ACADEMIC SCHOOL YEAR 

Source:  Texas Education Agency, 2014-2015 Discipline Actions by ESC Region17 
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TABLE 24 ð STUDENT DISCIPLINARY DATA FOR ESC REGIONS 11, 2014-2015 ACADEMIC SCHOOL YEAR 

Source:  Texas Education Agency, 2014-2015 Discipline Actions by ESC Region17 

 

Homeless Student Figures  
"Homeless" is defined by the Texas Education Agency (TEA) as a child not having a permanent address. 

This would include couch surfing or moving from one temporary housing situation to another. It does 

not necessarily mean shelterless. In Region 3, the number of homeless students rose between the 2014-

2015 and 2015-2016 school years.17 The numbers in Table 25 on the following page are reported 

annually to the TEA.  National comparisons can be made here 

http://new.homelesschildrenamerica.org/mediadocs/280.pdf. 

 

 

 

 

 

 

 

 

http://new.homelesschildrenamerica.org/mediadocs/280.pdf
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TABLE 25 ð IN SCHOOL HOMELESS STUDENT POPULATION, 2014-2016 

County 
Homeless Students 

2013-2014 
Homeless Students 

2014-2015 
Homeless Students 

2015-2016 

Collin 1,761           1,708             1,764  

Cooke 58 70 72 

Dallas 4,419           4,433              5,125  

Denton 802 719 803 

Ellis 719 794 649 

Erath 76 61 67 

Fannin 61 70 92 

Grayson 395 635 585 

Hood 185 178 180 

Hunt 232 201 265 

Johnson 575 445 426 

Kaufman 196 218 261 

Navarro 50 44 91 

Palo Pinto 154 147 177 

Parker 186 173 145 

Rockwall 25 46 33 

Somervell 42 29 18 

Tarrant 4,110         4,749             5,200  

Wise 142 87 156 

Region 3 14,188 14,807 16,109 
Source:  Texas Education Agency, 2014-2016.17 

Note:  Homeless Children counts may be slightly lower due to campus censorship when totals equal less than 5.  
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Criminal Activity  
According to the National Center on Addiction and Substance Abuse (CASA) 2010 report, Behind Bars 

))ȡ 3ÕÂÓÔÁÎÃÅ !ÂÕÓÅ ÁÎÄ !ÍÅÒÉÃÁȭÓ 0ÒÉÓÏÎ 0ÏÐÕÌÁÔÉÏÎ, nearly 85% of the 2.3 million inmates in our 

ÃÏÕÎÔÒÙȭÓ ÊÁÉÌ ÁÎÄ ÐÒÉÓÏÎ ÓÙÓÔÅÍÓ ×ÅÒÅ Énvolved with substances at the time of their arrest.18 From this 

population, approximately 1.5 million inmates met the DSM-IV medical criteria for substance abuse or 

addiction, and one-third of inmates had a clinically diagnosed mental health disorder.18 From this, we 

can hypothesize that many Region 3 crimes are committed by persons suffering from a mental health 

or substance use disorder.  The crimes below are gathered from the Texas Department of Public Safety.  

Red cells represent counties with the highest arrest rates for a specified crime. Alternatively, substance 

use becomes an issue for victims of violent and sexual crimes.  Longitudinal studies reveal that victims 

of physical or sexual crimes are more likely to experience psychological distress, abuse substances, and 

become revictimized in the future.  Examples of longitudinal studies include the 1995 National Survey 

of Adolescents and the 2005 National Survey of Adolescents Replication.19  These showed declines in 

non-experimental-cigarette use and alcohol use as significantly greater for individuals who do not have 

a previous victimization than those with a history of victimization, indicating victimization is a great risk 

factor for later substance use.19 

Index Violent Crime  

TABLE 26 ð COUNTY LEVEL CASES OF VIOLENT CRIME ARRESTS, 2015 

  Murder Rape Robbery Assault 

County 

Number 
of Arrests 

Rate per 
100k 

Number 
of Arrests 

Rate per 
100k 

Number 
of Arrests 

Rate per 
100k 

Number 
of Arrests 

Rate per 
100k 

Collin 9 1.0 63 7.1 92 10.4 283 31.9 

Cooke 1 2.6 2 5.2 7 18.3 12 31.4 

Dallas 44 1.6 258 9.1 855 30.2 2,044 72.2 

Denton 8 1.3 33 5.5 49 8.2 273 45.6 

Ellis 1 0.6 13 8.4 12 7.7 141 91.0 

Erath 0 0.0 0 0.0 0 0.0 11 26.9 

Fannin 0 0.0 3 9.6 2 6.4 15 48.1 

Grayson 3 2.4 5 4.1 11 8.9 85 68.9 

Hood 2 3.7 0 0.0 0 0.0 43 79.8 

Hunt 2 2.3 5 5.8 16 18.6 103 119.7 

Johnson 2 1.2 7 4.2 8 4.8 87 52.1 

Kaufman 5 4.4 13 11.5 20 17.7 97 85.7 

Navarro 0 0.0 13 27.8 10 21.4 63 134.5 

Palo Pinto 1 3.5 2 6.9 5 17.3 12 41.6 

Parker 1 0.8 2 1.7 2 1.7 41 34.1 

Rockwall 0 0.0 4 4.8 4 4.8 20 23.9 

Somervell 0 0.0 0 0.0 0 0.0 12 137.0 

Tarrant 54 2.8 237 12.3 634 32.9 1,882 97.5 

Wise 2 3.2 5 8.0 4 6.4 52 83.3 

Region 3 135 1.6 665 8.1 1731 21.1 5,276 64.2 

Texas  769 2.8 2,195 8.0 7002 25.5 22,117 80.6 
 

Source:  Texas Department of Family & Protective Services, 2015.20 
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Index Property Crime  

