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Dear Region 8 Partners,  
 
It has been five years since our last full Regional Needs Assessment 
(RNA) Report. We are excited to be able to share the RNA with the 
community. We know that this report will be a great resource 
throughout the 28 counties in region 8. The purpose of the RNA is to 
gather data that tells the story of gaps, needs, and risk factors that 
keep a community from thriving. Once the gaps and needs are 
identified a community can determine what the best strategies are to 
improve the conditions of the community and its residents. For 
example, if there are high Driving While Intoxicated (DWI) arrests we 
know that it increases Adverse Childhood Experiences (ACEs) for 
children in a home where a parent struggles with substance use and is 
arrested for a DWI. Because of the data, we know that addressing the 
risk-factor of DWIs will be important and a priority. Determining best 
practice for the specific community will be the next step. Utilizing evidence-based practices (EBPs) help 
us know that the programs and activities we are implementing will have a high rate of success since they 
have been proven by research.  
 
A lot has happened since 2018 when our last full RNA was conducted. The most devastating event was 
the world-wide Covid pandemic, which impacted everyone and continues to have ripple effects and 
trauma that will be long-lasting across communities. Along with trauma we see an increase in many of 
the risk factors mentioned in this report.  
 
However, we have some great news. Nonprofits continue to be relentless as the needs of our 
communities increase. We are committed to positive outcomes and community health.  
 
The goal is for non-profits, city governments, schools, and other key stakeholders to use the findings 
from the RNA to develop strategic plans to reduce the risk factors and increase the protective factors in 
a community for public safety and health.  
 
We look forward to providing continued conversations and support on the best way to use the report. 
Please stay in contact with our PRC team for upcoming events and new info-graphs to help tell the story 
from the data. As always, we are here to serve.  
 
Sincerely, 
 
 
 
Abigail G. Moore 
CEO 
  

7500 U.S. Highway 90 West, Suite 201 | San Antonio, TX 78227 | (210) 225-4741 | www.sacada.org 
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Executive Summary  
What is the Regional Needs Assessment ( RNA)? 
4ÈÅ 0ÒÅÖÅÎÔÉÏÎ 2ÅÓÏÕÒÃÅ #ÅÎÔÅÒȭÓ ɉ02#Ɋ 2.! ÉÓ Á ÄÏÃÕÍÅÎÔ ÃÒÅÁÔÅÄ ÂÙ the PRC in Region 8 along with 

Data Coordinators from PRCs across the State of Texas and supported by Texas Health and Human 

Services Commission (HHSC). The Region 8 PRC serves 28 counties in South Central Texas. 

 

A needs assessment is the process of determining and addressing the "gaps" between the current 

conditions and desired conditions in a set environment or demographic.1 This assessment was designed 

to aid PRCs, HHSC, and community stakeholders in long-term strategic prevention planning based on 

ÔÈÅ ÍÏÓÔ ÃÕÒÒÅÎÔ ÉÎÆÏÒÍÁÔÉÏÎ ÁÂÏÕÔ ÔÈÅ ÕÎÉÑÕÅ ÎÅÅÄÓ ÏÆ 4ÅØÁÓȭ ÄÉÖÅÒÓÅ ÃÏÍÍÕÎÉÔÉÅÓȢ 4ÈÉÓ Äocument will 

present summary statistics of risk and protective factors associated with substance use, consumption 

patterns, and public health consequences. In addition, this report will offer insight on gaps in behavioral 

health promotion and substance use prevention services and data in Texas. 
 

Who creates  the RNA?  
A team of Data Coordinators from all eleven PRCs has gathered national, state, regional, and local data 

through collaborative partnerships with diverse agencies ÆÒÏÍ ÔÈÅ #$#ȭÓ Ô×ÅÌÖÅ ÓÅÃÔÏÒÓ ÆÏÒ ÃÏÍÍÕÎÉÔÙ 

change2: 

¶ youth and young adults 

¶ parents 

¶ business communities 

¶ media 

¶ schools 

¶ organizations serving youth and young adults 

¶ law enforcement agencies 

¶ religious or fraternal organizations 

¶ civic or volunteer groups 

¶ healthcare professionals and organizations 

¶ state, local, and tribal government agencies 

¶ and other local organizations involved in promoting behavioral health and reducing substance 

use and non-medical use of prescription drugs, such as recovery communities, Education 

Services Centers, and Local Mental Health Authorities 

 

 PRC Region 8 recognizes those collaborators who contributed to the creation of this RNA. 

 

How is the RNA informed?  
Qualitative data has been collected in the form of focus groups and interviews with key informants. 

Quantitative data has been collected from federal and state agencies to ensure reliability and accuracy. 

The information obtained through these partnerships has been analyzed and synthesized together in the 

form of this RNA.  

 
1 Watkins, R., et al. (2012).  
2 Centers for Disease Control and Prevention. (2021).  
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Main key findings from this assessment include s: 

Demographics  
The ACS 5-Year Population estimate for Region 8 is 2,998,956 persons, this makes it the 4th largest 

populated Region in Texas. Bexar County has the largest population in the region, with an estimated 

1,990,522 persons. In Region 8 there is an estimated 1,494,120 males (49.8%) and 1,504,023 females 

(50.2%), the largest age group in the population is those aged 10-19 with 14.4 percent of the total 

population, the smallest age group in the population is those aged 80+ with 3.1 percent of the total 

population. 

According to the American Community Survey 5-year Estimates, 71.6 percent of Region 8 reported their 

race as White, 17.1 percent reported their race as Other, 6.6 percent reported their race as Black, 2.8 

percent reported their race as Asian, 1.6 percent reported their race as American Indian/Alaska Native, 

less than 1 percent of Region 8 reported their race to be Native Hawaiian/Pacific Islander. The majority 

of Region 8 identifies as Hispanic or Latino, with 56.1 percent of the population reporting as such. 

In Region 8, of residents aged 5-years and older who speak a language other than English at home, 38.8 

percent speak Spanish, 1.9 percent speak Indo-European languages, 1.8 percent speak Asian and Pacific 

Island languages, and 0.4 speak other languages. 

 

Substance Use Behaviors  
For Region 8, the juvenile drug/alcohol arrest rate increased from 2018 to 2022 by 9.2 percent, from 

374.04 arrests per 100,000 persons in 2018 to 408.59 arrests per 100,000 persons in 2022. 

For Region 8, the adult alcohol-related arrest rate decreased from 2018 to 2022 by 66.9 percent, from 

725.24 arrests per 100,000 persons in 2018 to 240.33 arrests per 100,000 persons in 2022. Additionally, in 

Region 8, the adult drug-related arrest rate decreased from 2018 to 2022 by 68.5 percent, from 1277.0 

arrests per 100,000 persons in 2018 to 401.7 arrests per 100,000 persons in 2022. 

Marijuana accounted for the largest number of drugs seized in Region 8, which equates 1.6 percent of 

the sÔÁÔÅȭÓ ÔÏÔÁÌ ÓÏÌÉÄ ÐÏÕÎÄÓ ÁÎÄ ήȢΫ ÐÅÒÃÅÎÔ ÏÆ ÔÈÅ sÔÁÔÅȭÓ solid ounces. Amphetamines ranked as the 

second highest drug seized accounting for 10.6 percent of the sÔÁÔÅȭÓ ÓÏÌÉÄ ÇÒÁÍÓȢ Cocaine seizures 

ranked third highest accounting for 7.2 percent of the sÔÁÔÅȭÓ total solid grams.  

