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INTRODUCTIND

Background

Substance abuse has a major impact on indivelifamilies, and communitieAs noted by Healthy

People 2020, the effects of substance abuse are cumulative, significantly contributing tasoogily
physical, mental, and public health problems, including teen pregnancy, HIV/AIDS, crime and violence,
motor vehicle crashesuicide, and other concernSubstance abuse is also one of the most complex
health issues to address, given the complickitterplay between addiction, individual behavior, family
and community environment, social attitudes, and the political and legal response to substance abuse
related issues.

Ly wnmnZ { {engagdd MR Qcal héaBhdmpiibvement process, Widentified four top

health priorities needing action: Bccess to Care; 2) Behavioral Health; 3) Healthy Eating and Active

Living; and 4) Tobac®@ NBES [ A GAYy 3P hdzi 2F GKAa LINRPOS&aa GKS | St
formedaction teams that focus on each health priority.

¢tKS /2YYAaaA2ySNR 2F {Gd al NBQa /2dzyde Ifft20F4
al NBEQa /2dzyieé NBaARSylGad /2YYdzyade €SIFIRSNER | aa
with these funds and, with community feedback, selected a series of initiatives to pursue. Oes®f th
initiatives called for thea@unty 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
aSydrt 1@3ASyYyS g NRSR {Ud alNEQA /2dzyle 3IAINI YOG TFaz
Program in 2015. A portion of these funds were utilizedupport a deeper assement of opioid

misuse in the aunty, to complement the qualitative local health needs assessment on substance abuse.

A

t dzZN1J2asS |yR D2lfa 2F {{i® al NBQa [/ 2dzyGe { dzo
The experience of theotinty and local planningrocess have culminated in brod&@sed interest among
community members and public health, health care, law enforcement, and government léaders
examine key drivers of the2cdzy G @ Q& & dzo & U, wigh @Sindepith @zarSinatios &f dpbid
misuse To this end, ifNovember 2014 G ® al NBEQa / 2dzydeé | SIFf4GK 5SLI NIYS
Action (HRiA), a neprofit public health organization, to conduct a qualitative substance abuse
assessment to inform and guide the planning and implementationcafl lefforts to address substance
I 6dzaS A&dadzSa A Vhe dssedsment wddladei expadddrtaiiicidde a specific focus on
opioid misuseThis report includes the findings from the assessment and aims to cover several goals:
1. Engage populations sproportionately affected by substance abuse to understand underlying
Ol dza S a 2F I yR SELISNASYyOSa 6AGK &adoaidl yOdS I 6dza
2. Identify the perceptions, successes, and challenges to addressing substance abuse by eliciting
gualitative feedbackrom community leaders, providers, and residents on these issues



3.t NEGARS | LRNINFAG 2F GKS OdzNdNididfmisusd by dzt A2y Ay
reviewing existing quantitative data

4. Informed by assessment participanggesenta range of recommeretl strategies, approaches,
2N ySEG aGSLa NBtSOlryd (2 {(o al NBEQa [/ 2dzy (e

Aswill bediscussed in this report, substance abuse is a complex issue that is affected by multiple factors
at multiple levelg; individual, family, community, and society. As swtime factors serve agsk

factors (characteristics that precede or are associated with a higher likelihood of the problem) and some
factors areprotective factors(characteristics that are associated with a lower likelihood of the problem

or that reducethe negative impact of @sk factor on the problem).

Figurel provides an overview of how the larger public health field presents prominent subsadnse

risk and protective factors within multiple contexts or domains.

Figurel: 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 Witilin®  aCbuNt t® a
understand the currentssuesandwhere 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 mixedmethods approached was used for this assessment combthigpioid misuse prevention
assessment as part aforoader, qualitative health needs assment on substance abuse. The
assessmenincluded a review of secondary data from a variety of state and local sources related to
opioid misuse, interviews with camunity 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 apradde

insight into the root cases of substance abuse in thaunty, 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 catison methods used in this study.

Interviews and Focus Groups

HRIA conducted interviews and focus groups with a wide egesson ofindividuals in the cunty,

including representatives from all of the sectors involved in substance abuse servicesitiomey

treatment, recovery, and enforcement. These types of conversations not only collect critical information

2y GUKS agKeé¢ FyR aK2gé O0SKAYR GUKS RFEGFZ odzi Ffaz
will for future strategies for action.

In total, 25 interviews and focus groups were conducted with individuals from acfoss ® a I NB Qa
County.Interviews were conducted with 3ddividuals representing a range of sectors. These included
government officials, substance abuse treatment provid@ther social service providers, health care
providers,educational leadersandrepresentatives from théaw enforcement angustice system. In
addition, sevenfocus groups with a total of 6@dividuals were held witl variety of community

residents ad stakeholders, including individuals in substance abuse recawétgle and high school

youth, college studentsparents, and seniorsA total of 99ndividuals participated in #hfocus groups

and interviews.

Focus group and interview discussions explored perceptions of the substance abuse situation in

al NE@dzyiex (GKS O2YYdzyraieQa ySSRa |yR aidiNBy3dikaz O
issues i{ G ® aCbuNtR, &nd perceived opportunities &mldress these needs in the futur&pecific

guestions were asked to delve deeper into issues around opioid midusamistructured guide was

used across all discussions to ensure consistency in the topics covered. Each focus group and interview

was fadlitated by a trained moderator, and detailed notes were taken during conversations. On average,
interview and focus group discussions lasteeb80minutes.

Review of Secondary Data

Existing data oopioid misuse and associated factorswere reviewed to nderstand the magnitude

FYR aSOSNAGE 2F GKS LINROtSY GAGKAY {G® al NBEQa / 2dz
such as housing, employment, and educational opportunitésk S a &2 OAl f RSGSNXA Y y {2
were reviewed to provide contextna help identify how these broader social and economic issues affect

the prevalence of substance abysad opioid misuse specificallg,the munty.

Secondary data sources include the U.S. Census, Youth Risk Behavior Survey (YRBS), Maryland Public
Opinbn Survey on Opioids, the Office of the Chief Medical Examinef, thad a I NJ (K&5 NAZFdeyQne
Office,a SRaAGI NI { G @ al NEQa | 2&LJ i ISMART2ahdfthR Sealth{SéndcesN: . SK-
Cost Review Commission (HSCRC)/State Inpatient Dataldas&\s¢n available and appropriate, St.

al N2Qa /2dzyieé AYyRAOIFIUG2NB 6SNB O2YLI NBR (2 ySA3IKo?2
statewide data for Maryland.

Limitations

As with all data collection efforts, there are several limitations reldgte?l ( KS | & a4 SasdhmtSy i Qa Y
should be acknowledgedh@re is a time lag for many large data surveillance systems su8MART

the Statewide Maryland Automated Record Trackswgdata are not necessarily current &owme

indicators. Additionally,data based on selfeports should be interpreted with particular caution. In

some instances, respondents may ovar underreport behaviorsr conditionsbased on fear of social

3



stigma or misunderstanding the question being asked. In addition, respondeytde prone to recall
biag that is, they may attempt to answer accurately but remember incorrectly. Despite these
limitations, most of the state or local seport behavioral surveys benefit from large sample sizes and
repeated administrations, enablirgpmparison over time.

Finally, vhile the focus groups and interviews conducted for this study provide valuable insights, results
are not statistically representative of a larger population due to-reomdom recruiting techniques and a
small sample siz&trong efforts were made to engage a crssstion 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 fimgk, while directional and descriptive, should

not be interpreted as definitive.

{¢d a! w, CSOCIALhE EKONOMIC ENVIRONMENT

The health of a community iglated to anumber of factorsincluding vino lives in the communyt and

the resources, servie and opportunitieavailable The sectios that follow providean overview of the
a20AFt | yR S02y 2 YA G CBuitgmalghyart@s/siich &shge{incame,andNE Q
educationinfluencethe health of individualsthe distribution of these chacderisticsacross the aunty
may also affect overall community health and resources and services avallabke social and
economic charactestics of individuals and theoanty are the underlying social determinants of
substance abuse.

