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What's in this Report?

As part of the evaluation of Philadelphia Mental Health First Aid (MHFA), a public education program teaching the skills
needed to identify, understand, and respond to signs of behavioral health challenges or crises, the Drexel University Dornsife
School of Public Health tracks available city-wide behavioral health indicators over time. In partnership with the Philadelphia
Department of Behavioral Health and Intellectual disAbility Services (DBHIDS) we have identified indicators that provide
information about behavioral health in the city as a whole, among specific subpopulations, and/or in different neighborhoods;
have the potential to demonstrate change over time (especially in response to population-based interventions like MHFA); and
are feasible to collect on a regular and ongoing basis.

This brief report provides highlights from eleven behavioral health indicators from seven different sources. Data for this report
are the most recent available, mostly from 2015 or 2016. In this report we divided our findings into two categories reflecting
behavioral health conditions/symptoms first, followed by information on service utilization and provision.

Key Findings: Adult Self-Rated Mental Health

According to 2015 survey data, 46 percent of
adults in Philadelphia reported experiencing

Source: Pennsylvania Behavioral Risk Factor Surveillance System
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Key Findings: School Youth in Philadelphia

In 2015, 32 percent of high school students in Philadelphia

()

reported feeling sad or hopeless for at least two weeks over the past year, 7 5 /O
and 11 percent reported that they attempted suicide in the past year. of 3rd - 12th
Females and Hispanic youth were more likely to report poor mental grud?rs reported 7 5 0/
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school | ability to talk

In the 2014 - 2015 and 2015 - 2016 school years, about 75 percent of 3rd \ to faculty and

staff about

- 12th grade students reported feeling a sense of belonging at school and the
problems

ability to talk to teachers and staff about problems.

According to survey data collected in spring 2015, 14 percent of Philadelphia high school students reported being bullied on
school property in the past year. Female students and non-Hispanic Black and Hispanic students were more likely to report

being bullied.
Source: School District of Philadelphia District-Wide Survey: All Philadelphia District and Charter Schools Source: Philadelphia High School Youth Risk Behavior Survey
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Key Findings: Substance Abuse Mortality fromW'  gpicid-related
. opioids mortality is over
increased by
Philadelphia’s drug-induced mortality rate and opioid-related mortality over 50% 2.5x hlgher
rate have been increasing in recent years as part of the national opioid from nuhc:::lnrates
epidemic. Both types of mortality are highest among non-Hispanic whites 2013 - 2015

compared to other groups. In 2015, the opioid mortality rate was highest
in the Lower North, Lower Southwest, North, and West planning districts.

Opioid-Related Mortality Rate by Planning District, 2015

Source: Medical Examiner's Office, Philadelphia Dept. of Public Health
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Key Findings: Suicide and Crisis Response Center Use

In 2014, 10.1 per 100,000 Philadelphians died from suicide. The suicide
mortality rate was highest among males and among non-Hispanic whites.
Philadelphia’s suicide mortality rate has remained fairly stable between
2009 and 2014, after an increase in 2008 in line with national trends
after the national economic recession.
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Key Findings: Behavioral Health Services Utilization

According to 2015-2016 city-wide Community Behavioral Health (CBH) utilization data, the largest number of adults using
services were females between 21 and 44 years old. Behavioral health service utilization differed by residential zip code.

Source: Community Behavioral Health ) - :
22015 B2016 Adult Mental Health Outpatient Utilization Rates
2015-2016

30%

25%
-]
2 20%
£
2 15%
8
= 10%
2

il .

0%

Total Asian Black/African Hispanic N. Amer Other White
American Indian/Alaskan
Native
Race/Ethnicity
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adults. Adult substance abuse outpatient utilization rates were highest o 1z 25 s =12 solgosia

among non-Hispanic whites. Child behavioral health rehabilitation service
utilization rates were highest among non-Hispanic Blacks.

Utiization rate: number of users in each zip
code divided by total number eligible
(i.e., CBH recipients) in each zip code

Source: Community Behavioral Health

Figure 4 (above). Adult Mental Health Outpatient
Utilization Rates, by Zip Code, 2015 - 2016

Key Findings: Mental Health First Aid (MHFA)
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