In 2021, nearly 1 in 5 (17.4%) Texas students were offered or given an illegal drug on school property. 

In the 2022 TSS, Region 8 past month use for any alcohol product for all students surveyed in 7th- 12th 

grades was 24.7 percent. Region 8 past month use for any tobacco product for all students surveyed in 

7th- 12th grades was 12.6 percent. Region 8 past month use for e-cigarette/vaping products for all 

students surveyed in 7th- 12th grades was 9.4 percent. Region 8 past month use for marijuana for all 

students surveyed in 7th- 12th grades was 13.7 percent. Region 8 past month use for illicit drugs for all 

students surveyed in 7th- 12th grades was 14.8 percent. 

In 2021, 51.9 percent of adults reported past month alcohol use, 57.9 percent of males reported past 

month alcohol use and 45.3 percent of females reported so. In 2021, 16.9 percent of adults reported binge 

drinking, 21.1 percent of males reported binge drinking and 12 percent of females reported so. 
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The overdose death rate for Region 8 in 2022 was 19.6 deaths per 100,000 population, an increase of 78.2 

percent from 11.0 deaths per 100,000 persons in 2018. In 2022, the adolescent (individuals aged 15-24) 

overdose death rate for Region 8 was 8.4 per 100,000 persons. The rate of adolescent overdoses 

increased 44.8 percent from 2018 (5.8 per 100,000 persons) to 2022 (8.4 per 100,000 persons). 

In 2022, Region 8 had 144 people killed in motor vehicle traffic crashes where a driver was under the 

influence (DUI) of alcohol. The number of persons killed increased 11.6 percent from 129 deaths in 2020. 

In 2022, the Region 8 rate of alcohol-related vehicular fatalities was 4.8 per 100,000 persons. 

 

Underlying Risk Factors 
The 5-year estimate for Per Capita Income in Region 8 was $29,216, lower than Texas ($34,255) and the 

United States ($37,638). From 2020 to 2022, the unemployment rates have steadily declined for Texas 

and Region 8, the 2022 Unemployment rate for Region 8 is 3.7 percent. 

In Region 8, there was an average of 17.3 students experiencing homelessness per 1,000 for the 2022-

2023 school year. 

In 2021 over 390,000 (14.0%) young adults between the ages of 18-24 in Texas had less than a high school 

education, and in Region 8, over 41,000 (14.40%). 

Between the years of 2018-2020, Region 8 has seen an increase of 12.4 percent in uninsured children. The 

rate of uninsured children <19 in Region 8 ranged from 8.5 percent in Guadalupe County to 20.8 percent 

in Edwards County. Between the years of 2018-2020, Region 8 saw an increase of 3.6 percent in uninsured 

adults. The percentage uninsured adults in Region 8 ranged from 16.4 percent in Comal County to 39.2 

percent in Maverick County. 

The 2022 Texas family violence rate was 689.9 incidents per 100,000 persons, while the Region 8 rate 

was much higher at 740.7 per 100,000 persons. From 2018 to 2022, Region 8 saw a 10.3 percent increase 

in the number of family violence incidents. 

In 2022, Region 8 had a 15 percent decrease in the number of confirmed victims of maltreatment from 

8,325 or 11.1 per 1,000 children in 2018 to 7,074 or 9.5 per 1,000 children. 

The rates per 10,000 children in foster care are much higher in Region 8 than in Texas, however they have 

decreased 30 percent from 2018 to 2022. In 2022, Region 8 had a rate of 45 per 10,000 children in foster 

care. 

In 2022, the rate for alcohol permits per 100,000 population in Region 8 was 201.1, higher than the Texas 

rate of 195.8. Region 8 counties ranged from 136.5 permits per 100,000 population in Maverick to 688.9 

permits per 100,000 in Real. The 2022 Region 8 tobacco permit density was 174.0 per 100,000 persons, 

lower than the Texas rate of 205.9. Counties ranged from 120.9 per 100,000 persons in Maverick to 761.4 

in Real. 
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Behavioral Health Disparities  
In Texas, the percentage of adults who experienced 14 or more poor mental health days in the past month 

has increased from 12.3 percent in 2018 to 13.3 percent in 2020.In Region 8, the average percentage of 

adults who experienced 14 or more poor mental health days in the past month increased from 14.1 in 

2018 to 15.6 in 2020. 

The percentage of adolescents in Texas that reported they felt sad or hopeless increased by 30.4 percent 

from 2017 to 2021. In 2021, 57.2 percent of female high school students reported that they felt sad or 

hopeless, while 32.1 percent of male high school students reported as such. Tenth grade had the highest 

percentage (48.3%) of sad or hopeless students in 2021 out of 9th-12th grades. 

In Region 8, from 2018 to 2022, there were 194 deaths by suicide for children aged 10-19 years. In Texas, 

the total number of suicides from 2018 to 2022 was 1,524 for this age group. Region 8 had the third 

largest number of youth suicides of the eleven regions in Texas. 

In 2022, Region 8 (233.1 per 100,000 persons) had a lower rate of individuals receiving SUD treatment 

than the Texas (341 per 100,000) rate. The total rate of individuals receiving SUD treatment has 

decreased by 56.4 percent from 2018 to 2022 in Region 8. 

 

Protective Factors  and Community Strengths  
In 2023, the rate of social associations in Region 8 is 6.4 per 10,000, which is a 4.2 percent decrease from 

2018. 

The rate of Schedule II drugs dispensed in Region 8 was 42,666.7 per 100,000 persons, lower than Texas 

rate of 45,318.6 per 100,000 persons in 2022. The rate of Schedule III drugs dispensed in Region 8 was 

14,540.6 per 100,000 persons, lower than Texas rate of 15,554.1 per 100,000 persons. 

From 2018 to 2023, Texas has seen a 55.3 percent increase in mental health providers. In 2023, Region 8 

had an average of 87.3 mental health providers per 100,000 persons. 

In 2021, the Region 8 average graduation rate was 92.2 for all students. Economically disadvantaged 

students had a lower graduation rate for all years 2018 through 2021. The economically disadvantaged 

average graduation rate in 2021 was 89 students per 100. 

In 2020, Region 8 had a rate of 85.4 congregations per 100,000 people. Additionally, within Region 8, 

Edwards County had a rate of 773.6 congregations per 100,000 people, while Bexar County had a rate of 

64.9 congregations per 100,000.  

In the 2022 TSS, students in Region 8 reported that they received education on drugs or alcohol from the 

following sources: a school health class (37.2%), an assembly program (40.4%), guidance counselor 

(31.3%), school nurse (17.9%), science/social studies class (28.4%), student group/club meeting at school 

(13.8%), an invited school guest (29.7%), another source at school (27.6), and any school source (64.2%).  
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Introduction  
The information presented in this RNA aims to contribute to program planning, evidence-based decision 

making, and community education. The RNA strives to increase knowledge of factors related to 

substance use and behavioral health. There are several guiding key concepts throughout the RNA, 

including a focus on the youth and young adult population and the use of an empirical, public health 

framework. All key concepts are outlined within their own respective sections later in this report. 

The information in this needs assessment is based on three main data categories: 

1. exploration of related risk and protective factors as defined by The Center for Substance Abuse 

Prevention (CSAP); 

2. exploration of drug consumption trends of adolescents with a primary focus on the state-

delineated prevention priorities of alcohol (underage drinking), tobacco/nicotine, marijuana, 

and non-medical use of prescription drugs; and 

3. broader public health and public safety consequences that result from substance use and 

behavioral health challenges. 

