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Table 1. Selected demographics for Clark County, Nevada.

Clark Nevada
Population, 2015 estimate 2,095,843 2,874,075
Population, 2010 estimate 1,959,491 2,705,845
Population, percent change 7.0% 6.2%
Male persons, estimated percent 2015 50.26 50.3%
Female persons, estimated percent 2015 49.8% 49.7%6
Land area (square miles), 2010 7,891 109,781
Median household inconie $52,070 $52,800
Persons below poverty level, percént 15.60% 15.0%

F{2d2NOSY bS@IRI {GF{GS 58SY23INFLIKSNDRDa hFFAO0S
*Source: US Census Bureau

In 2015 the estimated population fo€lark CountyNevadavas2,095,843 a7.0%increase

from the 2010estimatedpopulation. The populatiors made up of approximatelg0.2% males

and £.8% females.The median household inconie$52,07Q resemblingp S @ R Q& YSRA 'y
household incomef $52,80015.6% of the population ilClarkCounty live below the poverty
level,compared t015.0% of the population in Nevad&larkCounty land area is approximately
7,891square miles and represents2%2 ¥ b S @tal Rihd@i@a.



Figure 1. Clark County, Nevada populations by age group.
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Figure 2. Clark County, Nevada racial/ethnic breakdowns for 2015.
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Thedata in this section comes from Avatar, an electronic mental health medical record system
used by the Division ¢tublic and Behavioral Health (DPBPPHBHs the largest provider of

mental health services in Nevada.SouthernNevada, DPBH clinics are categorize8a@sthern
Nevada Adult Mental Health Servic&NAMHY

Figure 3. Top 5 mental health clinic services for CARE Coalition residents with number of patients served,
2010-2014.
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*Source: Nevada Avatar. Beiplicated patients. However, a patient can use more than one service during one
admission period; while the services aredigplicated,a patient can occur in more than one service.

During the timefrom 2010 to 20145,173 CARE coalitioresidents
received mental health services from DPBMerall services totaled
15,483 asmanypatients ugd multiple servicesThe most common
service provided, between 2010 and 2014, was the SNAMHS
Observation Unit




Figure 4. Most Common Diagnosis among CARE Coalition residents, 2010-2014
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During the period 02010 to 2014, the most common primary mental health diagnosis for
CARE Coalitioesident wasPsychotic Disorder NOS (Not otherwise specifibd)%), followed
by Mood Disorder NOS (5.2%), and Depressive Disorder NOSH&%op ten diagnoses also
includedPolysubstance Dependen¢£.3%) Essential Hypertension, Unspecified (3.8%),

Schizoaffective Disorder (3%), Anxiety Disorder NOS (2.7%), Personality Disorder NOS (2.3%),
Alcohol Dependence (2.2%) and Bipolar Disorder (1.9%).



Figure 5. CARE Coalition residents who access mental health clinics city of residence, 2010-2014.
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Of the CARE Coalitiaesidents accessing DPBi¢ntal healthservices between 2010 and
2014, nearhall (999%)lived inthe city ofLas Vegas
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Table 2. Demographics of Clark County residents who accessed state funded adult mental health clinics,

2010-2014.

Sex

Female

Male

Unknown

Total

Age

0-17

18-30

3150

51-65

66-100

Unknown

Total

Race

White

Black

Asian

Alaskan Native/American Indian
Native Hawaiian/Pacific Islander
Two or more races
Other

