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NOTE:
The following symbols are used throughout this Community 
Health Assessment Report to serve only as a simple and quick 
reference for data comparisons and trends for the County.  
Further analysis may be required before drawing conclusions 
about the data. 
 

 The apple symbol represents areas in which Oneida County’s 
status or trend is FAVORABLE or COMPARABLE to its 
comparison (i.e., NYS, US) or areas/issues identified as 
STRENGTHS. 

 The magnifying glass symbols represent areas in which 
Oneida County’s status or trend is UNFAVORABLE to its 
comparison (i.e., NYS, US) or areas/issues of CONCERN 
or NEED that may warrant further analysis.   

 

DATA REFERENCES: 
• All References to tables are in Attachment A – Oneida 

County Data Book. 
• See also Attachment B – Oneida County Chart Book for 

additional data. 

 
 
MENTAL HEALTH & SUBSTANCE ABUSE 

 
Healthy People 2010 defines mental 
health as “a state of successful 
performance of mental function, resulting 
in productive activities, fulfilling 
relationships with other people, and the 
ability to adapt to change and to cope with 
adversity.”557 An individual’s mental health 
status influences their well-being, family 
and interpersonal relationships, and 
contribution to society.  Mental illness 
touches people of all ages, gender, race, 
and income.   The NYSDOH reports that in 
the United States, mental illness affects 50 
percent of the population at some point 
over their lifetime and less than half who 
are mentally ill receive care. Mental health 
and substance abuse are often, but not always, co-occurring disorders; they are interlinked with physical 
health status and many risky behaviors such as tobacco, alcohol and substance abuse; problem gambling; 
and risky sexual activity.  Furthermore, eating disorders, disability, suicide, school failure, poor overall 
health, incarceration and homelessness commonly occur within the context of mental health concerns.558 
The New York State Office of Alcoholism and Substance Abuse Services (OASAS) estimates that one in 13 
New York State residents suffer from a substance abuse disorder. The cost to society is compounded by 
the consequences of alcohol and substance abuse addiction, which impact public safety, health, welfare, 
and education. Unfortunately, myths and stigma associated with mental illness prevent many people from 
getting the help they need. 
 
Over the last several years, the National Alliance on Mental Illness (NAMI) conducted a comprehensive 
survey and grading of state adult public mental healthcare systems.  The 2006 and 2009 results suggest 
that the national mental health care system is in trouble receiving a disappointing grade of “D”.  The grade 
distribution shows that only six states received a grade of “B”, one of which was NYS.  Strengths in the 
system include the enacting of Timothy’s Law to ensure equal mental health and substance abuse 
coverage in health care insurance plans; implementation of the “housing first” model which provides 
housing and then services for homeless persons; and Kendra’s Law which authorizes involuntary assisted 
outpatient treatment which has resulted in fewer hospitalizations and arrests, and new investments in 
mental health services. The report concludes that despite this favorable grade, many urgent needs remain 
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in the NYS mental healthcare system that are also applicable to Oneida County, including severe shortages 
of acute care psychiatric beds and crisis stabilization programs.  
 
Mental Health and Substance Abuse was identified as one of the priority areas of focus for Oneida County 
from the NYS Prevention Agenda. These results affirm the need for a holistic approach to improving 
community health that addresses physical, mental and social conditions.  This section provides a summary 
of mental health and substance abuse issues in Oneida County and as a NYS Prevention Agenda priority 
for the County, and outlines ways in which area hospitals and the Health Department will collaborate with 
existing partnerships and organizations spearheaded by the Oneida County Mental Health Department to 
address mental health issues for children and adults in our community.   A review of mental health issues 
specific to children and youths is also discussed in the Healthy Mothers, Healthy Babies, and Healthy 
Children Sections of this report. 
 
Mental Health and Substance Abuse – Community Survey  

 The importance and significant concern for mental health issues in the 2008 community visioning 
sessions is reflected in the incorporation of the following into the Oneida County Community Vision 
Statement: “A holistic approach to health that encompasses physical, mental, social, and spiritual 
needs and supports personal, family, and community values.” (See Attachment D ‐ Oneida County 
Community Vision Statement) 

 In the 2008 Community Health Survey, alcohol and drug abuse ranked  5th and was selected by 
26.9% of respondents as one of the top five most important issues that must be addressed to 
improve health and quality of  life in the community. Mental health ranked 12th and was selected by 
17.1% of respondents.  Interestingly, a related issue, violence and crime ranked 2nd and was 
selected by 32.7% of respondents. (See Attachment E - Community Themes and Strengths) 

 As part of the 2008 Forces of Change Brainstorming session, community partners identified social 
climate as a trend or factor impacting the health of the community and the public health system.  The 
specific social climate issues identified relating to mental health and substance abuse, and included: 
childhood disorders, child abuse, adverse childhood experiences, and an increase in crime and drug 
and alcohol abuse (See Attachment G - Forces of Change Assessment). 