4ÈÅ ÒÅÐÏÒÔ ÃÏÎÃÌÕÄÅÓ ×ÉÔÈ Á ÃÏÌÌÅÃÔÉÏÎ ÏÆ ÐÒÅÖÅÎÔÉÏÎ ÒÅÓÏÕÒÃÅÓ ÉÎ ÔÈÅ ÒÅÇÉÏÎȟ ÁÎ ÏÖÅÒÖÉÅ× ÏÆ ÔÈÅ ÒÅÇÉÏÎȭÓ 

capacity to address substance use and other behavioral health challenges, and overall takeaways from 

the RNA.  

Prevention Resource Centers  (PRCs) 
PRCs are funded by the Texas Health and Human Services Commission (HHSC) to provide data and 

information related to substance use and to support prevention collaboration efforts in the community. 

There is one PRC located in each of the eleven Texas Public Health Service Regions (see Figure 1) to 

provide support to prevention providers located in their region with data, trainings, media activities, and 

regional workgroups.  

 

PRCs focus on the state's overall behavioral health and the four prevention priorities: 

¶ underage alcohol use 

¶ underage tobacco and nicotine products use 

¶ marijuana and other cannabinoids use 

¶ non-medical use of prescription drugs  

 

PRCs have four fundamental objectives:  

¶ ÃÏÌÌÅÃÔ ÄÁÔÁ ÒÅÌÅÖÁÎÔ ÔÏ ÔÈÅ ÓÔÁÔÅȭÓ ÐÒÅÖÅÎÔÉÏÎ ÐÒÉÏÒÉÔÉÅÓȟ ÓÈÁÒÅ ÆÉÎÄÉÎÇÓ ×ÉÔÈ ÃÏÍÍÕÎÉÔÙ ÐÁÒÔÎÅÒÓȟ 

and ensure sustainability of a Regional Epidemiological Workgroup (REW) focused on identifying 

strategies related to data collection, gaps in data, and prevention needs 

¶ coordinate regional behavioral health promotion and substance use prevention trainings 

¶ conduct media awareness activities related to substance use prevention and behavioral health 

promotion  

¶ conduct voluntary compliance checks on tobacco and e-cigarette retailers and provide education 

on state tobacco laws to these retailers 
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Regions  
 

Figure 1. Map of Public Health Service Regions serviced by a Prevention Resource Center:   
 

Region 1 Panhandle and South Plains 

Region 2 Northwest Texas 

Region 3 Dallas/Fort Worth Metroplex 

Region 4 Upper East Texas 

Region 5 Southeast Texas 

Region 6 Gulf Coast 

Region 7 Central Texas  

Region 8 Upper South Texas 

Region 9 West Texas 

Region 10 Upper Rio Grande 

Region 11 Rio Grande Valley/Lower South Texas 

 

 

How PRCs Help the Community  
 

PRCs provide information and education to other HHSC-funded providers, community groups, and other 

stakeholders through four core areas based around the four fundamental objectives: Data, Training, 

Media, and Tobacco. All the core areas work together to position the PRC as a regional hub of information 

and resources related to prevention, substance use, and behavioral health in general. PRCs work to 

educate the community on substance use and associated consequences through various data products, 

such as the RNA, media awareness activities, training, and retailer education. Through these actions, 

PRCs provide stakeholders with knowledge and understanding of the local populations they serve, help 

guide programmatic decision making, and provide community awareness and education related to 

substance use.  

 

Data  
The PRC Data Coordinators serve as a primary resource for substance use and behavioral health data for 

their region. They lead an REW, compile and synthesize data, and disseminate findings to the 

community. The PRC Data Coordinators also engage in building collaborative partnerships with key 

community members who aid in securing access to information. 

¶ Develop and maintain the REW. 

¶ Conduct Key Informant Interviews (KII). 

¶ Develop and facilitate at least one regionwide event based on RNA data findings. 

¶ Conduct and attend meetings with community stakeholders to raise awareness and generate 

support to enhance data collection efforts of substance use and behavioral health data. 

¶ Compile and synthesize data to develop an RNA to provide community organizations and 

stakeholders with region-specific substance use, behavioral health, and Social Determinants of 

Health (SDoH) information. 

¶ Direct stakeholders to resources regarding data collection strategies and evaluation activities. 

¶ Disseminate findings to the community. 

Image courtesy of HHSC. 
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Training  
The Public Relations Coordinators are tasked with building the prevention workforce capacity through 

technical support and coordination of prevention trainings. 

¶ Work directly with HHSC-funded training entity to identify training and learning needs  

¶ Host and coordinate trainings for virtual and in-person trainings  

¶ Provide monthly updates to HHSC-funded prevention providers within the region about the 

availability of substance use prevention trainings and related trainings offered by HHSC-funded 

training entity and other community-based organizations 

 

Media  
4ÈÅ 0ÕÂÌÉÃ 2ÅÌÁÔÉÏÎÓ #ÏÏÒÄÉÎÁÔÏÒÓ ÕÓÅ ÓÏÃÉÁÌ ÁÎÄ ÔÒÁÄÉÔÉÏÎÁÌ ÍÅÄÉÁ ÔÏ ÉÎÃÒÅÁÓÅ ÔÈÅ ÃÏÍÍÕÎÉÔÙȭÓ 

understanding of substance use prevention and behavioral health promotion.  

¶ Promote consistent statewide mÅÓÓÁÇÉÎÇ ÂÙ ÐÁÒÔÉÃÉÐÁÔÉÎÇ ÉÎ ((3#ȭÓ ÓÔÁÔÅ×ÉÄÅ ÍÅÄÉÁ ÃÁÍÐÁÉÇÎ  

¶ Maintain organizational social media platforms required by HHSC to post original content, share 

other organizations posts, and HHSC media 

¶ Promote prevention messages through media outlets including radio or television PSAs, media 

interviews, billboards, bus boards, editorials, or social media 

 

Tobacco  
The PRC Tobacco Coordinators provide education and conduct activities that address retailer compliance 

with state law. The goal of these tobacco-reÌÁÔÅÄ ÁÃÔÉÖÉÔÉÅÓ ÉÓ ÔÏ ÒÅÄÕÃÅ ÍÉÎÏÒÓȭ ÁÃÃÅÓÓ ÔÏ ÔÏÂÁÃÃÏ ÁÎÄ 

other nicotine products. Tobacco Coordinators conduct retailer checks to verify retailers are complying 

with state and federal regulations regarding proper signage and placement of tobacco products. In 

addition, Tobacco Coordinators provide education on state and federal guidelines for tobacco sales. 