Unknown

No Entry

Total

Ethnicity

Hispanic or Latino

Not Hispanic or Latino
Unknown/No Entry
Total

Education

=< 12th Grade No Diploma
High School Graduate
GED

Some College
Undergraduate Degree
Graduate Degree

No FormaEducation
Other

Total

2010

1,046
1,101

29
2,176

568
1,056
509
42

2,176

1,320
397
50

11

38
239
25

86
2,176

226
1,809
141
2,176

485
596
174
510
111

31

267
2,176

2011

1,017
1,108

42
2,167

534
1,055
534
44

2,167

1,229
407
54

11

47
267
20
126
2,167

266
1,721
180
2,167

481
558
169
514
105

33

304
2,167

2012

1,007
1,064

2
2,073

507
1,007
528
28

2,073

1,203
389
60
12

44
292
13
59
2,073

282
1,680
111
2,073

463
563
156
510
103

36

240
2,073

2013

936
1,030
11
1,977

450
977
510

40

1,977

1,099
387
53

42
272
14
95
1,977

275
1,556
146
1,977

412
556
154
451
91
32

277
1,977

2014

757
845
12
1,614

356
786
434

38

1,614

883
340
42

51
218
14
51
1,614

209
1,183
222
1,614

361
441
133
374
77
30

193
1,614
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During the 5year period of 2010 to 2014, there webgl73 CARE coalitioasidentsthat accessed
mental and/or behavioral health services from DP&&te funded facilitiesThe totals in Table 2
above equall0,007 reflecting that some individuals used DPBH services during more than onge
year. Femaled7.6% of the patient population and males comprigeld£%.The white population
made up57.3% of thepatient population.The most populous age group was the&lyear olds,
accounting fod8.8% of the patientsPatientsg K2 8 S KA IKSald f S@St 27
D NJ R datcouBtéd foR7:4: 2 F (G KS LI G A Soyhé CollegeRRR0f aRdlS'R 6
Gradeg No Diploma& 22d»%).

The data provided in this section are from the hospital emergency room (ER) billing data com
by the University of Nevada, Las Vegas, Center for Health Information Analysis (CHIAja &he (
based on visits, not patients, therefore a single person may represent multiple visits. The ER
are broken into three parts: mental conditions (anxiety, PTSD, suicidal ideations, etc.), suicide
attempts by method (hanging, jumping, firearms, .¢@nd alcohol and drutelated visits.

The following ICE codes were used for analysis of mental disorders: anxiety 3€BDOM9;
depression 296.2296.36, and 311.00; bipolar disorder 296296.89; PTSD 309.81; schizophrel
295.00295.90 and V11.0uscidal tendencies 300.90; suicidal ideation V62.84.

The following ICE codes were used for analysis of suicide attempts by method: suicide by so
liquid E950E950.9; suicide by gases in domestic use HE®EI.8; suicide by other gases and vap
E9®-E952.9; suicide by hanging, strangulation and suffocation4d953.9; suicide by drowning
E954; suicide by firearms, air guns and explosives-E955.9; suicide by cutting and piercing
instrument E956; suicide by jumping from high place EH29%7.9; sicide by other unspecified
means E95&958.9.

The following ICE codes were used for analysis of alceredated admissions: 29291.9, 303
303.93, 305.6805.03, 535.853.31, 571571.3, 98€980.9, 357.5, 425.5, 790.3, and EGB860.9.

The following ICE codes were used for analysis of substarelated admissions: 29292.9, 304
304.93, 305.2805.93, 965965.99, and 96870.99

There were a totabf 351,005visitsrelated to mental health and substance use disorders among
Clark Countyesidents between 2009 and 2014 for the reasons listed above. Since an individu
have more than one diagnosis during a single ER visit, the following numbers reflect the num

12



times a diagnosis in each of these categories was given, and theth&fellowing numbers are
not mutually exclusive. Diagnoses related to mental disorders occur224ifT82ER visits, there
were 99,169ER visits related to alcohatlated issues30,801ER visits with diagnoses for drug
related issues, anil4,035ER 1sit with diagnoses codes related to suicide attempts

Figure 6. Number of Visits per Year for Select Mental Disorders Clark County , 2009-2014.
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Anxietyis the most common mental disorder seen in the emergency rooms (ER) abtenkg
Countyresidents related to42.9%6 of the224,782visits in the categories listed in Figure 6. The
numberof anxietyrelated ER visits increaséd 2% from 2009 to 2014 epresentinghe largest
percent increas@ver the six year periadll visits for the selected mentdisorders increased ovel
the six year period
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Table 3. Demographics of Clark County resident visits to the ER for select behavioral disorders 2009-2014.

Conditiorr Female Male Unknown Total
N Row % N Row % N Row %

Anxiety 63,454 65.8% 33,051 34.2% 0 0.0% 96,505
Depression 49,461 58.9% 34,539 41.1% 0 0.0% 84,000
Bipolar 18,572 55.4% 14,926 44.6% 0 0.0% 33,498
PTSD 2,494 49.8% 2,510 50.2% 0 0.0% 5,004
Schizophrenia 8,028 36.0% 14,277 64.0% 0 0.0% 22,305
Suicidal Tendencies 4,384 46.2% 5,099 53.8% 0 0.0% 9,483
Suicidal Ideation 17,194 43.5% 22,353 56.5% 0 0.0% 39,547
Alcohol Related 28,835 29.1% 70,334 70.9% 0 0.0% 99,169
Substance Abuse Related 35,266 43.6% 45,535 56.4% 0 0.0% 80,801
Suicide- Solid or Liquid 5,646 65.1% 3,023 34.9% 0 0.0% 8,669
Suicide- Gases in Domestic Use 1 25.0% 3 75.0% 0 0.0% 4
Suicide- Other Gases and Vapors 27 36.5% 47 635% 0 0.0% 74
Suicide- Hanging, Strangulation, & 104 32.8% 213 67.2% 0 0.0% 317
Suffocation

