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Executive Summary 

Introduction/Background 

Glenbeigh is part of the Ashtabula Regional Medical Center (ARMC) Healthcare System, a Cleveland 

Clinic affiliate. It’s main campus includes an inpatient hospital along with four (4) freestanding extended 

treatment buildings with a maximum capacity of 188 total beds. Glenbeigh also has eight (8) sober living 

residences along with five (5) outpatient centers serving northeast Ohio and western Pennsylvania. In 2024, 

to better serve the Ohio community, Glenbeigh began offering comprehensive outpatient telehealth care 

services in addition to in-person services from the Outpatient Center of Canton. Glenbeigh provides premier 

treatment to adults with substance use disorders; providing assessments, detoxification, rehabilitation, 

extended treatment, recovery services and much more. More information about Glenbeigh’s treatment 

services can be found at https://www.glenbeigh.com/ while more information about ARMC Healthcare 

System can be found at https://www.acmchealth.org/. 

 

During the formation of this 2025 Community Health Needs Assessment (CHNA), COVID-19, the 

infectious disease caused by the SARS-CoV-2 virus, no longer substantially impacted access to treatment 

services. Yet, the long-term effects continue to alter the delivery of substance use treatment and recovery 

support as demographics shifted compared to prior CHNA’s. Primary data collection was completed using 

a mix of surveys and other means.  For the 2025 CHNA, Glenbeigh sought input from the defined service 

community, which includes communities where outpatient centers are located. Primary data was collected 

from people living with substance use disorders, people personally impacted by an individual with a 

substance use disorder, community leaders and people working with individuals affected by alcohol and 

drug addiction.  

 

In February 2025, Glenbeigh commenced work on a comprehensive Community Health Needs Assessment 

(CHNA) to identify significant health needs related to substance use disorders as well as addiction treatment 

and recovery support. Primary data was collected between April and July 2025. The CHNA was completed 

in a timeline consistent with the requirements set forth in the Affordable Care Act1, per Ohio’s State Health 

Improvement Plan2 and by the Internal Revenue Service3. The ultimate goal of this CHNA is to further 

Glenbeigh’s commitment to community health and population health management. The findings from this 

assessment will be utilized by Glenbeigh to guide community benefit initiatives and to engage collaborative 

partners to address the identified health needs related to substance use disorders. 

 

The following Community Health Needs Assessment includes both primary and secondary data that was 

collected and analyzed as a means of formulating key findings. In total, 92 stakeholders representing public 

and private organizations, social service agencies, health and human service entities, vulnerable populations 

as well as individuals and families directly affected by substance use disorders participated in the primary 

data interviews and surveys. 

http://www.glenbeigh.com/
http://www.acmchealth.org/
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Secondary data was compiled from local, state and federal sources to provide insight on the impact of 

substance use disorders on the defined service community. Collected data included economic information, 

educational information, population changes, general demographics, drug use and overdose information, 

alcohol usage and other available statistics. 

 

Glenbeigh remains dedicated to the communities where it has inpatient and outpatient facilities as well as 

those communities identified by the CHNA as significant service areas. Through the process of 

identifying key findings and creating a strategic implementation plan, Glenbeigh strives to be a strong 

partner in the community as well as an organization committed to elevating the health of individuals 

touched by addiction. 

 

Through a collaborative network, Glenbeigh is committed to improving health, sustaining recovery and 

achieving obtainable, measurable goals. 

 

Glenbeigh’s 2025 CHNA was created with input and guidance from both the Ashtabula Regional Medical 

Center (ARMC) Healthcare System and Cleveland Clinic. The final CHNA was reviewed by the board and 

approved on October 29, 2025. 

 

 
1. https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-organizations-

section-501r3 

 

2. The 2025-2029 State Health Improvement Plan is currently under development and is not available when this report was completed. 

  

3. https://www.irs.gov/charities-non-profits/annual-filing-and-forms 

 

 

 

 

 

https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-organizations-section-501r3
https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-organizations-section-501r3
https://www.irs.gov/charities-non-profits/annual-filing-and-forms
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Defined Service Area/Community Definition 

While the COVID-19 pandemic reduced Glenbeigh admissions, it also significantly shifted Glenbeigh’s 

service community further into western Pennsylvania. From 2022 through 2024, Glenbeigh’s service area 

remained predominantly throughout Northeastern Ohio, Western Pennsylvania and a few surrounding 

states. 

 

For purpose of this report, Glenbeigh’s primary service area is defined as eight counties with the highest 

volume of inpatient admissions based on the zip codes provided by patients served.  In addition, 

Glenbeigh will continue to undertake community benefit initiatives in Trumbull and Stark Counties, Ohio 

bringing the service area to a total of 10 counties. Glenbeigh has outpatient centers located in Trumbull 

and Stark Counties. The leadership committee overseeing the development of the 2025 CHNA agreed 

that these two counties should be included in Glenbeigh’s defined service area. 

 

Ohio service area counties include Ashtabula, Cuyahoga, Stark, Summit and Trumbull. Service area 

counties in Pennsylvania include: Beaver, Crawford, Erie, Washington and Westmoreland. The total 

population of Glenbeigh’s defined service community from the U.S. Census Bureau resident population 

estimate reported for July 1, 2024, is approximately 3,527,000. This is roughly a 23.6% decline in the 

population of Glenbeigh’s defined service community compared to that of the 2022 CHNA.  

 

Ashtabula County, Ohio Cuyahoga County, Ohio 

Stark County, Ohio Summit County, Ohio 

Trumbull County, Ohio Beaver County, Pennsylvania 

Crawford County, Pennsylvania Erie County, Pennsylvania 

Washington County, Pennsylvania Westmoreland County, Pennsylvania 

 

Glenbeigh’s inpatient hospital is located in Rock Creek, Ashtabula County, Ohio. Outpatient Centers are 

located in Beachwood and Rocky River in Cuyahoga County, Canton in Stark County and Niles in 

Trumbull County, Ohio. Glenbeigh has an outpatient center located in Erie, Pennsylvania to serve the 

western Pennsylvania community. The total population of counties (from the U.S. Census Bureau resident 

population estimate reported for 2024) with Glenbeigh services available locally is estimated at 

2,179,641. This reflects roughly a 0.52% decrease compared to 2022 population estimates.  

 

Beachwood, Ohio Canton, Ohio 

Niles, Ohio Rock Creek, Ohio 

Rocky River, Ohio Erie, Pennsylvania 

 

July 1, 2024 US Census Numbers: 

https://www.census.gov/quickfacts/fact/table/westmorelandcountypennsylvania,washingtoncountypennsylvania,eriecountypenns

ylvania/PST045224 

 

 

https://www.census.gov/quickfacts/fact/table/westmorelandcountypennsylvania,washingtoncountypennsylvania,eriecountypennsylvania/PST045224
https://www.census.gov/quickfacts/fact/table/westmorelandcountypennsylvania,washingtoncountypennsylvania,eriecountypennsylvania/PST045224
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The following map highlights the communities served by Glenbeigh 

in Ohio and Pennsylvania. 

 

 

 

 

 

 

 

 

 

 

 

Glenbeigh Outpatient Centers  Glenbeigh Inpatient Hospital 

 

Detailed information on Glenbeigh’s service area is available in the secondary data section starting on page 14. 

 

Hospital Profile 

Glenbeigh, located in Rock Creek, Ashtabula County, Ohio, is a 

regional provider of inpatient and outpatient services for individuals 

with alcohol and/or drug addiction, also referred to as substance use 

disorders. 

 

Providing treatment services since 1981, Glenbeigh is a non-profit hospital 

that is a member of the ARMC Healthcare System and a Cleveland Clinic 

affiliate. Glenbeigh also has outpatient treatment centers located in 

Beachwood, Cuyahoga County; Canton, Stark County; Niles, Trumbull 

County; and Rocky River, Cuyahoga County, in Ohio as well as Erie, Erie 

County, Pennsylvania. 

 

Mission Statement: 

To provide the highest 

quality healthcare to those 

in need of alcohol and 

drug addiction treatment 

and to support ongoing 

recovery efforts. 
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Mission. Glenbeigh’s mission is to provide the highest quality healthcare to those in need of alcohol and 

drug addiction treatment and to support ongoing recovery efforts. Glenbeigh’s mission is carried out 

without regard of race, ethnicity, marital status, color, religion, sex, national origin, disability, sexual 

orientation, gender identity or socioeconomic status. 

 

Glenbeigh is staffed and equipped to provide treatment services to adults, 18 years and older. Individuals 

seeking treatment for minors under the age of 18 are referred to appropriate facilities. 

 

   Vision. Glenbeigh promotes a culture of safety and quality in all that we do; to always have the patient at 

   the center of everything we do; to provide state of the art clinical services in the most cost-effective 

   setting; to attract, develop, and retain quality employees in every area of our operation; to go the extra  

   step to build positive referent relationships; to be financially sound; and to be the premier substance use 

   disorder treatment provider within the country. 

 

Values. At Glenbeigh, we care for individuals and families impacted by alcohol and drugs. We are 

committed to a philosophy of mutual respect and compassionate caring to guide patients on the path to 

sustained recovery. We practice empathy and active listening in all our interactions. We are dedicated to 

leading by example and promoting Glenbeigh values. 

 

Patient Care Services at Glenbeigh includes inpatient and outpatient evaluation and treatment. The 

inpatient hospital collaborates with outpatient centers to provide the best care possible for the individual, 

to improve outcomes, to engage family members in the treatment process, and to ensure services are 

consistent with our mission, vision, values and goals. Patient care services are provided to all patients by a 

collaborative team of professional and ancillary staff members. 

 

Addiction is an illness that, if left untreated, results in the progressive physical, mental, emotional, social 

and spiritual deterioration of individuals and their families. With treatment, individuals with substance use 

disorders have the capacity to lead meaningful and productive lives. Successful treatment for addiction is 

a combination of medical and clinical practices, taking every aspect of each individual into careful 

consideration to develop a unique treatment plan. Patient care is provided in an atmosphere of privacy, 

dignity and respect and includes: 

 

Inpatient Services 

Glenbeigh’s Rock Creek facility has over 180 licensed chemical dependency beds for the provision of 

treatment services twenty-four hours a day, seven days a week. The inpatient regimen is individually 

prescribed and supervised by physicians and monitored by nursing, counseling and clinical staff. 

Inpatient services include: comprehensive evaluations, medically managed withdrawal 

(detoxification), group therapy, individual therapy, Eye Movement Desensitization and Reprocessing 

(EMDR) therapy, Cognitive Behavioral Therapy (CBT), specialized groups, patient-centered care, 

educational lectures, family programming, fitness regiments and pain management. 
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Intensive Outpatient Treatment/Aftercare 

Intensive Outpatient Treatment (IOP) is a concentrated, structured, inter-disciplinary clinical service 

designed to treat clients in a program where the goal is to achieve ongoing abstinence. It addresses the 

treatment needs of clients who have completed inpatient treatment or whose clinical conditions do not 

require inpatient or residential care yet would benefit from a structured treatment program. Ongoing 

Aftercare sessions are available at each of Glenbeigh’s six locations for clients who have completed 

in-person or telehealth Intensive Outpatient Treatment. Family participation is welcomed in both IOP 

and Aftercare sessions on a weekly basis. Engaging and educating family is vital to successful long-

term recovery. 

 

Extended Residential Treatment and Transitional Living 

Extended Residential Treatment, Transitional Living and Recovery Housing are part of the 

continuum of care provided at Glenbeigh. Extended residential treatment is designed to help 

rehabilitate those who appear unable to maintain sobriety following primary care. Candidates often 

have met with repeated setbacks in the past or, because of early onset of substance use disorders, have 

not developed the skills necessary to sustain abstinence or be successful in recovery. These patients 

require additional time in a highly structured program with continued access to medical and clinical 

staff. Extended residential treatment assists patients in establishing a solid foundation in recovery and 

making personal changes to achieve lasting recovery. The purpose of transitional housing is to provide 

people leaving inpatient treatment with a safe living environment, free from alcohol and other drugs, 

with continued access to clinicians. The benefits of living in this type of community in early recovery 

are: 

 Residents can work a program of recovery based on the principles learned in treatment. 

 Residents can learn communication skills essential for healthy relationships with other people. 

 Transitional living helps develop coping skills and builds self-esteem. 

 It is an environment where residents can develop beliefs, values and attributes that are consistent 

with the recovery themes of acceptance, humility, service to others and gratitude. 

 Prepares participants to transition to recovery housing where they have more independence and 

actively pursue education and/or employment.  

 

Family Programs 

Glenbeigh offers programming expressly for loved ones, aged 16 and older, touched by the disease of 

addiction and who have family in treatment. The family program includes educational presentations, 

group sessions and family conferences. Telehealth options are available and open to anyone who has 

a loved one with a substance use disorder. Glenbeigh is committed to strengthening families and 

believes they are an integral component of the treatment process therefore the programing is provided 

at no additional charge. The family program is an opportunity for loved ones to work with addiction 

counselors, learn about addiction, treatment and recovery and to begin the healing process.  
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Research Components 

 

Glenbeigh utilized an in-depth, comprehensive approach to identifying the needs of people affected by 

substance use disorder within its defined service area and in areas where Glenbeigh has outpatient 

facilities. For the purposes of this report, Glenbeigh formulated key findings within the collective 

service areas using primary and secondary data. A variety of quantitative and qualitative research factors 

were used to formulate the 2025 CHNA. The components used to collect primary data include: 

■ Key Stakeholder Informant Surveys 

■ Leadership Surveys 

■ Recovery Community Surveys 

Each element provided Glenbeigh with a unique perspective on the community’s needs related to 

substance use disorders. Selected demographics varied and included individuals who have completed 

treatment for alcohol or drug use from any treatment center, family members, treatment providers, 

physicians, ancillary agency representatives and community leaders. Summaries of each component are 

included in this report. Detailed accounts of the findings can be viewed in the individual module. 

 

ARMC Healthcare System and Glenbeigh leadership were engaged in the planning process and provided 

guidance during the formulation of the assessment. Past assessments were referenced to ensure questions 

obtained relative metrics. Furthermore, community members were engaged throughout the process to 

ensure the assessment captured data relevant to individuals affected by addiction. 

 

To obtain primary data, this community health assessment utilized written surveys of adults, age 18 and 

over, from various regions of Glenbeigh’s overall service community. Online surveys were created to 

solicit input from a diverse group of individuals.  

 

Between April and May, 2025, surveys were sent electronically and kept open for 90 days. A total of 15 

individuals representing organizations, businesses and criminal justice participated in the general survey. 

A second survey was designed to capture basic demographic information from what would have been 

focus group participants. This survey was sent to alumni and people in the recovery community. An 

additional 69 people responded resulting in a total of 84 individuals providing community feedback from 

northeast Ohio and western Pennsylvania. Several questions were revisited from the previous CHNA  to 

collect input on overall healthcare, mental health issues, employment and stigma. Two open-ended 

questions were utilized to gather information on barriers to treatment and an understanding of what 

community services participants feel improve quality of life. 

 

To delineate key findings, Glenbeigh utilized secondary and primary data. Prevalence of issues defined 

in secondary data helped establish the scope and burden of need throughout the region. Primary data 

provided the details to ensure this assessment addresses the needs of the community that Glenbeigh 

serves. The approach Glenbeigh utilized to prioritize health issues is detailed in Appendix L. 
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Key Findings/Significant Community Health Needs 

 

A number of community needs were identified as a result of conducting the 2025 CHNA. Significant 

Community Health Needs, or Key Findings, were based on the assessment of secondary data, which 

included a broad range of statistics, health indicators and resources, and of primary data, which was 

amassed from various stakeholders. The following needs emerged across the various research components 

and were identified as significant health needs within Glenbeigh’s service area. 

 

Socioeconomic Needs: 

1. Substance abuse continues to affect people of all races and ages. Ohio households are aging with 65+ being 

the fastest growing age group. Income, along with other social and economic determinants, correspond to 

alcohol and drug use. Transportation remains a significant barrier. 

2. Substance use continues to transition to different substances as drugs are removed from the supply chain 

and new combinations take their place. There was an increase in the use of Xylazine as it was added to 

more street drugs to enhance the effects. The use of poly-substances remains common with Fentanyl 

remaining present in the region. Drugs remain easily available and inexpensive.  

3. Alcohol use varies by region with some areas showing increased use and others decreased use. The 2024 

Ohio Health Value Dashboard reported that the largest increase in the leading cause of unintentional death was 

attributed to chronic liver disease and cirrhosis. Ohioans drink excessively more than people in many other 

states. Alcohol use remains a top substance of choice. 

4. The number of overdose deaths have decreased, which is attributed to the regional distribution of free naloxone 

kits to reduce the effects of an opioid overdose and the transition away from opioid use.  

5. While progress has been made, people living with active addiction continue to encounter roadblocks when 

seeking information on addiction, treatment and recovery. There continues to be a lack of understanding, 

education and information regarding treatment and support. 

6. In many areas there remains a lack of recovery support options. While improvements have been made, 

including the Ohio mandate of certified recovery housing, there continues to be need for safe, affordable, 

recovery residences.  

7. In 2019, The Ohio State Health Improvement Plan listed Nutrition as a second-tier priority factor. Food 

insecurity and adverse nutrition was mentioned in both primary and secondary data when formulating this 

2025 CHNA. Nutrition can be tied to both poverty and financial insecurity, impacting entire families.   

 

Health Needs: 

1) Barriers exist that affect access to treatment either limiting or excluding certain demographics from 

obtaining treatment services. Telehealth remains an important resource. 

2) Individuals with a substance use disorder  often feel they do not need treatment. This trend was evident in 

the 2022 CHNA and continues.  

3) Stigma continues yet progress has been made. Educating employers on how to help employees secure 

confidential treatment and return to work remains an important part of improving health.  

4) The need for more healthcare providers continues. Workforce development remains critical, especially in 

rural communities.  

5) The need for mental health services in conjunction with SUD treatment remains a top priority. 
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OBJECTIVES AND METHODOLOGY 

 
Regulatory Requirements 

 

Federal law requires that non-profit, tax-exempt hospitals conduct a Community Health Needs 

Assessment (CHNA) every three years and adopt an Implementation Strategy that addresses the 

significant community health needs identified in the CHNA. In addition, the State of Ohio requires the 

CHNA align with priority topics as outlined in the State Health Improvement Plan (SHIP). As a result, 

Glenbeigh conducted an assessment that identifies the significant health needs within its defined service 

community. A secondary goal is to pinpoint potential collaborative partners working toward the same 

goals. 