¶ Conduct on-site, voluntary checks with tobacco retailers in the region 

¶ Provide education to tobacco retailers in the region that require additional information on most 

current tobacco laws as they pertain to minor access 

¶ Conduct follow-up voluntary compliance visits with all tobacco retailers who have been cited for 

tobacco-related violations 

 

Regional Epidemiological Workgroups  
Each Data Coordinator develops and maintains a Regional Epidemiological Workgroup (REW) to identify 

ÓÕÂÓÔÁÎÃÅ ÕÓÅ ÐÁÔÔÅÒÎÓ ÆÏÃÕÓÅÄ ÏÎ ÔÈÅ 3ÔÁÔÅȭÓ ÆÏÕÒ ÐÒÅÖÅÎÔÉÏÎ ÐÒÉÏÒÉÔÉÅÓ ÁÔ ÔÈÅ ÒÅÇÉÏÎÁÌȟ ÃÏÕÎÔÙȟ ÁÎÄ ÌÏÃÁÌ 

level. Members of the REW are stakeholders that represent all twelve of the community sectors and 

different geographic locations within that region. The REW also works to identify regional data sources, 

data partners, and relevant risk and protective factors. Information relevant to identification of data 

gaps, analysis of community resources and readiness, and collaboration on region-wide efforts comes 

directly from those participating in the REWs. A minimum of four REW meetings are conducted each 

year to provide recommendations and develop strong prevention infrastructure support at the regional 

level.  
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The Regional Needs Assessment (RNA)  

Purpose/Relevance of the RNA  
! ÎÅÅÄÓ ÁÓÓÅÓÓÍÅÎÔ ÉÓ Á ÓÙÓÔÅÍÁÔÉÃ ÐÒÏÃÅÓÓ ÆÏÒ ÄÅÔÅÒÍÉÎÉÎÇ ÁÎÄ ÁÄÄÒÅÓÓÉÎÇ ΅ÇÁÐÓȰ ÂÅÔ×ÅÅÎ ÃÕÒÒÅÎÔ 

conditions and desired conditions.3 The RNA is a specific needs assessment that provides community 

organizations and stakeholders with region-specific substance use and related behavioral health 

information. At the broadest level, the RNA can show patterns of substance use among adolescents and 

adults, monitor changes in substance use trends over time, and identify substance use and behavioral 

health issues that are unique to specific communities.  It provides data to local providers to support grant-

writing activities and provide justification for funding requests and to assist policymakers in program 

planning and policy decisions regarding substance use prevention, intervention, and treatment. The RNA 

can highlight gaps in data where critical substance use and behavioral health information is missing. It is 

a comprehensive tool for local providers to design relevant, data-driven prevention and intervention 

programs tailored to specific needs through the monitoring of county-level differences and disparities. 

Figure 2 below shows a visual representation of the overall steps and process of creating the RNA. 

 

  

 
3 Watkins, R., et al. (2012).  

Image courtesy of HHSC. 

Figure 2. Steps, Processes, and Stakeholders Involved for RNA Creation 

 



2023 Regional Needs Assessment  Region VIII  
 

Page | 17  
 

Stakeholder s/Audience  
 

Stakeholders can use the information presented in this report to contribute to program planning, 

evidence-based decision making, and community education.  

The executive summary found at the beginning of this report provides highlights of the report for those 

seeking a brief overview. Since readers of this report will come from a variety of backgrounds, a glossary 

of key concepts can be found at the end of this needs assessment. The core of the report focuses on risk 

factors and protective factors, consumption patterns, and public health and safety consequences. 

Stakeholders within the twelve sectors both contribute to the RNA and benefit from the information 

within. These stakeholders participate in focus groups, qualitative interviews, Epi-Workgroup meetings, 

and collaborations with the PRC.  Qualitative interviews were completed within all twelve community 

sectors in 2022 and 2023.4 The information gathered in these interviews was compiled to create the 2022 

RNA and will be utilized in the 2023 RNA. These twelve sectors are: 

 

¶ youth and young adults ¶ civic or volunteer groups 
¶ parents ¶ healthcare professionals and organizations 
¶ business communities ¶ state, local, and tribal government agencies 
¶ media 
¶ schools 
¶ organizations serving youth and 

young adults 
¶ law enforcement agencies 
¶ religious or fraternal organizations 

¶ and other local organizations involved in 
promoting behavioral health and reducing 
substance use and non-medical use of 
prescription drugs such as recovery 
communities, Education Services Centers, 
and Local Mental Health Authorities 

 

 

Each sector has a unique knowledge of substance use along with risk and protective factors in their 

communities.  

 

Regionwide Event  
The Region 8 PRC was tasked by HHSC to develop and facilitate at least one region-wide event based on 

RNA data findings to bring targeted communities and stakeholders together to educate and promote 

collaboration on substance use related issues. The Region 8 region-wide event is the Big Texas Rally for 

Recovery. The San Antonio Council on Alcohol and Drug Awareness hosts this event in collaboration with 

other agencies/organizations for stakeholders, partners, and community members alike. The event 

includes a 5K/Χ -ÉÌÅ 2ÕÎȾ7ÁÌËȟ ÌÉÖÅ ÍÕÓÉÃȟ ÆÏÏÄ ÔÒÕÃËÓȟ ÃÈÉÌÄÒÅÎȭÓ ÁÃÔÉÖÉÔÉÅÓȟ ÆÒÅÅ Ô-shirts, and free food 

vouchers for those in recovery and their families. 

 

The most recent Big Texas Rally for Recovery in 2022 was a major success for Region 8. The 5K/1 Mile 

Run/Walk had approximately 100 participants. An estimated 800 people were in attendance for the rally. 

The Rally for Recovery served as an opportunity for community members to come together to celebrate 

recovery and feel the support from others. 

  

 
4 Centers for Disease Control and Prevention. (2021).  
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Methodology  
This needs assessment reviews behavioral health data on substance use, substance use disorders, 

related risk and protective factors, and other negative public health and safety consequences that will 

aid in substance use prevention decision making at the county, regional, and state level. 

Concept ual Framework  
The overall conceptual framework for this report is the use of epidemiological data to show the overall 

distribution of certain indicators that are associated with substance use and behavioral health challenges. 

Broadly, these indicators consist of documented risk and protective factors, such as the Social 

Determinants of Health (SDOH), Adverse Childhood Experiences (ACEs), and Positive Childhood 

Experiences (PCEs); consumption patterns; and public health and safety consequences related to 

substance use and behavioral health challenges. The indicators are organized by the domains (or levels) 

of the Social Ecological Model (SEM). For the purpose of strategic prevention planning, the report 

attempts to identify behavioral health disparities and inequities present in the region. For more 

ÉÎÆÏÒÍÁÔÉÏÎ ÏÎ ÔÈÅÓÅ ÖÁÒÉÏÕÓ ÆÒÁÍÅ×ÏÒËÓ ÁÎÄ ÃÏÎÃÅÐÔÓȟ ÐÌÅÁÓÅ ÓÅÅ ÔÈÅ Ȱ+ÅÙ #ÏÎÃÅÐÔÓȱ ÓÅÃÔÉÏÎ ÌÁÔÅÒ ÉÎ 

this report.  

 

Process 
02#Ó ÃÏÌÌÁÂÏÒÁÔÅ ×ÉÔÈ ((3#ȭÓ $ÁÔÁ 3ÐÅÃÉÁÌÉÓÔ ÉÎ ÔÈÅ 0ÒÅÖÅÎÔÉÏÎ ÁÎÄ "ÅÈÁÖÉÏÒÁÌ Health Promotion Unit, 

other PRC Data Coordinators, other HHSC staff, and regional stakeholders to develop a comprehensive 

data infrastructure for each PRC region. 

 

HHSC staff met with the Data Coordinators via monthly conference calls to discuss the criteria for 

processing and collecting data. Primary data was collected from a variety of community stakeholders, 

and secondary data sources were identified as a part of the methodology behind this document. Readers 

can expect to find information from secondary data sources such as: the U.S. Census, American 

Community Survey, Texas Department of State Health Services, Texas Department of Public Safety, 

Texas School Survey of Drug and Alcohol Use, among others. 