PopulationSize

I O0O2NRAY3 G2 GKS !'o{d /Syadzaz Al Aa SadAYIFIGSR (Kl
107,079residents over the 2009 to 20%&eriod (

Tablel).¢ KS LJ2LJdzt F GA2y &AT S 2F {G¢d al NBQa /2dzyde A& A\
residents) and Charles County (148,957 resideKisy.informants who represent public health and

governmental organizatischaracterized theopulatona A T S 2 ¥ { { &s nsmhabhdleadnd/ 2 dzy G &
fostering a small town fddoecause it is not too largés one respondent explained; G @ al NBE Qa / 2 dz
isa nice size commuty in comparison to Baltimor@unty. It is a nanageable size county to govern and

LINE A RS aSNWAOSaA ¥F2NWé

Tablel. Total Populationby State and County, 2062013

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 8ankstifnates,
20092013

Asshownirfable2,{ G ® al NBE Q& / 2dzyié& KIF& SELSNASYOSR | HHODOE
past 10 yearswhich is more than double thgercentincrease in the population throughout Mdand

(9.0%) ovethisperiodLy F RRAGA2Yy X GKA& IAINRBGgGK Ay (KSutl2 LdzL | G
higher than the rate of growth experienced by neighboring counties, Calvert County (19.0%) and Charles
County (21.6%yom 2000 to 2010



Table2. Percent Population Changby 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

CKAA INBSGK Ay (GKS LRLMAFGA2Yy Ay {G® al NBQA& / 2dzy
and econont changes in theaunty over the last two decades thaasd OKF Yy ISR GKS FI O0S 2
O 2 dzy'@né espondentescribel:

Gh@SN) GKS f1ad uwn @SIFENAR (KS Ofhdyli@de kI NBaAEK v ISR
huge number of military people, batk dz3 S y dzY 6 S NJ 2h& pofuRtiori shil1€dl Gr@NB X

80,000 to 110,00@esidentsb € Keylnformant

Residents attributed this growth to an increase in the number of contractors working at theaiaval
base, and the movement of familieffikated with the base to the aunty.

Age Sexand Racial/Ethnic Composition of the Population
Compared to neighboring counties smaller proportion of residents fn G ® a | NHs@%ito 842 dzy G &

years of age (26.9%igure2). wSt I GA @S (2 /I f GSNI FyR [/ KlhigheSta / 2 dzy
proportion of residents agel8 to 24years with onein ten residents bein@ this age groupThough

some residets citedda large community oélderly fixedh y O 2r&si8entsin the ounty, 10.7% of
NBaARSyida Ay {Gd al NeQa /2dzyiGeé FINB F3S cp 2N 2fRS

(12.7%).

Figure2. Age Distribution by State and County, 2062013

100% -

12.7% 11.5% 9.9% 10.7%

80% -
27.6% 31.3% 28.2% 26.9%

60% -

27.0% 23.3% 27.1% 26.5%

Percent

40%

9.6% 8.3% 8.9% 10.1%

20% -
23.1% 25.5% 26.0% 25.8%
O% T T T 1

Maryland Calvert County Charles County  St. Mary's County

Under 18 years old
45 to 64 years old

18 to 24 years old
65 years old and over

25 to 44 years old

DATA SOURCE: US Department of Commerce, Census Bureau, American Community Sankstibhates,
20092013



Asillustratedin Table3, half2 ¥ { {siCounty tdidants identify dsmale(50.2%)or male (49.8%),
similar to the sex distribution in the State amdneighboring counties.

Table3. Sex Distribution, by State and County, 20913

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 C@umeyiyear Estimates,
20092013

As showrin Figure3, according to Census estimatég.2% of (i ® a I NEelidents idednyfeil s

White nonHispanic, 13.9% as Black Adispanic, 2.3% as Asian Adispanic, and 4.1% as Hispanic.

The propation of Whitenonl A &L YA O NBaARSYy(Ga Ay edstharforate SBt®@a / 2 dzy
(54.1%).While thepercent ofHispanicresidentshA y { G & al NBQa [/ 2dzyié onodmM:0 A
State (8.5%)a fewkey informantsreferencell AN g K Ay GKS | A&LJ} yAO LI Lz

Countyinrecentyea® SELJX I AyAy3d GKFG a6S KIS | f LéQBeSNI | A& L
service provider explained that as thespinicpopulation grows in theaunty, the Hispanic community

may encounter challenges in accessing social and health care services

G!' Y2y 3 2dzNJ | Aa L) yAO L¥drddatelsamk éhgllgngesdidestly A a 3INR g A
servicest KSEQNB FFANI & ySg (2 (GKS O2YYdayalie +a Iy
portion of our populatiorbut they experience access issb&€Key Informant

Figure3. Racial and Ethnic Composition, by State and County, 20083

100% -
80% -
|5 60% A
2
& 40% -
20% -
0% St. Mary'
Maryland Calvert County] Charles County - 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%

DATA SOURCE: US Department of Commerce, Census Bureau, ABweriocamity Survey-¥ear Estimates,
20092013

NOTE: White, Black, Asian, and Other include only individuals who identify as one race; Hispanic/Latino include
individuals of any race



Unemployment, Income, and Poverty

As demonstrated iffigure4, tKk S YSRA 'Y K2dzaSK2f R AyO02YS Ay {iG® al N
than that for the Stag ($73,538), but lower than the median household incdoreneighboring Calvert

($95,477) and Charles ($93,1&X)unties

Figure4. Median Household Income, by State and County, 2093
$120,000

$100,000 - $95,477 $93,160
$85,672
$80,000 - $73,538

$60,000 ~

Income (US $)

$40,000 -

$20,000 -

$0 T T T 1
Maryland Calvert County  Charles County St. Mary's County

DATA SOURCE: US Department of Commerce, Census Bureau, American Community Sankstifnizs,
20092013
NOTE: Household income in the past 12 months

In contrast to these estimates, one service provider explainedtti@éincome is pretty high, especially
O2YLI NBR (2 20KSNJ NHzNI t | NBIl & o¢

Residentslescribedstressors such as low@ncome,poverty, and unemployment as underlying
contributors tosubstance abuseAs one service provider explained:

oMoney is a big factor here. Among adults, stress is related to a lack of money. That leads to
somesely SRAOI GA2Y 6A 0K @gK&HnoS@E NI adzoaidl yOS dé

Though many respondents linked lower income, poverty, and unemployment with risk of substance
abuse as a way of coping with incometated stressors, several residents also noted that higheome
residents are not immune from risk sfibstance abuse.

A shifting economic base also contributes to and provides a backdrogtitistanceabuse in St.
al NBQa {/ldzyalleN®E Qa / 2dzyieé KIFa 0SSy (NIXyaArxdAzyAiy3a TN
community to one that also includes highiecome residents affiliated with thaaval air base

GLG ¢l a L22NJ FI NXVSNI I 3 NI Ik ngwwelh&ethelpockesin - y I+ G £
Lexington P& where the working poor arédnd now we have one of the #1 school districts in the
state.{ 2 w@ §ofa lot of changes in the communityFocus Group Participant

{ SOSNIt NBaLRYRSylia RSAONAROSR (KS afBdeadingovdhe dzd SK 2 f
past 20 yearsTheyattributed this increase imcome in thepredominantly rural ounty to the migration
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of higherincome residents who are contractors affiliated with the naiabase One focus group
participant perceived:

AF GKS o0lasS glayQi KSNBI ¢S ¢2dAZ RyQid KIF @S KI f -
highest mediah y 02 YS & A Y ¢ Fo&uS Graup Rlayficipe & ¢

Respondents also describadother segment of the population as those with fewer occupational
opportunities and lower incomeJ hey noted that loweincome residents were predominantly
employed in theservice sector or hatiles to the farming industryAs one service provider explained:

oOn paper our economic situatibwoks really good because of the technical jobs associated with

the naval baseHowever, our largest sectorthirespect to jobs is sdce. his means that

individuals try to live in a community that is more focused on the larger paytioe median

income and higheincome kind of prices. Rentadsts ae high. Living costs are high.i Q& KI NR Ay
the service sectorand na@nl & S & KeRISfotrhant

Severalespondentexplained thaf G ® a | NXeRidents vehdzafdindt employed by the base must
navigate increases in costs of living associated with an increase in the household income in tiesarea.
will be discussed, this is seas a cause of stress that leads to substance abuse.

Reflecting respondenfEharacterization®f employment patterns in theaunty, as shown irFigureb,
2yt e poc: 2T NB AR aremployed dvér the 2009 BE Ixp&riod, Godnyaied
to higher unemployment rates for the State (8.2%), Calvert County (7.0%), and Charles(C@%ht
Figureb). Respondents offered several explanations for the un@yplent patterns in the aunty.

