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OMPP Needs Assessment Report
I.

Introduction
a. Brief description of your OMPP community
i. Boundaries of the community being assessed

The “community” for the OMPP initiative is St. Mary's County in its entirety. The County is
bordered on the west by the Wicomico River, on the south by the Potomac River, on the east by
the Chesapeake Bay, and on the northeast by the Patuxent River.
ii. Rationale definition of this community
The OMPP initiative in St. Mary’s County will not just focus on specific areas of the community,
but the entire jurisdiction. Data show that no single area is more/less affected by opioid
misuse. Moreover, in a relatively small County (in terms of population) interventions tend to
affect all sectors and populations. The County is diverse, with suburban and rural areas; and
and opioid-related hospitalizations are distributed throughout.
iii. Relevant geographic information to describe the community context
With over 400 miles of shoreline, 18.3% (43,700 acres) of the County's land area is within
1,000 feet of tidal waters, or within the "critical area" defined under Maryland's Chesapeake
Bay Critical Area laws. Water based recreation and marine economics play a significant part
in attracting new residents and visitors to the County. As the southernmost point in Maryland
on the Chesapeake Bay's western shore, the County had been relatively isolated from the
pressures of growth in the Baltimore and Washington metropolitan areas. Its links with these
metropolitan areas are limited to the Thomas Johnson Bridge to Calvert County, and state
highway routes 5, 6 and 234 to Charles County. Expansion of the Patuxent River Naval Air
Station has reduced this isolation and the County is now a major employment destination.
Metropolitan residents have discovered the rural farms and forests of the St. Mary's
countryside, and the relatively low cost waterfront land, summer resort communities, and the
recreational access along the rivers, creeks and coves of this Peninsula County. Local
qualitative data suggests that the location of St. Mary’s County on a peninsula and the shifting
economic base contributes to and provides a backdrop for drug use.
iv. Relevant demographic information to describe the community
members
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The population of St. Mary’s County was estimated to be 110,382 in 2014, a 5.0% increase
from 2010. This growth is higher than the 3.3% that the state of Maryland experienced over
the same period. St. Mary’s County is the fifth fastest growing county in the state. This growth
is expected to continue with the Maryland Department of Planning projecting that the
county’s population will exceed 125,000 in five years. Current growth has resulted from a
combination of births and both domestic and international migration. The age distribution
for the county is similar to that of Maryland, although St. Mary’s has a slightly higher
proportion of individuals under age 30 and slightly lower proportions of people 55 and older.
Local data suggests that young adults (18-25) and adults (26-45) are most likely to misuse
prescription opioids and heroin. St. Mary’s County is estimated to be 79.3% white, with
proportions of black/African American (14.3%), Asian (2.8%), and American Indian/Alaska
Native (0.4%) occurring, a percentages that are lower than Maryland overall. Additionally,
4.5% of St. Mary’s County residents are Hispanic, compared to 9.0% in the state as a whole.
The American Community Survey (2009–2013) estimates the median household income in St.
Mary’s County to be $85,672, which is higher than the state as a whole ($73,538). In 2013, it is
estimated that 8.2% of St. Mary’s County residents live in poverty, compared to 10.2% in the
state as a whole. The unemployment rate for the county in March 2015 was 5.1%, which is
lower than the state rate (5.4%).
b. Community History
i. Major events and forces that have affected the community
Figure 1: 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

Mary’s County has experienced a 22.0% increase in the population over the past 10 years,
which is more than double the percent increase in the population throughout Maryland
(9.0%) over this period. In addition, this growth in the population in St. Mary’s County is
similar to, but higher than the rate of growth experienced by neighboring counties, Calvert
County (19.0%) and Charles County (21.6%) from 2000 to 2010. Residents attributed this
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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.
ii. Major events and forces that have influenced the targeted outcomes
Perhaps the most significant force contributing to substance abuse in St. Mary’s County is the
rise in high income residents who are drawn (along with their families) to jobs at Patuxent
Naval Air Station. The resultant in-migration has “changed the face” of St. Mary’s County from
one that was predominantly rural, agrarian, stable, and of modest income to one that is
increasingly white collar, increasing mobile and higher income. Several respondents, from key
informant interviews and focus groups, explained that St. Mary’s County 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. Household income along with lower income, poverty, and
unemployment are seen as stressors that are underlying contributors to substance abuse. As
one Key Informant put it: [It’s a] perfect storm- underlying opioid crisis waiting to explode with
higher income individuals.”