 

Quantitative Data Selection  
Quantitative data refers to any information that can be quantified, counted or measured, and given a 

numerical value. Quantitative data tells how many, how much, or how often and is gathered by 

measuring and counting then analyzing using statistical analysis. Quantitative indicators were selected 

after doing a literature review on causal factors and consequences that are most related to substance use 

and non-medical use of prescription drugs. Data sets were selected based on relevance, timeliness, 

methodological soundness, representativeness, and accuracy. Data used in this report was primarily 

gathered through established secondary sources including federal and state government agencies to 

ensure reliability and accuracy. Region-specific quantitative data collected through local law 

enforcement, community coalitions, school districts, and local-level governments is included to address 

the unique regional needs of the community.  

 

While the data selection process was heavily informed by research and evidence on substance use, we 

caution readers against drawing any firm conclusions about the consequences of substance use from the 
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data reported here. The secondary data we have drawn from does not necessarily show a causal 

relationship between substance use and consequences for the community. 

 

Longitudinal Data  
To capture a richer depiction of possible trends in the data, multi-year data, referred to as longitudinal 

data, is reported where it is available from respective sources. Longitudinal data in this needs assessment 

consist of the most recently available data going back to 2018. For each indicator, there are a different 

number of data points due to differing frequencies of data collection. However, data from before 2018 

will not be included in this needs assessment regardless of the number of data points available. Efforts 

are also made to present state-level data for comparison purposes with regional and county data. In some 

instances, there will be data gaps, and this is generally because the data was not available at the time of 

the data request.  

 

COVID-19 and Data Quality  
One of the many impacts of the COVID-19 pandemic was a direct negative effect on the data collection 

efforts of many organizations and agencies. This in turn has left a lasting mark on the validity and 

reliability of any data that was collected during this time period. While this report will include data from 

the time of COVID-19, primarily the years of 2020 and 2021, it is important to keep in mind that these 

data points may not be truly accurate of what was going on during that time. As such, no firm conclusions 

should be drawn from data collected during those years and we caution again making direct comparisons 

of these years with the other years presented in this report, namely 2018 and 2022. 

 

Texas School Survey (T SS) and Texas College Survey (TCS)  
The primary sources of quantitative data for substance use behaviors for this report are the Texas School 

Survey of Drug and Alcohol Use (TSS) and the Texas College Survey of Substance Use. TSS collects self-

reported substance use data among students in grades 7 through 12 in Texas public schools while TCS 

collects similar information from college students across Texas. This includes tobacco, alcohol, 

marijuana, non-medical use of prescription drugs, and use of other illicit drugs. The surveys are 

sponsored by HHSC and administered by staff from the Department of Public Service and Administration 

(PSAA) at Texas A&M University. For TSS, PSAA actively recruits approximately 20% of Texas public 

schools with grades 7 through 12 to participate in the statewide assessment during the spring of even-

numbered years. For TCS, PSAA recruits from a variety of college institutions including both 2-year 

colleges and 4-year colleges. They administer the assessment every odd-numbered year.  

It is important to note that during the 2019-2020 school year, schools across Texas were closed from early 

March through the end of the school year due to the COVID-19 pandemic. Due to this sudden and 

unexpected closure, many schools that had registered for the survey were unable to complete it. Please 

note that both the drop in participation along with the fact that those that did complete did so before 

March may have impacted the data. Figures 3 and 4 provide more detail on context on recruitment and 

the number of usable surveys from 2018 through 2022, showcasing how 2020 caused a sizable drop in 

both campuses that participated and in usable surveys. 
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Qualitative Data Selection  
 

Qualitative data is descriptive in nature and expressed in terms of language, interpretation, and meaning 

rather than numerical values and categorized based on traits and characteristics. Qualitative data tells 

the why or how behind certain behaviors by describing certain attributes and is gathered through 

observation and interviews then analyzed by grouping data into meaningful themes or categories.  

 

Data Coordinators conducted key informant interviews with community members about what they 

believe their greatest needs and resources are in the region. These qualitative data collection methods 

Information in these tables is from the Methodology Reports for the 2018, 2020, and 2022 Texas School Survey. These reports can be accessed here: 

https://www.texasschoolsurvey.org/Report. 

Figure 4. Texas School Survey Distribution Across Grades in 2020 and 2022 

 

 
Survey Distribution   

 TSS 2022  

Survey Distribution   

 TSS 2020 

Difference Between 

2020* and 2022 TSS  

Grade  
# of Usable 

Surveys  
% 

# of Usable 

Surveys  
%  # of Usable Surveys  

Grade 7  10,759 25.5% 6,414  22.9%  4,345 

Grade 8  11,056 26.2% 6,472  23.1%  4,584 

Grade 9  5,345 12.7% 4,189  15.0%  1,156 

Grade 10  5,268 12.5% 4,119  14.8%  1,149 

Grade 11  4,948 11.8% 3,556  12.7%  1,392 

Grade 12  4,823 11.4% 3,215  11.5%  1,608 

Total  42,199 100.0%  27,965  100.0%  14,234 

 

Information in these tables is from the Methodology Reports for the 2018, 2020, and 2022 Texas School Survey. These reports can be accessed here: 

https://www.texasschoolsurvey.org/Report. 

 

Number of Surveys Included in State Sample for TSS 

Report 

Year  

Original 

Campuses 

Selected  

Campuses 

Signed Up to 

Participate  

Actual 

Participating 

Campuses 

Total 

Non-

Blank 

Surveys 

Usable 

Surveys  

Number 

Rejected  

Percent 

Rejected 

2022 711 232 164 43,010 42,199 811 1.89% 

2020  700  224  107  28,901  27,965  936  3.2%  

2018  710  228  191  62,620  60,776  1,884  2.9% 

 

Figure 3. Number of Usable Surveys Included in State Sample for Texas School Survey 2018-2022 

 

https://www.texasschoolsurvey.org/Report
https://www.texasschoolsurvey.org/Report
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provide additional context and nuance to the secondary data and often reveal additional potential key 

informants and secondary data sources. 

 

Key Informant Interviews  
Data Coordinators conducted Key Informant Interviews (KII) with stakeholders that represent the twelve 

community sectors (please see the prior section on the Regionwide Event in the Introduction for a table 

of these sectors) across each region. Most of these interviews occurred between September of 2021 and 

August of 2022 and a few others up through August of 2023. 

Key Informants are individuals with specific local knowledge about certain aspects of the community 

because of their professional background, leadership responsibilities, or personal experience. Compared 

to quantitative data, the format of interviewing allows the interviewer to ask more open-ended questions 

and allows the Key Informant to speak rather than filling in pre-selected options. This results in data with 

richer insights and more in-depth understanding and clarification. The interviews focused on the 

ÉÎÆÏÒÍÁÎÔȭÓ ÐÅÒÃÅÐÔÉÏÎÓ ÏÆ ÔÈÅÉÒ ÃÏÍÍÕÎÉÔÉÅÓ΄ ÇÒÅÁÔÅÓÔ ÒÅÓÏÕÒÃÅÓ ÁÎÄ ÎÅÅÄÓ ÁÎÄ ÔÏ ÄÅÔÅÒÍÉÎÅ ÈÏ× ÔÈÅÉÒ 

communities are affected by substance use and behavioral health challenges 

Each participant was asked the following questions: 

1. What substance use concerns do you see in your community? 

a. What do you think are the greatest contributing factors, and what leads you to this 

conclusion? 

b. What do you believe are the most harmful consequences of substance use/misuse, and 

what leads you to this conclusion? 

2. How specifically does substance use affect the (insert sector here) sector? 

3. What substance use and misuse prevention services and resources are you aware of in your 

community?  

a. What do you see as the best resources in your community?  

b. What services and resources does your community lack? 

