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Executive Summary 
 

The Regional Needs Assessment (RNA) is a document compiled by the Prevention Resource 
Center in Region XI (PRC 11) along with Evaluators from PRCs across the State of Texas and 
supported by Behavioral Health Solutions of South Texas and the Texas Department of State 
Health Services (DSHS). This needs assessment has been conducted to provide the state, the 
PRC, and the community at large, with a comprehensive view of information about the trends, 
outcomes and consequences associated with regional and statewide drug and alcohol use 
among adolescents. The assessment was designed to enable PRC’s, DSHS, and community 
stakeholders to engage in long-term strategic prevention planning based on current 
information relative to the needs of the community.  This study also serves as the premiere 
effort in a body of work upon which further Regional Needs Assessments will follow. Moreover, 
the information compiled in the RNA will be utilized to build a Regional Data Repository, which 
will function as part of a state data repository.  
 
Determining community needs requires a thoughtful, scientific, and qualitative approach. It 
would be negligible for this document to present numbers and percentages without also 
offering insight about cultural and contextual values that are inherent within the local 
communities and across the state. After all, community encompasses innumerable factors. 
Community is not a set of numbers, but a fluid set of collective experiences, lifestyles, histories, 
traditions, and expectations. Texas is, for many residents, a cultural, geographical, and social 
experience of diversity. There are hallmarks throughout Texas, whether one is in the Valley or in 
the rolling plains, which facilitate a strong sense of pride (“Don’t Mess with Texas”). 
 
Given the various distinctions between each town and region, it would be easy to see how 
trends may present differently amongst geographical locations. One may assume that border 
regions are plagued by more cartel activity, for instance. However, it should be noted that cartel 
activity plagues many of our more interior regions as well, as they are integral as supply and 
trade routes for many cartels1. One might also assume that areas with treatment centers have 
higher drug use rates, based on the amount of individuals who remain in any given area after 
concluding treatment, and based on the high recidivism rate of addiction. Again, these would 
be assumptions, the nature of which may be verified or refuted through empirical investigation. 
Hence, a needs assessment would be an appropriate place to start. It is not the aim of this 
document to infer causality between any substance and prevalence rate in any given area or 
cultural context.  Broader implications of meaning or etiology with relation to data, such as 
difference between Minors in Possession (MIP) county rates, are not part of the PRC or DSHS 
impetus.  
 
The information presented in this document has been acquired by a team of regional evaluators 
through state and local entities, and compared with state and national rates. Secondary data, 
such as local surveys, focus groups, and interviews with key informants may also allow for input 
from others in the community, whose expertise lends a specific and qualitative description to 
identified issues. It is the intent of the authors for the reader to ascertain standardized measures 
of substance-use related trends, with an understanding of the explicit cultural framework of the 
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region and its communities. The data obtained and presented regionally can be used by local 
agencies, community providers, citizens of the community, and Texas DSHS to better 
understand the needs of the region and evaluate how to best serve these needs. 

Key Concepts in This Report 
 
As one reads through this document, two guiding concepts will appear throughout the text.  
The reader will become familiar with a focus on the youth population, and an approach from a 
public health framework. Understanding the use of these key concepts within the Regional 
Needs Assessment enables the audience and stakeholders to better grasp the empirical 
direction that Texas DSHS has set forth in strategic prevention framework planning for drug and 
alcohol use within youth populations.  Subsequent to the foundation set forth by targeted 
demographic and theoretical approach, readers will be presented with discussions about other 
key concepts, such as risk and protective factors, consumption and consequence factors, and 
contextual indicators.  The authors of this Regional Needs Assessment recommend becoming 
familiar with the key concepts, to enable a greater comprehension of the data that follows.   

Adolescence 
 
Having established the adolescent population as a primary 
focus for this RNA and for prevention planning, consideration 
must be given to how this document operationally defines 
youth and developmental spans that comprise it.  Adolescence, 
for instance, is a construct that must be examined as having 
some debatable parameters.  While the typical thresholds for 
any given developmental time frame are usually marked by 
chronology, many scientists and professionals point out the 
appearance of characteristics such as behaviors, cognitive 
reason, aptitude, attitude, and competencies, as developmental 
milestone markers. From the chronological viewpoint, there are 
a handful of tenets that must be considered, and which hold 
equal footing of legitimacy in the discussion. Texas Department 
of State Health Services posits a more traditional definition of 
Adolescence as ages 13-17 (Texas Administrative Code 441, 
rule 25.). However, The World Health Organization and 
American Psychological Association both define adolescence as 
the period of age from 10-19. Both the APA and WHO concede that there are characteristics 
generally corresponding with the chronology of adolescence, such as the hormonal and sexual 
maturation process, social priorities including peer relations, and attempts to establish 
autonomy. 
 
Conversely, the chronology of adolescence and youth has been challenged with recent research 
efforts. Many have been supported by the National Institute on Drugs and Alcohol (NIDA) and 
National Institute on Mental Health (NIMH), culminating in the consideration of an expanded 
definition of adolescence that ends around the age of 25. The research, neurologically oriented 

Source: http://www.solacecounselling.ca/adolescent.html 
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and empirically based in imaging/scanning methodologies, indicates that the human brain is 
not completely developed until around the age of 25.  
 
The Massachusetts Institute for Technology (MIT) hosts the Young Adult Development Project. It 
is one of many research based entities that provides an overview of brain development into the 
mid-twenties. As neuroscience progresses, the public may become more educated on the 
development of the brain- which occurs from the back to the front. What this means is that the 
part of the brain known for judgment and reason, is the last part to develop, and that does not 
occur at the age of 18. According to some scholars, researchers, and authors, the implication is 
that age 18 is only about half-way through the adolescent period of brain development.  
Therefore, the chronology of youth must be considered relative to the neurological aspect, as 
opposed to the previously held idea that maturation was merely psycho-social and sexual in 
nature. These recent findings are important in developing a greater understanding of 
prevention work with the college-aged groups who are experimenting with risky behaviors.  
 
The information presented here is comprised of data available found in the region and state, 
and is presented with relevance to how the agencies, organizations, and populations are 
depicted within the data. Some domains of youth data may yield breakdowns that conclude 
with age 17, for instance, and some will end at age 19. While it is beneficial for the reader to 
have an understanding of the current conceptualizations of adolescence, it is equally important 
to understand that the data presented within this document has been mined from different 
sources, and will therefore consist of different demographic subsets of age. The authoring team 
has endeavored to standardize the information presented here.  More about standardization 
and methodology can be found in the second section of this document.  

 
Epidemiology 
 

This key concept is presented with an emphasis on a public health approach. Epidemiology is 
the theoretical framework for which this document evaluates the impact of drug and alcohol use 
on the public at large. Meaning ‘to study what is of the people’, epidemiology frames drug and 
alcohol use as a public health concern that is both preventable and treatable. According to the 
World Health Organization (WHO, 2014), “Epidemiology is the study of the distribution and 
determinants of health-related states or events (including disease), and the application of this 
study to the control of diseases and other health problems. Various methods can be used to 
carry out epidemiological investigations: surveillance and descriptive studies can be used to 
study distribution; analytical studies are used to study determinants.”  The WHO also seeks 
information regarding the use of drugs and alcohol, the harms and treatment associated with 
use, as well as policy development, from an epidemiological perspective. 

The Substance Abuse Mental Health Services Administration 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 nation’s 
disease burden, while identifying demographics at risk and evaluating appropriate policy 
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implementation for prevention and treatment. Many states in America have been looking at 
drug and alcohol use from an epidemiological perspective for the last several years, and have 
gained ground in prevention work as a result. By turning an investigative eye toward the 
etiologies, risk and protective factors, and consequences associated with using drugs and 
alcohol; communities, agencies, providers, private citizens, family members, and individuals who 
are prone to or are struggling with substance use related issues can address the roots of the 
problems rather than the symptoms. Ongoing surveillance of data necessitates the 
standardization of measurement with regard to indicators, which translates to methodological 
processes at the state and regional levels, and is discussed later in the document.  

 
Risk and Protective Factors 
 

A discussion of the risk and protective factors concept is essential to understanding how 
prevention work with drugs and alcohol is currently utilized.  There are many personal 
characteristics that influence or culminate in the abstinence from drug and alcohol use; the 
understanding of which is relevant to grasping the big picture of substance use disorders. For 
many years, the prevalent belief was rooted in the notion that the physical properties of drugs 
and alcohol were the primary determinant of addiction. While the effect of substance use is 
initially a reward in and of itself, the individual’s physical and biological attributions play a 
distinguished role in the potential for the development of addiction.  

Genetic predisposition and prenatal exposure to alcohol, when combined with poor self-image, 
self-control, or social competence, are influential factors in substance use disorders.  Other risk 
factors include: family strife, loose knit communities, intolerant society, exposure to violence, 
emotional distress, poor academics, socio-economic status, involvement with children’s 
protective services, law enforcement, and parental absence. Protective factors include an intact 
and distinct set of values, high IQ and GPA, positive social experiences, spiritual affiliation, 
family and role model connectedness, open communications and interaction with parents, 
awareness of high expectations from parents, shared morning, afterschool, meal-time or night 
time routines, peer social activities, and commitment to school. 

Kaiser Permanente collaborated with the Centers for Disease Control on the Adverse Child 
Experience study which compared eight categories of negative childhood experiences against 
adult health status. Participants are queried on the following experiences: recurrent and severe 
physical abuse, recurrent and severe emotional abuse, and contact sexual abuse growing up in a 

household with: an alcoholic or drug-user, a 
member being imprisoned, a mentally ill, 
chronically depressed, or institutionalized 
member, the mother being treated violently, 
and both biological parents not being present. 
The study results have underscored the reality 
of adverse childhood experiences as more 
common than typically perceived, although 
often undetected, and exhibit a prominent 
relationship between these experiences and 

Source: http://www.stopbullying.gov/blog/categories/Risk-Factors Page 9 | 112 
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poor behavioral health choices and management later in life.  

Examination of the risk and protective factors concept provides a meaningful fit for 
understanding how and why youth substance use trends develop from an epidemiological 
perspective. Accessing data that links childhood experiences with current behavioral health 
trends allows prevention planners to delineate core determinants where attention should be 
focused. The prevalence of trends becomes more obvious when consequences and 
consumption factors are surveyed, as they are considered the distribution of a public health 
problem. In other words, today’s reported history enables researchers and practitioners to 
implement tomorrow’s prevention initiatives. Beverly Tremain, an epidemiologist with the 
Center for Applied Prevention Techniques states, “Today’s incidence rates are tomorrow’s 
prevalence rates.” 

 
Consequences and Consumption Factors 
 

A tangible way to develop an understanding of drug and alcohol trends is best illustrated 
through sequentially analyzing consequences and consumption patterns. This may occur more 
frequently at the community level after a notable tragedy has taken place, such as a drunk-
driving incident involving a fatality.  Support for prevention standards may be more pronounced 
in the wake of such tragedies. The Epidemiological approach calls for an examination of the 
consequences and consumption factors. This process parallels how the public at large deals with 
tragedies and aversive public health trends. As such, we will discuss the importance of 
consequences and consumption factors.   

These two concepts, consequences, and consumption, will be described in this document 
relative to alcohol, prescription drugs, and illicit drugs, which will enable the reader to 
conceptualize the public health problems in an organized and systematic manner. SAMHSA 
(2008) has provided an excellent example of how these concepts are tied together with alcohol.  
“With respect to alcohol, constructs related to consequences include mortality and crime and 
constructs related to consumption patterns include current binge drinking and age of initial use.  
For each construct, one or more specific data measures (or “indicators”) are used to assess and 
quantify the prevention-related constructs.  Indicator data are collected and maintained by 
various community and government organizations.”   Therefore the state of Texas will continue 
to build an infrastructure for monitoring trends by examining consequence-related data 
followed by an assessment of consumption.    

 

Overview of Consequences Concept 

There is a complex relationship between consequences and consumption patterns. Many 
substance-related problems are multicausal in nature and often include exacerbating and 
sustaining dynamics such as lifestyle, family culture, peer relations, education level, criminal 
justice involvement, and so on. Because consumption and consequences are so intertwined and 
occur within a constellation of other factors, separating clear relationships is a difficult task. 
When it comes to consequences and consumption, researchers must look at aggregate data in 
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order to ascribe any meaningful relationships to the information obtained. Compiling aggregate 
data in this manner is part of the scope of completing a Regional Needs Assessment and 
creating the data repository.  

Exploration of consequences and consumption rates allows for a broadened taxonomical view 
of the diverse array of casual factors associated with each problem. Additionally, consumption 
data alone may be vulnerable to inaccuracy, as it is often gathered through the self-report 
process, and may not include substrates or co-occurring but influential aspects of substance use 
problems. Moreover, stakeholders and policymakers have a vested interest in the monetary 
costs associated with substance-related consequences. As such, the process may appear to be a 
method of working backwards, however it inherently incorporates a very pragmatic version of 
inductive reasoning.  

For the purpose of the RNA, consequences are defined as adverse social, health, and safety 
problems or outcomes associated with alcohol, prescription or illicit drug 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 World Health Organization estimates alcohol use as the world’s third leading 
risk factor for loss of healthy life, and that the world disease burden attributed to alcohol is 
greater than that for tobacco and illicit drugs. Evaluation of the world-wide impact of drug and 
alcohol use related consequences presents a consistent and reliable allegory of local 
consequence and consumption factors. 

 
Overview of Consumption Concept 
 

SAMHSA defines Consumption “as the use and high-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-risk use.”  Some examples of consumption 
factors for alcohol include 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, per capita sales.  Consumption factors 
associated with illicit drugs may include route of administration such as intravenous use and 
needle sharing. Needle sharing is a great example of how a specific construct yields greater 
implications than just the consumption of the drug; it may provide contextual information 
regarding potential health risks like STD/HIV and Hepatitis risks for the individual, and 
contributes to the incidence rates of these preventable diseases. Just as needle sharing presents 
multiple consequences, binge drinking also beckons a specific set of multiple consequences, 
albeit potentially different than needle sharing.  

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 
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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 defines the “drink” as half an ounce of 
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 an individual’s Blood Alcohol Concentration (BAC) up to or 
above the level of .08gm%, which is typically 5 or more drinks for men, and 4 or more for 
women, within a two hour time span.  Risky drinking, on the other hand, is predicated by a lower 
BAC over longer spans of time, while “benders” are considered two or more days of sustained 
heavy drinking. Standardizing units continues to prove difficult, although here are some 
common measurements: 

 

 

 

 

 

 

 

 

 

Because alcohol is legal, commercially available, and federally regulated, it is a more accessible 
example to employ regarding standardization. This is why the BAC is such an important element 
in determining risk associated with consumption. Unfortunately, the purity of heroin, or the 
amount of amphetamine found in speed, for instance, are often ascertained in lab or toxicology 
reports, which are usually accessible when a health or legal consequence has already occurred. 
The inability to know or regulate the purity of street drugs is one of the riskiest determinants for 
consumption therein, and potentially a large contributing factor to the recent epidemic of 
heroin overdoses in the US. Moreover, pharmaceuticals pose a completely different 
consumption variation potential. Those readers unfamiliar with prescription drugs should 
become apprised of differences between classes of pills, and between the types of pills found 
within each class. There are vast pharmaceutical differences, such as effect, potency, and half-
life, found between the various opioids as well as benzodiazepines.  

 

 

Source: http://www.masbirt.org/sbirt-information/drinking-limits 
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 Introduction
The Department of State Health Services (DSHS), Substance Abuse & Mental Health Services 
Administration, 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 identified by the Substance Abuse and Mental Health Services Administration’s Center 
for Substance Abuse Prevention (CSAP). 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 Department of State Health Services 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 services aimed to 
address our state’s three prevention priorities to reduce: (1) underage drinking; (2) marijuana 
use; and (3) non-medical prescription drug abuse. These priorities are outlined in the Texas 
Behavioral Health Strategic Plan developed in 2012. 
 
PRC’S statewide, along with DSHS, are well-aware of the impact that drugs and alcohol unleash 
upon the state of Texas. No demographic is free of the potential for use, misuse, abuse, and 
dependence of and on any substance, nor is it limited by or restricted to any age, gender 
identification, ethnicity, cultural experience or religious affiliation. Most concerning are the 
effects that substance use has on youth brain development, the potential for risky behavior, 
possible injury, and death. Also concerning are social consequences such as poor academic 
standing, negative peer relationships, aversive childhood experiences, and overall community 
strain (Healthy People 2020).  While the incidence and prevalence rates of substance use among 
all age groups are concerning, evidence indicates that prevention work done with adolescents 
has a positive and sustainable community impact. The benefits of prevention work have an 
individual impact as well. Adolescence is an easily influenced developmental stage, whereby risk 
and protective factors may be manageable through prevention work.   

 
What is the PRC? 
 

There are currently seven regional Prevention Resource Centers servicing the State of Texas. 
Each PRC acts as the central data repository and substance abuse prevention training liaison for 
their region. It is the task of the PRC to facilitate and maximize regional resources in data 
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collection in order to develop this RNA document. The data collection efforts carried by PRC are 
focused on the state’s prevention priorities of alcohol (underage drinking), marijuana, 
prescription drugs, tobacco, and other drugs. The Prevention Resource Centers also collaborate 
with local community and county data resources to maximize regional data collection, as well as 
identification of training needs in the community and the region as a whole.  

Prevention Resource Centers serve the community by providing infrastructure for prevention 
resources and other indirect services to support the network of substance abuse prevention 
services. Beginning in 2013, PRCs were re-tasked to become a regional resource for substance 
abuse prevention data. Whereas, PRCs formerly served as a clearinghouse for substance use 
literature, prevention education, and media resources, their primary purpose now is to gather 
and disseminate substance abuse prevention data to support substance abuse prevention 
programs in Texas. These services provide an essential service to assist the state and local 
prevention programs in providing data used for program planning and evaluating the long-term 
impact of prevention efforts in Texas.  Other valuable services provided by PRCs also include 
prevention media campaigns, alcohol retailer compliance monitoring, tobacco Synar activities, 
and providing access to substance abuse prevention training resources. 

 

Our Mission 

The goal of the PRC 11 is to establish a central data repository for the region by identifying local 
community, county, and regional data resources that will provide and share data to enhance 
and maximize data collection and support the central data repository efforts. An integral part of 
PRC’s efforts consists of sharing data and data resources with community stakeholders, as well 
as disseminating information across the region and providing technical assistance and guidance 
regarding the use of this Regional Needs Assessment in order to make data-driven decisions 
and plans for substance abuse prevention services.  

To carry out its mission, PRC conducts the following Center for Substance Abuse Prevention 
(CSAP) prevention strategies: 

 Information dissemination: by providing awareness and knowledge of alcohol, tobacco, and 
other drug (ATOD) abuse, and issues and trends through the data collected by the central 
data repository.  

 Community-based processes: by enhancing the ability of the community to more effectively 
provide prevention, intervention, and treatment services for ATOD problems. 

 Environmental and social policy: by influencing the incidence and prevalence of codes and 
attitudes within the community, thereby facilitating environmental strategies to combat 
substance abuse and related harms  
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Our Regions 
 

Current areas serviced by a Prevention Resource Center are: 

 Region 1: Panhandle and South Plains 
 Region 2: Northwest Texas 
 Region 3: Dallas/Forth Worth Metroplex 
 Region 4: Upper East Texas 
 Region 6: Gulf Coast 
 Region 7: Central Texas 
 Region 11: Rio Grande Valley/Lower South Texas 

 

What Evaluators Do 
 

Regional PRC Evaluators have many resposibilities related to the development of a sustainable 
central data repository in the region. Evaluators are responsible for developing data collection 
strategies and activities, developing, and conducting surveys and focus groups that target local 
and county data, as well as analyzing data, creating written and oral reports and databases for 
the central data repository, and working and collaborating with the DSHS Statewide Prevention 
Evaluator. The PRC Regional Evaluator also works closely with the Community Liaison and the 
Prevention Specialists to identify those entities that are able to collaborate and provide data 
resources appropriate for the development of the central data repository.  

Regional PRC Evaluators are primarily responsible for identifying and gathering alcohol and 
drug consumption data and related risk and protective factors within their respective service 
regions. Their work in identifying and tracking substance use consumption patterns is 
disseminated to stakeholders and the public through a variety of methods, such as fact sheets, 
social media, traditional news outlets, presentations, and reports such as this Regional Needs 
Assessment. Their work serves to provide state and local agencies valuable prevention data to 
assess target communities and high-risk populations in need of prevention services. 

Additionally, Evaluators provide technical assistance and consultation to providers, community 
groups and other stakeholders for substance abuse data collection activities for the data 
repository.  

 

How We Help the Community 

PRC’s provide systems for collecting data, and help community stakeholders navigate data that 
is being collected through the Central Data Repository, to develop programs and make 
informed decisions. The role of PRC is to contribute to the increase in stakeholder’s knowledge 
and understanding of the populations they serve, improve 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.  

Source: Texas Department of State Health Services 
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How to Use This Document 
 

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 Department of 
State Health Services, as well as local regional partners from mental health, law enforcement, 
education, and other community organizations. The report seeks to address the substance 
abuse prevention data needs at the state, county and local levels. The assessment focuses on 
the state’s prevention priorities of alcohol (underage drinking), marijuana, and prescription 
drugs as well as 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).  Symbols 
have been added to further assist readers in navigating through the statistics included in this 
RNA.  

Data Symbol Legend 
 

  

 

 

 

 

 

 

 

 

 

Purpose of This Report 
 

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: 

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

2. To identify gaps in data where critical substance abuse information is missing; 
3. To determine regional differences and disparities throughout the state; 
4. To identify substance use issues that are unique to specific communities and 

regions in the state; 
5. To provide a comprehensive resource tool for local providers to design relevant, 

data-driven prevention and intervention programs targeted to needs; 

Symbol Category 
 

Economic Well-being 
 

Health 
 

Education 
 

Law Enforcement 
 

Substance Use Behavioral 
Concerns 

 

Community 

Page 16 | 112 
 



2014 Regional Needs Assessment 
 

6. To provide data to local providers to support their grant-writing activities and 
provide justification for funding requests;  

7. To assist policy-makers in program planning and policy decisions regarding 
substance abuse prevention, intervention, and treatment in the state of Texas.  

 
Features of This Report 
 
 

Potential readers of this document include stakeholders who are vested in the prevention, 
intervention, and treatment of adolescent substance use in the state of Texas. Stakeholders 
include but are not limited to substance abuse prevention and treatment providers; medical 
providers; school districts and higher education; substance abuse community coalitions; city, 
county, and state leaders; and community members vested in preventing substance use.   

This report includes a wealth of information that readers can refer to for a variety of reasons. 
Some may be reading only for an overview whereas others may be reading for more detailed 
information on trends and consequences of specific drugs.  This report is organized so that it 
meets these various needs. 