Figure5. Percent of Unemployed Individuals 16 Years or Older in Civilian Labor Hoycgtate and
County,20092013

10% -
8.2%
u 0
8% 7 0% 7.4%
= 6% A 5.6%
[}
S
(]
0 494 4
2% -
0% T T T 1
Maryland Calvert County  Charles County St. Mary's County

DATA SOURCE: US Department of Commerce, Census Bureau, American Community Sankstibhates,
20092013

A few key informantgxplained thathe low unemployment rate in theaunty may be attributed to

some residentsnovingthrough multiple lower-income jobsAs one service provider perceivedhere is

low unemploymenin the @unty, but peopleareO & Of A y 3 { KNP dz3 K Adégitierfallyd 2 6 SNJ a | .
few key informants and focus group participatsaracterized a generésense of hopelessnésa the



county among lowefsincome residentsThus, ti is possible that this lower unemployment rateSt.

al NEB Qa refleptsthé éx@ ofsome residents from the labor force given challenges in obtaining and
maintaining jobs in the are@&dditionally,severalfocus group participants described needing to
commute to northern ommunities to find employmenReflecting reports from service priokers and
residents, one focus group participant notey2 6 a
FAYR | 322R LI &@Ay3d 220 P

I NE (2dz3K KSNBE® LT &2dz R2

Alternatively, this low unemployment rate may be attributed to the presence of the naval base as a

major employetin the area. A few key informants expressed concern over the economic implications if

the navalair base were to be closed or reduced, with one noting tpabpled a 1 NS aad 2 @SNJ AF (K
0l aS ¢ SNB {H baseSs nbtiortya S 1&8cb émpéoin the munty, but alsadriver of

economic growth if (0 ® &buNBaQithi 6 NA Yy 3a& 3J22RoutgzaAy Saa G2 GKS O

As shown irFigure6x G KS LISNOSyYy (G 2F AYRAGARdAzZ fa Ay {dGd al NBC
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.

Figure6. Percent of All Individuals Whose Income is Below the Federal Poverty Level, by State and
County, 2002013

12% -
9.8%
10% -

8% - 7.0% 7.2%

6% 1 4.9%

Percent

4% ~

2% -

O% T T T 1
Maryland Calvert County Charles County  St. Mary's County

DATA SOURCE: US Department of Commerce, Census Bureau, American CBumewyiyear Estimates,
20092013
NOTE: Poverty in the past 12 months

¢t K2dzZa3K (GKS LR GSNIE& NIdS Ay {iGdd al NBEQ&a / Podedii e A& f
GKSNB | NB f 2 (i Residefits linke@duvertydvithsiteShd dnekey informant described,

GLR2 OSNIieé OSNIFAyfe LXlFrea I NRtS Ay (tBadoBstakd dzy RSN
use and abusesia strategythat some residents engag® cope with poverty.

Several respondents linked limited employment opportunitiest pay a living wagt poverty rates in
the county. As one key informant explained:

GThere is dack of jobs that pay a decent wage that you can livefolarge segment of the
population isNB | f f &8 AqiKéyHizEbEhank y 3 @ ¢



Several respondentserceivedthat the prevalence of poverty in theotinty may be masked by the
prosperity of residents affiliated with the navail base.Onekey informantdescribed

G. SOFdzaS 27F { Rduntyinoksilie afpriosperoaid chidarty siet there are 14,000
LIS2 LI S dz&a Ay R Key BfdriRant ( | Y LJA O ¢

One service provider characterized these difference &8s INBS | § RA GMmRShave &dd 6 SSy Kz
0K23aS ¢ KtleeRDrfefedidpitscharaterized income dynamics in theanty as reflecting

income inequalities between those employed by the nambase and residents with jobs tied to the

service economy in the area or to agricultural or marine industries.

Additionally, respondents describédK S RA&aUGNAROdziA2Yy 2F LR OSNIe&e Ay {Go
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 awaility of subsidized housings one key iformant

y 2 (i SkeBe argpockets of poverty. dbple think of Lexington Park, tthere are other areas of

concentrated povertyl K & 3 S  Sefiefiatespindedtspérdeigegtispithis geographic

variationin poverty ratess tied todifferences m housing affordability across theoanty:

q Gd al NB Qeeduted idppriieehouking aktUD housingBecausghese arein one
specific area of our county, it produces a pocket area that draws from other counties. W& have
primary areaofd A Ay A F A O l¢Kay Infaigngh NJi & d ¢

Educational Attainment

AsshownirFigure7s G KNBS Ay GSy NBaARSydGa 2F {G® al NBEQa /2
(29.4%), which is lower than the percent of collegkicated residents in the State (36.8%), but on par

with that for Calvert County (30.0%), and abovattfor Charles County (26.7%)pproximately three in

G§Sy NBaARSyida KI @S aLd¥gted20.8%)r Shyb sciodlHiployh@1.3%5 2 OA | (1S Q
whereas one in ten residents hawe high school diplomé.7%)

Figure7. Educational Attainment of Adults 25 Years and Older, by State and County,-2009

No High School Diploma High School Diploma/GED
Some College or Associate's Degree Bachelor's Degree or Higher
100% -
26.7%
80% 4 36.8% 30.0% 0 29.4%
c 60% A
o ) 33.5% 29.6%
% 26.0% 30.7% 0
o 40% -
20% A 25.9% 32.2% 31.1% 31.3%
0% 11.3% . 7.1% . 8.8% . 9.7% .
Maryland Calvert County Charles County  St. Mary's County

DATA SOURCE: Uspartment of Commerce, Census Bureau, American Community Sui¥egriEstimates,
20092013
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As with income disparities, focus group participants and key informants also described disparities in

SRdzOF A2yt FGGEAYYSYd | YEZngumh severdl key infokinadts / 2 dzy (i & NB
OKIF NI OGSNAT SR {d® alNeQa /2dzyde la aly SRdzOFGSR O
StF62NF (SR GKIG GKS t S80St 2T SRdzOF (A avgrlthepasti G Ay Y S

several yearsAs one key infonant noted:

G ¢ KSNB K infiux ob @&l with yollge degrees and young families. Previously there
was a less educated populationfr A Yy @ F I NI S NJE Key yif&rmant: § SNY Sy o ¢

Several respondentsttributed thisincrease in the callgeeducated population in theaunty to growth

of hightech job opportunities affiliated with the base and therigration of new residents to meet
thesedemandsIn contrast, focus group participants and some key informants described more limited
educational attainment among residents who have genegatiof G A S& (2 Ihdeesd, oad NB Q& / ;
focus group participant noted that theredsy 2 G I NGB I (G S R dzOflthdbske aho Ihdve lived it A Yy Y Sy
the@ dzy (1 & ¥ 2 NJ ThSfSiNdntd MitBYYaSIND G A2y GASE (2 §fid al NBC
represented in less educated segments of the populajo® @3S NI f NBAARSYid RSEAONROG S
K2LJSt SaaySaa¢ | yR,egpddalyengrglBng-tednlrdsiddhtgiiiy? y{ai @ al NB Q& / 2
that is linked with a lack & secondary or higher education, and seen as connected to substance use.

Additionally, sveral respondents cited the strong public school system @r@l,LJLJ2 NIi dzy’ A G A Sa T2 N.
S R dzO I ifichuding grimary and secondary education and undergaaeldraining in the area as assets.

However, some focus group respondents in the recovery community cited limited higher education
opportunities and schools that I NB v 2 (in th@ $dhly astbardkes 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 lowéncomeresidents in the areaAs one focus group participant
explained:

dHousing here is reallkpensive. | want to move out because Ol y Qi EFodug Gtdup NBy (G d¢
Participant

Respondentsharacterized housing availability as catering to higheome esidentsd ¢ K2 02 YS {2
work on the base, rather than the people who are wait staff at restaurants or clerks in &anesher

focus group participant explained that these limited housing options for lameme residents mean

that they have to live in stressful environments

LT &2dz 6yl 8a2YSGKAYI FFF2NRIotS KSNBI &2dQNB
that puts more stressonpeopE A Y I Y OA I £ = S Y 2 (i i Eofus Grbup Baft@ipad2 y Y Sy {

Key informantexplained that subsidized housing, homeless shelters, social service agencies, and lower
income households are concentratedliaxington Park, near the basend LeonardtownA few key

informants and focus group participants described a need to improwusihg options fothe & f I NB S

homeless populatigaolder residents, and persons with disabilities, citng K SNE | NB @GSNE FS¢
K 2 Y Snithee area. As discussed in the following sections, several residents in recovery from substance
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abuse cited housing costs and housing instabilitguangd I € 2 § 2 ¥ diaisNdSsorwit?2 y & 2 dz> ¢
which they contend as they work towards remainingpso

Asshownimabled>s 2y S ljdzr NI SNJ 0unom:0 2F NBaARSyida Ay {Gdo
below that for the State (30.0%), but above the qant of renters in Calvert (16.2%) and Charles (19.3%)
Counties.