Burglary figures refer to breaking and entering and stolen property refers to buying, receiving, and 

possessing stolen goods.  These descriptions are determined by the Texas Department of Family & 

Protective Services. 

TABLE 27 ð COUNTY LEVEL CASES OF PROPERTY CRIME ARRESTS, 2015 

  Burglary Larceny Auto Theft 

County 

Number of 
Arrests 

Arrest 
Rate 

Number of 
Arrests 

Arrest  
Rate 

Number of 
Arrests 

Arrest  
Rate 

Collin 224 25.3 2038 229.9 72 8.1 

Cooke 13 34.1 154 403.5 2 5.2 

Dallas 1096 38.7 8592 303.6 793 28.0 

Denton 122 20.4 1302 217.3 61 10.2 

Ellis 47 30.3 359 231.7 27 17.4 

Erath 10 24.5 16 39.2 4 9.8 

Fannin 30 96.2 90 288.7 5 16.0 

Grayson 149 120.8 504 408.5 23 18.6 

Hood 15 27.8 177 328.3 4 7.4 

Hunt 44 51.1 171 198.8 35 40.7 

Johnson 27 16.2 310 185.7 17 10.2 

Kaufman 79 69.8 272 240.3 32 28.3 

Navarro 40 85.4 181 386.5 16 34.2 

Palo Pinto 10 34.7 49 170.0 9 31.2 

Parker 24 19.9 205 170.4 7 5.8 

Rockwall 8 9.6 55 65.8 8 9.6 

Somervell 13 148.4 10 114.2 5 57.1 

Tarrant 919 47.6 10683 553.6 426 22.1 

Wise 57 91.3 308 493.4 25 40.0 

Region 3 2927 35.6 25476 309.8 1571 19.1 

Texas  13292 48.4 99752 363.6 5641 20.6 
 Source:  Texas Department of Family & Protective Services, 2015.20 

 

Family Violence and Child Abuse  

The National Survey of Child and Adolescent Well-Being (NSCAW) is a longitudinal study, sponsored by 

the Office of Planning, Research and Evaluation (OPRE), the Administration for Children and Families 

(ACF) and the U.S. Department of Health and Human Services (DHHS), that surveys children and 

families who have been subjects of Child Protective Services (CPS) investigations.21 The 2012 NSCAW II 

survey estimates that approximately 61% of infants and 41% of older children in out-of-home care 

came from families with an active alcohol or drug abuse problem.21 Child abuse and neglect cases are 

mandated investigations under the Texas Family Code §261.004, Subsection (b) (4) (A).  A Child 

Protective Services (CPS) caseworker investigation includes necessary family member and non-family 

member interviews to collect enough knowledge to determine safety decisions.  Table 28 shows CPS 

child abuse figures per county in Region 3.  The red cells represent the counties with the three highest 
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rates of confirmed child abuse/neglect cases.  In regards to the NSCAW survey, we could assume a large 

percentage of these cases occurred in households with active alcohol or substance abuse issues. 

 

TABLE 28 ð CHILD PROTECTIVE SERVICES VICTIM FIGURES, 2015 

County 

2015 Child 
Population 

Confirmed 
Victims of Child 
Abuse/Neglect 

Confirmed Victims 
of Child 

Abuse/Neglect per 
1,000 Children 

CPS 
Completed 

Investigations 

Confirmed 
CPS 

Investigations 

Percent 
Investigations 

Confirmed 

Collin 254,505 1,297 5.1 3,102 807       26.0% 

Cooke 9,766 225 23.0 432 125       28.9% 

Dallas 680,491 5,847 8.6 14,077 3,638       25.8% 

Denton 208,025 902 4.3 3,432 591       17.2% 

Ellis 46,263 444 9.6 992 258       26.0% 

Erath 9,147 133 14.5 236 83       35.2% 

Fannin 7,637 108 14.1 231 60       26.0% 

Grayson 29,465 675 22.9 1,217 388       31.9% 

Hood 11,195 277 24.7 544 165       30.3% 

Hunt 22,788 357 15.7 767 211       27.5% 

Johnson 43,808 693 15.8 1,405 406       28.9% 

Kaufman 33,503 289 8.6 691 179       25.9% 

Navarro 13,513 95 7.0 410 63       15.4% 

Palo Pinto 7,188 239 33.2 367 141       38.4% 

Parker 32,833 442 13.5 927 268       28.9% 

Rockwall 26,263 129 4.9 348 79       22.7% 

Somervell 2,190 19 8.7 62 13       21.0% 

Tarrant 529,252 6,213 11.7 14,122 3,840       27.2% 

Wise 16,466 187 11.4 472 108       22.9% 

Region 3 1,984,298 18,571 9.4       

Texas 7,311,923 66,721 9.1       
Source:  Texas Department of Family and Protective Services, 2015.20  Population Data Source:  Population 