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, 
we also included a description of our definitions in the section titled “Key Concepts.” The core of 
the report focuses on substance use data. For each of the substances included in this report, we 
focus on the following factors in detail: age of initiation; early initiation; current use; lifetime use; 
and consequences.  

Methodology 
 

This Regional Needs Assessment incorporates data from many quantitative secondary sources 
such as governmental, law enforcement, educational and mental health organizations. Data was 
primarily obtained through agency reports and databases, as well as national, state, and local 
surveys with relevant information related to substance use trends, demographic information, 
vital statistics, criminal activity, health disparities, educational attainment, and co-morbid mental 
health disorders. Also, PRC 11 conducted qualitative primary research in the form of focus 
groups with key community members and youth populations in some of the major counties of 
the region.  

The Regional Evaluators and the Statewide Prevention Evaluator determined that the target 
population for the purpose of this RNA was adolescents, both males and females. As defined in 
the earlier sections of this document, adolescence comprises of individuals from ages 10-24. 
Research has shown that the key risk periods for drug abuse occur during major transitions in 
children’s lives. These transitions include significant changes in physical development (for 
example, puberty) or social situations (such as moving or parents divorcing) when children 
experience heightened vulnerability for problem behaviors. It is at the stage of early 
adolescence that children are likely to encounter drug abuse for the first time. When they enter 
high school, young people face additional social, psychological, and educational challenges. At 
the same time, they may be exposed to greater availability of drugs, drug abusers, and social 
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engagements involving drugs. These challenges can increase the risk that they will abuse 
alcohol, tobacco, and other drugs2. 

 
Process 
 

The state evaluator and the regional evaluators collected primary and secondary data at the 
county, regional, and state levels between September 1, 2013 and May 30, 2014.  The state 
evaluator met with the regional evaluators at a statewide conference in October 2013 to discuss 
the expectations of the regional needs assessment. Relevant data elements were determined 
and reliable data sources were identified through a collaborative process among the team of 
regional evaluators and with support through resources provided by the Southwest Regional 
Center for Applied Prevention Technologies (CAPT). Between October 2013 and June 2014, the 
state evaluator met with regional evaluators via bi-weekly conference calls to discuss the criteria 
for processing and collecting data. As mentioned above, the data was primarily gathered 
through established secondary sources including federal and state government data sources. In 
addition, region-specific data collected through local organizations, community coalitions, 
school districts and local-level governments are included to provide unique local-level 
information. Additionally, data was collected through primary sources such as one-on-one 
interviews and focus groups conducted with stake holders at the regional levels.  

 
Data Selection Process 
 
Criterion for Selection 
 

For the purpose of this Regional Needs Assessment, the Regional Evaluators and the Statewide 
Prevention Evaluator chose secondary data sources as the main resource for this document 
based on the following criteria: 

1. Relevance: The data source provides an appropriate measure of substance use 
consumption, consequence, and related risk and protective factors.  

2. 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. 

3. Methodologically sound: Data that used well-documented methodology with valid 
and reliable data collection tools.  

4. Representative: We chose data that most accurately reflects the target population in 
Texas and across the eleven human services regions.  

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

Qualitative Data: Focus Groups  
 

In an effort to identify specific issues and gaps in services existing in the diverse communities in 
Region 11 related to substance abuse prevention, PRC 11 engaged in the development of focus 
groups throughout the communities in the Region. These groups were designed so that they 
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would aid in revealing detailed information and deep insight about issues related to prevention 
and treatment of alcohol, tobacco, and other drug use.  

Focus groups were developed by the Prevention Resource Center in Region 11 to target youth 
and adult populations throughout the region. The purpose of the focus groups was to gather 
information regarding perceptions of danger and consequences of continued use of alcohol, 
marijuana, tobacco, and prescription drugs. Additionally, the focus groups were developed to 
gather information about perceived support systems and knowledge of community resources 
specific to prevention and treatment of addictions and substance abuse.  

Objectives of the focus group were to: 

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

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

PRC 11 provided focus group development tools to community coalitions in Region 11 during 
the months of March to April. Guidance and tools comprised of specific guidelines and 
requirements to conduct youth and adult groups in communities was provided.   

The focus groups were held during the months of March to May. There were four youth focus 
groups that included a total of 34 participants from the ages of 13-18, with a mix of male and 
female students from middle and high schools. There were four adult focus groups that 
included 34 participants from the ages of 28-40. Most the adult participants belonged to parent 
organizations, community organizations, and parents seeking GED certification. PRC was able to 
collaborate with community coalitions in the counties of Hidalgo, Nueces, Starr, and Willacy. 
These counties were selected as they represent higher populated and rural areas.  

 

 

 

 

 

 

 

 

 

Focus group candidates were contacted by coalition representatives to request their 
participation in the activity. Adult participants were selected based on their availability and 
involvement in the community. Student participants were randomly selected depending on the 
schools that were collaborating with community coalitions at the time. 

Date Group Participants 
 Youth  
March 13, 2014 ARISE 6 
April 30, 2014 Alamo Middle School 5 
 April 28, 2014 Hidalgo High school 5 
May 15, 2014 HOPE Coalition 18 
 Adults  
March 13, 2014 ARISE 6 
April 10, 2014 SCAN Starr Coalition 9 
April 29, 2014 CASA Coalition 10 
May 23, 2014 CASA Coalition 9 

Total  68 
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State and Regional Demographic 
 Breakdown

State Demographics 
 

 

 

Texas State Data Center, State Demographics 

 

 

 

 

 

 

TEXAS 2010 2012 % 
Change 

Total Population 25,145,561 26,059,203 +3.6 
Males 49.6% 49.7% +0.1 
Females 50.4% 50.3% -0.1 
Persons under 18 years of age 23.4% 26.8% +3.4 
White alone 45.3% 44.5% -0.8 
Hispanic 37.6% 38.2% +0.6 
Other  16.3% 17.5% +1.2 

Fig 1.1 Source: http://txsdc.utsa.edu/data/decennial/2010/SF1/2010_Profile_Map_Texas.pdf 
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Regional Demographics 
 

PRC11 covers 19 counties in South Texas. The Region has 5 counties that share a border with 
Mexico, and 12 counties that include “colonias” within the region. Four of the counties in the 
Region are considered part of the Rio Grande Valley. Counties and the regional demographic 
profile served by the Prevention Resource Center in Region 11 are: 

       

 

2012 Region 11 Texas State Data 

Center Demographic Estimates: 

Total Population 2,180,675 

Males   49.1% 

Females  50.9% 

Persons under 18  32.9% 

White alone  14.3% 

Hispanic  83.2% 

Other   2.5% 

 

 

 

The Rio Grande Valley (RGV) or the Lower Rio 
Grande Valley, informally called The Valley, is an 
area located in the southernmost tip of South 
Texas in Region 11. It lies along the northern bank 
of the Rio Grande, which separates Mexico from 
the United States. Generally, Rio Grande Valley refers 
to the counties of Hidalgo, Cameron, Starr, and Willacy.  

Over the last several decades, the emergence of 
maquiladoras (factories or fabrication plants) has 
caused a surge of industrial development along 
the border, resulting in an increased economical 
development3. 

 

Source: http://www.thebards.net/images/maps/texas/region11.gif 
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Population Breakdown by County  

Age 
 

The population in Region 11 is 
relatively young. According to the 
US Census Bureau, estimates from 
2012 indicate that approximately 
63% of the population across the 
counties in this region averages 
between 21.9 to 36.4 years of age4.  

 

   

 

2012 Texas State Date Center, Region 11 Percent (%) Average Age 

County Total 
Population 

0-18 19-25 26-64 65+ 

Aransas 23,825 20 7 47 26 
Bee 32,445 23 12 54 11 
Brooks 7,303 26 10 43 18 
Cameron 417,573 34 10 44 12 
Duval 11,979 27 10 46 17 
Hidalgo 811,904 36 11 44 10 
Jim Hogg 5,370 30 9 45 16 
Jim Wells 42,160 30 9 47 14 
Kenedy 444 24 11 48 18 
Kleberg 32,362 28 18 43 12 
Live Oak 11,993 21 7 51 20 
McMullen 869 18 7 48 27 
Nueces 348,513 27 10 50 13 
Refugio 7,433 25 9 46 20 
San Patricio 65,236 29 9 48 14 
Starr 62,466 35 11 43 11 
Webb 262,107 36 11 45 8 
Willacy 22,201 28 12 48 12 
Zapata 14,492 35 11 43 11 
 

Fig. 1.2 Source: http://www.census.gov/geo/maps-data/maps/datamapper.html 
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Race and Ethnicity 

2012 Texas State Data Center, Region 11 Percent (%) Average Race 

County Total 
Population 

White alone Hispanic Other 

Aransas 23,825 70 25 4 
Bee 32,445 34 57 2 
Brooks 7,303 8 91 1 
Cameron 417,573 10 89 1 
Duval 11,979 10 89 1 
Hidalgo 811,904 7 91 1 
Jim Hogg 5,370 6 93 1 
Jim Wells 42,160 19 79 1 
Kenedy 444 21 76 2 
Kleberg 32,362 23 70 3 
Live Oak 11,993 58 36 2 
McMullen 869 61 37 1 
Nueces 348,513 32 61 3 
Refugio 7,433 44 48 2 
San Patricio 65,236 41 55 2 
Starr 62,466 4 96 0 
Webb 262,107 3 96 1 
Willacy 22,201 10 87 1 
Zapata 14,492 6 94 0 
5 
The population across Region 11 seems to be predominantly Hispanic (72%). Conversely, 
hispanics are the fastest-growing population group in Texas. The Hispanic population in Texas 
has grown by 10.9 percent since 2000, when Hispanics accounted for 32 percent of the Texas 
population 6 

Concentrations of Populations 
The map to the right indicates the highest 
concentrations of populations in Region 11 by 
county. The counties with the highest concentration 
of population, according to the 2012 American 
Community Survey Social Explorer, were Hidalgo, 
Cameron, Nueces, and Webb, in that order.  

 

 

 

Fig 1.3 Source: http://www.census.gov/geo/maps-data/maps/datamapper.html 
Source: hthttp://mcallenchamber.blogspot.com/2010_04_01_archive.html 
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General Socioeconomic 
 

Median Household Income by County 
 

The following represent the mean household income by county according to the American 
Community Survey Social Explorer. 

County Median 
Household Income 

Aransas $44,769 

Bee $40,707 

Brooks $21,445 

Cameron $32,558 

Duval $35,164 

Hidalgo $33,218 

Jim Hogg $36,919 
Jim Wells $40,726 

Kenedy $37,206 

Kleberg $38,058 

Live Oak $42,182 

McMullen $38,438 

Nueces $46,499 

Refugio $42,589 
San Patricio $51,104 

Starr $24,653 
Webb $38,421 

Willacy $26,369 

Zapata $28,167 

Texas $51,563 

   
The average median household income for Region 11 is approximately $36,800, lower than the 
median household income for the State of Texas, which is $51,5637 

 

Employment and Unemployment Rates  

In Region 11, the average employment in September of 
2013 (third quarter) was 38,169 and the average weekly 
wage was $759, lower than the average weekly wage in the 
State of Texas, $952. In the third quarter of 2013, Harris had 
the highest average weekly wage among the state’s largest 
counties at $1,187 and Cameron (in region 11) had the 
lowest at $5878. 

 

Fig 1.4 Source: http://census.socialexplorer.com/ 

Fig 1.5 Source: Bureau of Labor Statistics 
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The average poverty rate 
estimate for people of all 

ages in Region 11 was 25.3 

In 2013, unemployment rates were higher in 
Region 11 and the Lower Rio Grande Valley, than 
they were in the State of Texas. According to the 
Bureau of Labor Statistics, unemployment rate in 
2013 was 4.7 in Texas. In Region 11, the average 
unemployment rate was 6.9; the counties with 
the highest rates were Starr (15.4), Willacy (13.8), 
and Hidalgo (10.8).  

 

 

 

Poverty Estimates 

The U.S. Census Bureau, Small Area Income and Poverty Estimates (SAIPE) were released in 
December 2013. The 2012 poverty estimates show a total of 4,565,189 persons living below the 
poverty rate in the report area (Texas). Starr County, in Region 11, had the highest poverty rate 
(43.6 percent) compared to the rest of the counties in the state. This figure represents the 
percent of people who were in poverty in a calendar year. Annual poverty rates from the Current 
Population Survey and the decennial census long form are based on income reported at an 
annual figure. 

 

2012 Small Area Income and Poverty Estimates, 
Percent in Poverty, All Ages 

 

 

County Population Poverty Rate 

Aransas 4,570 19.6 

 Bee 6,833 27.6 

Brooks 2,273 32.1 

Cameron 145,824 35.5 

Duval 2,786 25.3 

Hidalgo 272,635 34.2 

Jim Hogg 1,290 24.7 

Jim Wells 8,295 20.1 

Kenedy 70 16.4 

Kleberg 7,305 24.3 

Live Oak 1,882 17.9 

McMullen 81 11.3 

Nueces 59,796 17.5 

Refugio 1,133 15.9 

San Patricio 10,696 16.5 

Starr  26,465 43.6 

Webb 80,082 31.3 

Willacy 7,241 38.6 

Zapata 4,124 29 

Texas 4,565,185 17.9 

Fig 1.7 Source: http://www.census.gov/did/www/saipe/data/interactive 

Fig 1.6 Source: Bureau of Labor Statistics 

Source: US Census Bureau 2012 Small Area Income and Poverty Estimates 
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2012 Small Area Income and Poverty Estimates  
Percent in Poverty, Under Age 18 

 

 

 

 

 
 
 
 
 

 

 

 

 

 

 

 

Many argue that this concentration of poverty results in higher crime rates, underperforming 
public schools, poor housing and health conditions, as well as limited access to private services 
and job opportunities9. It is important to recognize these burdens so that government programs 
may target resources to communities that have the need.  

 

 

 

 

 

 

 

 

 

 

County Population Poverty Rate 

Aransas 1,513 34.4 

 Bee 2,181 32.3 

Brooks 976 48.3 

Cameron 64,015 48.2 

Duval 1,049 35.6 

Hidalgo 124,770 45.7 

Jim Hogg 536 36 

Jim Wells 3,422 29.2 

Kenedy 29 27.6 
Kleberg 2,496 32.4 

Live Oak 543 24.5 

McMullen 25 20.5 

Nueces 22,491 25.9 

Refugio 435 26 

San Patricio 4,520 25.5 

Starr  10,750 52.2 

Webb 38,091 42.9 

Willacy 2,581 45.9 

Zapata 1,966 40.8 

Texas 1,777,177 25.8 

Fig 1.8 Extracted from: http://www.census.gov/did/www/saipe/data/interactive/ 

The average poverty 
estimate rate for persons 
under 18 years in Region 

11 was 35.5 Source: US Census Bureau 2012 Small Area Income and Poverty Estimates 
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2012 U.S. Census Bureau American Community Survey, Percent in Poverty Estimates, 
Households 

 

The 2012 American Community Survey 5-year data 
is an average of data collected from 2008 through 
2012. Starr County, in region 11, had the largest 
percentage of households in poverty. In 2012, it is 
estimated that there were 1,361,960 households, or 
15.51 percent, living in poverty within the state of 
Texas. 

 

 

According to the 2012 American Community Survey from the United States Census Bureau, 
there are a total of 626,395 households living in poverty in Region 11, which is an estimated rate 
of 24.2, higher than the state rate of 15.5. 

 

 

 

 

 

 

 

 

 

 

County Total 
households 

Poverty 
Rate 

Aransas 9,825 15.2 
 Bee 8,681 22.3 
Brooks 2,465 37.3 
Cameron 116,839 31.4 
Duval 3,843 22.9 
Hidalgo 214,396 32 
Jim Hogg 1,784 14.1 
Jim Wells 13,515 21.1 
Kenedy 168 21.4 
Kleberg 11,024 25.6 
Live Oak 3,829 13.4 
McMullen 289 16.6 
Nueces 122,305 17 
Refugio 2,784 15.5 
San Patricio 22,235 15.2 
Starr  16,671 40.9 
Webb 67,003 27 
Willacy 5,382 38.5 
Zapata 4,357 32.3 

Texas 8,782,598 15.5 

Source: http://www.nytimes.com/2007/08/27/us/27colonias.html?pagewanted=all&_r=0 

Page 27 | 112 
 



2014 Regional Needs Assessment 
 

SNAP Recipients  

2012 U.S. Census Bureau American Community Survey, Households Receiving SNAP by 
Poverty Status 

 

SNAP numbers are for the last 12 months of the five-year average, obtained from the American 
Community Survey produced by the United States Census Bureau. In Texas, there are about 
1,078,223 households (or 12.28 percent) that received SNAP payments during 2012. During this 
same period there were 790,793 (or 9.00 percent) households with income levels below the 
poverty level that were not receiving SNAP payments. Starr County, in Region 11, had 43.99 
percent of households receiving SNAP payments, which is more than the national average of 7.8 
percent10. 

 

 

 

 

 

 Households receiving SNAP Households not receiving SNAP 

County Total 
households 

Percent Below 
Poverty 

Above 
Poverty 

Total 
households 

Percent Below 
Poverty 

Above 
Poverty 

Aransas 1,384 14.09 848 536 8,441 85.91 641 7,800 
 Bee 1,267 14.6 838 429 7,414 85.4 1,095 6,319 
Brooks 999 40.53 653 346 1,466 59.47 267 1,199 
Cameron 32,233 27.59 20,862 11,371 84,606 72.41 15,824 68,782 
Duval 976 25.4 473 503 2,867 74.6 405 2,462 
Hidalgo 69,003 32.18 44,698 24,305 145,393 67.82 23,803 121,590 
Jim Hogg 442 24.78 192 250 1,342 75.22 59 1,283 
Jim Wells 2,741 20.28 1,573 1,168 10,774 79.72 1,282 9,492 
Kenedy 10 5.95 10 0 158 94.05 26 132 
Kleberg 2,006 18.2 1,089 917 9,018 81.8 1,729 7,289 
Live Oak 359 9.38 202 157 3,470 90.62 312 3,158 
McMullen 25 8.65 16 9 264 91.35 32 232 
Nueces 20,560 16.81 10,324 10,236 101,745 83.19 10,453 91,292 
Refugio 458 16.45 226 232 2,326 83.55 205 2,121 
San Patricio 3,294 14.81 1,718 1,576 18,941 85.19 1,670 17,271 
Starr  6,894 43.99 4,389 2,505 8,777 56.01 2,027 6,750 
Webb 20,322 30.33 11,922 8,400 46,681 69.67 6,154 40,527 
Willacy 1,896 35.23 1,228 668 3,486 64.77 843 2,643 
Zapata 1,439 33.03 1,020 419 2,918 66.97 386 2,532 

Texas 1,078,223 12.28 571,167 507,056 7,704,375 87.72 790,793 6,913,582 

In Region 11, the average rate of 
households receiving SNAP 

benefits was 22.8, higher than the 
State rate of 12.28 
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Children Elegible for Free and Reduced-Price Lunch  

2012 Free and Reduced Lunch County Data, Texas Department of Agriculture 

 

The information reported in the table to the left 
represents data obtained from the U.S. Department 
of Education, National Center for Education 
Statistics, Common Core Data (total students 
enrolled in public schools) and the data gathered 
from the Texas Department of Agriculture through 
the KIDS COUNT data center for the years of 2011-
2012.  

The estimates provide information on the rate of 
students that qualify to receive free and reduced 
lunch. Eligibility may be based on total income and 
size (i.e., number of household members) of a 
participant’s household. If any member of the 
household receives Temporary Assistance for 
Needy Families (TANF), Supplemental Nutrition 
Assistance Program (SNAP) or Food Distribution 
Program on Indian Reservations (FDPIR) benefits, 
children are eligible for free meals. Children from 
households whose incomes are at or below specific 
levels established by the Texas Department of 
Agriculture will also receive these benefits.  

 

For the South part of Region 11, most students are eligible to receive free lunch through the 
National School Lunch Act, by the USDA through provision 2. Schools that opt for Provision 2 
serve meals to all students at no charge. 

County Total Students 
in Public 
Shools 

% Free and 
Reduced 
Lunch 

Aransas 3,134 73.2 
 Bee 5,279 79.9 
Brooks 1,632 87.3 
Cameron 105,161 94.0 
Duval 2,587 91.6 
Hidalgo 213,975 91.4 
Jim Hogg 1,099 85.8 
Jim Wells 8,833 81.3 
Kenedy 215     NA 
Kleberg 5,277 79.7 
Live Oak 1,700 55.0 
McMullen 220 58.6 
Nueces 62,286 71.2 
Refugio 1,352 65.0 
San Patricio 14,592 69.8 
Starr  17,904 101.7 
Webb 68,687 90.9 
Willacy 4,598 96.1 
Zapata 3,480 88.5 

Texas 4,933,161 66.6 

Source: http://www.ers.usda.gov/amber-waves/2013-may/economic-conditions-affect-the-share-of-children-receiving-free-or-reduced-price.aspx#.U4Sy8fldVf0 
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Uninsured Children  

US Census Bureau 2011 Small Area Health Insurance Estimates, County Data 

 

 

 

 

 

 

 

 

 

The lack of health insurance is considered a key driver of health status. This indicator reports the 
percentage of children under age 19 without health insurance coverage. This indicator is 
relevant because lack of insurance is a primary barrier to healthcare access including regular 
primary care, specialty care, and other health services that contributes to poor health status11 

In Region 11, the average percent of uninsured children is 13.98, almost at the same rate as the 
state percent.  

People who are uninsured are up to four times less likely to have a regular source of health care 
and are more likely to die from health-related problems. They are much less likely to receive 
needed medical care, even for symptoms that can have serious health consequences if not 
treated. About one in four Texans lives at or below the poverty level; for children, it's nearly one 
in three12 

 

 

County Total 
population 
under age 19 

% with 
medical 
insurance 

% without 
medical 
insurance 

Aransas 4,766 84.7 15.3 
 Bee 7,234 89.1 10.9 
Brooks 2,126 89.6 10.4 
Cameron 139,774 84.6 15.4 
Duval 3,172 86.9 13.1 
Hidalgo 283,028 83.1 16.9 
Jim Hogg 1,591 85.5 14.5 
Jim Wells 12,312 88.3 11.7 
Kenedy 121 88.1 11.9 
Kleberg 8,324 86.9 13.1 
Live Oak 2,391 84.3 15.7 
McMullen 125 79.8 20.2 
Nueces 91,591 88.5 11.5 
Refugio 1,808 87.6 12.4 
San Patricio 18,771 88.0 12.0 
Starr  21,693 86.6 13.4 
Webb 92,391 84.1 15.9 
Willacy 6,082 85.8 14.2 
Zapata 5,046 82.8 17.2 

Texas 7,217,215 86.06 13.94 

In Region 11, the average rate of students 
receiving free or reduced price lunch was 

76.9, higher than the State of 66.6 

  

Source: www.footage.shutterstock.com 
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Border Region at a Glance  
 

General Overview 

The population of this area is unique, the southern area of Texas that shares its border with 
Mexico, is predominantly about 95% of Hispanic origin. The area is characterized by numerous 
health-related risk factors including extreme poverty, high rates of unemployment and illiteracy, 
environmental pollution, drug trafficking, lack of adequate public and social services, and 
increased crime rates13. Demographic and health factors, as well as related issues will be 
discussed in further sections of this document.  