Suicide- Cutting & Piercing Instrument 2,106 57.7% 1,541 423% 0 0.0% 3,647
Suicide Firearms, Air Guns, & Explosive 20 18.5% 88 815% 0 0.0% 108
Suicide- Jumping from High Place 25 36.8% 43 63.2% 0 0.0% 68
Suicide- Other Unspecified Means 554 42.1% 763 57.9% 0 00% 1,317

*Categories araot mutually exclusive.

Females made up the majority 6lark Countyesidents who visited the ER fanxiety(65.8%),
depression58.9%), bipolar %5.4%) while the majority who visited fdPTSDH0.2%) schizophrenia
(64%) suicidal tendencies (53.8%)chsuicidal ideation (56.4%) were males.

14



Figure 7. Trend of Clark County visits to ER for alcohol and drug-related issues, 2009-2014.
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Clark Count¥R visits increased for both alcofnelated and substance abuselated
issues from 2009 to 2014. Alcokelated visits jumped from a low d#,904visits in 2009
to 19,043visits in 2014, 27.8% increase. Drutglatedincreased froml0,596visits in
2009 to a high o1.8,000visits in 2014, 9.9 increase.
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Table 4. Demographics of Clark County resident visits to the ER for alcohol and drug-related disorders,
2009-2014.

AlcoholRelated Drug Related
N Column % N Column %

Sex
Female 28,835 29.1% 35,266 43.6%
Male 70,334 70.9% 45,535 56.4%

Race
White 61,958 62.5% 48,406 59.9%
Native American 1,938 2.0% 764 0.9%
Hispanic 14,187 14.3% 10,155 12.6%
Asian/Pacific 1,886 1.9% 1,456 1.8%
Black 12,820 12.9% 15,768 19.5%
Other 4513 4.6% 3,377 4.2%
Unknown 1,867 1.9% 875 1.1%

Age
0-14 322 0.3% 1,527 1.9%
1524 10,217 10.3% 16,591 20.5%
2534 17,178 17.3% 21,493 26.6%
3544 20,011 20.2% 16,654 20.6%
4554 28,785 29.0% 14,852 18.4%
55-64 16,562 16.7% 7,114 8.8%
6574 4,750 4.8% 1,886 2.3%
75-84 1,015 1.0% 480 0.6%
85+ 316 0.3% 203 0.3%

Malesaccounted fora greater percenageover femaledor alcoholrelated (70.9% and drug
related ERvisits(56.4%) amondClarkCountyresidents between 2009 and 201

The majority of those visiting the ER &dcohol and substance abusere white, 62.5% and
59.9% ofvisits respectively.

Alcohotrelated ERvisitswere highestamongthe 45-54 (29%)year age groupThe 2535 year
old age group accounted for the madtugrelated ERvisits(26.6%).

16



Figure 8. Trend of Clark County visits to the ER for suicides, 2009-2014.
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Overall number o¥isitsto the ER for suide amongClarkCountyresidentshasdecreasedy
3.6% from 2@9-2014, from 2,406visitsin 2009to 2,320in 2014 The lowest number was in
2013with 2,259visits

Suicide by solid or liqumtasthe top method of suicide and suicide attempéesuting in an ER
visitin Clark Countyaccounting fol61%of all suiciderelated ER visitfrom 20092014. In

2009, there werel,511ER visits resulting from suicide by solid or liquid &/3¥Ovisits in 2014,
adecreaseof 9.3%. The high was in 2011 with 550visits.Suicide by solid or liquid includes all
suicides where an individual entered liquid iritis or her body, such as alcohols (ethanol,
butanol, propanol, and methanolfiel oil, petroleum, pesticides, herbicides, paints, dyes, and
glues; or solids such as prescription pills and illegal drugs.