Estimates and Projections Program, Texas State Data Center, Office of the State Demographer and the Institute 

for Demographic and Socioeconomic Research, The University of Texas at San Antonio. Current Population 

Estimates and Projections Data as of December 2015.20 
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Drug Seizures/Trafficking Arrests  

Table 29 reflects drug seizure data for incident-based reporting agencies, as reported by the Texas 

$ÅÐÁÒÔÍÅÎÔ ÏÆ 0ÕÂÌÉÃ 3ÁÆÅÔÙȭÓ 5ÎÉÆÏÒÍ #ÒÉÍÅ 2ÅÐÏÒÔÉÎÇ ɉ5#2Ɋ ÓÙÓÔÅÍȢ20 Drugs seized are listed in solid 

pounds seized, and do not include solid ounces, solid grams, liquid ounces, or dose units. Additionally, 

opiates are categorized as a combination of all morphine, heroin, and codeine seizures.  

 

TABLE 29 ð REGION 3 DRUGS SEIZURES BY COUNTY AND TYPE, IN SOLID POUNDS, 2016 

 Type and Quantity of Drugs Seized (in solid pounds) 

County 
Marijuana Cocaine Methamphetamine Opiates 

Collin 996                     8                               30  13 

Cooke 10                   16                               22  0 

Dallas 1,816                   58                             421  62 

Denton 399                     1                               78  7 

Ellis 32                     2                               44  0 

Erath 11 0                                 1  0 

Fannin 6 0                                          2  0 

Grayson 31                     4                                           7  1 

Hood 4 0                                          1  0 

Hunt 35 0                                          1  0 

Johnson 11 0                                          4  0 

Kaufman 31 1                                          5  2 

Navarro 191 0 0 0 

Palo Pinto 0 0 0 0 

Parker 25 0                                          2  0 

Rockwall 388 0                                          7  3 

Somervell 0 0 0 0 

Tarrant 1,252 107                                       32  2 

Wise 117 1                                          1  3 

Region 3 5,355                198                                      658  93 
Source: Texas Department of Public Safety, Uniform Crime Report, 2016.20 

Note: This table reflects all available data contained within the TXDPS UCR System at time of inquiry for 2016, 
which may yield incomplete Drug Seizure data. Numbers may change by the Crime in Texas publication.  
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TABLE 30 ð REGION 3 DRUG TRAFFICKING ARRESTS, 2014 

  
Arrests 

% of Total 
Arrests 

Marijuana/Hashish 13433 83.4% 

Opiates 1623 10.1% 

Cocaine 237 1.5% 

Hallucinogens 169 1.1% 

Precursor Chemicals 0 0% 

Barbiturates 0 0% 

Amphetamines 28 0.2% 

Methamphetamines 620 3.9% 

Tranquilizers 0 0% 

Synthetic Narcotics 0 0% 

Source:  Texas Department of Family & Protective Services, 2014.20 

Population Data Source:  Texas State Data Center, Population Projections, 0.00 Migration, 2014 

 

Mental Health  
 

Co-occuring disorders are defined as those suffering from mental health diagnoses and simultaneous 

substance use disorder(s).  SAMHSA estimates that 55.8% of the adults suffering from co-occuring 

substance use and mental disorders are receiving no treatment.22 SAMHSA performs a study called 

Treatment Episode Data Set (TEDS) in order to review national data findings of annual admissions to 

substance abuse treatment facilities, and also administers the National Survey on Drug Use and Health 

(NSDUH) to identify behavioral health trends in the United States.  In 2012, TEDS psychiatric status was 

reported for approximately 1.3 million admissions.22 Of these available substance abuse-related 

admissions, about one-third (32.5 %) of clients had a co-occuring psychiatric problem.22 According to 

the 2014 NSDUH results, 23.3% of adults who had a serious mental illness also met the criteria for a 

substance use disorder.7 Similarly, among the 43.6 million adults with acute mental illnesses, 18.2% had 

a co-occuring substance use disorder.7 The graphs below come directly from the 2014 NSDUH and 2012 

TEDS reports, respectively.   

Based on the graphs b, it appears that more than half of clients in substance abuse treatment 

primarily for alcohol have a co-occurring psychiatric problem (TEDS, 2012).22  The indicator of 

mental health is therefore extremely relevant in our illustration of substance use prevelance in Region 

3.  Co-occuring mental health disorders require our population analysis takes an integrated 

ÅÐÉÄÅÍÉÏÌÏÇÉÃÁÌ ÌÏÏË ÁÔ ÄÁÔÁ ÉÎÄÉÃÁÔÏÒÓȠ ÔÈÁÔȭÓ ×ÈÙ ×Å ÉÎÃÌÕÄÅ ÔÈÉÓ ÓÅÃÔÉÏÎ ÉÎ ÔÈÅ 2.!Ȣ  7Å ÃÁÎ ÆÕÒÔÈÅÒ 

analyze the bottom grey columns in the first graph to see that co-occuring disorders are found more 

often with those who report one or two substances of abuse. 
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Source: National Survey on Drug Use and Health, 2014.7 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source:  SAMHSA, TEDs, 2012.22 

Note:  The percentages do not sum up to 100% due to .4% of admissions lacking primary substance data and 

opportunity for clients to report one primary substance of abuse and up to two more. 