Mental Health Status (2008)  
 The percentage of adults reporting Poor Mental Health 14 or More Days within the Past Month in 

Oneida County was 11.0%; this was slightly higher than, but comparable to, NYS at 10.0%.559 
Mental Health Status by Gender (2008) 

 The percentage of adults reporting Poor Mental Health 14 or More Days within the Past Month in 
Oneida County was 13.2% for Females and 8.6% for Males.560 

Mental Health Status by Age (2008) 
 The percentage of adults reporting Poor Mental Health 14 or More Days within the Past Month by 

Age show that for Oneida County, those within the 35-44 age group are most likely to report 
experiencing poor mental health. The percentages by age group were: 18-34, 10.1%; 35-44, 20.7%; 
45-54, 10.3%; 55-64, 11.8%; and 56 and older, 4.0%.561 
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 With 20.7% of 35-44 year old adults reporting Poor Mental Health 14 or More Days within the Past 
Month by Age, Oneida County was higher than the same age group for NYS at 10.3%.562 

 The 4.0% of 65+ year old adults reporting Poor Mental Health 14 or More Days within the Past 
Month by Age for Oneida County in 2008 was lower than the same age group for NYS at 7.0%.563 

 The Oneida County 2007 Tap Survey reported that in 2007, 27.0% of all teens said they felt 
depressed during the past 12 months, and they had felt so sad or hopeless everyday for two weeks 
in a row or more, that they stopped doing some usual activity. This is consistent with the 2003 TAP 
Survey.  A higher percentage of females, 32.0%, said they felt depressed, compared to males at 
23.0%.564 

Mental Health Status by Socioeconomic Status (2008) 
 The percentage of adults reporting Poor Mental Health 14 or More Days within the Past Month by 

Education show that for Oneida County in 2008, those without a college degree or higher are more 
likely to report experiencing poor mental health. Percentages are as follows by education level: high 
school or less was 11.5%; some college was 11.6%; and those with a college degree or higher was 
9.1%.565 

 The percentage of adults reporting Poor Mental Health 14 or More Days within the Past Month by 
Income show that for Oneida County in 2008, those within the $25,000-$49,999 income bracket 
were more likely to report experiencing poor mental health. Percentages were as follows by income 
bracket: $24,999 or less was 9.4%; $25,000-$49,999 was 19.1%; $50,000-$74,999 was 8.5%; and 
$75,000 or more was 9.6%.566 

 
MENTAL HEALTH SERVICES UTILIZATION 
All programs licensed or funded by the NYS Office of Mental Health (OMH) are required to complete the 
Patient Characteristics Survey (PCS), which is conducted every two years, and collects demographic, 
clinical, and service-related information for each person who receives a public mental health service during 
a specified one-week period.  This data also provides county-level prevalence estimates for Serious 
Emotional Disturbance (SED), Serious Mental Illness (SMI) and Serious Persistent Mental Illness (SPMI). 
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The NYSOMH (New York State Office of Mental Health) estimates that 500,000 NYS children experience 
SED (in any 12 months, a diagnosable mental health disorder and functional impairment in children ages 
9–17). Children with SED have the highest rate of high school dropout among all disabilities and have 
higher levels of co-morbid health, social and learning problems.  In addition it estimated that 3,500,000 New 
Yorkers have mental illness (diagnosable mental health disorder), 790,000 have SMI (mental health 
disorder and a substantial functional impairment), and 380,000 have SPMI (mental health disorder, 
substantial functional impairment, of prolonged duration). NYSOMH reports that on average, people with 
serious mental illness die 25 years earlier than the general public and mental illness is the leading cause of 
disease burden for women ages 15-44.567 
 

 According to the 2007 PCS, the majority of Oneida County Patients Receiving Public Mental 
Health Services Served During the PCS Week were those diagnosed with Other Mental Disorders 
– 29.0%, Mood Disorders – 27%, and Schizophrenia and Related Disorders -23.0%. (See Figure K1) 

 The number of Oneida County Clients Served with Serious Emotional Disturbance (SED) or 
Serious Mental Illness (SMI) increased 9.0% from 2,126 in 2003 to 2,326 in 2007; and each year 
these accounted for approximately 80% of all clients served during the PCS Week.568 

 
Mental Health Services by Health Insurance Status 

 According to the 2007 PCS, the percentage of Clients by Health Insurance Status shows that the 
majority of the 2,899 clients receiving services in Oneida County were covered by public insurance 
programs; 40.0% were covered by Medicaid, 29.0% by Medicaid + Medicare, 12.0% were uninsured, 
and 8.0% were privately insured.(Figure K3) 

Mental Health Services by Program Category 
• According to the 2007 PCS, the Clients Served by Program Category shows that the majority of 

Oneida County clients received Outpatient services. The percentages were as follows: Outpatient - 
41.0%; Support – 32.0%; Inpatient – 17.0%; Residential – 9.0%; and Emergency – 1.0%.  Although 
the percentage of 
emergency services 
was the lowest of all 
categories, it is 
interesting to note that 
34.0% of these 
services were 
consumed by youth 
under the age of 18.569 

Children with Serious 
Emotional Disturbance 

 According to the 2007 
PCS, the number of 
Oneida County 
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Children aged 8 and Under with Serious Emotional Disturbance Served During the PCS Week was 
85; this accounts for approximately 14% of the total 603 children aged 8 and under served during the 
2007 PCS Week for the entire CNY Region***.570 

