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INTRODUCTION 
 

Background 
Substance abuse has a major impact on individuals, families, and communities. As noted by Healthy 
People 2020, the effects of substance abuse are cumulative, significantly contributing to costly social, 
physical, mental, and public health problems, including teen pregnancy, HIV/AIDS, crime and violence, 
motor vehicle crashes, suicide, and other concerns. Substance abuse is also one of the most complex 
health issues to address, given the complicated interplay between addiction, individual behavior, family 
and community environment, social attitudes, and the political and legal response to substance abuse-
related issues.  
 
Lƴ нлмпΣ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ engaged in a local health improvement process, which identified four top 
health priorities needing action: 1) Access to Care; 2) Behavioral Health; 3) Healthy Eating and Active 
Living; and 4) Tobacco-CǊŜŜ [ƛǾƛƴƎΦ hǳǘ ƻŦ ǘƘƛǎ ǇǊƻŎŜǎǎ ǘƘŜ IŜŀƭǘƘȅ {ǘΦ aŀǊȅΩǎ tŀǊǘƴŜǊǎƘƛǇ ŘŜǾŜƭƻǇŜŘ ŀƴŘ 
formed action teams that focus on each health priority.  
 
¢ƘŜ /ƻƳƳƛǎǎƛƻƴŜǊǎ ƻŦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ŀƭƭƻŎŀǘŜŘ ŦǳƴŘǎ ǘƻ ŀŘŘǊŜǎǎ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ƛǎǎǳŜǎ ŀŦŦŜŎǘƛƴƎ {ǘΦ 
aŀǊȅΩǎ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎΦ /ƻƳƳǳƴƛǘȅ ƭŜŀŘŜǊǎ ŀǎǎŜƳōƭŜŘ ǘƻ ƛŘŜƴǘƛŦȅ ǇƻǎǎƛōƭŜ ƛƴƛǘƛŀǘƛǾŜǎ ǘƻ ōŜ ǎǳǇǇƻǊǘŜŘ 
with these funds and, with community feedback, selected a series of initiatives to pursue. One of these 
initiatives called for the county to engage in a qualitative local health needs assessment on the topic of 
substance abuse prevention and response.  
 
Further, in early 2015, the Behavioral Health Administration of the Maryland Department of Health and 
aŜƴǘŀƭ IȅƎƛŜƴŜ ŀǿŀǊŘŜŘ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƎǊŀƴǘ ŦǳƴŘƛƴƎ ǘƻ ƛƳǇƭŜƳŜƴǘ ǘƘŜ hǇƛƻƛŘ aƛǎǳǎŜ tǊŜǾŜƴǘƛƻƴ 
Program in 2015. A portion of these funds were utilized to support a deeper assessment of opioid 
misuse in the county, to complement the qualitative local health needs assessment on substance abuse.  
 

tǳǊǇƻǎŜ ŀƴŘ Dƻŀƭǎ ƻŦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ {ǳōǎǘŀƴŎŜ !ōǳǎŜ !ǎǎŜǎǎƳŜƴǘ 
The experience of the county and local planning process have culminated in broad-based interest among 
community members and public health, health care, law enforcement, and government leaders to 
examine key drivers of the cƻǳƴǘȅΩǎ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ƛǎǎǳŜǎ, with an in-depth examination of opioid 
misuse. To this end, in November 2014 {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘ ƘƛǊŜŘ IŜŀƭǘƘ wŜǎƻǳǊŎŜǎ ƛƴ 
Action (HRiA), a non-profit public health organization, to conduct a qualitative substance abuse 
assessment to inform and guide the planning and implementation of local efforts to address substance 
ŀōǳǎŜ ƛǎǎǳŜǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΦ The assessment was later expanded to include a specific focus on 
opioid misuse. This report includes the findings from the assessment and aims to cover several goals: 

1. Engage populations disproportionately affected by substance abuse to understand underlying 
ŎŀǳǎŜǎ  ƻŦ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ  

2. Identify the perceptions, successes, and challenges to addressing substance abuse by eliciting 
qualitative feedback from community leaders, providers, and residents on these issues 
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3. tǊƻǾƛŘŜ ŀ ǇƻǊǘǊŀƛǘ ƻŦ ǘƘŜ ŎǳǊǊŜƴǘ ǎƛǘǳŀǘƛƻƴ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ŀǊƻǳƴŘ opioid misuse by 
reviewing existing quantitative data 

4. Informed by assessment participants, present a range of recommended strategies, approaches, 
ƻǊ ƴŜȄǘ ǎǘŜǇǎ ǊŜƭŜǾŀƴǘ ǘƻ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ 

 
As will be discussed in this report, substance abuse is a complex issue that is affected by multiple factors 
at multiple levels ς individual, family, community, and society.  As such, some factors serve as risk 
factors (characteristics that precede or are associated with a higher likelihood of the problem) and some 
factors are protective factors (characteristics that are associated with a lower likelihood of the problem 
or that reduce the negative impact of a risk factor on the problem). 
Figure 1 provides an overview of how the larger public health field presents prominent substance abuse 
risk and protective factors within multiple contexts or domains.  
 
Figure 1: The Multiple Contexts of Substance Abuse Risk and Protective Factors 

 
 

Source: Substance Abuse and Mental Health Services Administration (SAMHSA), Prevention Training and Technical 
Assistance.  

 
This report aims to examine many of these risk and protective factors within {ǘΦ aŀǊȅΩǎ County to 
understand the current issues and where there may be opportunities to reduce risk factors, leverage 
those that are protective, and foster a community and cultural environment that promotes health and 
well-being. 

METHODOLOGY 
A mixed-methods approached was used for this assessment combining the opioid misuse prevention 
assessment as part of a broader, qualitative health needs assessment on substance abuse. The 
assessment included a review of secondary data from a variety of state and local sources related to 
opioid misuse, interviews with community leaders and organizational staff across a range of sectors, and 
focus groups with a variety of community residents, including those disproportionately affected by 
opioid misuse and substance abuse more broadly. Combined, these data sources aimed to provide 
insight into the root causes of substance abuse in the county, current successes and challenges across 
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the substance abuse continuum, and opportunities for addressing these issues. This section provides a 
more detailed description of the data collection methods used in this study.   
 

Interviews and Focus Groups 
HRiA conducted interviews and focus groups with a wide cross-section of individuals in the county, 
including representatives from all of the sectors involved in substance abuse services: prevention, 
treatment, recovery, and enforcement. These types of conversations not only collect critical information 
ƻƴ ǘƘŜ άǿƘȅέ ŀƴŘ άƘƻǿέ ōŜƘƛƴŘ ǘƘŜ ŘŀǘŀΣ ōǳǘ ŀƭǎƻ ƛŘŜƴǘƛŦȅ ǘƘŜ ŎǳǊǊŜƴǘ ƭŜǾŜƭ ƻŦ ǊŜŀŘƛƴŜǎǎ ŀƴŘ ǇƻƭƛǘƛŎŀƭ 
will for future strategies for action. 
 
In total, 25 interviews and 7 focus groups were conducted with individuals from across {ǘΦ aŀǊȅΩǎ 
County. Interviews were conducted with 30 individuals representing a range of sectors. These included 
government officials, substance abuse treatment providers, other social service providers, health care 
providers, educational leaders, and representatives from the law enforcement and justice system. In 
addition, seven focus groups with a total of 69 individuals were held with a variety of community 
residents and stakeholders, including individuals in substance abuse recovery, middle and high school 
youth, college students, parents, and seniors. A total of 99 individuals participated in the focus groups 
and interviews.  
 
Focus group and interview discussions explored perceptions of the substance abuse situation in St. 
aŀǊȅΩǎ /ƻǳƴǘȅΣ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƴŜŜŘǎ ŀƴŘ ǎǘǊŜƴƎǘƘǎΣ ŎƘŀƭƭŜƴƎŜǎ ŀƴŘ ǎǳŎŎŜǎǎŜǎ ƻŦ ŀŘŘǊŜǎǎƛƴƎ ǘƘŜǎŜ 
issues in {ǘΦ aŀǊȅΩǎ County, and perceived opportunities to address these needs in the future.  Specific 
questions were asked to delve deeper into issues around opioid misuse. A semi-structured guide was 
used across all discussions to ensure consistency in the topics covered.  Each focus group and interview 
was facilitated by a trained moderator, and detailed notes were taken during conversations. On average, 
interview and focus group discussions lasted 60-90 minutes.  
 

Review of Secondary Data 
Existing data on opioid misuseτand associated factorsτwere reviewed to understand the magnitude 
ŀƴŘ ǎŜǾŜǊƛǘȅ ƻŦ ǘƘŜ ǇǊƻōƭŜƳ ǿƛǘƘƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΦ Lƴ ŀŘŘƛǘƛƻƴΣ Řŀǘŀ ƻƴ ǎƻŎƛŀƭ ŀƴŘ ŜŎƻƴƻƳƛŎ ŦŀŎǘƻǊǎ 
such as housing, employment, and educational opportunitiesτǘƘŜ άǎƻŎƛŀƭ ŘŜǘŜǊƳƛƴŀƴǘǎ ƻŦ ƘŜŀƭǘƘέτ
were reviewed to provide context and help identify how these broader social and economic issues affect 
the prevalence of substance abuse, and opioid misuse specifically, in the county. 
 
Secondary data sources include the U.S. Census, Youth Risk Behavior Survey (YRBS), Maryland Public 
Opinion Survey on Opioids, the Office of the Chief Medical Examiner, the {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ {ƘŜǊƛŦŦΩǎ 
Office, aŜŘǎǘŀǊ {ǘΦ aŀǊȅΩǎ IƻǎǇƛǘŀƭΣ ²ŀƭŘŜƴ {ƛŜǊǊŀ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘΣ SMART, and the Health Services 
Cost Review Commission (HSCRC)/State Inpatient Database (SID). When available and appropriate, St. 
aŀǊȅΩǎ /ƻǳƴǘȅ ƛƴŘƛŎŀǘƻǊǎ ǿŜǊŜ ŎƻƳǇŀǊŜŘ ǘƻ ƴŜƛƎƘōƻǊƛƴƎ aŀǊȅƭŀƴŘ ŎƻǳƴǘƛŜǎ ό/ŀƭǾŜǊǘ ŀƴŘ /ƘŀǊƭŜǎύΣ ŀƴŘ 
statewide data for Maryland.  
 

Limitations 
As with all data collection efforts, there are several limitations related ǘƻ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘΩǎ ƳŜǘƘƻŘs that 
should be acknowledged. There is a time lag for many large data surveillance systems such as SMART, 
the Statewide Maryland Automated Record Tracking, so data are not necessarily current for some 
indicators.  Additionally, data based on self-reports should be interpreted with particular caution. In 
some instances, respondents may over- or underreport behaviors or conditions based on fear of social 
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stigma or misunderstanding the question being asked. In addition, respondents may be prone to recall 
biasτthat is, they may attempt to answer accurately but remember incorrectly. Despite these 
limitations, most of the state or local self-report behavioral surveys benefit from large sample sizes and 
repeated administrations, enabling comparison over time.  
 
Finally, while the focus groups and interviews conducted for this study provide valuable insights, results 
are not statistically representative of a larger population due to non-random recruiting techniques and a 
small sample size. Strong efforts were made to engage a cross-section of individuals on all sides of this 
issue; however, it is possible that not all sides of the issue were represented. Lastly, it is important to 
note that data were collected at one point in time, so findings, while directional and descriptive, should 
not be interpreted as definitive.  
 

{¢Φ a!w¸Ω{ /h¦b¢¸ SOCIAL & ECONOMIC ENVIRONMENT 
The health of a community is related to a number of factors, including who lives in the community, and 
the resources, services, and opportunities available. The sections that follow provide an overview of the 
ǎƻŎƛŀƭ ŀƴŘ ŜŎƻƴƻƳƛŎ ŜƴǾƛǊƻƴƳŜƴǘ ƻŦ {ǘΦ aŀǊȅΩs County. Though factors such as age, income, and 
education influence the health of individuals, the distribution of these characteristics across the county 
may also affect overall community health and resources and services available. These social and 
economic characteristics of individuals and the county are the underlying social determinants of 
substance abuse.   
 