The South Texas region’s population is growing faster than the state’s, spurred by growth in 
metropolitan areas. Population in South Texas is relatively young compared to the state as a 
whole. While the region’s educational attainment and personal income are below state 
averages, they have been increasing at an impressive rate in recent years. The region’s 
demographic profile places considerable pressure on its educational resources but also provides 
significant opportunities for economic growth. The South Texas border region is home to three 
Metropolitan Statistical Areas (MSAs) – Brownsville-Harlingen (Cameron County); Laredo (Webb 
County); and McAllen-Mission-Edinburg (Hidalgo County)14. 

 

There are currently 16 Texas-Mexico international bridges and border crossings in Region 11. 
The map above shows the Tamaulipas-Texas borders that were established as of 2011. There 
have been two additional border crossings added recently: Anzalduas (Mission, TX), and Donna 
(Donna, TX). Despite the danger on the Mexican side and the current border violence issues that 
South Texas face, the Tamaulipas-Texas border still appears to be attractive to migrants. 
Currently the Rio Grande Valley sector has 52 miles of fence along 317 miles of riverfront 
border, and the crossing is increasingly deadly.15 Border Patrol’s Rio Grande Valley and Laredo 
sector saw a sharp increase in the flow of migrants in 2013. Both areas in region 11 totaled 

Gateway International Bridge  
Brownsville, Texas – Matamoros, Tamaulipas  
Source: http://ftp.dot.state.tx.us/pub/txdot-info/iro/2013_international_bridges.pdf 

Source: Security, Migration, and the Economy in the Texas–Tamaulipas 
Border Region: The “Real”Effects of Mexico’s Drug War 
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205,202 apprehensions, of which 30,805 were juveniles (15%) with the majority being males 
(78%)16.   

The issues that our border region area faces will be discussed in the following sections of this 
document. Border at a glance includes a section on “Colonias” and the socio-economic and 
health disparities that these areas face, as well as sections on gang activity, drug seizures, and 
human trafficking. It is important to note some of the challenges that the border area face, as 
this allows key stakeholders to allocate resources and make data-driven decisions. Border 
strengths and assets will also be discussed, as this area brings many positive outcomes to 
Region 11 as a whole.  

 

Colonias 

Twelve of the nineteen counties within Region 11 include “colonias” identified by the Texas 
Secretary of State. The term "colonia," in Spanish means a community or neighborhood. The 
Office of the Secretary of State defines a "colonia" as an unincorporated settlement of land 
along the Texas-Mexico border that may lack some of the most basic living necessities, such as 
drinking water and sewer systems, electricity, paved roads, and safe and sanitary housing.  

 

 

 

 

 

The spotted areas 
of the map 
represent the 
higher 
concentrations of 
“colonias” 
throughout the 
region. Hidalgo 
County has the 
highest number of 
colonias (943). 

 

 

 

 

 

Source: https://maps.oag.state.tx.us/colgeog/colgeog_online.html#app=a527&1d99-selectedIndex=0 
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Colonias in Region 11 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A limited supply of adequate, affordable housing in cities and rural areas along the Texas–
Mexico border, coupled with the rising need for such housing, has contributed to the 
development of new colonias and the expansion of existing ones17. 

The colonias' growth has challenged residents, as well as county, state and federal governments 
and others, to seek ways to provide basic water and sewer services and to improve the quality of 
life in the colonias. Local public funds and other resources are often limited and unable to 
provide service to the current and growing colonia population. Hidalgo County, which has the 
most colonias and largest number of colonia residents in Texas, is typical of many border 
counties. For basic health and human services, environmental 
services and capital improvements, colonia residents must 
rely on an often confusing combination of local, state and 
federal programs, many of which come and go, depending 
on the political and economic climate18. 

Some of the nation's poorest counties exist along the Texas 
border; per-capita median incomes in counties such as Starr, 
Hidalgo, and Cameron counties average less than half of the 
overall Texas state median. Cameron Park, a colonia from 
Cameron County, is labeled as the poorest place in the 
United States with at least a thousand households19. 

County # of 
colonias 

Aransas 15 
 Bee 30 
Brooks 11 
Cameron 196 
Duval 31 
Hidalgo 943 
Jim Hogg 8 
Jim Wells 113 
Kenedy 1 
Kleberg 20 
Live Oak - 
McMullen - 
Nueces 38 
Refugio 7 
San Patricio 111 
Starr  257 
Webb 64 
Willacy 16 
Zapata 41 

Total 1902 

Source: Picture taken at one of the Colonias in Hidalgo County  

Source: http://abcnews.go.com/US/photos/hidden-america-life-colonias-16205851/ 

Source: https://maps.oag.state.tx.us 

Source: Texas Secretary of State 

Page 33 | 112 
 



2014 Regional Needs Assessment 
 

Colonias fill a need for low-income housing, which exists in limited supply in border counties 
and cities. Most low-income households have little knowledge of, or access to, standard 
housing. They have no collateral for bank mortgages; their incomes are low and/or 
unpredictable; and a lack of English-language skills may prevent them from seeking assistance. 
Lots in colonias are frequently sold through a system known as "contract for deed", which 
means that the developer offers a low down payment and low monthly payments, but that the 
buyer has no title until he makes the final payment. Additionally, many colonia residents have 
no access to potable water in their homes and must either drive somewhere to purchase it in 
barrels and/or depend on well water that can be contaminated20. 

In terms of health, the colonias have much higher incidences of disease than any other part of 
the state. Texas Department of Health data show that hepatitis A, salmonellosis, dysentery, 
cholera and other diseases occur at much higher rates in colonias than in Texas as a whole. This 
problem is compounded by a lack of medical services: shortages of primary care providers, 
resident difficulties in accessing health care because of long distances travel, fear of losing 
wages for time spent away from work, lack of awareness of available care, and no health 
insurance21. 

Unemployment is yet another problem. Most studies agree that colonia unemployment 
sometimes reaches five or six times the state average. Under-employment also presents 
difficulties for many residents, since many have seasonal work (field labor, construction) or are 
migrant workers who live in the Valley only part of the year22. According to Rusell and Craddock, 
a considerably higher unemployment rate than the national or state average characterizes the 
South Texas borderlands that lie along the Rio Grande River. The unemployment rate of border 
counties in this area (Cameron, Hidalgo, Starr, Zapata, and Webb) is approximately 9.8 
according to the BLS 2013 annual estimates.  

 

 

 

 

Pictures taken at one of the Colonias in Cameron County 
Source: http://abcnews.go.com/US/photos/hidden-america-life-colonias-
16205851/image-16205859 
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The border region of South Texas has a serious shortage of resources available to help youth 
and their family members to develop in the healthiest manner possible; however, there are 
some protective factors and community assets that help ameliorate this lack of resources. One 
of the most prominent protective factors available to young people residing in the U.S.-Mexico 
border region is the cultural value of familismo, an emphasis on family 23.  This concept 
resembles the strong bond between family members and how families care deeply about the 
problems facing their children and will try to get involved in the resolution of such problems. In 
terms of substance abuse prevention, research has demonstrated that parents who are 
concerned about preventing their adolescent children from engaging in substance use may 
engage in seeking a variety of personal and community resources for information. Familismo 
involves the provision of advice, counseling, support, behavior modeling, and close monitoring 
of children's activities and relationships 24 , which in turn contributes to prevention of 
egangement in dangerous or illicit activities. Additionally, there are different organizations that 
are committed to provide support to the communities and families living in colonia areas, as 
well as contributing to improve the living and health conditions of all people that live in 
colonias. Throughout region 11, there are many organizations dedicated to promote health and 
education for colonia residents, some expamples are: Behavioral Health Solutions of South 
Texas (BHSST), Texas A&M Colonias Program (Promotoras program), A Resource in Serving 
Equality (ARISE), Proyecto Juan Diego, South Texas Colonia Initiative, Texas Rio Grande Legal 
Aid, Inc., and the Consulado Móvil. These organizations work diligently either inside the 
community or outside to provide resources and support to low income and immigrant families 
and help them create a future for themselves and their members. They provide different types of 
resources and aid such as: early education classes for children under age 5, recreational and 
extracurricular activities for youth, health and legal education for parents, nutritional support for 
families, and social services and referrals depending upon individual and family needs.  

 

 
 
 

 

 

 

 

 

 

Picture taken at a community event from ARISE organization 
Source: https://www.facebook.com/pages/Arise-A-Resource-In-Serving-Equality 

           
 

“ARISE is our other family… there are many 
organizations that come to share their resources and 
information monthly at the center. Consequently, 
our personal growth at ARISE is very extensive and 
positive” – Focus group participant 
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Border Challenges 

Texas faces the full spectrum of threats, and the state’s vast size, geography, and large 
population present unique challenges to public safety and homeland security25. Similarly, the 
population in Region 11 is diverse and is constantly growing; the fact that there are five 
counties that share a border with Mexico and there are 16 ports of entry to the region also 
contributes to increased issues that affect the region such as: gang activity, border violence, 
intense drug trafficking, and human trafficking. The following sections of this document will 
discuss some of these issues.  

 

Cartels and Gang Activity 

The Mexican cartels are the most significant organized crime threat to Texas, with six of the 
eight cartels having command and control networks operating in the state and using it as a 
trans-shipment center for the movement of marijuana, cocaine, methamphetamine, heroin, and 
people into and throughout Texas and the nation, and transporting bulk cash, weapons, and 
stolen vehicles back to Mexico. Additionally, the second most significant organized crime threat 
in Texas is the existence of state-wide gangs, many of whom now work directly with the Mexican 
cartels, gaining substantial profits from drug and human trafficking, including prostitution26. 

Mexican cartels use military and terrorist tactics to battle each other and the government of 
Mexico for control over the lucrative US drug and human smuggling markets. The violence 
associated with this conflict has increased significantly since 2006. Some 60,000 lives have been 
lost, and cartels in Mexico have expanded their involvement in other criminal activities beyond 
drug trafficking, to include profiting from violent crimes such as extortion, kidnapping for 
ransom, and robbery27. These organizations represent a threat not only to Texas as a whole, but 
also to the communities in Region 11. Community members seem to worry about increasing 
crime rates in the border area, as well as increasing levels of illegal immigration and suspected 
links of undocumented immigrants with connections to organized crime; thus, spillover violence 
has become a growing concern for the population28. 

Mexican cartels also have connections to many Texas-based gangs; most of the Tier 1 and Tier 2 
gangs in Texas are connected to cartels, as are other gangs. These relationships provide an 
opportunity for gang members and others to obtain training and weapons from the cartels29. 

According to the 2012 Texas Gang Threat Assessment, from the Texas Department of Public 
Safety, gang activity is highly prevalent in the Texas counties adjacent to Mexico (border area) 
and along the key smuggling corridors (ports of entry), since Texas-based gangs are used for 
cross-border smuggling and trafficking in the state. Many transnational gangs operating in 
Texas – such as Texas Mexican Mafia, Barrio Azteca, MS-13, and others – engage in criminal 
activity in Mexico as well as in Texas and elsewhere. 
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The southern counties of Texas make up Region 3 (per TDPS), including a large stretch of the 
Mexican border. Tango Blast cliques in Corpus Christi (Corpitos) and the Rio Grande Valley 
(Vallucos), the Texas Syndicate, and the Texas Mexican Mafia are the large and well-established 
gangs in the region. The Hermandad de Pistoleros Latinos, Partido Revolucionario Mexicano, 
and the Paisas/Mexicles are also very prominent gangs active in the region. The Tri-City 
Bombers and Texas Chicano Brotherhood are emerging with increased significance in the Rio 
Grande Valley area. Other gangs represented in the region are the Bandidos, Sureños, and Latin 
Kings30. 

 
Concentration of Gang Activity in Texas 

 
 
Gangs in Texas and in Region 11 
continue to engage in a wide variety of 
criminal activity. This activity ranges from 
non-violent property crimes, such as 
vandalism, to brutal violent crimes, such 
as murder and kidnapping. The overall 
extent of this activity is difficult to 
measure with great accuracy, though 
gangs are responsible for a 
disproportionate amount of crime in 
Texas31. 
 
 
 
 
 

 

Immigration and Drug Seizures 

In 2013, the United States Border Patrol performed a total of 205,202 apprehensions of people 
attempting to cross the border illegally in the Rio Grande Valley and Laredo Area (Hidalgo, 
Cameron, Starr, and Webb counties), adults and children combined.  

Border Patrol agents could arrest as many as 90,000 children trying to illegally cross the Mexican 
border alone this year, more than three times the number of children apprehended in 2013, 
according to a draft internal Homeland Security memorandum reviewed by The Associated 
Press. Most of the children caught crossing alone are from El Salvador, Honduras and Guatemala 
and have been apprehended in the Border Patrol's Rio Grande Valley Sector in South Texas. That 
sector is now the Border Patrol's busiest area along the Mexican border and has seen a 
significant increase in the number of border crossers from Central America. The increase in 
apprehensions has also led the government to fly some migrants who are from countries other 
than Mexico to other parts of the border, including Arizona, for processing by Border Patrol 
agents in less-busy sectors.  

Fig. 1.9 Source: 2012 Texas Gang Threat Assessment 
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Many immigrants crossing illegally into the United States attempt to smuggle and cross drugs 
to be transported further north into the State. The Texas–Mexico border area is one of the most 
active drug smuggling areas in the United States. 
During 2013, border patrol agencies totaled 
991,566 punds of marijuana seized in the the Rio 
Grande Valley and Laredo sector, as well as 2556 
pounds of cocaine32. For Southwest sectors: 

 

 

 

 

 

 

 

During May 2014, the CBP in Brownsville, TX (Cameron County) seized over $466,000 of 
Methamphetamine at Brownsville Port of Entry. Similarly, officers with U.S. Customs and Border 
Protection, Office of Field Operations working at the Pharr International Bridge cargo facility 
seized $2,065,000 worth of marijuana that was discovered within a commercial shipment of 
fresh limes. These were some of the most recent seizures at the time and do not encompass the 
total amount of drug seized in the month. Additionally, there were over $1 million in narcotics 
seized at the Hidalgo International Bridge.  

 

The map to the left shows the 
average number of narcotics 

seizures that occurred in 2012. Data 
indicates that the highest 

concentrations happened around 
the border area of Texas (primarily 

Hidalgo, Cameron, Starr, and Laredo 
counties). 

 

 

 

 

 

 

Substance Pounds 

Marijuana 2,428,419 
Cocaine 3,910 
Heroin 8,937 
Metamphetamine 3,446 
Ecstasy 4 

Other 484 

Source: http://www.txdps.state.tx.us/video/news/border/ 

Source: Texas Public Safety Threat Overview, 2013 

Source: US border patrol fiscal year 2013 sector profile. 
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Human Trafficking 

Trafficking in persons and human smuggling are some of the fastest growing areas of 
international criminal activity, according to the United Nations. It often involves a number of 
different crimes, spanning several countries, and involving an increasing number of victims33. 

According to the 2013 Texas Public Safety Threat Overview, Mexican cartels usually control most 
of the human smuggling and human trafficking routes and networks in Texas. In terms of the 
border area of Region 11, the nature of the cartels’ command and control of human smuggling 
and human trafficking networks along the border is varied, including cartel members having 
direct organizational involvement and responsibility over human smuggling and human 
trafficking operations 34 . Similarly, some gangs in Texas regularly support cartel human 
smuggling operations, facilitating the transport of groups of illegal aliens across the Texas-
Mexico border and to destinations in the state and elsewhere35.  

Nearly all illegal aliens that enter the US make use of human smugglers. Once across the border, 
smugglers routinely hold illegal aliens in stash houses. In the Rio Grande Valley sector alone, law 
enforcement responded to 237 stash houses, where they apprehended 4,752 illegal aliens in 
FY2012, up from 178 stash houses with 1,945 illegal aliens in FY2011. Smuggling can become 
trafficking if the victim is being held by force, fraud, or coercion and who are involved in forced 
labor or exploitation.  

The National Human Trafficking Resource Center (NHTRC) operated by Polaris Project, a non-
profit, non-governmental organization working exclusively on the issue of human trafficking, 
provided the 2012 Texas State Report on data from cases that reference human trafficking. The 
data indicates that in the cities of Region 11, there were about 100 calls reporting cases of 
human trafficking from January 1st, 2012 to December 31st, 2012. 

Since 2003, human trafficking training for law enforcement and prosecutors across the state has 
increased substantially, bringing an increased awareness to the crime. State agencies, regional 
task forces, and other organizations have focused on law enforcement training to ensure that 
first responders are able to readily identify the crime and its victims so that authorities can 
respond appropriately. Human trafficking awareness seems to be improving among the general 
public and professional organizations36. Here in the Rio Grande Valley sector, the Lower Rio 
Grande Valley Development Council has created a Regional Strategic Plan for the years of 2013-
2018 that incorporates strategies to address and prevent human trafficking, among other 
priorities. Strategies and goals proposed by the agency include the establishment of courts and 
hiring prosecutors for the prosecution of drug and human trafficking and human smuggling 
crimes, procurement of technology/equipment needed for the apprehension of drug and 
human traffickers, initiation and establishment of K-9 units, including the purchase of the 
canine, maintenance and training, and employing additional law enforcement personnel to deal 
with drug interdiction. In addition, the agency seeks to conduct public information and 
education campaigns to raise awareness on human trafficking, internet sexual predators and 
methods for preventing violence in the home, workplace, school, and in dating situations37.  
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Substance Use Consequences  
 

Conceptualization of Consequences 

Most of the evaluation work that is done through the Prevention Resource Centers is based on 
the Strategic Prevention Framework from the Substance Abuse and Mental Health Services 
Administration. This framework is a five-step planning process to guide the selection, 
implementation, and evaluation of effective, culturally appropriate, and sustainable prevention 
activities. The effectiveness of this process begins with a clear understanding of community 
needs and depends on the involvement of community members in all stages of the planning 
process. The SPF is designed to help States and communities build the infrastructure necessary 
for effective and sustainable prevention. Each step contains key milestones and products that 
are essential to the validity of the process. Focused on systems development, the SPF reflects a 
public health, or community-based, approach to delivering effective prevention38.  

When looking at consequences of substance abuse, it is important to look at the strategic 
prevention framework, which is driven by the concept of outcome-based prevention. The SPF 
serves as a guide for organizations and decision-makers toward defining the specific results 
they expect to accomplish when creating a prevention plan.   

Outcomes-based prevention starts with looking at consequences of use, then identifying the 
patterns of consumption that produce these consequences. The Prevention Resource Center 11 
performs a regional needs assessment to look at the patterns and effects of substance abuse in 
particular populations, as well as related behavioral health problems specific to the area. The 
process begins with a review of epidemiological data. It is necessary to understand the nature, 
extent, and impact of identified problems at the local level, to uncover the factors that drive 
them, and to identify appropriate solutions39. 

According to SAMHSA, consequences describe what happens when people use substances. Any 
social, economic, or health problem can be defined as a substance-related consequence if the 
use of alcohol, tobacco, or illicit drugs increases the likelihood that the consequence will occur.  

In terms of the target population for this Regional Needs Assessment, young people who 
persistently abuse substances often experience an array of problems, including academic 
difficulties, health-related problems (including mental health), poor peer relationships, and 
involvement with the juvenile justice system. Additionally, there are consequences for family 
members, the community, and the entire society.  

The Prevention Resource Center 11, along with the Statewide Prevention Evaluator have 
identified and performed an assessment of substance use/abuse related consequences and risk 
factors; however, this information is intended to be used as a general report about how Region 
11 stands in relation to consequences associated with substance use/abuse. Mortality rates, 
academic performance, health disparities, criminal activity, and mental health issues are among 
the related consequences that will be discussed.  
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Mortality 

Mortality is defined as the number of deaths in a given time or place. According to the National 
Institute on Drug Abuse (NIDA), drug-related deaths have more than doubled since the early 
1980s. There are more deaths, illness, and disabilities from substance abuse than from any other 
preventable health condition. Today, one in four deaths is attributable to alcohol, tobacco, and 
illicit drug use40. Some of the mortality factors considered for the purpose of this Regional 
Needs Assessment include: suicide, overdose deaths, and drug/alcohol related fatalities.  

 

Suicide 

Alcohol and drug use disorders have been found to be strongly related to suicide risk. 
Individuals with a substance use disorder (i.e. either a diagnosis of abuse or dependence on 
alcohol or drugs) are almost 6 times more likely to report a lifetime suicide attempt than those 
without a substance use disorder. PRC 11 gathered data from the Texas Department of State 
Health Services, 2011 Texas Health Data, and found that there was an average of 134 suicides 
that occurred in Region 11, during that year. The counties with the most deaths due to suicide 
were Nueces and Hidalgo. The State of Texas reported 2,802 deaths due to intentional self-
harm.  

Counties with the highest rate of suicide in Region 11, Texas Department of Sate Health 
Services: 2011 

 

 

 

 

 

Nueces Hidalgo Cameron Webb Starr

County Percent 

Nueces 29.1 

Hidalgo 26.1 

Cameron 13.4 

Webb 9 

Starr 4.5 

Region 11 4.8 

In Region 11, 22.4% of suicide deaths 

occurred between the ages of 15 to 24 
years.  
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Overdose Deaths 

Nationally, accidental drug overdose – from both legal and illegal drugs – now ranks second 
only to auto collisions among leading causes of accidental death in the United States, having 
surpassed deaths due to firearms. This serious but largely overlooked national crisis has taken 
root in Texas – and the numbers are startling. Between 1999 and 2007, overdose deaths 
increased by more than 150 percent. Accidental poisoning (most commonly due to drug 
overdose) is the third-leading cause of injury-related death in Texas, behind car crashes and 
suicide. While a majority of these poisoning victims are middle age adults or older (ages 35-54), 
almost one-third (31.4%) were either youth or young adults (ages 15-34) 41 . As a direct 
consequence of drug use, 2,343 persons died in Texas in 2007*.  

Regionally, according to Texas Department of State Health Services, in 2011 about 114 persons 
died of an overdose. The majority of overdose deaths occurred in Nueces and Webb Counties, 
heroin and opiods were the leading cause of death, and the average age for OD was 42.1. 

 

Counties with the Highest Rate of Overdose Deaths in Region 11, Texas Department of 
State Health Services: 2011 

 

 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

 

 

*baseline data as no recent comparison report was made available to PRC 11 

County Percent 

Nueces 57.0 

Webb 13.2 

Hidalgo 8.8 

San Patricio 5.3 

Aransas 5.3 

Region 11, 
total number 

114 

In Region 11, 19% of overdose deaths 

occurred between the ages of 15 to 24 
years.  