 According to the 2007 PCS, the estimated prevalence of Children aged 9-17 with Serious 
Emotional Disturbance (SED) in Oneida County  was 3,287; and the percentage of these served 
during the 2007 PCS Week was 10.6% which is higher than the 8.6% served for the entire CNY 
Region ***.571 

 Kids Oneida, Inc., is a successful community model of wrap around care for high-risk children with 
serious emotionally disturbances and their families, and it reported that in 2007, 46% of children 
enrolled in their program had a primary diagnosis of Disruptive Behavioral Disorders; 20% for 
Depression and Mood Disorders, 11% for Bipolar Disorders, and 7% for Anxiety Disorders.572 

Adults - Serious Mental Illness (SMI) and Serious & Persistent Mental Illness (SPMI) 
 According to the 2007 PCS, the estimated prevalence of Adults aged 18-64 with Serious Mental 

Illness (SMI) in Oneida County was 7,846; the percentage of these served during the 2007 PCS 
week was 20.0% which is higher than the 15.0% served for the entire CNY Region ***.573 

 According to the 2007 PCS, the estimated number of Adults aged 18-64 with Serious and 
Persistent Mental Illness (SPMI) in Oneida County was 3,777. 574 

Elderly Adults - Serious Mental Illness (SMI) and Serious & Persistent Mental Illness (SPMI) 
 According to the 2007 PCS, the estimated number of Adults aged 65 and Older with Serious 

Mental Illness (SMI) in Oneida County was 1,997; the percentage of these served during the 2007 
PCS week was 5.0% which is higher than the 4.0% served for the entire CNY Region ***.575 

 According to the 2007 PCS, the estimated number of Adults aged 65 and Older with Serious and 
Persistent Mental Illness (SPMI) in Oneida County was 962. 576 

 
(***For the NYSOMH PCS, the CNY Region includes the following counties: Broome, Cayuga, Chenango, Clinton, Cortland, Delaware, Essex, 
Franklin, Fulton, Hamilton, Herkimer, Jefferson, Lewis, Madison, Montgomery, Oneida, Onondaga, Oswego, Otsego, Saint Lawrence). 
 
 

SUICIDE 
According to the National Institute of Mental Health (NIMH), in 2006, suicide was the eleventh leading 
cause of death in the U.S., accounting for 33,300 deaths. An estimated 12 to 25 attempted suicides occur 
per every suicide death. Suicide is often related to severe depression, alcohol or substance abuse, or a 
major stressful event. NIMH reports that, American Indian and Alaska Natives (15.1 per 100,000) and Non-
Hispanic whites (13.9 per 100,000) are at higher risk of suicide than Hispanics, African Americans, and 
Asian/Pacific Islanders. Suicide is also a major public health problem among youth. In 2006, suicide was 
the third leading cause of death for people ages 15 to 24.  In addition, the suicide rate for older adults aged 
65 and older is disproportionately higher than the general population; of every 100,000 people ages 65 and 
older, 14.2 died by suicide in 2006 in comparison to 10.6 per 100,000 for the general population.577  
 
Suicide Thoughts/Attempts 

 In 1999, the percentage of teens who indicated they attempted suicide in the past year was nearly 
the same locally as nationally. In both the United States and Oneida County, the percentage for 9th 
graders was 10.0% and for 11th graders, 7%. For 9th graders, the national rate remained at 10% in 
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2005, but by 2007 the rate in Oneida County approached 12.0%; and for 11th graders the national 
rate declined to 5.0% by 2005 while for Oneida County it went up from 7% in 1999 to 10% in 2007. 
578 

 A higher percentage of females than males 
said they seriously considered attempting 
suicide. In 2007, 20.0% of females 
compared to 16.0% of males said they had 
seriously considered it. However, when 
asked how many times they actually 
attempted suicide, 11.0% of both males and 
females said they actually attempted 
suicide. 579 

 Approximately 1 in 7 teens (14.0%) said 
they actually planned how they might 
commit suicide. This has decreased since 
the last TAP survey. In both 2003 and 1999, 
18.0% planned how they might commit 
suicide.580 

Self-inflicted Injuries 
 For 2005-2007, the   Self-inflicted Injury Discharges Rate (from hospitals) for Oneida County was 

8.6 per 10,000; and this is much higher than the rate of 4.9 per 10,000 for NYS. 
 For 2005-2007, the   Self-inflicted Injury Discharges Rate for 15-19 Year Olds in Oneida County 

was 12.9 per 10,000; and this is much higher than the rate of 9.0 per 10,000 for NYS. 
 From 1999-2001 to 2004-2006, the   Self-Inflicted Injuries - Hospitalizations Rate for Youth (15-

19 years) in Oneida County increased considerably from 105.5 per 100,000 to 147.8 per 100,000.; 
and this rate is much higher than the NYS exc. NYC rate which increased from 98.7 per 100,000 to 
101.5 per 100,000.581  

Self-Inflicted (Suicide) - Mortalities  
 From 1999-2001 to 2004-2006, the   Self-Inflicted Injuries (Suicide)  Mortality Rate for Youth (15-

19 years) in Oneida County increased from 7.9 per 100,000 to 12.6 per 100,000. This rate is 
comparable to the NYS exc. NYC rate which decreased from 19.1 per 100,000 to 12.0 per 
100,000.582 

 For 2005-2007, the   Suicide Mortality Rate for Youth (15-19 years) in Oneida County was 12.9 
per 10,000; and this is much higher than the rate of 9.0 per 10,000 for NYS. 