Population Size 
!ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ¦Φ{Φ /ŜƴǎǳǎΣ ƛǘ ƛǎ ŜǎǘƛƳŀǘŜŘ ǘƘŀǘ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƘŀŘ ŀƴ ŜǎǘƛƳŀǘŜŘ ǇƻǇǳƭŀǘƛƻƴ ƻŦ 
107,079 residents over the 2009 to 2013 period ( 
Table 1). ¢ƘŜ ǇƻǇǳƭŀǘƛƻƴ ǎƛȊŜ ƻŦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƛǎ ƛƴǘŜǊƳŜŘƛŀǘŜ ǘƻ ǘƘŀǘ ƻŦ /ŀƭǾŜǊǘ /ƻǳƴǘȅ όуфΣоон 
residents) and Charles County (148,957 residents). Key informants who represent public health and 
governmental organizations characterized the population ǎƛȊŜ ƻŦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ as manageable and 
fostering a small town feel because it is not too large. As one respondent explained: ά{ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ 
is a nice size community in comparison to Baltimore County. It is a manageable size county to govern and 
ǇǊƻǾƛŘŜ ǎŜǊǾƛŎŜǎ ŦƻǊΦέ  
 
Table 1. Total Population, by State and County, 2009-2013 

Geography Population 

Maryland 5,834,299 

Calvert County 89,332 

Charles County 148,957 

St. Mary's County 107,079 
DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 

 
As shown in Table 2, {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ Ƙŀǎ ŜȄǇŜǊƛŜƴŎŜŘ ŀ ннΦл҈ ƛƴŎǊŜŀǎŜ ƛƴ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ƻǾŜǊ ǘƘŜ 
past 10 years, which is more than double the percent increase in the population throughout Maryland 
(9.0%) over this period. Lƴ ŀŘŘƛǘƛƻƴΣ ǘƘƛǎ ƎǊƻǿǘƘ ƛƴ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƛǎ ǎƛƳƛƭŀǊ ǘƻ, but 
higher than the rate of growth experienced by neighboring counties, Calvert County (19.0%) and Charles 
County (21.6%) from 2000 to 2010.   
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Table 2. Percent Population Change, by State and County, 2000 and 2010 

Geography 2000 2010 % Change 

Maryland 5,296,486 5,773,626 9.0% 

Calvert County 74,563 88,737 19.0% 

Charles County 120,546 146,551 21.6% 

St. Mary's County 86,211 105,151 22.0% 
DATA SOURCE: US Department of Commerce, Census Bureau, 2000 and 2010 

 
¢Ƙƛǎ ƎǊƻǿǘƘ ƛƴ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƛǎ ǊŜŦƭŜŎǘŜŘ ƛƴ ǊŜǎƛŘŜƴǘǎΩ ŎƘŀǊŀŎǘŜǊƛȊŀǘƛƻƴǎ ƻŦ ǎƻŎƛal 
and economic changes in the county over the last two decades that has άŎƘŀƴƎŜŘ ǘƘŜ ŦŀŎŜ ƻŦ ǘƘŜ 
ŎƻǳƴǘȅΦέ One respondent described:  
 

άhǾŜǊ ǘƘŜ ƭŀǎǘ нл ȅŜŀǊǎ ǘƘŜ Ŏƻǳƴǘȅ Ƙŀǎ ŎƘŀƴƎŜŘ ŘǊŀƳŀǘƛŎŀƭƭȅ ōŜŎŀǳǎŜ ƻŦ the ƴŀǾȅΧ ¢ƘŜǊŜΩǎ not a 
huge number of military people, but a ƘǳƎŜ ƴǳƳōŜǊ ƻŦ ŎƻƴǘǊŀŎǘƻǊǎΧ the population swelled from 
80,000 to 110,000 residentsΦέ ς Key Informant 

 
Residents attributed this growth to an increase in the number of contractors working at the naval air 
base, and the movement of families affiliated with the base to the county.  
 

Age, Sex, and Racial/Ethnic Composition of the Population 
Compared to neighboring counties, a smaller proportion of residents in {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ is 45 to 64 
years of age (26.9%; Figure 2). wŜƭŀǘƛǾŜ ǘƻ /ŀƭǾŜǊǘ ŀƴŘ /ƘŀǊƭŜǎ /ƻǳƴǘȅΣ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ Ƙŀǎ ǘƘŜ highest 
proportion of residents ages 18 to 24 years, with one in ten residents being in this age group. Though 
some residents cited άa large community of elderly fixed-ƛƴŎƻƳŜέ residents in the county, 10.7% of 
ǊŜǎƛŘŜƴǘǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ŀǊŜ ŀƎŜ ср ƻǊ ƻƭŘŜǊΣ ŀ ǇǊƻǇƻǊǘƛƻƴ ǘƘŀǘ ƛǎ ǎƳŀƭƭŜǊ ǘƘŀƴ ǘƘŀǘ ŦƻǊ ǘƘŜ {ǘŀǘŜ 
(12.7%).  
 
Figure 2. Age Distribution, by State and County, 2009-2013 

 
DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 
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As illustrated in Table 3, half ƻŦ {ǘΦ aŀǊȅΩs County residents identify as female (50.2%) or male (49.8%), 
similar to the sex distribution in the State and in neighboring counties.    
 
Table 3. Sex Distribution, by State and County, 2009 -2013 

Geography Male Female 

Maryland 48.4% 51.6% 

Calvert County 49.4% 50.6% 

Charles County 48.3% 51.7% 

St. Mary's County 49.8% 50.2% 
DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 
 

As shown in Figure 3, according to Census estimates 76.2% of {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ residents identified as 
White non-Hispanic, 13.9% as Black non-Hispanic, 2.3% as Asian non-Hispanic, and 4.1% as Hispanic.  
The proportion of White non-IƛǎǇŀƴƛŎ ǊŜǎƛŘŜƴǘǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ όтсΦн҈ύ ŜȄŎŜeds that for the State 
(54.1%).  While the percent of Hispanic residents ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ όпΦм҈ύ ƛǎ ƭƻǿŜǊ ǘƘŀƴ ǘƘŀǘ ŦƻǊ ǘƘŜ 
State (8.5%), a few key informants referenced ŀ ƎǊƻǿǘƘ ƛƴ ǘƘŜ IƛǎǇŀƴƛŎ ǇƻǇǳƭŀǘƛƻƴ ƛƴ {ǘΦ aŀǊȅΩǎ 
County in recent yearsΣ ŜȄǇƭŀƛƴƛƴƎ ǘƘŀǘ άǿŜ ƘŀǾŜ ŀ ƭŀǊƎŜǊ IƛǎǇŀƴƛŎ ǇƻǇǳƭŀǘƛƻƴ ǘƘŀƴ ǿŜ ŜǾŜǊ ƘŀŘ.έ One 
service provider explained that as the Hispanic population grows in the county, the Hispanic community 
may encounter challenges in accessing social and health care services: 

 
ά!ƳƻƴƎ ƻǳǊ IƛǎǇŀƴƛŎ ǇƻǇǳƭŀǘƛƻƴΣ ǿƘƛŎƘ ƛǎ ƎǊƻǿƛƴƎΣ there are some challenges in accessing 
services. ¢ƘŜȅΩǊŜ ŦŀƛǊƭȅ ƴŜǿ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀǎ ŀƴ ŜƳŜǊƎƛƴƎ ŜǘƘƴƛŎ ƎǊƻǳǇΦ ¢ƘŀǘΩǎ ŀ small 
portion of our population but they experience access issuesΦέ ς Key Informant 

 
Figure 3. Racial and Ethnic Composition, by State and County, 2009-2013 

 
DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 
NOTE: White, Black, Asian, and Other include only individuals who identify as one race; Hispanic/Latino include 
individuals of any race 
 

Maryland Calvert County Charles County
St. Mary's

County

Hispanic/Latino 8.5% 3.0% 4.6% 4.1%

Two or more races, non-Hispanic 2.3% 2.7% 2.9% 3.1%

Other Race, non-Hispanic 0.4% 0.1% 0.9% 0.5%

Asian, non-Hispanic 5.7% 1.2% 3.2% 2.3%

Black, non-Hispanic 29.0% 13.4% 41.0% 13.9%

White, non-Hispanic 54.1% 79.6% 47.4% 76.2%
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Unemployment, Income, and Poverty 
As demonstrated in Figure 4, tƘŜ ƳŜŘƛŀƴ ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ όϷурΣстнύ ƛǎ ƎǊŜŀǘŜǊ 
than that for the State ($73,538), but lower than the median household income for neighboring Calvert 
($95,477) and Charles ($93,160) Counties.  
 
Figure 4. Median Household Income, by State and County, 2009-2013 

 
DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 
NOTE: Household income in the past 12 months 

 
In contrast to these estimates, one service provider explained that the άƛncome is pretty high, especially 
ŎƻƳǇŀǊŜŘ ǘƻ ƻǘƘŜǊ ǊǳǊŀƭ ŀǊŜŀǎΦέ  
 
Residents described stressors such as lower income, poverty, and unemployment as underlying 
contributors to substance abuse. As one service provider explained:  
 

άMoney is a big factor here. Among adults, stress is related to a lack of money. That leads to 
some self-ƳŜŘƛŎŀǘƛƻƴ ǿƛǘƘ ǿƘŀǘŜǾŜǊ ǎǳōǎǘŀƴŎŜΦέ ς Key Informant 

 
Though many respondents linked lower income, poverty, and unemployment with risk of substance 
abuse as a way of coping with income-related stressors, several residents also noted that higher-income 
residents are not immune from risk of substance abuse. 
 
A shifting economic base also contributes to and provides a backdrop for substance abuse in St. 
aŀǊȅΩǎ /ƻǳƴǘȅΦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ Ƙŀǎ ōŜŜƴ ǘǊŀƴǎƛǘƛƻƴƛƴƎ ŦǊƻƳ ŀ ǇǊŜŘƻƳƛƴŀƴǘƭȅ ǊǳǊŀƭ ŀƴŘ ŀƎǊŀǊƛŀƴ 
community to one that also includes higher-income residents affiliated with the naval air base.  
 
άLǘ ǿŀǎ ǇƻƻǊ ŦŀǊƳŜǊ ŀƎǊŀǊƛŀƴΦ bƻǿ ƛǘΩǎ ŀ ƴŀǾŀƭ ǘŜǎǘ ŎŜƴǘŜǊΦ I think now we have the pocket in 
Lexington Park where the working poor are. And now we have one of the #1 school districts in the 
state. {ƻ ǿŜΩve got a lot of changes in the community.  ς Focus Group Participant 

 
{ŜǾŜǊŀƭ ǊŜǎǇƻƴŘŜƴǘǎ ŘŜǎŎǊƛōŜŘ ǘƘŜ ƳŜŘƛŀƴ ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ as increasing over the 
past 20 years. They attributed this increase in income in the predominantly rural county to the migration 
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of higher-income residents who are contractors affiliated with the naval air base. One focus group 
participant perceived:  
 

άLŦ ǘƘŜ ōŀǎŜ ǿŀǎƴΩǘ ƘŜǊŜΣ ǿŜ ǿƻǳƭŘƴΩǘ ƘŀǾŜ ƘŀƭŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ŀƴŘ ǿŜ ǿƻǳƭŘƴΩǘ ƘŀǾŜ ƻƴŜ ƻŦ ǘƘŜ 
highest median ƛƴŎƻƳŜǎ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅΦέ ς Focus Group Participant 

 
Respondents also described another segment of the population as those with fewer occupational 
opportunities and lower incomes. They noted that lower-income residents were predominantly 
employed in the service sector or had ties to the farming industry. As one service provider explained:  
 

άOn paper our economic situation looks really good because of the technical jobs associated with 
the naval base. However, our largest sector with respect to jobs is service. This means that 
individuals try to live in a community that is more focused on the larger portion ς the median 
income and higher income kind of prices. Rental costs are high. Living costs are high. LǘΩǎ ƘŀǊŘ ƛƴ 
the service sector and non-ōŀǎŜ ǎƛŘŜΧέ ς Key Informant 

 
Several respondents explained that {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ residents who are not employed by the base must 
navigate increases in costs of living associated with an increase in the household income in the area.  As 
will be discussed, this is seen as a cause of stress that leads to substance abuse.  
 
Reflecting respondentsΩ characterizations of employment patterns in the county, as shown in Figure 5, 
ƻƴƭȅ рΦс҈ ƻŦ ǊŜǎƛŘŜƴǘǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘy were unemployed over the 2009 to 2013 period, compared 
to higher unemployment rates for the State (8.2%), Calvert County (7.0%), and Charles County (7.4%; 
Figure 5). Respondents offered several explanations for the unemployment patterns in the county.  
 