Nueces Webb Hidalgo San Patricio Aransas
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Drug and Alcohol Related Fatalities 

Approximately every 29 minutes, someone is hurt or killed in Texas in a crash involving alcohol. 
In 2012, there were 1,099 fatalities in Texas due to crashes involving a DUI, and 32.3 percent of 
all fatalities in motor vehicle crashes in Texas involved a driver under the influence of alcohol. 
Impaired driving is a serious issue in Texas, and it affects many more than only those involved in 
drunk driving crashes. The misuse or abuse of alcohol greatly increases the chance of injuries in 
the workplace and beyond, and American businesses bear much of the costs in higher insurance 
premiums for employer-based health insurance tied to alcohol problems42. 

In 2012, the majority of alcohol-related fatalities occurred in Hidalgo (27.8) and Nueces (16.7) 
Counties. There were also about 2090 DUI (alcohol) crashes and injuries, with Hidalgo and 
Nueces counties being the highest43.  

 

Counties with the Highest Rate of DUI (Alcohol) Crashes and Injuries, 2012 Texas 
Department of Transportation data reports 

 

 

 

 

 

 

Specific community-based programs, such as prevention programs and community coalitions, 
offer drug overdose and underage drinking and driving prevention services to persons who use 
drugs, their families, and service providers (e.g., healthcare providers, homeless shelters, and 
substance abuse treatment programs). These services include education regarding overdose risk 
factors, recognition of signs of opioid and other drugs overdose, appropriate responses to an 

Hidalgo Nueces Cameron Webb San Patricio

County Percent 

Hidalgo 36.9 

Nueces 18.7 

Cameron 17.2 

Webb 7.6 

San Patricio 4.3 

Region 11, 
total number 

2090 

In Region 11, 63.6% of alcohol-
related fatalities occurred around the 

ages of 21-30 

Page 43 | 112 
 



2014 Regional Needs Assessment 
 

overdose, among other drug use consequences. In Region 11, there are the following 
prevention coalitions funded by DSHS: Uniting Neighbors In Drug Abuse Defense, Communities 
Against Substance Abuse, Project HOPE, Youth Continnum of Care Coalition, Starr SCAN 
Coalition, and Webb County Community Coalition that provide educational and prevention 
resources to the communities across the counties in the region. 

 

Academic Performance  

Although the association between substance use and academic performance has been on the 
radar of researchers for quite some time, the contribution of substance use to poor academic 
performance has been underrecognized by researchers and policy makers. This distinction is 
important because it tells the community and key decisionmakers that doing something about 
substance use is a worthwhile option for improving academic performance. Research indicates 
that almost one quarter of students will eventually drop out of high school, thus there is an 
increasing need to add drug prevention and intervention to the list of things that can be done 
in order to solve the state’s and region’s dropout crisis. The consequences of dropping out are 
profound. Research also indicates that high school dropouts are much more likely than high 
school graduates to have health problems, to earn less income over their lifetimes and to 
become involved with the legal system44.  

 

Dropout Rates 

According to the Texas Education Agency (TEA), Texas high school on-time graduation rate has 
set an all-time high, reaching 87.7 percent for the Class of 2012. The graduation rate for the 
Class of 2012 is 1.8 percentage points higher than the previous record set by the Class of 2011 
and marks the fifth consecutive year the rate has increased. Out of 316,758 students in the Class 
of 2012 Grade 9 cohort, 87.7 percent graduated. Across racial/ethnic groups, the graduation rate 
for the Class of 2012 reflected all-time highs for White (93 percent), Hispanic (84.3 percent) and 
African-American (83.5 percent) students. The TEA study also shows that the longitudinal 
dropout rate for the Class of 2012 Grade 9 cohort was 6.3 percent, a decrease of 0.5 percentage 
points from the Class of 2011.  

Counties with the Highest Dropout Rate, 2012 KIDS Count Data Center  

 

In Region 11, the dropout rate was 
at an average of 6.5, somehow 
higher than the state rate, and a 
total of 83.2 percent of students 
graduated successfully from high 
school. The counties with the 
highest dropout rate were Jim 
Hogg and Jim Wells 45 . 85.7 
percent of students were Hispanic. 

14.1 13.9 

11.1 10.5 10.4 

Jim Hogg Jim Wells Kleberg Brooks Live Oak

Dropout Rate
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College Admission Rates 

 

 

 

According to the Texas Higher Education Coordinating Board (THECB), about 54 percent of all 
2012 Texas high school graduates enrolled in a Texas public college or university by that fall, up 
from 52 percent in 2002, but down from 56 percent in 2010 and 55 percent in 2011. The 
percentage of Whites who enroll still exceeds the percentage of non-Whites; however, this gap 
is closing. For Hispanics, the percentage enrolling in college immediately after high school has 
increased greatly since 2002 and remained steady over the last few years. Meanwhile, the 
percentage of African-Americans enrolling right after high school decreased slightly in 2012. 

In 2013, the THECB provided the actual and forecast enrollments for the South Texas Region 
(Region 11 included). Below is a list of the local universities and colleges with the highest rates 
of student enrollment in 2012. 

4-year Universities with the Highest Enrollment, Texas Higher Education Coordinating 
Board: Enrollment Forecast 2013-2020 

 

 

 

 

 

 

 

 

Source: State of Student Aid and Higher Education in Texas 
http://www.tgslc.org/research/sosa.cfm 

19,263 

10,508 
8,376 

The University of Texas-
Pan American

Texas A&M University-
Corpus Christi

The University of Texas
at Brownsville

Total enrollment
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2-year colleges with the Highest Enrollment, Texas Higher Education Coordinating Board: 
Enrollment Forecast 2013-2020 

 

 

 

 

 

 

 

 

 

 

 

 

School Related Characteristics: Youth Suspensions and Expulsions 

High school students may be suspended (temporarily removed from regular school activities 
either in or out of school) or expelled (permanently removed from school with no services) due 
to behavior problems. Differences can be found by sex or race/ethnicity. According to research 
studies, students who are suspended and/or expelled, particularly those who are repeatedly 
disciplined, are more likely to be held back a grade or to drop out than are students not 
involved in the disciplinary system. Also, when a student is suspended or expelled, his or her 
likelihood of being involved in the juvenile justice system in subsequent years increases 
significantly46. 

The map provides a visual of the Education Service Centers by region in Texas. 

 

 

 

 

 

 

 

 

29,812 

11,022 
9,334 

South Texas College Del Mar College Laredo Community
College

Total enrollment

Source: State of Student Aid and Higher Education in Texas 
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The following graphs provide information obtained from the PEIMS Discipline Data for 2012-
2013 from the Texas Education Agency for the State of Texas, as well as Regions 1 and 2 (Rio 
Grande and Gulf Coast).  

Discipline data trends, 2012-2013  

Count of Students Expelled to Juvenile Justice Alternative Education Programs 

 

 

 

 

 

 

 

 

 

 

Count of Students Suspended (in and out of school) 

 

 

 

 

 

 

The majority of 
expelled students 

were Hispanic  

In Regions 1 & 2, the main reasons for suspension were: 

• Possession of controlled substances (4,656) 
• Alcohol violations (124) 
• Tobacco (315) 

549,180 

41,571 
15,086 

248,254 

19,650 6,096 

Texas Region 1 Region 2

In School Out of School

2,819 

478 

43 

Texas Region 1 Region 2

Students Expelled

Source: http://www.gaminolawoffices.com/ 
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Health  

Substance abuse—involving drugs, alcohol, or both—is associated with a range of destructive 
social conditions, including family disruptions, financial problems, lost productivity, failure in 
school, domestic violence, child abuse, and crime. Moreover, both social attitudes and legal 
responses to the consumption of alcohol and illicit drugs make substance abuse one of the 
most complex public health issues. Estimates of the total overall costs of substance abuse in the 
United States, including lost productivity and health- and crime-related costs exceed $600 
billion annually47. 

Drug abuse and drug-abusing behaviors have been associated with increased morbidity and 
mortality, even prior to the advent of the human immunodeficiency virus (HIV) epidemic.  Drug 
abuse has been linked to many medical problems, including infectious diseases, pulmonary 
disease, cardiac failure, and mental disorders. Some of these medical concerns will be discussed 
in the following sections of this document.  

 

Sexually Transmitted Diseases 

Populations of drug abusers have been associated with epidemics of sexually transmitted 
infections or diseases (STDs), especially HIV infection (which is associated with injecting drugs, 
use of contaminated equipment for injecting drugs, and unsafe sex)48. 

PRC 11 collected data from the Texas Department of State and Human Services. Data reports 
provide a summary of the total number of cases and rates of sexually transmitted diseases such 
as chlamydia, gonorrhea, syphilis, HIV, and AIDS for the year of 2012. 

 

2012 Sexually Transmitted Diseases Cases Reported in the State, Texas Department of 
State and Human Services 

 

 

Chlamydia is the most frequently reported bacterial sexually transmitted infection in the United 
States. In 2012, 1,422,976 cases of chlamydia were reported to CDC from 50 states and the 
District of Columbia, but an estimated 2.86 million infections occur annually. A large number of 
cases are not reported because most people with chlamydia are asymptomatic and do not seek 

124,649 

32,089 

1,636 4,124 2,515 

Chlamydia Gonorrhea Syphilis HIV AIDS

Cases
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testing. Chlamydia is most common among young people. Chlamydia prevalence among 
sexually-active young persons aged 14-24 years is nearly three times the prevalence among 
persons aged 25-39 years. It is estimated that 1 in 15 sexually active females aged 14-19 years 
has chlamydia. 

 

2012 Sexually Transmitted Diseases Cases Reported in Region 11, Texas Department of 
State and Human Services 

County  Chlamydia  Gonorrhea  Syphillis  HIV  AIDS  

Aransas 126 22 2 2 1 
Bee 136 18 0 3 2 
Brooks  37 2 0 0 1 
Cameron 1,721 308 4 39 22 
Duval 49 3 0 1 1 
Hidalgo  3,172 527 2 68 41 
Jim Hogg  27 5 0 1 1 
Jim Wells  248 35 0 2 1 
Kenedy  0 0 0 0 0 
Kleberg  194 23 1 1 0 
Live Oak  27 3 0 0 0 
McMullen  246 8 0 8 6 
Nueces  2,598 748 38 30 19 
Refugio  36 11 0 0 0 
San Patricio  250 44 1 3 1 
Starr  132 11 0 1 2 
Webb  1,033 61 1 23 21 
Willacy  117 17 0 5 1 
Zapata  36 0 0 1 0 

Total 10,185 1,846 49 188 120 
 

 

 

 

Teen Pregnancy 

Parenting at any age can be challenging, but it can be particularly difficult for adolescent 
parents. In 2012, almost 305,500 babies were born to teen girls between the ages of 15 and 19 
in the United States. Childbearing during adolescence negatively affects the parents, their 
children, and society. According to research, compared with their peers who delay childbearing, 
teen girls who have babies are: 

• Less likely to finish high school; 
• More likely to rely on public assistance; 
• More likely to be poor as adults; and 

Statewide and regionally, cases of Chlamydia 
were higher than any other STD. 31.3% of the 

cases happened in Hidalgo County 
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• More likely to have children who have poorer educational, behavioral, and health outcomes 
over the course of their lives than do kids born to older parents 

According to the U.S. Department of Health and Human Services, Texas was ranked 5 out of 51 
(50 states and the District of Columbia) on 2011 final teen births rates among females aged 15-
19 (with 1 representing the highest rate and 51 representing the lowest rate). On a similar scale 
– where 1 is the highest teen pregnancy rate and 51 is the lowest – Texas was ranked 3 out of 51 
(50 states and the District of Columbia) in pregnancies to females aged 15- 19 in 200849.  

 

Statewide Number of Births to Females Under 20 Years of Age, 2011 

 

Region 11 Pregnancy Cases by County and Age Range, 2010 Texas Department of Human 
Services Data 

 County  Age 

 Under 14 15-17 18-19 
Aransas  0 12 29 
Bee  0 22 47 
Brooks  0 15 17 
Cameron  25 510 828 
Duval  2 12 24 
Hidalgo  48 993 1,642 
Jim Hogg  2 7 9 
Jim Wells  3 39 90 
Kleberg  4 24 59 
Live Oak  1 3 17 
McMullen  5 65 103 
Nueces  17 251 471 
Refugio  0 4 11 
San Patricio  2 55 104 
Starr  7 100 183 
Webb  14 409 555 
Willacy  0 19 34 
Zapata  3 29 45 

Total 133 2,569 4,268 

In Region 11, 61.2% of teen 
births occurred between the 

ages of 18-19.  

587 

14,057 

28,691 

42,748 

Under 15 15-17 18-19 15-19

Number of births

Source: The Monitor, 
http://m.themonitor.com/news/local/article_93d89f1
2-0f44-11e2-8ecc-0019bb30f31a.html?mode=jqm 
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Other Health Conditions Related to Drug Use 

Chronic Liver Disease 

Chronic liver disease is the 10th leading cause of death in the United States. Hepatitis C virus 
infection is the most frequent cause of chronic liver disease and the most common indication 
for liver transplantation. Preventive care can significantly reduce the progression of liver disease. 
Alcohol and hepatitis C virus are synergistic in hastening the development of cirrhosis; 
therefore, patients with hepatitis C infection should abstain from alcohol use. 

Counties with the Highest Rate of Deaths due to Chronic Liver Disease and Cirrhosis, 2011 

 

 

 

 

 

 

 

 

 

Diseases of the Heart 

Heart disease is the leading cause of death in the United States. Stroke is the third leading cause 
of death in the United States. Together, heart disease and stroke are among the most 
widespread and costly health problems facing the Nation today, accounting for more than $500 
billion in health care expenditures and related expenses in 2010 alone. Fortunately, they are also 
among the most preventable50. According to DSHS, in 2010, an estimated 8.3 percent of adult 
Texans 18 years or older reported they had been diagnosed with heart disease or stroke.  
Approximately 1.5 million in Texas were living with cardiovascular disease (CVD) in 2010. 

The leading modifiable (controllable) risk factors for heart disease and stroke are: 

• High blood pressure 
• High cholesterol 
• Cigarette smoking 
• Diabetes 
• Poor diet and physical inactivity 
• Overweight and obesity 

 

 

County Percent 

Hidalgo 28.7 

Nueces 21.3 

Cameron 19.0 

Webb 9.2 

Starr 4.0 

Region 11, total 
cases 

348 

Hidalgo Nueces Cameron Webb Starr

Data source: Department of Health and Human Services, ICD-10 Death Statistics for the 
State of Texas 
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Data source: Department of Health and Human Services, ICD-10 Death Statistics for the State of Texas 

Counties with the Highest Rate of Deaths due to Diseases of the Heart, 2011 

 

 

 

 

 

 

 

 

 

 

Chronic Lower Respiratory Diseases (CLRD) 

According to the National Center for Health Statistics (NCHS), over 16 million people in the 
United States have been diagnosed with Chronic Obstructive Pulmonary Disease (COPD), and it 
is estimated that another 16 million cases are undiagnosed. CLRD actually comprises three 
major diseases, i.e., chronic bronchitis, emphysema, and asthma that are all characterized by 
shortness of breath caused by airway obstruction. The obstruction is irreversible in chronic 
bronchitis and emphysema, reversible in asthma. 

Counties with the Highest Rate of Deaths due to Chronic Lower Respiratory Diseases, 
2011 Data 

 

 

 

 

County Percent 

Hidalgo 30.3 

Cameron 19.5 

Nueces 18.5 

Webb 8.8 

Jim Wells  3.9 

Region 11, total 
cases 

2,847 

County Percent 

Hidalgo 25.3 

Cameron 25.1 

Nueces 16.3 

Webb 7.0 

Jim Wells  6.0 

Region 11, total 
cases 

486 

Hidalgo Cameron Nueces Webb Jim Wells

Nueces Hidalgo Cameron San Patricio Webb

Data Source: Department of Health and Human Services, ICD-10 Death Statistics for the State of Texas 
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Cancer 

According to the Texas Department of State Health Services, cancer is the leading cause of 
death for Texans aged 85 years and younger. Cancer is the leading cause of death from disease 
among Texas children aged 1 to 14 years. In 2012, it was estimated that 110,135 Texans were 
going to be newly diagnosed with cancer and 39,072 would die of the disease.  The estimated 
cost of cancer in Texas for 2010 is $25.3 billion. In Texas, lung cancer was the second cause of 
death for males and females (13.6%) in 2009.  

Leading Cancer Deaths for Males in Region 11, 2010 

 

 

 

 

 

 

 

 

 

 

 

Leading Cancer Deaths for Females in Region 11, 2010 

 

 

Breast Colorectal Lung Uterus Thyroid

Type Cases 

Prostate 881 

Lung 449 

Colorectal 404 

Kidney 192 

Bladder  184 

Total Cases (all 
cancer types) 

3,646 

Type Cases 

Breast 906 

Colorectal 294 

Lung 274 

Uterus 192 

Thyroid 154 

Total Cases (all 
cancer types) 

3,168 

In Region 11, 10.6% of cancer deaths were due 
to lung cancer, compared to 13.64% in Texas 

Source: Department of Health and Human Services, 2013 Texas Selected Cancer Facts 

Prostate Lung Colorectal Kidney Bladder

Source: Department of Health and Human Services, 2013 Texas Selected Cancer Facts 
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Criminal Activity 

According to the National Council on Alcoholism and Drug Dependence, drug addiction can 
lead to criminal behavior.  The use of illegal drugs is often associated with murder, rape, 
robbery, aggravated assault, burglary, larceny/theft, serious motor vehicle offenses with 
dangerous consequences, arson and hate crimes.  Drug use and criminality are closely linked.  

Nationally, most inmates are in prison, at least in large part, because of substance abuse. 

• 80% of offenders abuse drugs or alcohol 
• Nearly 50% of jail and prison inmates are clinically addicted 
• Approximately 60% of individuals arrested for most types of crimes test positive for illegal 

drugs at arrest 

In Texas,  

• 90% of drug-related arrests are for possession – not for delivery or distribution. 
• 30% of incoming inmates were sentenced for drug offenses in 2011, 75% of which were for 

possession.  
• Over 27,000 individuals in prison in 2011 were there because of a drug offense, 16,000 of 

which were for possession. 

The individuals who entered TDCJ in 2011 for a drug possession offense were costing Texas 
taxpayers nearly $700,000 every day.  

Assaults and Robberies 

According to the Texas Department of Public Safety, while the overall crime rate decreased in 
Texas, murder, rape, robbery, and motor vehicle theft all increased. In 2012, murder was up 
4.8%, rape increased by 1.7%, robbery was up 5.4%, and motor vehicle theft was up 1%. 
Conversely, aggravated assault went down 2.9% while burglary was down 6.3% and larceny-
theft decreased by 2.8%. 

Regionally, in 2012 

• Hidalgo (34.8), Nueces (28.7), Cameron (17.4), and Webb (13.7) counties had the highest rate 
of robberies. 

• In terms of assault, Hidalgo (30.8), Nueces (25.7), Webb (13.9), and Cameron (12.0) had the 
highest rate of assaults 

• Hidalgo county had the highest average rate of burglary, larceny, and auto theft (38.6) 

 

 

 

 
 

 

In Region 11, Jim Hogg County had 

the lowest average crime rate.  
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Juvenile Adjudications 

2012 Region 11 Crime Statistics, Texas Juvenile Justice Department 

 

 

 

 

 
 

Meth Lab Seizures 

According to the Drug Enforcement Administration, there were 32 Meth clandestine laboratory 
incidents in Texas in 2012. 

The United States Border Patrol published its 2013 Apprehensions and Seizures Statistics 
Report, which indicates that there were 637 methamphetamine seizures in the Southwest Border 
Sector.  The agency also reported that there were 3,446 pounds of metamphetamines in the 
same area. 

 

Minors: Alcohol Related Arrests  

The Prevention Resource Center collected data from the Texas Alcoholic and Beverage 
Commission from 2013. The report provided by TABC included information related to the 
number of cases and warnings due to alcohol consumption, sales, and possession, as well as 
related offenses and drug possession.  

Findings indicate that: 

In Region 11, there was an average of 2869 alcohol-related cases and warnings related to 
alcohol 

Assaultive Drug Property Other

Type Total 
Adjudications 

Assaultive 550 

Drug 249 

Property 424 

Other 957 

Total 2180 

In Region 11, 

• The average age of first time 
offenders was 14.5 

• 31.2% of juvenile adjudications 
occurred in Hidalgo County 
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• The leading counties with the highest number of cases and warnings related to alcohol use 
were Cameron (78.6%), Nueces (16.9%), and Hidalgo (3.4%) 

• The majority of the cases were related to minors in possession of alcoholic beverages 
• 31.8% of cases happened between 18 to 19 years old 

 

Minors: Drug Related Arrests 

Data reports obtained from the Texas Alcoholic and Beverage Commission indicate that in 2013 
there were: 

• 38 cases related to possession of drug paraphernalia 
• 86.8% of the cases happened in Cameron County 
• 29% of minors arrested were 19 years old 

 

Minors in Possession of Alcohol  

Data reports obtained form the Texas Alcoholic and Beverage Commission indicate that in 2013 
there were: 

• 2520 cases related specifically to minors in possession of alcohol 
• The counties with the highest rate of minors in possession cases were Cameron (77.7%) and 

Nueces (18.5%) 
• 32.1% of minors arrested were 19 years old 

 

Mental Health 

Mental health disorders are among the most common causes of disability. The resulting disease 
burden of mental illness is among the highest of all diseases. According to the national Institute 
of Mental Health (NIMH), in any given year, an estimated 13 million American adults 
(approximately 1 in 17) have a seriously debilitating mental illness. Mental health disorders are 
the leading cause of disability in the United States, accounting for 25% of all years of life lost to 
disability and premature mortality. Moreover, suicide is the 11th leading cause of death in the 
United States, accounting for the deaths of approximately 30,000 Americans each year.  

According to the National Alliance on Mental Illness, certain groups of people with mental 
illness (e.g., males, individuals of lower socioeconomic status, military veterans and people with 
more general medical illnesses) are at increased risk of abusing drugs such as marijuana, 
opiates, cocaine and other stimulants, and alcohol. Recent scientific studies have suggested that 
nearly one-third of people with all mental illnesses and approximately one half of people with 
severe mental illnesses (including bipolar disorder and schizophrenia) also experience substance 
abuse. Conversely, more than one-third of all alcohol abusers and more than one half of all drug 
abusers are also battling mental illness. Abuse of drugs and alcohol always results in a worse 
prognosis for a person with mental illness. People who are actively using are less likely to follow 
through with the treatment plans they created with their mental health providers, they are less 
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likely to adhere to their medication regimens and more likely to miss appointments which leads 
to more psychiatric hospitalizations and other adverse outcomes51. 