II.

Methods
a. Brief description of the data collection tools and methods selected to conduct
your needs assessment.

A mixed-methods approach was used for the opioid misuse prevention assessment in St.
Mary’s County. This included a review of existing quantitative and qualitative data from a
variety of sources. Combined, these data sources aimed to provide insight into the root causes
of opiate misuse in the County, focusing on the intervening variables of community norms,
perceived risk of harm, enforcement, and social and commercial access. Ultimately, the
assessment engaged over 100 individuals from across St. Mary’s County.
b. Sources of quantitative and qualitative data used in the assessment
i.
ii.
iii.
iv.
v.
vi.
vii.
viii.

The 2013 Youth Risk Behavior Survey (YRBS)
Health Services Cost Review Commission (HSCRC)
Statewide Maryland Automated Record Tracking
St. Mary’s County Sheriff’s Office (SMCSO)
Medstar St. Mary’s Hospital (MSMH)
Walden Behavioral Health
Office of the Chief Medical Examiner
The 2015 Maryland Public Opinion Survey on Opioids (MPOS)
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ix. Key Informant Interviews (24)
x. Focus Groups (7)
III.

Contextual Results
a. What
i. Identification of youth, young adult and adult opiate consumption
patterns and consequences in the community to be targeted by the
coalition’s prevention strategies

Consumption Pattern of Youth: Youth Risk Behavior Survey data show that opioid use
among St. Mary’s County public high school students is low. As shown in figure 2, 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 3, 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 2. Substance Use in Past 30 Days among High School Students, St. Mary's County, 2013
40%

34.0%

Percent

30%
19.2%

20%

19.2%
14.6%

16.3%
9.2%

10%
0%
1+ drinks of
alcohol

5+ drinks of
alcohol in a
row

Smoked
Used flavored Use marijuana
Misused
cigarettes or
tobacco
prescription
cigars or used
product
opioids
chewing
tobacco

DATA SOURCE: 2013 Youth Risk Behavior Survey
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Figure 3: Lifetime Use of Heroin or Misuse of Prescription Pain Killers among High School
Students, St. Mary's County, 20
Heroin

20%

Prescription opioid misuse
18.1%
17.0%

16.6%

18.8%

15%

Percent

11.9%
10%

5%

4.5%
3.2%

3.6%

4.8%

5.0%

0%
Total

9th

10th
Grade

11th

12th

DATA SOURCE: 2013 Youth Risk Behavior Survey

Consumption Patterns of Adults- The Maryland Public Opinion Survey on Opioids (MPOS)
indicates that in 2015 94.4% of St. Mary’s County respondents believed that prescription
opioids are being misused by county residents. Furthermore, 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 4: Residents' Perceptions of Opioid Misuse or Abuse, St. Mary's County, 2015
100%

94.4%

87.4%

89.9%

Concerned or very
concerned about opioid
abuse in community

Concerned or very
concerned about heroin
abuse in community

Percent

80%
60%
40%
20%
0%
Prescription opioids are
being misused by residents

DATA SOURCE: Maryland Public Opinion Survey on Opioids, 2015

Quantitative data demonstrate that opioid use is not common among St. Mary’s County
residents, as indicated by the MPOS. The MPOS indicates 74.6% of residents reported that they
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have never taken a prescription opioid without a doctor’s permission, 96.3% have never
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.
Figure 5: Opioid Use among Adults, St. Mary's County, 2015
96.3%

100%

Percent

80%

91.1%

88.8%

74.6%

60%
40%
20%
0%
Never taken
Never misused
Never taken a
Never used heroin
prescription opioid prescription opioid prescription opioid
in lifetime
without a doctor's that was prescribed
that was not
permission
to you
prescribed to you

DATA SOURCE: Maryland Public Opinion Survey on Opioids, 2015

Consumption Patterns for Treatment: In terms of treatment, St. Mary’s County data from
SMART show that oxycodone has consistently been the most common substance among
opioid-related admissions. The number of admissions for oxycodone increased three-fold from
2007 to 2012, but has since decreased. In comparison to oxycodone, heroin accounts for less
than half as many treatment admissions in St. Mary’s County. The number of heroin-related
admissions has risen in the past years (2007-2012), but decreased in 2014. From 2012 to
2014 the most common substances for which residents were admitted to treatment centers
included alcohol, oxycodone, and marijuana. In 2014, prescription opioids comprised 22.2% of
treatment admissions among St. Mary’s County residents, and heroin constituted 14.1% of
admissions.
Figure 6: Number and Percent of Residents Admitted to Reporting Maryland
Substance-Related Disorder Treatment Programs, among St. Mary's County Residents,
2012-2014
Fiscal Year of Admission
Primary Substance Problem

