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Data Sources/Limitations/Terminology

Age-Adjusted Rates

A rate is a measure of the frequency of a specific event over a given period, divided by the total number
of people within the population over the same period of time. An age-adjusted rate is a rate that has
been adjusted, or weighted, to the same age distribution as a “standard” population. Throughout this
report, rates are adjusted to the 11 standard age groups of the U.S. population in the year 2000 (Census
table P25-1130). Rates are age-adjusted in order to eliminate any potential confounding effects, or biases,
that may be a result of health factors that are associated with specific ages.

Behavioral Risk Factor Surveillance System (BRFSS)

BRFSS is a state-based system of health surveys that collects information on health risk behaviors,
preventive health practices, chronic health conditions, and use of preventive services. More than 350,000
adults are interviewed each year, making the BRFSS the largest telephone health survey in the world. For
many states, the BRFSS is the only available source of timely and accurate data on health-related
behaviors. The survey consists of a set of federally grant funded core questions and states may include
and pay for their own questions in the survey. While the survey’s focus is chronic disease and injury, topics
covered by the survey include car safety, obesity, and exercise among many others. Since state-added
guestions are not asked nationwide, these questions are not comparable.

Crude Rates
The crude rate is the frequency with which an event or circumstance occurs per unit of population.

Enhanced HIV/AIDS Reporting System

The Enhanced HIV/AIDS Report System (eHARS) is a Centers for Disease Control and Prevention (CDC)
developed application used by Nevada Division of Public and Behavioral Health for data management,
reporting, and analysis.

Hospital Billing Data (Emergency Department Encounter and Inpatient Admissions)

The hospital billing data provides health billing data for emergency department encounters and inpatient
admissions for Nevada’s non-federal hospitals. NRS 449.485 mandates all hospitals in Nevada report
information as prescribed by the director of the Department of Health and Human Services. The data are
collected using a standard universal billing form. The data includes demographics such as age, gender,
race/ethnicity, and uses International Classification of Diseases-9-Clinical Modification (ICD-9-CM)
diagnoses codes and International Classification of Diseases-10-Clinical Modification (ICD-10-CM)
diagnoses. ICD-10-CM diagnoses codes replaced ICD-9-CM diagnoses codes in the last quarter of 2015.
Therefore, data prior to last quarter in 2015 may not be directly comparable to data thereafter. In
addition, the data includes billed hospital charges, procedure codes, discharge status, and external cause
of injury codes. The billing information is for billed charges and not the actual payment received by the
hospital.

International Gaming Institute

The University of Nevada, Las Vegas International Gaming Institute (IGl) has provided cutting-edge
research and insights to global gaming leaders. The IGI with Department of Health and Human
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Services prepared an annual report on Nevada Problem Gambling Study. A quick summary is taken from
this report and included in this profile.

Monitoring the Future Survey

Since 1975 Monitoring the Future Survey has measured alcohol and drug use, and related attitudes among
adolescent students nationwide. Survey participants report their drug use behaviors across three-time
periods: lifetime, past year, and past month. Students from both public and private schools participate in
the survey. The survey is funded by the National Institute on Drug Abuse (NIDA), a component of the
National Institutes of Health (NIH), and conducted by the University of Michigan.

Medicaid

The Division of Health Care Financing and Policy (DHCFP) data warehouse is comprised of claims data
submitted by over 28,000 Medicaid providers from within Nevada and across the country. While DHCFP
staff conscientiously make every effort to validate these data through continuous provider education and
the use of highly experienced audit staff, the Division relies heavily on providers to submit accurate and
complete information on Medicaid patients. It should therefore be understood by the users of DHCFP
reports on disease morbidity and patient health that the data source for these reports are based solely
on patient claims data and may not be a complete and comprehensive health record.

Nevada 211

Nevada 211 is a phone number that helps Nevadans connect with services they need including mental
health-related services, substance abuse and prevention, suicide crisis intervention, and pregnancy-
related concerns and help.

Nevada Report Card

The Nevada Report Card is the accountability reporting website of the Nevada Department of Education.
In compliance with federal and state law, it assists community members (parents, educators, researchers,
lawmakers, etc.) in locating a wealth of detailed information pertaining to K-12 public education in
Nevada. The web site has three categories: “school and district information,” “assessment and
accountability” and “fiscal and technology.”

Nevada State Demographer

The Nevada State Demographer’s office is funded by the Nevada Department of Taxation and is part of
the Nevada Small Business Development Center. It is responsible for conducting annual population
estimates for Nevada’s counties, cities, and towns.

Prevention Coalitions
The Bureau of Behavioral Health and Wellness and Prevention fund the following coalitions :
e Churchill Community Coalition (CCC): Churchill County
e Frontier Community Coalition (FCC): Humboldt, Lander and Pershing Counties
e Health Communities Coalition (HCC): Lyon, Mineral and Storey Counties
e Join Together Northern Nevada (JTNN): Washoe County
e Nye Community Coalition (NCC): Esmeralda, Lincoln and Nye Counties
e Partners Allied for Community Excellence (PACE): Elko, Eureka, and White Pine Counties
e PACT Coalition for Safe and Drug-Free Communities/CARE: Clark County
e Partnership Carson City (PCC): Carson City
e Partnership Douglas County (PDC): Douglas County
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State-Funded Mental Health Services (Avatar)

Avatar is a database containing demographic, treatment, billing, and financial information for Nevada
mental health facilities throughout the state of Nevada. These data are representative of Nevada state-
operated mental health facilities and are not generalizable to the rest of the population.