Childhood is an important time to prevent mental disorders and to promote healthy 
development, because many adult mental disorders have related antecedent problems in 
childhood. Thus, it is logical to try to intervene early in children’s lives before problems are 
established and become more refractory. Mental health is a very important part of children’s 
and adolescents’ development. It affects how they handle challenges, learn and progress, form 
friendships, and make decisions about their lives. Nationally, adolescents face a greater risk than 
adults of developing drug or alcohol use problems; 7.6 percent of adolescents between ages 
12–17 have met the criteria for dependence on and/or abuse of illicit drugs or alcohol. Mental 
health problems in adolescents often increase their use of substances such as alcohol, 
marijuana, and other drugs52. 

The following sections of this RNA will discuss some of the main mental health issues related to 
substance use, as well as adolescent treatment and referrals in Region 11. 

 

Adolescent Substance Abuse Screenings and Treatment Referrals  

The Prevention Resource Center 11 collected data from the Outreach, Screening, Assessment, 
and Referral Program (OSAR) at the Behavioral Health Solutions of South Texas. The data 
reports provided the number of screenings and referrals for substance abuse.  

In Region 11, there were a total of 669 adolescents and 1886 adults screened for substance 
abuse (SA). Out of those screened, 387 adolescents and 1161 adults were referred for treatment 
services.  

 

Counties with the Highest Rate of SA Adolescent Treatment Referrals, OSAR 2013 

 

 

 

 

 

 

 

 

 

County SA Treatment 
referrals rate 

Nueces 37.3 
Hidalgo 31.7 
San Patricio 8.4 
Cameron 8.3 
Bee 3.4 

Total 
referals 

669 

In Region 11, 57.8% of adolescents 
were referred to substance abuse 

treatment services 
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Adolescent Substance Abuse Treatment Provided  

Drug abuse and addiction have so many dimensions and disrupt so many aspects of a person’s 
life. NIDA notes that teen drug use and treatment needs differ from those of adults. Teens are 
less likely to seek treatment on their own, because they may not want or think they need help. 
Only 10 percent of 12 to 17 year-olds needing substance abuse treatment receives any services, 
according to the 2012 National Survey on Drug Use and Health. 

In Texas, there were 5594 adolescent substance abuse treatment cases in 2013 and the average 
age of admission was 15.5 years old. 

The Texas Department of State Health Services provided the 2013 Substance Abuse and Mental 
Health Treatment Youth Admissions report. There were 861 treatment admissions in Region 11 
for that year. The majority of cases (66%) were related to marijuana abuse.  

Counties with the Highest Rates of Substance Abuse Adolescent Treatment Cases, 2013 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

County SA Treatment 
rates 

Webb 27.4 
Hidalgo 21.7 
Nueces 18.9 
Cameron 15.2 
Aransas 4.1 

Total cases 861 

In Region 11, the average age 
of treatment admissions was 

15.5, the same as the state 
average 

Webb Hidalgo Nueces Cameron Aransas
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Depression  

According to the National Alliance on Mental Illness, major depression is a serious emotional 
and biological disease that affects one’s thoughts, feelings, behavior, mood and physical health. 
Depression is a life-long condition in which periods of wellness alternate with recurrences of 
illness and may require long-term treatment to keep symptoms from returning, just like any 
other chronic medical illness. All age groups and all racial, ethnic and socioeconomic groups can 
experience major depression. Some individuals may only have one episode of depression in a 
lifetime, but often people have recurrent episodes. If untreated, episodes commonly last 
anywhere from a few months to many years. An estimated 25 million American adults are 
affected by major depression in a given year, but only one-half ever receive treatment. 
According to the Kaiser Family Fundation, Texas spends an average of $38 per capita (2009) on 
mental health services compared to the U.S. average of $123 per capita, making Texas last in 
state per capita spending for treatment of mental illness. Depression is one of the most serious 
mental health problems in the United States. Approximately 10 to 25 percent of adults will 
experience an episode of depression in their lifetime. In the United States alone, the annual cost 
of treatment and lost productivity due to depression is $44 billion. 

Depression is often thought of as an adult illness and not always recognized when it affects 
children and teens, but depression’s persistent symptoms interfere with a young person’s 
success at home and school. The National Institute of Mental Health (NIMH) estimates that 
approximately 11 percent of adolescents in the U.S. have a depressive disorder by age 1853. 

While some teens self-medicate to treat depression, other teens end up with a serious mental 
disorder due to abuse of drugs or alcohol. Abusive drinking or drug use can seriously 
undermine an adolescent’s physical, emotional, and psychological health. Some drugs, such as 
methampetamines, can seriously affect the neurotransmitters, which are known as the 
"messengers of the brain." Recent studies suggest this damage can be long-lasting and even 
permanent. Many teens have the mistaken notion that club drugs are benign. In fact, while they 
might feel "good" while taking them, they can make it difficult for the child to feel good 
naturally for a long time to come54. 

PRC 11 collected data from the Behavioral Risk Factor Surveillance System, which is an ongoing 
data collection program designed to measure behavioral risk factors for the adult population 
(18 years of age and older) living in households. The questionnaire includes a section that asks 
participants to indicate if they have ever experienced a depressive disorder in the past; 
participants have the option to indicate yes or no. Data reports obtained from this questionnaire 
provide a summary of the results from Region 11 as well as the remaining regions in Texas and 
their metropolitan areas. 
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2012 Adult (18 and over) Depressive Disorder Prevalence, Regions in Texas 

Behavioral Risk Factor Surveillance System 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Accessibility 
 

Alcohol and Retail Violations 

Through focus groups performed in Region 11, young people reported that alcohol is freely 
available, from a variety of different types of outlets, to underage adolescents who wish to 
purchase it. State and local regulations—laws, ordinances, policies—form the framework of any 
effort to reduce underage drinking. The right regulations, well crafted, can minimize the 
opportunities for young people to use alcohol and maximize opportunities for effective and 
efficient enforcement. The absence of an important regulation, or loopholes in the regulation, 
can put youth in harm’s way and frustrate enforcement efforts.  

According to the Texas Alcoholic Beverage Commission Code, a person commits an offense if 
with criminal negligence they sell an alcoholic beverage to a minor. Additionally, a person who 

Region Rate 

1 18.9 

2/3 14.6 

4/5 19.2 

6/5 16.3 

7 15.8 

8 16.6 

9/10 15.6 

11 13.5 

Texas 16.3 

1 2/3 4/5 N 6/5 S 7 8 9/10 11

In Region 11, 20.4% of respondents with 
depressive episodes had less than high school 

education, and 16.7% had an income of less than 
$25,000 
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sells to minors an alcoholic beverage does not commit an offense if minors falsely represent 
themselves to be 21 years old or older by displaying an apparently valid Texas driver's license or 
an identification card issued by the Texas Department of Public Safety, containing a physical 
description consistent with their appearance for the purpose of inducing the person to sell them 
an alcoholic beverage.  An offense under this section is a Class A misdemeanor.                    

All 50 States in the U.S. prohibit sales to those under age 21, although definitions of “sales” and 
possible exceptions differ among jurisdictions. The overall structure of alcohol availability in a 
particular locale will influence the effectiveness of the prohibition. For example, young people 
have reported that some outlets, notably convenience stores, are more likely than others to sell 
to minors55. 

The Texas Alcoholic Beverage Commission provided PRC 11 with the 2011-2013 Permit 
Violations report, which includes any permit violation related to retail sales of alcohol in the 
region.  

In Region 11: 

• There were 9,401 permit violations from 2011-2013 
• Hidalgo County had 2,996 permit violations, the highest number for the region (31.9%) 
• 1,236 violations were related to alcohol sales to minors (41.6%) 

 

Counties with the Highest Rate of Alcohol Sales to Minors 

2011-2013 Texas Alcoholic Beverage Commission Permit Violations Report  

 

 

 

 

 

 

 

County Rate 

Hidalgo 30.9 

Nueces 22 

Cameron 19.4 

Webb 5.4 

San Patricio 4.6 

Total violations 1,236 

Hidalgo Nueces Cameron Webb San Patricio
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Youth Perceived Access to Drugs  

The Prevention Resource Centers across Texas collected data related to adolescents’ perceptions 
about alcohol, tobacco, and other drugs from the Texas School Survey (TSS) performed in 2012. 
The Texas School Survey of Drug and Alcohol Use is an annual collection of self-reported 
tobacco, alcohol, inhalant, and substance (both licit and illicit) use data from students 
throughout the state of Texas. The survey, conducted by the Public Policy Research Institute 
(PPRI) in conjunction with the Texas Department of State Health Services (DSHS), is available for 
students in grades 6 through 12. 

Results from the TSS demonstrate that Alcohol is the most widely used substance among 
students statewide and in the sample Independent School Districts (ISDs) across the state.  

• 58 percent said that alcohol (beer, wine coolers, wine, and liquor) was very easy to obtain 
• 47 percent of district students indicated that tobacco products are very easy to get 
• 38 percent of students said marijuana was  very easy to obtain 
• 12.6 percent indicated that other illicit substances such as cocaine, ecstasy, steroids, and 

crack were very easily available to them 

In Region 11, 19 school districts from counties within the region participated in the 2012 TSS 
sample. District reports were provided to the Prevention Resource Center 11 by the Public Policy 
Research Institute at Texas A&M College Station.  

Reports indicated that:  

• 22.6 percent said that alcohol was very easy to obtain 
• 18.8 percent of students said that tobacco was very easy to get 
• 24.6 percent said that marijuana was very easily accessible to them 
• 19.6 percent of district students said that inhalants were very easily accessible to them  

 

 

 

 

 

Youth Perceived Risk of Harm from Drugs 

Research indicates that the perception of risk is an essentially cognitive process through which 
individuals assign positive or negative properties to a determined object or event. This process 
may leave the individual more or less vulnerable to high risk behaviors according to the 
properties they assign to the object or event. The perception of risk associated with drug use 
has been established as a key factor in the decision of whether or not to use a drug56. The 2012 
Texas School Survey also provided a report on the attitudes around some types of drug use, 
such as perceived harm of use of substances such as alcohol, marijuana, tobacco, and 
prescription drugs. 

The majority of students responded that 
they get alcohol and other drugs at 
parties and from friends primarily  
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Statewide: 

• 50 percent of students feel that it is very dangerous to drink alcohol 
• 57 percent reports that it is very dangerous to use tobacco 
• 58 percent of students said that marijuana use is very dangerous 
• 84.2 percent said that using any other illicit drug is very dangerous 

Reports obtained from the region’s school districts indicate that: 

• 54 percent of students believe it is very dangerous to drink alcohol 
• 62.5 percent think is is very dangerous to smoke tobacco (and smokeless tobacoo) 
• 58.8 percent said it is very dangerous to use marijuana  

 

 

 

 

 

 

 

 

 

 

 

Regionally, tobacco is perceived as 
the most dangerous substance 

compared to alcohol and marijuana   
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 Regional Consumption Data
Alcohol 

According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), in most 
cultures alcohol is the most frequently used brain depressant and a cause for considerable 
morbidity and mortality. At some point in their lives, as many as 90% of adults in the United 
States have had some experience with alcohol, and a substantial number (60% of males and 
30% of females) have had one or more alcohol-related adverse life events (e.g. driving after 
consuming too much alcohol, missing school or work due to a hangover).  

The criteria for substance abuse are as follows: 

• A maladaptive pattern of substance use leading to a clinically significant impairment or 
distress, as manifested by one or more of the following, ocurring within a 12-month period: 
 Recurrent substance use resulting in a failure to fulfill major role obligations at work, 

school, or home 
 Recurrent substance use in situations in which it is physically hazardous (e.g. driving 

an automobile) 
 Recurrent substance-related legal problems 
 Continued substance use despite having persistent or recurrent social or 

interpersonal problems caused or exacerbated by the effects of the substance 
 

• The symptoms have never met the criteria for substance dependence 

When problems are accompanied by evidence of tolerance, withdrawal, or compulsive behavior 
related to alcohol use, a diagnosis of Alcohol Dependence, rather than Alcohol Abuse should be 
considered. However since some symptoms of tolerance, withdrawal, or compulsive use can 
occur in individuals with abuse but not dependence, it is important to determine whether the 
full criteria for dependence are met. 

The Center for Disease Control and Prevention estimates that there are 88,000 deaths every year 
that are related to alcohol use in the U.S. Alcohol consumption is the 3rd leading lifestyle, and 
excessive alcohol use is responsible for 2.5 million years of potential life lost.  

There are different patterns of alcohol consumption; binge drinking is the most common form 
of drinking, in women consuming 4 or more drinks during a single occasion, in men consuming 
5 or more drinks during a single occasion. Heavy drinking in women is considered as consuming 
8 or more drinks per week, and in men it is consuming 15 or more drinks per week. 

The CDC provides information on some of the short term risks and consequences: 

• Physical injuries  
• Violence towards spouse, child, and any other individuals 
• Risky sexual behaviors 
• Miscarriage/stillbirth (if women who is consuming alcohol is pregnant) 
• Alcohol poisoning 
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Some of the long term risks and consequences include: 

• Neurological problems (dementia and stroke) 
• Cardiovascular disease 
• Psychiatric problems and mental health disorder 
• Social problems 
• Cancer of the mouth, breast, colon, liver 
• Liver disease (cirrhosis) 

 

Age of Initiation 

According to the Centers for Disease Control and Prevention, alcohol use by persons under age 
21 is a major public health problem. Alcohol is the most commonly used and abused drug 
among youth in the United States, more than tobacco and illicit drugs, and is responsible for 
more than 4,300 annual deaths among underage youth. Although drinking by persons under 
the age of 21 is illegal, people aged 12 to 20 years drink 11% of all alcohol consumed in the 
United States. More than 90% of this alcohol is consumed in the form of binge drinking. On 
average, underage drinkers consume more drinks per drinking occasion than adult drinkers. In 
2010, there were approximately 189,000 emergency rooms visits by persons under age 21 for 
injuries and other conditions linked to alcohol in the 
U.S. 

In Texas, the average age of alcohol consumption 

initiation in secondary students was 12.4, the same 
average as reported by the school districts in Region 
11 that participated in the 2012 Texas School Survey.  

Heavy consumption of alcohol or binge drinking, 
which is defined as drinking five or more drinks at 
one time, is of concern, especially when done by 

young people. In Texas, about 11.7 percent of all 
secondary students said that when they drank, they 
usually drank five or more beers at one time. 

According to a study performed by the Journal of Studies on Alcohol and Drugs, onset of 
alcohol use before age 11 (late childhood), when compared with initiation during early 
adolescence, was related to an increased chronicity of adult alcohol dependence, even after 
accounting for sociodemographic controls and other substance use in adolescence. The findings 
suggest the importance of delaying the onset of alcohol use through prevention efforts as early 
as the elementary grades. In addition, prevention efforts should focus on preventing the onset 
of regular drinking before age 2157. 

 

 

Source: www.straightedgeworldwide.com 
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In Region 11, 26.7% of 
the population at risk for 
binge drinking had some 

college education 

Current and Lifetime Use 

Average Percent Alcohol Use by Texas Secondary Students, 2012 Texas School Survey 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Regional Trends 

Binge Drinking 

According to the 2012 Behavioral Risk Factor Surveillance System about 17.4 percent of the 
population sampled in Region 11 (956) is at risk of falling into dangerous binge drinking 
behaviors.  

Average Percent Binge Drinking Behaviors by Age Range in Region 11, 2012 BRFSS 
prevalence tables 
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Related Focus Group Findings: Risks and Consequences of Drinking 
Alcohol 

Youth and Adults seem to be familiar with some of the dangers associated with drinking alcohol 
and starting at a young age. However, the majority of youth participants agreed that drinking 
alcohol is part of their culture, and they were exposed to it at a relatively young age; most of 
them agreed that alcohol is most of the times present in their family gatherings, parties, or even 
when having a meal. Additionally, most of adolescent participants mentioned that the majority 
of times they feel pressured into doing some type of drug. In terms of the consequences of 
drinking alcohol, participants expressed that alcohol consumption most of the times lead to 
aggression and that is the main reason why families have struggles at times; however, the 
majority agreed that having strong family bonds and being able to confide in family members 
and friends is a strong support for them. When participants were asked about resources in their 
communities, adolescents agreed that they feel that they can trust ther families and their 
primary doctors; however, they did not seem to be familiar with other resources such as social 
services agencies and treatment services. Adult participants also expressed their concern about 
how alcohol is heavily publicized through media and adolescents get exposed to it at a very 
young age. 

“My stepdad is really abusive with alcohol… he gets really physical and aggressive with 
my mom… he does it out of jealousy and accuses her of things she doesn’t do [when he 
is under the influence]…” 

“Alcohol is addictive; it is part of our culture… the Mexican culture is used to drinking 
and smoking around the family so when they [kids] are older they think it’s natural” 

“Drinking alcohol is a culture here… there are parties and people drink… it is expected in 
a sense” 

“Our parents basically are smokers or drinkers, so every time there is like a family 
gathering you’ll see them smoking and drinking… it’ll be around since you are little. My 
dad told me straight up, I don’t want you getting wasted at a party when you are in 
junior high, he said if you want to know how it taste i’ll give you a sip, and I hated it” 

“Alcohol affects everybody… I lost my suegro to alcohol… he went through dialysis, 
struggled a lot, and stopped for a while… but then he would start sneaking the beer in 
his pants so that kids wouldn’t see him, but he died of cirrhosis” 

“My grandpa used to be an alcoholic, he would get sick and would shake a lot in the 
middle of the night… he would yell in the middle of the night, and he would sweat a lot” 

“It is hard to deal with situations where your own friends ask you to drink or take 
something because you are going to be in between doing it or not… like we said earlier 
it is an option, personal choice” 

“If you drink, at school you might get invited to more parties, they’ll categorize you, like 
oh now she is one of us” 
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Marijuana 

When talking about the drug, marijuana and cannabis both have the same meaning. When 
talking botanically - talking about the plant - the word Cannabis is used. The main active 
ingredients are called THC and CBD. THC (tetrahydrocannabinol, or delta-9-
tetrahydrocannabinol) - tests have shown THC has mild to moderate painkilling (analgesic) 
effects, and can be used for the treatment of pain. THC alters transmitter release in the spinal 
cord, resulting in pain relief. The compound is also known to stimulate appetite (informally 
known as "the munchies"), it induces a relaxed state, as well has having effects on the person's 
sense of smell, hearing and eyesight. It can also cause fatigue. In some people, THC may reduce 
symptoms of aggression. CBD (Cannabidiol) - animal laboratory tests have shown than it has a 
sedative effect; it has also been found to increase alertness in some studies. However, experts 
say that CBD may interfere with THC metabolism in the liver - THC clearance from the body may 
slow down58. 

According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), individuals 
with Cannabis Dependence have compulsive use and do not generally develop physiological 
dependence, although tolerance to most of the effects of cannabis has been reported in 
individuals who use cannabis chronically. The THC content of marijuana has increased 
significantly since the late 1960’s from an average of approximately 1-5% to as much as 10-15%. 
Cannabis is the world’s most commonly used illicit substance. It is among the first drugs of 
experimentation (often in teens) for all cultural groups in the United States. As with most other 
illicit drugs, Cannabis Use Disorders appear more often in males, and prevalence is most 
common in persons between ages 18-30. 

The criteria for substance abuse are as follows: 

• A maladaptive pattern of substance use leading to a clinically significant impairment or 
distress, as manifested by one or more of the following, ocurring within a 12-month period: 
 Recurrent substance use resulting in a failure to fulfill major role obligations at work, 

school, or home 
 Recurrent substance use in situations in which it is physically hazardous (e.g. driving 

an automobile) 
 Recurrent substance-related legal problems 
 Continued substance use despite having persistent or recurrent social or 

interpersonal problems caused or exacerbated by the effects of the substance 
 

• The symptoms have never met the criteria for substance dependence 

Periodic use and intoxication can interfere with performance at work and school, and may be 
physically hazardous in certain situations such as driving a car/operating heavy machinery. Legal 
problems may occur as a consequence of arrests for cannabis possession. There may be 
arguments with spouses or parents over the possession of cannabis in the home or its use in the 
presence of children. When psychological or physical problems are associated with cannabis in 
the context of compulsive use, a diagnosis of Cannabis Dependence, rather than Cannabis 
Abuse should be considered.  
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According to NIDA, some of the common short-term effects of continued use include: 

• Conjunctival infection 
• Tachycardia 
• Loss of coordination 
• Memory, judgment, and perception impairment 
• Engagement in risky sexual behaviors 

Some of the long-term effects of marijuana use include: 

• Affects brain function 
• Increased risk of developing psychosis  
• Increased risk for depression and anxiety disorders 
• Increased risk of dependency 
• Lung disease 

 

Age of Initiation 

Marijuana is the most commonly used illicit drug in the United States, ranking just behind 
alcohol and tobacco as the most commonly used addictive substance by teens. The National 
Institute on Drug Abuse (NIDA) warns that the current high rates of marijuana use by teenagers 
are placing them at risk for future brain development abnormalities. Regular marijuana use in 
early years affects learning, judgment and motor skills.  

Young people are more susceptible to the harmful physical effects of using drugs such as 
marijuana. They are also more likely to engage in other risky behaviors when they are using.  
Adolescent use of marijuana has been linked to a range of developmental and social problems. 
According to the Alcohol and Drug Abuse Institute, a 2012 study of over 1,000 individuals 
followed from birth through midlife found that persistent cannabis use was associated with 
neuropsychological decline across numerous domains, including cognitive and memory 
problems and declining IQ. Further, cessation of marijuana use did not fully restore 
neuropsychological functioning among adolescent onset cannabis users.  

Other studies have shown that those who use marijuana 
from an early age are at risk of later developing 
problems, characterized by social disadvantage, 
behavioral difficulties, and problematic peer affiliations. 
According to the 2012 Monitoring the Future (MTF) 
Study, 45.3% of U.S. 12th graders reported having used 
marijuana once or more in their lifetime.  

According to the 2012 Texas School Survey, in Texas, the 
average age of initiation for marijuana use among 

secondary students was 13 years old, around the same 
average age among some of the school districts in 
Region 11, which was 13.2 years old.  

In Texas, blunts was the 
most common form of 

marijuana use. 

Source: www.sdfs.ucps.k12.nc.us 
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Current and Lifetime Use 

Average Percent Marijuana Use by Texas Secondary Students, 2012 Texas School Survey 
 

  

 

 

According to the National Survey on Drug Use and Health, there was an average of 17.4 
percent of students who reported that they have ever used marijuana/hashish between the ages 
of 12-17 in Region 11.  

 

Regional Trends 

According to the Texas School Survey, 12.7 percent of students who participated in the 2012 
sample responded that they have ever used marijuana in their lifetime. Similarly, 4.1 percent 
responded that they had used marijuana in the past 30 days of the survey administration.  