Figure 5. Percent of Unemployed Individuals 16 Years or Older in Civilian Labor Force, by State and 
County, 2009-2013 

 
DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 

 
A few key informants explained that the low unemployment rate in the county may be attributed to 
some residents moving through multiple lower-income jobs. As one service provider perceived, άThere is 
low unemployment in the county, but people are ŎȅŎƭƛƴƎ ǘƘǊƻǳƎƘ ǎƻƳŜ ƭƻǿŜǊ ǎƪƛƭƭ ƧƻōǎΦέ Additionally, a 
few key informants and focus group participants characterized a general άsense of hopelessnessέ in the 
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county among lower-income residents. Thus, it is possible that this lower unemployment rate in St. 
aŀǊȅΩǎ /ƻǳƴǘȅ reflects the exit of some residents from the labor force given challenges in obtaining and 
maintaining jobs in the area. Additionally, several focus group participants described needing to 
commute to northern communities to find employment. Reflecting reports from service providers and 
residents, one focus group participant noted, άWƻōǎ ŀǊŜ ǘƻǳƎƘ ƘŜǊŜΦ LŦ ȅƻǳ ŘƻƴΩǘ ǿƻǊƪ ƻƴ ōŀǎŜ ƛǘΩǎ ƘŀǊŘ ǘƻ 
ŦƛƴŘ ŀ ƎƻƻŘ ǇŀȅƛƴƎ ƧƻōΦέ 
 
Alternatively, this low unemployment rate may be attributed to the presence of the naval base as a 
major employer in the area.   A few key informants expressed concern over the economic implications if 
the naval air base were to be closed or reduced, with one noting that people άǎǘǊŜǎǎ ƻǾŜǊ ƛŦ ǘƘŜ ƴŀǾŀƭ 
ōŀǎŜ ǿŜǊŜ ǘƻ ōŜ ŎƭƻǎŜŘΦέ The base is not only a major employer in the county, but also driver of 
economic growth in {ǘΦ aŀǊȅΩǎ County as it άōǊƛƴƎǎ ƎƻƻŘ ōǳǎƛƴŜǎǎ ǘƻ ǘƘŜ Ŏounty.έ  
 
As shown in Figure 6Σ ǘƘŜ ǇŜǊŎŜƴǘ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ όтΦн҈ύ ǘƘŀǘ ƘŀǾŜ ƛƴŎƻƳŜǎ ōŜƭƻǿ 
the federal poverty level is lower than that for Maryland (9.8%), but greater than that for neighboring 
Calvert (4.9%) and Charles (7.0%) Counties.  
 
Figure 6. Percent of All Individuals Whose Income is Below the Federal Poverty Level, by State and 
County, 2009-2013 

 
DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 
NOTE: Poverty in the past 12 months 

 
¢ƘƻǳƎƘ ǘƘŜ ǇƻǾŜǊǘȅ ǊŀǘŜ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƛǎ ƭƻǿŜǊ ǘƘŀƴ ǘƘŀǘ ƛƴ ǘƘŜ ǎǘŀǘŜΣ ǎŜǾŜǊŀƭ ǇŀǊǘƛŎƛǇŀƴǘǎ noted 
άtƘŜǊŜ ŀǊŜ ƭƻǘǎ ƻŦ ǇƻƻǊ ǇŜƻǇƭŜΦέ Residents linked poverty with stress. As one key informant described, 
άǇƻǾŜǊǘȅ ŎŜǊǘŀƛƴƭȅ Ǉƭŀȅǎ ŀ ǊƻƭŜ ƛƴ ǘŜǊƳǎ ƻŦ ǳƴŘŜǊƭȅƛƴƎ ǎǘǊŜǎǎΦέ aŀƴȅ ǊŜǎǇƻƴŘŜƴǘǎ ƴƻǘŜŘ that substance 
use and abuse is a strategy that some residents engage to cope with poverty.   
 
Several respondents linked limited employment opportunities that pay a living wage to poverty rates in 
the county. As one key informant explained:  
 

άThere is a lack of jobs that pay a decent wage that you can live on. A large segment of the 
population is ǊŜŀƭƭȅ ǎǘǊǳƎƎƭƛƴƎΦέ ς Key Informant 
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Several respondents perceived that the prevalence of poverty in the county may be masked by the 
prosperity of residents affiliated with the naval air base. One key informant described:  
 

ά.ŜŎŀǳǎŜ ƻŦ ǘƘŜ ōŀǎŜ {ǘΦ aŀǊȅΩǎ County looks like a prosperous county, yet there are 14,000 
ǇŜƻǇƭŜ ǳǎƛƴƎ ŦƻƻŘ ǎǘŀƳǇǎΦέ ς Key Informant  

 
One service provider characterized these differences as άŀ ƎǊŜŀǘ ŘƛǾƛŘŜ ōŜǘǿŜŜƴ ǘƘƻǎŜ who have and 
ǘƘƻǎŜ ǿƘƻ ŘƻƴΩǘΦέ Indeed, some residents characterized income dynamics in the county as reflecting 
income inequalities between those employed by the naval air base and residents with jobs tied to the 
service economy in the area or to agricultural or marine industries.   
 
Additionally, respondents described ǘƘŜ ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ ǇƻǾŜǊǘȅ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ŀǎ ǳƴŜǉǳŀƭΦ  
Lexington Park was cited as an area with a higher poverty rate than other communities due to the 
affordability of housing in that region and the availability of subsidized housing. As one key informant 
ƴƻǘŜŘΣ άThere are pockets of poverty. People think of Lexington Park, but there are other areas of 
concentrated poverty ǘƘŀǘ ƎŜǘ ƭŜǎǎ ŀǘǘŜƴǘƛƻƴΦέ Several respondents perceived that this geographic 
variation in poverty rates is tied to differences in housing affordability across the county:  
 

ά{ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ Ƙŀǎ reduced income housing and HUD housing. Because these are in one 
specific area of our county, it produces a pocket area that draws from other counties. We have a 
primary area of ǎƛƎƴƛŦƛŎŀƴǘ ǇƻǾŜǊǘȅΦέ ς Key Informant 

 

Educational Attainment 
As shown in Figure 7Σ ǘƘǊŜŜ ƛƴ ǘŜƴ ǊŜǎƛŘŜƴǘǎ ƻŦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƘŀǾŜ ŀ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊ 
(29.4%), which is lower than the percent of college-educated residents in the State (36.8%), but on par 
with that for Calvert County (30.0%), and above that for Charles County (26.7%). Approximately three in 
ǘŜƴ ǊŜǎƛŘŜƴǘǎ ƘŀǾŜ ǎƻƳŜ ŎƻƭƭŜƎŜ ƻǊ ŀƴ !ǎǎƻŎƛŀǘŜΩs degree (29.6%) or a high school diploma (31.3%), 
whereas one in ten residents have no high school diploma (9.7%).  
 
Figure 7. Educational Attainment of Adults 25 Years and Older, by State and County, 2009-2013 

 
DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 
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As with income disparities, focus group participants and key informants also described disparities in 
ŜŘǳŎŀǘƛƻƴŀƭ ŀǘǘŀƛƴƳŜƴǘ ŀƳƻƴƎ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎΦ Though several key informants 
ŎƘŀǊŀŎǘŜǊƛȊŜŘ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ŀǎ άŀƴ ŜŘǳŎŀǘŜŘ ŎƻǳƴǘȅΣέ ƻǘƘŜǊ ǊŜǎƛŘŜƴǘǎ ŀƴŘ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎ 
ŜƭŀōƻǊŀǘŜŘ ǘƘŀǘ ǘƘŜ ƭŜǾŜƭ ƻŦ ŜŘǳŎŀǘƛƻƴŀƭ ŀǘǘŀƛƴƳŜƴǘ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ Ƙŀǎ ƛƴŎǊŜŀǎŜŘ over the past 
several years. As one key informant noted:  
 

ά¢ƘŜǊŜ Ƙŀǎ ōŜŜƴ ŀƴ influx of people with college degrees and young families. Previously there 
was a less educated population of Ƴŀƛƴƭȅ ŦŀǊƳŜǊǎ ŀƴŘ ǿŀǘŜǊƳŜƴΦέ ς Key Informant 

 
Several respondents attributed this increase in the college-educated population in the county to growth 
of high-tech job opportunities affiliated with the base and the in-migration of new residents to meet 
these demands. In contrast, focus group participants and some key informants described more limited 
educational attainment among residents who have generatioƴŀƭ ǘƛŜǎ ǘƻ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΦ Indeed, one 
focus group participant noted that there is άƴƻǘ ƎǊŜŀǘ ŜŘǳŎŀǘƛƻƴŀƭ ŀǘǘŀƛƴƳŜƴǘ of those who have lived in 
the cƻǳƴǘȅ ŦƻǊ ƎŜƴŜǊŀǘƛƻƴǎΦέ Thus, residents with gŜƴŜǊŀǘƛƻƴŀƭ ǘƛŜǎ ǘƻ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ Ƴŀȅ ōŜ ƻǾŜǊ-
represented in less educated segments of the population. {ŜǾŜǊŀƭ ǊŜǎƛŘŜƴǘǎ ŘŜǎŎǊƛōŜŘ ŀ άǎŜƴǎŜ ƻŦ 
ƘƻǇŜƭŜǎǎƴŜǎǎέ ŀƴŘ ǿŜŀƪŜƴŜŘ ŀǎǇƛǊŀǘƛƻƴǎ, especially among long-term residents, ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ 
that is linked with a lack of secondary or higher education, and seen as connected to substance use.  
 
Additionally, several respondents cited the strong public school system and, άƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ 
ŜŘǳŎŀǘƛƻƴέ including primary and secondary education and undergraduate training in the area as assets. 
However, some focus group respondents in the recovery community cited limited higher education 
opportunities and schools that άŀǊŜ ƴƻǘ ǾŜǊȅ ōƛƎέ in the county as barriers to educational and 
occupational advancement for some residents.  
 

Housing and Homelessness 
Several focus group participants and key informants cited the high costs of housing in the area as a 
major challenge and stressor for lower-income residents in the area. As one focus group participant 
explained:  
 

άHousing here is really expensive. I want to move out because L ŎŀƴΩǘ ŀŦŦƻǊŘ ǊŜƴǘΦέ ς Focus Group 
Participant  

 
Respondents characterized housing availability as catering to higher-income residents άǿƘƻ ŎƻƳŜ ǘƻ 
work on the base, rather than the people who are wait staff at restaurants or clerks in stores.έ Another 
focus group participant explained that these limited housing options for lower-income residents mean 
that they have to live in stressful environments: 
  

άLŦ ȅƻǳ ǿŀƴǘ ǎƻƳŜǘƘƛƴƎ ŀŦŦƻǊŘŀōƭŜ ƘŜǊŜΣ ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƻ ōŜ ƭƛǾƛƴƎ ƛƴ ŀ ƳƻǊŜ ŘŀƴƎŜǊƻǳǎ ŀǊŜŀΦ !ƴŘ 
that puts more stress on people- ŦƛƴŀƴŎƛŀƭΣ ŜƳƻǘƛƻƴŀƭΣ ŜƴǾƛǊƻƴƳŜƴǘŀƭΦέ ς Focus Group Participant 

 
Key informants explained that subsidized housing, homeless shelters, social service agencies, and lower 
income households are concentrated in Lexington Park, near the base, and Leonardtown. A few key 
informants and focus group participants described a need to improve housing options for the άƭŀǊƎŜ 
homeless population,έ older residents, and persons with disabilities, citing άǘƘŜǊŜ ŀǊŜ ǾŜǊȅ ŦŜǿ ƎǊƻǳǇ 
ƘƻƳŜǎέ in the area. As discussed in the following sections, several residents in recovery from substance 
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abuse cited housing costs and housing instability as putting άŀ ƭƻǘ ƻŦ ǎǘǊŜǎǎ ƻƴ ȅƻǳΣέ or a stressor with 
which they contend as they work towards remaining sober.    

 
As shown in Table 4Σ ƻƴŜ ǉǳŀǊǘŜǊ όнпΦт҈ύ ƻŦ ǊŜǎƛŘŜƴǘǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ǊŜƴǘ ǘƘŜƛǊ ǊŜǎƛŘŜƴŎŜΣ ǿƘƛŎƘ ƛǎ 
below that for the State (30.0%), but above the percent of renters in Calvert (16.2%) and Charles (19.3%) 
Counties.   
 
Table 4. Percent of Total Population Who are Owners and Renters of Housing Units, by State and 
County, 2009-2013 

Geography % Owner % Renter 

Maryland 70.0% 30.0% 

Calvert County 83.8% 16.2% 

Charles County 80.7% 19.3% 

St. Mary's County 75.3% 24.7% 
DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 
NOTE: Owners not specified whether or not with mortgage 

 
As demonstrated in Figure 8, housing costs account for more than 35% of the household income 
among 36.7% of renters in {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΣ ŎƻƳǇŀǊŜŘ ǘƻ ƻƴƭȅ нлΦп҈ ƻŦ ǊŜǎƛŘŜƴǘǎ ǿƘƻ ƻǿƴ ǘƘŜƛǊ 
home. Across all geographies presented, housing costs are a larger burden on renters. However, the 
ǇǊƻǇƻǊǘƛƻƴ ƻŦ ƘƻǳǎƛƴƎ Ŏƻǎǘǎ ǘƘŀǘ ŀǊŜ ор҈ ƻǊ ƳƻǊŜ ŦƻǊ ǊŜƴǘŜǊǎ ŀƴŘ ƻǿƴŜǊǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ounty is less 
than that for Maryland and Calvert and Charles Counties.  