4. What services and resources specifically dedicated to promoting mental and emotional 

wellbeing are you aware of in your community?  

a. What do you see as the best resources in your community?  

b. What services and resources does your community lack? 

5. What information does the (insert sector here) sector need to better understand substance 

use/misuse and mental and emotional health in your community? 

6. What other questions should we be asking experts in this area? 

Once the KII was complete, the Data Coordinator transcribed the audio from the interviews and then 

used coding techniques to analyze the data.5 This involved categorizing the information by topics, 

themes, and patterns. 

  

 
5 University of Illinois Urbana-Champagne Library. (2023). 
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Key Concepts  
Epidemiology  
 

Epidemiology is defined as the study (scientific, systematic, and data-driven) of the distribution 

(frequency, pattern) and determinants (causes, risk factors) of health-related states or events (not just 

diseases) in specified populations (neighborhood, school, city, state, country, global). It is also the 

application of this study to the control of health problems.6 This definition provides the theoretical 

framework that this assessment uses to discuss the overall impact of substance use. Epidemiology 

frames substance use as a preventable and treatable public health concern. The Substance Abuse and 

Mental Health Services Administration (SAMHSA), the main federal authority on substance use, utilizes 

epidemiology to identify and analyze community patterns of substance use and the contributing factors 

influencing this behavior. 

 

Risk and Protective Facto rs 
 

One component shared by effective prevention programs is a focus on risk and protective factors that 

influence adolescents.  Protective factors are characteristics associated with a lower likelihood of 

ÎÅÇÁÔÉÖÅ ÏÕÔÃÏÍÅÓ ÏÒ ÔÈÁÔ ÒÅÄÕÃÅ Á ÒÉÓË ÆÁÃÔÏÒȭÓ Émpact. Examples include strong and positive family 

bonds, parental monitoring of children's activities, and access to mentoring.  Risk factors are 

characteristics at the biological, psychological, family, community, or cultural level that precede and are 

associated with a higher likelihood of negative outcomes. Examples include unstable home 

environments, parental use of alcohol or drugs, parental mental illness, poverty, and failure in school 

performance. Risk and protective factors can exist in any of the domains of the Socio-Ecological Model, 

described more in the following section.7 

 

Social -Ecological Model  
 

The Socio-Ecological Model (SEM) is a conceptual framework developed to better understand the 

multidimensional risk and protective factors that influence health behavior and to categorize health 

intervention strategies.8  This RNA is organized using the four domains of the SEM (See Figure 5)9  as 

described below: 

¶ Societal Domain - social and cultural norms and socio-demographics such as the economic status 

of the community 

¶ Community Domain - social and physical factors that indirectly influence youth including 

educational attainment of the community, community conditions like the physical built 

environment, experiences of poverty, the health care/service system, and retail access to 

substances

 
6 Centers for Disease Control and Prevention. (2012). 
7 Substance Abuse and Mental Health Services. (2019). 
8 Centers for Disease Control and Prevention. (2022a).  
9 !ÄÁÐÔÅÄ ÆÒÏÍȡ $ȭ!ÍÉÃÏȟ %*ȟ ÅÔ ÁÌȢ ɉΨΦΧάɊȢ   
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¶ Interpersonal Domain ɀ social and physical factors that indirectly impact youth including 

academic achievement and the school environment, family conditions and perceptions of 

parental attitudes, and youth perceptions of peer consumption and social access 

¶ Individual Domain ɀ intrapersonal characteristics of youth such as knowledge, skills, attitudes, 

beliefs, and behaviors 

The SEM proposes that behavior is impacted by all levels of influence, from the intrapersonal to the 

societal, and that prevention and health promotion programs become more effective when they 

intervene at multiple levels. Changes at the societal and community levels will create change in 

individuals, and the support of relevant stakeholders and community leaders in the population is 

essential for implementing environmental change at the community and societal level. 

 

Social Determinants of Health  (SDOH) 
The U.S. Department of Health and Human Services, Health People 2030 defines the SDOH as the 

conditions in the environments where people are born, live, learn, work, play, worship, and age that 

affect a ide range of health, functioning, and quality-of-life outcomes and risks.10  The SDOH are grouped 

into 5 domains (see Figure 6): economic stability, education access and quality, health care access and 

quality, neighborhood and built environment, and social and community conteØÔȢ 3$/(ȭÓ ÈÁÖÅ Á ÍÁÊÏÒ 

impact on health, well-being, and quality of life, and they also contribute to health disparities and 

inequities. 

 
10 Healthy People 2030, U.S. Department of Health and Human Services, Offices of Disease Prevention and Health 
Promotion. (2023). 

 

Healthy People 2030, U.S. Department of Health and Human Services, Office of 

Disease Prevention and Health Promotion. Retrieved 6/8/2023 from 

https://health.gov/healthypeople/objectives-and-data/social-determinants-health 

Figure 6. Social Determinants of Health 
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Adolescence  
 

4ÈÅ !ÍÅÒÉÃÁÎ 0ÓÙÃÈÏÌÏÇÉÃÁÌ !ÓÓÏÃÉÁÔÉÏÎ ÄÅÆÉÎÅÓ ȰÁÄÏÌÅÓÃÅÎÃÅȱ ÁÓ Á ÐÁÒÔ ÏÆ ÈÕÍÁÎ ÄÅÖÅÌÏÐÍÅÎÔ ×ÈÉÃÈ 

begins at puberty (10-12 years of age) and ends with physiological and neurobiological maturity, reaching 

ÔÏ ÁÔ ÌÅÁÓÔ ΨΦ ÙÅÁÒÓ ÏÆ ÁÇÅȢ "ÒÁÉÎ ÄÅÖÅÌÏÐÍÅÎÔ ÃÏÎÔÉÎÕÅÓ ÉÎÔÏ ÁÎ ÉÎÄÉÖÉÄÕÁÌȭÓ ÍÉÄ-twenties. Adolescence 

is a period of major changes in physical characteristics along with significant effects on body image, self-

concept, and self-esteem. Mental characteristics are also developing during this time. These include 

abstract thinking, reasoning, impulse control, and decision-making skills.11   The World Health 

Organization (WHO) adds this period of growth poses a critical point in vulnerability where the non-

medical use of substances, or other risky behaviors can have long-lasting negative effects on future 

health and well-being.12  

A similar ÂÕÔ ÓÌÉÇÈÔÌÙ ÄÉÆÆÅÒÅÎÔ ÔÅÒÍ ÔÈÁÔ ÉÓ ÕÓÅÄ ÉÎ ÔÈÅ ÊÕÓÔÉÃÅ ÓÙÓÔÅÍ ÉÓ ȰÊÕÖÅÎÉÌÅȢȱ 4ÈÅ 4ÅØÁÓ *ÕÖÅÎÉÌÅ 

Justice System defines a juvenile as a person at least 10 years old but not yet 17 at the time he or she 

ÃÏÍÍÉÔÓ ÁÎ ÁÃÔ ÏÆ ȰÄÅÌÉÎÑÕÅÎÔ ÃÏÎÄÕÃÔȱ ÏÒ ȰÃÏÎÄÕÃÔ ÉÎ ÎÅÅÄ ÏÆ ÓÕÐÅÒÖÉÓÉÏÎȱȢ13 Delinquent conduct is 

generally conduct that could result in imprisonment or jail if committed by an adult. Conduct in Need of 

Supervision for juveniles includes truancy and running away from home. In the context of some 

indicators, juvenile will be used instead of adolescent to more precisely define the population of interest. 