The second most common suicide \B$tt was for those involving ¢ting and piercing
instruments, accounting fd25.®oof all suiciderelated visitsfrom 20092014. The highwas
631 visitsin 2009 and the low wa$53visitsin 2011.
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Figure 9. Percentages of Clark County resident visits to the ER for mental health and substance-related
disorders by payment source, 2009-2014 (n=351,005).
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Selfpayaccounted for30.8%0f sources of payment for BisitsamongClark Countyesidents
with mental health and substaneelateddisorders HMOaccounted forl5.2%6 of payment
types,Medicarerepresentedl2.3%,Nevada Medicaidepresentedl1%, and\Nevada Medicaid
HMOrepresentd 5.9%o0f total claims Tenother payment types coveretbo or less individually
and23% of the total.
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The data provided in this section afeom the hospital inpatient billinglata, collectedby the
University of Nevada, Las Vegas, Center for Health Information Analysis (CHIA). The data are
based on admissions, not patients, therefore a single person may represent multiple
admissions. Thmpatientdataare broken into three parts: mental conitbns (anxiety, PTSD,
suicidal ideations, etc.), suicide attempts by method (hanging, jumping, firearms, etc.) and
alcohol and drugelated admissionsThe same ICDB codes were used for analysis as were used
in hospital ERisitanalysis.

There were a ttal of 247,518inpatient admissions related to mental health and substance use
disorders amonglark Countyesidents between 2009 and 2014 for the reasons listed above.
Since an individual can have more than one diagnosis during a sipgteent admissin, the
following numbers reflect the numbeaf times a diagnosis was given and therefore the
following numbers are not mutually exclusive. Diagnoses relatedeiotah disordersoccurred

in 179,477inpatientadmissionsthere were56,631inpatientadmissiongelated toalcohot

related issues62,566inpatient admissionor drugrelated issuesand5,119inpatient

admissions witldiagnosesodes related to suicide attempts

Figure 10. Trend of Clark County inpatient admissions for select mental health disorders, 2009-2014.
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Depressiorwasthe most common mental health disorder fmpatient admission$or Clark
Countyresidentsbetween 2009 and 2034, of the admissions from the disorders listed above in
Hgure 10. Depressiornpatient admissionsas increased consistently over the four year period,
from 13,058admissionsn 2009 t017,870in 2014, a36.%% increase.

Anxietywasthe second most commomental health disorder seen inpatient admissions
Inpatientadmissiondas increased steadily over the four year period, fi@@lladmissionsn
2009 t015,341in 2014, an 84.6% increase

Bipolardisorderis the third most common mental health disorder seelnipatient admissions
amongClark Countyesidents There was d44% increase from 2009 to 2014

Inpatient admission$or suicidatendenciesexperienced the greatest percent change from

2009 to 204 with a688% increase. Thiapatientadmissioncounts increased éim 504in 2009

to 3,972in 2014. Admissions for suicidal ideation also increased from 1,217 in 2009 to 4,885 in
2014, an increase &01%.

20



Table 5. Demographics of Clark County resident inpatient admissions for top four mental health disorders,
2009-2014.

Inpatient Depression Anxiety Bipolar Suicidal Ideation
N Column N Column N Column N Column
% % % %

Sex
Female 56,540 63.2% 44 576 66.4% 17,855 58.2% 8,068 48.3%
Male 32,919 36.8% 22,580 33.6% 12,845 41.8% 8,643 51.7%
Race
White 63,619 71.1% 49,038 73.0% 21,221 69.1% 10,365 62.0%
Black 10377 11.6% 7356 11.0% 4648 15.1% 2280 13.6%
Native American 566 0.6% 410 0.6% 687 2.2% 305 1.8%
Asian/Pacific 2337 2.7% 1720 2.6% 512 1.7% 340 2.1%
Hispanic 7,343 8.2% 5751 8.6% 1848 6.0% 1375 8.2%
Other 3748 4.2% 2256 3.4% 1034 3.4% 1598 9.6%
Unknown 1,469 1.6% 625 0.9% 750 2.4% 448 2.7%
Age
0-14 1812 2.0% 344 0.5% 905 2.9% 1147 6.9%
1524 7,529 8.4% 2,646 3.9% 3,470 11.3% 3,314 19.8%
25-34 6,202 6.9% 5,284 7.9% 3,490 11.4% 2068 12.4%
3544 8,801 9.8% 7,364 11.0% 4,837 15.8% 2389 14.3%
4554 13,825 15.5% 11,752 17.5% 6,860 22.3% 2,972 17.8%
55-64 17,302 19.3% 13,610 20.3% 6,390 20.8% 2657 15.9%
6574 16,990 19.0% 13,621 20.3% 3361 10.9% 1361 8.1%
75-84 11,360 12.7% 8,687 12.9% 1141 3.7% 564 3.4%
85+ 5,638 6.3% 3848 57% 246 0.8% 239 1.4%

Femalesaccounted fora greater percenof inpatient admissions over malésr most mental
health disordersn Clark Countyranging from48% ofadmissiongor suicidal ideations t66%
of anxietyadmissions

A majority of inpatienadmissionsvere white, with depressioradmissiong71.1%) anxiety
admissiong73%) Bipolar (69.%) and suicidal ideation (62%)

The largest age group fdepressiorinpatient admissionare those age®5-64 yearsold. For
anxiety, 5564 year olds and 634 year old ages groups both comprised 20.3% of admissions.
The dominant age groups for bipolapatient admissionsverethose agedt5to 54 years The
largest age group fauicidal ideatiorwerethoseagedl15-24 years
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Table 6. Demographics of Clark County residents inpatient admissions by suicide attempts, 2009-2014.