 
Figure 8. Percent of Housing Costs that are 35% or More of Residents' Household Income, by State and 
County, 2009-2013 

 
DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 

 

Transportation 
Limited public transportation in this predominantly rural county poses a challenge to accessing goods, 
services, and substance abuse treatment. Based on Census estimates, iƴ {ǘΦ aŀǊȅΩǎ /ƻunty 
approximately one in ten (12.9%) residents have one vehicle in their household, four in ten (39.4%), 
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residents have two vehicles, and four in ten have three or more vehicles (45.0%; Table 5). In contrast, 
2.7% of residents do not have a vehicle available to their household. Compared to the State, a smaller 
proportion of {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ residents do not have any vehicles available όaŀǊȅƭŀƴŘΥ пΦп҈Σ {ǘΦ aŀǊȅΩǎ 
County: 2.7%), and a greater proportion of residents have three or more vehicles available (Maryland: 
ооΦп҈Σ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΥ прΦл҈ύ.   
 
Table 5. Number of Available Vehicles for Individuals 16 Years and Older Per Household, by State and 
County, 2009-2013 

Geography No Vehicle One Vehicle Two Vehicles 
Three or More 

Vehicles 

Maryland 4.4% 21.5% 40.7% 33.4% 

Calvert County 1.2% 10.7% 33.9% 54.1% 

Charles County 1.5% 14.4% 38.6% 45.5% 

St. Mary's County 2.7% 12.9% 39.4% 45.0% 
DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 

 
Respondents characterized public transportation in the county as limited, an unreliable mode of transit, 
and one that takes significant time to utilize. ¢ƘŜǎŜ ŎƘŀƭƭŜƴƎŜǎ ŀǊŜ ƭƛƴƪŜŘ ǘƻ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ōŜƛƴƎ ŀ 
predominantly rural community. As one key informant explained,  
 

άTransportation is terrible here. You have to wait for a bus for a long time. If you have to use 
ǇǳōƭƛŎ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ȅƻǳ ŀǊŜ ŀǘ ŀ ŘƛǎŀŘǾŀƴǘŀƎŜΦ ¸ƻǳ ƘŀǾŜ ǘƻ ŦƛƴŘ ǿƘŜŜƭǎ ƘŜǊŜΦέ ς Key Informant 

 
LƴŘŜŜŘΣ ƻƴŜ ƪŜȅ ƛƴŦƻǊƳŀƴǘ ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ ǘƘŜ ǇǳōƭƛŎ ǘǊŀƴǎƛǘ ǎȅǎǘŜƳ ƛƴǾƻƭǾŜǎ ŀ άminibus and runs on 
limited schedules to limited places.έ Several focus group participants and key informants characterized 
the lack of transportation as affecting certain segments of the population, such as lower-income, youth 
and elderly residents. Additionally, some respondents explained that public transit options served a 
limited number of communities in the county. As one resident explained: 
 

άLŦ ȅƻǳ ƭƛǾŜ ƛƴ wƛŘƎŜ ƻǊ /ƭŜƳŜƴǎΣ ȅƻǳΩǊŜ ƻŦŦ ǘƘŜ ōŜŀǘŜƴ ǇŀǘƘ ŀǎ ŦŀǊ ŀǎ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴ ƛǎ ŎƻƴŎŜǊƴŜŘΦέ 
ς Focus Group Participant 

 
A few service providers and residents linked the limited public transit locally and between counties as 
a barrier to substance abuse treatment. One service provider noted:  

 
άA challenge to getting treatment elsewhere is the transportation system. And kids have to have 
their parents drive them out of the cƻǳƴǘȅΦέ ς Key Informant 

 
Indeed, residents explained that limited public transit compounded the difficulties of accessing 
substance abuse treatment locŀƭƭȅ ƻǊ ƻǳǘǎƛŘŜ ƻŦ {ǘΦ aŀǊȅΩǎ /ounty.  

 
As shown in Table 6, based on Census estimates упΦп҈ ƻŦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎ ŘǊƻǾŜ ŀ ǾŜƘƛŎƭŜ 
alone to work, followed by 7.9% of residents who carpooled, 3.6% who used another method of 
transportation, 2.1% who used public transit, and 2.0% who walked to work. The proportion of St. 
aŀǊȅΩǎ /ƻǳƴǘȅ (84.4%) residents who drove a vehicle alone to work exceeded that for Maryland (73.5%), 
Charles County (78.3%), and Calvert County (80.8%). This pattern may be attributed to the relatively 
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rural landscape in the areaΣ ƭƻŎŀǘƛƻƴ ƻŦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƻƴ ŀ ǇŜƴinsula, and the limited public 
transportation infrastructure.  
 
Table 6. Means of Transportation to Work for Individuals 16 Years and Older, by State and County, 
2009-2013 

Geography 
Car, Truck, or 
Van (Alone) 

Car, Truck, or 
Van (Carpool) 

Public Transit 
(Excluding Taxis) Walk Other 

Maryland 73.5% 10.0% 8.9% 2.4% 5.3% 

Calvert County 80.8% 10.4% 3.2% 0.8% 4.8% 

Charles County 78.3% 11.0% 6.5% 0.9% 3.4% 

St. Mary's 
County 

84.4% 7.9% 2.1% 2.0% 3.6% 

DATA SOURCE: US Department of Commerce, Census Bureau, American Community Survey 5-Year Estimates, 
2009-2013 
NOTE: Other includes by bicycle, taxi, motorcycle, other means, or worked at home 

 

Geography and Urbanicity 
Respondents characterized {ǘΦ aŀǊȅΩǎ /ƻǳƴǘy as historically rural, with a recent growth in suburban 
areas, creating a mix of suburban and rural areas. Reflecting this variation, one key informant 
described the cƻǳƴǘȅ ŀǎ ǊŀƴƎƛƴƎ ŦǊƻƳ ά!ƳƛǎƘ ōǳƎƎƛŜǎ to the ƴŜǿŜǎǘ ƧŜǘǎΣ ŀƭƭ ƛƴ ƻƴŜ ŎƻǳƴǘȅΦέ  
Substantiating these descriptions of areas of development throughout the county, 50.4% of residents 
ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƭƛǾŜ ƛƴ ŀǊŜŀǎ ǘƘŀǘ ŀǊŜ considered rural and 49.6% reside in areas classified as 
urban (Figure 9). ¢ƘŜ ǇŜǊŎŜƴǘ ƻŦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ residents that live in rural areas (50.4%) exceeds that 
of the State (12.8%), Calvert County (38.7%), and Charles County (29.5%).   
 
Figure 9. Percent of Total Population Living in Urban and Rural Areas, by State and County, 2010 

 
DATA SOURCE: US Department of Commerce, Census Bureau, 2010 

 
Several key informants and a few focus group participants explained thŀǘ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƛǎ ŀ 
peninsula άǎǳǊǊounded by water, where ǘƘŜǊŜ ŀǊŜ ƻƴƭȅ ǘǿƻ ǿŀȅǎ ƻǳǘΦέ A few focus group participants 
explained that this offers the opportunity for water-based recreational activities and described the 
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cƻǳƴǘȅΩǎ ƭƻŎŀǘƛƻƴ ƻƴ ŀ peninsula as an asset to the community.  However, several respondents cited the 
cƻǳƴǘȅΩǎ ƭƻŎŀǘƛƻƴ ƻƴ ŀ ǇŜƴƛƴǎǳƭŀ ŀǎ ŀ ŎƘŀƭƭŜƴƎŜ ƛƴ ŘŜǾŜƭƻǇƛƴƎ Ƨƻōǎ ƛƴ ǘƘŜ ŀǊŜŀ.  
 
!ŘŘƛǘƛƻƴŀƭƭȅΣ ǎŜǾŜǊŀƭ ƪŜȅ ƛƴŦƻǊƳŀƴǘǎ ŜƳǇƘŀǎƛȊŜŘ ǘƘŀǘ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΩǎ ƭƻŎŀǘƛƻƴ ƻƴ ŀ ǇŜƴƛƴǎǳla and 
rural characteristics pose challenges for recruiting mental health providers to the county. As one 
service provider explained:  

 
άThere are concerns regarding being a peninsula. The behavioral health doctors want to be near 
ŀ ŎƛǘȅΦέ ς Key Informant 

 
¢ƘǳǎΣ ǿƘƛƭŜ /ƻǳƴǘȅ ƭŜŀŘŜǊǎƘƛǇ ǊŜŎƻƎƴƛȊŜǎ ŀ ƴŜŜŘ ǘƻ ǊŜŎǊǳƛǘ ǇǊƻǾƛŘŜǊǎ ǘƻ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ǘƻ ŀŘŘǊŜǎǎ 
mental health needs underlying substance abuse patterns, these geographical factors pose a significant 
barrier. 
 
Younger residents cited the rural characteristics of {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ŀƴŘ ǎƛȊŀōƭŜ ŘƛǎǘŀƴŎŜ ǘƻ ǊŜŎǊŜŀǘƛƻƴŀƭ 
activities as factors that contribute to use of substances among youth and young adults. As one resident 
described:  

 
άtŜƻǇƭŜ ǳǎŜ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ōƻǊŜŘΦ ²Ƙŀǘ Řƻ ǇŜƻǇƭŜ Řƻ ƻƴ ǘƘŜ ǿŜŜƪŜƴŘΚέ ς Focus Group 
Participant 
 

Indeed several young adults mentioned άȅƻǳΩǊŜ ŘǊƛǾƛƴƎ ол ƳƛƴǳǘŜǎ ǘƻ Řƻ ŀƴȅǘƘƛƴƎέ such as going to a 
movie theater, mall, or bowling alley. 
 
¢ƘŜ ƭƻŎŀǘƛƻƴ ƻŦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƻƴ ŀ ǇŜƴƛƴǎǳƭŀ ŎƻƴǘǊƛōǳǘŜǎ ǘƻ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ƭƛƳƛǘŜŘ ƻǊ ŘŜƭŀȅŜŘ 
integration with state-level initiatives. As one key informant explained: 
 

ά²ŜΩǊŜ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ǇŜƴƛƴǎǳƭŀΣ ŦƻǊƎƻǘǘŜƴ ŀōƻǳǘΣ ŦƻǊƎƻǘǘŜƴ ƛƴ ǎƻƳŜ ƛƴƛǘƛŀǘƛǾŜǎΦέ ς Key 
Informant 
 

Thus, ǘƘŜ ƎŜƻƎǊŀǇƘƛŎ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ƻŦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ contribute to the social and economic 
environment that underlies substance abuse patterns among residents in St. MarȅΩǎ /ƻǳƴǘȅΦ  
Additionally, the cƻǳƴǘȅΩǎ ǊǳǊŀƭ ŀƴŘ ǇŜƴƛƴǎǳƭŀǊ ŦŜŀǘǳǊŜǎ ŀŦŦŜŎǘ the policy, social service, and health 
care service initiatives intending to address and treat substance abuse ŀƳƻƴƎ ǊŜǎƛŘŜƴǘǎ ƛƴ {ǘΦ aŀǊȅΩǎ 
County.  
 

Community Resources 
Assessment participants were also asked to describe communƛǘȅ ǊŜǎƻǳǊŎŜǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ. These 
included a άǊƛŎƘ ŎǳƭǘǳǊŜέ and organized community events such as concerts or fairs that make the county 
an attractive place to live and άa great place to raise a family.έ   
 
A few key informants and focus group participants cited the άƎǊŜŀǘ ǎŎƘƻƻƭ systemέ and local colleges as 
assets for the county. Several respondents described efforts to incorporate healthy living, such as 
walking paths and bike trails, into the built environment as an asset. However, these were often 
ǊŜǇƻǊǘŜŘ ƛƴ ƴŜǿƭȅ ŘŜǾŜƭƻǇŜŘ ŎƻƳƳǳƴƛǘƛŜǎ ǿƛǘƘƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΦ  
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In contrast to reports of several recreational opportunities, a few focus group participants characterized 
{ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ŀǎ ƘŀǾƛƴƎ ƭƛƳƛǘed recreational options. One key informant reflected on these 
variations in perception:  
 

ά¢ƘŜǊŜΩǎ ŀ ƭƻǘ ǘƻ ŘƻΣ ōǳǘ ǘƘŜǊŜ ŀǊŜ ǇŜƻǇƭŜ ǿƘƻ ŎƭŀƛƳ ǘƘŜǊŜΩǎ ƴƻǘƘƛƴƎ ǘƻ ŘƻΦ ¢ƘŜ ǾŀǊƛŜǘȅ ƻŦ ǇŜƻǇƭŜ 
are an asset. I think {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ Ƙŀǎ ƭots of groups of people aƴŘ ŀŎǘƛǾƛǘƛŜǎ ŦƻǊ ǘƘŜƳ ǘƻ ŘƻΦέ 
ς Key Informant 

 
Several residents characterized the culture and feel of the community as evolving with the social and 
economics that have unfolded in the county. One key informant characterized this as a άǿŀǘŜǊƛƴƎ Řƻǿƴ 
of ƴŀǘƛǾŜ ŎǳƭǘǳǊŜ ŀƴŘ ǊǳǊŀƭ ŦŜŜƭ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦέ 
 

Weakening of Social Connectedness 
Some key informants and a few focus group participants described a άbreak down of families and 
ǎƻŎƛŀƭ ŎƻƴƴŜŎǘŜŘƴŜǎǎέ in the area. Residents characterized this weakening of social connectedness as 
contributing to substance abuse patterns and undermining support for those struggling with 
substance use. Some attributed this breakdown to the growth of the population and sense that fewer 
residents know each other. As one focus group participant noted:  
 

ά¢ƘŜǊŜ ŀǊŜ ǎƻ Ƴŀƴȅ ƴŜǿ ǇŜƻǇƭŜ ƘŜǊŜ ƴƻǿΦ ¸ƻǳ ŘƻƴΩǘ ƪƴƻǿ ȅƻǳǊ ƴŜƛƎƘōƻǊǎ ƴƻǿΦ {ƻ ǘƘŜǊŜΩǎ ƴƻǘ ŀǎ 
much accountability or comfort. There are more people in this county who came here than were 
born hereΦέ ς Focus Group Participant 

 
Another key informant cited busy lives and a tendency to rely on the internet rather than interacting 
with fellow residents as contributing to substance abuse issues in {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ.   
 