 For 2005-2007, the Suicide Mortality Rate for Oneida County was 10.0 per 100,000; and this is 
much higher than the rate of 6.7 per 100,000 for NYS. 

 
SUBSTANCE ABUSE 
The New York State Office of Alcoholism and Substance Abuse Services (OASAS) estimates that 
approximately ten percent of State residents age 12 and older experience a substance use disorder 
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(addiction or abuse) annually. Statewide, almost 1.8 million New Yorkers (1.6 million adults and 160,000 
youth ages 12-17) have a substance abuse problem.583 

The data for adult binge drinking in the following section is from the 2009 Expanded BRFSS (administered 
in 2008) for Oneida County for which binge drinking is defined as men having 5 or more drinks or women 
having 4 or more drinks on 1 or more occasion within the past month.  Heavy drinking is defined as adult 
men averaging more than 2 alcoholic drinks per day and adult women averaging more than 1 alcoholic 
drink per day within the past month 

Binge/Heavy Drinking (2008) 
 The percentage of Binge Drinkers within the Past Month among Adults in Oneida County was 

21.1%; and this is higher than the percentage for NYS at 19.6%.584 
 The percentage of Heavy Drinkers within the Past Month among Adults in Oneida County was 

11.0%; this is considerably 
higher than the percentage 
for NYS at 5.4%.585 

• Over twenty-six percent 
(26.9%) of respondents in the 
Oneida County 2008 
Community Health Survey 
selected alcohol and 
substance abuse as one of 
the top 5 most important 
issues to improve health and 
quality of life in the 
community; this ranked 5th 
out of 32 issues. (See 
Attachment E - Community 
Themes and Strengths) 

Binge/Heavy Drinking by Gender 
 The percentage of Binge Drinkers within the Past Month among Adults shows that males in 

Oneida County are more likely to binge drink than females. Binge drinking among adult males in 
Oneida County is 30.2%; and this is considerably higher than the percentage for females at 12.1%.586 

 The percentage of Heavy Drinkers within the Past Month among Female Adults in Oneida 
County was 12.0% which is slightly higher than Males at 10.1%.  Both of these numbers are 
unfavorable in comparison to NYS Males at 4.6% and Females at 6.1%587 

Binge/Heavy Drinking and Age 
 The percentage of Binge Drinkers within the Past Month among Adults in Oneida County for 

those in the 45-54 age group was 32.6%. This is considerably higher than the same age cohort for 
NYS at 18.7%; and for other age cohorts in Oneida County, specifically 55-64 at 9.9% and 65 years 
and older at 2.9%.  Data for 18-44 year olds is not available. 588 
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 The percentage of Heavy Drinkers within the Past Month among Adults in Oneida County is highest 
among those in the 35-44 age group at 14.2%; and the 45-54 age group at 12.3%. This is 
considerably higher than the same age groups for NYS at 5.0% and 5.5% respectively.  Data for 18-
44 year olds is not available. 589 

 According to the 2007 Oneida County TAP Survey, about 42% of teens that used alcohol were 
regular users (drank at least a few times per month). This represents a reduction in regular alcohol 
use from the previous two surveys. In 2003, 45% said they were regular users and in 1999, it was 
49%.590 

 Fewer teen alcohol users are binge drinking now when compared to the results of the original TAP 
survey in 1999. However, binge drinking is up in 2007 from 2003. In 2007, one-third of teen alcohol 
users (33%) said they had gone binge drinking in the past 30 days. In 2003, it was more than a 
quarter (28%), and in 1999, 41% of teen alcohol users noted they had gone binge drinking. 591 

Binge/Heavy Drinking and Socioeconomic Status  
 The percentage of Binge Drinkers within the Past Month among Adults in Oneida County with a 

high school education or less was 20.0%. This is comparable to those with a college degree or higher 
at 18.4%.592 

 The percentage of Heavy Drinkers within the Past 
Month among Adults in Oneida County with a high 
school education or less was 6.1%. This is less than 
the percentage for those with a college degree or 
higher at 8.3%.593 

 The percentage of Binge Drinkers within the Past 
Month among Adults in Oneida County is more 
common among those with higher incomes. For those 
with incomes of $24,999 or less the percentage was 
13.2%; incomes between $25,000-$49,999 at 25.4%; 
and $75,000 and higher was 27.6%.594  Data is not 
available for those in the $50,000-$74,999 income 
bracket.   

 The percentage of Heavy Drinkers within the Past 
Month among Adults in Oneida County is more 
common among those with higher incomes. For those 
with incomes of $24,999 or less the percentage was 
4.0%; incomes between $25,000-$49,999 at 7.9%; 
and $75,000 and higher was 10.6%.595 
Data is not available for those in the $50,000-$74,999 
income bracket. 