Past Year Substance Use Disorders and Mental Illness among 

Adults Aged 18 or Older: 2014 
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Suicide  

Most Region 3 counties experienced higher suicide rates per 100,000 popuations than the overall Texas 

rate (11.7). In fact, the only counties that had lower rates when compared to the state were Collin, 

Dallas, Denton, Ellis, and Tarrant. The red cells below show the counties with the highest suicide rates 

from 2012-2014. All Region 3 counties have higher suicide rates than the state with the exception of 

Collin, Dallas, Denton, Ellis, and Tarrant counties. 

 

TABLE 31 ð SUICIDE RATE BY COUNTY, 2012-2014 

Report Area  Suicides Suicide Rate per 100,000  

Collin 278 10.8  

Cooke 30 25.4  

Dallas 748 10.1 

Denton 199 9.2 

Ellis 52 11.1 

Erath 20 16.7 

Fannin 27 26.1 

Grayson 58 15.7 

Hood 26 16.4 

Hunt 44 16.6 

Johnson 76 16.1 

Kaufman 46 14.1 

Navarro 21 14.3 

Palo Pinto 13 15.2 

Parker 48 13.1 

Rockwall 36 14.1 

Somervell 8 30.5 

Tarrant 640 11.2 

Wise 24 13.0 

Texas 9,304 11.7 

 

 

 

 

 

 

 

 

 

 

Source:  Texas Health and Human Services Commission, Death of Texas Residents, 2012-2014.3 
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Psychiatric Hospital Admissions  

The most recent available psychiatric hospital data comes from the Agency for Healthcare Research 

and Quality (AHRQ) Healthcare Cost and Utilization Project (HCUP) Inpatient Sample Weighted 

national estimates from HCUP Nationwide Inpatient Sample (NIS) from 2012.23  Each state individually 

collected the data to provide to the AHRQ.  Rates are based on the number of hospital discharges, 

unadjusted for any population differences. Every county in Region 3 had an average hospital discharge 

cost that was more than twice that of the national average.  

 

TABLE 32 ð HOSPITAL DISCHARGE FIGURES FOR MENTAL DISORDERS, 2012 

County 

Total 
Discharges 

Rate per 1,000 Average Cost 

Collin 2,945 3.40  $  17,304  

Cooke 100 2.50  $  19,172  

Dallas 11,575 4.90  $  17,267  

Denton 2,745 3.80  $  17,464  

Ellis 507 3.20  $  13,741  

Erath 98 2.50  $  12,922  

Fannin 105 3.00  $  16,727  

Grayson 1,403 11.40  $  15,147  

Hood 211 3.90  $  17,065  

Hunt 829 9.40  $  12,980  

Johnson 740 4.70  $  14,899  

Kaufman 490 4.40  $  16,338  

Navarro 254 5.20  $  18,003  

Palo Pinto 127 4.50  $  13,221  

Parker 348 2.80  $  15,626  

Rockwall 199 2.30  $  17,470  

Somervell 26 2.90  $  13,959  

Tarrant 7,523 4.00  $  15,734  

Wise 248 4.00  $  17,652  

Region 3 30,473 4.10  $  15,931  

Texas 118,420 4.50  $  15,646  

United States 1501170 4.8  $     6,388  
Source:  Agency for Healthcare Research and Quality, Healthcare Cost and Utilization Project, Nationwide 

Inpatient Sample, 2012.23 
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Adolescents and Adults Receiving Substance Abuse Treatment  

The following tables display the counties where ten or more clients per category were admitted to 

treatment at HHSC-funded Mental Health and Substance Abuse centers.  Due to identification 

avoidance, the counties where ten or fewer individuals were reported per substance are not included, as 

signified by the blank blocks or asterisks in the charts below.  Note that of the 13 counties in Region 3 

wit h HHSC-funded substance abuse admission counts for reporting (in 2014), all counties have 

marijuana/hashish as the primary substance of dependence except for Wise County with 

methamphetamine (Table 35).24  Alcohol, amphetamines, and opioids were responsible for the 

most substance abuse screenings based on diagnosis in Region 3 (Table 36).24 Additionally, Region 

3 has the second largest number of HHSC-funded youth substance abuse admissions in the state, 

next to Region 6 (Houston area).24 

 