άAs ŀ ǿƘƻƭŜ ǿŜ ŘƻƴΩǘ ŎƻƳƳǳƴƛŎŀǘŜ ǿƛǘƘ ƻƴŜ ŀƴƻǘƘŜǊ ŀǎ ŀ Ŏommunity like we used to. 
{ƻƳŜǘƛƳŜǎ ƛǘΩǎ ŜŀǎƛŜǊ ǘƻ ǿƻǊƪ ƻǳǊ ƧƻōΣ ŎƻƳŜ ƘƻƳŜΣ ŎƭƻǎŜ ƻǳǊ ŘƻƻǊΣ ŀƴŘ ƴƻǘ ƪƴƻǿ ǿƘŀǘΩǎ ƎƻƛƴƎ ƻƴ 
in the community around us. ̧ƻǳΩǊŜ ǊǳƴƴƛƴƎ ŀǊƻǳƴŘ ǘǊȅƛƴƎ ǘƻ ŦƛȄ ȅƻǳǊ ƛǎǎǳŜ ǿƘŜƴ ǎƻƳŜƻƴŜ ŜƭǎŜ 
has already gone through that. There is a lack of communication from people within the 
community from the neighborhood on up to really help each other out. People are too reliant on 
ǘƘŜ ƛƴǘŜǊƴŜǘ ŀƴŘ ƻǘƘŜǊ ǊŜǎƻǳǊŎŜǎ ƻǘƘŜǊ ǘƘŀƴ ƻƴŜ ŀƴƻǘƘŜǊΦέ ς Key Informant   

 
Another service provider explained that the naval air base contributes to a sense that residents affiliated 
with the base come and go, and are not committed to the community here. Thus, several residents 
perceived transience among employees contracted with the naval air base and a social distance 
between residents affiliated with the base and those not affiliated with the base. Several service 
providers cited this transience or the possibility thereof as affecting the investment in social 
relationships in the area and leaving a social loss for those residents ǿƘƻ ǊŜƳŀƛƴ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΦ  
 

Spirit of Collaboration across Agencies 
Despite some perceived social disconnect between residents, several service providers perceived a spirit 
ƻŦ ŎƻƭƭŀōƻǊŀǘƛƻƴ ŀŎǊƻǎǎ ŀƎŜƴŎƛŜǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ with respect to service delivery and community 
planning. As one key informant characterized, άbecause the community is smaller there is much better 
ŎƻƳƳǳƴƛŎŀǘƛƻƴΦ ¢ƘŜǊŜΩǎ ŀ ƎƻƻŘ ŜŦŦƻǊǘ ǘƻ ǿƻǊƪ ǘƻƎŜǘƘŜǊΦέ Another service provider expressed pride that 
άŜven though there are siloed conditions, on the front line service providers ŀǊŜ ŀōƭŜ ǘƻ ǿƻǊƪ ǘƻƎŜǘƘŜǊΦέ 
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Several key informants characterized the spirit of collaboration as a process that is developing. As one 
key informant explained:  
 

άOur health department is proactive in bringing the community together and taking an 
integrative approach. This has been in the last 1.5 years. Our agencies are still very much 
independent of one another and have not come together to act as a united effort. The health 
department is very helpful in bringing agencies togetherΦέ ς Key Informant   

 
A few respondents explained that the growth in collaboration is linked with the county health 
improvement process facilitated by the health department. Others cited the recent drug summit as 
fostering the development of several community collaborations.   

 
άThe open dialogue is here. The summit has helped. Bridges have been built between Walden 
and community. Bridges have been built between health department and sherifŦΩǎ ŘŜǇŀǊǘƳŜƴǘ 
ŀƴŘ ǎŎƘƻƻƭǎέ ς Key Informant 

 
Additionally, several key informants cited an effort to reduce duplication between organizations, and a 
commitment to positive change and building community partnerships as motivations for collaborative 
processes. 

 

SUBSTANCE ABUSE: THE MAGNITUDE AND SEVERITY OF THE ISSUE 
 

Use of Substances 
Most ǊŜǎǇƻƴŘŜƴǘǎ ǇŜǊŎŜƛǾŜŘ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ŀǎ ŀ ǇǊŜǾŀƭŜƴǘ ƛǎǎǳŜ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΣ ǿƘƛŎƘ ƛǎ 
reflected in quantitative data. Focus group participants and key informants were asked to identify the 
pressing health issues in the county. Often, respondents cited substance misuse and abuse as major 
health concerns in the area. One focus group participant explained that it άŦŜŜƭǎ ƭƛƪŜ ŜǾŜǊȅƻne here is 
ǳǎƛƴƎΣέ reflecting perceptions that substance abuse is highly prevalent. Key informants and focus group 
participants described a general sense that substances are very visible, as one focus group participant 
explained, άLǘΩǎ ōƛƎΦ ¸ƻǳ ŎŀƴΩǘ Ǝƻ ŀƴȅǿƘŜǊŜ ǿƛǘƘƻǳǘ ǎŜŜƛƴƎ ǎƻƳŜƻƴŜ ǿƘƻΩǎ ƘƛƎƘ ƻǊ ŘǊǳƴƪΦέ  
 
Residents characterized alcohol as the most prevalent substance that is used and abused, followed by 
tobacco. Respondents across the treatment and recovery community, law enforcement, and public 
health institutions described an increase in opioid misuse and abuse in the area as a major concern.  
While residents and a few service providers perceived opioid misuse as being άƻǳǘ ƻŦ ŎƻƴǘǊƻƭΣέ several 
service providers emphasized that opioid misuse and abuse are increasingly prevalent, but alcohol and 
tobacco remain among the most abused substances in the county.  
 
Some residents and service providers tempered this sense of substance use being a new phenomenon in 
{ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΦ For example, one service provider explained, ά¢ƘŜǊŜΩǎ ŀƭǿŀȅǎ ōŜŜƴ ŘǊǳƎǎ ŀƴŘ ŀƭŎƻƘƻƭ 
ƛƴ ǘƘƛǎ ŎƻƳƳǳƴƛǘȅΣ ǎƻ ƛǘΩǎ ŀƭǿŀȅǎ ōŜŜƴ ŀǊƻǳƴŘΦέ Another resident in recovery explained, ά²ƘŜƴ L ŎŀƳŜ 
ƘŜǊŜ ŀǎ ŀ ǘŜŜƴŀƎŜǊΣ ǿŜ ŘƛŘƴΩǘ ƘŀǾŜ ƘŜǊƻƛƴΣ but the other stuff was here. LǘΩǎ Ƨǳǎt not hidden anymoreΦέ 
Thus, increased awareness and shifts in substance abuse patterns may contribute to perceptions of 
increases in substance abuse in the county.  
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These qualitative reports are reflected in quantitative data. Among high school students surveyed as 
part of the Youth Risk Behavior Survey in 2013, alcohol and tobacco are the most prevalent substances 
that students reported misusing or abusing in the past 30 days (Figure 10). Over that period, three in ten 
(34.0%) high school students reported having one or more alcoholic beverage, two in ten (19.2%) 
reported drinking five or more drinks in a row, and two in ten (19.2%) smoked cigarettes. Additionally, 
16.3% of high school students reported that they used marijuana in the past 30 days and 14.6% reported 
using flavored tobacco in the past 30 days. One in ten high school students reported misusing 
prescription drugs over this same period. Current (past 30 day) heroin use is not asked about in the 
YRBS, but lifetime use will be discussed later in the report.  
 
Figure 10. Substance Use in Past 30 Days among High School Students, St. Mary's County, 2013 

 
DATA SOURCE: 2013 Youth Risk Behavior Survey 

 

Alcohol and Tobacco Use 
Alcohol, tobacco, and marijuana are perceived as commonly used and socially acceptable substances 
ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΦ Service providers and focus group participants characterized alcohol as άǘƘŜ main 
drug of choice in the areaέ and άǇŀǊǘ ƻŦ ǘƘŜ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ŎǳƭǘǳǊŜΦέ Indeed, several participants cited 
estimates that {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ Ƙŀǎ ƘƛƎƘ ŀƭŎƻƘƻƭ ŎƻƴǎǳƳǇǘƛƻƴ ǊŀǘŜǎ ǊŜƭŀǘƛǾŜ ǘƻ ƻǘƘŜǊ ŎƻǳƴǘƛŜǎ. 
Respondents also attributed high levels of alcoƘƻƭ ŀōǳǎŜ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ǘƻ άa strong cultural 
history around the watermen and the farmers. It was their entertaining.έ Thus, historical, social, and 
policy factors contribute to perceived acceptance of alcohol use and abuse in the county.  
 
Several key informants and residents described a social acceptance of alcohol abuse and a sense that άƛǘ 
ǿŀǎ ƻƪŀȅ ǘƻ ŘǊƛƴƪέ for residents regardless of whether they were of legal age. Respondents cited these 
as factors that contribute to early initiation of alcohol use and alcohol abuse among residents. Others 
noted a susceptibility to peer pressure among teenagers as contributing to alcohol misuse and abuse 
among youth. One focus group participant explained, ά!ƳƻƴƎ ǘŜŜƴŀƎŜǊǎΣ ŘǊƛƴƪƛƴƎ ŀƭŎƻƘƻƭ ƛǎ something 
ǘƘŜȅ ƴŜŜŘ ǘƻ Řƻ ǘƻ ōŜ ǇƻǇǳƭŀǊΦέ   
 
One service provider cautioned, άǘƘŜǊŜ ŀǊŜ ŦǳƴŎǘƛƻƴŀƭ ŀƭŎƻƘƻƭƛŎǎ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǿƘƻ Ǝƻ ǘƻ ǿƻǊƪ ŀƭƭ 
Řŀȅ ōǳǘ ŘƻƴΩǘ ǎŜŜƪ ǘǊŜŀǘƳŜƴǘ ƻǊ ǎƘƻǿ ǳǇ ƛƴ ǘƘŜ ƴǳƳōŜǊǎ ǘƘŀǘ ŀǊŜ ŎƻƭƭŜŎǘŜŘΦέ Thus, quantitative estimates 
of the prevalence of alcohol abuse may not fully capture the prevalence.  
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¢ƻōŀŎŎƻ ŀƭǎƻ ŜƳŜǊƎŜŘ ŀǎ ƻƴŜ ƻŦ ǘƘŜ Ƴƻǎǘ ŎƻƳƳƻƴƭȅ ŀōǳǎŜŘ ǎǳōǎǘŀƴŎŜǎ ŀƳƻƴƎ ǊŜǎƛŘŜƴǘǎ ƛƴ {ǘΦ aŀǊȅΩǎ 
County. Some key informants linked the cultural acceptance and high prevalence of tobacco use in the 
Count to the historical presence of local tobacco farms that were recently purchased.   
 