Substance Abuse and Mental Health Data

The National Survey of Drug Use and Health (NSDUH) is a survey on the use of illicit drugs, alcohol,
tobacco, and mental health issues in the United States. The study includes those who are 12 years of age
or older at the time of the survey. For more information on the survey: SAMHSA.

Treatment Episode Data Sets

Treatment Episode Data Sets (TEDS) are a compilation of demographic, substance use, mental health,
clinical, legal, and socioeconomic characteristics of persons who are receiving publicly funded substance
use and/or mental health services. State administrative data systems, claims, and encounter data are the
primary data sources. The state role in submitting TEDS to the Substance Abuse and Mental Health
Services Administration (SAMHSA) is critical, since TEDS is the only national data source for client-level
information on persons who use substance use treatment services. TEDS also provide a mechanism for
states to report treatment admissions and discharges of persons receiving mental health services. This
reporting framework supports SAMHSA's initiative to build a national behavioral health data set accessible
(with appropriate confidentiality protection) by the public; local, state, and federal policymakers;
researchers; and many others for comparisons and trends on the characteristics of persons receiving
substance use and/or mental health treatment services. TEDS provides outcomes data in support of
SAMHSA’s program, performance measurement, and management goals.

United States Census Bureau

The United States Census Bureau is responsible for the United States Census, the official decennial (10-
year period) count of people living in the United States of America. Collected data are disseminated
through web browser-based tools like the American Community Survey, which provides quick facts on
frequently requested data collected from population estimates, census counts, and surveys of population
and housing for the nation, states, counties, and large cities. The Bureau also offers the American Fact
Finder, which profiles the American population and economy every five years.

Web-Enabled Vital Records Registry Systems (WEVRRS)

Statewide births and deaths are collected by the Office of Vital Records, in the Division of Public and
Behavioral Health. WEVRRS is a software utilized by physicians, registered nurses, midwives, informants
or funeral directors, and other individuals to collect and consolidate birth and death-related information.

Youth Risk Behavior Survey (YRBS)

The purpose of the YRBS is to provide Nevada data to assess trends in priority health-risk behaviors among
high school students, measure progress toward achieving national health objectives for Healthy People
2020 and other program and policy indicators and evaluate the impact of broad school and community
interventions at the national, state, and local level. The YRBS is a biennial, anonymous, and voluntary
survey of students in 9" through 12 grade in traditional, public high schools, and in Nevada charter
schools and public middle schools that monitors the prevalence of health risk behaviors among youth.
The survey asks students to self-report their behaviors in six major areas of health that directly lead to
morbidity and mortality; these include: (1) Behaviors that contribute to unintentional injuries and
violence; (2) Sexual behaviors that contribute to human immunodeficiency virus (HIV) infection, other
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sexually transmitted diseases, and unintended pregnancy; (3) Tobacco use; (4) Alcohol and other drug
use; (5) Unhealthy dietary behaviors; and (6) Physical inactivity. For more information on YRBS: UNR YRBS.
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Executive Summary

Purpose

This report is intended to provide an overview of behavioral health in Nevada for the prevention
coalitions, public health authorities, Nevada legislators, behavioral health boards and the public. The
analysis can be used to identify issues of concern and areas that may need to be addressed.

The Nevada Bureau of Behavioral Health and Wellness supports 10 community coalitions that pass-
through the funding for direct services to providers for prevention. The programs are funded to provide
one or more prevention strategies that are promoted by the Center for Substance Abuse Prevention. The
strategies are: information dissemination, prevention education, alternative activities, problem
identification and referral, community-based processes, and environmental strategies. This report groups
the data by prevention coalition region to provide a more detail analysis of significant findings in the
counties the coalition support.

Key Findings
Mental Health

Both female high school and middle school students have significantly higher percent of
feeling sad/hopeless, and suicide thoughts including considering, planning and attempting
suicide (YRBS).

For emergency department encounters, anxiety is the leading mental health-related
diagnosis. Females have significantly higher visits for anxiety, depression, bipolar disorder
and PTSD, whereas males are significantly higher encounters for schizophrenia and suicide
ideation. The Churchill Community Coalition (CCC) region, and Partners Allied for
Community Excellence (PACE) region had significantly higher visits for anxiety, and depression
(Emergency). Clark County hard significantly higher emergency department encounters for
schizophrenia, anxiety, depression, bipolar disorder, and suicide ideation.

For inpatient admissions unlike emergency department encounters, depression is the leading
diagnosis for mental health-related inpatient admissions. The Clark County has significantly
higher admissions for schizophrenia and suicide ideation, whereas CCC and Nye Community
Coalition (NCC) county regions have significantly higher admissions from anxiety (Inpatient).

Unduplicated clients served at state-funded mental health clinics have declined significantly
since 2011. The Affordable Care Act (ACA) went into effect in 2014. Therefore, many Nevada
residents are now able to access non-state-funded facilities through the expansion of
Medicaid (AVATAR).