TABLE 33 ð REGION 3 SUBSTANCE USE DISORDER HHSC-FUNDED TREATMENT ADMISSIONS BY AGE, 2015 

County 
Ages 12-17 Served Age 18+ Served Total Served 

Collin *                      49             58  

Cooke *                      32             34  

Dallas 46                  657           703  

Denton 11                  192           203  

Ellis *                      15             17  

Erath 0                     54             54  

Fannin *                      75                      76  

Grayson *                   185                    190  

Hood *                   110                    112  

Hunt *                      17                      18  

Johnson 43                  288                    331  

Kaufman *                      22                      28  

Navarro *                      10                      12  

Palo Pinto *                      99                    102  

Parker *                   141                    147  

Somervell 0                     15                      15  

Tarrant 396               2,894                3,288  

Wise 0                     75                      75  

Region 3 815**  4,654**   5,469**  

Texas 4,667            32,075              35,742  
Source:  Texas Health and Human Services Commission, Admissions to Treatment Data, FY2015.24 

Note:   

*   Indicates censored value less than 10 

**  Indicates value adjusted slightly for censored data 
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TABLE 34 ð REGIONAL SUBSTANCE USE DISORDER TREATED IN HHSC-FUNDED TREATMENT AGENCIES, 2015 

Region Ages 12-17 Served Age 18+ Served Total Served 

1 162            1,393         1,555  

2 97            1,138         1,235  

3 815            4,654         5,469  

4 119            1,463         1,582  

5 115            1,553         1,668  

6 1,268            7,839         9,107  

7 518            3,687                  4,205  

8 383            4,263                  4,646  

9 65                936                  1,001  

10 365            1,147                  1,512  

11 760            4,002                  4,762  

Texas 4,667          32,075       36,742  
Source:  Texas Health and Human Services Commission, Admissions to Treatment Data, FY2015.24 

 

TABLE 35 ð REGIONAL SUBSTANCE ABUSE TREATMENT ADOLESCENT ADMISSIONS, FY2014 

Region 3 had the second largest number of HHSC-funded youth substance abuse admissions in the 

state in 2014, next to Region 6 (Houston area). 

Region 

Total Adolescents  
Admitted 

Percent 

1 160 3.3% 

2 93 1.9% 

3 999 20.4% 

4 164 3.3% 

5 114 2.3% 

6 1,277 26.0% 

7 472 9.6% 

8 351 7.2% 

9 181 3.7% 

10 348 7.1% 

11 749 15.3% 

 

 

Source:  Texas Health and Human Services Commission, Admissions to Treatment Data, FY2014.24 
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TABLE 36 ð MOST FREQUENTLY REPORTED PRIMARY DRUG OF DEPENDENCE, HHSC-FUNDED YOUTH  

ADMISSIONS, FISCAL YEAR 2014 

The age group represents 12-18 year olds.  The admissions are broken into primary drug of dependence 

categories. 

County 

Most Abused 
Substance Per 

County 

Total Count 
of Most 
Abused 

Substance 

Percent of All 
Youth 

Substance 
Admissions 

Cooke Marijuana/Hashish *  *  

Dallas Marijuana/Hashish 53 65.4% 

Denton Marijuana/Hashish 14 73.7% 

Ellis Marijuana/Hashish *  *  

Erath Marijuana/Hashish *  *  

Fannin Marijuana/Hashish *  *  

Johnson Marijuana/Hashish 52 89.60% 

Navarro Marijuana/Hashish *  *  

Parker Marijuana/Hashish 12 100% 

Rockwall Marijuana/Hashish *  *  

Somervell Marijuana/Hashish *  *  

Tarrant Marijuana/Hashish 714 92.9% 

Wise Methamphetamine *  *  

 

 

TABLE 37 ð REGION 3 SUBSTANCE ABUSE SCREENINGS BY DIAGNOSIS, 2015-2016 

Preliminary Diagnosis 
2015 Number 

Screened 
2016 Number 

Screened 

Alcohol 4,400                           4,200  

Amphetamines 4,063                           4,221  

Cannabis 1,949                           1,840  

Cocaine 1,432                           1,417  

Diagnosis Deferred 609                               886  

Hallucinogens 18                                 39  

Inhalents 0                                   8  

No Diagnosis 531                               560  

Opioids 5,311                           5,453  

Other 0                                   6  

PCPs 77                                 51  

Polysubstance Abuse 384                                 16  

Sedatives, Hypnotics, or 
Anxiolytics 

305 
                              280  

Region 3 19,079                         18,977  
Texas 177,230                         71,988  

Source:  Texas Health and Human Services Commission, Admissions to Treatment Data, 2016.24 

Source:  Texas Health and Human Services Commission, Admissions to Treatment Data, Fiscal Year 

2014.24 
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TABLE 38 ð REGION 3 SUBSTANCE ABUSE AND NARCOTIC TREATMENT PROVIDERS BY COUNTY, 2017 

Report Area  

# Licensed Substance 
Abuse Treatment Facilities 

# Narcotic Treatment Clinics  

Collin 19                                   1  

Cooke 1                                  -    

Dallas 46                                 11  

Denton 12                                   1  

Ellis 0                                  -    

Erath 2                                  -    

Fannin 3                                  -    

Grayson 5                                   1  

Hood 1                                  -    

Hunt 6                                  -    

Johnson 4                                  -    

Kaufman 3                                  -    

Navarro 1                                  -    

Palo Pinto 2                                  -    

Parker 3                                  -    

Rockwall 0                                  -    

Somervell 0                                  -    

Tarrant 45                                   7  

Wise 2                                  -    

Region 3 155                                 21  

 