 

The regulations require that Glenbeigh: 

 Take into account input from persons representing the broad interests of the community served, 

including those with expertise in public health issues. 

■ Make the CHNA widely available to the public. 

 

The CHNA report must consist of certain information including, but not limited to: 

■ A description of the defined service area and how it was determined. 

■ An assessment of the health needs of that community. 

■ A description of how input was secured from persons representing a broad demographic range 

within the service community as well as those with special knowledge of, or expertise in, 

addiction, treatment and recovery. 

■ A description of the methodology used to ascertain the health needs of the community. 

■ A listing of organizations that contributed to the data collection or development of the CHNA. 

■ A prioritized, descriptive, list of the community’s health needs identified through the CHNA. 

 

Non-profit healthcare providers are also required to report information about the CHNA process and 

about community benefits they provide on IRS Form 990, Schedule H. As described in the Schedule H 

instructions, community benefits are programs or activities that provide treatment and/or promote health 

and healing as a response to identified community needs. Furthermore, the State of Ohio requires annual 

reporting to the Ohio Department of Health be submitted consisting of the complete Schedule H and any 

corresponding attachments. 

 

Community benefit activities and programs seek to achieve specific goals, which include: 

■ Improving access to health services. 

■ Enhancing public health. 

■ Advancing increased general knowledge. 

■ Relief of a government burden to improve health. 
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To be reported, community need for the activity or program must be established, which can be done  

through the community health assessment. CHNAs identify significant health needs for particular 

geographic areas and populations by focusing on the following questions: 

■ Who in the community is most vulnerable in terms of health status or access to care? 

■ What are the unique health status and/or access needs for these populations? 

■ Where do these people live in the community? 

■ Why are these problems present? 

 

How the significant community health needs will be addressed will be detailed in a separate 

Implementation Strategy available at www.glenbeigh.com. 

 

 

Methodology 

Federal regulations that govern the community health needs assessment process provide hospitals with the 

autonomy to define the community based on relevant facts and circumstances including the geographic 

locations served by the hospital. In defining its service community, Glenbeigh considered its primary 

service area, secondary service area and, as a provider of treatment for alcohol and drug addiction, 

focused on this specific subset within the defined service community. The CHNA examines both health 

issues and risk factors for the population covered by the assessment. Also taken into account are social, 

economic and environmental conditions known to influence alcohol and drug use. 

 

Secondary Data Profile 

Secondary data was obtained from a variety of institutions and government agencies and collected in the 

Secondary Data Profile section. Social determinants of health, particularly those that correlate with drug 

and alcohol use, were reported at county levels when available. Glenbeigh utilized information from 

multiple websites such as the Ohio Department of Health, Appalachian Regional Commission, 

Pennsylvania Office of Drug Surveillance and Misuse Prevention, Substance Abuse and Mental Health 

Services Administration (SAMHSA), National Center for Health Statistics, Rural Health Information 

Hub, Centers for Disease Control and Prevention, Drug Enforcement Administration (DEA) and the U.S. 

Census Bureau among others. All data include a source citation and URLs for reference. Examples of 

collected data include unemployment rates, education levels and poverty statistics. Drug and alcohol use, 

abuse, and death rates were reported and compared, when possible, to both state and national statistics. 

Finally, trends in drug and alcohol use were researched as Glenbeigh strives to stay abreast of developing 

factors in an effort to best anticipate future care needs for the service population. 

 

Secondary data, or data that are already existing and collected by other agencies or organizations, are also 

a key component of the CHNA. The tables included in the CHNA secondary data section represent the 

counties Glenbeigh has identified as service populations based on admissions and where outpatient 

treatment centers are located. Indicators that influence drug and alcohol use and abuse were included to 

http://www.glenbeigh.com/
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better understand the social determinants of health in the population. Data on drug and alcohol use and 

abuse, including overdose deaths, were included and compared to state and national data to provide 

information about prevalence. Additionally, Glenbeigh utilized the findings reported in the Ashtabula 

County 2025 Community Needs Assessment. Considering a wide array of information is vital when 

assessing community health needs to ensure the assessment captures relevant facts and perspectives thus 

improving accuracy and objectivity. 

 

Primary Data Profile 

Input from the community was obtained through electronic surveys and key interview results from the 

Ashtabula County 2025 CHNA. Participants represented the broad interests of the service community and 

included the general community along with individuals with special knowledge of, or expertise in, 

working with clients and families impacted by substance use disorders. Glenbeigh sent surveys to 29 key 

informants, which consisted of professionals from throughout Ohio and western Pennsylvania. Four (4) 

individuals completed the survey and provided feedback. Key informant data for the four respondents is 

available in Appendix A. An electronic survey was utilized to engage 11 additional professionals and 

strategic contacts representing the geographic areas of Ashtabula, Chagrin Falls, Cleveland, Niles, and 

Warren, in Ohio as well as Beaver, Erie, Pittsburgh and Washington in Pennsylvania. The survey was 

sent to 1,808 contacts with results detailed in Appendix B. Stakeholders from the survey group included 

counselors, social workers, therapists, family service organizations, court case managers, interventionists, 

EAP’s (employee assistance program specialists), recovery housing owners, mental health providers, peer 

support specialists, and other specialists in the field of addiction. An additional 6,638 individuals 

representing the recovery community were surveyed with 69 participating and returning data found in 

Appendix C.   

 

Given the scope of available resources, no focus groups were conducted for the 2025 CHNA. Instead, 

surveys were distributed to individuals in three (3) separate demographics, allowing for the collection of 

qualitative feedback within existing capacities. In person, key informant data was added from interviews 

conducted by Conduent for the Cleveland Clinic 2025 CHNA. This supplemental key informant data is 

located in Appendix D. 

 

Participants include individuals in recovery as well as family members and other individuals who support 

the recovery community. The purpose of the surveys and interviews was to gather qualitative feedback 

from individuals with first-hand experience navigating the healthcare system for addiction services and 

living in recovery. These surveys provided Glenbeigh with a multi-faceted perspective of individual 

experience with addiction, treatment and recovery. Topics covered included access to services, workplace 

stigma and recovery support.  

 

Collaborating Organizations 

Glenbeigh is a member of the ARMC Healthcare System, which is affiliated with Cleveland Clinic.  As 

such, in conducting this CHNA, Glenbeigh collaborated with both organizations. . Furthermore, 
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Ashtabula Regional Medical Center was involved in the development of the Ashtabula County 2025 

Community Health Needs Assessment, working with the Ashtabula County Health Department as well as 

other healthcare providers and county agencies. Key Informant data was shared and used from these 

ancillary assessments.  

 

Limitations/Information Gaps 

It should be noted that data limitations exist when interpreting results. The findings of this CHNA may 

vary from those of other organizations conducted in the community. Differences may be caused by 

variances in data sources, the defined service area and community developments that may not be reflected 

in data sets. Moreover, it is important to note that while the same questions were asked using the same 

wording, data collection methods varied therefore, caution should be used when interpreting interview 

results as there may be a margin of error. 

 

For the 2025 CHNA, Glenbeigh compiled the most recent data available at the time information was 

being researched. The research period began in January 2025 and ended in mid-August 2025. Secondary 

data, upon which this assessment relies, often measure community health in prior years. The impact of 

more recent public policy changes and developments may not be reflected in the secondary data. 

 

 

SECONDARY DATA 

 
A key component of the CHNA is the accumulation of secondary data. The following information details 

multiple indicators of social determinants of health related to alcohol and drug use across the defined 

service area. Social determinants such as income and education are known to significantly influence 

alcohol and drug use. Research has shown that indicators such as poverty, lower education levels and in 

some instances, race or ethnicity, can be associated with greater risk factors and poorer health outcomes. 

 

 

Ashtabula County, Ohio 

 

Glenbeigh’s main hospital facility is located in Ashtabula County, Morgan Township, with a Rock Creek 

Zip Code in Ohio of 44084. Ashtabula County is a 2025 designated Health Resources and Services 

Administration (HRSA) Health Professional Shortage Area (HPSA) for primary care and dental health.  

 

Data shows a date of 2021 for designated as a mental health shortage area for the county. (Source: 

https://data.hrsa.gov/tools/shortage-area/hpsa-find )  According to U.S. Census Bureau Quick Facts, the 

population density of Ashtabula County as of July 1, 2024 was 96,906. This is a -0.7% population 

decrease since April 1, 2020.  

 

 

https://data.hrsa.gov/tools/shortage-area/hpsa-find
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Ashtabula County, Ohio 

 

Population Estimates July 1, 2024 
Ashtabula County: 96,906 Ohio: 11,883,304 

Age and Sex 
  

Persons under 5 years, percent 5.4% 5.6% 

Persons under 18 years, percent 21.7% 21.9% 

Persons 65 years and over, percent 20.6% 18.7% 

Female persons, percent 48.9% 50.7% 

Source: U.S. Census Bureau Quick Facts  

https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH# 

 
 

 

Income & Poverty Ashtabula County Ohio 

Median household income (in 2023 dollars), 2019- 

2023 
$55,507 $69,680 

Per capita income in past 12 months (in 2023 

dollars), 2019-2023 
$30,768 $39,455 

Persons in poverty, percent 17.8% 13.3% 

Source: U.S. Census Bureau Quick Facts  

https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH# 

 

 

Race and Origin Ashtabula County Ohio 

White alone, percent 88.0% 76.7% 

Black or African American alone, percent(a) 4.2% 13.4% 

American Indian and Alaska Native alone, percent 0.4% 0.3% 

Asian alone, percent(a) 0.5% 2.8% 

Native Hawaiian and Other Pacific Islander alone, 

percent 
0.1% 0.1% 

Two or More Races, percent 2.6% 2.7% 

Hispanic or Latino, percent 5.1% 4.8% 

Source: U.S. Census Bureau Quick Facts  

https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH# 

https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH
https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH
https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH
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Ashtabula County, Ohio 

 

The United Way 2024 ALICE (Asset Limited, Income Constrained, Employed) report on financial 

hardship in Ohio (https://www.unitedforalice.org) along with U.S. Census Bureau data 

(https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH#) provide a deeper understanding 

of community statistics. Per the ALICE report, between 2021 and 2022, the number of households in 

poverty in Ohio increased by 17,879 (to 14% of all households) and the number of ALICE households 

increased by 26,602 (remaining 25% of all households), continuing a more than decade-long trend in 

growth of the ALICE population.  

 

In 2022, 39% of Ohio’s 4,857,452 households were below the ALICE Threshold. Additionally, from 

2010 to 2022, the total number of ALICE households increased by 16%, while households in poverty 

increased by 1%.  

 

The number of Ohio households headed by people age 65 and older are the fastest-growing age group in 

Ohio – up 32% between 2010 and 2022. In 2022, 49% of these households were below the ALICE 

Threshold. While Social Security helps reduce the poverty rate for households headed by older adults 

(12% in Ohio in 2022), benefits have not been enough to help bring older adults to financial stability. In 

2022, monthly costs for the ALICE 65+ Survival Budget for one adult in Ohio were $827 more than the 

average Social Security payment of $1,657. 

 

Overall, ALICE households earn above the Federal Poverty Level but cannot afford the basic cost of 

living in their county. Despite struggling to make ends meet, ALICE households often do not qualify for 

public assistance.  

 

U.S. Census Bureau statistics confirms ALICE feedback, reporting Ashtabula County, Ohio with a 2018 

total population of 97,493 that decreased to 96,906 in July 2024. Census Bureau statistics also showed the 

number of households increased from 38,614 to 38,959 yet, during the same time period, the number of 

Ashtabula County residents living in poverty increased from 16.5% in 2021 to 17.8% in 2024. The 

percent of people living in poverty in Ohio was reported at 13.3% while the national rate was 11.1%.  

 

The unemployment rate in the county endured at above the state average. The median household income 

from 2019-2023 for Ashtabula County was $55,507. The Ohio rate was $69,680 and the national rate was 

$78,538. The total employment percent change for 2022-2023 was 0.1% for Ashtabula County, 2.4% for 

Ohio and 3.0% for the country.  

 

 

 

 

https://www.unitedforalice.org)/
https://www.census.gov/quickfacts/fact/table/ashtabulacountyohio,OH
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Ashtabula County, Ohio 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ALICE — Asset Limited, Income Constrained, Employed — households earn more than the Federal Poverty 

Level, but not enough to afford the basics where they live. Households below the ALICE Threshold 

(ALICE households and households in poverty) are forced to make tough choices, such as deciding between 

quality child care or paying the rent — choices that have long-term consequences for their families 

and communities. 
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Ohio Service Communities 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: United for ALICE, United Way 2024  

https://unitedforalice.org/mapping-tool#7.9090851339545445/40.207/-82.666 

 

 

There is a significant variation in 

the number of households that 

live below the ALICE Threshold 

within each county. The map is 

shaded to show the percentage of 

households that are below the 

ALICE Threshold. The darker the 

blue, the higher the percentage.  

 

https://unitedforalice.org/mapping-tool#7.9090851339545445/40.207/-82.666
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Ohio ALICE Data 

 

 

 

 

 

 

 

 

 

 

 

Source: United for ALICE 2024 at https://unitedforalice.org/maps-and-data 

https://unitedforalice.org/maps-and-data
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Ohio ALICE Data 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: United for Alice 2024 at: https://www.unitedforalice.org/all-reports Ohio 

 

 

https://www.unitedforalice.org/all-reports
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Source: Appalachian Regional Commission and NORC at the University of Chicago 

https://overdosemappingtool.norc.org/ 

 

Ashtabula County 2025 Community Health Needs Assessment Data 

Through a collaborative effort coordinated by Healthy Ashtabula County, Ashtabula County, Ohio, 

completed and published its 2025 Community Health Needs Assessment. The 2025 Ashtabula County 

CHNA is the result of a collaborative effort, which includes the Ashtabula County Health Department, 

the Ashtabula City Health Department, ARMC Healthcare System, the Conneaut City Health 

Department, University Hospitals Conneaut Medical Center, University Hospitals Geneva Medical 

Center and several other partners. 

 

The intent of this collaborative effort was to help health departments, hospitals, social service agencies, 

other organizations and community stakeholders better understand the health needs and priorities of 

Ashtabula County residents. The 2025 Ashtabula County CHNA provides a comprehensive overview of 

the community’s health status, illuminating areas of strength as well as areas in which there could be 

improvement.  

 

Consistent with Public Health Accreditation Board requirements and IRS regulations, Healthy Ashtabula 

County uses the report to inform the development and implementation of strategies to address gaps in 

community health care and services. The Ashtabula County CHNA reported from representative survey 

results that 42% of respondents know someone in their community who has an abuse or addiction 

problem with alcohol and 34% know someone with an abuse or addiction problem with marijuana. The 

overall knowledge of someone with an abuse or addiction problem did not change from 2022.   
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Ashtabula County, Ohio 

In addition, approximately one-third of Ashtabula County adults (32%) reported binge drinking (i.e. five 

or more drinks on one occasion for men, four or more drinks on one occasion for women) at least once in 

the past month, a decrease from 39% reported through surveys in 2022.  

 

Those with at least one child in the household reported being more likely to know someone with a 

methamphetamine abuse problem (44.3%) than those without any children in the household (12.9%). 

Those age 18-49 are more likely to know someone with a methamphetamine abuse problem (35.0%) than 

those age 50 or older (9.5%). Those with at least one child in the household are more likely to know 

someone with a prescription pain medicine abuse problem (34.8%) than those without any children in the 

household (10.8%). Those with at least one child in the household are more likely to know someone with 

an alcohol abuse problem (60.2%) than those without any children in the household (34.9%).  

 

As age increases, the likelihood of knowing someone with a marijuana abuse problem decreases: 41.6% 

for those 18-59, 29.6% for those 60-69, and 9.6% for those 70 or older. 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Ashtabula County 2025 CHNA 
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Ashtabula County, Ohio 

The following information was pulled from the 2025 Ashtabula County CHNA to provide local insight  

into social determinants of health and barriers within Ashtabula County.  
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Ashtabula County, Ohio 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source:  Ashtabula County 2025 CHNA 
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Ohio State Data 

 

The Ohio Department of Health published The RecoveryOhio Initiative, which coordinates the work of 

State of Ohio departments, boards and commissions by leveraging existing resources and identifying new 

opportunities to improve mental health and substance use prevention, treatment, and recovery support 

services in Ohio. As part of its mission, RecoveryOhio led the development of a predictive model to 

forecast potential future drug poisoning outbreaks across the State. The model drills down to the County 

and ZIP Code levels. Also included are statewide illicit drug trends represented in an interactive map 

making metrics conveniently available to the public.  

 

Inspiration 

Insights derived from the map below are intended to help prevent drug poisonings by aligning 

resources in targeted communities at the right time and to provide citizens the support necessary 

to overcome substance abuse.  

 

 
Source: Ohio Department of Health at: 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true 

 

The State entities that partnered with 

RecoveryOhio and the InnovateOhio 

Platform (IOP) to make this possible, 

include: 

 Ohio Board of Pharmacy 

 Ohio Department of Health 

 Ohio Department of 

Administrative Services 

 Ohio Department of Mental 

Health and Addiction Services 

 Ohio Department of Job and 

Family Services 

 Ohio Department of Medicaid 

 Ohio Department of Public Safety 

 Ohio Supreme Court 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true
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Source: Ohio Department of Health at: 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true 

 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true
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Ohio State Data 

 

Northeast Ohio, which includes Ashtabula, Cuyahoga, Stark, Summit and Trumbull counties, 

areas that fall in Glenbeigh’s defined service area, have a robust Recovery Resource network. 

Glenbeigh provides recovery support services in communities where outpatient centers are 

located. As part of Glenbeigh’s commitment to improving the lives of those in recovery, the 

organization sponsors events and recovery resources throughout the region.   