Inpatient Solid or Liquid Cuttingand Piercing Firearms, Air Guns
Instrument and Explosives
N Column N Column N Column
% % %

Sex
Female 2533 58.9% 209 40.4% 16 16.3%
Male 1770 41.1% 308 59.6% 82 83.7%

Race
White 2,867 66.6% 314 60.7% 71 72.4%
Black 383 8.9% 42 8.1% 6 6.1%
Native American 48 1.1% 2 0.4% 1 1.0%
Asian/Pacific 155 3.6% 19 3.7% 1 1.0%
Hispanic 583 13.5% 80 15.5% 15 15.3%
Other 205 4.8% 47 9.1% 2 2.0%
Unknown 62 1.4% 13 2.5% 2 2.0%

Age
0-14 98 2.3% 27 5.2% 14 13.9%
1524 851 19.8% 128 24.8% 17 16.8%
2534 871 20.2% 94 18.2% 14 13.9%
3544 839 19.5% 87 16.8% 15 14.9%
4554 797 18.5% 86 16.6% 20 19.8%
55-64 517 12.0% 52 10.1% 8 7.9%
6574 208 4.8% 20 3.9% 6 5.9%
7584 83 1.9% 17 3.3% 4 4.0%
85+ 39 0.9% 6 1.2% 3 3.0%

Femaleded insuicideattemptsby solid or liquid $8.9%) while males made 9% of
admissions due to suicide attempts bytting and piercing instrumen(69.6%) andby firearms,
air guns and explosivg83.®4. Whites represen66.6% of suicideénpatient admissiondy
solid or liquid 60.7% ofsuicide bycutting and piercing instrumerand 72.4% ofsuicideby
firearms, air guns and explosives

The largest age grougpresentingsuiciderelatedinpatient admissiongy solid or liquidis 25
to 34 (20.26) The age groupepresenting the most admissions duedovicideattempts by
cutting and piercing instrumerns the15-24 age group(24.8%).
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Figure 11. Percentages of Clark County resident inpatient admissions for mental health and substance-

related disorders by payment type, 2010-2014 (n=247,518).
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Themost common payment sourad mental health and substanaelatedinpatient
admissiongor ClarkCountyresidentswasMedicare 80.1%).HMOaccounted forl7.8%,
Nevada Medicaiéccouned for 11.9% MedicaidHMO (8%), Self P§y.9%) and Commercial
Insurer (5.5%)The remainng payment methodsach accounted fo5% or less oinpatient

admissions
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Figure 12. Average length of stay for Clark County resident inpatient admissions for mental health and
substance-related disorders, 2009-2014.
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Note: Since an individual can have more than one of the above diagnoses during an inpatient admission, a

single hospitalization may be included in multiple categories, and would contribute to the average length
of stay in each of these categories.

From 2009 to 2015npatient admission$or suicide attemps by jumpinghad the longest

average length of stagt 22.6days Suicide attempts by drowning had an average length of stay
of 14 days, Schizophrenia 11.2 days, suicide attempt by firearm, air gun or explosive 11 days,
and suicide attempt by other amnspecifiedmeans 10.2 days round out the top 5.
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Thedata in this section is reflective of services receive€laykCountyresidents at treatment
FILOAtAGASE FdzyRSR o6& (GKS 5t.1Qa {dzoail yos
This is not a comprehensive accounting ofZdirkCountyresidents who receive substance use
treatment. The data are based on admissions, not patients, therefore a single person may
represent multiple admissions.

Table7. Top 5 substances by admissiorsNevada substance abuse treatment facilitigdark County
residents 20102014.