 
Preferred Method of Marijuana Use by Secondary Students, 2012 Texas School Survey 
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Related Focus Group Findings: Consequences of Marijuana Use 

Based on the adult and youth responses from the overall focus groups performed throughout 
the region, participants seemed unfamiliar with the major consequences of continued marijuana 
use. Most of the adolescent participants mentioned how marijuana is popular among the 
students at their schools or the kids and adolescents in their neighborhoods; this seems to be 
the illicit drug of preference according to participant’s comments. Among adult participants, the 
most common response regarding marijuana risks and consequences was that marijuana is a 
gateway drug that might lead youth into trying other substances, as well as that it is easily 
available in the community and through adolescents’ friendships. Additionally, most adult 
participants seemed unable to name specific health and behavioral conditions that result from 
continued use of marijuana, other than the possibility of heart attack. Participants agreed that it 
was “somewhat dangerous” to use marijuana but they saw it as a common drug of use. Some 
youth participants agreed that marijuana was not as dangerous as smoking cigarettes and that 
people would only smoke marijuana to feel the “high” and relax.  

“I rather see a teen drinking alcohol or smoking cigarettes, than using marijuana… it is 
addictive” 

“I was ten years old when I first got introduced to marijuana” 

“Marijuana doesn’t let you think straight” 

“Un wato is a blunt where you put two or three joints at the same time so that to make it 
fatter and it’s thicker. It’s more weed… it makes you more [crazy]” 

 

Prescription Drugs 

One-fourth of teens have misused or abused a prescription drug at least once in their lifetime, a 
33 percent increase over the last five years. One in eight teens says they have taken Ritalin or 
Adderall when it was not prescribed for them, according to the study by the Partnership for 
Drug-Free Kids and the MetLife Foundation. 

NIDA for Teens describes prescription drug abuse as the act of taking a medication in an 
inappropriate way, such as without a prescription, in a way other than as prescribed, or for the 
“high” elicited. Opioids (such as the pain relievers OxyContin and Vicodin), central nervous 
system depressants (e.g., Xanax, Valium), and stimulants (e.g., Concerta, Adderall) are the most 
commonly abused prescription drugs. Medications available without a prescription—known as 
over-the-counter drugs—can also be abused. DXM (dextromethorphan), the active cough 
suppressant found in many over-the-counter cough and cold medications, is one example. It is 
sometimes abused to get “high”, which requires taking large and potentially dangerous doses 
(more than what is on the package instructions). Often, people take prescription medications at 
larger doses than prescribed, or by a different route of administration, such as by breaking or 
crushing a pill or capsule and then snorting the ingredients. 
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The DSM-IV describes amphetamine (or amphetamine-like) related disorders as seen 
throughout all levels of society and most common among persons between ages 18 and 30 
years.  

The criteria for substance abuse are as follows: 

• A maladaptive pattern of substance use leading to a clinically significant impairment or 
distress, as manifested by one or more of the following, ocurring within a 12-month period: 
 Recurrent substance use resulting in a failure to fulfill major role obligations at work, 

school, or home 
 Recurrent substance use in situations in which it is physically hazardous (e.g. driving 

an automobile) 
 Recurrent substance-related legal problems 
 Continued substance use despite having persistent or recurrent social or 

interpersonal problems caused or exacerbated by the effects of the substance 
 

• The symptoms have never met the criteria for substance dependence 

According to the National Institute on Drug Abuse, abusing some prescription drugs, such as 
narcotic painkillers, sedatives, tranquilizers, and stimulants can lead to addiction. Every medicine 
has some risk of side effects and doctors take this into account when prescribing medicines. 
People who abuse these drugs may not understand the risks. The medicines may not be safe for 
them, especially at higher doses or when taken with other medicines. Prescription drugs can be 
easier to get than street drugs, for the most part, adolescents have reported that they obtained 
meds from their parents or grandparent’s cabinet, from other friends, and from people who sell 
them in the streets or at school.  

Prescription Drug abuse is more common among teenagers. 
In most cases females abuse prescription medication to stay 
alert or lose weight and males abuse them to get “high”. This 
may also be a cheaper way for the youth to get high if the 
medication is from a family member. 

Some of the short-term and long-term consequences of 
using prescription medications include:  
• Stimulants- paranoia, high body temperature, irregular 

heartbeat 
• Opioids- drowsiness, nausea, constipation 
• Depressants- slurred speech, shallow breathing, fatigue, 

disorientation, lack of coordination, and seizures 

The CDC reports that the United States is in the midst of an unprecedented epidemic of 
prescription drug overdose deaths. More than 38,000 people died of drug overdoses in 2010, 
and most of these deaths (22,134) were caused by overdoses involving prescription drugs. 
Three-quarters of prescription drug overdose deaths in 2010 (16,651) involved a prescription 
opioid pain reliever (OPR), which is a drug derived from the opium poppy or synthetic versions 
of it such as oxycodone, hydrocodone, or methadone. The prescription drug overdose epidemic 
has not affected all states equally, and overdose death rates vary widely across states. 

Source: http://muirwoodteen.com/teen-prescription-
drug-abuse/identifying-pills/ 
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Age of Initiation 

According to a study performed from the National Insititute on Drug Abuse and the National 
Institute of Health, a higher percentage of individuals who began using prescription drugs non-
medically at or before 13 years of age were found to have developed prescription drug abuse 
and dependence versus those individuals who began using at or after 21 years of age. The study 
results indicate that early onset of non-medical use of prescription drugs was a significant 
predictor of prescription drug abuse and dependence. The study also discussed how there has 
been an increase in the non-medical use of prescription drugs (NMUPD) in the United States 
over the past 15 years. In 2004, approximately 2.4 million Americans aged 12 years or older 
initiated non-medical use of prescription opioids within the past year, which exceeded the 
numbers of initiates for marijuana (2.1 million) or cocaine (1.0 million). Despite recent increases 
in NMUPD, there is a gap in knowledge regarding the association between early onset of 
NMUPD and the development of prescription drug abuse and dependence in the United 
States59. 

The 2012 National Survey on Drug Use and Health reported on the percent of adolescents from 
ages 12-17 that have ever used pain relievers, 43.8 percent of Texas adolescents responded 
that they have used prescription pills in the past.  

Initial age of initiation was not reported at the State or Regional level; however, based on the 
data collected by the NSDUH it can be inferred that youth all over the nation are starting to 
experiment with prescription and non-prescription medication as early as 12 years old. 

 

Current and Lifetime Use  

Average Percent Prescription Medication Use by Texas Secondary Students  
2012 Texas School Survey 
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According to the 2012 Texas School Survey, about 10.8 percent of secondary school students 
reported using codeine cough syrup nonmedically at some point in their lives, and 4.0 percent 
did so in the past month. Both rates showed a decrease between 2010 and 2012. Two 
commonly abused narcotic prescription drugs: oxycodone products (OxyContin, Percodan, or 
Percocet) and hydrocodone products (Vicodin, Lortab, or Lorcet) were first asked in the 2008 
secondary school survey. About 3.6 percent of the students in 2012 reported using oxycodone 
products nonmedically in their lifetime and 7.5 percent reported using hydrocodone products 
nonmedically in their lifetime. Both prevalence rates were higher than those in 2008 or 2010. 
About 2.0 percent of the students in 2012 reported nonmedical use of Valium in their lifetime 
and 3.9 percent reported lifetime nonmedical use of Xanax. These rates have shown a 
continuous decrease since 2008.  
 

 

Related Focus Group Findings: Consequences of Prescription Drug Use 

PRC 11 inquired about the possible risks and consequences of abusing prescription and non-
prescription medication through various focus groups with adolescents and adults in the 
communities across Region 11. Participants were introduced to the term “pharm parties” and 
most of them seemed unaware that this was a problematic issue that was taking place in their 
communities. Most participants seemed to agree that ingesting pills was “very dangerous” and 
people wll never know what the effect could be given that they would not even know what they 
are taking. Differences in awareness among youth groups could be observed as youth 
participants provided a mix of responses from being aware that “pharm” parties are happening 
in their communities, to being completely unaware about the term or even that adolescents 
were engaging in this behavior. Youth participants seemed afraid of ingesting pills. In the case 
of adult participants, the majority of them were not aware of “pharm” parties going on in their 
communities but they agreed that it is “very dangerous” to engage in pills consumption, as the 
body can react differently to diverse substances. Most adult participants seemed concerned and 
at times expressed their anger towards not being able to control what other kids might be 
doing and how that influences their own youth. They expressed the need for more educational 
programs for parents so that they may become better informed and help prevent their kids from 
falling into abuse of medicine or any other type of drug.  

“I did not know about this issue… you need to supervise kids and recycle meds if you are 
no longer using them. Do not store meds and wait until they expire” 

In Texas, 4.6% of secondary 
students said they “had ever” 

taken DXM, Triple C’s, Skittles, or 
Coricidin nonmedically in their 

lifetime.  Source:http://healthyliving.msn.com/pregnancy-parenting/kids-
health/10-most-dangerous-teen-fads#5 
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“I have heard my friends talking about going to parties and mixing prescription drugs in 
a bowl and then spinning a bottle and whoever lands has to take a bunch of pills and 
drink them with alcohol” 

“Hispanics we are not really good with medicine, we don’t like taking medicine… we go 
to our abuelitas if we are sick, we won’t go straight to medicine because we know that 
the medicine is probably going to make it worse, like we are scared of medicine… us 
Mexicans we just want to have a good time, not like kill each other, we just want to have 
a good time” 

“Pills are not good… I took some pills a while ago and just because I didn’t eat 
something they were like ripping my stomach lining, how is that normal?” 

“You don’t know what is going to happen to you, you don’t know the effects, maybe you 
are allergic, seizures might be a consequence, medicines are supposed to be taken 
according to your body weight, height, your body might not be used to the chemicals” 

“I’m coming from Wisconsin, I’m telling you OxyContin is the thing right now… over 
there and here, they all use the same thing here” 

 

Other Illicit Drugs 

The Monitoring the Future National Survey defines illicit drug use—which includes the abuse of 
illegal drugs and/or the misuse of prescription medications or household substances—as 
something many adolescents engage in occasionally, and a few do regularly. By the twelfth 
grade, about half of adolescents have abused an illicit drug at least once. 

In its 2013 Volume 1 publication, the Monitoring the Future National Survey discussed how a 
widespread epidemic of illicit drug use emerged during the late 90’s among American youth, 
and since then dramatic changes have occurred in the use of nearly all drugs involved, as well as 
alcohol and tobacco. Of particular importance, many new illicit drugs have emerged, along with 
new forms of alcoholic beverages and tobacco products. Among the more recently abused 
substances are new classes of drugs, including over-the-counter medications, synthetic 
stimulants such as “bath salts”, drugs taken for strength enhancement, new tobacco- and 
nicotine-based products, and a number of so-called club drugs.  

Synthetic marijuana, named because it contains synthetic versions of some of the 
cannabinoids found in marijuana, is a recent and important addition to the agglomerate of 
drugs available to American young people. These designer chemicals are sprayed onto herbal 
materials that are then sold in small packets under such brand names as Spice and K-2. They 
have been readily available as over-the-counter drugs on the Internet, in head shops and gas 
stations, etc. NIDA for Teens describes “spice” as a mix of herbs (shredded plant material) and 
manmade chemicals with mind-altering effects. Often called "synthetic marijuana" because 
some of the chemicals in it are similar to the ones found in marijuana; but in fact, its effects are 
sometimes very different from marijuana, and frequently much stronger. Labeled "Not for 
Human Consumption" and disguised as incense, Spice has been available for purchase in head 
shops (stores that sell drug products), gas stations, and online.  A couple years ago, the Drug 
Enforcement Administration (DEA) made it against the law to sell, buy, or possess Spice, but 
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people who make these products work to avoid these laws by using different chemicals in their 
mixtures. Spice users report extreme anxiety, feeling like someone is out to get them (paranoia), 
and seeing or hearing things that aren’t there (hallucinations).  

Cocaine is a powerful stimulant. Stimulants are a class of drugs that can elevate mood, increase 
feelings of well-being, and increase energy and alertness, but they also have dangerous effects 
like raising heart rate and blood pressure. It can come in the form of powder cocaine, which is a 
white powder (which scientists call a hydrochloride salt) made from the leaf of the coca plant, or 
crack which comes in the form of small white rocks that are smokeable. It gets its name from the 
cracking sound the rocks make when they are heated. Crack is often processed with ammonia or 
baking soda and water, and heated to remove the chemical hydrochloride. Cocaine increases 
the amount of dopamine in brain circuits that control movement and pleasure, making neurons 
(nerve cells) fire more. So for one thing, it can make somebody feel happy and excited, and they 
may talk, move, and think quickly. Cocaine also speeds up the rest of the body, the heart beats 
faster, the body feels too hot, and it might cause to shake and twitch, as well as lack of sleep or 
hunger. Mood may change, and cocaine users might become angry, nervous, and afraid that 
someone's out to get them (paranoid). With cocaine use, there is an increased risk for heart 
attack and stroke, as well as HIV and hepatitis60. Cocaine (both crack and powder) represented 
13 percent of all admissions to DSHS-funded treatment programs in 2012. Among all cocaine 
admissions, cocaine inhalers were the youngest and most likely to be Hispanic61.  

Ecstasy and "Molly" are slang terms for MDMA, short for 3,4-methylenedioxymethamphetamine; 
it is often called the “club drug.” It has effects similar to those of other stimulants, and it often 
makes the person feel like everyone is his or her friend, even when that’s not the case. Most 
people who abuse MDMA take a pill, tablet, or capsule. These pills can be different colors, and 
sometimes have cartoon-like images on them. Some people take more than one pill at a time, 
called "bumping." MDMA can also cause muscle tension, nausea, blurred vision, and increased 
heart rate and blood pressure. Forceful clenching of the teeth can occur, and individuals at clubs 
have been known to chew on pacifiers to relieve some of the tension. However, even if a person 
takes only one pill, the side effects of MDMA—including feelings of sadness, anxiety, depression, 
and memory difficulties—can last for several days to a week (or longer in people who use 
MDMA regularly)62. The Texas Poison Centers reported 169 calls involving misuse or abuse of 
ecstasy in 2012.  

Some hallucinogens can be found in plants. Mescaline comes from a cactus called peyote. And 
certain mushrooms, also known as “magic” mushrooms, are hallucinogens. But many 
hallucinogens are chemicals that don’t occur in nature. Some examples are: LSD also called acid; 
MDA, also called the “love drug” related to the stimulant amphetamine; MDMA, known as 
ecstasy, also related to amphetamine; and PCP, often called angel dust. Hallucinogens 
powerfully affect the brain, distorting the way the five senses work and changing impressions of 
time and space. When people use these drugs a lot they may have a hard time concentrating, 
communicating, or telling the difference between reality and illusion. This drug’s effects are very 
unpredictable. For example, it may make some people hallucinate and become aggressive, while 
others may become drowsy and passive; it is also addictive63. The Texas Poison Center Network 
reported 58 mentions of abuse or misuse of LSD in 2012. There were also 108 cases of 
intentional misuse or abuse of hallucinogenic mushrooms reported in 2012. 
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According to the 2012 Texas School Survey, border students were more likely to report use of 
Rohypnol, cocaine or crack, and ecstasy. When asked which substances were very easy to obtain, 
border students were more likely to report Rohypnol® (5 percent), cocaine or crack (7 percent), 
and ecstasy (8 percent). Both groups reported powder cocaine was easy to obtain, as was crack 
cocaine.  
 

Age of Initiation 

 

 

 

 

According to the 2012 Texas School Survey, the average age of first use for illicit drugs among 
secondary students was 13.1 years old in Texas. Students in region 11 reported 13.2 as the 
average age of first use for marijuana and other illicit drugs. 

 

Current and Lifetime Use 

Average Percent Illicit Drug Use (by type) by Texas Secondary Students 
2012 Texas School Survey 

 

 

 

 

 

 

 

 

 

13.5 13.5 

12.9 

13.3 

12.3 

Ecstasy Cocaine Crack Hallucinogens Steroids

Age of First Use
Average age of 

first use of illicit 
drugs in Texas and 
Region 11 was 13 

in 2012  

1.2 

0.4 

1.3 

0.5 

1.7 
2 

0.6 

2.1 

0.7 

2.8 

4.2 

1.4 

4.1 

1.4 

5.7 

Cocaine Crack Hallucinogens Steroids Ecstasy

Past Month School Year Ever Used

Page 77 | 112 
 



2014 Regional Needs Assessment 
 

In the most recent statewide assessment in 2012, lifetime illicit drug use decreased again to 27 
percent and past month illicit drug use decreased to 12 percent. About 4.6 percent of Texas 
students reported that they had ever tried cocaine or crack, and 1.4 percent reported using 
these substances in the month before the survey. Ecstasy use revealed a considerable decrease 
from 2010 to 2012 both in lifetime use (from 6.8 percent to 5.7 percent) and in past-month use 
(from 2.5 percent to 1.7 percent). The extensive decrease of this club drug was more radical 
among younger students. Furthermore, lifetime use of hallucinogens among this age group also 
decreased from 4.6 percent in 2010 to 4.1 percent in 2012. Similar parents held in the past-
month use. 

“I used to smoke a lot, like that incense thing, when I was in 6th grade, every day I would 
come high to school” 

“They sell it at the stores and it is legal… synthetic marijuana. Yeah! I was always on that 
stuff and it was kind of hard for me…” 

“Many students start using drugs because they want to fit in, to prove something. But 
nobody will ever really be able to help you so it’s your problem… it is best that you take 
care of it yourself” 

“Everything bad starts mostly when you are 10 years old, you start seeing stuff [drugs], 
you see something bad but you don’t know how bad it is…” 

“Any smoke shop will have incense, it has basically the same effect as marijuana but 
worse...it has the same chemicals as cigarettes, like it is not pure… it has many chemicals 
but it will give you the same effect” 

“I remember that in high school my mom never talked to me, so I did it with my sister… I 
wanted to warn her because nobody warned me so I got out of track and I fell right into 
all the partying and missing school…” 

“My grandsons have talked to me about synthetic marijuana and how they get it at local 
convenience stores” 

 

Tobacco 

In the United States, as of 2012, more than 23% of all high school students (grades 9-12) had 
used some kind of tobacco product in the past month according to the American Cancer 
Society. Now, there are many more forms of tobacco to choose from and more teens are 
choosing flavored cigars, smokeless tobacco, hookahs, pipes, and even electronic cigarettes. 
Children and teens are easy targets for the tobacco industry, they’re often influenced by TV, 
movies, the Internet, advertising, and by what their friends might do and say. Exposure to pro-
tobacco marketing and media more than doubles the chances (2.2 times) of children and 
adolescents starting tobacco use. Tobacco’s active ingredient is nicotine which is the addictive 
ingredient. Each cigarette contains about 10 milligrams of nicotine. Because the smoker inhales 
only some of the smoke from a cigarette, and not all of each puff is absorbed in the lungs, a 
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smoker gets about 1 to 2 milligrams of the drug from each cigarette. Although that may not 
seem like much, it is enough to make someone addicted. 

According to the DSM-IV, nicotine dependence and withdrawal can develop with use of all 
forms of tobacco (cigarettes, chewing tobacco, snuff, pipes, and cigars) and with prescription 
medications (nicotine gum and patch).  

The criteria for substance abuse are as follows: 

• A maladaptive pattern of substance use leading to a clinically significant impairment or 
distress, as manifested by one or more of the following, ocurring within a 12-month period: 
 Recurrent substance use resulting in a failure to fulfill major role obligations at work, 

school, or home 
 Recurrent substance use in situations in which it is physically hazardous (e.g. driving 

an automobile) 
 Recurrent substance-related legal problems 
 Continued substance use despite having persistent or recurrent social or 

interpersonal problems caused or exacerbated by the effects of the substance 
 

• The symptoms have never met the criteria for substance dependence 

Although over 80 percent of individuals who smoke express a desire to stop smoking and 35 
percent try to stop each year, less than 5 percent are successful in unaided attempts to quit. 

Cigarette smoking during childhood and adolescence produces significant health problems 
among young people, including an increase in the number and severity of respiratory illnesses, 
decreased physical fitness and potential effects on the rate of lung growth and maximum lung 
function. As per the American Cancer Society, cigarette smoking causes serious health problems 
in children and teens. Children and teens who smoke regularly 
have problems such as: 

• Coughing spells 
• Shortness of breath even when not exercising 
• Wheezing or gasping 
• More frequent headaches 
• Respiratory illnesses that are worse and happen more often 
• Worse cold and flu symptoms 
• Reduced physical fitness 
• Poor lung growth and function 
• Worse overall health 
• Addiction to nicotine 

 
Most young people who smoke regularly are already addicted to nicotine. In fact, they have the 
same kind of addiction as adult smokers. According to the 2012 Surgeon General’s Report, of 
every three young smokers, only one will quit, and one of those remaining smokers will die from 
tobacco-related causes. Most of these young people never considered the long-term health 
consequences associated with tobacco use when they started smoking; and nicotine, a highly 
addictive drug, causes many to continue smoking well into adulthood, often with deadly 
consequences. 

Source: http://ncdalliance.org/ 
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Age of Initiation 

According to the CDC, in the U.S. among adults who smoke, 68 percent began smoking 
regularly at age 18 or younger, and 85 percent started when they were 21 or younger. Teens 
who smoke are three times more likely than nonsmokers to use alcohol, eight times more likely 
to use marijuana, and 22 times more likely to use cocaine. Smoking is associated with a host of 
other risky behaviors, such as fighting and engaging in unprotected sex.   

People who begin smoking at an early age are more likely to develop a severe addiction to 
nicotine than those who start at a later age. Of adolescents who have smoked at least 100 
cigarettes in their lifetime, most of them report that they would like to quit, but are not able to 
do so64. Early exposure and addiction to nicotine can negatively impact brain development and 
have big implications for future tobacco use and smoking-related harms. As reported by the 
U.S. Surgeon General, “the addiction caused by the nicotine in tobacco smoke is critical in the 
transition of smokers from experimentation to sustained smoking and, subsequently, in the 
maintenance of smoking for the majority of smokers who want to quit.” Nearly half of adult 
smokers transition to regular, daily smoking before age 18; and more than three-quarters 
transition to regular, daily smoking before they turn 21.  

The 2013 Monitoring the Future Survey indicated that in the U.S. every day more than 3,000 kids 
under 18 try smoking for the first time. Though very little data about smoking is regularly 
collected for kids under 12, the peak years for first trying to smoke appear to be in the sixth and 
seventh grades (or between the ages of 11 and 13), with a considerable number starting even 
earlier. In 2012, five percent of eighth grade students reported having had their first cigarette by 
the end of fifth grade (ages 10 to 11), and 15.5 percent had tried smoking by the end of eighth 
grade. Nearly one-third (30.1%) of twelfth grade students reported having used cigarettes by 
the end of tenth grade.  

The 2012 Texas School Survey indicated that in Texas, the average age of first use of any 
tobacco products was 12.4 years old, which included cigarettes and smokeless tobacco. In 
region 11, students that participated in the TSS school samples indicated that the average age 
of first use of any tobacco products was 12.7 years old.  