 

Ohio State – Substance Use and Overdose Data 

 

 

 
Source: Ohio Department of Health at: 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true 

 

https://data.ohio.gov/wps/portal/gov/data/view/recoh_od_early_warning?visualize=true


     29 | P a g e  

 

 

Source: Preliminary Data Summary: Ohio Unintentional Drug Overdose Deaths at: https://odh.ohio.gov 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-

overdose-report 

 

https://odh.ohio.gov/
https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
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The following map shows a summary of preliminary data developed to provide recent trends in 

unintentional drug overdose deaths using preliminary data. Source: ODH Bureau of Vital 

Statistics. Analysis: ODH Violence and Injury Epidemiology and Surveillance Section. The graph 

includes Ohio residents who died due to unintentional drug poisoning (underlying cause of death 

ICD-10 codes X40-X44). County is determined by county of residence. *Rates are suppressed 

when there are fewer than 10 total deaths. Per the Ohio Department of Health notes. This report is 

dated 2023.  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Ohio Department of Health at: https://odh.ohio.gov 

https://odh.ohio.gov/
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Source: https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-

overdose-report 

 

 

 

 

 

 

 

 

 

 

https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
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Ohio Department of Health data shows that in 2019, 4,028 and in 2020, 5,017 individuals died 

from unintentional drug overdoses. In 2021, that number increased to 5,174. Beginning in 2022, 

the total number of unintentional drug overdose deaths began to decrease in Ohio. 

 

  
Source: https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-

overdose-report 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
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The substances involved in unintentional drug overdose deaths continue to change and evolve.   

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-

overdose-report 

https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
https://odh.ohio.gov/know-our-programs/violence-injury-prevention-program/media/2023-annual-ohio-drug-overdose-report
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Source: Health Policy Institute of Ohio 2024 Health Value Dashboard at: 

https://www.healthpolicyohio.org/files/publications/databriefleadingcausesfinal.pdf 

 

 

Ohio’s overdose deaths continued to be driven by fentanyl, predominantly in combination with 

other drugs. Cocaine and psychostimulant use grew between 2019 and 2021 and this trend 

continued through 2024. During the same period, heroin use tapered off while the use of 

benzodiazepines and natural or semi-synthetic opioids stayed relatively unchanged.  

 

While the number of fentanyl deaths decreased in Ohio starting in late 2023, many individuals 

seeking inpatient treatment at Glenbeigh who reported use of stimulants and marijuana were 

unaware that the substance they were using also contained fentanyl, Xylazine or other substances. 

 

Alcohol use increased significantly between 2020 and 2022, when people were isolated due to 

global pandemic restrictions. Since, statistics show an overall decrease at the county and state 

level.   

https://www.healthpolicyohio.org/files/publications/databriefleadingcausesfinal.pdf
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Source: Preliminary Data Summary: Ohio Unintentional Drug Overdose Deaths at: https://odh.ohio.gov 

 

 

 

 

 

 

 

 

 

https://odh.ohio.gov/
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Overdose Statistics by Race 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Preliminary Data Summary: Ohio Unintentional Drug Overdose Deaths at: https://odh.ohio.gov 

 

 

https://odh.ohio.gov/
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Source: Preliminary Data Summary: Ohio Unintentional Drug Overdose Deaths at: https://odh.ohio.gov 

Per the Ohio Department of Health Summary: This preliminary data summary has been developed to provide recent 

trends in unintentional drug overdose deaths using preliminary 2024 vital statistics mortality data. Comparisons are 

made to finalized mortality data from 2020 to 2023. This summary is updated quarterly as additional mortality data 

is received. *2024 data is incomplete. Data presented through March 2024. 

 

From the preliminary data chart above, unintentional drug overdose deaths stayed on trend 

continuing to be high among the White, non-Hispanic population. This population accounted for 

73% of the 2023 drug overdoses deaths. Comparatively, the Black, non-Hispanic population 

accounted for 22% while the Hispanic population was at 4%. Overdose deaths for the White 

population continued to slowly trend down between Q4 2022 and Q1 2024. At the same time, 

overdose deaths among the Black population began to slowly trend upwards.  

 

 

https://odh.ohio.gov/
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Treatment Episode Data Set  

 

 

 

 

 

 

 

 

Source: Substance Abuse and Mental Health Services Administration (SAMHSA) 

https://www.samhsa.gov/data/quick-statistics-

results?parent_override_data_collection_id=1011&location_id=232&data_collection_id=1397&year=2024&parent_data_collect

ion_id=1183  

https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=232&data_collection_id=1397&year=2024&parent_data_collection_id=1183
https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=232&data_collection_id=1397&year=2024&parent_data_collection_id=1183
https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=232&data_collection_id=1397&year=2024&parent_data_collection_id=1183
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Ohio TEDS Admissions Report 

 

Data from the TEDS admissions report for 2024 show that typically more men seek treatment for 

substance use disorders than women. This remains consistent through Glenbeigh’s previous CHNA’s and 

corresponds to treatment admissions at the Rock Creek inpatient facility. The percentages of men seeking 

treatment exceed women seeking treatment by 30 percentage points or more for alcohol with a secondary 

drug and for all substances. For alcohol alone, men exceeded women by over 40 percentage points. 

Almost equal amounts of men as women sought treatment for cocaine (smoked), amphetamines and 

tranquilizers. 

 

TEDS data also shows a disparity in the drug of choice between Caucasian/White users and African 

American/Black users. The percentage of White users of alcohol only and alcohol with a secondary drug 

decreased from 71.4% in 2021 to 59.5% and 62.6% in 2021 to 61.6%. Black users were at 24.7% and 

32.0%, in 2021, all increases from 2017. In 2024, the number of Black alcohol users increased to 34.9% 

while alcohol with a secondary drug increased slightly to 33.2%.  Cocaine (smoked) use equaled out with 

46.2% White and 48.4% Black reported admissions in 2024. In 2021, Cocaine use among the Black 

population decreased from 51.4% to 47.6% but remained the top drug of choice.  

 

Appalachian Region: Eastern Ohio and Western Pennsylvania 

The Appalachian Regional Commission (ARC) published the Appalachian Region: A Date Overview 

From The 2019-2023 American Community Survey. As part of the process, input was gathered from a 

diverse group of stakeholders to identify strengths, challenges and opportunities facing the Appalachian 

Region, along with ideas for strategies and solutions. While the context of the report was to advance 

economic prosperity, it identified social determinants of health affecting counties falling within the 

Appalachian Region. These counties include Beaver, Crawford, Erie, Washington and Westmoreland, 

which are part of Glenbeigh’s 2025 CHNA defined service community in Pennsylvania, as well as 

Ashtabula and Trumbull counties in Ohio. 

Appalachian Region within United States 
 

 

 

 

 

 

 

 

 

 

 

 

Source: Appalachian Regional Commission Strategic Plan: Synthesis 

Report July 2021 https://www.arc.gov/wp-

content/uploads/2022/01/ARC-Stakeholder-Synthesis-Report-Final-July-

2021.pdf 

 

http://www.arc.gov/wp-content/uploads/2022/01/ARC-Stakeholder-Synthesis-Report-Final-July-2021.pdf
http://www.arc.gov/wp-content/uploads/2022/01/ARC-Stakeholder-Synthesis-Report-Final-July-2021.pdf
http://www.arc.gov/wp-content/uploads/2022/01/ARC-Stakeholder-Synthesis-Report-Final-July-2021.pdf
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Several areas explored in the ARC report are relevant to Glenbeigh’s CHNA. The 2019-2023 report 

gave updated insight on how the Region was affected by, and people reacted to, economic, health and 

social impacts. Relevant takeaways on population trends include: 

 

 The Appalachian Region had a population of 26.6 million persons in 2023 – just over one  

million more residents than in mid-2010. However, compared with the United States growth 

rate of 8.3 percent, growth in the region has been slower, at four percent. 

 

 The Appalachian portion of eight states lost population between July 2010 and July 2023.  

And in five of those states – Mississippi, New York, Ohio, Virginia, and West Virginia – 

the population in Appalachian areas declined by more than three percent. Population loss  

was most common in counties outside of metropolitan areas. Of the 269 non-metropolitan  

counties in the region, 176 saw a decrease in population since 2010. Rural counties and  

counties adjacent to small metropolitan areas were especially susceptible to declining 

population size, with 76 of the 107 rural Appalachian counties – and 75 of the 117 non- 

metropolitan counties adjacent to small metros – seeing a decrease in population. 

 

 Many of the high-growth counties, located in southern Appalachia also boast a diversified 

economy. Of the 72 counties where population growth met or exceeded the U.S. average, 33  

were classified as “non-specialized” by the U.S. Department of Agriculture Economic Research 

Service (ERS) – meaning that their economies were not dependent on a single economic factor  

or industry. Yet, being a retirement-friendly county may have been the most impactful factor driving 

population growth in the region. Of the 72 Appalachian counties where population growth  

exceeded the national average, more than half were also “retirement destination” counties  

according to ERS. 

 

 In contrast to high-growth counties, 246 of the 423 counties in the region saw a decline in population 

between July 2010 and July 2023. Of these, more than one in five have been classified as  

“manufacturing-dependent” by ERS, meaning that manufacturing in those counties accounted 

for 23 percent or more of the county’s earnings or 16 percent of the county’s employment. 

Lack of job opportunities may drive population decline, as six in ten of the 246 counties where  

population size decreased have been classified as low-employment counties by ERS 

(where less than 65 percent of adults 25 to 64-years-old were employed). 

 

 Keeping with the national trend, Appalachia’s population became older between 2010 and 2023.  

The region’s pace of aging has been similar – albeit slightly slower – than the nation’s, with a 

rise in age of 1.4 years compared with the U.S. increase of 1.9 years during this 13-year period. 

 

 Between July 1, 2010, and July 1, 2023, the share of people of color in the Appalachian Region 

rose by 4.8 percentage points, for a total of 21.3 percent (See Tables 3.1 and 3.2). Yet, compared  

with the national increase of 5.4 percentage points during the same period, the Appalachian Region’s  

racial composition is changing more slowly and there are fewer people of color residing there than  

in the nation as a whole. 

 

 At 80 percent, the share of Appalachian residents living in family households in 2019-2023  

was 0.6 percentage points lower than in the 2014-2018 period This decline was 
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present in all of the Appalachian sub regions and county types, particularly in Northern and 

North Central Appalachia where there was a decline of one percentage point. The Appalachian  

portion of all 13 states saw a decline in the share of residents living in family households, and 

West Virginia and the Appalachian portions of Alabama, Ohio, Pennsylvania, New York,  

Mississippi, and Virginia saw declines exceeding the regional average. 

 

 The share of households in the Appalachian Region facing housing cost burden – defined by 

housing costs exceeding 30 percent of household income – declined by 1.3 percentage points  

between 2014-2018 and 2019-2023. The prevalence of housing cost burden in the Appalachian 

Region fell more between the two time periods than in the nation overall (0.8 percentage points),  

and the decline was seen in all Appalachian sub-regions and county types. Yet, this decline reflects 

a decrease in cost burden prevalence for owner-occupied households only; during the same period 

housing cost burden among renters in Appalachia increased slightly (0.1 percentage points).  

 

 

 

 

Source: The Appalachian Region: A 

Data Overview from the 2019-2023 

American Community Survey 

https://www.arc.gov/report/the-

appalachian-region-a-data-overview-

from-the-2019-2023-american-

community-survey/ 

 

 

https://www.arc.gov/report/the-appalachian-region-a-data-overview-from-the-2019-2023-american-community-survey/
https://www.arc.gov/report/the-appalachian-region-a-data-overview-from-the-2019-2023-american-community-survey/
https://www.arc.gov/report/the-appalachian-region-a-data-overview-from-the-2019-2023-american-community-survey/
https://www.arc.gov/report/the-appalachian-region-a-data-overview-from-the-2019-2023-american-community-survey/
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Western Pennsylvania 

 

Glenbeigh’s defined service area continues to include 

areas of western Pennsylvania. Four counties, Beaver, 

Crawford, Erie and Washington, boarder Ohio.  

Pennsylvania communities continue to be significantly 

impacted by the use of drugs and alcohol. 

 

Data in the Overdose Mapping Act Annual 

Report – 2023 Office of Drug Surveillance 

and Misuse Prevention and Pennsylvania State Police 

May 2025 report published by the Pennsylvania Office of Drug 

Surveillance and Misuse Prevention (ODSMP): 

 

The total number of overdose reversal drugs administered by authorized users to people suspected of 

overdosing in each county.  

There were 4,681 opioid overdose reversal drugs administered by law enforcement to persons suspected of 

overdosing in Pennsylvania in the ODIN data. Pennsylvania had an overall rate of 3.61 per 10,000 

population for overdose reversal drug administrations, with 24 counties exceeding the state rate. Erie County 

had the highest rate, followed by Blair, Cambria, Mercer, and Elk counties.  

  

The total number of reported overdose deaths involving any opioid or synthetic opioid in each county.  

In the PA DOH data, there were 3,926 fatal overdoses involving opioids compared to the 968 in the ODIN 

data. Pennsylvania had an opioid overdose death rate of 3.03 per 10,000 population and 15 counties 

exceeding the state rate. The highest rate was in Philadelphia County, followed by Lawrence, Montour, 

Fayette, and Allegheny counties. From the ODIN data, Pennsylvania had a rate 0.75 per 10,000 population, 

and there were 38 counties with rates greater than the state. Susquehanna had the highest rate of opioid 

overdose deaths in the ODIN data; Dauphin, Erie, Elk, and Fayette counties were the next highest. 

 

Nonfatal suspected overdoses:  

 37,371 nonfatal suspected overdoses; rate of 28.83 per 10,000 population (PA DOH data).  

 6,452 nonfatal suspected overdoses; rate of 4.98 per 10,000 population (ODIN data).  

 

 

 

Source: Commonwealth of Pennsylvania 

https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/pdmp/data 

 

 

https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/pdmp/data
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Source: Pennsylvania Office of Drug Surveillance and Misuse Prevention  

https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/pdmp/data 

 

https://www.pa.gov/agencies/health/healthcare-and-public-health-professionals/pdmp/data
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Source: Pennsylvania Office of Drug Surveillance and Misuse Prevention  

      https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents 

 

    

Beaver County Drug Overdose Deaths:  27    

Crawford County Drug Overdose Deaths:  15    

Erie County Drug Overdose Deaths:  44    

Washington County Drug Overdose Deaths: **    

Westmoreland Drug Overdose Deaths:46 
PA Total Drug Overdose Deaths: 1,680 

   

 

* 2024 statistics only include data from January to June 2024 and do not reflect an entire year. 

      ** Data either did not participate by reporting data or data was unavailable. 

   

 

https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents
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Source: Appalachian Regional Commission and NORC at the University of Chicago 

https://overdosemappingtool.norc.org/ 
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Source: Appalachian Regional Commission and NORC at the University of Chicago 

https://overdosemappingtool.norc.org/ 
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Source: Appalachian Regional Commission and NORC at the University of Chicago 

https://overdosemappingtool.norc.org/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Pennsylvania Office of Drug Surveillance and Misuse Prevention  

      https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents 

 

https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents
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Source: Pennsylvania Office of Drug Surveillance and Misuse Prevention  

      https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents 

 

https://public.tableau.com/app/profile/pennsylvania.pdmp/viz/PennsylvaniaODSMPDrugOverdoseSurveillanceInteractiveDataReport/Contents
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Source: Substance Abuse and Mental Health Services Administration (SAMHSA)  
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https://www.samhsa.gov/data/quick-statistics-

results?parent_override_data_collection_id=1011&location_id=238&data_collection

_id=1397&year=2024&parent_data_collection_id=1183 

 

TEDS data for Pennsylvania show that White use outpaces every other demographic in both alcohol and 

other substance use. Cocaine (smoked) and Hallucinogens are the two drugs of choice where a second 

demographic, Black users (44.0 and 37), have numbers close to White users (45.7 and 42.6). PCP use is 

exceptionally high in the Black population, outpacing all other demographics at 77.7. At the same time, 

Amphetamine use among the White population is the greatest among all demographics at 90.3. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=238&data_collection_id=1397&year=2024&parent_data_collection_id=1183
https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=238&data_collection_id=1397&year=2024&parent_data_collection_id=1183
https://www.samhsa.gov/data/quick-statistics-results?parent_override_data_collection_id=1011&location_id=238&data_collection_id=1397&year=2024&parent_data_collection_id=1183
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Population Change 

Population fluctuations can transform communities. Traditionally, population decline often goes hand-in-

hand with reduced employment opportunities, limited pay or career growth opportunities, increased 

taxation and a loss of healthcare as well as other services. Drug and alcohol use rates tend to be higher in 

areas with higher levels of persons living in poverty, higher unemployment rates, and lower median 

household income.  Significant population growth can overtax systems. It can cause a lack of beds in 

healthcare settings or reduced access to assistance at social service or other agencies. Glenbeigh 

experienced a service area shift from the 2022 CHNA, which is why historical data is not presented for all 

counties. Despite state and national population growth, Glenbeigh’s service area continues to experience a 

population decrease. Westmoreland County, Pennsylvania, is the exception with a reported population 

increase.  

Population Data 

 

 
2010 Population 2020 Population 2024 Population 

United States 308,745,538 331,893,745 340,110,990 

Ohio 11,536,504 11,799,448 11,883,304 

Ashtabula County 101,497 97,574 96,906 

Cuyahoga County 1,280,122 1,264,817 1,240,594 

Stark County   374,091 

Summit County 541,781 540,428 538,370 

Trumbull County 210,312 201,997 200,300 

Pennsylvania 12,702,379 13,002,700 13,078,751 

Beaver County   165,540 

Crawford County   82,089 

Erie County 280,566 270,876 267,750 

Washington County 207,820 209,349 210,434 

Westmoreland County   350,935 

 
Source: U.S. Census Bureau, Population, percent change – April 1, 2010 to July 1, 2018, (V2018) 

https://www.census.gov/quickfacts/fact/table/US/PST045218  

2024 Data from: U.S. Census Bureau at https://data.census.gov/advanced 

http://www.census.gov/quickfacts/fact/table/US/PST045218
https://data.census.gov/advanced
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Social Determinants 2023 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Rural Health Information Hub https://www.ruralhealthinfo.org/data-explorer?id=213&state 

 

https://www.ruralhealthinfo.org/data-explorer?id=213&state
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Source: Rural Health Information Hub  https://www.ruralhealthinfo.org/data-explorer?id=213&state

https://www.ruralhealthinfo.org/data-explorer?id=213&state
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Source: Rural Health Information Hub  https://www.ruralhealthinfo.org/data-explorer?id=213&state

https://www.ruralhealthinfo.org/data-explorer?id=213&state
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The Centers for Disease Control and Prevention attributes specific economic costs to excessive alcohol use.  