When asked “Have you seriously considered attempting suicide during the past 12 months,”
4.8% of Nevada residents responded yes in 2019, and increase from 3.5% in 2018. (Suicides)

The PACE county regions have a significantly higher age-adjusted rate for suicide in 2019
(Suicides).

The Partnership Carson City coalition (PCC) and Join Together Northern Nevada (JTNN),
Healthy Communities Coalition (HCC), and CCC coalition county regions have significantly
higher rates for mental health related deaths (Deaths).

The LGBT community have significantly higher percent of depressive disorder diagnoses and
more days of poor mental health (LGBT).
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Substance Use

Nevada is comparable to the nation with marijuana use among youth (YRBS).

Drug use among teens is higher in Nevada than the nation (YRBS).

There was no significantly higher coalition county region with reported higher
marijuana/hashish use, but reported use has continued to rise since to 2017 (BRFSS).
Emergency department and inpatient admissions due to drugs or alcohol continue to increase
in both count and rate (Emergency).

Males had significantly higher emergency department encounters than females for cocaine,
methamphetamines, marijuana/cannabis, and hallucinogens use for 2019 (Emergency).

The PACT/CARE coalition region both in Clark County had significantly lower rate of drug and
alcohol deaths then the remainder of the state (Deaths).

In roughly 33% of the unintentional or undetermined overdose deaths in 2019, the deceased
had been identified as currently having a mental health problem (Deaths).

The most common substance listed in cause of death is opioid (type not specified, 57.5%),
followed by methamphetamine (51.4%) [Deaths].

Since marijuana has been legalized in 2017, reported marijuana use during pregnancy has
more than doubled and has surpassed all other substances (MCH).

Tobacco use during pregnancy has decrease for all mothers ages since 2016 (MCH).

The adult LGBT community have significantly higher percent of current marijuana use (LGBT).
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Demographic Snapshot
Figure 1. Selected Demographics for Nevada.

Population, 2019 estimate* 3,101,368
Population, 2010 estimate* 2,705,845
Population, percentage change* 14.6%
Male persons, 2019 estimate* 1,552,917 (50.1%)
Female Persons, 2019 estimate* 1,548,451 (49.9%)
Median household income (2019) ** $63,276
Per capita income in the past 12 months (2019)** $33,575
Persons in poverty, percent (2019) ** 12.5%
With a disability, under the age 65 years, percent (2019)** 8.0%
Land area (square miles)** 110,567 sq miles

Source: *Nevada State Demographer, Vintage 2019 and **US Census Bureau.

In 2019, the estimated population
for Nevada was 3,101,368, a
14.6% increase from the 2010
estimated population. The
population is made up of
approximately equal percentages
of females and males. The median
household income is $63,276.
Nevada’s land area is
approximately 110,567 square
miles.

During the 2017 session, regional
behavioral health boards were
formed to address behavioral
health in Nevada. The regions were redrawn during the 2019 session and Nye County was split into
regions. The northern half of Nye County is part of the southern region and the south half is part of the
Clark County region. For data purposes, Nye County data is included in the southern region.

With 73.6% of Nevada’s population living in Clark County, it is the most populous area in the state, with
an estimated 2,251,175 persons. Esmeralda County is the least populous county, with less than a percent
of Nevada’s population, an estimated 969 persons.
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Figure 2. Nevada Population Distribution by County, 2019.

Washoe County
Population 469,963
15.2% of
State Population

Storey County
Population 4,346

0.1% of State Populatio Churchill County

Population 25,802
0.8% of State Population

o
Carson City

Population 56,321
1.8% of State Population [— ¢ h

Douglas County
Population 49,418
1.6% of State Population

Lyon County
Population 56,836
1.8% of State Population

Mineral County
Population 4,615
0.1% of State Population

Behavioral
Health Regions

- Washoe

Northern ° Mental Health
Facility
- Southern Substance Abuse
@ Certified Treatment
- Rural Program

[ cex
m Lower Nye County*

*Population Included in Nye County Total

:

Miles

Q.
=
oy

Sources:
‘Q Nevada Department of Health and Human Services
Office of Analytics

Source: Nevada State Demographer, Vintage 2020. Notations continue on the next page.
Clark Region: Clark County and southern Nye County.
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Northern Nevada Region: Carson City, Churchill, Douglas, Lyon, and Storey Counties.
Rural Nevada Region: Elko, Eureka, Humboldt, Lander Pershing, and White Pine Counties.
Southern Nevada Region: Esmeralda, Lincoln, Mineral and northern Nye Counties.

Washoe Region: Washoe County.

*Nye County: North Nye County is included in Southern Region and southern Nye County is in part of Clark County Region. For data purposes, Nye
County data is included in Southern Nevada Region Report and not in the Clark County Region report.

Figure 3. Prevention Coalitions and Marijuana Dispensary Locations.