 

Current and Lifetime Use 

Average Percent Tobacco use by Texas Secondary Students, 2012 Texas School Survey 
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According to the National Survey on Drug Use and Health, there was an average of 23 percent 

of students who reported that they have ever smoked a cigarette between the ages of 12-17 in 

Region 11, compared to the Texas average rate of 24.4 percent.  

 

Regional Trends 

Current Smokers  

According to the 2012 Behavioral Risk Factor Surveillance System about 14.4 percent of the 
population sampled in Region 11 (970) reported to be current smokers at risk.  

Average Percent of Current Smokers at Risk by Age Range, 2012 BRFSS Prevalence Tables 
 

 

 

 

 

 

 

 

 

 

 

Related Focus Group Findings: Consequences of Tobacco Use 

Adult and Youth participants were asked about the consequences of tobacco use and how this 
behavior affects youth that start at an early age. Most youth participants across the region 
perceived tobacco as being more dangerous than smoking marijuana. Participants indicated 
that tobacco is more harmful because most people who smoke cigarettes also drink or use 
other drugs in combination. Also, youth participants said that cigarette use is very common 
among their families because most adults who drink also smoke and it is seen as a “normal” 
behavior. When asked about specific consequences of continued tobacco use, youth 
participants listed lung cancer, throat cancer, gum disease, stained teeth, and respiratory 
problems as the main issues associated with tobacco use. Adult participants also stated that 
cigarettes might be a gateway drug that leads to other drugs; they discussed how cigarette use 
starts at an early age because kids become exposed through media and their friendships. Adults 
listed lung cancer, dependence, and heart problems as the main causes of tobacco use. When 
asked about their knowledge of community resources where they could get more information 
on how to talk to teens about tobacco use or any other drug use, most adult participants 
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indicated that the most common places to get information were with their family doctor, at 
church, or with counselors.  

“My grandmother died of cancer; that is why I know that smoking is not good… I have 
never liked it because she died at a very young age… smoking is not good” 

“My grandmother just had a stroke and she is completely paralyzed from her right side, 
the doctors said that [smoking] was the number one cause of stroke, she’s been smoking 
since she was 10” 

“People who smoke know about the consequences… they do it anyways to fit in, it is 
addictive and it is part of our culture…” 

“Most men in the Mexican culture they are used to smoking and drinking… it is normal 
for them to do it because their family members did it, so they just do it, it is natural” 

“I was about 3 or 5 when I first got exposed to cigarettes… because whenever there’s 
family get togethers that is what you see” 

“My dad smokes in front of my sister and me, like three packs a day, it is disgusting… he 
is barely going to be 40 but he looks like he is 80 because that is how much he smokes… 
I don’t want to be like that” 
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Regional Strengths  
This Regional Needs Assessment document has attempted to portray Region 11, which is tucked 
on the southwestern edge of Texas, running along the Mexico border, through the data and 
information collected with the aid of federal, state, and local organizations. So far, this 
document has reported on the disproportionately high rates of poverty and uninsurance that 
characterizes the region within a state that struggles with positive health outcomes to begin 
with. Also, as discussed in earlier pages of this document, region 11 is home to multiple 
colonias — a term for isolated border communities that aren’t technically considered to be 
municipalities in Texas. The people living in colonias typically lack basic services like electricity, 
sanitation systems, paved roads, and safely constructed housing units, and the population is 
characterized by limited accessibility to health care and other social services, as well as 
substance abuse and mental health prevention and treatment services.  

Despite some of the negative health and economic conditions that exist in Region 11, this 
region’s population continues to grow rapidly, at a rate that has exceeded the state average 
since 2002. Additionally, the population in the region is predominantly Hispanic and relatively 
young, with a much larger share of residents under the age of 25 than in the state as a whole. 
The region is poised to see a large number of workers entering its job market in the near future, 
which in turn will also contribute to the economic growth of the area. The large number of 
people coming from border cities, Mexico, and South America also bring a rich cultural diversity 
and traditions that other regions of the State might not have.  

Even though this region faces many challenges, it also has positive strengths and protective 
factors that influence the positive growth and development of its communities. Some of these 
strengths will be discussed in the following sections of this document.  

 

Higher Education Opportunities and Professional Development  

The recent development of the new University of Texas Rio Grande Valley, with its Medical 
School, will bring new education and health opportunities to the communities in Region 11 and 
South Texas. The UT System Board of Regents voted to establish a new Valleywide emerging 
research University that will combine the future South Texas School of Medicine, proposed at 
the Regional Academic Health Center in Harlingen, and the region’s two universities, the 
University of Texas-Pan American and University of Texas at Brownsville. The combined 
university will include four campuses across the Valley: Edinburg, Harlingen and Brownsville and 
administrative headquarters in McAllen.  
 
According to the University of Texas System report, with the new school of medicine, UT plans 
to increase graduate medical residents to 150 per year and place them in hospitals in 
Brownsville, Edinburg, Harlingen and McAllen. Education in the new medical school will include 
opportunities for innovation and creativity, including a project through the UT System’s 
Transformation in Medical Education (TIME) program, an effort to create integrated 
undergraduate and medical degrees in a holistic curriculum. This approach could allow students 
to complete their undergraduate and medical degrees in six or seven years, rather than the 
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traditional eight. An economic analysis has projected that the new university and school of 
medicine in South Texas will account for 7,000 new high-paying jobs in the Rio Grande Valley. 
Regarding the limited access to health care and the negative health outcomes (obesity and 
diabetes) that region 11 faces, by educating doctors locally, the new medical school will increase 
access to care which will in turn contribute to save lives and reduce the overall cost of medical 
care in the region. Moreover, the geographic location of the new university will offer the 
opportunity to build centers for bicultural programs in a host of disciplines, including 
economics, business, medicine, biomedical sciences, energy, environmental studies and Latin 
American studies, creating more educational opportunities to the community as a whole. 
Proponents of the school say a new institution and medical center will bring growth to one of 
the state’s poorest regions, as well as increase the number of doctors needed for its growing 
population. 
 
Additionally, local colleges such as South Texas College support academic advancement and 
student learning by providing high-quality personal, professional and organizational 
development offerings for STC faculty and staff, students, and the region. The college’s Office of 
Professional Development, in conjunction with the academic departments, facilitates events that 
provide community members with information and skills to improve their career development. 
This allows communities to gain access to professional opportunites and information that might 
not be available otherwise.  
 
The Prevention Resource Center 11 has strong collaboration partnerships with local colleges 
and universities in the region. This combined effort allows PRC to expand its reach and provide 
useful information related to data trends on substance abuse as well as perform prevention 
efforts and promote healthy lifestyles. Some of PRC’s partners include: The University of Texas-
Pan American, South Texas College, Texas A&M Corpus Christi, Texas A&M Kingsville, University 
of Texas Brownsville, Coastal Bend College, and Texas State Technical College.  
 

Economic Growth 

It’s proximity to Mexico and fast-growing binational job market are major factors in the Rio 
Grande Valley and Region 11’s economy. According to the Dallas Federal Reserve Bank, in 2012 
a 10 percent increase in maquiladora output led to an increase in the adjacent U.S. cities by 2.2 
percent in total employment in Brownsville, and 6.6 percent increase in total employment in 
McAllen. Additionally, Mexican citizens logged 72 million border crossings into Texas in 2012, 
and on average, Mexican nationals spend around $4.5 billion per year in Texas border retail 
stores (McAllen 35-40% and Brownsville 30-35%). The Rio Grande Valley continues to grow and 
the private sector is doing well. This region has been attracting higher paying jobs and closing 
the gap on per capita income65. 

Furthermore, according to the 2012 County Business Patterns from the U.S. Census, in 2010 
there were about 34,728 new businesses created that included 31% in the retail services 
industry. There was a 3.1 increase in 2012 with 35,839 new business created, from which the 
majority were also in the retail services industry (32.1%).  

In Region 11, Hidalgo County had the majority 
of new business startups from 2010 to 2012  
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Local Social Services  

There are many local social services agencies that facilitate access to information and resources 
across the diverse communities in Region 11. These agencies focus on prevention as well as 
remediation of problems, and maintaining a commitment to improving the overall quality of life 
of service populations. Some of the local social services agencies that provide aid to the 
population in the region and that contribute to strengthen communities include: Catholic Social 
Services, the Food Bank, Family Violence Aid Resources (Mujeres Unidas and related agencies), 
Boys and Girls Clubs, Head Start programs, the American Red Cross, and the Communities in 
School (CIS) program.  
 
Catholic Social Services provides services across the region, and their main offices are located 
in Hidalgo, Cameron, Starr, Willacy, Nueces, and other satellite offices. This agency provides 
emergency assistance programs (medical consultations, fire assistance, medication, food, 
counseling, funeral assistance, utility assistance) that are based on income. It also provides 
immigration assistance to foreign nationals seeking permanent resident status in the U.S. in 
filling out application forms, facilitating filing procedures both in the U.S. and abroad, 
counseling on eligibility requirements and dealing with grounds of inadmissibility that may 
apply to the client. Services are provided to adults and youth, as well as families in the 
community.  
 
Through Social Services Outreach, the Food Bank of the RGV educates, informs, refers and 
assists clients in the Food Stamp application process along with any other assistance available 
through Health and Human Services Commission. The Food Bank of the Rio Grande Valley, Inc. 
serves Hidalgo, Willacy and Cameron Counties in the southern tip of Texas. The four main food 
programs at the Food Bank of the Rio Grande Valley, Inc. are the Emergency Food Program, 
Commodity Supplemental Food Program, Product Recovery and Kids Cafe. 
 
Local agencies that provide shelter and programs for women, men and children who are 
victims of domestic violence and sexual assault are located throughout the larger counties of 
region 11. These organizations provide emergency shelter to women and their children who fear 
they are in danger of domestic abuse, programs that meet the immediate physical and 
emotional needs of clients and help curb the cycle of abuse, as well as programs to increase 
public awareness of domestic violence, sexual assault and to address issues relating to 
prevention. Additionally, counseling and support services to sexual assault victims is provided. 
Women Together provides services in Hidalgo County. Nueces County and surrounding areas 
have the Women Shelter of South Texas, which provides shelter services for victims of abuse. In 
Cameron County there are Family Crisis Center and Friendship of Women, and Webb County 
has the Casa de Misericordia Domestic Violence Shelter available for victims of abuse. 
  
In Region 11 there are about 35 Boys and Girls Clubs that include main units and satellite 
offices. Out of those 35 locations, there are 24 organizations along the border region to service 
border communities. These organizations have several initiatives and programs to develop 
young people’s capacity to engage in positive behaviors that nurture their own well-being, set 
personal goals and live successfully as self-sufficient adults. It also provides club programs that 
help develop fitness, a positive use of leisure time, reduction of stress, appreciation for the 
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environment and social and interpersonal skills. Additionally, the Boys and Girls Club works to 
improve educational attainment by implementing the programmatic strategy Every Member, 
Every Year, designed so that all Clubs, no matter their size or resources, can partner with youth, 
parents, schools and other community stakeholders to implement at least one of three 
approaches: academic enrichment and school engagement; targeted dropout prevention; and 
intensive intervention and case management. Their aim is to ensure that all Club members 
graduate from high school on time, ready for a post-secondary education and a 21st-century 
career.  
 
 
 
 
 
 
Hidalgo County has the Head Start Program, which is a comprehensive child development 
which serves children 3 to 5 years of age and their families. Hidalgo County Head Start serves 
the entire County of Hidalgo. Some of the services that Head Start children receive include: 
educational, nutritional, dental, mental health, health, social, transition, and special services. One 
of the criteria for receiving Head Start services is that the families meet Federal Income 
Guidelines. The guidelines are based on poverty data and must be used to determine Head Start 
eligibility for economically challenged families. For Cameron County, the Neighbors in Need of 
Services (NINOS) provide head start and early head start services. In Nueces County, the 
Community Action Partnership has the Nueces County Community Action Agency that provides 
head start services to children in the community. The Nueces County Community Action Agency 
is mandated to conduct a Community Assessment to determine the strengths, concerns, and 
needs of the children and families they are serving or plan to serve. The information gathered 
allows the program to determine services that will be provided and the manner in which they 
will be provided.  
 
The Red Cross responds to approximately 70,000 disasters in the United States every year, 
ranging from home fires that affect a single family to hurricanes that affect tens of thousands, to 
earthquakes that impact millions. In these events, the Red Cross provides shelter, food, health, 
and mental health services to help families and entire communities get back on their feet. This 
organization provides aid to all counties of Region 11. Besides community support, the Red 
Cross is the nation’s leading provider of health and safety courses, such as CPR, First Aid and 
Lifeguard training. 
 
Communities in School (CIS) program was created to promote and facilitate delivery of 
community social services, health, educational services, enrichment and other support services 
to youth and their families. This initiative was established to address the high rate of dropouts 
that exists within school districts. CIS is a year round program with services based on an 
individual assessment of the participant, family and school. Services include the support and 
promotion of health awareness, healthy life styles and provision of basic needs; provide support 
and help to increase the participation of parents in the students' educational experience; 
provide support in all educational areas as needed to promote student achievement and 
success in their school experience, as well as activities that promote career awareness, job 

24 Boys and Girls Club locations 
service the border communities in the 

region  
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readiness, skills training, preparation for the workforce and assistance in the attainment of 
employment. This program is being implemented across the region, and students and families 
are able to benefit from the varity of services that it offers.  

 

 

 

 

 

 

 

 

 

Furthermore, there are community programs in the region that provide training to local 
residents as “promotoras” to provide and lead culturally appropriate group education and 
exercise sessions in community centers located across South Texas and the Lower Rio Grande 
Valley. Texas A&M University Colonias Program, located in Hidalgo County, provide community 
health advisor, emergency response, cancer survivorship, and “taking control of your health” 
program education to local residents to form a core leadership group in order to help fellow 
colonia residents to gaining access to education, health, job training, human services, youth, and 
elderly programs in the colonia areas. Promotoras disseminate knowledge through door to door 
visits to their colonia neighbors, and they provide a break through the communication barriers 
that exist between colonia residents and service and program providers. 

Aside from the A&M Colonias Program, the Baptist Child Family Services also provide a 
Promotora Public Health Program in Webb and Zapata Counties, and are part of the South 
Texas Promotora Association, which provides health education and assists with navigating the 
health care system along the US-Mexico Border.  

These agencies contribute to better access of resources to populations in region 11. They 
promote improved service delivery systems by addressing not only the quality of direct services, 
but by also seeking to improve accessibility, accountability, and coordination among 
professionals and agencies in service delivery for all communities in the region. 

 

Law Enforcement Support 

As mentioned in earlier sections of this Regional Needs Assessment, the number of illegal 
immigrants coming into the United States has been increasing since the past years. In 2013, 
there were about 205,202 apprehensions of people attempting to cross the border illegally in 
the Rio Grande Valley and Laredo Area.  

Source: http://hchsp.mybigcampus.net/ 

Page 87 | 112 
 



2014 Regional Needs Assessment 
 

Furthermore, according to Customs and Border Protection, in the past eight months, agents 
have apprehended as many as 90,000 children trying to illegally cross the Mexican border alone 
this year, more than three times the number of children apprehended in 2013, according to a 
draft internal Homeland Security memorandum reviewed by The Associated Press. The spike in 
children trying cross the border alone has forced DHS to divert resources away from other 
missions, including combating human and drug trafficking. According to the Associated Press, 
the U.S. Department of Homeland Security started flying immigrants to Arizona from the Rio 
Grande Valley in Region given the overwhelming number of crossings — including more than 
48,000 children traveling on their own.  

In an effort to enforce and maintain border security, the U.S. Customs Border Patrol has begun 
to accept applications nationwide to fill 2,000 additional officer positions at air, land and sea 
ports across the country. Additionally, more than two dozen newly hired Border Patrol agents 
from throughout the country reported for duty to the Rio Grande Valley (RGV) Sector. The 
agents are part of nearly 300 new employees scheduled to be assigned to the RGV in fiscal year 
2014. Furthermore, U.S. Customs and Border Protection have completed the operational utility 
evaluation of three aerostats that were deployed in the Rio Grande Valley Border Patrol Sector 
in November 2013, and is planning to deploy two additional aerostats during the month of 
June. The aerostats have been very effective for the Border Patrol, both as a deterrent and as an 
excellent means of spotting illegal activity. Additionally, the aerostats have helped agents save 
immigrant lives in remote and inhospitable areas. 

Given the high volume of minors crossing into the U.S. the Homeland Security Department has 
begun to drop off immigrants at local bus stations so that they can be shipped out across the 
country to report to immigration offices in states such as Arizona. The Rio Grande Valley sector 
of CBP informed the community that in order to process the surge of crossers from Texas, the 
Border Patrol is turning to all available resources at its disposal. Because there’s limited bed 
space for families, women who pose no security risk are released with their children. They must 
provide the address of their U.S. destination, and they are required to report to a local ICE office 
near that destination within 15 days. 

The increase in manpower and the federal support and 
resources coming into the Rio Grande Valley and 
border areas of Region 11 represent an asset to the 
community, as the support received from these federal 
agencies will only help to maintain security at the same 
time that minors and families crossing the bridge 
receive the aid they need.  

Moreover, collaboration and support from Police 
Departments and County Offices has a strong presence 
in region 11. Currently, most Sheriff’s departments, 
police departments, and other law enforcement entities across the region collaborate with the 
Prevention Resource Center 11 in providing access to their most recent data and statistics that 
reflect the trends in criminal activity and the enforcement activities happening in the 
communities.   

Source: The Monitor 
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Law enforcement support is crucial not only to enforce local laws and regulations, but also to 
provide outreach activities that educate community members about police activities and 
increase support for law enforcement and prevention programs, such as the services provided 
by PRC 11. By working together, PRC and law enforcement agencies are able to ensure that 
youth and the community as a whole are well informed about policies and regulations as well as 
safety concerns, and substance use/abuse prevention activities.  

 

Prevention and Intervention Services 

Prevention programs address all forms of drug abuse, alone or in combination, including the 
underage use of legal drugs (e.g., tobacco or alcohol); the use of illegal drugs (e.g., marijuana or 
heroin); and the inappropriate use of legally obtained substances (e.g., inhalants), prescription 
medications, or over-the-counter drugs. These programs are tailored to address risks specific to 
population or audience characteristics, such as age, gender, and ethnicity, to improve program 
effectiveness. Throughout Region 11, there are many prevention and intervention programs that 
service and reach out to the diverse communities in the area.  

Behavioral Health Solutions of South Texas (BHSST) is a non-profit agency that provides 
prevention, intervention, and treatment services for substance abuse and behavioral health 
conditions. The agency aims to reduce substance abuse and related co-existing conditions in 
communities throughout the 19 counties of South Texas, and encourage healthier life-styles 
related to at risk public health behavior, as well as promote stronger families through multi-
level prevention, education, interventions, and treatment. BHSST services Region 11 and 
includes youth prevention programs designed to prevent or interrupt the use of alcohol, 
tobacco, and other drugs (ATOD) by youth and young adults who are showing early warning 
signs of substance use and/or exhibiting other at-risk problem behaviors in order to stop the 
progression and escalation of use and related problems. PRC 11 is also part of BHSST, and is 
part of its prevention program reaching communities across the region. 

In terms of intervention programs, BHSST offers community-based, gender-specific intervention 
services to parenting males and females and expecting fathers and mothers with substance use 
disorders or who are at risk of developing substance use disorders. These programs provide 
intensive case management services; implement an evidence-based curriculum with participants 
focused on developing and enhancing parenting and life skills; provide alternative activities for 
participants and family members to promote healthy life styles, encourage communication, 
support, and other positive interactive skills; and motivational interviewing techniques to assist 
participants needing support. For the rural areas, BHSST has the Rural Border Intervention (RBI) 
program that services the counties of (Brooks, Willacy, Zapata, Jim Hogg, Starr, and Duval). This 
program addresses specific needs of the rural border communities specifically targeting 
“Colonias” to provide access to a continuum of behavioral health services including substance 
abuse prevention, intervention, mental health promotion and treatment to members of the rural 
border community who have, or are at high risk of developing, substance use disorders. BHSST 
is a great asset to Region 11 as it provides unique services that target the specific needs of our 
communities. 
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Communities in Region 11 have the great advantage of having several agencies dedicated to 
strengthen and support their healthy life span. Some of the agencies dedicated to provide 
services to the residents of Region 11 are: 

• Palmer Drug Abuse program – is a free, outpatient, twelve-step program that provides free 
help for teenagers, adults, and their families. PDAP reaches out to the drug abuser and their 
family through individual counseling, family counseling, and support group meetings, as 
well as supervised drug-free social activites. This non-profit organization services the 
counties of Nueces, Cameron, and Hidalgo, as well as the communities in the vicinity. 

• Serving Children and Adults in Need (SCAN) – aims to foster the healthy development of 
individuals and families through empowerment opportunities that are effective, culturally-
responsive, trauma-informed and community-centered. This organization provides 
prevention services to youth and adult populations in Webb and Starr, and treatment 
services in Cameron County.  

• Coastal Bend Wellness Foundation – provides an array of services, including substance 
abuse treatment, youth wellness programs as well as addressing additional community 
health needs. The organization offers educations, outreach and prevention, behavioral 
health, and client services to the communities in Nueces County.  

• The Council on Alcohol and Drug Abuse Coastal Bend – a community-based, non-profit 
organization that provides outpatient treatment services to those suffering from addiction. 
They also have a wide array of prevention, intervention and education programs. The 
organizations serves 12 counties which include Aransas, Bee, Brooks, Duval, Jim Wells, 
Kennedy, Kleberg, Live Oak, McMullen, Nueces, Refugio, and San Patricio County. 

• Connections Individual and Family Services – a non-profit organization that provides a 
safe and secure alternative to the “streets” for homeless, abused, or at-risk youth. The 
organization provides program services in 18 rural counties and operates 13 counseling 
offices and 3 residential locations. Among its services, Connections provide counseling and 
prevention education services for youth, adults, and families, as well as short-term 
residential services for runaway, abused or neglected, homeless, and at-risk youth. 

Aside from having the support of organizations and agencies throught the region, PRC 11 also 
collaborates actively with community coalitions that focus on providing prevention services 
related to underage drinking, tobacco use, illicit drug use, as well as recreational use of 
prescription medications among youth. These coalitions mobilize their communities to address 
the needs of the population in the region, and provide evidence-based program services that 
aim to reduce the incidence of substance abuse among youth and adults. Furthermore, 
community coalitions promote a drug free environment by bringing communities together 
through collaborative efforts, such as substance use trends presentations, community health 
fairs, town hall meetings, creation of local ordinances that address specific drug use issues, and 
outreach activities that promote healthy lifestyles.  

Furthermore, the coalitions in Region 11 have an enormous impact in the community as it is 
through their assiduous effort that state and local representatives are able to create and 
approve ordinances and policies that contribute to preventing minors from falling into drug 
addiction.  