Illegal Drug Use 
 One in 5 teens (20%) in 2007 reported they tried marijuana. This is a significant decrease over the 

two previous TAP surveys. In 2003, one-quarter (25%) of teens had tried marijuana, and in 1999, as 
many as 30% of all teens did. This decrease is true for both males and females. 596 

Figure K6 
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 One in 11 teens (9%) used marijuana at least a couple of times per month in 2007. This is also a 
decline from previous years. In 2003, 12% of all teens used marijuana at least a couple of times a 
month, and in 1999 it was 1 in 8 (13%).597 

 In 2007, among other drugs: 8.3% of all teens tried an inhalant; 7.5% tried other people’s 
prescriptions; 2.9% tried heroin; 3.2% tried methamphetamines. 3.3% tried ecstasy; 3.2% tried 
steroids; 4.4% tried cocaine; 11.6% used over the counter drugs to get high; and 4.3% said they tried 
other drugs such as LSD or PCP. 598 

Drug-related Hospitalizations 
 For 2004-2006, the   Drug-related 

Hospitalizations Rate was 15.7 per 
10,000; this rate is much lower than the 
NYS rate of 34.0 per 10,000 and meets and 
exceeds the NYS Prevention Agenda 2013 
Objective 26.0 per 10,000.599 

Alcohol-Related Motor Vehicle Deaths and 
Injuries 

 For 2005-2007, the   Alcohol Related 
Motor Vehicle Deaths and Injuries Rate 
for Oneida County was 59.3 per 100,000; 
this rate is higher the rate of 40.3 per 
100,000 for NYS. 

Substance Abuse Related Arrests 
 From 2000 to 2007, the   Young Adult 

Arrests for Drug Use/Possession/Sale 
Rate (aged 16-21 years) increased 
considerably from 55.1 per 10,000 to 77.2 
per 10,000.600 

 From 2000 to 2007, the   Young Adult Arrests for Driving While Intoxicated Rate (aged 16-21 
years) increased from 60.8 per 10,000 to 63.6 per 10,000; this rate is comparable to NYS exc. NYC 
which increased from 61.9 per 10,000 to 65.9 per 10,000. 601 

 From 2000 to 2007, the   Young Adult Arrests for Property Crimes Rate (aged 16-21 years) 
increased from 248.7 per 10,000 to 279.2 per 10,000; this rate is much higher than NYS exc. NYC 
which decreased from 190.6 per 10,000 to 167.6 per 10,000. 602 

 From 2000 to 2007, the   Young Adult Arrests for Violent Crimes Rate (aged 16-21 years) 
increased from 39.1 per 10,000 to 42.2 per 10,000; however, this rate is lower than NYS exc. NYC 
which decreased from 57.7 per 10,000 to 51.2 per 10,000. 603 

 From 2004 to 2006, the   Juvenile Delinquent Intakes Rate (aged 10-15 years) decreased from 
28.1 per 10,000 to 23.9 per 10,000; however, this rate is higher than NYS exc. NYC which decreased 
from 16.4 per 10,000 to 16.1 per 10,000.604 
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Chemical Dependency Services 
 In 2007, the majority of Admissions for Chemical Dependency Services by Primary Substance 

in Oneida County were for Alcohol abuse with 42.6% followed by Crack -17.6%, Marijuana/Hashish-
15.8%, Heroin/Other Opiates  – 12.9%, Cocaine -9.2%,  and Other /Unknown**** -1.8%. (Figure K7) 

 In 2007, the percentage of Admissions for Chemical Dependency Services by Primary 
Substance in Oneida County was higher than NYS w/o NYC for the following: Crack -17.6% and 
10.8%, and Cocaine – 9.2% and 7.3%, respectively.605  

 In 2007, the percentage of Admissions for Chemical Dependency Services by Primary 
Substance in Oneida County was lower than NYS w/o NYC for the following: Alcohol -42.6% and 
48.2%, Heroin/Other Opiates – 12.9% and 16.3%, Marijuana/Hashish – 15.8% and 16.8%, and 
Other/Unknown**** 1.8% and 2.8% respectively.606 

 In 2007, the number of Admissions for Chemical Dependency Services in Oneida County was 
3,249, which includes County residents admitted in programs anywhere in NYS; 85.4% of these were 
admitted in Oneida County programs, 5.8% of these were Veterans, 18.2% were Homeless, 20.2% 
were employed, 50.0% had Criminal Justice Status, and 51.9% were COA/COSA (Child of an 
Alcoholic or Child of a Substance Abuser).607 Reviewing the characteristics of those using services 
can assist in identifying vulnerable populations at risk for substance abuse including veterans, 
homeless, and children in households with a substance abuser. 

 In 2007, the percentage of Patients Admitted to Non-Crisis  Chemical Dependence Treatment 
Services with Prior Chemical Dependence Treatment was 70.5%.608 

 In 2007, the percentage of Patients Admitted to Non-Crisis  Chemical Dependence Treatment 
Services with Physical 
Impairment was 13.5%.609 

 In 2007, the percentage of 
Patients Admitted to Non-
Crisis  Chemical Dependence 
Treatment Services with Mental 
Retardation was 2.3%.610 

 In 2007, the percentage of 
Patients Admitted to Non-
Crisis  Chemical Dependence 
Treatment Services with Mental 
Illness was 38.8%.611 

 In 2007, the percentage of 
Women Admitted to Non-Crisis  
Chemical Dependence 
Treatment Services and 
Pregnant was 3.3%.612 