Washoe
County

Storey
County

Carson
City
Douglas
County
Lyon
County

Churchill
Community Coalition (CCC)
Frontier Community Coalition
(FCC)

Healthy Communities
Coalition (HCC)

Join Together Northemn
Nevada (JTNN)

Nye Communities Coalition
(NCC)

Partners Allied for
Community Excellence
(PACE)

PACT Coalition for Safe and
Drug-Free Communities
(PACT/CARE)

Partnership Carson City
(PCC)

Partnership Douglas County
(PDC)

L]

L]
L]

[]
]

Humboldt
County
Elko
County
Pershing
County
Lander
County (E::ﬁ:g
White Pine
County
Nye
Esmeralda County
County Lincoln
County

Marijuana
Dispensary Type

@ Medical Only
© Recreation Only
© Medical and Recreational

Source
State of Nevada Department of Taxation - April 1, 2019
Map prepared by Director's Office, Office of Analytics

Source: State of Nevada Department of Taxation, April 1, 2020.
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Figure 4. Nevada Population, 2010-2019.
3,200,000 3,057,583 3,101,368
3,000,000

2,953,377 2,986,656
2.800.000 |2,705,845 2,721,794 2,750,217 2,800,966 2843301 s
2,600,000
2,400,000
2,200,000
2,000,000
1,800,000
1,600,000
1,400,000
1,200,000

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Source: Nevada State Demographer, Vintage 2020.
Chart scaled to display differences among groups.

Population

Figure 5. Nevada Population by Age Group, 2019.

16%
14.2% .
14% 13.2%  13.4% 13.4%  17.9%

12.0%
12%
10% 8.9%
8%
6% 5.0% 4.4%
4%
2% | 1.3% 1.3%
0% _. ._
1-4

<1 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Age Group

Percent

Source: Nevada State Demographer, Vintage 2020.
Chart scaled to 16% to display differences among groups.

Figure 6. Nevada Population by Race/Ethnicity, 2019.

Hispanic (any race)

Asian or Pacific Islander (non-Hispanic)

American Indian, Eskimo, or Aleut (non-Hispanic)
Black (non-Hispanic)

White (non-Hispanic) 50.9%

0% 10% 20% 30% 40% 50% 60%
Percent

Source: Nevada State Demographer, Vintage 2020.
Chart scaled to 60% to display differences among groups.
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Figure 7. Nevada Population Distribution by Sex, 2010-2019.
1,600,000
1,550,000
1,500,000 1,456,765

1,432,444

1,450,000 1,412,364 1,488,221

1,388,072 1,470,250

1,400,000 | 1,367,837 1,374,625 1,440,920

1,410,857
1,350,000 1,388,602
1,362,145
1,300,000 | 1,338,008 1,347,169
1,250,000

1,200,000

1,552,917
1,532,198
1,498,435

1,483,127 1,548,451

1,525,385

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Female Male

Source: Nevada State Demographer, Vintage 2020.
Chart scaled to display differences among years.

In 2019, the estimated population for Nevada was 3,101,368, a 14.6% increase from the 2010 estimated
population. The population is made up of approximately equal percentages of females and males.
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Mental Health

Mental health data are collected by numerous data sources in Nevada, including YRBS, BRFSS, hospital
billing, state-funded mental health facilities, and vital records.

National Survey of Drug Use and Health

The Substance Abuse and Mental Health Services Administration (SAMHSA) sponsors the Nation Survey
on Drug Use and Health (NSDUH). The survey tracks trends of illicit drug, alcohol, and tobacco use, as well
as mental health issues throughout the United States.

Figure 8. Percent of Mental Health Measures, Nevada and United States, 2017-2018.

25.0%
20.7%
20.0% 18.9% 18.6%
;&;
S 1so% 14.6% 1,9, 14.9%
o =
Hi =
L od —
£ 10.0% =
g = 6.7% 6.7%7-1%7.1%
0, E 0,
5.0% 4.3% 4.3% 4'8/°=4 6% % 4.6% 4.6% 4'74’4.3%
0.0% = =

Serious Mental lllness Any Mental llliness Received Mental Had Serious Thoughts Major Depressive
Health Services of Suicides Episode

B Nevada 2017 & United State 2017 11 Nevada 2018 = United State 2018

SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2017-2018.
Chart scaled to 20% to display differences among groups.

Nevada has remained within a percent of the Nation for most mental health issues. Nevada was slightly
higher than the nation for the measure with “any mental illness” and “had serious thoughts of suicide.”

Youth Risk Behavior Survey

The YRBS monitors six categories of health-related behaviors that contribute to leading causes of death
and disabilities among youth and adults. Nevada high school and middle school students are surveyed
during the odd years. In 2019, 4,980 high school, and 5,341 middle school students participated in the
YRBS in Nevada. The University of Nevada, Reno maintains the YRBS data and publishes data on each
survey. For more information on the YRBS survey, please go to the following site: UNR YRBS.
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Figure 9a. Mental Health Behaviors, Nevada High School Students, 2015, 2017, and 2019 and National
High School Students, 2019.

45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

Weighted Percent

34.6% 40.7%

18.8% 17.7% 18.0% 15.8%

6.6%
% e 1 8.9% 9.8% 8.5% 8.9%

Felt Sad or Hopeless  Purposely Hurt Considered Suicide  Planned Suicide  Attempted Suicide
Themselves

@ National High School 2019 m High School 2015 i High School 2017 # High School 2019

Source: Nevada Youth Risk Behavior Survey (YRBS).
Chart scaled to 45% to display differences among groups.