Clark County2014 Only)

Rank Substance Percent
1 Alcohol 29.9%
2 Amphetamines/Methamphetamines 28.4%
3 Heroin 14.5%
4 Marijuana/Hashish 12.6%
5 Other Opiates/Synthetic Opiates 6.4%

Of the ClarkCounty residents who receivelibstance abusgeatment services from a SAPTA
provider in 2014, lmoholwas the most commosubstance abuse®9.9%), followed closely by
amphetamines/methamphetamine28.4%) heroin (14.5%), andmarijuana(12.6%) andother
opiates (6.46 ).It is highly important to ensure that appropriate detoxification services are
provided to persons who are under the influence of a substance. Many of the substaifice
cause withdrawal thatan range from anxiety, hallucinations, seizures or even death.

25

0 dz



Figurel3. Trends ofClark County residents inNevadastate funded substance abuse treatment
facilities by select substances, 20:2014.
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Figurel3 showsthe percentages of théop five most commonsubstancsof Clark County
patients admitted intoatreatment facility for that substance. Alcohol is the dominant
substance seen in treatment facilitiesClarkCounty witha low 0f27.3% of patientseeking
treatment at a SAPTFAIndedtreatment facility in2012anda highof 34.1% of patients ir2010.

The percentage ofgiients seeking treatment favleth-/Amphetaminesabusein Clarkcounty
peaked in2014 (28.4%)

Percentages of patients seeking treatment fdarijuanapeaked forClarkCounty in 2012
(18.7%)

Percentages of patients seeking treatment for heroin peakedtarkCounty in 201414.3%).
Treatment forother opiatespeaked in 2012 fo€larkCounty 8.5%).
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Table 8. Demographics of Clark County residents in Nevada substance abuse treatment facilities, 2010-
2014,

N Column %
Sex
Female 8,680 35.1%
Male 16,026 64.9%
Age
0-14 323 1.3%
1524 6,447 26.1%
2534 7,040 28.5%
3544 4,989 20.2%
4554 4,342 17.6%
55-64 1,454 5.9%
65+ 111 0.4%
Unknown - 0.0%
Race/Ethnicity
White nonHispanic 12,472 50.5%
Black norHispanic 4,376 17.7%
Hispanic 5,492 22.2%
American Indian/Native 289 1.2%
Am/Alaska Native nehlispanic
Asian, Hawaiian, PI né#ispanic 495 2.0%
Other/Unknown 1,582 6.4%
Tobacco Use
Yes 13,842 56.0%
No 8,399 34.0%
Unknown 2,284 9.2%

There were a total 024,706admissions foClark Countyesidents to Nevada state funded
substance abuse treatment facilities from 262014. This number is exclusive to SAPTA
funded facilities and does not include privately funded facilities. By age group, the most
common groups that received treatment welbbetween25to 34 years48.5%). More than half
were male patients@4.946). For race/ethnicity, white neHispanics made up the largest
proportion of admissions, witb0.3%. Tobacco use was indicated 6% of admissions.

Since this data is exclusivedoly SAPTAunded providers, the data may not reflect statewide
trends.
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The data in this section is reflective of selported information provided byhe motheron the
birth record.

Figure 14. Prenatal substance abuse birth rate (self-reported), CARE Coalition, 2010-2014.
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Of the CARE Coalitiamothers who gave birtlbetween 2010 and 201that selfreported using
a substance while pregnanparijuanahas the highest prenatal substance abuse birth rate at
5.4 per 1,000 birthsA rate of4.9 per 1,000 seHreported usingalcohol 2.5 per 1,000reported
usingmethamphetaminesand 1.3 per 1,000births reported using polysubstanc&.hese
numbers are grossly underestimated because data isrepirted by themothers, and they
may be reluctant to be forthcoming on the birth record for many reasons
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The data in this sectioare from the electronc death registry aDPBHThe Substance Abuse
and Mental Health Service Administration (SAMHSA) reports suicide and mental illness are
highly correlated with amanyas 90% of those persons who die of sui@dmpletionhaving a
diagnosable mental illness.

Figure 15. Immediate cause of death by suicide, Clark County, 2010-2014 (n=1,751).
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AmongClarkCountyresidents who died of a suicide between 2010 and 2014, the most
common method of suicide wdsrearms/explosive€s0.9), followed bypoisoningsolid, liquid
or gaseous substang23.8%), hanging/strangulation/suffocatiofil9.8%) jumping (2.2%),
cutting/stabbing (19%) and otheforms of suicide1.3%).
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Figure 16. Trend of Mental and Behavioral Disorders Deaths, Clark County, 2010-2014.
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Clark/ 2 dzy deétt(xdite for mental and behavioral related deaths in 2010 928 7per
100,000 This means that for every 100,000 deaths, aroi@8.7deaths areprimarily related
to mental and behavioral health disordeihere was an overall percemicreaseof 13.3%
between 2010 and 201when the rateroseto 117.50verall,ClarkCountymental and
behavioral related death ratés lowerthanthe Nevada average

Figure 17. Trend of substance-related deaths, Clark County, 2010-2014.
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There wered,273substancerelated deattsin ClarkCountybetween2010 and 2014Between
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Table 9. Demographics of Substance Related Deaths, Clark County, 2010-2014.