These include: an overall national cost of $249 billion, which equates to roughly $2.05 per drink or 

$807 per person; losses in workplace productivity accounted for 72% of the total cost, health care expenses 

at 11% and other costs were due to a combination of criminal justice expenses, motor vehicle crash costs 

and property damage. Excessive alcohol consumption cost Ohio $8.5 billion in 2010, the latest published 

data available from the CDC. 

 

 

  

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Centers for Disease Control: https://www.cdc.gov/alcohol/facts-stats/index.html 

 

 

 

https://www.cdc.gov/alcohol/facts-stats/index.html
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County Health Rankings 2025 Data – Ohio 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Source: County Health Rankings and Roadmaps   https://www.countyhealthrankings.org/health-data/ 

 

 

 

 

 

 

 

https://www.countyhealthrankings.org/health-data/
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County Health Rankings 2025 - Pennsylvania 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Source: County Health Rankings and Roadmaps   https://www.countyhealthrankings.org/health-data/ 

 

https://www.countyhealthrankings.org/health-data/
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Access to Healthcare 

 

 

Access to Healthcare by County 
 

 
% Without Health 

Insurance (2024) 

Mental Health 

Providers* (2024) 

United States N/A N/A 

Ohio 8.0% 290:1 

Ashtabula 11.0% 420:1 

Cuyahoga 8.0% 200:1 

Stark 8.0% 270:1 

Summit 8.0% 260:1 

Trumbull 10.0% 420:1 

Pennsylvania 7.0% 350:1 

Beaver 5.0% 600:1 

Crawford 10.0% 1,190:1 

Erie 7.0% 350:1 

Washington 6.0% 590:1 

Westmoreland 5.0% 450:1 

 

 

Comparing data from 

Glenbeigh’s 2022 CHNA, the 

percentage of adults without 

health insurance remained 

relatively the same with a slight 

decrease in Summit County of 

1%. Ashtabula and Trumbull 

counties continue to have higher 

percentages of uninsured adults 

than the Ohio state average. 

 

While inequities continue to exist 

for access to mental health 

providers, which is evidenced by 

the ratio of providers to the 

general population in each 

county, the number of mental 

health providers has increased 

since the 2022 CHNA, lowering 

the ratio.  Crawford County, 

Pennsylvania was added to the  

defined service area in 2025 and 

has a significantly high number 

of adults without health 

insurance and ratio of mental 

health providers.

 

 

Measure Methods: Uninsured Adults is the percentage of the population ages 18 to 64 that have no health insurance coverage 

in a given county. Uninsured Adults was created using complex statistical modeling. Modeling generates more stable estimates 

for places with small numbers of residents or survey responses. There are also drawbacks to using modeled data. The smaller 

the population or sample size of a county, the more the estimates are derived from the model itself and the less they are based 

on survey responses. Models make statistical assumptions about relationships that may not hold in all cases. Finally, there is no 

perfect model and each model generally has limitations specific to their methods. 

 

Source: County Health Rankings. * Ratio shows population: mental health providers. 

https://www.countyhealthrankings.org/health-data/ 

 

https://www.countyhealthrankings.org/health-data/
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The overall rankings in health 

outcomes represent how healthy 

counties are within the state. The 

healthiest counties in the state are 

dark green. Ranks are based on two 

types of measures: how long people 

live and how healthy people feel 

while alive. 

Note: Ohio has a total of 88 counties. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The overall rankings in health factors 

represent what influences the health 

of a county. They are an estimate of 

the future health of counties as 

compared to other counties within a 

state. The ranks are based on four 

types of measures: health behaviors, 

clinical care, social and economic and 

physical environment factors. 

 
 

 

 

 

 

Source: County Health Rankings: 2024 https://www.countyhealthrankings.org/
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The overall rankings in health 

outcomes represent how 

healthy counties are within the 

state. The healthiest counties 

in the state are dark green. The 

ranks are based on two types 

of measures: how long people 

live and how healthy people 

feel while alive. 

 

Erie, Crawford and Beaver counties 

rank mid-level while Washington and 

Westmoreland counties rank at a 

healthier level.  

 

Note: Pennsylvania has a total of 67 

counties. 

 

 

 

 

  

The overall rankings in health factors 

represent what influences the health of a 

county. They are an estimate of the 

future health of counties as compared to 

other counties within a state. The ranks 

are based on four types of measures: 

health behaviors, clinical care, social 

and economic, and physical 

environment factors. 

 
 

 

 

 

 

 

 

Source: County Health Rankings: https://www.countyhealthrankings.org/health-

data/pennsylvania?year=2025&measure=Population+Health+and+Well-

being&tab=1&mapView=state 

https://www.countyhealthrankings.org/health-data/pennsylvania?year=2025&measure=Population+Health+and+Well-being&tab=1&mapView=state
https://www.countyhealthrankings.org/health-data/pennsylvania?year=2025&measure=Population+Health+and+Well-being&tab=1&mapView=state
https://www.countyhealthrankings.org/health-data/pennsylvania?year=2025&measure=Population+Health+and+Well-being&tab=1&mapView=state
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 Transportation 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: The Appalachian Region: A Data Overview from the 2019-2023 American Community Survey 

https://www.arc.gov/report/the-appalachian-region-a-data-overview-from-the-2019-2023-american-community-survey/

https://www.arc.gov/report/the-appalachian-region-a-data-overview-from-the-2019-2023-american-community-survey/
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The Ashtabula County 2025 Community Health Needs Assessment examined the demographic and 

household characteristics of the population in Ashtabula County. The county covers 703 square miles and 

is predominately rural. Glenbeigh’s inpatient treatment center is located near the center of the county in 

Rock Creek, Ohio. Individuals surveyed correspond to reports that transportation remains a significant 

barrier to accessing services, healthcare and necessities such as groceries and sundries. According to the 

Ashtabula County 2025 CHNA, the number of households in the county without a vehicle is 7.8%, a 

decrease from 9.0% in 2022. For the entire state of Ohio, the average is 7.4%, a decrease from 7.7% in 

2022. 

 

According to the American Public Transportation Association, 45% of Americans have no access to 

public transportation, which is no significant change from 2022. Within Glenbeigh’s defined service 

community, limited public transportation is available in urban areas. Rural populations rely on private 

transportation. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Ashtabula County 2025 Community Health Needs Assessment  
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Trends in Alcohol and Drug Use 

Alcohol Use 

The following table reveals health behaviors associated with problematic alcohol use. Excessive drinking 

is defined as: a woman averaging more than one alcoholic beverage per day or more than three alcoholic 

beverages on a single occasion or a male averaging more than two beverages per day or four in a single 

occasion in the last 30 days. This is reported as the percentage of the population who engage in this 

behavior. Alcohol impairment significantly contributes to driving deaths in both Ohio and Pennsylvania. 

County Health Rankings 2025 Annual Data Release used data from 2022.  

 

Alcohol Use 

County Excessive Drinking 

(Percentage of Adults) 

2022 

Alcohol-Impaired Driving Deaths 

(Percentage of total driving deaths 

2018-2022) 

Ohio 21% 32% 

Ashtabula 19% 34% 

Cuyahoga 21% 43% 

Stark 20% 34% 

Summit 20% 39% 

Trumbull 20% 41% 

Pennsylvania 20% 25% 

Beaver 23% 28% 

Crawford 21% 27% 

Erie 21% 28% 

Washington 23% 32% 

Westmoreland 22% 32% 

Source: County Health Rankings: https://www.countyhealthrankings.org/health-

data/pennsylvania?year=2025&measure=Excessive+Drinking*&tab=1 

 

Alcohol use within Glenbeigh’s service area varies. In Ohio, no service counties had less alcohol-

impaired driving deaths than the state average. Ashtabula and Trumbull were significantly above the state 

rate. In Pennsylvania, no service counties were below the state percentage. Overall, Pennsylvania counties 

have a lower percentage of total driving deaths involving alcohol than Ohio, yet higher percentages of 

reported excessive drinking. 

https://www.countyhealthrankings.org/health-data/pennsylvania?year=2025&measure=Excessive+Drinking*&tab=1
https://www.countyhealthrankings.org/health-data/pennsylvania?year=2025&measure=Excessive+Drinking*&tab=1
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Source: National Institute of Health at https://www.rethinkingdrinking.niaaa.nih.gov/ 

 

 

 

The 2024 National Survey on Drug Use and Health (NSDUH) used multimode data collection,  

in which respondents completed the survey in person or via the web. Estimates based on multimode 

data collection in 2024 are not comparable with estimates from the 2020 NSDUH or prior years.  

However, 2024 marked the first year in which 4 years of comparable data were available for selected 

estimates. Therefore, in addition to providing estimates for 2024, this document summarizes whether 

selected estimates of interest showed a statistically significant change from 2021 through 2024. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Source: SAMHSA 2024 Companion Infographic Report: Results from the 2021 to 2024 National Surveys 

on Drug Use and Health 

http://www.rethinkingdrinking.niaaa.nih.gov/
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Source: SAMHSA 2024 Companion Infographic Report: Results from the 2021 to 2024 National Surveys 

on Drug Use and Health 
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Source: County Health Rankings 2025: https://www.countyhealthrankings.org/health-data/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.countyhealthrankings.org/health-data/
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Source: County Health Rankings 2025: https://www.countyhealthrankings.org/health-data/ 

 

 

Beaver and Washington counties in Pennsylvania, which fall within Glenbeigh’s 2025 defined 

service area have high rates of reported accounts of excess drinking. Excessive drinking includes 

adults reporting binge or heavy drinking.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: https://www.niaaa.nih.gov/alcohols-effects-health/alcohol-topics-z/alcohol-facts-and-statistics/alcohol-use-

united-states-age-groups-and-demographic-characteristics 

https://www.countyhealthrankings.org/health-data/
https://www.niaaa.nih.gov/alcohols-effects-health/alcohol-topics-z/alcohol-facts-and-statistics/alcohol-use-united-states-age-groups-and-demographic-characteristics
https://www.niaaa.nih.gov/alcohols-effects-health/alcohol-topics-z/alcohol-facts-and-statistics/alcohol-use-united-states-age-groups-and-demographic-characteristics
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Drug Statistics 

The states of Ohio and Pennsylvania have consistently led the nation in drug overdoses. Both 

Ohio and Pennsylvania ranked among the top ten states in the nation with the highest number of 

drug related deaths. In 2020, Ohio lost 5,204 residents while Pennsylvania lost 5,168 residents, 

ranking third and fourth among the top ten. In 2022, Pennsylvania dropped to a rank of 5th yet 

5,169 individuals deceased due to a drug overdose. Ohio dropped from a rank of 3rd to 6th despite 

only 60 less deaths occurring. By 2023, the number of deaths in Ohio decreased to 4,662 while 

Pennsylvania was at 4,717.  Ohio, ranked 11, and Pennsylvania, ranked 16, both states having 

considerably less numbers overdose deaths in 2023. 

 

Drug Overdose Mortality by State 2022 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Centers for Disease Control and Prevention: 

https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm 

 

It is not uncommon for residents living in poverty to face multiple challenges resulting from lower 

levels of education, low wages, limited access to job opportunities and limited access to health care 

as well as high crime rates. Socioeconomic factors such as a poor living environment affect quality 

of life and may lead to alcohol and drug usage resulting in a shorter lifespan and increased health 

disparities. 

 

 Ohio Drug Statistics 

 

 

 

 

 

 

 

Source: Centers for Disease Control: https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-

overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/ 

https://www.cdc.gov/nchs/pressroom/sosmap/drug_poisoning_mortality/drug_poisoning.htm
https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/


     69 | P a g e  

 

 

 Opioids, often 

combined with 

other drugs, 

continue to 

contribute to a 

significant number 

of overdose deaths. 

 

 

 

The use of stimulants, 

either in place of 

opioids, or combined 

with opioids, has been 

increasingly reported 

by individuals seeking 

treatment. 

Glenbeigh has been 

tracking the use of 

Xylazine by testing 

individuals admitted 

for treatment with a 

drug of choice listed as 

an opioid. Many 

patients are unaware 

that they are using 

Xylazine. Wound care 

is provided for 

Xylazine users as 

needed. 

 

Source: Centers for Disease Control: https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-

overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/ 

https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
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In 2020 Ohio, White males between the ages of 25 and 54 were the largest population succumbing to drug 

overdoses at a 79.0%. The 2023 rate decreased to 72.4%.  

During the same period, the Black male population dying from drug overdoses increased from 16.8% in 2020 

to 22.8% in 2023. According to data from the Office of Drug Surveillance, in Pennsylvania, this demographic 

was identified in 2022 as emerging as at the highest risk for fatal overdoses.  

 

 

Source: Centers for Disease Control and Prevention: https://www.cdc.gov/overdose-

prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-

data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/ 

https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
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Pennsylvania Drug Statistics 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

Source: Centers for Disease Control and Prevention: https://www.cdc.gov/overdose-

prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-

data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/ 

https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
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Source: Centers for Disease Control and Prevention: https://www.cdc.gov/overdose-prevention/data-

research/facts-stats/sudors-dashboard-fatal-overdose-

data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For several years, Glenbeigh has been monitoring the use of Xylazine in patients admitted for  

treatment services. The addition of, and use of, Xylazine was initially reported on the eastern seaboard 

and spread through Pennsylvania into Ohio. The above graphs show how Xylazine spread  

westward, being detected in reported overdose deaths, between 2020 and 2023.    

https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
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Source: 

Centers for Disease Control: https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-

data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/ 

 

Pennsylvania shows White males between the ages of 25 and 54 were the largest population dying due to drug 

overdoses at a 63.1% in 2023. The 2020 rate for this demographic was 71.3%.  

Concurrently, the Black male population dying from drug overdoses increased from 18.9% in 2020 to 24.6% in 

2023.  

 

 
 

https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
https://www.cdc.gov/overdose-prevention/data-research/facts-stats/sudors-dashboard-fatal-overdose-data.html?CDC_AAref_Val=https://www.cdc.gov/drugoverdose/fatal/dashboard/
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The Ashtabula County 2025 Community Health Needs Assessment surveyed area residents, including 

community leaders, to learn their perspective on various health issues including the impact of substance 

use in the community. Responses provide insight on substance use issues in the community. 

 

 

 

 

 

 

 

 

  

 

Source: Ashtabula County 2025 CHNA 
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Among the key findings, main barriers were the lack of health care resources, insufficient health 

insurance, poverty, lack of transportation and attitudes toward improving health issues. Residents 

reported more direct interaction within the community rather than relying on social media or other media 

sources and is similar to findings reported in 2023. This may correspond to the lack of access to 

broadband internet services within the community. 

 

In the 2022 CHNA, survey participants noted an interest in receiving more information on mental health 

issues including depression and anxiety. More so for residents within the City of Ashtabula. While the 

report noted alcohol and drug problems among the top issues affecting county residents, there was little 

interest by the same participants in receiving help or information about drug abuse or alcohol abuse. 

When completing the survey, 74% of respondents indicated that they would NOT like to learn more about 

treatment or care options. At the same time 32% reported binge drinking at least once in the last month. 

This is a decrease from the 39% binge drinking activity reported in the 2022 health assessment.  
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Source: Ashtabula County 2025 CHNA 

 

 

In the 2019 CHNA, 7% of Ashtabula County adults reported using marijuana in the past 6 months. This 

number increased to 8% in 2022 for the number reporting the use of marijuana in the past month. In 2025, 

18% of county survey respondents used marijuana in the past 30 days (3.5 days per month on average).  

 

Medical marijuana use was approved mid-2016 for Ohio residents. In 2022, 46% reported the use of 

marijuana for medical conditions while only 19% reported use solely for recreational purposes. 

Additionally, 35% reported using for both medical and non-medical purposes. By 2025, 18% reported 

using of marijuana for medical reasons, 26% for non-medical reasons and 56% for both medical and non-

medical purposes.  

 

This is a statistically significant increase in marijuana use in Ashtabula County
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Substance Abuse and Mental Health Services Administration Data on Alcohol and Drug 

Use, Treatment and Recovery. National Survey on Drug Use and Health (NSDUH) Report 

 

 

 

 

 

SAMHSA reported that receipt of treatment among Adults with Co‑Occurring AMI and an SUD 

among the 21.2 million adults aged 18 or older in 2024 with co-occurring AMI and an SUD in the 

past year, 58.8 percent (or 12.5 million people) received either substance use treatment or mental 

health treatment in the past year, and 41.2 percent (or 8.8 million people) received neither type of 

treatment. Stated another way, about 2 in 5 adults aged 18 or older with co-occurring AMI and an 

SUD in the past year did not receive treatment for either condition.  

 

An estimated 41.0 percent of adults aged 18 or older with co-occurring AMI and an SUD in the 

past year (or 8.7 million people) received only mental health treatment, 3.2 percent (or 681,000 

people) received only substance use treatment, and 14.5 percent (or 3.1 million people) received 

both types of treatment. Among the 12.5 million adults aged 18 or older in 2024 with co-

occurring AMI and an SUD who received either substance use treatment or mental health 

treatment in the past year (Figure 80), most received only mental health treatment (69.8 percent). 

 

Note: The numbers and percentages for the subdivisions may not add to the percentage for the 

whole division due to rounding. Note: Substance use treatment includes treatment for drug or 
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alcohol use through inpatient treatment/counseling; outpatient treatment/counseling; medications 

for alcohol use disorder or opioid use disorder; telehealth treatment; or treatment received in a 

prison, jail, or juvenile detention center. Note: Mental health treatment includes 

treatment/counseling received as an inpatient or as an outpatient; use of prescription medication 

to help with mental health; telehealth treatment; or treatment received in a prison, jail, or juvenile 

detention center.  

 

Percentages of adults aged 18 or older in 2024 with co-occurring AMI and an SUD in the past 

year who received either substance use treatment or mental health treatment in the past year 

ranged from 56.1 percent of young adults aged 18 to 25 (or 2.6 million people) to 60.0 percent of 

adults aged 50 or older (or 2.8 million people). An estimated 59.3 percent of adults aged 26 to 49 

with co-occurring AMI and an SUD in the past year (or 7.1 million people) received either type 

of treatment.  