ά{ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ǳǎŜŘ ǘƻ ƘŀǾŜ ǘƻōŀŎŎƻ ŦŀǊƳǎΦ LŦ ȅƻǳ ŘƛŘƴΩǘ ǿƻǊƪ ǘƘŜ ǿŀǘŜǊΣ ȅƻǳ ǿorked in 
tobacco, or you did both. But then about 20 years ago there was a sell-off. They paid people not 
ǘƻ ƎǊƻǿ ǘƻōŀŎŎƻΦέ ς Focus group participant 

 
Several service providers and residents in recovery explained that while opioids have received much 
attention and concern recently, the high prevalence of tobacco use in the area and use of tobacco as a 
gateway drug to opioids cannot be overlooked in understanding and addressing substance abuse 
patterns in the county. As one key informant described: 
 

άOur rates of tobacco use are significantly higher than some other counties in the state. We talk 
about substance abuse and everyone pops over to the big drugs and forgets about tobacco and 
forgets about the roles of that. ̧ ƻǳΩǊŜ ƎŜǘǘƛƴƎ ǘƘŜ ƴƛŎƻǘƛƴŜΣ ǿƘƛŎƘ ƛǎ changing brain chemistry to 
ƳŀƪŜ ƛǘ ƳƻǊŜ ƭƛƪŜƭȅ ǘƘŀǘ ȅƻǳ ǿƛƭƭ ǳǎŜ ƻǘƘŜǊ ŘǊǳƎǎΦέ ς Key Informant 

 
In addition to cigarettes, vapor pens emerged as an increasingly prevalent smoking practice among 
ȅƻǳƴƎ ǇŜƻǇƭŜ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ, as reported by a handful of focus group participants. As one youth 
focus group participant explained, άtŜƻǇƭŜ ƻǳǊ ƎŜƴŜǊŀǘƛƻƴ ŘƻƴΩǘ ǎƳƻƪŜ ǘƻōŀŎŎƻ ǎƻ ƳǳŎƘΣ ōǳǘ Ƙƻƻƪŀ ŀƴŘ 
ǾŀǇŜ ǇŜƴǎ ŀǊŜ ƎŜǘǘƛƴƎ ƳƻǊŜ ǇƻǇǳƭŀǊΦέ One focus group participant explained that users are uncertain 
about the health risks of vapor pens, but perceive them to have fewer risks than traditional cigarettes:  
 

 ά²Ŝ ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘΩǎ ƛƴ ǾŀǇŜ ǇŜƴǎΣ ōǳǘ L ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŜȅ ƘŀǾŜ ƴƛŎƻǘƛƴŜΦ {ƻ ŀǊŜƴΩǘ ǘƘŜȅ ōŜǘǘŜǊ 
ǘƘŀƴ ŎƛƎŀǊŜǘǘŜǎΚέ ς Focus Group Participant 
 

Several youth focus group participants explained that vapor pen use is so common that students are 
smoking in the school bathrooms.   
 

Marijuana Use 
Respondents described greater social acceptance of marijuana use following marijuana 
decriminalization policies across the country as a contributing factor to the prevalence of marijuana 
ǳǎŜ ƛƴ {ǘΦ aŀǊȅΩǎ County. One key informant expressed concern about messages that marijuana 
decriminalization policies may send to community members:  
 

ά5ŜŎǊƛƳƛƴŀƭƛȊŀǘƛƻƴ ƻŦ ƳŀǊƛƧǳŀƴŀ ƘŀǎƴΩǘ ƘŜƭǇŜŘΦ LΩƳ ŀŘŀƳŀƴǘƭȅ ƻǇǇƻǎŜŘ ōŜŎŀǳǎŜ Ƴȅ ŜȄǇŜǊƛŜƴŎŜ ƛǎ 
ǘƘŀǘ ƻƴŎŜ ȅƻǳ ǎǘŀǊǘ ȅƻǳΩǊŜ ŀƭǿŀȅǎ ƭƻƻƪƛƴƎ ŦƻǊ ǘƘŜ ƴŜȄǘ ŀƴŘ ōŜǘǘŜǊ ƘƛƎƘΦέ ς Key Informant 

 
Another key informant warned that the decriminalization of marijuana would enhance the difficulty of 
measuring the prevalence of marijuana use among younger residents ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ:  
 

άLǘΩǎ ƎƻƛƴƎ ǘƻ ōŜ ƘŀǊŘŜǊ ǘƻ ŘŜǘŜǊƳƛƴŜ the extent of problems with juvenile marijuana use. If 
ǘƘŜȅΩǊŜ ƴƻǘ ōŜƛƴƎ ŦƻǊŎŜŘ ǘƻ ƛƴǘŜǊŀŎǘ ǿƛǘƘ ŀǳǘƘƻǊƛǘƛŜǎΣ ǿŜ ǿƻƴΩǘ ƘŀǾŜ ŀǎ ƎƻƻŘ ƻŦ Řŀǘŀ ƛƴ ǘŜǊƳǎ ƻŦ 
seveǊƛǘȅ ŀƴŘ ŎƻǎǘΦέ ς Key informant 
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With respect to access to marijuana, one key informant explained that some residents are growing 
marijuana and others are ordering it from places such as Colorado. As one focus group participant 
noted, and many others reinforced:  
 

άThey grow marƛƧǳŀƴŀ ƘŜǊŜΦ tŜƻǇƭŜ ŘƻƴΩǘ ŎŀǊŜΦ ¢ƘŜȅ Ƨǳǎǘ ƎǊƻǿ ƛǘ ƻƴ ǘƘŜƛǊ ǇǊƻǇŜǊǘȅΦέ ς Focus 
Group Participant  

 
Several respondents reported seeing K2 or synthetic marijuana among users. They cited this pattern as a 
cause for concern given the greater potency of K2 and the possibility for short-term memory loss.   
 

Alcohol, Tobacco, and Marijuana are Gateway Drugs to Opioids 
Service providers and residents reported that alcohol, tobacco, and marijuana serve as gateway drugs to 
prescription painkillers and/or heroin. As one focus group participant explained, άL ǳǎŜŘ ŀƭŎƻƘƻƭ ŀƴŘ 
marijuana as a teenager, and then it led to other drugǎΦέ  For example, participants explained that some 
residents turn to opioids after abusing alcohol and/or marijuana as they seek substances to help sustain 
a high that has leveled off from other substances. One key informant described this pattern: 
 

άYou still see youth first try tobacco or alcohol, then marijuana and then move on to heroin and 
other substances. ̧ŜǎΣ ƛƴ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ǇƻǇǳƭŀǘƛƻƴ ȅƻǳΩǊŜ ǎŜŜƛƴƎ ǘƘƻǎŜ harder drugs, but tobacco 
and alcohol ŀǊŜ ƎŀǘŜǿŀȅ ŘǊǳƎǎΦέ ς Key informant 

 
Though this key informant cited this pattern for youth, residents also described this pattern among 
some adults as well.  
 

Cocaine Use 
A handful of service providers also cited crack cocaine as a substance that residents have used 
historically in the county, noting άŎǊŀŎƪ ŎƻŎŀƛƴŜ Ƙŀǎ ōŜŜƴ ǇǊŜǾŀƭŜƴǘ ŦƻǊ ŀ ǿƘƛƭŜΦέ However, alcohol, 
tobacco, and opioids were the main substances that emerged in discussions of substance misuse and 
abuse patterns in the county.  
 

Opioid Use 
Opioid use and abuse is perceived as an increasingly prevalent health concern in St. MaǊȅΩǎ /ƻǳƴǘȅΦ 
However, perceptions differ for residents relative to treatment and other service providers. There is a 
perception that everybody is using heroin, but use is not showing up in treatment or police statistics. 
Several respondents explained that the prevalence of opioid misuse and abuse has escalated in recent 
ȅŜŀǊǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΦ As one key informant described, άLΩǾŜ ŘŜŦƛƴƛǘŜƭȅ ƴƻǘƛŎŜŘ ǘƘŜǊŜΩǎ ōŜŜƴ ŀ ǊƛǎŜ ƛƴ 
prescription medication misuse. There is lƻǘǎ ƻŦ ǇǊŜǎŎǊƛǇǘƛƻƴ Ǉŀƛƴ ƪƛƭƭŜǊ ŀōǳǎŜΦέ Multiple respondents, 
namely residents, characterized opioid use as άƻǳǘ ƻŦ ŎƻƴǘǊƻƭ,έ άƻŦŦ ǘƘŜ ŎƘŀǊǘǎΣέ or an άŜǇƛŘŜƳƛŎέ relative 
to previous periods. As one focus group participant stated, άOpioid use is out of control around here. 
¢ƘŜǊŜ ŀǊŜ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ ŀŘŘƛŎǘŜŘ ƛƴ ǘƘƛǎ ŀǊŜŀΦέ  
 
Statistics from treatment providers and law enforcement agencies document an increase in opioid use 
ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ, but these statistics indicate that the increase is not of the magnitude reported by 
residents. As will be discussed later in this section, treatment admissions for prescription opiates and 
heroin have increased since 2007 but declined in the past few years. 
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One focus group participant characterized this gap between ǊŜǎƛŘŜƴǘǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ŀƴŘ Řŀǘŀ to which 
County leadership refer:  
 
ά¢ƘŜ ǇƻƭƛŎŜ ƻŦŦƛŎŜǊǎ ǎŀȅ ƛǘΩǎ ƴƻǘ ōŜŜƴ ǘƘŀǘ Ƴŀƴȅ ŘŜŀǘƘǎ ǘƘŀǘ ǎƘƻǿ ǳǇ ƛƴ ǘƘŜ ǎǘŀǘǎΣ ōǳǘ ǘƘŜǊŜ ŀǊŜ ǎƻ 
many people I know who use. There are lots of ǇŜƻǇƭŜ ǎǘǊǳƴƎ ƻǳǘ ƻƴ ǇƛƭƭǎΦ LǘΩǎ ǳƴǊŜŀƭΦ ¢ƘŜȅΩǊŜ ƴƻǘ 
ŘŜŀŘ ȅŜǘΣ ŀƴŘ ǘƘŜȅΩǊŜ ƴƻǘ ƛƴ ǘǊŜŀǘƳŜƴǘΣ ǎƻ ǘƘŜȅ ŘƻƴΩǘ ǎƘƻǿ ǳǇ ƛƴ ǘƘŜ ǎǘŀǘƛǎǘƛŎǎΦέ ς Focus Group 
Participant 

 
As shown in the quote below, assessment participants knowledgeable about the school environment 
and student population have not seen opioid misuse as a serious issue among school-age youth.  
 
άStudents are not caught at high numbers, nor do we have high numbers of students having or 
distributing drugs ƻƴ ŎŀƳǇǳǎΦέ ς Key Informant 
 

Youth Risk Behavior Survey data show that opioid ǳǎŜ ŀƳƻƴƎ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ǇǳōƭƛŎ ƘƛƎƘ ǎŎƘƻƻƭ 
students is low. As illustrated in Figure 10, 9.2% of high school students surveyed in 2013 indicated that 
they had misused a prescription painkiller in the past 30 days. As shown in Figure 11, below, 4.5% of 
high school students reported using heroin in their lifetime, compared to 16.6% of high school students 
who reported misusing prescription painkillers in their lifetime. Student reports of heroin use increased 
slightly with increasing grade in high school. Reported lifetime heroin use ranged from 3.2% among 9th 
grade students to 5.0% among 12th grade students. Prescription painkiller misuse also increased with 
increasing grade. However, this increase across grades was of a greater magnitude than the increase in 
reports of heroin use. Specifically, 11.9% of 9th graders reported lifetime misuse of prescription 
painkillers, compared to 18.8% of 12th graders. These numbers are higher among Hispanic high school 
students, but these students represent a small percentage of the population.  
 
Figure 11. Lifetime Use of Heroin or Misuse of Prescription Pain Killers among High School Students, 
St. Mary's County, 2013 

 
DATA SOURCE: 2013 Youth Risk Behavior Survey 

 
While there was general consensus among respondents regarding increases in heroin use among the 
adult population in the county over the past few years, several service providers cautioned that while 
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the consequences of heroin use can be acute, the magnitude of heroin use may not be as large as 
perceived among residents. As one key informant explained, the number of opioid overdoses in St. 
aŀǊȅΩǎ /ƻǳƴǘȅ ƛǎ ƭƻǿŜǊ ǘƘŀƴ ǘƘŀǘ ŦƻǊ ƴŜƛƎƘōƻǊƛƴƎ ŎƻǳƴǘƛŜǎΥ 
 

άCalvert County has opioid overdoses constantly, and of Charles, StΦ aŀǊȅΩǎΣ /ŀƭǾŜǊǘΣ ŀƴŘ !ƴƴŜ 
Arundel, {ǘΦ aŀǊȅΩǎ Ŏƻƴǎǘŀƴǘƭȅ Ƙŀǎ the ƭƻǿŜǎǘ ƴǳƳōŜǊǎΦέ ς Key informant 

 
The Maryland Public Opinion Survey on Opioids (MPOS) indicates that in 2015 94.4҈ ƻŦ {ǘΦ aŀǊȅΩǎ 
County respondents believed that prescription opioids are being misused by County residents (Figure 
12). Further, and 87.4% of MPOS respondents were concerned or very concerned about opioid abuse in 
general. Nine in ten (89.9%) of respondents were concerned or very concerned about heroin use in 
general. 
 