 In 2007, the percentage of Patients Admitted to Non-Crisis  Chemical Dependence Treatment 
Services and Living with Children was 26.9%.613 
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 From 2000 to 2006 the   Chemical Dependency Use Rate of Services in Oneida County decreased 
from 162.8 per 10,000 to 147.8 per 10,000. (Table 5.3) (Figure K8)  

Chemical Dependency Services by Age 
 From 2000 to 2005 the percent of Medicaid Eligible Population (12-17 years old) utilizing 

Chemical Dependency Services has remained relatively constant increasing nominally from 2.2% 
to 2.3%. (Table 7.6) 

 From 2000 to 2005 the percent of Medicaid Eligible Population (18 Years and Older) utilizing 
Chemical Dependency Services has remained relatively constant increasing nominally from 4.9% 
to 5.0%. (Table 7.6) 

• In 2007, the percentage of Admissions by Age Group for Chemical Dependency Services in 
Oneida County was as follows: 6.8% for ages 18 and under; 18.4% for ages 18-24; 26.8% for ages 
25-34; 27.2% for ages 35-44; 17.3% for ages 45-54; and 3.5% for ages 55 and Older.614 

Chemical Dependency Services by Gender 
 In 2007, the percentage of Admissions by Gender for All Chemical Dependency Services in 

Oneida County was 71.5% Males and 28.5% Females; this trend is similar to the rest of the State 
with 74.8% and 25.2% respectively.  However, the data breakdown by service type shows that Males 
- 38.9%, in Oneida County were less likely to be admitted for Methadone Services than Females - 
61.1%; and this trend is the opposite for the rest of the State with 72.1% for Males and 27.9% for 
Females.615 

Chemical Dependency Services by Ethnicity 
• In 2007, the percentage of Admissions by Ethnicity for Chemical Dependency Services in 

Oneida County was as follows: Caucasian - 70.0%; African American -19.4%; Hispanic – 7.3%; and 
Other -3.3%.616 

Chemical Dependency Services by Payment Source 
• In 2007, the percentage of Discharges from Chemical Dependency Services by Primary 

Payment Source in Oneida County was 34.7% for Medicaid, 28.8% for None, 13.8% for Other, 
11.6% for Private Insurance; and 11.2% for Self-Pay.617 

 

****Other/Unknown includes barbiturates and other sedatives, methamphetamine and other amphetamines/stimulants, PCP and 
other hallucinogens, benzodiazepines and other tranquilizers, inhalants, over-the-counter drugs, and other unspecified drugs. 

Non-Crisis services include outpatient, inpatient, rehabilitation, residential and methadone. 
 

 
MENTAL HEALTH - ACCESS TO CARE 
Many of the references to mental health issues specified in the 2008 Oneida County Community Health 
Survey related to access and barriers to care, including: a need for better insurance coverage for mental 
health and substance abuse issues. Of special concern are: the needs for the underinsured and Medicaid 
recipients; improved and increased mental health services; more mental health providers especially crisis 
intervention, improved mental health awareness; and more resources for mental health, drug and alcohol, 
and family counseling. The stigma associated with mental health and substance abuse was also identified 
as a barrier to care.  An   analysis of mental health service needs and gaps identified by the Oneida County 
Mental Health Department is outlined in this section along with an excerpt from a report prepared by 
Stephen Darman, Social Science Associates for the OCDMH, on the health and mental health issues 
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specific to homeless and veterans populations in Oneida County.  See the Access to Health Care Section 
of this report for more details on access to care issues relating to all areas of health. 
  

 Community providers have identified a need for both acute and community mental health services for 
children, adolescents and adults and have identified mental health as one of the top 5 care areas 
with accessibility problems in the CNY Region.618 

 There are 61 Psychiatric Acute Care Beds in Oneida County; the estimated number of beds 
needed is 94. (Table 6.2) Moreover, there is a shortage of beds for youths requiring psychiatric 
hospitalization.  

 There is some  concern expressed by hospitals regarding the fact that the Oneida County Mobile 
Crisis Assessment Team (MCAT) ceased assessing children in Emergency Departments (ED) as 
of August 1, 2009 and will no longer assess adults there as of October 1, 2009. One objective of this 
change is to increase the numbers of community screenings, so patients do not go to the ED for 
mental-health concerns inappropriate for the ED.  The Oneida County Department of Mental Health 
(OCDMH) Emergency Psychiatric Services System (EPSS) committee, which includes 
representatives from all three Oneida County hospitals (St. Elizabeth Medical Center, Faxton-St. 
Luke’s Hospital and Rome Memorial Hospital), MCAT and the Neighborhood Center will collaborate 
to assist in this transition.  The plan of action is at the conclusion of this section in Opportunities for 
Action. 

 A need for improved coordination between the systems that serve those with physical, social and 
mental health needs 

The following is a summary of some of the mental health service needs and gaps as identified in the 
Oneida County Department of Mental Health 2009 Local Services Plan for Mental Hygiene Services.619 
Current community initiatives being undertaken to address some of these are also highlighted. 