Figure 9b. Mental Health Behaviors, Nevada Middle School Students, 2015, 2017, and 2019.
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Source: Nevada Youth Risk Behavior Survey (YRBS).
Chart scaled to 40% to display differences among groups.

Female high school students are significantly higher for having felt sad or hopeless almost every day for
two or more weeks than males, at 50.1% and 31.4% respectively. Likewise, females have a significantly
higher percent for considering suicides (22.9%), planning a suicide (18.7%), and purposely hurting

themselves (25.9%).

Similarly, female middle school students are significantly higher for having felt sad or hopeless almost
every day for two or more weeks (44.8%), purposely hurting themselves (27.9%), considering suicide

(28.9%), planning suicide (17.4%), and attempting suicide (10.9%).

Behavioral Risk Factor Surveillance System

BRFSS collects information on adult health-related risk behaviors. According to the Centers for Disease
Control and Prevention (CDC), BRFSS is a powerful tool for targeting and building health promotion

activities.
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Figure 10. Percentages of Adults Who Experienced Poor Mental or Physical Health that Prevented Them
from Doing Usual Activities by Days Affected in Past Month, Nevada Residents, 2011-2019.
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Source: Behavioral Risk Factor Surveillance System.

Chart scaled to 70% to display differences among groups.

Specific question asked in survey: “During the past 30 days, for about how many days did poor physical or mental health keep you from doing your
usual activities, such as self-care, work, or recreation?”

There has been an increase in days where poor mental health or physical health prevented those surveyed
from doing usual activities.

Figure 11. Percentages of Adults in which Their Mental Health was Not Good by Number of Days
Experienced in the Past Month, Nevada Residents, 2011-2019.
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Source: Behavioral Risk Factor Surveillance System.

Chart scaled to 80% to display differences among groups.

Specific question asked in survey: “Now thinking about your mental health, which includes stress, depression, and problems with emotions, for
how many days during the past 30 days was your mental health not good?”
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Figure 12. Percentages of Adults Who Have Ever Been Told They have a Depressive Disorder, Including

Depression, Major/Minor Depression, or Dysthymia, Nevada Residents, 2011-2018.
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Source: Behavioral Risk Factor Surveillance System.

Chart scaled to 20% to display differences among groups.

Specific question asked in survey: “(Ever told) you have a depressive disorder (including depression, major depression, dysthymia, or minor
depression)?”

Roughly 18% of Nevadans have been told they have a depressive disorder in 2019.

Nevada 211 is a phone number that helps Nevadans connect with services they need including mental
health-related services. During the 2020 fiscal year (July 1, 2019 - June 30, 2020), Nevada 211 received
3,614 calls relating to mental health, excluding suicide-related calls. The most calls received were for
general counseling services (n=1,284).

Hospital Emergency Department Encounters

The hospital emergency department billing data includes data for emergency room patients for Nevada’s
non-federal hospitals. There were 114,443 visits related to mental health disorders among Nevada
residents in 2019. Since an individual can have more than one diagnosis during a single emergency
department visit, the following numbers reflect the number of times a diagnosis in each of these
categories was given, and therefore the following numbers are not mutually exclusive.
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Figure 13. Mental Health-Related Emergency Department Encounters, by Quarter and Year, 2010-2019.
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Source: Hospital Emergency Department Billing.

Categories are not mutually exclusive.

Rates were calculated to account for population growth and are included in the Appendix.

ICD-9-CM codes were replaced by ICD-10-CM codes in last quarter of 2015, therefore data prior to that may not be directly comparable.

Anxiety has been the leading mental health-related diagnosis since 2012 in emergency department
encounters. Anxiety-related encounters increased significantly from 2010 to 2019 in both counts and
rates. Males have significant higher visits for schizophrenia (66%) and suicide ideation (62%), whereas
females have significant higher visits for anxiety, depression, bipolar disorder, and PTSD (65%, 61%, 54%,
and 55% respectively).

The counties served by the CCC and PACE coalition had significantly higher rates for emergency
department visits for anxiety and depression. Clark County (PACT/CARE service area) had significantly
higher emergency department encounters for schizophrenia, anxiety, depression, bipolar, and suicide
ideation. Carson City (PCC coalition service area) had a significantly higher rate for bipolar, and NCC
service county regions for suicide ideation.

Hospital Inpatient Admissions

Hospital Inpatient Billing data includes data for patients discharged from Nevada’s non-federal hospitals.
There were 75,569 inpatient admissions related to mental health disorders among Nevada residents in
2019. Since an individual can have more than one diagnosis during a single inpatient admission, the
following numbers reflect the number of times a diagnosis was given, and therefore the following
numbers are not mutually exclusive.
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Figure 14. Mental Health-Related Inpatient Admissions, by Quarter and Year, 2010-2019.
10,000 ICD-9-CM ICD-10-CM

« >

9,000
8,000
7,000
6,000
5,000
4,000 on’
3,000 g 73

[N /
2,000 Npon?
1,000

0

Number of Admissions

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
Schizophrenia Anxiety Depression Bipolar PTSD == Suicidal Ideation

Source: Hospital Inpatient Billing.
Categories are not mutually exclusive.
ICD-9-CM codes were replaced by ICD-10-CM codes in last quarter of 2015, therefore data prior to that may not be directly comparable.