 

An estimated 48.6 percent of adults aged 18 or older with co-occurring SMI and an SUD in the 

past year (or 3.3 million people) received only mental health treatment, 2.3 percent (or 155,000 

people) received only substance use treatment, and 19.2 percent (or 1.3 million people) received 

both types of treatment.  

 

Among the 4.8 million adults aged 18 or older in 2024 with co-occurring SMI and an SUD who 

received either substance use treatment or mental health treatment in the past year (Figure 81), 

most received only mental health treatment (69.4 percent). An estimated 3.2 percent of these 

adults aged 18 or older received only substance use treatment, and 27.4 percent received both 

types of treatment. Among adults aged 18 or older in 2024 with co-occurring SMI and an SUD in 

the past year, 72.6 percent of young adults aged 18 to 25 (or 1.2 million people) and 71.0 percent 

of adults aged 26 to 49 (or 2.7 million people) received either substance use treatment or mental 

health treatment in the past year. Percentages could not be calculated with sufficient precision for 

adults aged 50 or older with co-occurring SMI and an SUD in the past year.  

 

 

Source: SAMHSA Annual National Report; Key Substance Use and Mental Health Indicators in the United States  

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-

releases/2024#annual-national-report 

 

 

 

 

 

 

 

 

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
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SAMHSA reported that among the 20.4 million people aged 12 or older with a past year 

substance use disorder (SUD) in 2019, 71.1 percent (or 14.5 million people) had a past year 

alcohol use disorder, 40.7 percent (or 8.3 million people) had a past year illicit drug use disorder. 

Among the 14.5 million people with a past year alcohol use disorder, 12.1 million had an alcohol 

use disorder but not an illicit drug use disorder. Among the 8.3 million people with a past year 

illicit drug use disorder, 5.9 million had an illicit drug use disorder but not an alcohol use 

disorder. Among people with a past year SUD, 11.8 percent (or 2.4 million people) had both an 

alcohol use disorder and an illicit drug use disorder in the past year. 

 

 

 
Source: SAMHSA National Survey on Drug Use and Health (NSDUH) 

https://www.samhsa.gov/data/sites/default/files/reports/rpt29393/2019NSDUHFFRPDFWHTML/2019NSDUHFFR090

120.ht m#mhisud 

 

 

The 2019 National Survey on Drug Use and Health (NSDUH) report offered insight into the 

perceived need for substance use treatment. The 2019 national report published by SAMHSA 

estimated that the perceived need for substance use treatment among the approximate 18.9 million 

people aged 12 or older who had an existing SUD in the past year and who did not receive 

treatment at a specialty facility, 95.7 percent, or 18.1 million people, did not feel they needed 

treatment. Additionally, 3.0 percent, or 557,000 people, perceived a need for treatment but did not 

seek or secure treatment and 1.2 percent, or 236,000 people, sought treatment. 

 

 

http://www.samhsa.gov/data/sites/default/files/reports/rpt29393/2019NSDUHFFRPDFWHTML/2019NSDUHFFR090120.ht
http://www.samhsa.gov/data/sites/default/files/reports/rpt29393/2019NSDUHFFRPDFWHTML/2019NSDUHFFR090120.ht
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Source:  https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-

releases/2024#annual-national-report 

 

 

In 2024, SAMHSA reported that 48.4 million people aged 12 or older (or 16.8 percent of the population) 

had an SUD in the past year, including 27.9 million people who had an alcohol use disorder and 28.2 

million people who had a drug use disorder (Figure 35). People who had an SUD in the past year tended to 

have an alcohol use disorder only or a drug use disorder only. About 1 in 6 people with a past year SUD 

(16.0 percent or 7.7 million people) had both an alcohol use disorder and a drug use disorder in the past 

year. 

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
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In the 2022 CHNA, NSDUH respondents were classified as having a perceived need for 

substance use treatment (i.e., treatment for problems related to their use of alcohol or illicit 

drugs) if they indicated that they felt they needed substance use treatment in the past year. 

Respondents may have a perceived need for substance use treatment, regardless of whether 

they had an SUD in the past year. In this report, estimates for the perceived need for 

substance use treatment are discussed only for people aged 12 or older who were classified as 

having an SUD in the past year but did not receive substance use treatment at a specialty 

facility. 

 

Among 2019 survey participants with a past year SUD who did not receive substance use 

treatment at a specialty facility, 4.3 percent perceived that they needed treatment. The 2019 

percentage was similar to the percentages in most years from 2015 to 2018. 

 

2024 statistics show 95.6% did not believe they need treatment and only 0.7% actually 

seeking treatment services.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: SAMHSA National Survey on Drug Use and Health (NSDUH) https://www.samhsa.gov/data/data-we-

collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report 

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
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The following are directly from the SAMHSA 2024 National Survey Drug Use and Health (NSDUH) 

report: 

 

Substance Use in the Past Month  
Among people aged 12 or older in 2024, 58.3% (or 168.0 million people) used tobacco products, vaped 

nicotine, used alcohol, or used an illicit drug in the past month (also defined as “current use”), 

including 46.6% (or 134.3 million people) who drank alcohol, 16.7% (or 48.0 million people) who used 

a tobacco product, 9.6% (or 27.7 million people) who vaped nicotine and 16.7% (or 48.2 million 

people) who used an illicit drug.  

 

Substance Use Disorders  
In 2024, 48.4 million people aged 12 or older (or 16.8%) had a substance use disorder (SUD) in the 

past year, including 27.9 million people who had an alcohol use disorder (AUD), 28.2 million people 

who had a drug use disorder (DUD), and 7.7 million people who had both an AUD and a DUD.  

Among people aged 12 or older, the percentage who had a past year SUD showed no change from 2021 

to 2024. However, the percentage who had a past year DUD increased from 8.7% (or 24.5 million 

people) in 2021 to 9.8% (or 28.2 million people) in 2024. The percentage who had a past year AUD 

declined from 10.6% (or 29.7 million people) in 2021 to 9.7% (or 27.9 million people) in 2024.  

 

Among adults aged 26 or older, trends from 2021 to 2024 for any past year SUD, AUD, and DUD 

followed the same pattern as the trends for people aged 12 or older. Among young adults aged 18 to 25, 

trends for any SUD and AUD also showed the same pattern as for people aged 12 or older, but the 

percentage of young adults with a past year DUD showed no change. Among adolescents aged 12 to 

17, the percentage who had an SUD declined from 2021 to 2024 and showed no change among those 

who had a past year AUD or DUD.  

 

Among people aged 12 or older in 2024 who had a central nervous system (CNS) stimulant use 

disorder in the past year that was due to their misuse of CNS stimulants in the past year (i.e., use of 

cocaine or methamphetamine or misuse of prescription stimulants), about half (48.3%) had a severe 

disorder and 28.5% had a mild disorder.  

 
Among people aged 12 or older in 2024 who had an opioid use disorder in the past year that was due to 

their use of heroin or misuse of prescription opioids, 37.1% had a severe disorder, and 42.4% had a 

mild disorder.  
 

Reasons for Not Seeking Treatment 

 

The NSDUH report for 2024 further explored reasons for not receiving specialty substance use 

treatment. “NSDUH respondents who did not receive substance use treatment in the past 12 

months but felt they needed treatment were asked to report the reasons for not receiving 

treatment. Common reasons expressed for not receiving specialty substance use treatment 

despite the individual perceiving a need for treatment were: 

 Not being ready to stop using (39.9 percent) - remained stable between 2015 and 2019 

 Did not know where to go to get treatment (23.8 percent) - higher than the percentages in 

2015 (12.5 percent) and 2017 (10.9 percent), but similar to the percentages in 2016/2018 

 Having no health care coverage and not being able to afford the cost of treatment (20.9 
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percent) - lower than the 2018 percentage (32.5 percent), but similar to the percentages in 

2015 to 2017 

 

Among the 40.7 million adults aged 18 or older in 2024 who had an SUD in the past year and did not 

receive substance use treatment, 95.6 percent (or 38.1 million people) did not perceive that they needed 

treatment. That is, they did not seek treatment and did not think they should get it. 

 

An estimated 4.4 percent of adults with an SUD in the past year who did not receive treatment (or 1.8 

million people) either sought treatment or did not seek treatment but thought they should get it. This 

percentage includes 0.7 percent of adults (or 276,000 people) who sought treatment and 3.8 percent of 

adults (or 1.5 million people) who did not seek treatment but thought they should get it. 

 

Need for Substance Use Treatment: Among Adults Aged 18 or Older with a Past Year Substance Use 

Disorder Who Did Not Receive Substance Use Treatment in the Past Year; 2024 276,000 Adults 

(0.7%) Sought Treatment 1.5 Million Adults (3.8%) Did Not Seek Treatment but Thought Should Get 

Treatment 38.1 Million Adults (95.6%) Did Not Perceive Need for Substance Use Treatment 40.7 

Million Adults with a Substance Use Disorder Who Did Not Receive Substance Use Treatment  

 

Reasons for Not Receiving Substance Use Treatment among Adults Aged 18 or Older 

Among adults aged 18 or older in 2024 with a past year SUD who perceived an unmet need for 

treatment, the following were the three most common reasons for not receiving substance use 

treatment:  

• thinking they should have been able to handle their alcohol or drug use on their own (75.5 percent),  

• not being ready to start treatment (65.0 percent), and  

• not being ready to stop or cut back on using alcohol or drugs (59.5 percent)  

 

Percentages for additional reasons were not necessarily significantly different from one another. 

Therefore, ranking of these reasons should not be assumed. Nevertheless, the following were additional 

common reasons for not receiving substance use treatment: 

 • thinking that treatment would cost too much (45.3 percent);  

 • being worried about what people would think or say if they got treatment (43.2 percent);  

 • not having enough time for treatment (41.3 percent); 

 • not knowing how or where to get treatment (38.9 percent); 

 • not being able to find a treatment program or healthcare professional they wanted to go to (35.8   

   percent);  

 • thinking bad things would happen if people knew they were in treatment, such as losing their  

   job, home, or children (34.4 percent);  

 • being worried that information would not be kept private (33.0 percent); and  

 • not having health insurance coverage for treatment (32.4 percent) 

 

Source: SAMHSA National Survey on Drug Use and Health (NSDUH) https://www.samhsa.gov/data/data-we-

collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report 

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
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Source: SAMHSA National Survey on Drug Use and Health (NSDUH) https://www.samhsa.gov/data/data-we-

collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report 

 

 

 

Perceived Recovery as Defined by SAMHSA National Survey on Drug Use and Health 

 

Respondents who reported  ever having a problem with alcohol or drug use were asked if 

they considered themselves (at the time of the interview) in recovery or to have recovered 

from a substance use problem. 

 

Among adults, aged 18 or older in 2019, 11.4 percent (or 28.2 million people) admitted 

having a problem with alcohol or drugs at some time. This is a similar percentage as 

reported in 2018 (11.0 percent). Moreover, among the 28.2 million adults in 2019 who 

believed they ever had a substance use problem, 75.5 percent (or 21.2 million people) 

considered themselves to be in recovery or to have recovered from their alcohol or drug 

use problem, which was similar to the percentage in 2018 (74.5 percent). 

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report


     85 | P a g e  

 

Questions were added to the 2019 NSDUH interview to assess the receipt of 

medication- assisted treatment (MAT) for problems with alcohol use or opioid misuse. 

NSDUH respondents aged 12 or older who reported receiving any treatment in the past 

year for problems related to their use of alcohol were asked to report whether a doctor 

or other health professional prescribed them medication in the past year to help reduce 

or stop their use of alcohol. Questions on MAT for opioid misuse were asked if 

respondents aged 12 or older reported ever using heroin or ever misusing prescription 

pain relievers and reported receiving any treatment in the past year for illicit drug use 

problems. These respondents were asked whether a doctor or other health professional 

prescribed them medication in the past year to help reduce or stop their use of heroin, 

misuse of prescription pain relievers, or both. Respondents also were informed that 

MAT for opioid misuse was different from medications given to stop a drug overdose. 

 

Medication-Assisted Treatment for Alcohol Use 

 

Among the 14.5 million people aged 12 or older in 2019 with a past year alcohol use disorder, 

7.6 percent (or 1.1 million people) received treatment for alcohol use at any location in 

the past year, and 1.6 percent (or 228,000 people) received MAT in the past year for 

alcohol use. Among the 2.5 million people aged 12 or older in 2019 who received 

alcohol use treatment at any location in the past year (regardless of whether they had a 

past year alcohol use disorder, 11.3 percent (or 286,000 people) received MAT in the 

past year for alcohol use. In contrast, among the 1.1 million people aged 12 or older in 

2019 who had a past year alcohol use disorder and received alcohol use treatment at any 

location in the past year, 20.7 percent (or 228,000 people) received MAT in the past 

year for alcohol use. 

 

In the 2024 report, 0.5 percent of people aged 12 or older in 2024 (or 1.3 million 

people) received MAUD in the past year. Among the 27.9 million people aged 12 or 

older with a past year alcohol use Key Substance Use and Mental Health Indicators 

in the United States: 2.5 percent (or 697,000 people) received MAUD in the past 

year. 

 

Medication-Assisted Treatment for Opioid Misuse 

 

Among the 2.3 million people aged 12 or older in 2019 who received illicit drug use 

treatment (i.e., not necessarily for opioid misuse) in the past year, 28.7 percent (or 

664,000 people) received MAT in the past year for opioid misuse. Among the 1.6 

million people aged 12 or older with a past year opioid use disorder, 18.1 percent (or 

294,000 people) received MAT in the past year for opioid misuse. 

 

In the 2024 report, as noted previously, 0.7 percent of people aged 12 or older in 2024  

(or 2.2 million people) received MOUD in the past year. Among the 4.8 million people aged 12 

or older with a past year opioid use disorder, 17.0 percent (or 818,000 people) received MOUD 

in the past year. 

 
Source: SAMHSA National Survey on Drug Use and Health (NSDUH) 
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Source: SAMHSA National Survey on Drug Use and Health (NSDUH) https://www.samhsa.gov/data/data-we-

collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report 

 

The NSDUH reported Co‑Occurring AMI and SUD Among adults aged 18 or older in 2024, 33.0 percent (or 

86.6 million people) had either AMI or an SUD in the past year (Figure 57). Among the 61.5 million adults 

with AMI, about one third (21.2 million people) had an SUD. However, the 21.2 million adults who had 

both AMI and an SUD represent slightly less than half of the 46.3 million adults who had an SUD in the past 

year. 

 

In 2024, 13.3 percent of young adults aged 18 to 25 (or 4.7 million people) had AMI and an SUD in the past 

year. In addition, 40.6 percent of adults aged 26 to 49 (or 43.0 million people) and 22.7 percent of adults 

aged 50 or older (or 27.6 million people) had either AMI or an SUD in the past year.  

 

Among adults aged 18 or older in 2024, 20.6 percent (or 54.0 million people) had either SMI or an SUD in 

the past year (Figure 57). Among the 46.3 million adults who had an SUD in the past year, most (39.4 

million people) did not have SMI. Among the 14.6 million adults who had SMI, however, nearly half (6.9 

million people) also had an SUD. Approximately 3 in 10 young adults aged 18 to 25 in 2024 had either SMI 

or an SUD in the past year (30.5 percent or 10.6 million people). 

 

In addition, about one fourth of adults aged 26 to 49 (26.0 percent or 27.6 million people) and about one 

eighth of adults aged 50 or older (13.0 percent or 15.9 million people) had SMI or an SUD in the past year.  

 
Source: SAMHSA National Survey on Drug Use and Health (NSDUH) https://www.samhsa.gov/data/data-we-

collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report 

 

 

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2024#annual-national-report
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Drug Trends 

 

National Institute on Drug Abuse (NIDA) Data 

 

 

 

 

 

 

 

 

 

Source: National Institute on Drug Abuse Strategic Plan https://nida.nih.gov/about-nida/2022-2026-strategic-

plan/directors-message  

 

As reported in the 2022 CHNA, the National Institute on Drug Abuse (NIDA) is the lead federal 

agency tasked with investigating and publishing information on drug use and addiction. After 

decades of research, substance use disorder (SUD) is understood as a chronic but treatable brain 

disorder that emerges from the complex interplay of biological, social, and developmental factors. 

 

NIDA’s strategic plan, covering 2022 to 2026, noted that drug overdoses in the United States have 

been increasing exponentially for at least 40 years. While substances of choice have transitioned 

over the years, opioids have been involved in most overdoses over the past two decades. The opioid 

crisis began with the misuse of prescription opioids. When prescription availability was limited, 

heroin use increased. Since 2016, synthetic opioids, including fentanyl and fentanyl compounds, 

are involved in a significant number of overdose deaths. 

 

NIDA’s plan states, “Provisional data from the Centers for Disease Control and Prevention show a 

record high of close to 109,000 overdose deaths in 2021, with more than 75 percent involving 

opioids. Stimulants also have reemerged as an overdose threat. From 2012 through 2021, the 

number of deaths involving methamphetamine increased nearly 13-fold (from ~2,600 to nearly 

33,500); the number involving cocaine increased nearly six-fold (from ~4,400 to nearly 25,000). 

The alarming increase in stimulant-involved overdose deaths is a stark illustration that we face an 

evolving addiction and overdose crisis characterized by shifting use of different substances and use 

of multiple drugs and drug classes together. 

 

https://nida.nih.gov/about-nida/2022-2026-strategic-plan/directors-message
https://nida.nih.gov/about-nida/2022-2026-strategic-plan/directors-message
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The collision of the overdose crisis with the coronavirus disease 2019 (COVID-19) pandemic puts 

people with SUDs at particular risk. Drug use and overdose markedly increased after the pandemic 

began; the 34 percent increase in overdose deaths between 2019 and 2020 was the largest one-year 

increase ever recorded. Individuals with SUDs are at higher risk for COVID-19 and its adverse 

outcomes. Social isolation and stress—factors long known to drive substance use and relapse—are 

likely contributing factors.” 

 

Updated in 2024, NIDA reported on research led to the development of effective prevention and 

treatment interventions, providing hope for the more than 40 million people in the United States with 

SUDs and their loved ones.  