Alcohol

2012

2013

2014

N

%

N

%

N

%

471

41.0

389

38.7

137

38.0
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Fiscal Year of Admission
Primary Substance Problem

2012

2013

2014

N

%

N

%

N

%

Crack

57

5.0

32

3.2

9

2.5

Other Cocaine

34

3.0

33

3.3

6

1.7

Marijuana

242

21.1

212

21.1

60

16.6

Heroin

82

7.1

100

9.9

51

14.1

Non-Rx Methadone

7

0.6

6

0.6

3

0.8

216

18.8

188

18.7

70

19.4

Codeine

6

0.5

2

0.2

1

0.3

Hydrocodone (Vicodin)

12

1.0

10

1.0

7

1.9

Hydromorphone (Dilaudid)

3

0.3

2

0.2

2

0.6

Propoxyphene

0

0.0

1

0.1

0

0.0

PCP

3

0.3

2

0.2

1

0.3

Hallucinogens

1

0.1

2

0.2

0

0.0

Other Amphetamines

3

0.3

2

0.2

0

0.0

Stimulants

0

0.0

5

0.5

2

0.6

Alprazolam (Xanax)

8

0.7

8

0.8

3

0.8

Clonazepam (Klonopin, Rivotril)

0

0.0

2

0.2

1

0.3

Inhalants

0

0.0

0

0.0

1

0.3

Over the Counter

1

0.1

2

0.2

2

0.6

Synthetic Cannabinoids

0

0.0

4

0.4

3

0.8

Other

3

0.3

4

0.4

2

0.6

Total

1149

100.0

1006

100.0

361

100.0

Oxycodone

DATA SOURCE: SMART, 2012-2014
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Consequences
Mortality data from the Office of the Chief Medical Examiner indicate that prescription opioid
intoxication deaths in St. Mary’s County have been decreasing since 2010. Additionally, the
number of prescription opioid-related deaths in St. Mary’s County is lower compared to
neighboring counties (Calvert and Charles) during that period (not shown). Heroin-related
intoxication deaths in St. Mary’s County rose from 2009 to 2012, but have decreased between
2012 and 2014. Again, St. Mary’s County has the lowest number of heroin-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 7: Number of Deaths Due to Overdose, by Substance, St. Mary's County, 20072013
10

Alcohol

Number of Deaths

8

Prescription opioid
Heroin

6

Cocaine
Oxycodone

4

Methadone

2

Fentanyl
Benzodiazepine

0
2007

2008

2009

2010

2011

2012

2013

DATA SOURCE: Office of the Chief Medical Examiner, 2007-2013

Quantitative data from the St. Mary’s County Sheriff’s Office indicate that opioid deaths and
juvenile overdoses declined over the 2010 to 2013 period. In particular, fatal overdoses from
opioids decreased from 2010 to 2013. From 2010 to 2013, St. Mary’s County has seen a
decrease in the number of juvenile opioid overdoses from 2010 to 2013.
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Figure 8: Number of Deaths and Overdoses, St. Mary's County, 2010-2013
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6
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2
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DATA SOURCE: St. Mary’s County Sheriff’s Office, 2010-2013

Hospitalizations due to overdose also emerged as a consequence of substance abuse.
Reflecting these statements, Figure 9 shows that opioid-related hospitalizations are largely
distributed throughout St. Mary’s County. Though the distribution of these hospitalizations is
more diffuse in St. Mary’s County than in neighboring counties, the number of opioid-related
hospitalizations in the county is lower than that for other counties across Maryland.
Reflecting some service providers’ descriptions of a low prevalence of heroin use evidenced by
treatment data, as shown in Figure 10, from 2008 to 2013 there were fewer than 5 heroinrelated hospitalizations in most regions of St. Mary’s County.
Figure 9: Number of Opioid-Related Hospitalizations (Excluding Heroin), Maryland,
2008-2013
Opioid-Related Hospitalizations in Maryland, 2008-2013*
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Figure 10: Number of Heroin-Related Hospitalizations in Maryland, 2008-2013
Heroin-Related Hospitalizations in Maryland, 2008-2013*
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DATA SOURCE: Health Services Cost Review Commission (HSCRC), 2008-2013