Table4. Percent of Total Population Who are Owners and Renters of Housing Units, by State and
County, 2002013

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 8ankEstifates,
20092013
NOTE: Owners not specified whether or not with mortgage

Asdemonstratedin Figure8, housingcosts account fomore than 35% of the household income

among36.7% offentersin{ 4G ® al NBE Q& / 2dzyiéz O2YLI NBR (2 2yfé& Hun
home.Across all geographies presented, housing costs are a larger burden on renters. Howeever, t

LINE L2 NG AZ2Y 2F K2dzaAAy3a Oz2aita GKI G I NBouyggiess2 NJ Y2 NB
than that for Maryland and Calvert and Charles Counties.

Figure8. Percent of Housing Costs that are 35% or More of Residents' Household Income, by State and
County, 2002013

H % Owner with Mortgage ® % Renter
50% 1 45.6% 46.6%

40% -

30% ~

Percent

20% ~

10% -

0% A

Maryland Calvert County Charles County  St. Mary's County

DATA SOURCE: US Departmetashmerce, Census Bureau, American Community Sur¥eabEstimates,
20092013

Transportation

Limited public transportationin this predominantlyrural county posesa challenge to accessing goods,
services and substance abuse treatmerBased orCensus gtimatesiy’ { 0 @ artyNE Q& / 2
approximatelyone in ten (12.9%residentshave one vehiclen their householdfour in ten(39.4%),
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residents have two vehicles, afaur in ten hae three or more vehicles (45.0%able5). In contrast,
2.7% of residents do not have a vehicle available to their houseBolthpared to the Stateasmaller
proportion of{ (i ® a I NXreRidents dmimyhavé any vehicles avdiled a I NBEf | Y RY
County: 2.7%)and a greater proportioof residentshave three or more vehicles availalfMaryland:
oodm:>> {UGd alNBEQA /2dzyie&yY np®dmxE:>0

Table5. Number of Available Vehicles for Individuals Y@ars and Older Per Household, by State and
County, 2002013

nom: X

Three or More
Geography No Vehicle One Vehicle Two Vehicles 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'sCounty 2.7% 12.9% 39.4% 45.0%

DATA SOURCE: US Department of Commerce, Census Bureau, American Community 8ankstifnates,
20092013

Respondents characteridgublic transportationjn thf:mmty as Iimitegl, an upreliable mgde of transit,A 3
and onethat takes significant time to utilizet KSa S OKI ff Sy3sSa NBF fAy]lSR
predominantly rural communityAs one key informant explained,

GTransportation igerrible here. You have to wait for a bus folomgtime. If you have tose
LJzof AO GNF yALRZNIFGAZ2Y &2dz | NB

LYRSSR:E 2yS 1S8e& AyTF2NX¥YI vyl SELX | Awpifbs andringond K S
limited schedules to limited placéSeveral focus grouparticipants and key informants characterized
the lack of transportation as affecting certain segments of the population, such asilbeeane youth
and elderly residentsAdditionally, some respondents explained that public transit options served a
limited numberof communities irthe county. As oneresidentexplained:

AF &2dz t A0S Ay WwWAR3IS 2NJ/fSYSyax
¢ Focus Group Participant

A few service providers and residents linked the limited public transit locally and between counties as
a barrierto substance abuse treatmenOneservice providenoted:

0A challenge to getting treatment elsewhesethe transportation systeniAndkidshave to have
their parents drive them out of the2cdzy it Beg bnformant

Indeed, residents explained that limited public trarimpounded the difficulties of accessing
substance abuse treatmentlbcf t @ 2 NJ 2dzi ddumys 2F {G® al NBQa /
As shown ifTable6, based on Census estimatesnt @z’ 2F {id al NBE Q& [/ 2dzyie@
alone to work, followed by 7.9% of residents who carpooled, 3w#bused another method of
transportation, 2.1% who used public transit, and 2.0% wtaked to work.The proportion of St.

al NB Qa (84.4%nésidents who drove a vehicle alone to work exceeded that for Maryland (73.5%),
Charles County (78.3%and Calvert County (80.8%his pattern may be attributed to the relatively
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rural landscape inthearga £ 2 Ol GA 2y 27

transportation infrastructure.

Table6. Means of Transportation to Work for Individuals 16 Years and Older, by State and County,

{ { wsula,anditie ndited/pablilzy” (i &

20092013
Car, Truck, or| Car, Truck, or| Public Transit

Geography Van (Alone) | Van(Carpool) | (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 84.4% 7.9% 2.1% 2.0% 3.6%
County

DATA SOURCE: US Departmeftashmerce, Census Bureau, American Community Sur¥eabEstimates,

20092013

NOTE: Other includes by bicycle, taxi, motorcycle, other means, or worked at home

Geography and Urbanicity

Respondents characterizdd i @ a I N$aQ Bistoficallgzyiralwith a recent growth in suburban

areas creating amix of suburban and rurahreas Reflecting this variation, ne key informant
describedthe2 dzy 1 & | &

Ay {G® al NEQ&
urban (Figure9). ¢ K S

LISNO Sy i

of the State (12.8%), Calvert County (38.7%), and Charles County (29.5%).

Figure9. Percent of Total Population Living in Urban and Rural Areas, by State and County, 2010
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DATA SOURCE: US Department of Commerce, Census Bureau, 2010
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Calvert County
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Several key informants and a few focus group participants explaitedith { G ® al NB Qa
peninsulad & daNded by water, wheré K S NBS
explained that thioffers the opportunity for watetbased recreational activitieend described the
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a f pednsufeds 2ryass2tyto tHe communityHowever, severalespondentscited the
t20FdA2Yy 2y |+ LISYAyadZl. Fa F OKIftSy3s Ay

l RRAGAZ2y I ffex ASOSNIt (1Se AyF2NNIyGa SyUakahdaAl SR
rural characteristics pose challenges for recruiting mental hegtioviders to the ounty. As one
service provider explained:

GThere are concerns regarding being a peninsiti. behavioral health doctors want to be near
I O & Keg Iférmant

¢tKdzaX 6KAES /2dzyde tSIRSNAKALI NBO23ayAaisa | ySSR
mental health needs underlying substance abuse patterns, these geographical factors pose a significant
barrier.

Younger residents cited the ruretharaceristicsoff G ® al NBE Q& / 2dzyié |yR aAT | 6f ¢
activities as factors that edribute to use of substancemmong youth and young adultds one resident
described

@ S2LX S dzaS 0SOlFdzaS GKS&QNB 02 NBdRu Grodpl G R2  LIS2 1
Participant

Indeed several young adults mentionéd® 2 dz@ME IR MM Y A Y dzil Suth a$ goind@a | y & G KAy
movie theater, mall, or bowling alley.