 Gambling: The expansion of gambling opportunities in Central NY has led to an increase in 
compulsive gambling and its damaging effects on families. Oneida County is relatively new to 
addressing this problem; however, two organizations have led the community efforts in this area: the 
Mohawk Valley Council on Alcoholism and Addictions has conducted a preliminary public awareness 
campaign and Insight House Chemical Dependency Services, Inc. is beginning to offer treatment 
services. Data is not available on the extent of the problem or the outcome of treatment efforts and 
will be included in future OCDMH plans as it becomes available 

 Co-occurring Disorders: Providers report a significant increase in the number of clients with co-
occurring mental health disorders. Adult outpatient mental health services in Oneida County 
continues to experience serious fiscal crises as the current system of reimbursement is not meeting 
the needs of the provider agencies. This is a barrier to providing effective integrated services for 
successful outcomes of substance abusers.620   

 Returning Veterans: Oneida County can expect between 400 - 500 returning veterans.  The 
OCDMH provides outreach and linkages for returning veterans and has taken the lead in training 
local providers in treating Post Traumatic Stress Disorder and Traumatic Brain Injury for this group.621  
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 Aging: Oneida County has a large and growing aging population. The OCDMH is in discussions with 
the Office for the Aging regarding services, needs and concerns for the aging such as medication 
management, transportation, and family involvement.622 

 Prisoner Re-entry: At any given time, Oneida County has over 400 people on parole.623 
 Outpatient Services: Discussions are being held with Insight House Chemical Dependency 

Services to develop both housing and clinic services in Rome where gaps currently exist for 
outpatient services. In addition, the County has experienced severe service interruption with the loss 
of the Center for Addiction Recovery Services Methadone services and the Shelter Care Plus units 
along with the recent curtailing of outpatient services by D.A. Mancuso Counseling Services. 
OCDMH has assessed the impact of these losses and approached Central NY Services regarding 
submitting an application to NYS OASAS for outpatient services, which is pending approval. 624 

 Homelessness: OCDMH set out to determine why individuals were not recovering from substance 
abuse and mental illness and to identify the barriers to recovery. Through a stringent community wide 
effort, homelessness and supportive housing needs surfaced as the number one issue affecting long 
term recovery. Oneida County Department of Mental Health, in conjunction with the Mohawk Valley 
Housing and Homeless Assistance Coalition, funded research on chronic homelessness to assess 
the impact on the substance abuse, mental health and jail systems. These results are highlighted in 
the next section of this report – Homeless and Veterans.625 
 

Mental Retardation and Developmental Disabilities 
OCMHD MRDD (Mental Retardation and Developmental Disabilities) Subcommittee surveyed county 
committees, agency committees/groups and other community organizations that support individuals with 
DD. The following is a summary of needs and recommendations for system improvements: 
 

 Cross systems training, for dually diagnosed and aging clients.  
 Better coordination of service delivery between systems. 
 More specialized housing for children and adults with dual diagnosis 
 Staff to assist those individuals with a dual diagnosis who chose to live independently 
 Competent psycho-educational/clinical services to address the severity of behaviors in children 

with DD.  
 More expedient DD eligibility determination and waiver service delivery. 
 Transportation out of town, respite services, and equipment for children under age 3.  
 Transportation to assist elderly caregivers. 
 Medical respite. 
 Appropriate employment for individuals with dual diagnosis. 

 
 

HOMELESS AND VETERANS 
Assessing the health status of the community includes identifying and addressing the needs of vulnerable 
populations that are at higher risk for both physical and mental health problems.  In Oneida County, these 
include homeless and veterans populations.  The evidence shows that poor health can contribute to being 
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homeless, and being homeless can lead to poor health. According to the National Institutes of Health, the 
health of homeless people in the United States is worse than that of the general population. Common 
health problems include mental illness, substance abuse, bronchitis and pneumonia, problems associated 
with exposure to the outdoors, and wound and skin infections. 626  Furthermore, people who serve in the 
military and veterans face some different health issues than civilians. During wartime, the main health 
concerns are life-threatening injuries. In addition, service members and veterans are at risk for mental 
health problems including anxiety, post-traumatic stress disorder, depression and substance abuse.627 
 
The following is a summary of issues relating to the growing homeless population in the County.  This 
section is an excerpt from the research report, Homelessness in Oneida County, NY, Understanding and 
Addressing a Hidden Social Problem prepared and contributed by Stephen Darman, Social Science 
Associates628, and funded by the Oneida County Department of Mental Health in support of the Mohawk 
Valley Housing and Homeless Assistance Coalition. 
  

Point-in-Time Count Results  
We counted 316 persons who were homeless on January 24, 2007.  Two years later on 
January 28, 2009, we counted 419 homeless persons, a substantial increase.  Most of this 
increase is accounted for by increased numbers of homeless youth and adult males. 

 
 Most of the homeless persons counted in the 2009 census were residing in temporary 
(emergency or transitional) housing.  Sixteen adult individuals (11 men and 5 women) were 
sleeping in places not 
meant for human 
habitation- on the 
streets, in their car, or 
in an abandoned 
building**.  Not 
included in this count 
are individuals who 
were homeless prior 
to an arrest and 
incarceration at 
Oneida County Jail, 
and other homeless 
persons we did not 
locate during the census.   