 

As reported, drug overdoses in the United States started to rise beginning in the late 1990s, driven by 

the over-prescription of opioids for pain that resulted in diversion and a rise in opioid addiction and 

overdoses.  This subsequently expanded to overdoses from heroin and fentanyl, worsening the 

overdose crisis. More recently, the co-use of stimulants has compounded the problem. 

 

The escalation of drug overdose deaths began to decelerate in 2021, and data from the Centers for 

Disease Control and Prevention showed a significant decrease in deaths in 2023, with provisional 

data suggesting this continued in 2024.  It is critical that scientific solutions continue to be developed 

and deployed to address an evolving addiction and overdose crisis characterized by shifting use of 

different substances and the concomitant use of multiple drugs and drug classes. 

 

In the face of an ongoing addiction and overdose crisis, NIDA’s FY 2022-2026 Strategic Plan 

continues to represent advances in drug addiction research and commitment to advancing all aspects 

of addiction science in the service of improving people’s lives. 

 

Currently, fentanyl and other synthetic opioids other than methadone, frequently in combination with 

cocaine and methamphetamine, are driving overdose fatalities, which in 2023 led to 105,007 

deaths.3   

Overdose fatalities still account for tens of thousands of deaths annually and there are nearly 9 

million Americans ages 12 and older who misused opioids in the past year, and an estimated 5.7 

million with OUD, which is appraised to be an undercount. In parallel, chronic pain affects 50 

million adults in the United States with nearly 20 million living daily with chronic pain that interferes 

with their lives and if improperly treated, puts them at risk for illicit opioid misuse alongside the risk 

of OUD and overdoses. 

 

Source: National Institute on Drug Abuse NIDA Strategic Plan https://nida.nih.gov/about-nida/2022-2026-strategic-

plan/directors-message and at https://nida.nih.gov/publications/2022-2026-nida-strategic-plan/heal-opioid-use-

disorder-overdose-strategic-plan/nida-heal-opioid-use-disorder-overdose-strategic-plan-fy-2025 

 

 

https://nida.nih.gov/about-nida/2022-2026-strategic-plan/directors-message
https://nida.nih.gov/about-nida/2022-2026-strategic-plan/directors-message
https://nida.nih.gov/publications/2022-2026-nida-strategic-plan/heal-opioid-use-disorder-overdose-strategic-plan/nida-heal-opioid-use-disorder-overdose-strategic-plan-fy-2025
https://nida.nih.gov/publications/2022-2026-nida-strategic-plan/heal-opioid-use-disorder-overdose-strategic-plan/nida-heal-opioid-use-disorder-overdose-strategic-plan-fy-2025
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Drug Enforcement Agency (DEA) Data 

 

 
 

 

Fentanyl reports, from 2008 to 2014, 

show a gradual increase in the West 

when compared to other regions. 

Reports remained steady through 

2013 for the Midwest, Northeast, 

and South until substantial increases 

began in 2014/2015 and continued 

through 2021. In 2022, fentanyl 

reports decreased in the Northeast 

and Midwest while reports increased 

in the South and West.  

 

 

 

 

 

 

Source: U.S. Drug Enforcement Administration, Diversion Control Division.  National Forensic Laboratory Information 

System: NFLIS Drug Annual Report. https://www.nflis.deadiversion.usdoj.gov/publicationsRedesign.xhtml   

 

National Forensic Laboratory Information System Data 

 

The National Forensic Laboratory Information System (NFLIS) Drug 2020 Annual Report was 

used to compile data on tracked drug trends in the 2022 CHNA and updated using available data 

published online in July 2025.   

 

For fentanyl, the Northeast showed a gradual increase from 2006 to 2014, followed by 

considerable increases from 2015 through 2019 and a recent decrease in 2020. Reports were steady 

from 2006 through 2013 for the Midwest, West, and South until substantial increases began in 

2014. In the most recent data, Fluoralfentanyl was reported as first appearing in NFLIS in 2015. 

Reports of Fluoralfentanyl increased significantly from fewer than 10 reports annually to over 

15,000 reports in 2021 and to more than 22,000 reports in 2022. 

 

The latest information also indicates that from 2008 to 2010, oxycodone reports increased then steadily 

declined through 2022.  Psilocin/psilocybin use has more than doubled from 2016 through 2022.  

 
Source: U.S. Drug Enforcement administration, Diversion Control Division.  National Forensic Laboratory 

Information System: NFLIS Drug Annual Report. 

https://www.nflis.deadiversion.usdoj.gov/publicationsRedesign.xhtml 

https://www.nflis.deadiversion.usdoj.gov/publicationsRedesign.xhtml
https://www.nflis.deadiversion.usdoj.gov/publicationsRedesign.xhtml


     90 | P a g e  

 

Centers for Disease Control and Prevention Data 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Centers for Disease Control and Prevention https://www.cdc.gov/nchs/products/databriefs/db522.htm#section_1 

 

Corresponding data from the Centers for Disease Control and Prevention indicates: 

 The rate of drug overdose deaths decreased among young and middle-aged adults from 2022 to 2023. 

 From 2022 to 2023, the rate of drug overdose deaths decreased among people ages 15–24 (from 15.1 

deaths per 100,000 to 13.5), 25–34 (50.6 to 45.6), 35–44 (63.1 to 60.8), and 45–54 (55.3 to 53.3). 

 Between 2022 and 2023, the rate of drug overdose deaths increased among adults ages 55–64 (from 48.1 

to 49.2) and 65 and older (13.2 to 14.7). In both 2022 and 2023, the rate of drug overdose deaths was 

highest for adults ages 35–44. In 2022, the rate was lowest for adults age 65 and older, but in 2023 the 

rate was lowest for people ages 15–24. 

 From 2022 to 2023, adults age 65 and older experienced the largest percentage increase in the rate of 

drug overdose deaths (11.4%), and the largest decrease was for people ages 15–24 (10.6%). 

 The age-adjusted rate of drug overdose deaths increased from 8.9 deaths per 100,000 standard population 

in 2003 to 32.6 in 2022; however, the rate decreased to 31.3 in 2023. 

 Rates decreased between 2022 and 2023 for people ages 15–54 and increased for adults age 55 and 

older. 

 

 

 

 

 

https://www.cdc.gov/nchs/products/databriefs/db522.htm#section_1
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Provisional data from the CDC’s National Center for Health Statistics indicate there were an estimated 80,391 

drug overdose deaths in the United States during 2024—a decrease of 26.9% from the 110,037 deaths 

estimated in 2023. 

 

Almost all states across the nation saw decreases; Louisiana, Michigan, New Hampshire, Ohio, Virginia, West 

Virginia, and Wisconsin and Washington, D.C., experienced declines of 35% or more. In contrast, South 

Dakota and Nevada had slight increases compared to the same period in 2023. 

 

The new data show overdose deaths involving opioids decreased from an estimated 83,140 in 2023 to 54,743 

in 2024. Overdose deaths involving cocaine and psychostimulants (like methamphetamine) decreased as well. 

 

After a period of increase between 2013 and 2022, rates of drug overdose deaths involving synthetic opioids 

other than methadone, which includes fentanyl, fentanyl analogs, and tramadol, decreased between 2022 and 

2023. 

 

The age-adjusted rate of drug overdose deaths involving synthetic opioids other than methadone, which 

includes fentanyl, fentanyl analogs, and tramadol, was mostly stable from 2003 (0.5 deaths per 100,000 

standard population) to 2013 (1.0) and then increased through 2021 (21.8), with different rates of change over 

time. From 2022 to 2023, the rate decreased by 2.2% from 22.7 to 22.2. 

 

After increasing from 2003 to 2006 and decreasing from 2006 to 2017, the age-adjusted rate of drug overdose 

deaths involving methadone remained stable through 2023. 

 

After no significant change from 2020 to 2021, the age-adjusted rate of drug overdose deaths involving 

natural and semisynthetic opioids, which includes drugs such as morphine, oxycodone, and hydrocodone, 

decreased 17.1% from 3.5 in 2022 to 2.9 in 2023. 

 

The age-adjusted rate of drug overdose deaths involving heroin decreased 33.3% from 1.8 in 2022 to 1.2 in 

2023. 

 

Source: Centers for Disease Control and Prevention https://www.cdc.gov/nchs/products/databriefs/db522.htm#section_1 

 

 

 

 

 

https://www.cdc.gov/nchs/products/databriefs/db522.htm#section_1
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Recommendations for Addressing Substance Use Issues 

 
2023 Ohio State Health Assessment  

At the time of compiling information for this CHNA, the State of Ohio had not yet published a new state 

health assessment. It was in progress and the following information was available from the Ohio Department 

of Health at Ohio 2023 State Health Assessment https://odh.ohio.gov/about-us/state-health-assessment  

 

Ohio University (OU) served as the lead organization conducting the SHA under the guidance of the Ohio 

Department of Health (ODH). The Ohio State University’s Government Resource Center and the University 

of Toledo collaborated with OU and ODH in the SHA development process. The information gathering 

process was guided by the 2020-2022 SHIP framework, which prioritized three categories of health factors 

and three categories of health outcomes.  

 

Prioritized Health Factors: The top five factors identified by discussion groups that should remain in the 

SHIP include: housing, nutrition, poverty, local access to healthcare providers, and unmet need for mental 

healthcare. The most frequently mentioned factors to add to the SHIP are transportation, food security, 

cultural competency, violence, and health literacy. Prioritized Health Outcomes: The top five outcomes 

identified by discussion groups that should remain in the SHIP include: depression, suicide, maternal 

morbidity, drug overdose deaths, and youth drug use. The most frequently suggested priority health 

outcome to be added to the SHIP was obesity, followed by anxiety, trauma, cancer, and hypertension. 

Emerging Issues Several of the emerging issues identified by the discussion groups were related to current 

or suggested health factors and outcomes. They may be unpredictable and their significance may grow 

over time. The top emerging issues include: cultural competency, mistrust of institutions, long COVID, 

aging Ohioans, and sexually transmitted infections - particularly syphilis. 

 

Persistent Challenges: 

 Mental health and substance use continue to adversely impact Ohioans in significant ways. Rates 

of depression among both youth and adults have increased. SHA contributors strongly indicated 

that anxiety is increasing among youth and adults in ways previously unseen. The number of 

suicides in Ohio has increased since 2017.  

 Many Ohioans face obstacles when it comes to accessing healthcare. These obstacles include 

insufficient access to health insurance, low levels of health literacy, limited culturally and 

linguistically appropriate care, and shortages of healthcare providers. Healthcare providers who 

accept Medicaid are in especially short supply. 

 Many of the underlying drivers of health, such as income, food security, and access to safe, 

affordable housing, have not improved since the last SHA. 

 Not all Ohioans have equal access to the resources that promote and protect health such as healthy 

food stores, bike paths, community centers, and more. This is a challenge for rural and urban areas. 

Contributors to the 2023 SHA echoed the call to action issued in previous SHAs to address the 

disparities in health outcomes for minority groups. 

New and Emerging Issues: 

 As Ohio’s senior population grows, organizations that serve seniors are expressing increasing concern 

about the gaps in resources available for them. Examples include reliable transportation and mobility 

supports, especially for seniors desiring to age in their own residences. 

 

Ohio is an aging state. It is estimated that by 2025 more than 1 in 4 Ohioans will be aged 60 and older. 

https://odh.ohio.gov/about-us/state-health-assessment
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Source: Ohio 2023 State Health Assessment https://odh.ohio.gov/about-us/state-health-assessment 

 

 

https://odh.ohio.gov/about-us/state-health-assessment
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Source: Ohio 2023 State Health Assessment https://odh.ohio.gov/about-us/state-health-assessment 

 

 

https://odh.ohio.gov/about-us/state-health-assessment
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  Source: Ohio 2023 State Health Assessment https://odh.ohio.gov/about-us/state-health-assessment 

 

Access to Quality Affordable Housing  

The size of Ohio’s housing stock is insufficient, especially for Ohioans with low incomes. There 

has been no increase in the rate of available housing for renters with income below 50% of the 

Area Median Income since the last SHA. When housing is available, it is not always affordable. 

Housing advocates estimate that, on average, renters in Ohio require a full-time job that pays at 

least $19.09 an hour in order to be able to afford a two-bedroom unit priced at fair market rent. In 

Ohio, the average wage of renters is $18.47, and in 2023 the minimum wage was $10.10. This 

puts affordable housing out of reach for many of Ohio’s 1,588,226 renters. When housing is both 

available and affordable, it is not always safe or of sufficient quality. Statewide, 12.6% of 

housing units in Ohio have at least one feature defined by the Census as a housing problem: 

overcrowding, lack of kitchen facilities, lack of plumbing facilities, or high cost.  

 

Homelessness  

Representatives of organizations that serve priority populations reported that their clients are 

experiencing homelessness for longer periods of time than before: “People are staying in shelters 

for longer periods of time. It’s harder to get people out of shelter[s] and out of homelessness. 

This can lead to additional health factors.” For some, this trend has progressed to the point that 

there has been a “normalizing of houselessness, [a] normalizing of not having space and place”. 

https://odh.ohio.gov/about-us/state-health-assessment
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Healthcare Access and Quality 

Healthcare providers who participated in the SHA data-collection process indicated that there is a 

great deal of burnout in their professions, which is reducing the already limited supply of 

available providers. An estimated 2.4 million Ohioans live in Primary Care Health Professional 

Shortage Areas. Source: Baseline HRSA, as compiled by the Ohio Department of Health. 

Roughly 5.2 million Ohioans live in Mental Healthcare Professional Shortage Areas and an 

estimated 2 million Ohioans live in Dental Health Professional Shortage Areas. 

 

 
Source: Ohio 2023 State Health Assessment  https://odh.ohio.gov/about-us/state-health-assessment 

https://odh.ohio.gov/about-us/state-health-assessment
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Barriers to Health Care – National Outlook 

 

NIDA reports that barriers to health care services can be logistical, such as difficulties accessing care for 

people who are experiencing homelessness, living in rural communities or lack reliable access to 

transportation. Others may involve policy or regulatory impediments that limit or slow the deployment of an 

intervention. Legal systems pose particular challenges, as evidence-based treatments are often not the 

standard of practice in prisons and jails. 

 

NIDA supports projects to study ways to connect people to care, with approaches ranging from utilizing 

telemedicine to leveraging partnerships with schools, legal systems, community organizations, and others.   

In addition, even when services are available, they are often fractured. 

 

Research demonstrates that people who receive continuity of care (i.e., quality care over time), such as 

supportive services beyond initial treatment, have better outcomes. Yet, continuity of care is not standard 

practice, and barriers exist in terms of lack of standard models and insurance reimbursement 

 

Key Focus Areas 

 Test the implementation of telemedicine-based approaches and digital technologies for expanding the 

reach of effective SUD treatment. 

 Develop strategies for overcoming barriers to delivering preventive care and treatment for individuals 

with SUDs and HIV and other infectious illnesses. 

 Develop interventions to reduce barriers to health care access for people with SUDs and co-occurring 

conditions. 

 

Source:  https://nida.nih.gov/about-nida/2022-2026-strategic-plan/priority-area-4#Goal4-2 

https://nida.nih.gov/about-nida/2022-2026-strategic-plan/priority-area-4#Goal4-2
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National Institute on Drug Abuse (NIDA) 

The National Institute on Drug Abuse published recommendations included in the 2022 CHNA to address 

the addiction crisis which are still relevant in 2025. The NIDA strategic plan identified areas to improve 

outcomes. These areas include: 

 

 Reduce Stigma. According to the NIDA plan, people with substance use disorders (SUDs) are 

often marginalized by work, families, friends and health care providers. People in active addiction 

or even those in recovery are often viewed negatively in society. Stigma may prevent people from 

openly discussing their struggles with substances, which is a barrier to seeking or obtaining 

treatment or other care services. Additionally, the NIDA report notes that if care is sought, 

providers may not deliver adequate care. Consequently, NIDA is prioritizing research to identify 

and combat stigma and develop approaches to improve engagement in treatment.

 Reduce Health Disparities. Social, economic and environmental disadvantages affect people 

with and without substance use issues. NIDA’s proposed solutions include identifying and 

developing approaches that address inequities for people living in rural areas where there are few 

treatment options, limited child-care resources and barriers to transportation. Solutions should also 

concentrate on racial barriers and the provision of equitable care. Intervention, treatment and 

recovery support should identify needs and be culturally responsive.

 Comprehensive Care. Individuals with substance use disorders often require comprehensive 

physical and mental health care. For many, other health conditions such as HIV, Hepatitis, 

Tuberculosis and chronic pain need to be treated concurrently with addiction services. NIDA 

recommends continued research to develop strategies for delivering comprehensive care.

 
Source: NIDA. 2022, September 20. Director's Message. Retrieved from https://nida.nih.gov/about-nida/2022-2026- 

strategic-plan/directors-message on 2022, September 22 

https://nida.nih.gov/about-nida/2022-2026-strategic-plan/directors-message 
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The NIDA strategic plan also redefined recovery. It suggested that recovery from 

substance use disorders be broadened to beyond complete abstinence from mood altering 

substances to a general improvement of an individual’s health and well-being. This would 

redefine recovery to include abstinence as well as the lessening of substance use. Recovery 

would still include the development of effective coping strategies and the improvement of 

physical and mental health. 

 

NIDA proposed continuing research to explore recovery strategies, such as family-based 

support networks for youth, peer recovery support models, virtual reality-based 

mindfulness and other digital health approaches as well as strategies tailored to specific 

populations and settings. 

 

NIDA recognized the importance of recovery support both during and after treatment. The 

strategic plan suggested further work to promote peer recovery support as well as effective 

recovery strategies that address stigma, racial inequities, housing instability, legal system 

barriers and other barriers that keep people from sustaining long-term recovery. 

 

Key Focus Areas from the 2022 NIDA Strategic Plan: 

 

■ Understand the mechanisms by which recovery support groups exert their effects. 

■ Support research on different pathways by which people recover from SUDs. 

■ Incorporate a broader range of clinical outcomes in recovery research beyond 

abstinence and reduced drug use, such as improved quality of life and health or 

reduction in risk behaviors and medical consequences. 

■ Develop and refine research methods for evaluating recovery support 

services and support research on the efficacy of these services. 

■ Develop novel interventions for sustained recovery that target factors that 

increase vulnerability for relapse. 

■ Investigate the impact of stigma and other social determinants of health on recovery. 