Unlike emergency department encounters, depression is the leading diagnosis for mental health-related
inpatient admissions from 2010-2018, but in 2019 there were more admissions related to anxiety. All the
mental health-related diagnosis for hospital inpatient admissions increased significantly from 2010 to
2019. Females inpatient admissions for anxiety, depression, PSTD, and bipolar disorders were significantly
higher than males, whereas males have significantly higher admissions for suicidal ideation and
schizophrenia.

Suicidal ideation also increased from 2009 to 2017 but should be noted that in 2016 inpatient admissions
statewide dropped and then increased in 2017. This may be due to ICD-9-CM conversion to ICD-10-CM
or another change in medical billing.

Clark County, the PACT/CARE coalition service area had significantly higher admissions for schizophrenia
and suicidal ideation. Carson City, the PCC service area has significantly higher admissions for all mental
health-related admission except schizophrenia. The counties served by CCC and NCC coalitions have
significantly higher admissions from anxiety. Washoe County, the JTNN coalition area has significantly
higher admissions for PTSD.

State-Funded Mental Health Services

State-funded mental health facilities are divided into Northern Nevada Adult Mental Health Services
(NNAMHS), Southern Nevada Adult Mental Health Services (SNAMHS), and Rural Clinic and Community
Health Services. Services that state-funded mental health facilities provide include inpatient acute
psychiatric, mobile crisis, outpatient counseling, service coordination, and case management.
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Figure 15. Unique Clients* Served at State-Funded Mental Health Clinics, 2011-2019.
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Source: State Funded Mental Health: Avatar.
*A client is counted only once per year. Clients may be counted more than once across years.

The number of unique clients served by state-funded mental health facilities continues to decline. There
were 12,714 clients served in 2019, which has decreased significantly from 2011 (23,556). The Affordable
Care Act (ACA) went into effect in 2014. Therefore, many Nevada residents are now able to access non-
state-funded facilities through the expansion of Medicaid. This likely contributes to the decline of the
clients represented in the above chart.

Of the Nevada residents accessing DPBH mental health services in 2019, 48.2% lived in Clark County and

14.9% lived in Washoe County. Mineral County had the highest rate of adults accessing state mental
health services, 3,315.6 per 100,000 population.
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Figure 16. State-Funded Mental Health Clinics Utilization by County, 2019.
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*A client is counted only once per year. Clients may be counted more than once across years.
Percent (%): Number of clients who utilize mental health services in that county, divided by total utilization.
Rate: Number of clients who utilize mental health services in that county divided by county population per 100,000 people
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Figure 17. State-Funded Mental Health Clinics Utilization* by Gender, 2011-2019.
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Source: State Funded Mental Health: Avatar.
*A client is counted only once per year. Clients may be counted more than once across years.

From 2011 to 2015, females significantly utilized the state-funded mental health clinics more than males
except in 2017 and 2018, where the difference between male and female is not significant (95%
confidence interval). In 2019, 406.1 per 100,000 male population utilized the state-funded mental health
clinics, compared females at 413.2 per 100,000 female population.

Of patients that utilized state-funded mental health services, the most common age group was 25-34
years old, on average accounting for 20.1% of patients. High school graduates accounted for 32.1% of
patients, followed by those with those with less than 12% grade, no diploma education at 26.8% in 2019.

Figure 18. State-Funded Mental Health Clinics Utilization* by Race/Ethnicity Crude Rates, 2011-2019.
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Source: State Funded Mental Health: Avatar.
Race “Unknown” not included in analysis.
*A client is counted only once per year. Clients may be counted more than once across years.

The patient utilization crude rate has gone down significantly across all races from 2011 to 2019. The
Black non-Hispanic population had the highest rate over the seven-year period at 515.6 per 100,000
population, whereas Asian and Pacific Islander non-Hispanic have a significantly lower rate at 125.1 per
100,000 population.
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Figure 19. Top Mental Health Clinic Services by Number of Patients Served*, 2011-2019.

Program

SNAMHS Medication Clinic Adult 8,492 8,081 8,481 8082 5500 4,307 3,801 3,397 2,590

NNAMHS Medication Clinic Adult 3,790 3,678 3,838 3,508 3,149 2,310 1,920 1,922 1,532
SNAMHS Inpatient Hospital Adult 2,106 2,222 2,359 2,592 2,685 1,960 1,881 1,842 1,090
SNAMHS Ambulatory Service 3,331 3,137 2,711 1520 823 1,843 1,517 1,234 539
Coordination Adult

SNAMHS Observation Unit Adult~ 4,458 4,736 3,106 ~ ~ ~ ~ ~ ~
NNAMHS Ambulatory Service Adult 1,369 1,537 1,822 1,560 1,326 692 56 16 10
SNAMHS Service Coordination Adult 698 742 1,052 1,051 867 644 521 631 493
SNAMHS Outpatient Counseling Adult 1 061 967 673 649 526 575 566 448 240

Source: State Funded Mental Health: Avatar.
~Program no longer active.
*A client is counted only once per year. Clients may be counted more than once across years.

Patients were counted only once per program per year. Since a patient can receive services in more than
one program, the counts above are not mutually exclusive. The SNAMHS medication clinic for adults
continuously has the highest client count.