 

Depression  

4ÈÅ ÔÁÂÌÅ ÂÅÌÏ× ÓÈÏ×Ó ÄÁÔÁ ÇÁÔÈÅÒÅÄ ÆÒÏÍ ÔÈÅ #ÅÎÔÅÒ ÆÏÒ -ÅÄÉÃÁÒÅ Ǫ -ÅÄÉÃÁÉÄ 3ÅÒÖÉÃÅȭÓ ÐÕÂÌÉÃÌÙ 

available dataset.  Patients with a diagnosis of depression who receive Medicare or Medicaid are shown 

below.  Depression is often linked with non-medically prescribed self-medicating behaviors, which is 

why we focus on depression in this section.  Between 8-25% 

of people treated for major depression also have a co-

occuring substance use disorder.25   This percentage 

increases to 30-42% for lifetime prevelance of having a 

substance use disorder after major depressive treatment.25   

The red cells represent the counties with the highest 

percentages of reported depression.  All Region 3 counties 

have a higher rate of Medicare beneficiaries with 

depression than the state average except for Collin and 

Rockwall counties.26   ,ÁÓÔ ÙÅÁÒȭÓ 2ÅÇÉÏÎÁÌ .ÅÅÄÓ 

Assessment showed Collin County to similarly be below 

the state average in terms of Medicare beneficiaries with 

depression.   

Source:  Texas Health and Human Services Commission, Admissions to Treatment Data, Fiscal Year 

2017.24 
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At first glance at the table below, it may seem that there are a larger number of people with a diagnosis 

of depression in Region 3 versus the state. However, this could stem from increased access to care, 

among other factors.  2ÅÇÁÒÄÌÅÓÓȟ ÉÔȭÓ ÃÌÅÁÒ ÔÈÁÔ -ÅÄÉÃÁÒÅ ÂÅÎÅÆÉÃÉÁÒÉÅÓ ÉÎ 2ÅÇÉÏÎ Ω ÍÁÙ ÎÅÅÄ ÍÏÒÅ 

services to help adjust for the influx of reported depression diagnoses. 

TABLE 39 ð MEDICARE & MEDICAID DEPRESSION FIGURES, 2014 

Report Area  
All Beneficiaries (%) Less than 65 Years (%) 65 Years and Over (%) 

Collin 16.4 27.9 15.2 

Cooke 17.4 30.6 15.5 

Dallas 18.2 30.3 15.6 

Denton 18.5 27.8 16.9 

Ellis 17.9 30.1 15.5 

Erath 18.4 33.9 16.1 

Fannin 19.3 34.7 16.4 

Grayson 19.3 36.2 15.8 

Hood 17.6 33.6 16.0 

Hunt 20.7 34.9 17.2 

Johnson 21.0 33.3 18.1 

Kaufman 18.5 32.8 15.5 

Navarro 19.4 29.8 16.3 

Palo Pinto 20.0 37.6 17.0 

Parker 18.6 34.3 16.6 

Rockwall 16.8 30.1 15.2 

Somervell 20.7 37.9 18.4 

Tarrant 20.4 32.5 17.8 

Wise 17.5 28.4 15.9 

Texas 17.0 28.2 14.7 

U.S. 16.2 28.6 13.6 
Source:  Centers for Medicare & Medicaid Services, Geographic Variation Public Use File, State and County Level 

Demographic, Cost, Utilization, and Quality Data (All Ages), 2014.26 

 

Social Norms of Substance Consumpti on  
This indicator is relevant because social and emotional support is critical for navigating the challenges 

of daily life as well as for good mental health. Social and emotional support is also linked to protective 

factors such as educational achievement and economic stability.  The indicators in this section are 

similar to the socially predictive factors listed below and are reflective of the available local data sources 

at our disposal. 

3!-(3!ȭÓ #ÅÎÔÅÒ ÆÏÒ ÔÈÅ !ÐÐÌÉÃÁÔÉÏÎ ÏÆ 0ÒÅÖÅÎÔÉÏÎ 4ÅÃÈÎÏÌÏÇÉÅÓ ÈÁÓ Édentified many of the ways 

youth are affected socially to either protect against or increase risk for substance use27: 
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 ¶ Youth perception that parents disapprove of alcohol or drug use.  One of the most consistent 

protective factors against substance abuse is perceived parental disapproval.  

¶ Parental (or significant adult) monitoring or perception of monitoring.  Adolescents who report high 

parental (or other adult) monitoring are significantly less likely to use a variety of substances.  

¶ Perception of harm.  Youth with attitudes or values unfavorable to alcohol or drugs are less likely to 

initiate substance use.  

¶ Parent and adolescent relationship and family cohesion.  Adolescents who have a close relationship 

with their parents and positive adult role models are less likely to become involved with substance use.  

¶ Youth access and availability.  The majority of alcohol consumed by youth is obtained through social 

sources, such as parents and friends, at underage parties and at home.  

¶ Academic achievement and low bonding at school or in other activities.  Adolescents who have a high 

commitment to school and/or organized activities are less likely to be involved with substance use.  

