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MENTAL HEALTH ACCESS AS VIOLENCE PREVENTION

Inadequate mental health services and co-occurring Intimate Partner Violence (IPV), demonstrates how
neglecting to prioritize mental health services, increases violence and causes victim survivors to suffer.
After an instance of power-based violence, victim-survivors are at heightened risk of Post-Traumatic
Stress Disorder (PTSD), substance abuse, and mental illnesses such as depression and anxiety.

These negative outcomes also increase risk
factors for future violence and re-victimization.

[1] Perpetrators often target those with untreated mental illnesses because of their
vulnerability and likely previous victimization. Repeat victimizations and untreated
mental health symptoms keep victim-survivors from adequately functioning in society,
making it challenging to maintain employment, attend school, and parent to the best
of their ability. This further perpetuates a cycle of violence and may keep individuals
in lower socio-economic standing, needlessly increasing their future risk of violence.

Access to mental health services benefit victim-survivors and society. According to
research, having mental health interventions may decrease the likelihood that an
individual becomes a perpetrator of power-based violence in the first place. “Both
for survivors and perpetrators, mental health treatments may have additional
indirect benefits for IPV reduction by conferring psychological and social skills -
strengthening communication, stress management, and anger management sKkills,
and reducing social isolation - that may reduce IPV incidence.” [2]

Gaps in community mental health services also affect youth and their long term success. “Promising evidence
suggests that there are benefits to in school mental health services. When provided social and emotional
learning and universal mental health care interventions, there are improvements in student social competency
and behavioral and emotional functioning. Additionally, improvements are seen in academic indicators, such
as grades, test scores, attendance, and teacher retention.” [3]

Youth with routine access to mental health support are less likely to become perpetrators or victim-survivors of
power-based violence. Prioritizing positive mental health by increasing available services and reducing the
stigma around receiving help benefits our communities by equipping those in need with the tools and
confidence necessary to live independently.

This publication is supported by the Nevada State Department of Health and Human Services Through Grant Number 5 NUF2CE002475-04-00 from Centers for Disease Control and
Prevention. Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the Department nor Centers for Disease Control and Prevention.
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Mental Health in Nevada

In a 2022 Mental Health America study, Nevada ranked 51st in the nation for access to mental health care
for both adults and youth. [4] In the same study, Nevada had only one mental health provider (psychiatrists,
psychologists, licensed clinical social worker, counselors, marriage and family therapists, and advanced
practice nurses specializing in mental health) for every 460 Nevadans.

Because of the lack of available mental health
providers, Nevadans are suffering.

Examining Clark County School District (CCSD), the 9th largest school district in the country, it is evident that
students are also feeling the effects of unaddressed mental health challenges. During the first seven months of
the 2021-2022 school year, there was an unprecedented increase of school violence, with roughly 7,000 calls
to police for violent offenses. [5]

Despite increased budgets for school police/police presence, incidences of violence continue to rise. This could
be due to an undeniable dearth of school psychologists. Nevada currently has one school psychologist for every
1,866 students. [6] The recommended ratio is 500:1. We must prioritize mental health interventions for youth.
Our youth cannot become successful adults who hold their peers accountable and practice anti-violence if they
lack coping skills and assistance with their mental health struggles.

Early mental health interventions will decrease violence and re-victimization. Dr. Stephanie Woodward of the
Nevada Department of Health and Human Services has noted that to decrease barriers to mental health care in
Nevada, we must prioritize and address [7]:
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