Suicide
While suicide is not a mental illness, one of the most common causes of suicide is mental illness. Risk
factors for suicide include depression, bipolar disorder and personality disorders. Of those who attempt

or complete suicide, many have a diagnosed mental illness.

Figure 20. Percentage of Adult Nevada Residents Who Have Seriously Considered Attempting Suicide,
2011-2019.
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Source: Behavioral Risk Factor Surveillance System (BRFSS).

Chart scaled to 20% to display differences among groups.

Alndicator was not measured in 2014.

Specific question asked in survey: “During the past 12 months have you ever seriously considered attempting suicide ?”

When asked “Have you seriously considered attempting suicide during the past 12 months,” 4.8% of

Nevada residents responded yes in 2019. Between 2011 and 2019, the average prevalence for suicide
consideration in the state of Nevada is 3.0%.
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Nevada 211 is a phone number that helps Nevadans connect with services they need. During the 2020
fiscal year (July 1, 2019 -June 30, 2020), Nevada 211 received 504 calls relating to suicide. This included
referrals to suicide survivors support groups (n=6), prevention hotlines (n= 264), in-person intervention

(n=25), and mobile response teams (n=209).

Figure 21. Suicide Attempt Emergency Department Encounters by Method, Nevada Residents, 2010-
2019.
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Source: Hospital Emergency Department Billing.
ICD-9-CM codes were replaced by ICD-10-CM codes in last quarter of 2015, therefore data prior to that may not be directly comparable.
A person can be included in more than category and therefore the counts above are not mutually exclusive.

Emergency department encounters related to suicide attempt, where the patient did not expire at the
hospital, have remained steady from 2010 to 2019. The most common method for attempted suicide is

a substance or drug overdose attempt.

The counties served in NCC and PACE coalitions regions have significantly higher emergency department

encounters for substance use and cutting suicide attempts.

Figure 22. Suicide Attempt Inpatient Admissions by Method, Nevada Residents, 2011-2019.
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Source: Hospital Inpatient Billing.
ICD-9-CM codes were replaced by ICD-10-CM codes in last quarter of 2015, therefore data prior to that may not be directly comparable.
A person can be included in more than category and therefore the counts above are not mutually exclusive.
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Inpatient admissions for attempted suicide where the patient was admitted and did not expire at the
hospital have increased where the method was substances or drugs.

The counties served in HCC, PCC, and JTNN coalitions regions were significantly higher for inpatient
admissions relating to suicide attempts.

Figure 23. Number of Suicides and Rates, Nevada Residents, 2010-2019.
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Source: Nevada Electronic Death Registry System.

The age-adjusted suicide rate for 2019 in Nevada was 20.7 per 100,000 population. Suicides in Nevada are
highest among those in the 25-34 age group, with 114 suicides in 2019 which is different from past year
where the 45-54 age group had the highest number of suicides. Suicides are highest among persons with
a high school degree, with 281 suicides in 2019, which has been similar in past years.

The counties served in PACE coalition regions have a significantly higher crude rate for suicide in 2019 at
37.2 per 100,000 population.

Figure 24. Age-Adjusted Suicides Rates by Race/Ethnicity, Nevada Residents, 2010-2019.
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Source: Nevada Electronic Death Registry System.
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The age-adjusted suicide rates for White non-Hispanics were significantly higher than the Nevada overall
rate for each year from 2010 to 2019 with 28.1 per 100,000 population in 2019. The age-adjusted suicide
rate for American Indian/Alaskan Native non-Hispanic was above the total Nevada rate (2010, 2012, 2013,
2014), but was not significantly higher based on 95% confidence intervals. Rates among Hispanics are
significantly lower than overall Nevada rates for all years.

Figure 25. Crude Suicides Rates by Race/Ethnicity, Nevada Residents, 2010-2019.
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Mental health-related deaths are deaths with the following ICD-10 codes groups listed as a contributing
cause of death (FO0-F99 excluding F10-F19):

Organic, including symptomatic, mental disorders

Schizophrenia, schizotypal and delusional disorders

Mood [affective] disorders

Neurotic, stress-related and somatoform disorders

Behavioral syndromes associated with physiological disturbances and physical factors
Disorders of adult personality and behavior

Mental retardation

Disorders of psychological development

Behavioral and emotional disorders with onset usually occurring in childhood
adolescence; Unspecified mental disorder
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Figure 26. Mental Health-Related Deaths and Rates, Nevada Residents, 2010-2019.
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Source: Nevada Electronic Death Registry System.

There were 12 mental health-related deaths among individuals under 45 years old in 2019. The most
common age group for mental health-related deaths were those aged 85 and above with 800 deaths in
2019. Mental health-related deaths were highest among individuals who had high school diplomas.

The counties served in CCC, HCC, JTNN, and PCC coalition regions mental health-related deaths are
significantly higher than the state at the age-adjusted rate of 91.0, 72.5, 71.7, and 109.7 per 100,000
population (respectively). The counties served in the PACE and PACT/CARE coalition regions have a
significantly lower age-adjusted rate at 26.5 and 42.0 per 100,000 population (respectively).

Figure 27. Age-Adjusted Mental Health-Related Death Rates by Race/Ethnicity, Nevada Residents, 2010-
2019.
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Source: Nevada Electronic Death Registry System.