The Prevention Resource Center in region 11 has a strong partnership with the following 
community coalitions: 
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• Uniting Neighbors In Drug Abuse Defense (UNIDAD) – focused on increasing awareness 
and mobilizing adolescents, young adults and the general public within Hidalgo County 
communities to reduce underage drinking, marijuana use, and prescription drug abuse. 

• Communities Against Substance Abuse (CASA) – focused on increasing awareness and 
reducing underage drinking, marijuana use, and prescription drug abuse among the Willacy 
County population.   

• UNIDAD Tobacco Prevention and Control Coalition – promotes and advocates for a 
tobacco-free environment by empowering communities to effect individual and social 
change through cooperation, sharing and coordination of resources focused on preventing 
and reducing the illegal and harmful use of tobacco products in communities in Hidalgo 
County.  

• SCAN Starr County Community Coalition – seeks to organize, educate, and implement 
activities that empower citizens to take action to prevent substance use and abuse among 
community youth and adults. The coalition focuses on prevention of underage drinking, 
marijuana use, and prescription drug use among youth in Starr County.  

• SCAN Webb County Community Coalition - concentrates its efforts on enhancing 
community collaboration to prevent substance use and abuse through meetings, media 
awareness activities, and the implementation of environmental and social change policies. 

• Youth Continuum of Care Coalition – actively match and mobilize community programs 
with community needs to develop constructive family relationships,  positive self-image for 
youth, and reduce the abuse of alcohol, tobacco and other drugs in their service area. This 
coalitions services Nueces and San Patricio counties and focus on reducing underage 
drinking among 18-25 year olds and providing safe disposal of un-needed/outdated 
prescription drugs.   

• Tobacco Prevention and Control Coalition (Nueces) – works on preventing and reducing 
illegal and harmful use of tobacco products (with a particular emphasis on reduction in 
youth use) through conducting community-based and environmental universal prevention 
strategies that have an impact on the social, cultural, and economic processes of the 
community. 

• Project Turnaround and Project HOPE - promotes active participation to enhance factors 
that protect & bolster the resiliency of vulnerable youth. The coalition focuses on prevention 
of alcohol, prescription drugs, and marijuana use among youth.  

These community coalitions work diligently to help keep Region 11’s youth and minors from 
falling into dangerous behaviors associated with the use of legal and illegal substances. The 
combined efforts of these community coalitions and PRC 11 are an unvaluable resource to 
Region 11 and the State of Texas, as it is through their work that other community organizations 
and stakeholders, as well as the community as a whole can identify the specific needs that our 
diverse population has.  
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Regional Gaps  
Limited Access to Health Care 

According to the Texas Comptroller of Public Accounts, the region faces a number of 
challenging issues in providing health care to its residents. Limited access to health care 
facilities and providers, high rates of the uninsured and a higher-than-average prevalence of 
chronic diseases such as diabetes pose difficult and expensive challenges for South Texas 
businesses, their employees and state and local governments.  

South Texas counties and organizations have been working with the state and federal 
governments to develop solutions for regional health care challenges. Colleges and universities 
have established research programs and health care professions training and educational 
opportunities. Both for-profit and nonprofit organizations have established new service sites, 
such as the new Valley Baptist Medical Center-Brownsville psychiatric center and one of Texas’ 
newest federal health clinics, the Amistad Community Health Center in Corpus Christi. However, 
as mentioned before region 11 is still a medically underserved area. The region faces a shortage 
of primary care and dental professionals to serve a growing population, with only half to three-
quarters of the physician-to-population ratios of Texas for primary care specialists (e.g., family 
practice, general practice, OB/GYN). The current delivery system does not have the capacity to 
identify individuals with or at risk for chronic conditions and to navigate them into appropriate 
programs to help prevent, diagnose, and manage their health conditions. In fact, the doctor to 
patient ratio in the area is barely half the national average. The University of Texas System 
provided the ratio of doctors to patients at national, state, and regional level: 

• Nationally: 240 doctors for every 100,000 patients 
• Texas: 165 doctors for every 100,00 patients 
• RGV: 124 doctors for every 100,000 patients 
• Starr County: 27 doctors for every 100,000 patients 

According to the Regional Healthcare Partnership Plan, the lower Rio Grande Valley area of 
Region 11, comprised of Hidalgo, Cameron, Willacy, and Starr counties, has long been a health 
professional shortage area with particular difficulty in recruiting and retaining primary care and 
specialist physicians, nurses and physician assistants. All four counties have “whole county” 
shortage area designations for dentists and mental health professionals. Starr and Willacy 
counties have whole county primary care health professional shortages, while the shortage in 
Cameron County is designated as “partial.” In terms of family medicine physicians in the Rio 
Grande Valley, there are 15.5 family practice physicians per 100,000 populations, fully 25% lower 
than the Texas rate of 20.2 per 100,000 populations66. In some of the rural areas, families 
seeking medical care must travel to other counties, often many miles away. 

Region 11 is home to 24 for-profit hospitals, 9 nonprofit hospitals and seven public hospitals. Of 
the 40 hospitals, 7 are in Corpus Christi; Laredo, Brownsville, McAllen and Harlingen each have 
four; Edinburg has three; and the remaining 14 are in smaller communities. The region’s largest 
hospital is CHRISTUS Spohn Hospital in Corpus Christi with 1,049 beds. McAllen and Harlingen 
had the next largest hospitals in the South Texas region. In 2007, the region’s hospitals had a 
total 6,721 staffed beds. Nevertheless, access to these services is limited to non-existent for the 
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populations in rural and colonia areas, as well as community members who might not have a 
legal status. The gap in health care services available to all communities in Region 11 still exists 
and many individuals are not able to receive proper care; moreover, travel distances are a major 
issue in accessing health care, and unfortunately, public transportation is not available for most 
of the major and rural cities of the region. 

 

Shortage of Substance Abuse and Mental Health Treatment 
Facilities 

According to the Regional Health Partnership 2012 report, compared to national statistics, self-
reported rates of fair or poor mental health in the Lower Rio Grande Valley are much higher 
(20% v. 12%). Additionally, according to the 2012 Regional Partnership Report, in the Lower Rio 
Grande Valley, there are only 37 psychiatrists (36,055 persons per professional), and 119 
psychologists (10,924 persons per professional).  

At the same time, the entire region has a shortage of mental health professionals, in a state that 
has the lowest per capita spending on mental health services in the country. There is a shortage 
area designation for mental health professionals available to provide mental health services as 
well as treatment for substance abuse, as evidenced by the Texas Department of State Health 
Services Health Professions Resource Center. As of March 2009, 173 out of 254 Texas counties 
(68%) and two partial counties were designated as Health Profession Shortage Areas (HPSAs) for 
mental health.   

 

 

 

 

 

 

 

 

Furthermore, according to SCAN and Charlie’s Place Recovery Center, Residential Facilities 
report, there are only 38 adolescent beds (32 male and 6 female) that provide treatment for 
substance abuse disorder, and 38 adult beds for detox services in Region 11 all funded by the 

89% of counties in Region 
11 are designated as Mental 

Health Professional 
Shortage Areas  
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Department of State Health Services. These treatment services are provided mainly in Nueces 
and Webb counties, with no other residential treatment services available for the rest of the 
counties in Region 11, only one residential facility is available nearby the Rio Grande Valley area, 
which is located in Cameron County, with 16 beds available for adolescent males. The total 
residential beds that service the region is 137.  

As evidenced by the number of youth and adult substance abuse referrals and treatment 
provided in the region, there is a shortage of substance abuse treatment providers in Region 11. 
The demand for services is high and there are not enough residential and treatment providers 
and facilities to fulfill this need.  

Expanding the behavioral health workforce is critical in a region with a severe shortage of 
mental health professionals. Untreated mental illnesses and substance use disorders increase 
state spending in other areas including: emergency rooms, hospitals, jails, prisons, and 
detention centers, education, and homeless shelters. Furthermore, people with a serious mental 
illness are eight times more likely to be incarcerated in jails than treated in hospitals, according 
to the National Alliance on Mental Illness. 

 

Gaps in Data 

This Regional Needs Assessment explores drug consumption trends and consequences as well 
as related risk and protective factors as identified by the Center for Substance Abuse Prevention 
(CSAP). This needs assessment provides a review of data on substance abuse and related 
variables across the state that will aid in substance abuse prevention decision making and will 
contribute to the creation of new treatment and prevention services for mental health and 
substance abuse, which are lacking throughout Region 11. This document incorporates data 
from many quantitative secondary sources such as governmental, law enforcement, educational 
and mental health organizations, as well as qualitative data from focus groups that indicates the 
community’s perceptions on alcohol, marijuana, prescription drugs, and tobacco use as well as 
associated consequences and risk factors.  

Aside from facilitating evidence-based decision-making, this Regional Needs Assessment was 
also created with the intent of assessing the nature and extent of available data relating to State 
and Regional alcohol, drug abuse, tobacco and health information as well as to determine 
difficulties in obtaining meaningful data and recognizing the availability of the same. By 
completing this RNA, the Prevention Resource Center 11 has also been able to identify some of 
the gaps that exist in the region’s and state’s data collection infrastructure.  

While the Prevention Resource Center 11 in collaboration with the Statewide Evaluator and the 
other Regional Evaluators from the rest of the Sate were able to access a good amount of local 
data for use in its analyses, there were instances where certain data were not available at the 
desired geographic scale or not available at all. The organization of the available data in the 
structured Regional Needs Assessment format allowed the identification of significant gaps that 
exist in the data. These identified gaps will facilitate guidance for future research work and help 
ensure that it focuses on generating and collecting the most useful and relevant data that will 
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aid in substance abuse prevention and treatment as well as addressing health-related issues of 
the community as a whole.  

A summary of some of the data gaps identified with the completion of this needs assessment is 
presented in the following table: 

DATA GAPS 
Health Data:  
• Updated rates of suicide where 

substances where involved, specific to 
youth, at county level 

• Updated rates of overdose specific to 
youth, at county level  

• Number of medical admissions or ER 
visits due to substance overdose or 
intoxication, specific to youth, at county 
level 

• Updated rates of drug and alcohol 
related fatalities and accidents (most 
recent available is 2012 data) 

• Updated data on chronic conditions due 
to substance abuse (2010 and 2011 is 
the latest available) 

• Updated teen birth rates (2010 is the 
earliest available) 

 
Education: 
• In-school arrests due to concealed 

weapons and possession of controlled 
substances specific to youth, by county 

 
 

Law Enforcement: 
• Total number of DWI’s by county, specific to 

youth  
• Total arrests by county due to possession of 

controlled substances, specific to youth 
 
Mental Health: 
• Updated prevalence rates of substance 

abuse related conditions (i.e. depression, 
anxiety, eating disorders) specific to youth, 
by county and age group. 

• Prescription drug abuse perceptions of 
access and danger specific to youth, rates by 
county and age group.  

• Initial age of use of prescription drugs by 
youth 

• Information provided by private sector 
related to substance abuse disorder youth 
access to treatment 
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Conclusion 
Regional Success 

Since its development, the Prevention Resource Center 11 has been able to secure networks and 
strong collaboration alliances with diverse local and regional organizations and their key 
representatives. This combined effort has made it possible for PRC 11 to gain access to a great 
deal of data and information that only strengthens the information that is already available 
through national and federal resources. Additionally, this partnership has successfully enabled 
PRC 11 to share resources and information relevant to each organization’s unique needs.  

Furthermore, coalition’s efforts to mobilize communities throughout the region have been 
improving the way substance abuse and related behavioral issues among youth are addressed 
locally. Awareness and prevention efforts made by coalitions, along with the support from 
county officials and key organization members have made an impact in Region 11.  

Recently, the development of the Tobacco Prevention Control Coalition in Nueces and Hidalgo 
Counties has impacted greatly the way information is made accessible to not only key 
stakeholders and decision-makers, but also community members. New ordinances are being 
proposed so that city officials may approve policies related to smoke-free communities. 
Regionally, in Cameron County, two major cities have officially banned smoking in any premise 
(Harlingen and Brownsville). Also, in Willacy County, the Communities Against Substance Abuse 
(CASA) coalition has proposed to Raymondville school district to implement the use of random 
drug testing to students in an effort to increase substance abuse prevention. This new 
regulation is in the process of being approved by the Raymondville school district. Furthermore, 
in terms of community mobilization, the Uniting Neighbors in Drug Abuse Defense (UNIDAD) 
coalition has successfully hosted several town hall meetings, health fair events, youth retreats, 
and prevention events that have aided in raising awareness among youth and their families, as 
well as local representatives and organizations. The Youth Continuum of Care Coalition has 
successfully placed prescription drug bins in San Patricio County, in collaboration with the city 
municipality and the Sheriff’s department. This in an effort to provide a means for safe disposal 
of medications that might not be used anymore, and to keep these medications from falling 
into the hands of youth or adults that might use them recreationally (without a prescription). In 
Nueces County, the HOPE Coalition is currently working on a social hosting ordinance to 
prevent adults from providing alcohol to minors, and in Starr County, the SCAN Coalition has 
helped with the implementation of focus groups that provide a wealth of information related to 
perception of consequences and risks associated with substance abuse.  

 

What Does This Report Mean To You? 

This Regional Needs Assessment provides an opportunity for key stakeholders, business 
professionals, and community members in general to identify regional strengths and 
weaknesses as well as become able to produce comparisons among the diverse counties of the 
region. This document highlights the main strengths of the region while also addressing the 
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gaps found in services and data available. As stated in the earlier pages of this document, 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.  

 

This report also provides a means to facilitate data-driven decisions and mobilization of 
communities, as it informs key community, local, state, and federal representatives about the 
needs that communities in Region 11 and the rest of the State have. This RNA helps gain a 
deeper understanding of the community, as each community within the region has its own 
needs and assets, as well as its own culture and social structure. Furthermore, this document will 
help make decisions related to priorities for program or system improvement. In order to 
address community issues, one has to fully understand what the problems are and how they 
arose. This in turn will increase the community's capacity for solving its own problems and 
creating its own change, with support of state and federal authorities. 

 

How Should You Use This Information? 

Potential readers of this document include stakeholders who are vested in the prevention, 
intervention, and treatment of adolescent substance use in the state of Texas, as well as 
concerned community members who desire to mobilize their own communities and stay 
informed about the major issues that directly impact their homeland. Stakeholders include but 
are not limited to substance abuse prevention and treatment providers; medical providers; 
school districts and higher education; substance abuse community coalitions; city, county, and 
state leaders; prevention program staff; and community members vested in preventing 
substance use.   

This report includes a wealth of information that readers can refer to for a variety of reasons. 
Some may be reading only for an overview whereas others may be reading for more detailed 
information on trends and consequences of specific drugs. The information obtained through 
this Regional Needs Assessment is also intended to aid in the development of federal and state 
grants that will assist in the creation of improved programs in the communities and the region 
as a whole; thereby bridging regional gaps.  
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Appendix A: PRC 11 Team and Partners 

 
PRC TEAM 

 

 
Daniel Rodriguez, BSW, CPS 

PRC Community Liaison 

 

 
Elizabeth Urbina, BS 
Prevention Specialist 

 
Violeta Davila, MA 
Regional Evaluator 

 

 
Abril Nino, BS 

Prevention Specialist 
 
 
 

PARTNERS 
Advancing Together 
Aspiring Substance Abuse Professionals ASAP Club 
AVANCE Early Head Start Colonias Project 
Benavides Police Department 
Cameron / Willacy Counties Community Projects inc 
Cameron/Willacy County Adult Probation Office 
CASA Coalition/Willacy County 
Centro de Alabanza 
City of Hidalgo Police Department 
City of Raymondville 
Coastal Bend College - Beeville 
Connection Individual & Family Services 
Consulado de Mexico at McAllen 
Criminal Justice Club at South Texas College 
Education Service Center Region One 
Alice Counseling Center 
Girl Scouts of Greater South Texas McAllen 
Gonzalez Counseling Services 
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Healthy People of Willacy County Coalition 
Hidalgo County Head Start 
Ignite ISD  
Insurance & Notary Public Services 
JCCC Volunteer Prog. Juvenile Justice Center 
Kleberg County Juvenile Probation 
La Principal 
Lara's Services 
Lasara Independent School District 
Lyford CISD Police Department 
Lyford Consolidated Independent School District 
Mothers Against Drunk Driving (MADD) 
Martinez's Roofing Company 
McAllen ISD- Family Treatment Program 
Mission CISD / SHAC 
Mission Police Dept 
Office of the Dean of Student Support Services Counseling Services (STC) 
Project HOPE Coastal Bend Wellness Foundation  
Raymondville ISD Police Dept 
Raymondville Police Department 
Raymondville Police Records Dept 
Raymondville School District 
Rio Grande Valley Parents of Murder Children 
San Diego Police Department  
San Perlita Independent School District 
Starr County Campus Psychology Club at South Texas College 
Starr County Community Coalition of SCAN 
SWSA UTPA/ Social Work Student Association 
Tobacco Prevention & Control Coalition in Nueces County 
Tropical Texas Behavioral Health 
U.S. Border Patrol - REAL MISSION PROGRAM 
UNIDAD Coalition/Hidalgo County 
UNIDAD Tobacco Prevention & Control Coalition 
Webb County Community Coalition of SCAN 
Willacy County Constable Precint 3 
Willacy County Courthouse 
Willacy County Juvenile Probation 
Willacy County Sheriff's Department 
Women Together/Mujeres Unidas 
Youth Continuum of Care Coalition/ Council on Alcohol & Drug Abuse of Coastal 
Bend 
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Appendix B: Coalitions in the Community 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bee Area Social Service Coalition 
Cameron County Mental Health Task Force 
CASA Coalition of Behavioral Health Solutions of South Texas (BHSST) 
Clean Economy Coalition 
Coalition for Valley Families 
Coastal Bend Teen Pregnancy 
Community Coalition for Children & Families 
Community Resource Coordination Groups for Adults 
Corpus Christi Disability Education Coalition 
Diabetes Care Project  
Diabetes Community Coalition of Coastal Bend 
Healthy People of Willacy County Coalition 
Hidalgo County Family Violence Task Force 
Laredo Health Coalition 
Laredo Veterans Coalition 
Meadow Mental Health Policy Institute for Texas 
NAMI RGV & Mental Health Coalition 
Project HOPE of Coastal Bend Wellness Foundation  
REACH Promotora Community Coalition 
RGV Border Health Coalition 
RGV Teen Pregnancy Prevention Coalition 
Rio Grande Valley Healthcare Preparedness Coalition 
Rio Grande Valley Parents of Murdered Children Coalition 
South Texas Literacy Coalition 
Starr County Community Coalition of SCAN 
Tobacco Prevention & Control Coalition Nueces County 
UNIDAD Coalition of BHSST 
UNIDAD Tobacco Prevention & Control Coalition of BHSST 
Webb County Community Coalition of SCAN 
Webb County Domestic Violence Coalition 
Youth Continuum of Care Coalition of Council on Alcohol & Drug Abuse 
of Coastal Bend 
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Appendix C: PRC’s in Texas 
 

PRC Region Counties  

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

2 Archer, Baylor, Brown, Callahan, Clay, Coleman, Comanche, Cottle, Eastland, 
Fisher, Foard, Hardeman, Haskell, Jack, Jones, Kent, Knox, Mitchell, Montague, 
Nolan, Runnels, Scurry, Shackelford, Stonewall, Stephens, Taylor, Throckmorton, 
Wichita, Wilbarger, and Young (30) 

3 Collin, Cooke, Dallas, Denton, Ellis, Erath, Fannin, Grayson, Hood, Hunt, Johnson, 
Kaufman, Navarro, Palo Pinto, Parker, Rockwall, Somervell, Tarrant, and Wise 
(19) 

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

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

7 Bastrop, Bell, Blanco, Bosque, Brazos, Burleson, Burnet, Caldwell, Coryell, Falls, 
Fayette, Freestone, Grimes, Hamilton, Hays, Hill, Lampasas, Lee, Leon, 
Limestone, Llano, Madison, McLennan, Milam, Mills, Robertson, San Saba, Travis, 
Washington, and Williamson (30) 

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

9 Andrews, Borden, Coke, Concho, Crane, Crockett, Dawson, Ector, Gaines, 
Glasscock, Howard, Irion, Kimble, Loving, Martin, Mason, McCulloch, Menard, 
Midland, Pecos, Reagan, Reeves, Schleicher, Sterling, Sutton, Terrell, Tom Green, 
Upton, Ward, and Winkler (30) 

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

11 Aransas, Bee, Brooks, Cameron, Duval, Hidalgo, Jim Hogg, Jim Wells, Kenedy, 
Kleberg, Live Oak, McMullen, Nueces, Refugio, San Patricio, Starr, Webb, 
Willacy, and Zapata (19) 
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PRC Evaluators Contact 

Statewide Evaluator: Albert Yeung Albert.Yeung@dshs.state.tx.us 

Region 1 : Bob Schafer bob.schafer@mccaod.com 

Region 2: Jenna Sheldon jenna.sheldon@arcadatx.org 

Region 3:  Lauren Roth LRoth@dallascouncil.org 

Region 4: Chris Carpenter ccarpenter@etcada.com 

Region 6: Alicia LaChapelle-Friday alachapelle-friday@council-houston.org 

Region 7: Tiberio Garza tgarza@bvcasa.org 

Region 11: Violeta Davila vdavila@bhsst.org 
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Glossary of Terms 
 

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

ATOD Alcohol, tobacco, and other drugs. 
 

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

DSHS Department of State Health Services 
 

Employment  CES employment is an estimate of the number of nonfarm, payroll 
jobs in the U.S. economy. Employment is the total number of persons 
on establishment payrolls employed full- or part-time who received 
pay (whether they worked or not) for any part of the pay period that 
includes the 12th day of the month. 
 

Epidemiology Epidemiology is concerned with the distribution and determinants of 
health and diseases, sickness, injuries, disabilities, and death in 
populations.  
 

Evaluation Systematic application of scientific and statistical procedures for 
measuring program conceptualization, design, implementation, and 
utility; making comparisons based on these measurements; and the 
use of the resulting information to optimize program outcomes. 
 

Incidence A measure of the risk for new substance abuse cases within the region. 
 

PRC Prevention Resource Center 
 

Prevalence  The proportion of the population within the region found to aready 
have a certain substance abuse problem. 
 

Protective Factor Conditions or attributes (skills, strengths, resources, supports or 
coping strategies) in individuals, families, communities or the larger 
society that help people deal more effectively with stressful events 
and mitigate or eliminate risk in families and communities. 
 

Risk Factor Conditions, behaviors, or attributes in individuals, families, 
communities or the larger society that contribute to or increase the 
risk in families and communities.  
 

Substance Abuse When alcohol or drug use adversely affects the health of the user or 
when the use of a substance imposes social and personal costs. Abuse 
might be used to describe the behavior of a woman who has four 
glasses of wine one evening and wakes up the next day with a 
hangover. 
 

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

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

SUD Substance Use Disorder 
 

Unemployment rate The percentage of the total labor force that is unemployed but 
actively seeking employment and willing to work. 
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