Source: Modified from SAMHSA Center for Applied Prevention TechnologÙȭÓ Ȱ#ÏÍÍÏÎ 2ÉÓË ÁÎÄ 

0ÒÏÔÅÃÔÉÖÅ &ÁÃÔÏÒÓ ÆÏÒ !ÌÃÏÈÏÌ ÁÎÄ $ÒÕÇ 5ÓÅȱ ÔÒÁÉÎÉÎÇ ÍÁÔÅÒÉÁÌÓ.27 

 

Youth Perception of Parental Approval of Consumption  

 

The main source of data for all Texas Health and Human Services regions comes from the Texas School 

Survey created and distributed by the Texas A&M Public Policy Research Institute.  The Texas School 

Survey has been conducted in Texas school districts since 1988.  The survey is coordinated on behalf of 

the Texas Health and Human Services Commission. 

The statewide survey is conducted every two years for middle and high schools.  These statewide 

assessments generate current data to inform state-level policy making.  In addition, they can provide a 

standard for comparison at the school district level.  The Prevention Resource Centers across the state 

work with the Public Policy Research Institute to help promote the survey to sampled schools within 

their designated region.  Further, the Prevention Resource Centers aim to communicate to their regions 

how to participate and if any incentives are available.  In 2014, Health and Human Services Regions 3, 4, 

and 11 had enough sampled schools to show a representative picture of student consumption within 

their region.  Health and Human Services Regions 1, 2, 5, 6, 7, 8, 9, and 10 were paired with a nearby 

region to show a broader picture of student use due to the fact that those regions did not have enough 

school participation to show generalizable data at the regional level alone. 

2ÅÇÉÏÎ Ω ÓÔÕÄÅÎÔÓ ÒÅÐÏÒÔ Ȱ$Ï ÎÏÔ ËÎÏ×ȱ ÌÅÓÓ ÏÆÔÅn than Texas student averages in response to the 

ÑÕÅÓÔÉÏÎ Ȱ(Ï× ÄÏ ÙÏÕÒ ÐÁÒÅÎÔÓ ÆÅÅÌ ÁÂÏÕÔ ËÉÄÓ ÙÏÕÒ ÁÇÅ ÕÓÉÎÇ ;;;;ȩȱ ÆÏÒ Ôobacco, alcohol, and 

marijuana.  3ÉÍÉÌÁÒÌÙ ÅÎÃÏÕÒÁÇÉÎÇȟ 2ÅÇÉÏÎ Ω ÓÔÕÄÅÎÔÓ ÒÅÐÏÒÔ Ȱ3ÔÒÏÎÇÌÙ ÄÉÓÁÐÐÒÏÖÅȱ ÍÏÒÅ ÏÆÔÅÎ ÔÈÁÎ 

Texas student averages in all three substance categories. 
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TABLE 40 ð TEXAS SCHOOL SURVEY ANSWERS, 2016 

How do your parents feel about kids your age using tobacco? 

  Texas Region 3 

  
Strongly 

Disapprove 
Mildly 

Disapprove 
Neither 

Mildly 
Approve 

Strongly 
Approve 

Do not 
know 

Strongly 
Disapprove 

Mildly 
Disapprove 

Neither 
Mildly 

Approve 
Strongly 
Approve 

Do not 
know 

All 78.4% 7.4% 5.9% 1.0% 0.8% 6.5% 81.4% 7.1% 5.3% 0.8% 0.7% 4.7% 

Grade 7 85.5% 3.0% 2.2% 0.4% 0.7% 8.2% 89.5% 2.9% 1.5% 0.4% 0.7% 4.8% 

Grade 8 83.5% 5.0% 3.1% 0.6% 0.9% 6.9% 86.9% 3.8% 2.8% 0.7% 0.8% 5.0% 

Grade 9 79.6% 7.3% 4.7% 0.7% 0.5% 7.2% 82.3% 7.0% 4.3% 0.7% 0.6% 5.1% 

Grade 10 78.0% 7.8% 6.3% 1.1% 0.9% 5.9% 83.4% 6.3% 4.6% 0.5% 0.4% 4.8% 

Grade 11 74.1% 10.3% 8.4% 1.5% 0.8% 4.9% 75.6% 10.4% 7.8% 1.0% 0.9% 4.3% 

Grade 12 65.3% 13.4% 12.9% 2.1% 1.3% 5.0% 68.8% 13.1% 11.5% 1.4% 1.1% 4.1% 

SoÕÒÃÅȡ  4ÅØÁÓ !Ǫ-ȭÓ 0ÕÂÌÉÃ 0ÏÌÉÃÙ Research Institute, Texas School Survey, 2016.1  

How do your parents feel about kids your age drinking alcohol? 