There are no significant differences between the age-adjusted mental health-related death rates among
races/ethnicities for 2019.
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Substance Use

Substance use data are collected from hospital billing data, vital records data, and through national survey
data including Substance Abuse and Mental Health Service Administration, BRFSS and YRBS.

National Survey on Drug Use and Health

The Substance Abuse and Mental Health Services Administration (SAMHSA) sponsors the National Survey
on Drug Use and Health (NSDUH). The survey tracks trends of illicit drug, alcohol, and tobacco use, as well
as mental health issues throughout the United States. For more information about the national survey,
please go to the following website: SAMHSA NSDUH.

Figure 28. lllicit Drug Use Among Adolescents in the Past Month, Aged 12-17, Nevada and the United

States, 2011-2018.
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Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health.
Chart scaled to 14% to display differences among groups.

Nevada adolescents illicit drug use has remained within 2% from 2011 to 2018, 10.2% reported illicit drug
use in 2018. Alcohol use disorder in the past year has decreased from 9.0% in 2011 to 5.5% in 2018.

Figure 29. Alcohol Use Disorder in the Past Year Aged 12 and Above, Nevada and the United States,
2011-2018.
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Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health.
Chart scaled to 10% to display differences among groups.
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Figure 30. Perceptions of Great Risk from Alcohol or Substance, Aged 12-17, Nevada and the United
States, 2018.
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Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health.
Chart scaled to 80% to display differences among groups.

For perceived risks, the higher percent the more the person perceives there is a risk from it. Nevadans
perceived risk among both teens (Figure 30 and 31) and young adults is lower than the nation for most
substance uses, including smoking one or more packs of cigarettes per day in young adults, 22.0% in
Nevada and nationally at 67.0%

Figure 31. Perceptions of Great Risk from Alcohol or Substance, Aged 18-25, Nevada and the United
States, 2018.
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Chart scaled to 90% to display differences among groups.
Table in the Appendix.
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Monitoring the Future Survey

Monitoring the Future is an ongoing study of the behaviors, attitudes, and values of American secondary
school students and young adults. Each year, a total of approximately 50,000 students in 8", 10™ and 12"
grades are surveyed. The Monitoring the Future Study (annual prevalence & lifetime prevalence) is funded
under a series of investigator-initiated competing research grants from the National Institute on Drug
Abuse, a part of the National Institutes of Health. Monitoring the Future Survey is conducted at the Survey
Research Center in the Institute for Social Research at the University of Michigan. This data is collected
nationality, and state level is not provided.

Figure 32. Annual Prevalence of Any lllicit Drug Use, United States, 2010-2019.
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Source: Monitoring the Future Survey.
Chart scaled to 50% to display differences among groups.

On average, approximately 40% of 12'" graders, 30% of 10" graders, and 14% of 8" graders in the United
States have reported using any form of illicit drugs from 2010-2018. Lifetime illicit drug use has remained
steady as well. In 2019, the lifetime illicit drug for 12" graders was 47.4%, 10" graders was 37.5%, and 8"
graders was 20.4%.

Figure 33. Annual Prevalence of Marijuana/Hashish Use, United States, 2010-2019.
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Source: Monitoring the Future Survey.
Chart scaled to 50% to display differences among groups.
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On average, approximately 36% of 12" graders, 27% of 10'" graders, and 12% of 8" graders have reported
using marijuana/hashish in the United States. Lifetime marijuana/hashish use has remained steady for all
grades from 2010 to 2019. In 2019, the lifetime marijuana/hashish use for 12" graders was 43.7%, for
10" was 34.0%, and for 8" graders was 15.2%.

Figure 34. Annual Prevalence of Amphetamine Use, United States, 2010-2019.
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Source: Monitoring the Future Survey.
Chart scaled to 10% to display differences among groups.

The annual prevalence of amphetamine use decreased from 2010 to 2019 for 12 from 7.4% to 5.2%
respectively. In contrast, the 8" grade prevalence has increased from 3.9% to 4.1%.

Figure 35. Annual Prevalence of Methamphetamine Use, United States, 2010-2019.
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Source: Monitoring the Future Survey.
Chart scaled to 2% to display differences among groups.

Methamphetamine use has decreased by an average of 59% among all three surveyed grades since 2010

in the United States. Lifetime prevalence has decreased as well. In 2019, the lifetime use among 12t
graders was 0.8%, 10" graders was 0.7%, and 8" graders was 0.9%.
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Figure 36. Annual Prevalence of Alcohol Use, United States, 2010-2019.
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Source: Monitoring the Future Survey.
Chart scaled to 70% to display differences among groups.

The prevalence of alcohol use including being drunk from alcohol has decreased in all grades since 2010
through 2015 in the United States. Since 2015, the prevalence has remained steady among all grades. The
lifetime prevalence of any alcohol use has remained steady as well, from 2010 to 2019. In 2019, lifetime
alcohol use was 58.5% for 12t graders, 43.1% for 10%" graders, and 24.5% for 8" graders.

Figure 37. Annual Prevalence of Being Drunk from Alcohol, United States, 2010-2019.
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Source: Monitoring the Future Survey.
Chart scaled to 50% to display differences among groups.

On av