N Column %
Sex
Female 1,534 35.9%
Male 2,739 64.1%
Race
White 3,254 76.2%
Black 378 8.8%
Native American 33 0.8%
Hispanic 463 10.8%
Asian/Pacific 97 2.3%
Other 3 0.1%
Unknown 45 1.1%
Age
<1 12 0.3%
1-4 8 0.2%
5-14 6 0.1%
1524 218 5.1%
2534 468 11.0%
3544 699 16.4%
4554 1,230 28.8%
55-64 1,019 23.8%
6574 441 10.3%
7584 128 3.0%
85+ 43 1.0%

In ClarkCounty the most commn demographigroups to die of a substangelated death
included: males@4.1%), Whites (76.26) andthose aged5 to 54 years ofage 8.8%).
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that tracks chief complaints iemergency departments, arttie National Emergency Medical
Services Information System (NEMSIS).

Table 10. BioSense: Mental health and substance-related chief complaints at select CARE Coalition facilities,
patient demographics, January 1, 2011-November 6, 2015.

N Percent

Sex
Female N/A N/A
Male N/A N/A
Unknown N/A N/A
Age N/A N/A
Under 13 N/A N/A
14-19 N/A N/A
20-29 N/A N/A
30-39 N/A N/A
40-49 N/A N/A
50-59 N/A N/A
60+ N/A N/A
Unknown N/A N/A

*Data from CARE Coalitios unavailable

BioSense currently does not collect chief complaints in emergency departments within the
CARE Coalition
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Data in this sectioare fromBehavioral Risk Factor Surveillangst8m(BRFSSJheBRFSS is
the nation's premier system of heakielated telephone surveys that collect state data about
U.S. residents regardinieir health-related risk behaviors, chronic health conditionsdaise

of preventive services. BRFSS collects data for adults aged 18 years and older. It allows for
representative data to be analyzed at the cowtgyel for many indicators.

Figure 18. 2011-2014 BRFSS: Percentage of adult CARE Coalition residents who used illegal substances, or
painkillers ‘to get high,’” in the last 30 days (aggregate 2011-2014 data).
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Although 5.5% of adults in Nevada reported using marijuana illegally in the last 3@ @8y nf
adults inCARE Coalitioreporteddoing the same
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Figure 19. 2011-2014 BRFSS: Percentages of adult CARE Coalition residents who are considered “heavy
drinkers” - more than one drink (females) or two drinks (males) per day.
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Nevada adult males and females more often reported being heavy drinkers compared to males
and females ithe CARE oalition Heavy drinking consists of males consuming more than two
alcoholic beverages a day and females consuming more than one alcoholic beverage a day.

Figure 20. Percentages of how often adult CARE Coalition residents have felt depressed in the past 30 days,
2012-2014.
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From D12 to 2014 adult residents in Nevad@8.5%Yyeported not experiencing depressiam

the last 30 daysnore often than residents in the CARE Coali{ith0%. CARE Coalition

residents reported experiencirdgpression more often in all categories compared to all Nevada
residents
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Figure 21. 2012-2014 BRFSS: Percentages of adult CARE Coalition residents who agree that with treatment,
people with a mental illness can live normal lives.
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From 2012 to 201/BRFS8ata was collected on perception related to the efficacy of mental
health treatment. Inthe CARE Coalitipapproximately86.7%of adults agreedn some
capacitythat those with mental disorders can live arnmal life with treatment.Approximately
6.5% of adults disagree that those with mental disolesuld live a normal life.
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Figure 22. 2012-2014 BRFSS: Percentages of adult CARE Coalition residents who have experienced the
following mental health concerns in the past 30 days.
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There are a number of BRFSS questions that collect data on feelings/emotions. From 2012 to
2014, 41% of adults ithe CARE Coalitiaeported feeling everything they did took effo6%
felt worthless, andb0% feltrestless and or fidgety.
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Figure 23. 2012-2014 BRFSS: Percentages of adult CARE Coalition residents who experienced that a mental
health condition or emotional problem kept them from doing their work or other usual activities, by
number of days.
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CARE oalitionresidents were asked how many days, if any, did a mental health condition or
emotional problem kept them from doing their work duties or other usual activities.
Approximately86%reported missing no days of work or activiti@3p experiencing méing one
to nine days, an&%missed 10 or more days.