 

Adverse Childhood Experiences (ACEs)  
The CDC-Kaiser Permanente adverse childhood experiences (ACE) study from 1998 is one of the largest 

investigations of childhood abuse, neglect, and household challenges, and the effects on health and well-

being later in life.14  ACEs are events that occur in children 0-17 years of age. The ACE questionnaire asks 

about experiences such as childhood abuse, neglect, and household dysfunction across seven different 

categories. The study showed that individuals with a score of 4 or more (meaning they experienced at 

least one event in four of the seven categories) have an increased risk for: 

¶ Smoking, heavy alcohol use, and SUDs 

¶ Mental health issues, such as depression and suicidal behavior 

¶ Poor self-rated health 

¶ Sexually transmitted disease 

¶ Challenges with obesity and physical inactivity 

¶ Heart disease 

¶ Lung disease 

¶ Risk for broken bones 

¶ Multiple types of cancer 

 
11 American Psychological Association. (2023). 
12 World Health Organization. (2023). 
13 Texas Juvenile Justice Department. (2022). 
14 Felitti, VJ, et al. (1998). 
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The study also showed that there is a dose-response relationship where experiencing ACEs in more 

categories is directly linked with an increasing risk for the above physical and behavioral health concerns. 

ACEs can also negatively impact job opportunities, education, and earning potential.  

ACEs are common with the CDC reporting that approximately 61% of adults have experienced at least 

one type of ACE before the age of 18, and 1 in 6 reports having 4 or more. Women and other marginalized 

groups are at a higher risk for experiencing 4 or more types of ACEs. ACEs can, however, be prevented 

by creating safe, stable, and healthy relationships and environments. Preventing ACEs requires 

understanding and addressing the risk and protective factors that make these experiences more likely to 

occur.15 Figure 7 below describes the potential health and socioeconomic benefits in adulthood that could 

come from preventing ACEs in childhood. 

 

Positive Childhood Experiences (PCEs)  
Unlike ACEs which have been researched for decades, Positive Childhood Experiences are still a relatively 

new and explored aspect of prevention. Dr. Christina Bethell from Johns Hopkins, one of the leading 

researchers on Positive Childhood Experiences (PCEs), defines a positive childhood experience as 

ȰÆÅÅÌÉÎÇ ÓÁÆÅ ÉÎ ÏÕÒ ÆÁÍÉÌÉÅÓ ÔÏ ÔÁÌË ÁÂÏÕÔ ÅÍÏÔÉÏÎÓ ÁÎÄ ÔÈÉÎÇÓ ÔÈÁÔ ÁÒÅ ÈÁÒÄ ÁÎÄ ÆÅÅÌÉÎÇ ÓÕÐÐÏÒÔ ÄÕÒÉÎÇ 

ÈÁÒÄ ÔÉÍÅÓȢȱ16 Dr. Bethell and her colleagues conducted a similar study to the ACEs study in 2019 to 

 
15 Centers for Disease Control and Prevention. (2022b). 
16 Kreitz, M. (2023). 

Figure 7. Potential reduction of negative outcomes in adulthood. 

Accessed from: https://www.cdc.gov/vitalsigns/aces/pdf/vs-1105-aces-H.pdf. Original source: BRFSS 2015-2017, 25 states, CDC Vital Signs, November 

2019. 

https://www.cdc.gov/vitalsigns/aces/pdf/vs-1105-aces-H.pdf
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determine the health impacts of positive childhood experiences. In this study, they identified seven 

distinct PCEs:  

1. The ability to talk with family about feelings. 

2. The sense that family is supportive during difficult times. 

3. The enjoyment of participating in community traditions. 

4.  Feeling a sense of belonging in high school (this did not include those who did not attend school 

or were home schooled). 

5. Feeling supported by friends. 

6. Having at least 2 non-parent adults who genuinely cared about them. 

7.  Feeling safe and protected by an adult in the home.17 

The researchers used data from adults who responded to the 2015 Wisconsin Behavioral Risk Factor 

Survey (BRFS) and, like the ACEs study, also found that PCEs have a dose-response relationship with 

adult mental and behavioral health meaning that experiencing more PCEs was associated with better 

outcomes. This included a lower odd of depression and poor mental health and increased odds of 

reporting high ÁÍÏÕÎÔÓ ÏÆ ÓÏÃÉÁÌ ÁÎÄ ÅÍÏÔÉÏÎÁÌ ÓÕÐÐÏÒÔ ÉÎ ÁÄÕÌÔÈÏÏÄȢ 4ÈÅ ÐÒÏÔÅÃÔÉÖÅ ÅÆÆÅÃÔÓ ÏÆ 0#%ȭÓ 

remained even after adjusting for ACEs suggesting that promotion of PCEs may have a positive lifelong 

impact despite co-occurring adversities such as ACEs.18  

 

Consumptio n Patterns  
 

This needs assessment follows the example of the Texas School Survey (TSS), the Texas Youth Risk 

Surveillance System (YRBSS), and the National Survey on Drug Use and Health (NSDUH), by organizing 

consumption patterns into three categories:  

 

¶ lifetime use (has tried a substance, even if only once) 

¶ school year use (past year use when surveying adults or youth outside of a school setting) 

¶ current use (use within the past 30 days) 

 

These three consumption patterns are used in the TSS to elicit self-reports from adolescents on their use 

of tobacco, alcohol, marijuana, and other illicit drugs, and their non-medical use of prescription drugs. 

The TSS therefore serves as the primary outcome measure of Texas youth substance use in this needs 

assessment.   

 
17 Pinetree Institute. (2023). 
18 Bethell, C. et al. (2019). 

https://texasschoolsurvey.org/
https://dshs.texas.gov/chs/yrbs/default.shtm
https://dshs.texas.gov/chs/yrbs/default.shtm
https://nsduhweb.rti.org/respweb/homepage.cfm
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Regional Demographics  
Region 8 Overview  

Geographic Boundaries  
Region 8 includes 28 counties and covers over 31,057 square miles. Located in South Central Texas, it 

borders the Rio Grande River and Mexico to the West and the Gulf Coast to the East. The region contains 

nearly every type of geographical setting found in Texas: rolling hills and plains, hill country, coastal 

plains, brush country, and desert.   

Counties  
Counties served in Region 8 include: Atascosa, Bandera, Bexar, Calhoun, Comal, Dewitt, Dimmit, 

Edwards, Frio, Gillespie, Goliad, Gonzales, Guadalupe, Jackson, Karnes, Kendall, Kerr, Kinney, LaSalle, 

Lavaca, Maverick, Medina, Real, Uvalde, Val Verde, Victoria, Wilson, and Zavala. 

Figure 8.  Map of Region 8 Counties 

 
 

Zip Codes  
! ÚÉÐ ÃÏÄÅȭÓ ÉÎÆÌÕÅÎÃÅ ÏÎ ÔÈÅ ÈÅÁÌÔÈ ÏÆ ÔÈÏÓÅ ÌÉÖÉÎÇ ÔÈÅÒÅ ÉÓ ÍÕÌÔÉÆÏÌÄȢ 7ÈÅÒÅ individuals live 
directly affects their health in several ways, from exposure to air pollution and toxins to 
accessibility of healthy food, green space, and medical care. Additionally, ÏÎÅȭÓ zip code can be 
a more subtle indicator of socioeconomic factors that are inherent to health and longevity, 
including race and income19. 
 
Region 8 encompasses 185 cities and towns, 2 major military installations and the Kickapoo 
Traditional Tribe of Texas including over 250 zip codes. A detailed list of zip codes by city and 
town is in Appendix, Table 1. Region 8 Zip Codes by County.  