¢CKS f20FdA2y 2F {(G® al NBEQa / 2dzyie 2y | LISyAyadHtl
integration with state-level initiatives.As one key informant explained:

@ SONB G GKS SyR 2F (KS LISYyA VA defliIAd KeR 2B 20EG Sy |
Informant

Thusi KS 3S23aN) LIKAO OKIF NI OkcédiNbut io hesacialaifd edotiodic a | NB Qa / 2
environmentthat underlies substancabuse patterns among residents in St. MalQa [/ 2dzy (i & @
Additionally, the @ dzy’ 1 @ Q& NMzNJ f | Yy R [ti8 gohicy, sodebdrvitd eahdhealtdzNB & | F F S
care servicenitiatives intending to addressind treatsubstance abuse Y2y 3 NBAA RSy Ga Ay {
County

Community Resources

Assessment participants were also askedescribecommurh 1 @ NB &2 dzNOS & .Xhgse{ G ® al N
includedad NA OK addiefgénizdisadmmunity evergsich as concerts or faitisat make the ounty

an attractive place to live angh great place to raise a famify

A few key informants and focus group participants citeddha NJB | (isysiedt Kr#lldcalcollegesas

assesfor the munty. Severalespondentdescribedefforts to incorporate healthy livinguch as

walking paths and bike trails, into the built eroriment as an asset. However, these were often
NELR2NISR Ay ySgte RSOSEt2LISR O2YYdzyAdASa gAlGKAYy ({0
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In contrastto reports of several recreational opportunities few focus group participants characterized
{Gd al NBEQa / 2 dayfécreationd oponsgdieykey inforinanteflected on these
variations in perception

¢ KSNBQa | t20 (2 R2EAVAKENSAS yABKAPBRLIE BXKe

are an assetl think{ G4 @ a | NE Q ®ts of grolzgsiofpeofldyzR  OG A BAGASEA F2NJ
¢ Key Informant

Severatesidents characterized the culture and feel of the community as evolving with the social and
econanics that have unfolded in theoanty. One key informant characterized thisada | G SNAY 3 R2 6y
ofy i A @S Odzf G dzZNB | yR NMXzN}F £ FSSt 2F GKS O02YYdzyAde oé¢

Weakeningof Social Connectedness

Some key informants and a few focus group participants descria@break down of families and
az20At t  O2 ynfhe eréaRBsIA&E haracterized this weakeningsafcial connectedness as
contributing to substance abuse patterns and undermining support for those struggling with
substance useSome attributed this breakdown to the growth of the population and sensefthaér

residents know each otheAs one focus group participant noted:
6 KSNBE IINB a2 Ylye ySg LIS2LX S KSNB y26d , 2dz R2)
much accountability or comfort.here are more people in thisunty who came here than were
born hereb € Focus Group Pacipant

Anotherkey informantcited busy lives and a tendency to rely on the internet rather timeracting
with fellow residents as contributing tsubstance abuse issues{ini ® al N2 Qa [/ 2dzy (&

GAsk 6 K2t S 6S R2y Qi 02 YY dzomrunity tke weluse&to 2y S | y2(iKS
{2YSGAYSAa AGQa SFaASNI (2 62N 2dz2NJ 2202 ozvé K 2
inthe community around us. 2 dzZQNB NXzyyAy 3 | NBdzyR GNBAy3 G2 TFA

has already gone through that. There iek of communication from people within the
community from the neighborhood on up to really help each other out. People are too reliant on
GKS AYGSNYySid FyR 20KSN) NKaydnfavdasa 20 KSNJ GKIFy 2V

Another service provideexplained thathe navalair base contributes to a sense that resideat§liated

with the basecome and gpandare not committed to the community herelhus,severalresidents
perceivedtransienceamong employees contracted with the nawdl baseand a social distare

between residents affiliated with the base and those not affiliated with the b&8sgerakervice

providerscited this transiencer the possibility thereoés affecting the investment in social

relationships in the area and leaving a social los¢hioseresidentsg K2 NB Y| Ay Ay {G® al NI

Spirit of @llaboration acros&gencies

Despite some perceived social disconnect between resideengral service providerserceived a spirit

2F O2ftf 1 02NI GA2Y | ONZR awith resgeftyo@enid delivefy afdicammanityNE Qa / 2
planning As onekey informantcharacterizedgbecause the community is smaller there is much better
O2YYdzyAOF A2y d® ¢ KSNBQa lAnofa SeRicedmvidereIpredset] priiethdl (2 3 S
& @nthough there are siloedonditions, on the front linservice providers N | 6t S (2 @2NJ] (2
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Severakey informantscharacterized the spirit of collaboration agprocess that ideveloping As one
key informant explained:

0Our health department is proactive in bringing the community togethertakidg an
integrative approachThis has been in the last 1.5 years. Our agencies are still very much
independent of one another and have not come tbgeto act as a united efforfhe health
department is very helpfuh bringing agencies togeth@r€ Key Informant

A few respondentgxplained that the growth in dlaboration is linked with theaunty health
improvement process facitited by the health departmenOthers cited he recent drug summit as
fostering the development of several community collaborations.

GThe open dialogue is here. The summit has helped. Bridges have been built between Walden
and community. Bridges have been built between health department andBi@&df RS LI NI Y Sy i
I YR & @Key tiforinant

Additionally,severalkey informantscited an effort to reduce duplication between organizatipasd a
commitment to positive changend building community partnershi@s motivations for collaborative
processes.

SUBSTANCE ABUSE: THE MAGNITUDE AND SEVERISSOE THE

Use of Substances

MostNB a L2y RSy Ga LISNOSAGPSR adzoadlyoOS Fo6dzaS +a | LINBE
reflected in quantitative data.Focus gpup participants and key informants were asked to identify the

pressing health issués the munty. Often, respondents cited substance misuse and abuse as major

health concerns in the are®ne focus group participant explained thaéitff S St & rfderndreSs S S NE 2
dza A yefteltig perceptions that substae abuse is highly prevalemtey informants and focus group

participants described a general sense that substanceseasevisible as one focus group participant

explainedd L (i Q4 oA Jloy s @A KB y @i @2dzd a88Ay3 a2YS2yS 4K20Q

Residentharacterized 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 apioid misuse and abuse in the area as a major concern.
Whileresidents andx fewservice providers perceivampioid misuseas beingi 2 dzii 2 Fse@@ly § NB f = ¢
service providers emphasized thapioid misuse and abuse are increasingly prevalent, but alcohol and

tobacco remain among thmost abused substances in theunty.

Some residents and service providers tempered this sense of substance usa bewwghenomenonin

{ 0 ® al NERrRexamf@, dmesarvibe provider explained,t KSNBEQa |t g1 &4 0SSy
Ay GKAA O2YYdzyAGez &gothdrteSident in fedoved axplaindd?yK S yNRLAzyR &
KSNBE Fa I GSSyl 3S Mk theofher RuffRvgsére. & £X @ [BosEDdPbrgdE

Thus, increased awareness and shifts in substance gdaissrnsmay contribute to perceptions of

increases in substan@buse in the gunty.

RN
S
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These qualitative reports arefiected in quantitative dataAmong high schooktudentssurveyed as
part of the Youth Risk Behavior Suritey?013 alcohol and tobaccare the most prevalent substances
that studentsreported misusing or abusing in the past 30 déyigure10). Over that period, ltiree in ten
(34.0%high school students reported having one or mafteoholic beveragawo in ten (L9.2%
reported drinking five or more drinks in a row, atweb in ten (19.2% smoked cigarettesAdditionally,
16.3%0of high school studenteported that theyusedmarijuana in the past 30 days atd.6% reported
using flavored tobaccim the past 30 day€One in terhigh school studentseported misusing
prescription drug®ver this same periadCurrent (past 30 day) heroin use is not asked about in the
YRBS, but lifetime use will be discussed later in the report.

FigurelO. Substance Use in Past 30 Days among High School Students, St. Mary's County, 2013

40% 7 34.0%

30% -
19.2%  19.2%
20% - 146%  163%
9 2%
10% _ l
0% T T T

Percent

1+ drinks of 5+ drinks of Smoked Used Mlsused
alcohol alcohol in a cigarettes or flavored maruuana prescription
row cigarsor  tobacco opioids
used product
chewing
tobacco

DATA SOURCH13 Youth Risk Behavior Survey

Alcohol and Tobacco Use

Alcohol tobaccg and marijuana are perceived as commonly used and socially acceptable substances

Ay {0 al SERiteiproviderdand fdcds group participants characterized alcobolia&n

drug of choice inthe aréanda LI NI 2 F G KS { (i ®IndeedNseve@ripariicipatugciied O dzt G dz
estimatesthaff 0 ® al NBQa / 2dzyieé KIad KAIK | fO02Kz2f 02y adzyLl

Respondentsisoattributed high levelsof aldd2 f | 60 dzA S Ay {dshong tuliBEaQd / 2 dzy G @

history arour the waternen and the famers.It was their entertaining. Thus, historicakocial and

policyfactors contribute to perceived acceptance of alcohol asd éuse in the ounty.

Several key informants and residents describesbeial acceptance of alcohol abuaed a sense that A

gl &a 21 eforileidemeBaydless of whether they were of legal agkespondents cited these

as factors that contribute to early initiation of alcohol use and alcohol aboseng residentsOthers

noted a susceptibility to peer pressure among teenagers as contributing to alcohaerand abuse

amongyouth. One focus group participant explained} Y2y 3 dSSy+ 3 SNHsEmeRiNA y 1 Ay 3 |
GKSe ySSR (2 R2 (2 0SS LJLJzZ I Nbé

One service provider cautioned G KSNBE | NB Fdzy OlA2ylt |t O02K2ft A0
RI® o0dzi R2y Qi aSS1T UGNBIFiYSyild 3 RIhaKdqantitazelestiryatesi
of the prevalence of alcohol abuse may not fully capture the prevalence.