Additional hospitalization and emergency department data from the Health Services Cost
Review Commission (HSCRC) indicate that opioid-related hospitalizations and emergency
department (ED) visits have increased slightly but steadily in St. Mary’s County from 2008 to
2012. Opioid-related hospitalizations and ED visits were nearly three times higher among
Whites compared to Blacks, and higher among men than women. Data for other races and
ethnicities were not available.
b. Who
i. Identification of specific populations that will be the focus of the
coalition’s prevention strategies
Physicians and 18-25 and 26-34 year old age groups throughout St. Mary’s County will be the
focus of our prevention strategies.
ii. Prioritization process used to identify those populations
The 2013 YRBS reveals youth lifetime non-prescribed use of opioids beginning early (6% in
grade 6, rising to 18.8% in grade 12); and past 30-day non-prescribed use among youth 11 or
younger at 5.9% rising to 10.7% among 18 year olds). Responses from focus groups and key
informant interviews suggest that youth in St. Mary’s County have a low perception of risk
related to opioid misuse. Thus opioid misuse increases steadily through the formative years;
and is complicated by community norms surrounding the social acceptance of other
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substances and the social availability of prescription opioids through improper storage and
disposal by family members.
As youth transition to adulthood, they are perceived, by MPOS respondents, to be increasingly
the populations most likely to misuse prescription opioids and use heroin:
•
In your community which of the following age groups do you think are most likely to
misuse prescription opioids: 45.6% said ages 18-25; 46.0% said ages 26-45
•
In your community, which of the following age groups do you think are most likely to
use heroin: 67.1% said ages 18-25; 34.7% said ages 26-45.
Misuse is “facilitated” by retail access to opioids. Data reviewed indicates that residents
believe opioids are easily accessed through local physicians, leading to increased consumption
and eventual misuse. Furthermore, 75% of MPOS indicate that they have not seen information
on the dangers of prescription opioids at their doctor’s office; and 73% of MPOS respondents
(for whom the question was relevant) said they had never talked with their about risks of
opioids said they had never done so.
c. When
i. If applicable, describe seasonal trends for the selected indicators: NA
d. Where
i. Identification of specific neighborhoods that will be the focus of the
coalition’s prevention strategies
The focus will be county wide.
ii. Prioritization process used to identify those neighborhoods: NA
IV.

Intervening Variables Results
a. Retail Availability
i. Present and discuss the data collected for retail availability that might
contribute to opioid misuse consumption patterns and consequences
in your community

The qualitative data analysis indicates that access to opioids through physicians may
contribute to opioid misuse consumption patterns. Participants in the local assessment
identified that residents may come to abuse opiates through initial use of prescription drugs
to treat physical pain or as a result of over-prescription by physicians. This perception aligned
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with data produced by the MPOS. According to the MPOS, 47.3% of St. Mary’s County
respondents believe that doctors are the primary source of prescription opioids to get high;
furthermore 57.8% of respondents thought it would be “somewhat or very easy” to get
prescription opioids from a doctor in the community to get high. KI and FG respondents
thought that lack of use by local physicians of the Prescription Drug Monitoring Program
(PDMP), which they view as a promising systems-level intervention, is hampered by lack of
mandated participation. Although this “non” mandate is a systems level issue, it is a
contributing factor in terms of Retail Availability of prescription opioids in the County.