Figure 12. Residents' Perceptions of Opioid Misuse or Abuse, St. Mary's County, 2015 

 
DATA SOURCE: Maryland Public Opinion Survey on Opioids, 2015 

 
However, as shown in Figure 13, quantitative data demonstrate that opioid use is not common among 
{ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎ, as indicated by the MPOS. The MPOS indicates 74.6% of residents reported 
that they have never tŀƪŜƴ ŀ ǇǊŜǎŎǊƛǇǘƛƻƴ ƻǇƛƻƛŘ ǿƛǘƘƻǳǘ ŀ ŘƻŎǘƻǊΩǎ ǇŜǊƳƛǎǎƛƻƴΣ фсΦо҈ ƘŀǾŜ ƴŜǾŜǊ 
misused a prescription opioid that was prescribed by them, and 88.8% have never taken a prescription 
opioid that was not prescribed to them. Additionally, 91.1% of respondents reported that they have 
never used heroin in their lifetime.  
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Figure 13. Opioid Use among Adults, St. Mary's County, 2015 

 
DATA SOURCE: Maryland Public Opinion Survey on Opioids, 2015 

 
{ƻƳŜ ƪŜȅ ƛƴŦƻǊƳŀƴǘǎ ǇŜǊŎŜƛǾŜŘ ǘƘŀǘ ǊŜǎƛŘŜƴǘǎΩ ǊŜǇƻǊǘƛƴƎ ƻŦ ƛƴŎǊŜŀǎŜǎ ƛƴ opioid abuse may be linked 
with greater awareness among residents of substance abuse issues in the county. As one service 
provider explained: 
 
άWe have had forums to educate people about opioid use. The more we educate people, the more it 
seeƳǎ ƭƛƪŜ ƛǘΩǎ ŀ ōƛƎƎŜǊ ǇǊƻōƭŜƳΦ L Řƻ ǘƘƛƴƪ ǿŜΩǊŜ ƻǳǘ ǘƘŜǊŜ ƎŜǘǘƛƴƎ ƳƻǊŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ƎŜǘ ǘǊŀƛƴƛƴƎ 
and be aware of opioid ƳƛǎǳǎŜ ŀƴŘ ŀōǳǎŜΦέ ς Focus Group Participant 

 
Indeed, several key informants mentioned the drug summit as a turning point in community awareness 
and prioritization of opioid misuse.  
 
Further, treatment providers and County leadership representing law enforcement, educational, and 
public health institutions described the prevalence and increase in opioid ǳǎŜ ŀƴŘ ŀōǳǎŜ ƛƴ {ǘΦ aŀǊȅΩǎ 
County as a local pattern that reflects national trends. As one key informant explained:  
 

ά²Ƙŀǘ ǿŜ ŀǊŜ ǎŜŜƛƴƎ ƻƴ ǎƻƳŜ ƭŜǾŜƭ ƛǎ ǿƘŀǘΩǎ ƘŀǇǇŜƴƛƴƎ ƴŀǘƛƻƴŀƭƭȅΦ LŦ ƘŜǊƻƛƴ ƛǎ ƛƴŎǊŜŀǎƛƴƎ 
nationally, yƻǳΩǊŜ ƎƻƛƴƎ ǘƻ ǎŜŜ ƛǘ ƭƻŎŀƭƭȅΦέ ς Key Informant 

 
Similarly, citing local and national statistics regarding the prevalence of opioid misuse and overdoses, 
several other key informants emphasized, άLǘ ƛǎ ƴƻǘ Ƨǳǎǘ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ŦŀŎƛƴƎ ǘƘŜǎŜ ƛǎǎǳŜǎΦέ 
 
Residents, providers, and County leadership characterized trends in opioid ǳǎŜ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ŀǎ 
related to the history of prevalent alcohol use and abuse and other drug use in the county. As one focus 
group participant explained:  
 

ά!ƭŎƻƘƻƭ ƛǎ ǎǘƛƭƭ our ƴǳƳōŜǊ ƻƴŜ ŘǊǳƎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ. But the introduction of prescription 
pills and heroin has really changed the patteǊƴ ƛƴ ŘƛŦŦŜǊŜƴǘ ǿŀȅǎΦέ ς Focus Group Participant 
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Another key informant characterized opioid misuse and abuse within larger substance abuse patterns, 
explaining, άOpioidǎ ŀǊŜ ǘƘŜ ŦƭŀǾƻǊ ƻŦ ǘƘŜ ƳƻƴǘƘΦέ  
 
Respondents described a recent progression in opioid misuse and abuse, from prescription painkillers 
to heroin. As one focus group participant described, άIŜǊƻƛƴ ǳǎŜ Ƙŀǎ ƎƻǘǘŜƴ worse in the past few 
ȅŜŀǊǎΦέ Service providers and residents cƛǘŜŘ ǎǳōǎǘŀƴŎŜ ǳǎŜǊǎΩ need for a greater high, increased 
restrictions on access to prescription painkillers, and the lower cost of heroin as factors contributing to 
this shift from prescription drugs to heroin. For example, one key informant noted: 
 

ά²Ƙŀǘ Ƙŀǎ ōŜŜƴ ƘŀǇǇŜƴƛƴƎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǎǘŀǘŜ ƛǎ ǘƘŀǘ ŀǎ ƳƻǊŜ ŀƴŘ ƳƻǊŜ ǇƘȅǎƛŎƛŀƴǎ ŀǊŜ 
prescribing addictive opioid painkillers, people are starting to use those or kids are taking them 
fǊƻƳ ƴŜƛƎƘōƻǊǎΣ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ƻǊ ǿƘŀǘŜǾŜǊΦ Χ hƴŎŜ ǘƘŀǘ ǎƻǳǊŎŜ ŘǊƛŜǎ ǳǇ ƻǊ Ǌǳƴǎ ƻǳǘ ȅƻǳ ƘŀǾŜ 
ǘƻ ǘǳǊƴ ŜƭǎŜǿƘŜǊŜΦ ¢ƘŀǘΩǎ ǿƘŜǊŜ ǿƻǊŘ ƎŜǘǎ ƻǳǘ ŀƴŘ ƘŜǊƻƛƴ ŎƻƳŜǎ ǘƻ ǘƘŜ ŀǊŜŀ ŀƴŘ ƘŜǊƻƛƴ ƛǎ ǾŜǊȅ 
ŎƘŜŀǇΦέ ς Key Informant  

 
According to some respondents, heroin is generally used in shared environments due to a need to 
access a low-cost opioid to sustain the opioid addiction. Some residents, providers, and public health 
representatives characterized heroin use as occurring in less isolated situations than prescription 
painkillers. For example, some respondents described use of prescription painkillers among some 
residents as initiating in isolation. In contrast, some providers characterized heroin use as occurring in 
small groups, particularly in circumstances in which residents may pool their money to purchase heroin 
or may share needles. 
 
ά¢ƘŜ opioid use usually begins with prescription medication and then moves from there. So the initial 
use is prescribed more alone and not done at parties. But heroin use occurs in small groups because 
of needle sharƛƴƎ ŀƴŘ ƘŜǊƻƛƴ ǎƘŀǊƛƴƎΦέ ς Key Informant  

 
One resident described the perception that engaging in opioid use in social settings may facilitate a 
sense that the user is not addicted to opioids. As one focus group participant explained, ά¢ƘŜǊŜΩǎ ǘƘŀǘ 
ǎǘŜǊŜƻǘȅǇŜ ǘƘŀǘ ΨLΩƳ ƴƻǘ ŀƴ ŀŘŘƛŎǘ ƛŦ L ŘƻƴΩǘ ǳǎŜ ŀƭƻƴŜΣΩ ǎƻ ǇŜƻǇƭŜ ǳǎŜ ƛƴ ƎǊƻǳǇǎΦέ  
 
In contrast to these characterizations of social patterns in opioid use primarily reported by service 
providers, recovering opioid users characterized opioid use as done in isolation. Recovering opioid 
users explained that whereas they may have started to use opioids in social settings, such as with 
friends, they often used opioids by themselves once they were addicted, as at that point άȅƻǳ ƻƴƭȅ ǿƻǊǊȅ 
ŀōƻǳǘ ȅƻǳǊǎŜƭŦΦέ As one focus group participant in recovery explained: 
 
άaȅ ŘǊǳƎ ǳǎŜ ǎǘŀǊǘŜŘ ƻǳǘ ǿƛǘƘ ŦǊƛŜƴŘǎΣ ōǳǘ L ŜƴŘŜŘ ǳǇ ōȅ ƳȅǎŜƭŦΦ ²ƘŜƴ ȅƻǳΩǊŜ ŀ ōƛƎ ŜƴƻǳƎƘ ƧǳƴƪƛŜ 
ǘƘŜǊŜΩǎ ƻƴƭȅ ŜƴƻǳƎƘ ŦƻǊ ȅƻǳΦ ¸ƻǳ Ŏŀƴ ǎǘŀƴŘ ōȅ ƳŜ ōǳǘ ȅou ŎŀƴΩǘ ƘŀǾŜ Ƴȅ ŘǊǳƎǎΦέ ς Focus Group 
Participant 

 
Several former users explained that they used opioids in isolation or in settings in which there are 
others. However, they distinguish that the focus is on their opioid use, which is not shared with others, 
rather than the backdrop in which their use occurs. As one focus group participant who is in recovery 
described: 
 
ά! ŘǊǳƎ ŀŘŘƛŎǘ ǿƛƭƭ ǳǎŜ ŀƴȅǿƘŜǊŜΦ L ŘƛŘƴΩǘ ŎŀǊŜ ǿƘƻ ǎŀǿ ƳŜΦ L ǿƻǳƭŘ ǎƛǘ ƻƴ ǘƘŜ ǊƻƻŦ ŀƴŘ ƎŜǘ ƘƛƎƘΦ L 
would stand anywhere on the street and get high. I would get high in your house or in bars. In a 
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store. Iƴ ŀ ōŀǘƘǊƻƻƳΦ tǊŜǘǘȅ ƳǳŎƘ ŀƴȅǿƘŜǊŜΦ LŦ ȅƻǳΩǊŜ ƻǳǘ ǘƘŜǊŜ ŀƴŘ ǎǘǊǳƴƎ ƻǳǘΣ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ōŜ 
in a secluŘŜŘ ŀǊŜŀ ǘƻ ƎŜǘ ƘƛƎƘΦέ ς Focus Group Participant   
 

At Risk Populations 
¢ƘŜǊŜ ƛǎ ŀ ǇŜǊŎŜǇǘƛƻƴ ŀƳƻƴƎ ǊŜǎƛŘŜƴǘǎ ǘƘŀǘ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŀƴŘ ŀōǳǎŜ άŎǳǘǎ ŀŎǊƻǎǎ ǎƻŎƛŀƭ ŎƭŀǎǎŜǎ ŀƴŘ ŀƭƭ 
ƎǊƻǳǇǎ ƻŦ ǇŜƻǇƭŜΣέ ǘƘƻǳƎƘ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ƭŀǿ ŜƴŦƻǊŎŜƳŜƴǘ Řŀǘŀ ǎǳƎƎŜǎǘ ǘƘŀǘ ǇŀǊǘƛŎǳƭŀǊ ǎǳōƎǊƻǳǇǎ ŀǊŜ 
affected. Many residents and several service providers explained that no one is immune from substance 
abuse. Indeed, one focus group participant described, άLǘ ŦŜŜƭǎ ƭƛƪŜ ŜǾŜǊȅōƻŘȅ ƘŜǊŜ ƛǎ ǳǎƛƴƎ ǎǳōǎǘŀƴŎŜǎΦέ 
Another explained that substance use is common among groups that residents would not expect:  

 
ά¢ƘŜǊŜ ŀǊŜ ŀ ƭƻǘ ƻŦ ǇŜƻǇƭŜ ǳǎƛƴƎ ǿƘƻ ȅƻǳ ǿƻǳƭŘƴΩǘ ŜȄǇŜŎǘΦ Kids in sports and extracurriculars, people 
on baseΦ LǘΩǎ ƴƻǘ Ƨǳǎǘ ƎŀƴƎǎ ƻǊ ǇƻƻǊ ǇŜƻǇƭŜΦέ ς Focus Group Participant.  

 
Despite several statements that substance abuse does not discriminate by social status, respondents 
identified several population groups at particular risk. These include youth, in particular Hispanic 
youth, seniors, LGBT residents, and people who work on base. With respect to alcohol abuse, some key 
informants explained that ά!ƭŎƻƘƻƭ ƳƛǎǳǎŜ is highest among middle aged residentsΦέ Residents also 
described alcohol abuse as common among youth before they escalate to opioids. Thus, while substance 
use may be common across groups, the type of substance used may vary systematically and depending 
upon the life course stage.  
 