Figure 24. 2012-2014 BRFSS: Percentages of adult CARE Coalition residents who are taking medication or
receiving treatment for any type of mental health condition or emotional problem.
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CARE Coalitiaesidents were asked if they were taking medication or receiving treatment from
a doctor or other health professional for any type of mental health condition or emotional
problem.Approximately93% reported that they were not.

37



Thedata in this section is providetirough a surveyrom the Youth RisBehavioral
Surveillanceystem(YREBS) at aegional level fothe CARE CoalitioNRESis a national
surveillance system that was established in 1991 by the Centers for Disease GoD(gnd
Prevention to monitor the prevalence of health risk behaviors among yduik an anonymous
and voluntary survey of students in grades 9 throdgh

Figure 25. Percentages of high school students mental health status (last 12 months), CARE Coalition, 2015.
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Approximately31% of CARE Coalitiamgh school students have felt sad or hopelesthe last
12 months About15.3% of students have considered suicide, whit& haveactuallyplanned
their suicide 11%of high school studentsave actually attempted suicide.
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Figure 26. Percentages of High School Students Current Tobacco Use, CARE Coalition, 2015.
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Around?7.4% of high school studeniis CARE Coaliticare currently usingobacca About4.1%
of thesehigh school studerstsmokecigarettes while4.4% are currently smoking cigars. About
5.2% are using smokelessbaccoproducts

Figure 27. Percentages of High School Students - Alcohol Behavior Summary, CARE Coalition, 2015.
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Approximately57.2% of highschoolstudents inCARE Coalitidmvehadat least one drink of
alcohol(more than a few sipsAbout22.1% of highschoolstudents currently drink. Near0%

of high schools students had alcohol provided to them by someone/Aitsrit 17.1%o0f high
school students had alcohol before the age ofygars andapproximately8% of students had a
recent binge drinking experien¢had at least 5 drinks in a couple of hours in the past 30 days).

o

39



Figure 28. Percentages of High School Students - Marijuana Behavior Summary, CARE Coalition, 2015.
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Approximately37.3%o0f high school studentin CARE Coalitiaeported tryingmarijuang and
18.5% are currently using. Approximatélyl% of high school students have tried marijuana
before the age of 1§ears

Figure 29. Percentages of High School Students Nonprescription Substance Use Summary, CARE Coalition,

2015.
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Approximatelyl7.4% of high school students have already tnedscriptiondrugsthat were
not prescribed to themn their lifetimeand 7.8% reported current prescription drug ugdout
2.2% have tried noiprescribed steroids.
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Figure 30. Percentages of High School Students - Substance Abuse Summary, CARE Coalition, 2015.
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In terms of substance abusenong high school students ®ARE Coalitiod.8% have used
ecstasy, 5.6% have usathalants 4.6% have used cocaine, 1.4% have used meth and 0.6 have
reported using heroin.
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difficulties in school, including higher rates of suspensions, expulsions, dropouts, and truancy,

as well as lower gradeBlationally,50% of students age 14 antter who are living with a

mental illness drop out of high school. This is the highest dropout rate ofiaakitity group.

Figure 31. High School Graduation Rates, Clark County, 2011 — 2015 by Class Cohort.
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Similar to Nevada, graduation rates have increasedlamk County fror2010-2011 class cohort
to the 20142015 class cohorGraduation ratesn Clark County were lower than the state
average for 20142011 and 2012012 cohorts but highefor all other cdnorts.
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This report is intended to provide an overview of behavioral healtblark CountyNevadaand
the CARE Coallitioithe analysis could be used to identify issues of concern and areas that may
need to be addressed.

Onefinding isthe number of visits to the ER by residentsGdark Countyor mostmental
disorders, and alcohol and druglated issues have all increased during the time period from
2009 to 2014. Visits fanxietyhad a percent change 4fL2%, the largest increase amg the
seven disorders. The ER visits for mental health disorders and treatment in SAPTA facilities
appear to be sespecific. For example, females made up a majority of ER visits for anxiety,
depressionandbipolar disorder, while males made up the @iy of ER visits for
schizophrenia.

Thetrend for death rates in mental and behavioral healilated deathshas slightly increased
from 2009 to 2014Similar to Nevada, ental and behavioral healtlelated deathshas
increased from 103.7 to 117deaths per 100,000 i€lark County

For more information and additional publications, please visit Nevada Division of Public and
Behavioral Health dtttp://dpbh.nv.gov/.
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