 
19 Ducharme, J & Wolfson, E. (2019). 
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Major Metropolitan Areas  
Counties are designated as Metropolitan or Nonmetropolitan by the U.S. Office of Budget and 

Management. Texas Health Professions Resource Center (HPRC) currently uses the designations that 

took effect in 2013. In Texas, 82 counties are designated as Metropolitan and 172 are designated as 

Nonmetropolitan. The (02# ÕÓÅÓ ÔÈÅ ÔÅÒÍÓ Ȭ.ÏÎ-ÍÅÔÒÏÐÏÌÉÔÁÎ ÁÎÄ -ÅÔÒÏÐÏÌÉÔÁÎȭ ÉÎÔÅÒÃÈÁÎÇÅÁÂÌÙ ×ÉÔÈ 

Ȭ2ÕÒÁÌ ÁÎÄ 5ÒÂÁÎȭȢ 

 

 

 

  

Figure 9. Texas Metropolitan Statistical Areas (MSA) 

Texas Demographic Center. (2017). Metropolitan and Non-Metropolitan Counties in Texas. 

https://demographics.texas.gov/Resources/publications/2017/2017_08_21_UrbanTexas.pdf  

https://demographics.texas.gov/Resources/publications/2017/2017_08_21_UrbanTexas.pdf
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Region 8 includes two Metropolitan Statistical Areas (MSAs) including the San Antonio ɀ New Braunfels 

MSA, with a population of 385,416, and the Victoria MSA, with a population of 96,644. Together they 

encompass 482,060 residents, which comprises 87.6 percent of the Region 8 population. 

The San AntonioɀNew Braunfels MSA, also referred to as Greater San Antonio, includes Atascosa, 

Bandera, Bexar, Comal, Guadalupe, Kendall, Medina, and Wilson counties. The land area is 7,312.7 square 

miles with a population density of 52.7 persons per square mile. The San AntonioɀNew Braunfels MSA is 

the third-largest metro area in Texas after the DallasɀFort WorthɀArlington MSA and the HoustonɀThe 

WoodlandsɀSugar Land MSA. 

 

 

The Victoria MSA, also known as the Golden Crescent Region, includes Goliad and Victoria counties.  The 

land area is 1,734.1 square miles with a population density of 56.7 persons per square mile. The Victoria 

MSA ranks as the second smallest metro area in Texas next to the Texarkana MSA. 

 

 

 

  

Figure 10. San Antonio-New Braunfels MSA Geographical Boundaries 

Figure 11. Victoria MSA Geographical Boundaries 
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The Kickapoo Traditional Tribe of Texas (KTTT), formerly known as the Texas Band of Traditional 

Kickapoo, is one of three federally recognized tribes of the Kickapoo people. The KTTT has a current 

population of 1,095 enrolled members and was officially recognized by the Texas Indian Commission in 

1977. The KTTT Reservation is located by the Rio Grande on the US-Mexico border in western Maverick 

County. It is just south of Eagle Pass, Texas as part of the Rosita Valley community20. 

 

 

Border and Non-Border Counties: Counties are designated as Border or Non-Border according to Article 

4 of the La Paz Agreement of 1983, which defines a county as a Border County if that county is within 100 

kilometers of the U.S./Mexico border. There are 32 counties in Texas designated as Border Counties by 

this definition.  

Region 8 has 10 counties that border Mexico including Dimmit, Edwards, Frio, Kinney, LaSalle, Maverick, 

Real, Uvalde, Val Verde and Zavala as seen in Figure 13 below. 

 

 

 

 

 

 

 

 

 

 
20 Kickapoo Traditional Tribe of Texas. (2023).  

Figure 12. Kickapoo Traditional Tribe of Texas 

(KTTT) Geographical Boundaries 

Figure 13. Texas Border and Non-Border Counties 

Su, D., & Wang, D. (2012). Acculturation and cross-border utilization of health 

services. Journal of immigrant and minority health, 14(4), 563ɀ569. 

https://doi.org/10.1007/s10903-011-9518-x 
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Approximately 181,995 (6.1 percent) of Region 8 residents live near the border of Mexico. The land area 
covers 14,870.3 square miles with a population density of 12.2 persons per square mile. 

 

Rural Areas  
In accordance with the Texas Health and Safety Code (§ 104.44 and §105.003), the HPRC compiles, 

analyzes, and disseminates much of its data by Urban and Rural Counties or Border and Non-Border 

Counties. Below are explanations of those designations:  

Rural Counties: Eighteen counties in Region 8 are designated as rural (Non-metropolitan) 

including: Calhoun, DeWitt, Dimmit, Edwards, Frio, Gillespie, Gonzales, Jackson, Karnes, Kerr, 

Kinney, LaSalle, Lavaca, Maverick, Real, Uvalde, Val Verde and Zavala.  

Urban Counties: The remaining 8 counties are designated as urban (metro) areas including: 

Atascosa, Bandera, Bexar, Comal, Goliad, Guadalupe, Kendall, Medina, Victoria, and Wilson.  

Eighty-seven percent (87.6%) of the Region 8 population resides in urban areas.  

Rural Health Disparities 

People who live in rural areas are more likely than urban residents to die prematurely from all the five 
leading causes of death: heart disease, cancer, unintentional injury, chronic lower respiratory disease, 
and stroke. These rural health disparities have many causes: 

¶ Health Behaviors: Rural residents often have limited access to healthy foods and fewer 
opportunities to be physically active compared to their urban counterparts, which can lead to 
conditions such as obesity and high blood pressure. Rural residents also have higher rates of 
smoking, which increases the risk of many chronic diseases. 

¶ Health Care Access: Rural counties have fewer health care workers, specialists (such as cancer 
doctors), critical care units, emergency facilities, and transportation options. Residents are also 
more likely to be uninsured and to live farther away from health services. 

¶ Healthy Food Access: National and local studies suggest that residents of low-income, minority, 
and rural neighborhoods often have less access to supermarkets and healthy foods. 

¶ Demographic Characteristics: Residents of rural areas tend to be older, with lower incomes and 
less education than their urban counterparts. These factors are linked to poorer health21. 

  

 
21 Centers for Disease Control. (2023). 
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Demographic Information  

Total Population  
According to the American Community Survey (ACS) 5-Year Estimates (2017-2021),22 4ÅØÁÓȭ ÅÓÔÉÍÁÔÅÄ 

population is 28,862,581 persons, making it the second largest U.S. state by both area (after Alaska) and 

population (after California). It has 261,231.7 square miles of land with a population density of 110.4 

persons per square mile.  

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The ACS 5-Year Population estimate for Region 8 is 2,998,956 persons, this makes it the 4th largest 

populated Region in Texas. Bexar County has the largest population in the region, with an estimated 

1,990,522 persons, followed by Guadalupe County, with 169,477 persons, and Comal County with, 

156,257 persons. Edwards County has the smallest estimated population with 1,366 persons. For all 

county-level data, see Appendix, Table 2. Region 8  5-Year Population Estimates. 

 
22 The American Community Survey (ACS) utilizes 1-year population estimates and compiles them into 5-year 
estimates that are more accurate than the individual annual estimates. The ACS provides more detailed estimates 
for various subgroups of Americans compared to the regular Decennial Census. 

Figure 14. Texas Population (ACS 5-Year Estimates) 

U.S. Census Bureau (2021). 2017-2021 American Community Survey 5-Year 

Estimates. Retrieved from https://data.census.gov  

 

 

 




















































































































































































































































































































































































































































































































































