A Ay
KS ydz
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¢t20l 002 fta2 SYSNHSR Fa 2yS 2F (KS Y2adG O2yvyzyfe
County.Some keynformants linked the cultural acceptance and high prevalence of tobaccmuke
Countto the historicalpresence of locabbacco farms that were recentjyurchased

G{l0> al NENER/ 22AzyKRGS (206 002 TFI N¥ackediF &2dz RAR
tobacco, or you did both. But then about 20 years ago there was-afs€ellhey paid people not
G2 3IANRG clFaasigroup paicipant

Several service providers and residents in recovery explained that vapieids have received much
attention and concerrrecently, the high prevalence of tobacco use in the area ark oftobacco as a
gateway drugto opioids cannot be overlooked in understanding and addressing subseabuse
patterns in the ounty. As one key informardescribed

oOurrates of tobacco use are significantly higher thameather counties in the stat#e talk
about substance abuse and everyone pops over to the big drugs andsfaiget tobacco and
forgetsabout the roles ofhat., 2 dzZQNB IS G Ay 3 dhdadng PrainkBeinisty > G KA O
YFE1S Al Y2NB fA1Ste {gKdyinfornantdz gAff dzaS 2GKSNJ RN

In addition to cigarettes, vapor pens emerged an increasingly prevalent smoking practice among

@2dzy3 LIS2LIX S A yas {efored hyla Rahdiud of focRisigybiiparticiparts oneyouth

focus group participant explained,t S2 LJX S 2dz2NJ 3SySN}X GA2y R2y Qi avyz21s$S
g 1LIS LISya | NB 3 Sindifdcys Frouy paniBipantiexplinkd thédiserns ancertain

about the health risks of vapor pens, but perceive them to have fewesttisk traditional cigarettes:

@S R2y Qi 1y2¢ oKIGQa Ay @IS LISyas odzi L R2yQ
GKFyYy ORA & FodB Group Ratant

Severalouth focus group participarstexplained that vapor pen use is so common that students are
smoking in the school bathrooms.

Marijuana Use

Respondentslescribed greater social acceptance of marijuana use followingrijuana
decriminalizationpolicies across the country as a contributing factor to thepalence of marijuana
dza S Ay {adudy.Cmé kiyEirfbémant expressed concern about messages that marijuana
decriminalization policies may send to community members:

GSONAYAYFEATFGAZY 2F YINR2dd yI KIF&ayQi KStLSRO
GKIG 2y08 &2dz 4G NI &2dzONB | { gHepldforagt2 1Ay 3 T2 NJ

Another key informant warned that théecriminalizatiorof marijuana wouldenhance the difficulty of
measuring the prevalence of marijuana waong younger residentsy { G ® al NBE Q& / 2dz/ i@

GLGQa 3F2Ay3 (2 théextent oNgroblemwitrgjuvedite inrijana ysd If
GKS@QNB y20 0SAy3 RBARGEIBaE2 68y BENIQG (G Kd WDBK | [AdzBR
sevlNR i & | gKRy idandait d &

19



With respect to access to marijuana, one key informant explained that some residents are growing
marijuana and others are ordering it froptaces such as Coloraddsone focus group participant
noted, and many others reinforced

GTheygrowmak 2dzl Y KSNB® KSBLEBZR2ANBR SOKBBBY ¢ i KSA NI |
Group Participant

Severatespondents reported seeing K2 ginghetic marijuana among usergheycited this pattern as a
cause for cooern given the greater potency of K2 and the possibilitysfart-term memory loss.

Alcohol, Tobacco, and &fijuara are Gateway Drugs Opioids

Service providers and residemeyported that alcohol, tobacco, and marijuana serve as gateway drugs to
prescripton painkillers and/or heroims one focus group participant explainédl. dza SR I f O2 K2 f |
marijuana as a teenageand then it led to other druy ¢For example, participas explained that some

residents turn toopioids after abusing alcohol and/or marijuana as they seek substances to help sustain

a high that has leveled off from other substano®se key informant described this pattern:

aYou still see youtfirst try tobacco oralcohol, then marijuana and then move on to heroin and
other substances. Sa > Ay GKS GNBF GYSy( hadelddzisbul tbbaigfo & 2 dzQ NX
andalcoholl NB 3+ ( S éclKey inferiiHeE & ® £

Though this key informant cited this pattefor youth, residents also described tigattern among
someadults as well.

CocaindJse

A handful of service providers also cited crack cocaine as a substance that resaentsed

historically in the ounty, notingd ONJ O1 O2 OF Ay ST & NA | di@vsver BsaiBlg t Sy i
tobacco, andpioids were the main substances that emerged in discussions of substance misuse and
abuse patterns ithe county.

OpioidUse

Opioiduse and abuse is perceived as an increasingly prevalent health concernin StBM@a / 2 dzy i & @
However,perceptions differfor residents relative tdreatment and other service providers. There is a
perception that everybody is using hein, but use is noshowing up n treatment or police statistics.
Severatespondentexplained that the prevalence opioid misuse and abuse has escalated in recent
@S NR Ay { {&soadkd&y@Endrnant snpedd M PS RSTAYAIGSt & y23A0SR
prescription medication misuse. There2isia 2 F LINB & O NR LIWultiplg respdindents, { A £ £ S NJ
namely residents, characterizepioiduse ast 2 dzii 2 ¥4 DR ¥ (i INRB an® B LINRrBlafide O ¢

to previaus periods. As one focus group peipiant stated @Opioiduse is out of control around here.

¢CKSNB FINB | 24 2F LIS2LXS FRRAOGSR Ay GKAA | NBI o¢

Satistics from treatment providers and law enforcement agencidscumentan increase iropioid use
Ay { 0o al hBtHese statigtiddydicate that the increase is not dhe magnitude reported by
residents.As will be discussed later in this sectileatment admissions for prescription opiates and
heroin have increased since 2007 but declined in the past few years.
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One focus grop participant characterized thigap betweelNB & A RSy 1 4 Q LIS MRdIG A 2y a |y
County leadershipefer:

G¢KS LIREtAOS 2FFAOSNR al & Ad

iQa y20G 06SSy GKIG Yl ye
many people | know who use. There are lots3&2 LJf S &4 NHzy3 2dzi 2y LIAtfad L
RSIR 8SiX YR GKS@QNB y2i0 Ay U(NEBEtRoXSGeug a2z GKSe@

Participant

As shown in the quotbelow, assessment participants knowledgeable about the sceoeironment
and student population have not seen opioid misuse as a seriousassoeg schoechge youth

oStudents are not caught at high numbers, nor do we have high numbers of students having or
distributing drug2 y O X Kégzifepraant

Youth R$k Behavior @vey data show thappioiddz& S | Y2y 3 {iGd al NBEQ&a / 2dzyieé L
students is lowAs illustrated irFigurel0, 9.2% of high school students surveyed in 2013 indicated that
they had misused a prescription painkiller in the past 30 days. As shdviguirell, 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 lifetirfB¢udent reports of herm use increased
slightly with increasing grade in high school. Reported lifetime heroin use ranged from 3.2% dmong 9
grade students to 5.0% among"18rade students. Prescription painkiller misuse also increased with
increasing grade. However, this inase across grades was of a greater magnitude than the increase in
reports of heroin use. Specifically, 11.9% Bh8aders reported lifetime misuse of prescription

painkillers, compared to 18.8% of"1graders.These numberare higher among Hispaniégh school
students but these students represent a small percentage of the population.