 
Source: NIDA. 2022, September 20. Director's Message. Retrieved from https://nida.nih.gov/about-

nida/2022-2026-strategic- plan/directors-message on 2022, September 22 

https://nida.nih.gov/about-nida/2022-2026-strategic-plan/directors-message 
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The 2024 Companion Infographic Report: Results from the 2021 to 2024 National Surveys on Drug Use 

and Health 

 

The Substance Abuse and Mental Health Services Administration (SAMHSA) published the 2024 Companion 

Infographic Report: Results from the 2021 to 2024 National Surveys on Drug Use and Health. This 

infographic is a visual presentation of selected estimates from the 2021-2024 National Surveys on Drug Use 

and Health (NSDUHs). Selected national indicators included in this CHNA report on substance use, substance 

use disorders, mental health issues, substance use treatment, and recovery from substance use problems for 

population aged 12 or older in the United States.  

 

The following information was sourced from: Substance Abuse and Mental Health Services Administration. 

(2025). 2024 Companion infographic report: Results from the 2021 to 2024 National Surveys on Drug Use 

and Health (SAMHSA Publication No. PEP25-07-006). Center for Behavioral Health Statistics and Quality, 

Substance Abuse and Mental Health Services Administration. https://www.samhsa.gov/data/data-we-

collect/nsduh-national-survey-drug-use-and-health/national-releases 

 

 

Definitions  

 

 

 

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases
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Source: 2024 Companion infographic report: Results from the 2021 to 2024 National Surveys on Drug Use and Health 

(SAMHSA Publication No. PEP25-07-006). Center for Behavioral Health Statistics and Quality, Substance Abuse and 

Mental Health Services Administration. https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-

health/national-releases 

https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases
https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases
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Secondary Data Analysis (Summary) 

 
Demographics/Household Indicators 

 Ashtabula County continues to have a lower median household income and per capita income than Ohio 

 Ashtabula County has a significant percentage of persons living in poverty  

 The number of people in Ashtabula County living in poverty increased to 17.8% in 2024 

 The increasing number of households in poverty in Ohio is a decade long trend 

 The Ohio poverty rate is 13.3%, the national poverty rate is 11.1% 

 The majority of Glenbeigh’s defined service area includes Appalachian Region counties 

 The majority of Glenbeigh’s defined service area has been impacted by population decline 

 Employment growth in Ashtabula County in 2022-2023 was 0.1% while Ohio was at 2.4% and 3.0% 

nationally 

 The median household income for the U.S. is $78,538, Ohio is $69,680 while Ashtabula County is $55,507 

 More Ashtabula County residents completed High School (42.2%) compared to Ohio (32.3%) 

 The number of Ohio households headed by people age 65 and older is the fastest growing group 

 Appalachian’s population became older between 2010 and 2023 

 The share of people of color in the Appalachian Region increased to 21.3 percent 

 The Appalachian portion of all 13 states saw a decline in the share of residents living in family households 

 Housing cost burden among renters is Appalachia increased slightly 

 In Ohio, 49% of the older population, individuals age 65 and older, live in households below the ALICE 

Threshold 

 ALICE households often do not qualify for public assistance but do not have enough income to afford basics 

where they live 

 

Access to Health Care 

 Ashtabula County remains a HRSA designated health professional’s shortage area for primary 

care, dental health and mental health 

 Ashtabula County remains a HRSA designated medically underserved area 

 Ashtabula and Trumbull counties have higher percentages of uninsured adults than the state average 

 Access to reliable, affordable broadband remains a challenge in many Appalachian communities.  

 Substance abuse treatment remains limited throughout Appalachia 

 More people believe substance use and mental health issues should be treated collectively 

 Collaboration among agencies remains a priority to provide prevention, intervention and treatment services 

 While the number of mental health care providers has increased across the entire defined service 

community, there remains a high proportion of clients to providers 

 Inequities continue to exist for access to mental health providers 

 Self-help remains an important resource for people with substance use disorders 

 Transportation remains limited throughout the Appalachian region 
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Education 

 Compounding factors limit access to educational opportunities especially in the Appalachian Region 

 Limited access to reliable, affordable broadband is a challenge to education and workforce 

development 

 There remains a need for readily available educational and workforce development opportunities to 

advance careers 

 Education and development opportunities are needed to build a qualified workforce to treat substance 

abuse and mental health issues 

 There remains a need for more providers with the appropriate education and certification to work in 

the field of addiction treatment and social services 

 

 

Health Behaviors 

 

 Ashtabula County survey participants continue to express little interest in learning about treatment 

or recovery, which corresponds with national surveys 

 Ashtabula County had 32% of adults reported binge drinking 

 In Ashtabula County 44.3% of households with at least one child report knowing someone with a 

methamphetamine problem 

 The overall defined service area continues to experience significant numbers of overdose 

deaths despite an overall decrease in the total number of overdose deaths 

 Nationally, a high percentage of people classified as needing treatment continue to think they do 

not need treatment for their substance use 

 Alcohol-use affects 62.5% of the population resulting in 4,126,082 emergency room visits and 

178,307 annual deaths of which 61,063 are acute and 117,245 chronic 

 In Appalachia, physical/mental health issues as well as substance use prevents many from working 

 Drug of choice varies by race.  The White population trends toward the use of sedatives, 

alcohol and opioids while the Black population trends toward the use of PCP and cocaine 

 In 2024, overdose deaths in among Whites slowly trended down while at the same time, 

overdose deaths among Blacks slowly increased 

 



     111 | P a g e  

 

Other 

 Glenbeigh’s defined service area includes several Appalachian Region areas 

 The percentage of households with no vehicle and limited access to public transport remains 

problematic 

 Appalachia remains territorial therefore solutions should be tailored to meet local needs 

 Generational poverty within Appalachia complicates efforts to create jobs 

 Substance abuse, child abuse and domestic violence interconnect with poverty 

 The Appalachian Region continues to be impacted by a lack of affordable housing, healthcare and 

access to general services 

 Transportation remains a challenge in rural communities 

 Public transportation may be limited or unavailable in urban areas within the defined service area 

 There is a need for more recovery support services for individuals as well as family members, 

including children 
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Socioeconomic factors directly affect the health needs of residents within Glenbeigh’s defined service 

community. In 2025, the service community stretched across northeast Ohio and includes five counties in 

western Pennsylvania. The majority of the area remains in the Appalachian Region, which provides 

limited educational opportunities, employment options, income advancement and access to 

transportation, housing and health care. These limitations cause residents to focus on obtaining basic 

living needs such as food, shelter and clothing, for themselves and their families as the priority. 

Socioeconomic factors directly impact substance use. Secondary data shows that there are significant 

disparities between northeast Ohio and the rest of the state as well as western Pennsylvania versus the 

remainder of the commonwealth. 

 

Economically disadvantaged families continue to face life challenges that affect their ability to access or 

secure resources and improve their health, education and overall living conditions. Limited employment 

opportunities often lead to the inability to secure a sustainable living wage resulting in a higher likelihood 

to engage in unhealthy behaviors. Typically, this includes excessive or binge alcohol consumption.  

 

The population in the defined service community is aging, with reports showing older adults, age 65 and 

over, as the fastest growing demographic. ALICE reports show that this same demographic is financially 

challenged as Social Security does not cover monthly expenses by almost half of the average payment 

leaving older households struggling to make ends meet. Concurrently, the number of overdose deaths in 

the older population is also increasing.  

 

Glenbeigh’s defined service area has many factors contributing to the abuse of alcohol and the use of 

illicit substances. In general, the community recognizes the dangers of opioid use, especially fentanyl use, 

but do not recognize the dangers associated with fentanyl disguised as, or mixed with, other drugs. 

Compounding factors with substance abuse are increases in acute and chronic illness, malnutrition, eating 

disorders as well as endocrine disorders and other disorders.  

 

Results from the primary data surveys revealed that respondents working in addiction treatment and 

ancillary fields reported that stigma continues to play a role in people delaying treatment for substance 

use disorders however stigma in the workplace is decreasing. Much of the public still believes that drugs 

prescribed by a physician are not addictive. Alcohol is more widely accepted and alcohol use continues 

unabated, affecting all demographics. 

 

Communities within Glenbeigh’s service area have made progress addressing substance use disorders 

resulting in a decrease in the number of overdose deaths. Distribution of Naloxone, an opioid overdose 

reversal drug, has saved countless lives. However, the increased use of non-opioid substances is 

becoming a challenge as these drugs do not respond to Naloxone in an overdose situation. Additionally, 

compounding health issues from substances such as Xylazine require specialized care to address wound 

issues. The general idea that treatment is not necessary for substance use issues, which has not changed 

since 2015, needs further exploration. 
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Drug and Alcohol Treatment Centers in the Service Communities 

 

 

Facility County 

OHIO  

Community Counseling Center Ashtabula 

Glenbeigh Hospital Ashtabula 

Lake Area Recovery Center/Turning Point Ashtabula 

Signature Health Ashtabula 

  BrightView   Ashtabula 
  

Addiction Recovery Services Cuyahoga 

Applewood Centers Inc. Cuyahoga 

Bellefaire Jewish Children’s Bureau Cuyahoga 

Catholic Charities Diocese Cleveland Cuyahoga 

Charak Center for Health and Wellness Cuyahoga 

Circle Health Services  Cuyahoga 

Cleveland Christian Home Inc. Cuyahoga 

Cleveland Clinic Cuyahoga 

Cleveland Department of Health Cuyahoga 

Cleveland Treatment Center Inc. Cuyahoga 

Community Action Against Addiction Cuyahoga 

Community Assessment and Cuyahoga 

Glenbeigh Outpatient Center of Beachwood Cuyahoga 

Glenbeigh Outpatient Center of Rocky River Cuyahoga 

Harbor Light Cuyahoga 

Highland Springs Hospital Cuyahoga 

Hitchcock Center for Women Inc. Cuyahoga 

Key Decisions/Positive Choices Inc. Cuyahoga 

McIntyre Center Inc. Cuyahoga 

MetroHealth System Cuyahoga 

Moore Counseling and Mediation Service Cuyahoga 

MPTS Casa ALMA/Casa MARIA Cuyahoga 

New Directions Inc. Cuyahoga 

New Visions Unlimited Inc. Cuyahoga 

Northeast Ohio VA Healthcare System Cuyahoga 

OldSchool LLC Cuyahoga 

Psych Services Inc. Cuyahoga 

Recovery Resources Cuyahoga 

Rosary Hall Cuyahoga 

Salvation Army Cuyahoga 

Signature Health Inc. Cuyahoga 
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Southwest General Health Center/Oakview Cuyahoga 

Stella Maris Cuyahoga 

Women’s Recovery Center Cuyahoga 

Y Haven Cuyahoga 
  

  Coleman Health Services   Stark 

CommQuest Services Inc Stark 

Glenbeigh Outpatient Center of Canton Stark 

Northeast Ohio VA Healthcare System Stark 

Ohio Guidestone Stark 

Phoenix Rising Behavioral Stark 

Project Solutions of Stark County Stark 

Stark County TASC Inc Stark 

Summa Health Stark 

Summit Psychological Associates Inc Stark 

  

Akron Urban Minority Alcohol/DA Summit 

CHC Addiction Services Summit 

Child Guidance and Family Solutions Summit 

Cleveland Clinic Akron General Summit 

Community Health Center Summit 

Greenleaf Family Center Summit 

Interval Brotherhood Homes Inc. Summit 

Northeast Ohio Applied Health Summit 

Northeast Ohio VA Medical Center Summit 

OhioGuidestone Summit 

Oriana House Summit 

Pinnacle Treatment Center/Akron Summit 

Summa Health Saint Thomas Campus Summit 

Summit County Health District Summit 

Summit Psychological Associates Inc. Summit 

Urban Ounce of Summit 

Vantage Aging Summit 
  

COMPASS Family and Community Services Trumbull 

First Step Recovery  Trumbull 

Glenbeigh Outpatient Center of Niles Trumbull 

Meridian Healthcare Trumbull 

NE Ohio Healthcare System Trumbull 

Serenity Center Trumbull 

Spero Health Trumbull 
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PENNSYLVANIA  

Clear Choices LLC Beaver 

Drug and Alcohol Services of Beaver County Beaver 
Gateway Rehab Beaver 

Pinnacle Treatment Services of Aliquippa Beaver 
  

  Alpine Springs   Crawford 

  Family Service Society   Crawford 

  French Creek Recovery Center   Crawford 

  Erie VAMC Crawford County Clinic   Crawford 
  

Catholic Charities Erie 

Cove Forge Behavioral Health System Erie 

Esper Treatment Center Erie 
Gage House Erie 

Gateway Erie Erie 
Gaudenzia Erie Inc. Erie 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Substance Abuse and Mental Health Services Administration at https://findtreatment.gov/locator and 

https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/National_Directory_SA_facilities_2019.pdf 
  

 

 

 

Glenbeigh Outpatient Center of Erie Erie 

House of Healing Erie 
New Directions Healthcare Erie 

Pyramid Healthcare Inc. Erie 

Safe Harbor Behavior Health of UPMC Erie 

Stairways Drug and Alcohol Outpatient Erie 

Veterans Affairs Medical Center Erie 
  

Abstinent Living at the Turning Point Washington 

Care Center Inc. Washington 

Echo Treatment Center Washington 

Greenbriar Treatment Center Washington 

Outside in School Washington 

Progressive Medical Specialists Inc. Washington 

Turning Point II Washington 
Wesley Family Services Washington 

  

Community Guidance Center Westmoreland 

Family Behavioral Resources Outpatient Mental Health Clinic Westmoreland 

Outside In Pathway to Recovery Outpatient Westmoreland 

https://findtreatment.gov/locator
http://www.samhsa.gov/data/sites/default/files/cbhsq-reports/National_Directory_SA_facilities_2019.pdf
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Other Community Resources 

 

There are myriad agencies, coalitions and organizations that continue to work in Glenbeigh’s defined 

service areas. The 988 Suicide & Crisis Lifeline, United Way Helpline 211 of Ohio, United Way of SW 

Pennsylvania and Help Network of Northeast Ohio, maintain considerable referral networks which are 

available at no charge to individuals in need of health and human services assistance. The United Way 

offers assistance in the following areas: 

 

 Basic Needs – includes food, housing/shelters, transportation and assistance with utilities and 

other services 

 Mental Health and Substance Abuse – includes counseling, mental health care facilities as well as 

evaluations, treatment programs and support services. Substance abuse services include suicide 

and crisis intervention/prevention, peer-to-peer support services and housing assistance for 

specific counties. 

 Veterans Outreach – offering resources for veterans who are homeless or need assistance and other 

services 

 Food – information on local food pantries and free meal sites 

 Dispute Resolution – offering services to advocate on behalf of individuals in need and mediating 

disputes between two or more parties 

 Victim’s Assistance – connecting people to the victim’s assistance program and the victims 

of crime support group 

 Health – providing resource information on available health services throughout the community as 

well as information on assistance for individuals with developmental disabilities or special needs. 

Provides a connection to resources for seniors 

 

A full listing of services and referral networks is available at https://www.helpnetworkneo.org/, 

https://www.samhsa.gov/find-help/988, or at https://www.211.org/ on the internet. In Pennsylvania, help 

is available through https://unitedwayswpa.org/ or https://www.upmc.com/services/behavioral-

health/programs/emergency-crisis/resolve-crisis-services for crisis support. Immediate assistance is 

available by calling 988 or 211. 

http://www.helpnetworkneo.org/
http://www.samhsa.gov/find-help/988%2Cor
http://www.211.org/
https://unitedwayswpa.org/
https://www.upmc.com/services/behavioral-health/programs/emergency-crisis/resolve-crisis-services
https://www.upmc.com/services/behavioral-health/programs/emergency-crisis/resolve-crisis-services
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Primary Data Summary  

 
Community input (primary data) was gathered through key informant surveys, through in-person 

contact and the use of an online survey system. A total of 84 viewpoints were gathered, assessed 

and documented. In addition, key informant data, collected by Conduent for the 2025 Cleveland 

Clinic Community Health Needs Assessment, representing Cuyahoga, Stark and Summit 

counties, was utilized and included in the Glenbeigh 2025 assessment. A total of 92 stakeholders 

participated in the provision of primary data. 

 

Online surveys were sent by Glenbeigh during the summer of 2025. Survey participants 

represented a) key community leaders, b) professionals working in the field of addiction 

treatment or services and persons with public health and social service knowledge and c) people 

in the regional recovery community, which includes people in recovery, family members, loved 

ones and those who support recovery efforts. All participants were at least 18 years of age.  

 

Twenty-nine individuals were invited to complete the key informant survey. A total of 8, or 

32%, opened the survey, 8% clicked on the survey and 4 individuals completed the survey after 

it was resent via email with a link to the survey. An additional 11 individuals participated in the 

survey sent to 1,808 professionals working in the addiction treatment or ancillary fields. The 

survey had a 31% open rate, 469 individuals, and a 2% click rate. Another 69 individuals 

completed an online survey that was sent to individuals across Glenbeigh’s defined service area 

who are part of the recovery community. A total of 6,638 surveys were sent to this group 

resulting in a 25% open rate or 1,582 individuals, and a 1% click rate.  

 

Conduent conducted eight in-person interviews of community leaders, key informants, which 

provide detailed information on substance use and social determinants of health in areas that fall 

within Glenbeigh’s defined service area. While Conduent conducted many more interviews 

throughout the Cleveland Clinic defined service area, Glenbeigh only included interview 

information relevant to our service area and specialized field of care.  