  Texas Region 3 

  
Strongly 

Disapprove 
Mildly 

Disapprove 
Neither 

Mildly 
Approve 

Strongly 
Approve 

Do not 
know 

Strongly 
Disapprove 

Mildly 
Disapprove 

Neither 
Mildly 

Approve 
Strongly 
Approve 

Do not 
know 

All 64.9% 13.7% 10.7% 3.3% 1.1% 6.3% 67.3% 14.4% 10.4% 2.6% 0.9% 4.5% 

Grade 7 78.4% 7.1% 4.2% 1.3% 0.7% 8.2% 84.1% 5.4% 3.9% 1.1% 0.7% 4.9% 

Grade 8 72.7% 10.7% 6.6% 1.9% 1.0% 7.2% 76.7% 11.0% 5.3% 1.0% 0.8% 5.2% 

Grade 9 64.5% 14.6% 10.2% 3.1% 0.8% 6.8% 67.3% 15.1% 9.8% 2.1% 0.7% 4.9% 

Grade 10 60.2% 16.5% 12.3% 4.4% 1.2% 5.4% 64.3% 16.2% 11.4% 2.9% 0.9% 4.3% 

Grade 11 57.4% 17.1% 15.1% 4.9% 1.1% 4.4% 58.4% 18.2% 15.0% 3.5% 1.2% 3.8% 

Grade 12 50.7% 18.7% 19.0% 5.4% 1.6% 4.7% 50.5% 21.3% 18.1% 5.1% 1.2% 3.8% 

SoÕÒÃÅȡ  4ÅØÁÓ !Ǫ-ȭÓ 0ÕÂÌÉÃ 0ÏÌÉÃÙ Research Institute, Texas School Survey, 2016.1  

How do your parents feel about kids your age using marijuana? 

  Texas Region 3 

  
Strongly 

Disapprove 
Mildly 

Disapprove 
Neither 

Mildly 
Approve 

Strongly 
Approve 

Do not 
know 

Strongly 
Disapprove 

Mildly 
Disapprove 

Neither 
Mildly 

Approve 
Strongly 
Approve 

Do not 
know 

All 79.0% 6.1% 5.9% 1.4% 1.5% 6.2% 78.9% 7.0% 6.6% 1.6% 1.4% 4.6% 

Grade 7 85.9% 2.3% 2.2% 0.6% 0.9% 8.1% 89.8% 2.3% 1.5% 0.7% 0.8% 4.8% 

Grade 8 82.8% 4.1% 4.0% 0.9% 1.3% 6.9% 85.9% 3.7% 3.6% 0.7% 1.1% 5.0% 

Grade 9 79.8% 6.3% 4.8% 1.2% 1.2% 6.7% 79.8% 6.5% 6.0% 1.5% 1.2% 5.1% 

Grade 10 76.6% 7.6% 6.8% 1.8% 1.9% 5.3% 76.4% 8.6% 7.4% 1.9% 1.3% 4.4% 

Grade 11 74.6% 8.2% 8.9% 2.0% 1.7% 4.7% 72.1% 9.5% 10.1% 2.0% 2.5% 3.8% 

Grade 12 70.8% 9.5% 10.2% 2.7% 2.1% 4.7% 67.7% 11.8% 11.6% 3.0% 1.8% 4.1% 

SoÕÒÃÅȡ  4ÅØÁÓ !Ǫ-ȭÓ 0ÕÂÌÉÃ 0ÏÌÉÃÙ Research Institute, Texas School Survey, 2016.1 

 
Table 41 on the following page display answers to the questions from the 2009, 2012, and 2015 Community-
×ÉÄÅ #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈ !ÓÓÅÓÓÍÅÎÔ ÁÎÄ 0ÌÁÎÎÉÎÇ 3ÕÒÖÅÙȢ  4ÈÅ Óurvey data was collected by the ETC 
Institute, a community-ÂÁÓÅÄ ÍÁÒËÅÔ ÒÅÓÅÁÒÃÈ ÆÉÒÍȟ ÁÓ ÄÉÒÅÃÔÅÄ ÂÙ ÔÈÅ #ÏÏË #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈ #ÁÒÅ 
System.28  4ÈÅ ÓÕÒÖÅÙ ÄÁÔÁ ×ÁÓ ÄÉÓÔÒÉÂÕÔÅÄ ÂÙ #ÏÏË #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈ #ÁÒÅ ÓÙÓÔÅÍ ÔÈÒÏÕÇÈ ÒÁÎÄÏÍȟ ÍÁÉÌÅÄ 
surveys to households with children 0-14 years of age.28  It included households in Tarrant, Denton, Johnson, 
Parker, Hood, and Wise counties.  Each year the survey has examined more completed mail-ins with a total 
of 7,439 completed surveys received in 2009, a total of 8,394 completed in 2012, and 8,661 in 2015.28 
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TABLE 41 ð CCHAPS SURVEY ANSWERS, 2009, 2012, & 2015 

How often do you talk to this child about drugs and alcohol? 

 

People in Home who Smoke Cigarettes 

 

How Often are Alcoholic Beverages Consumed in Your Home

Source:  Community-×ÉÄÅ #ÈÉÌÄÒÅÎȭÓ (ÅÁÌÔÈ !ÓÓÅÓÓÍÅÎÔ ÁÎÄ 0ÌÁÎÎÉÎÇ 3ÕÒÖÅÙȟ ΨΦΦίȟ ΨΦΧΨȟ Ǫ ΨΦΧΫȢ28 

*Blank cells represent unavailable data 










































































































