Figurell. Lifetime Use of Heroin or Misuse of Prescription Pain Killers among High School Students,
St. Mary's County, 2013
m Heroin m Prescription opioid misuse

18.1%
16.6% 17.0%

20% - 18.8%

15% -

10% -

Percent

5% -

0% -

Total 9th 10th 11th 12th
Grade

DATA SOURCHI13 Youth Risk Behavior Survey

While there was generatonsensus among respondents regarding increases in heroiraoseng the
adult populationin the munty over the past few years, several service providers cautioned that while
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the consequences of heroin usan beacute, the magnitude of heroin use may not be as large as
perceived among resident#\s one key informant explained, the numberogioid overdoses in St.
al N2Qa /2dzyde Aa t26SN) GKIyYy GKFEG F2N ySAITIKO2NARY 3

éCalvert County haspioidoverdoses constantly, and Gharles, S8 al NB Qas> / I f GSNI =
Arundel{ G ® al NBEQa theR ¥ a8 & i ( € &y &ibrEdnd ¢

TheMaryland Public Opinion Survey on Opioids (MPOS) indicatest2®15944 2F { {i® al NB Q&
County respondents beliedahat prescription opioids are being misused bguity residentqFigure

12). Further, and 87.4% of MPOS respondentsave®ncerned or very concerned abayioid abusein

general.Nine in ten (89.9%) of respondents were concerned or very concerned about heroin use i

general.

Figurel2 Residents' Perceptions of Opioid Misuse or Abuse, St. Mary's Co@ty5
100% - 94.4%

87.4% 69.9%

80% -

60% -

Percent

40% -

20% -

0% -
Prescription opioids are Concerned or very  Concerned or very
being misused by concerned about concerned about
residents opioid abuse in heroin abuse in
community community

DATA SOURCE: Maryland Public Opinion Survey on Opioids, 2015

However, as shown iRigurel3, quantitative data demonstrate thadpioid use is nhot common among

{Gd al NBQa /& iwichatéd bNEeMPEBeyMPAS indicates 74.6% of residents reported

thatthey have neverlt { Sy I LINBAONRLIIAZ2Y 2LIA2AR gAGK2dzt | R20O
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, %% bf respondentseported that theyhave

never used heroin in their lifetime
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Figurel3. Opioid Use among Adults, St. Mary's Coun015
100% - 96.3% 88.8% 91.1%

80% | 74.6%
60% -
40% -
20% -
0% : : : .

Never taken Never misusedNever taken a Never used

prescription  prescription  prescription heroin in
opioid without opioid that wasopioid that was  lifetime

a doctor's  prescribed to not prescribed

permission you to you

Percent

DATA SOURCE: Maryland Public Opinion Survey on Opioids, 2015

{2YS 1S@& AYyTF2NX¥IyGa LISNOSAOGSR dpiéidabuseNdagbiink&dy 0 & Q NI LJ
with greater awareness amongesidents of substace abuse issues in th@anty. As one service
provider explained:

OWe havehad forums to educate people alitopioiduse. ie more we educate peoplie more it
seerd fA1S AGQALIRPAARABW] LIMNBANBS Y®dzi GKSNB 3ISGGAy3
and be avare ofopioidY A & dza S | ¢ Rocub Grozpaidigant

Indeed, several key informémmentioned the drug summit as a turning point in community awareness
and prioritization ofopioid misuse.

Further, reatment providers and Gunty leadership representing law enforcement, educational, and
public health institutions described thprevalence and increase mpioiddzd S | YR | 6dzAS Ay {
County as a local pattern that reflects national trend&s one key informant explained:

G2 KFEG 6S WNB2¥SSXB®HSE Aa 6KFIQa KFLIISYAy3a yI GA
nationally, 2 dzZQNBX 3J2 Ay 3 JKeyldoBfantA G f 2 OF f £ & ®¢

Similarly, citing local and national statistics regarding the prevalenopioid misuse and overdoses,
several other key informants emphasizédlad yA2 i 2dzad {G® al NBQa [/ 2dzyde FI

Residents, providers, ando@nty leadership characterized trendsdpioiddza S Ay {G® al NEQa /

related to the history of prevalent alcohol use and abasd other drug usén the munty. As one focus
group participant explained:

G! t O2 Kadry de¥io SINUAZ f S R NHz3 . Buythe{infrotuctioh ofl freRctiption2 dzy (i &
pills and heroin has really changed the pail¥ Ay R A T FFSoNSBUf Rarficip@nt © ¢
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Another key informantharacterizedpioid misuse and abuse within largeubstance abuse patterns,
explainingdOpioich I NB G KS Ff Il @2N) 2F (KS Y2ylaKoé

Respondents described a recent progressionpnid misuse and abuse, from preggtion painkillers

to heroin.As one focus group participant describédl S NB A Yy  dzawdrsekin thie padtdeivi Sy

& S| Sa&vikeé providers and residents § SR & dzo ankeédyoOSgredisr Bighidcr@ased

restrictions on access to prescription painkillers, and the lower cost of heroin as factors contributing to
this shift fromprescription drugs to heroirizor example, one key informant noted:

G2 KId KIFa 0SSy KFELIWSYyAy3a GKNRdzZAK2dzi GKS adalras
prescribing addictive opioid painkillers, people are starting to use those or kids are taking them

fINEY YySAIKOZ2NEYS FlLYAfE& YSYOSNR 2NJ gKIFEGSOSN®P X |
G2 Gdz2Ny St aS6KSNBP ¢KIFIGQa gKSNB ¢g2NR 3ISda 2dzi
O K S I¢ K#p énformant

According to some respondentsetoin is germrally used in shared environments due &need to
access dow-costopioid to sustain theopioid addiction. Some residents, providers, and public health
representatives characterized heroin use as occurring in less isolated situations than prescription
painkillers.For example, someespondentsdescribed use of prescriptigmainkillersamong some
residents as initiating in isolatiorin contrast, some providers characterized heroin use as occurring in
small groups, particularly in circumstances in whiesidents may pool their money to purchase heroin
or may share needles.

& ¢ Kpoiduse usually begins with prescription medioatand then moves from ther8o the initial
use is prescribed more alorilad not done at parties.uB heroin use occurs small groups because
ofneedleshary3 | y R KS &BReyjhormarK | NA y 3 P

One resident described the perception that engagingpivid use in social settingmay facilitate a
sense thathe useris not addicted tapioids. As onefocus group participat explainedd ¢ K SNBSS Qa G K I
A0SNB2Ge LIS GKFEG wLQY y28 Iy TRRAOG AF L R2yQlU dzaS

In contrastto these characterizations of social patterns apioid useprimarily reported by service

providers recoveringopioid users characterizedpioid use as done in isolatiarRecoveringpioid

users explained that whereas they may have started toggseids in social settings, such as with

friends, they ofen usedopioids bythemselvesoncethey were addictedas atthatpointi € 2dz 2y f € & 2 N.
I 62 dzii  &/AsdzdFolus Grobg participant in recovery explained:

Ga& RNMXzA dza S
GKSNBQa 2yf e
Participant

allk NISR 2dzi 6A0K FNASYR&azZ odzi L Sy
Sy2dzaK T2 NI08 ydad K2 d2 SO60YE GEripltyarR ¢Ee Y

Several former users explained that they dspioids in isolation or in settings imhich there are
others. Howeverthey distinguistthat the focus is on theiopioid use, which is not shared with others,
rather than the backdrop in which their use occuks.one focus group participant who is in recovery
described:

! RNUzZ I RRAOG gAfft dz&aS I yegKSNE® L RARYQG OF NB
would stand anywhere on the street and get higinould get high in your house or in bars. In a
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storely | oFGKNR2Y® t NBGdG& YdOK | yesKSNBd® LT &2 dzQNE
inasec®SR I NB I @ RocudGraupdiisigam ® &

At Risk Populations

CKSNBE A& | LISNOSLIA2Y FY2y3a NBaARSyda GKIFG déédl-
IANRdzLJA 2F LIS2L) Sz¢ (K2dAK GNBIFGYSyd FyR t1g Sy¥2N
affected. Many residents and seva service providers explained that no one is immune from substance

abuse. Indeedpne focus group participartescribeda LG ¥FSSfa tA1S SOSNBo2Reée KS
Another explained that substance use is common among groupsedkatentswould not expect:

GCKSNB FNB F f2d 27F LIS2 LEdSn spaishayd®xtrackréculdrgalde 6 2 dzf Ry
onbas® L{iQa y20 2dza licFacusyGRoap Particlpa? 2 NJ LIS 2 L) S d¢

Despite several statements that substance abuse does not dispatei by social status, respondents
identified several populatio groups at particular riskThese includegouth, in particular Hispanic

youth, seniors LGBT residents, amkople who work on baséNith respect to alcohol abusepme key
informants explained thatt | f O 2 K 2i§ highest anumig3niddle ageresidentd Residents also
described alcohol abuse as common among youth before they escalapidiols. Thus, while substance
use may be common across groups, the type oftarice used may vary systematically and depending
upon the life course stage.