 

Online surveys were designed to collect information on demographics and the social 

determinants of health affecting individuals and families as related to addiction, treatment and 

recovery. The following appendixes catalogue input collected from these methodologies and 

include supplemental information used to formulate the 2025 Community Health Needs 

Assessment. 
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Appendix A: Key Informant Survey 
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Key Informant Interview Statements Regarding Mental Health and Substance Abuse in  

Ashtabula County. Information from Key Informant Interviews conducted for the 2025 Ashtabula  

County Community Health Needs Assessment are as follows:  

 

 

Barriers to Care – Ashtabula County, Ohio 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Ashtabula County 2025 CHNA 
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Appendix B: Professionals Survey 
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 Appendix C: Recovery Community Survey        
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  Appendix D: Key Informant Interview Results – Conducted by Conduent   
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Primary Data Summary 

 Of the professionals responding to the survey, 18.2% identified as in recovery; 63.6% 

identified as not in recovery and 18.2% identified as having a loved one in recovery 

 54% listed transportation as a barrier to treatment; 36.5% listed Insurance or Financial  

reasons and 9.1% did not provide input 

 81.8% of survey respondents agree that there is a continued need for professional education 

on addiction, treatment and recovery 

 63% believe there is not enough recovery support in the region 

 45% reported having client’s dependent on bus or public transportation 

 27% reported clients that have no affordable transport which is a barrier to treatment 

 42% of professionals responding to the survey stated that they are not familiar with 

community ProjectDawn sites where the public can secure free naloxone kits 

 90% agree that mental health issues are a pressing need for SUD clients in the region 

 72% believe housing issues (safe, affordable, available) continue to be a top priority 
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 Appendix E: State of Ohio Health Assessment 2019 
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At the time of the compilation of the 2025 CHNA, the latest Ohio State Health Improvement 

Plan was not yet published. Consequently, this report continues to site information from the 

2019 Ohio assessment. In mid-September 2019, the state of Ohio published the 2019 State 

Health Assessment online at https://odh.ohio.gov/wps/portal/gov/odh/about-us/sha-ship/. The 

2020-2022 State Health Improvement Plan was developed from that document. The executive 

summary, prepared by the Health Policy Institute of Ohio, identifies the key findings along with 

next steps the state of Ohio plans to implement between 2020 and 2022. Glenbeigh’s CHNA 

complements the state improvement plan areas that are in line with the mission of Glenbeigh – 

with a focus on addiction and recovery from substance use disorders. 

 

Executive Summary of the 2019 Ohio Health Assessment (SHA) 

 Key Findings 

■ Overall wellbeing for Ohioans has declined. Unintentional injuries (including 

drug overdose), cancer and heart disease were the leading causes of premature 

death in 2017. 

■ Many Ohioans lack opportunities to reach their full health potential. 

Demographics that experience much worse outcomes than the state overall 

include African/American/black, people with lower incomes, those with 

disabilities or those who live in Appalachian counties. 

■ Underlying drivers of health must be addressed. Crosscutting factors the state will 

address include: physical activity, tobacco use, access to dental and mental health 

care, income and unemployment, adverse childhood experiences, transportation, 

lead poisoning risk and racism. 

■ Mental health and addiction, chronic disease, and maternal and infant health 

continue to be significant challenges in Ohio. These areas have worsened or 

remained unchanged in recent years. 

■ New concerns emerge in the wake of Ohio’s addiction crisis. Drug use has 

contributed to increases in hepatitis C and children in foster care. 

 

Other information from the 2019 Ohio Health Assessment 

 Life expectancy among Ohioans has dropped over the last seven years. 

 Impact of racism and discrimination persists – particularly among African 

American/black population. 

 Underlying drivers of inequity include: poverty, racism, discrimination, trauma, violence 

and toxic stress. 

 In order to improve, the SHA recommends sharing priorities across rural, urban and 

Appalachian regions of the state. 

 Build cross-sector partnerships to address the factors that shape health. 
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Source: https://odh.ohio.gov/wps/portal/gov/odh/about-us/sha-ship/ 
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Throughout the course of obtaining qualitative data for the Glenbeigh CHNA, informants 

reported barriers to treatment for substance use disorders. Comparing this information to the top- 

five barriers reported in the 2019 State Health Assessment (SHA), similarities exist. 

 

Transportation was listed in the SHA and remains a reported barrier for individuals in 2025. 

Quantitative and qualitative data both confirm that many individuals within Glenbeigh’s defined 

service area do not have access to transportation in order to obtain or sustain treatment. While 

2025 data and surveys indicate more access to private transportation, it remains a significant 

barrier in rural areas and in urban areas that do not offer public transportation options. It would 

also be safe to assume that transportation would be a key barrier to participation in recovery 

support programing and family education programming. 

 

Limited access to health care remains a significant barrier to treatment for substance use 

disorders. Community input highlights insurance limitations as well as a lack of insurance. 

 

The need for facilities that treat alcohol and other substances remains high. A secondary factor 

limiting access to health care in the Glenbeigh region remains a shortage of licensed, educated 

professionals to treat substance use disorders. Areas of Northeast Ohio and Western 

Pennsylvania are predominantly rural and fall within the Appalachian Region, which has unique 

challenges. 
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According to the 2019 Ohio SHA, priority topics identified in the 2017-2019 State Health 

Improvement Plan (SHIP) remain relevant as both mental health and addiction continue to be 

among the significant challenges in the state. Moreover, Ohio’s performance, as reported in the 

2019 SHA, did not improve for the mental health and addiction priority outcomes detailed in the 

2017-2019 SHIP. Drug overdose deaths increased from 27.7 deaths per 100,000 population in 

2015 to 44.1 deaths per 100,000 in 2017. 

 

 

 

 

The Ohio SHA reports that drug overdose deaths, adolescent depression, and suicide deaths 

along with heart disease, diabetes and infant mortality are major threats to the health of Ohioans. 

Depression, suicide, heart disease, diabetes and infant mortality are often interlinked to, and 

compounded by, alcohol and drug abuse or addiction. 
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Heart Disease: According to the American Heart Association, illegal drugs can adversely affect 

the cardiovascular system and heart function. Cocaine, heroin and some amphetamines can affect 

the central nervous system and may cause changes in heart rates, blood pressure and heart tissue. 

Both recreational and habitual cocaine use increases the risk for heart attack. Amphetamines 

increase heart rates and blood pressure. 

 

Diabetes: The Mayo Clinic affirms that individuals who consume greater amounts of alcohol 

may experience chronic inflammation of the pancreas that can potentially lead to diabetes. 

 

Depression and Suicide: In 2010, the National Center for Biotechnology Information reported 

(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2872355/) that suicide was an escalating public 

health issue and that alcohol use often led to suicidal behaviors. Depression and substance abuse 

are often associated with cases of suicide. The report predicted increased suicide rates worldwide 

through 2020 based on a rate of increase of 60% in suicides from 1965 to 2010. According to the 

report, suicide links to socioeconomic factors. The 2019 SHA noted that Ohio suicide deaths 

increased gradually between 2007 and 2017. Suicide rates increased during the pandemic. Mental 

health is reported as a top concern in 2025.  

 

 

 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2872355/)
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Also mentioned in the 2019 Ohio SHA were concerns directly connected to the opioid epidemic 

and subsequent drug addiction crises, which was at its plateau when the report was published. 

Since, the number of overdose deaths due to opioids has decreased, however, drug use of other 

substances and alcohol remains at elevated levels.  

 

 

 
Source: Ohio 2019 State Health Assessment at https://odh.ohio.gov/wps/wcm/connect/gov/64b4e06c-b1ec-45fa- 

921c- 

de2be8f84943/2019SHA_SummaryReport_Final.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOT 

WORKSPACE.Z18_M1HGGIK0N0JO00QO9DDDDM3000-64b4e06c-b1ec-45fa-921c-de2be8f84943-mQx5M1O 
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Appendix F: State Health Improvement Plan (SHIP) Ohio 2020-2022 
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The following material is from the published Ohio State Health Improvement Plan, which is a 

high-level compilation of SHIP strategies presented as a quick guide at 

https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-SHIP.pdf  

 

 

 

 

 

 

 

https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-SHIP.pdf
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Source: State Health Improvement Plan Ohio 2020-

2022 https://odh.ohio.gov/static/SHIP/2020-2022/2020-

2022-SHIP.pdf 

 

 

 

The Ohio SHIP listed nutrition as an emerging health behavior priority factor in 2019. It should be 

noted that nutrition and food insecurity have become top level factors that affect not only the general 

population, but individuals and families living with substance use disorders. Food insecurity is noted 

in both ALICE Threshold data and in the Ashtabula County 2025 Community Health Needs 

Assessment. Food insecurity and adverse nutrition can also be tied to poverty and financial 

instability.  
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Source: https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-SHIP.pdf 
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Source: State Health Improvement Plan Ohio 2020-2022 

https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-SHIP.pdf 
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Source: State Health Improvement Plan Ohio 2020-2022 

https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-SHIP.pdf 
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Source: State Health Improvement Plan Ohio 2020-2022 

https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-SHIP.pdf 
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-  
 

 
Source: State Health Improvement Plan Ohio 2020-2022 

https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-SHIP.pdf 
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Appendix G: Defined Service Community by County and Zip Code 
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Ohio Defined Counties 
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Pennsylvania Defined Counties 
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 Appendix H: Patient Demographics        
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Appendix I: Health Equity and Social Determinants of Health      

 

 

The purpose of addressing healthcare equity is to create an environment where individuals can access the 

care they need regardless of outside factors. This aligns with Glenbeigh’s Mission Statement and Vision 

to provide the highest quality care to individuals and families impacted by alcohol and drugs. 

Consequences of healthcare inequity can manifest in worse health outcomes throughout the lifespan of 

an individual. The main goals of health equity are to:  

 

 Allocate resources based on need  

 Impact the individual at the micro-level  

 Prioritize groups that have been excluded or marginalized  

 Implement practices to overcome disparities in resources, access and opportunities 

 

Healthcare equity is different from healthcare equality. Equality implies giving the same advantages to 

everyone while equity refers to personalizing the advantages based on individual need. 
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Education Access and Quality – This may include literacy, language, vocational training, early childhood 

education and higher education. It also may include a focus on the type of learning that can be individualized 

such as materials geared toward reading, writing, drawing, person to person interactions/specialty group and 

audio formats 

 

Economic Stability – This often includes employment, income, expenses, debt, medical bills and other 

support. Questions about use of public assistance, debt and job-related concerns may offer insight. For 

individuals that may lose health insurance coverage during treatment, Charity Care applications are 

available. Glenbeigh may also offer other assistance such as basic hygiene products and clothing to those in 

need. 

  

Social and Community Context – This can include social integration, support systems, community 

engagement, discrimination and stress. Patients are asked about their living environment and if this is a safe 

place for them to continue their recovery journey. Glenbeigh employs Care Coordinators that offer 

assistance in helping patients with finding recovery housing.  

 

Neighborhood and Built Environment – This often includes housing, transportation, safety, 

parks/playgrounds, walkability, zip code/geography and access to healthy food. Glenbeigh employs Care 

Coordinators that offer assistance in helping patients with locating regional recovery housing.  

 

Healthcare Access and Quality – This may include insurance coverage, health literacy, transportation to 

health care facilities, copays, quality of care and provider availability. Glenbeigh evaluates this throughout 

the treatment process. Limited transportation assistance may be available for those who experience 

significant barriers and meet specific criteria. For outpatient treatment, Glenbeigh offers a telehealth option. 

Telehealth psychiatric service is available on a case by case basis for those seen during their inpatient 

treatment and would like to continue to see a provider during outpatient treatment. 
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Appendix J: Glenbeigh Impact Matrix 2022 – August 2025      
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Appendix K: Approach to Prioritizing Health Issues 

 

The 2025 CHNA utilized a cross-sectional study as the tool to prioritize health issues. Multiple 

approaches were used to collect data and prioritize qualitative data. Secondary (quantitative) data 

was used in a supporting role to confirm information gleaned from stakeholders. 

 

Community perspective (qualitative data) was a key component to construct a complete 

community resource inventory. Over 90 community stakeholders were engaged across a diverse 

cross-section of northeast Ohio and western Pennsylvania encompassing health and non-health 

disciplines. Using a semi-structured data collection methodology, Glenbeigh conducted 

electronic surveys combined with direct communication with various participants. Interviews 

conducted by Conduent, were completed using Cleveland Clinic CHNA standards as detailed in 

the 2025 Cleveland Clinic Community Health Needs Assessment. Survey questions remained 

focused on community needs in order to deliver clarity on health equity issues throughout the 

region. 

 

Quantitative data was obtained from the U.S. Census Bureau, the Ashtabula County Health 

Assessment, state health analysis, Appalachian Regional Commission reports, the Ohio 

Department of Health, the Centers for Disease Control and Prevention, the ALICE Threshold 

Report and an assortment of federal agency reports. Data was collected to ascertain population 

characteristics, including socioeconomic factors, along with substance use trends. 

 

The congregate data provide important context to guide how and where Glenbeigh may provide 

resources for the greatest impact. As the nature of substance use continually changes, the 2025 

assessment was broken into two areas that emerged as priority areas based on the evidence 

gathered. Key findings concentrate on socioeconomic and health needs as it did in the 2019 and 

2022 CHNAs. Many of the social determinants of health, the conditions that influence health 

disparities changed while the Glenbeigh service area shifted, both due to the continued impact of 

the COVID-19 virus public health emergency, which ended in May 2023. 

 

Glenbeigh continues to undertake a system-based approach to address the key needs of the 

defined service area. Glenbeigh may also undertake community benefit initiatives within other 

communities served by Glenbeigh that did not qualify as part of the CHNA defined service area. 

 

In order to provide transparent information on Glenbeigh Community Benefit activities, the 2025 

CHNA, along with the Implementation Strategy, will be posted on Glenbeigh’s main website at 

www.glenbeigh.com. Community members are welcome to submit input or comments by 

contacting Glenbeigh at https://www.glenbeigh.com/community-benefit-feedback. 

http://www.glenbeigh.com/
http://www.glenbeigh.com/community-benefit-feedback
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  Appendix L: Overview of the Glenbeigh 2025 Community Health Needs Assessment   

 

The Glenbeigh 2025 Community Health Needs Assessment fulfills requirements as defined by 

the State of Ohio and the federal government under the Patient Protection and Affordable Care 

Act. Glenbeigh is an owned subsidiary of ARMC Healthcare System. ARMC Healthcare System 

reports community benefit initiatives to the Ohio Department of Health and the Internal Revenue 

Service on behalf of Glenbeigh. 

 

Glenbeigh submitted the 2025 Community Health Needs Assessment to ARMC Healthcare 

System management for review prior to Board presentation. The finalized CHNA was presented 

to the Board for adoption with the final vote occurring on October 29, 2025. 

 

Per federal requirements, Glenbeigh will publish the approved 2025 CHNA no later than 

December 31, 2025. Afterwards, using key findings along with supporting data, Glenbeigh will 

formulate and publish an accompanying Implementation Strategy within the established timeline. 

 

The following is an overview of the 2025 CHNA process: 

 

Process Management: Glenbeigh, working with oversight provided by ARMH Healthcare 

System and Cleveland Clinic, was the lead agency in undertaking the formation of the 2025 

CHNA. Prior to starting the process, the 2019 and 2022 CHNAs and community benefit 

data were reviewed. Survey questions were reviewed for relevance and updated as needed. 

 

Defined Service Area: The defined service area was determined based on the geography from 

which the majority of Glenbeigh patients emanated. The data used to determine this was 

Glenbeigh inpatient admissions volumes from 2022, 2023 and 2024. Taken into consideration 

was how the service area differed from the 2022 defined service area as well as the locations of 

Glenbeigh’s outpatient centers. From that data, five Ohio counties and five Pennsylvania 

counties were identified as Glenbeigh’s defined service area for 2025. 

 

Primary Data Collection and Analysis 

Input from Diverse Populations: Due to the nature of Glenbeigh’s services, many clients 

represent vulnerable populations. Glenbeigh took measures to ensure the inclusion of myriad 

populations in the primary data collection process. To include a broad group of insights from 

various demographics, across a large geographic region, surveys were created and sent 

electronically. Recipients include professionals working with people living with substance use 

disorders, individuals living in recovery, those supporting people living in recovery and 

community leaders. This provided input that provides sound insight reflecting people living in 

the defined service area. The majority of Glenbeigh’s 2025 defined service area is in the 
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nationally defined Appalachian Region. Much of the region is rural, with urban pockets. The 

region still has areas with limited access to broadband service, which can limit access to care 

through telehealth services. The aggregate feedback from data collected from this cohort 

provided information on issues directly affecting individuals living with substance use disorders. 

 

Inclusion of Community Leaders and Individuals Working in the Field: Interviews and 

electronic surveys were utilized to collect information from professionals working in the field of 

addiction treatment as well as individuals providing services to people affected by substance use. 

This provided a comprehensive overview of the issues affecting those who provide services 

within the defined area. Respondents include individuals in recovery, with a loved-one in 

recovery or an individual working in the field. These interviews provided insight from 

community members and leaders and offer input on direct addiction services as well as ancillary 

services. 

 

Secondary Data Collection and Analysis 

Research: Glenbeigh revisited data collected in 2022. During the formulation of the 2025 

CHNA, much of the data was updated with current information. However, some data sets were 

no longer available or not updated. Within the 2025 CHNA, data inconsistencies are noted. 

Research was expanded to define ever-changing material relevant to addiction, treatment and 

recovery. It is important to note that drug and alcohol statistics take several years to compile and 

may change after original publication. Local, state and federal reports and statistics were 

researched. All sources are documented throughout the 2025 CHNA and include URL’s active at 

the time of publication. 

 

Formulating the 2025 CHNA 

Assessment: After completing the research phase, data was reviewed, analyzed and tabulated. 

Issues that appeared in multiple forums were counted and factors mentioned multiple times in 

responses were prioritized as community needs. Primary data was used similarly, noting issues 

that were repeatedly mentioned as affecting the service area. 

 

Defining Key Findings: Through quantitative and qualitative data analysis, Glenbeigh 

prioritized the needs of the defined service community. Due to the extensive nature of addiction 

on multiple communities, key findings were categorized into two groups: socioeconomic needs 

and health needs. This methodology provides a strategic means of assessing the significant health 

needs within Glenbeigh’s defined service area and provides an overview of areas to address in 

the Implementation Strategy. 
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Community Assets and Resources: Glenbeigh’s defined service area extends throughout 

Northeast Ohio and Western Pennsylvania, a territory that includes 10 non-contiguous counties. 

Throughout each county, non-profit healthcare systems complete community health needs 

assessments that list community assets and resources. Glenbeigh’s CHNA includes a truncated 

list of resources in place of a full list encompassing all 10 counties. For detailed information on 

community assets and resources, it is recommended that readers contact their local hospital or 

health system, health department or social/mental health board for a comprehensive list of local 

resources. Publication of community resources should be included in the individual county 

issued needs assessments. 
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