 

 
   

Table K9: Homeless in Oneida County, NY : Point in Time Count January 
2007 and 2009 

 January 24, 2007 January 28, 2009  
 Youth Age 16-21 
and Adults 

Number % Number % % Change 
2007-2009 

Male 134 53% 217 62.70% 61.9% 
Female 121 47% 125 36.30% 3.3% 
Missing 0 0% 4 n/a n/a 
Total 255 100% 346 100% 35.7% 
Age Group Number % of Age 

16 and 
Older 

Number % Age 16 
and Older 

  

Children 61 N/A 73 N/A 19.7% 
Youth age 16-21 16 6% 43 12% 168.8% 
22-59 220 86% 289 84% 31.4% 
60 or Older 14 5% 14 4% 0.0% 
Missing Data 5 2% 0 0%  
Totals Youth and 
Adults/All 

255/316 99%* 346/419 100%  

Homeless Persons by Family Status 
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As Table K9 reveals, there was a substantial 
increase in the number of homeless persons from 
2007 to 2009.  Groups that account for this 
increase are homeless males 
(from 134 to 217) and 
homeless youth (from 16 to 
43).  In 2007, males accounted 
for 53.0% of homeless 
individuals (not including 
children) while in 2009 males 
comprise 62.0% of the 
homeless population.  Three 
relatively new programs for 
homeless women (Evelyn’s 
House, New Horizons Plus, 
and Willow Commons) were 
established in recent years, 
perhaps (but not conclusively) 
accounting for the fact the 
number of homeless women 
remained flat while the number 
of homeless men increased  
substantially.  

 

 Contrary to popular 
misconceptions, most 
homeless persons are 
not single adult men.  
Single men constitute 
slightly more than a 
third (35.0%) of our 
homeless in Oneida 
County.  Nearly one in five are children (19.0%) and one in five (19.0%) are single women.  
One in four (22.0%) are adults in families.  See Figure K10.   

 
Characteristics of homeless youth and adults (age 16 and older) from individual survey 
results  
In contrast to our 2007 Census where only a sub-set of those counted completed a survey, all 
those age 16 and older counted in the January 2009 census completed a two-page survey 
that provides information beyond housing status, age group and gender.  Items in this survey 

Single Males 178 
Single Females 70 
Adults in Families 33 
Children 73 
Youth 43 
Missing family status 22 
TOTAL 419 

Table K11 -  Homelessness and Disability Status 
Condition/Category* Number 

and percent 
responding 

“Yes” 

Condition/Category* Number 
and percent 
responding 

“Yes” 
Chronic substance abuse 157/45% Victim of domestic 

violence 
62/18% 

Seriously mentally ill 124/37% Persons with HIV/AIDS 5/1.5% 
Dual-diagnosis: Mental 
Health and Substance 
Abuse 

145/43% Physical disability 62/18.4% 

*NOTE: Individuals may have more than one disabling condition 

Single 
Males
43%

Single 
Females

17%
Adults in 
Families

8%

Children
17%

Youth
10%

Missing
5%

Figure K10- Homeless Persons by Family 
Status: Oneida County Point in Time 

Count 1/28/2009
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measure chronic homelessness, disabilities, veteran status, and unmet needs.  All measures 
are self-reported. 

 
Other characteristics of our homeless population - Veteran Status 
Thirty-four of those counted who were age 22 and older (11.2%) reported that they had 
served in the US military.  Only one in this group was female.   Looking at males only, 33 of 
the 215 males age 22 and older (15.3%) reported they had served.  Because eligibility for 
federally-funded programs for homeless veterans is conditioned on having “good discharge 
paper”, i.e. an honorable discharge, or a general discharge (under honorable conditions) we 
asked a follow up question about discharge status.  Twenty-nine of the thirty-four homeless 
vets (85%) said they had good paper. 
 
All but two of the homeless veterans we counted were age 40 or older.  To these findings in 
context it’s necessary to point out that members of the Mohawk Valley Housing and Homeless 
Assistance Coalition including the Utica Rescue Mission, the VA’s Homeless Veterans 
Outreach Program, the WIB’s Jobs and Hope for Homeless Veterans Program, the Utica 
Community Food Bank, and the Shelter Plus Care Program managed by CNY Services 
worked actively to identify and provide immediate outreach to homeless veterans- especially 
younger homeless veterans and female vets, and to rapidly re-house them and link them to 
support services.   
 
 
 

MENTAL HEALTH AND SUBSTANCE ABUSE – PRIMARY PREVENTION RESOURCES 
• Prevention Initiatives: In 2008, a Prevention Coalition was formed consisting of stakeholders from four 

area colleges, city school districts and treatment providers. Insight House Chemical Dependency, Inc. 
and the Mohawk Valley Council on Alcoholism and Addictions provide two evidence-based prevention 
models in school districts that give students the understanding and skills to resist substance abuse.629  

• Other Resources To Be Developed - See Attachment H for a listing of some Oneida County 
Resources 
. 

OPPORTUNITIES FOR ACTION: MENTAL HEALTH AND SUBSTANCE ABUSE 
 

Community health assessment planning partners selected Mental Health and Substance Abuse as one of 
five priority areas for Oneida County from the NYS Prevention Agenda (see Introduction) after analyzing 
data collected on health status indicators; community input; forces of change (trends, factors and events 
that are or will impact the community’s health); and public health system strengths and weaknesses. 
Specific actions and opportunities for improvement are identified in the CHA Executive Summary – Action 
Plan Section of this report.