Providers and representatives of law enforcement and public health agencies cited Hispanic residents, 
higher-income residents, and residents affiliated with the naval air base ς all populations that have 
ŜȄǇŜǊƛŜƴŎŜŘ ŘŜƳƻƎǊŀǇƘƛŎ ƎǊƻǿǘƘ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƛƴ ǊŜŎŜƴǘ ȅŜŀǊǎ ς as sub-populations that may 
also experience opioid misuse and abuse. Respondents explained that these subgroups are not 
necessarily represented in treatment data. Service providers ŜƳǇƘŀǎƛȊŜŘ ǘƘƛǎΣ ƴƻǘƛƴƎ ǘƘŀǘ άIƛǎǇŀƴƛŎ 
adults and the population that works on base have limited representation in the treatment and law 
enforcement data. Thus, participants cited concern regarding reaching these populations for substance 
abuse prevention and treatment. 
 
One key informant expressed:  
 
άώLǘΩǎ ŀϐ ǇŜǊŦŜŎǘ ǎǘƻǊƳΦ ¢ƘŜ ǳnderlying opioid crisis is waiting to explode with higher income 
ƛƴŘƛǾƛŘǳŀƭǎΦέ ς Key informant 

 
Additionally, several key informants alluded to substance use and abuse challenges among residents 
affiliated with the naval air base given the closed culture, concern over appearances, and consequences 
for job security and clearance. For example, one service provider explained that άǘƘŜǊŜ ƛǎ ƳƻǊŜ ŘǊǳƎ ŀƴŘ 
ŀƭŎƻƘƻƭ ŀōǳǎŜ ŀƳƻƴƎ ōŀǎŜ Ŧƻƭƪǎ ǘƘŀƴ ǿƘŀǘ ƛǎ ǾƛǎƛōƭŜΦέ  
 
Providers and County representatives cited concern arising from disproportionate use of gateway drugs 
reported among Hispanic youth in the Youth Risk Behavior Survey as a risk factor for opioid misuse and 
abuse among this population. As one key informant noted: 
 
ά{ǳōǎǘŀƴŎŜ ŀōǳǎŜ ƛǎ Ǉerceived as an issue among certain communities that public health leadership 
has struggled to reach out to, such as Hispanic residents and residents affiliated with the military 
ōŀǎŜΦέ ς Key informant  
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When looking at youth substance use data by race/ethnicity, Hispanic youth report current (past 30 day) 
and lifetime use rates higher than their peers. Nearly 16% of Hispanic youth reported using heroin ever 
in their lives compared to 6.7% of Black non-Hispanic youth and 2.8% of White non-Hispanic youth. This 
pattern was also seen for prescription drug misuse, which is inclusive of opioids. 27.4% of Hispanic youth 
reported ever misusing a prescription drug, compared to 16.4% of White non-Hispanic youth and 13.9% 
of Black non-Hispanic youth.  
 
Looking specifically at opioids, a description of subgroups affected was more common during discussions 
with residents and key informants. Several residents explained their perception that no one is immune 
from risk of addiction to opioids. As one service provider explained:  
 

ά¦ƴƭƛƪŜ ŎǊŀŎƪΣ ǿƘƛŎƘ ƛǎ ŀ ƭƻǿ-income, lower-class issue, you look at heroin addiction, and you 
have people from mothers to GS-13 on base. ̧ ƻǳ Ƨǳǎǘ ŘƻƴΩǘ ƪƴƻǿ ǿƘƻΩǎ ŀƴ ŀŘŘƛŎǘΣ ǿƘƻΩǎ 
abusingΣ ǿƘƻΩǎ ƴƻǘΦ LǘΩǎ ŀ ƘǳƎŜ ǎǇŜŎǘǊǳƳ.ές Key Informant 

 
Though residents characterized opioid abuse as a risk factor for residents regardless of social status, 
providers and representatives from law enforcement and public health institutions identified several 
sub-populations that are disproportionately represented in opioid treatment statistics based on 
estimates from treatment providers and law enforcement. The majority characterized opioid use as 
prevalent among residents ranging from 16 to 30 years of age who are White non-Hispanic. These 
estimates were often based on data regarding substance use treatment and estimates of substance use 
among residents in detention.  As one key informant noted, άOpioids are off the wall; ƛǘΩǎ ǊŜŀƭƭȅ ƻǳǊ 
young 18-28 year olds ǘƘŀǘ ƛǘ ƛǎΦέ While one service provider explained that substance use is άǎŜŜƴ ŀŎǊƻǎǎ 
ǎŜȄ ŀƴŘ ǊŀŎŜκŜǘƘƴƛŎƛǘȅΣέ some service providers drew on treatment and detention center data in noting 
that young white women have been using heroin or other opioids. As one key informant reported: 
 
ά²ŜΩǾŜ ǎŜŜƴ ǊƛǎƛƴƎ ƴǳƳōŜǊǎ ƻŦ women addicted to opioidsΣ ōǳǘ L ǘƘƛƴƪ ƛǘΩǎ ƘǳƴƎ ŀǊƻǳnd that age 
group, 20s and 30s, in detentionΦέ ς Key informant  
 

¢ƘŜ ŘƛǎŎƻƴƴŜŎǘ ōŜǘǿŜŜƴ ǊŜǎƛŘŜƴǘǎΩ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ǘƘŜ ƘƛƎƘ ǇǊŜǾŀƭŜƴŎŜ ƻŦ ƳƛǎǳǎŜΣ ŀōǳǎŜΣ ƻǊ ƘƛƎƘ Ǌƛǎƪ ƻŦ 
abuse with those from providers and County leadership of specific segments of the population abusing 
opioids may reflect the data sources from which these provider assessments were drawn. These sources 
ς namely treatment and law enforcement ς may not reflect the entire population, but may capture 
residents most acutely touched by opioid misuse and abuse.  
 
Though some residents reported heroin use among persons age 16 to 30 years old, one key informant 
representing law enforcement explained, άώL ŀƳϐ ƴƻǘ ŀǿŀǊŜ ƻf heroin usage among our kids. A few are 
using prescription opioidǎΣ ōǳǘ ƛǘΩǎ ƴƻǘ ŀǎ ōƛƎ ŀǎ ƻǘƘŜǊ ŘǊǳƎǎΦέ  These variations in reports of heroin use 
among younger residents may be due to limitations of availability of drug use data, which are mostly 
available at the point of treatment or detention. Indeed, one service provider issued caution in drawing 
too many conclusions about at-risk populations from treatment data: 
 

άLƴ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ŘŀǘŀΣ we see ȅƻǳƴƎ ǿƘƛǘŜ ǿƻƳŜƴ ǿƛǘƘ ƘŜǊƻƛƴΦ .ǳǘ ǘƘŀǘΩǎ ǘǊŜŀǘƳŜƴǘ ŘŀǘŀΦ 
¢ƘŀǘΩǎ ƻƴƭȅ ŀ ǎƴŀǇǎƘƻǘ ƻŦ ǿƘŀǘ ȅƻǳ ǎŜŜ ōŜŎŀǳǎŜ ǇŜƻǇƭŜ ŘƻƴΩǘ ƘŀǾŜ ŀŎŎŜǎǎΣ ŘƻƴΩǘ ƪƴƻǿ Ƙow to 
ŀŎŎŜǎǎΣ ƻǊ ǿƻƴΩǘ ŀŎŎŜǎǎΦ ¢ƘŀǘΩǎ ǘƘŜ ŘŜƳƻƎǊŀǇƘƛŎ ǘƘŀt everyone keeps talking about. LΩƳ ƘŜǎƛǘŀƴǘ 
to rely on that demographic because we might lose sight of other demographics that we need to 
pay attention toΦές Key Informant 
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Thus, differences in residentsΩ and service providersΩ reports of the populations that are affected by 
substance abuse consider that data available to service providers pertain to residents who have 
encountered law enforcement and medical institutions. Treatment data will be discussed further in the 
next section on consequences of substance abuse. 
 

Consequences of Substance Abuse 
Substance abuse affects not only individuals, but also their family and networks in which they are 
embedded and the broader community. The following section reviews the consequences of substance 
abuse as identified by focus group participants and key informants. These consequences include 
overdose deaths; hospitalizations and substance abuse treatment; other health risks; crime, violence, 
and imprisonment; homelessness or housing instability; and job loss.  
 

Overdose Deaths 
Some key informants and residents cited opioid-related overdose deaths as an extreme consequence 
of opioid use and misuse. One service provider linked opioid-related overdose deaths to heroin rather 
than prescription painkillers. 
 
As shown in Figure 14, mortality data from the Office of the Chief Medical Examiner indicate that 
ǇǊŜǎŎǊƛǇǘƛƻƴ ƻǇƛƻƛŘ ƛƴǘƻȄƛŎŀǘƛƻƴ ŘŜŀǘƘǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƘŀǾŜ ōŜŜƴ ŘŜŎǊŜŀǎƛƴƎ ǎƛƴŎŜ нлмлΦ  
Additionally, the number of prescription opioid-ǊŜƭŀǘŜŘ ŘŜŀǘƘǎ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ƛǎ ƭƻǿŜǊ ŎƻƳǇŀǊŜŘ ǘƻ 
neighboring counties (Calvert and Charles) during that period (not shown). Heroin-related intoxication 
deaths in {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ ǊƻǎŜ ŦǊƻƳ нллф to 2012, but have decreased between 2012 and 2014. Again, 
{ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ Ƙŀǎ ǘƘŜ ƭƻǿŜǎǘ ƴǳƳōŜǊ ƻŦ ƘŜǊƻƛƴ-related intoxication deaths in 2014 compared to 
Calvert and Charles Counties (not shown). Whereas methadone and oxycodone contributed to a large 
proportion of overdose-related deaths in 2009 and 2010, in 2013 they joined alcohol, cocaine, fentanyl, 
and benzodiazepine as the least common substances attributed to overdose deaths.  
 
Figure 14. Number of Deaths Due to Overdose, by Substance, St. Mary's County, 2007-2013 

 
DATA SOURCE: Office of the Chief Medical Examiner, 2007-2013 
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vǳŀƴǘƛǘŀǘƛǾŜ Řŀǘŀ ŦǊƻƳ ǘƘŜ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ {ƘŜǊƛŦŦΩǎ hŦŦƛŎŜ ƛƴŘƛŎŀǘŜ ǘƘŀǘ ƻǇƛƻƛŘ ŘŜŀǘƘǎ ŀƴŘ ƧǳǾŜƴƛƭŜ 
overdoses declined over the 2010 to 2013 period (Figure 15). In particular, fatal overdoses from opioids 
decreased from 2010 to 2013. From 2010 to 2013, {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ Ƙŀǎ ǎŜŜƴ ŀ ŘŜŎǊŜŀǎŜ ƛƴ ǘƘŜ ƴǳƳōŜǊ 
of juvenile opioid overdoses from 2010 to 2013.  
 
Figure 15. Number of Deaths and Overdoses, St. Mary's County, 2010-2013 

 
5!¢! {h¦w/9Υ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ {ƘŜǊƛŦŦΩǎ hŦŦƛŎŜ, 2010-2013 

 

Hospitalizations and Treatment for Substance Abuse  
Hospitalizations due to overdose also emerged as a consequence of substance abuse. Reflecting these 
statements, Figure 16 shows that opioid-related hospitalizations are largely distributed throughout St. 
aŀǊȅΩǎ /ƻǳƴǘȅΦ Though the distribution ƻŦ ǘƘŜǎŜ ƘƻǎǇƛǘŀƭƛȊŀǘƛƻƴǎ ƛǎ ƳƻǊŜ ŘƛŦŦǳǎŜ ƛƴ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅ 
than in neighboring counties, the number of opioid-related hospitalizations in the county is lower than 
that for other counties across Maryland.  
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Figure 16. Number of Opioid-Related Hospitalizations (Excluding Heroin), Maryland, 2008-2013 

 
DATA SOURCE: Health Services Cost Review Commission (HSCRC), 2008-2013 

 
wŜŦƭŜŎǘƛƴƎ ǎƻƳŜ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎΩ ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ŀ low prevalence of heroin use evidenced by 
treatment data, as shown in Figure 17, from 2008 to 2013 there were fewer than 5 heroin-related 
hospitalizations in most regiƻƴǎ ƻŦ {ǘΦ aŀǊȅΩǎ /ƻǳƴǘȅΦ  
 
Figure 17. Number of Heroin-Related Hospitalizations in Maryland, 2008-2013 

 
DATA SOURCE: Health Services Cost Review Commission (HSCRC), 2008-2013 

Gar rett

Freder ick

Carroll

Baltimore

Char les

Kent

Har ford

CecilAllegany

Worcester

Talbot

Wicomico

Caroline

Somerset

Howard

Dorchester

Montgomery

St. Mary's

Pr ince George's

Anne Arundel

Calver t

Washington

Queen Anne's

Baltimore City

Opioid-Related Hospitalizations in Maryland, 2008-2013*

Number of Opioid-Related Hospitalizations

<10

10 - 30

31 - 50

51 - 100

>100

Source: Inpatient data files from 2008-2013, HSCRC

*By place of residence

(exclude Heroin)












