Providers and representatives of law enforcement and public health agencies cited Hispanic residents,
higherincome residents, and residents affiliated with thaval aitbaseq all populations that have
SELISNASYOSR RSY23INI LIKAO 3INR ¢ (icks shigopylations thmtmde Q& / 2 dzy
also expeienceopioid misuse and abuse. Respondeaiglained that these subgroups are not
necessarilyepresented in treanent data.Service provider§ YLK 8 AT SR (KA &aX y2GAy3 |
adults and the population that works on basavelimited representation in the treament and law

enforcement dataThus, participants cited concern regarding reaching these populatiorssibstance

abuse prevention and treatment.

One key informant expressed:

dGoLidQa | 8 LiIoeRyShgapioididiisisMadting te ékodedwith higher income
A Y RA @ k Reyzinfordants

Additionally, several key informants alluded to substance use and abuse challenges among residents

affiliated with thenaval aitbasegiven the closed culture, concern over appearances, and consequences

for job security and clearanc&or example, one service provider explained that K SNBE A& Y2 NX RN
Ff O2K2f | 06dzaS Y2y3 olasS F2ft1a 0KIy gKFIGd A& QOA&AD

Providers and @unty representatives cited concern arising from disproportionate use of gateway drugs
reported among Hispaniouth in the Youth Risk Behavior Survey as a risk factopiord misuse and
abuse among this populatioAs one key informant noted:

G { dzo & 0 I y Oéceived azarSssue @amohd certain communities that public health leadership

has struggled to rezh out to, such as Hispanic residents and residents affiliated with the military
0 | a @w®y¢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 peelearly 16% of Hispanic youth reported using heroin ever

in their lives compared to 6.7% of Black Adispanic youth and 2.8% of White nbiispanic youth. This
pattern was also seen for prescription drug misuse, which is inclusive of opioids. 27.4%a0iddysuth
reported ever misusing a prescription drug, compared to 16.4% of WhiteHmgpanic youth and 13.9%

of Black norHispanic youth.

Looking specifically at opioidsdascription of subgroups affected wasre comnon during discussions
with residents and keinformants.Several residents explained their perception that no one is immune
from risk of addiction tapioids. As one service provider explained:

G!' ytA1S ONI GihcBmegldvaniagsissugyoutookfatzhéroin addiction, and you
have p@plefrommotherstoGS13 onbase, 2 dz 2dza i R2y Qi 1y26 6K2Qa Iy
abusing 6 K2RAQ¥ 2K OK ddkRy ldfdra®att i NHzY

Though residents characterizepioid abuse as a risk factor for residenegardless of social status,

providers and representatives from law enforcement and public health institutions identified several
sub-populations that are disproportionately representeddpioid treatment statistics based on

estimates from treatment proviers and law enforcemeni.he majority characterizedpioid use as

prevalent among residents ramg from 16 to 30 years of ageho are White norHispanic These

estimates were ofterbasedon data regarding substance use treatment and estimates of substance use

among residents in detentionAs one key informant notedDpioics are offthewajlA G Qa NBI f f & 2 dzl
young 1828year oldgi K I I Whii onk Semiée provider explained that stince use id§ 8 SSy I ONR & &
&SE | YR NJI $0fasBnicé pravidetsidiei aén treatment and detention center data in noting

that young white women have been using heroin or otbpioids. As one key informant reported:

G2 SQ@S aSSy Niomehaddictey tdogiGdENES d2iT L ( K Ang'thatdgeél Q& K dzy 3
group, 20s and 30s, in detenti®E Key informant

¢tKS RA&AO2yYySOU0 0SGsSSy NBAARSy:GaQ LISNOSLIA2Yy 27F
abusewith those from providers an@ounty leadership of specific segments of the population abusing

opioids may reflect the data sources from which these provider assessments were dra@se sources

¢ namely treatment and law enforcemegtmay not reflect the entire population, but may mare

residents most acutely touched lmpioid misuse and abuse.

Though some residents reported heroin use ampagsons age 16 to 30 years ptthe key informant

representing law enforcement explainedl,oL | Y 8 #h&rdin usagd amBng @ur kids few are

using prescriptiompioidd = 06 dzi A G Q& y 2 (i THese vadiakichs ith répors 6f KeSohude NHz3 & ® £
among younger residents may be due to limitations of availability of drug use data, which are mostly

available at the point of treatmentraletention.Indeed, ore service provider issued caution in drawing

too many conclusions about-aisk populations from treatment data:

GLY G(KS {0 NibebdySdA(3 R KA ES 62YSy 6AGK KSNRAY® . dz
CKIFIGQa 2yfe IéRAKHaRK20S @TFdzXKIILIS2 LI S dw2oy Qi KI @S
I 00Saas 2N KRY@A 0D SkEend®Ndefdsliakity aibk QY KSaA Gl yd
to rely on that demographic because we might lose sight of other demographics that we need to

pay dtention todgKey Informant
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Thus, differences in resideriisnd service providef3eports of the populations that are affected by
substance abuseonsiderthat data available tservice providerpertain to residents who have
encountered law enforcemerdgnd medical institutionsTreatment data will be discussed further in the
nextsection 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 andhe broader community . The following section reviews the consequences of substance
abuse as identified by focus group participants and key informaiisse consguences include
overdose deathdhospitalizationsand substance abuse treatmerdther health risks; crimeajiolence,

and imprisonmenthomeessness or housing instability; ajoth loss.

Overdose Deaths

Some key informants and residents citegioid-related overdose deaths aseextreme consequence
of opioid use and misuseOne sevice provider linkeapioid-relatedoverdose deathso heroin rather
than prescription paikillers.

As shown irFigurel4, mortality datafrom the Office of the Chief Medical Examinmedicate that
LINSAONRLIIAZY 2LIA2AR AYG2EAQOlIGA2Y RSIFIGK& Ay {dd al
Additionally, the nmber of prescription opioiNBE f | 4t SR RSIF GKa Ay {iG® al NBQa /
neighboring counties (Calvert and Charles) during that pgriodshown) Heroinrelated intoxication

deathsinf G @ al NBE Q& / 2 dag A0&2, hiEhdav@ecredasd Yetween 2ah2 and 2014. Again,

{dd al NEQA / 2dzy(ie& KI a-relatédtoticatiortdaaihs iyff 2@conpaiddHoF KSNB A Y
Calvert and Charles Countig®t shown) Whereas methadone and oxycodone contributed to a large

proportion of overdos-related deaths in 2009 @010, in 2013 they joined alcohol, cocaine, fentanyl,

and benzodiazepine dke least common substances attributed to overdakeaths

Figureld. Number of Deaths Due to Overdose, by SubstanceMairy's County, 20072013
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vdzl yGAGE GAGS REGE FTNRBY (GKS {dd al NBEQa /2dzyié& { KSN.
overdoses declined over the 2010 to 2013 periBdjurels). In particularfatal overdoses from opioids

decreased from 2010 to 201Brom 2010t0 2013, G @ al NBEQa / 2dzyi & Kl a &aSSy |
of juvenileopioid overdoses from 2010 to 231

Figurel5. Number of Deaths and Overdoses, St. Mary's County, 20003
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Hospitalizationgnd Treatment forSubstance Abuse

Hospitalizations due to overdose alsmerged as a consequence of substance abisflecting these

statements Figurel6 shows that opioierelated hospitalizations are largely distributddoughout St.

al NB Qa ThoRgiwthé distibutio® ¥ (G KS&S K2aLWAGEFEAT I GA2ya A& Y2NB
than in neighboring counties, the number of opig&lated hospitalizations in theoainty is lower than

that for other counties across Mgland.
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Figurel6. Number ofOpioid-Related Hospitalizations (Excluding Heroin), Maryland, 2083

Opioid-Related Hospitalizationsin Maryland, 2008-2013*
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Source: Inpatient data files from 2008-2013, HSCRC

DATA SOURCE: Health Services Cost Review Commission (HSGR@)32008

wSTFESOGAY3a a2YS &S NIDA OWprevaieRod af RefoMEsR eviEhGeOINA LIG A 2 v &
treatment data,as shown irFigurel?, from 2008 to 2013 there were fewer than 5 heraiglated
hospitalizations in mostregiya 2F {G® al NBEQ&a / 2dzyieée o

Figurel?7. Number of HeroirRelated Hospitalizations in Maryland, 2013

DATA SOURCE: Health Services Cost Review Commission (HSCR@)32008
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