ii. Discuss the impact of retail availability on opioid misuse
consumption patterns and consequences in your community
The retail availability of opioids in the community is leading to misuse consumption patterns.
For some opiate users, initial use through a prescription leads to misuse or addiction. It is
also perceived that heightened regulation of prescription opiates has contributed to a shift in
prescription opiate use to heroin.
iii. Describe each contributing factor that you identified
1. Present the data and explain what do the data for your
community reveal
Over-prescription of opioids by local physicians: The data reviewed indicates that 63% of
MPOS respondents (among those who had an opinion) think that people can obtain opioids
from a doctor to get high. And, 90% of MPOS respondents who had an opinion believe that it is
somewhat or very easy to obtain prescription opioids from a friend or family member to get
high.
One law enforcement representative highlighted the surprising number of pills available in
the County based on collection efforts:
“We did a pill intake. We averaged about 6,000 pills in 7 hours. We’re working with
the Department of Aging to administer a program where we can collect the pills
from elderly people so they don’t become a victim of crime. From my perspective in
counting the pills, we get a sense of what’s being prescribed and over prescribed
and not needed. 380,000 pills were diverted from the street last year.” – Focus
Group Participant
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Lack of prescriber participation in PDMP: Fifty-nine prescribers of CDS are registered with
CRISP and have access to PDMP data. In the past six months, 39 (66%) of those registered
have used the system. Although a 66% usage rate sounds good (and is higher than that of
other jurisdictions), it is unclear that the 59 enrollees represent a significant, middling, small
or minuscule percentage of those eligible to register.
2. Describe how each contributing factor is a main contributor to
opioid misuse
Over-prescription of opioids by local physicians. Residents perceived a general ease of
obtaining a prescription for opioids from physicians, some respondents cited particular
physicians as being “pill mills” or primary sources of overprescribed painkillers in the
community. Logically, family members and friends have opioids in their possession primarily
as a result of an interaction (or several) with a prescribing physician. Legitimate
prescriptions for pain and over-prescribing are identified as contributing to the retail
availability and misuse of opioids.
Lack of Prescriber Participation in PDMP: The PDMP is great, but not efficient or
mandatory or useful. Also it doesn’t talk to surrounding jurisdictions.” – Key informant
As has been found in other jurisdictions, key informants and focus group participants think
the PDMP is (potentially) a valuable tool for reducing the overabundance of opioids available
for non-prescription use and for law enforcement monitoring of dispensing of prescription
medications. Informants say there are physicians who are enrolled in the PDMP but don’t use
it every time they consider writing a prescription for opioids; and other physicians who are
not enrolled at all. They agree that the system itself needs improvement, but that encouraging
prescriber participation in the meantime is worthwhile.
b. Social Availability
i. Present and discuss the data collected for social availability that might
contribute to opioid misuse consumption patterns and consequences
in your community
Qualitative data analysis suggests that the social availability of opiates in St. Mary’s County is
high. Focus group and interview respondents indicated that opiates are readily accessible in
the community through family members. As noted above in Retail Availability, 90% of MPOS
respondents who had an opinion thought it would be somewhat or very easy to get
prescription opioids from a friend or family member to get high. As well, about 63% provided
the same response for heroin. Moreover, 25% of high school youth reported (YRBS 2013) that
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they had been offered, sold, or given an illegal drug by someone on school property during the
last 12 months. Although the question does not specify which “illegal drugs” it stands to
reason that some of the drugs were opioids and/or heroin. What is the source, one might ask,
of opioids available on school property. According to MPOS respondents, the # 2 source of
opioids used for non-prescription purposes are the opioids stolen from friends or family
members. MPOS data suggests that public awareness of information on opioid risk as well as
safe storage and disposal of medications can be greatly improved.
Figure 11: Perceived Availability of Prescription Opioids That are Misused or Abused, St.
Mary's County, 2015
Drug dealers
Stealing from family
Doctors
Friends provide
Stealing from friends
People who write fake prescriptions
Family provide
Pharmacists/Pharmacy technicians
Internet
Other

67.3%
64.1%
47.3%
41.8%
30.5%
24.5%
7.7%
4.1%
2.7%
0.9%
0%

20%

40%
Percent

60%

80%

ii. Discuss the impact of social availability on opioid misuse
consumption patterns and consequences in your community
Social Availability of opioids is a leading cause of misuse and abuse in St. Mary’s County. Users
are easily able to get opioids from friends and family members, whether it is because they are
provided or they are stealing them from households. This relates to the data which show that
many MPOS respondents didn’t know how to properly store or dispose of their medications to
prevent this from happening.
iii. Describe each contributing factor that you identified
1. Present the data and explain what do the data for your
community reveal
Lack of Knowledge of Proper Storage and Disposal: Responses to a question on the MPOS
about proper storage of opioids reveals the most frequently cited storage method to be “in a
locked place” (86.8% response rate) and “out of reach of children” (65.3% response rate). The
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third most frequently cited storage method (“in a safe”—41.1% response rate) is much like
the first. As for disposal, MPOS respondents identified “disposal boxes” (59.5% response rate),
“collection event” (57.3%) and “take them to pharmacy, doctor, hospital (54.5%). Perhaps a
better question would be whether the respondent has used, or intends to use, any of these
methods as knowing isn’t necessarily doing. It is interesting that a majority of MPOS
respondents, although answering “correctly” with regard to storage and disposal of
prescription drugs, had not seen or heard information in the past 12 months regarding safe
storage (65.3% said that). They had seen or heard, by a slight majority, information about
safe disposal of prescription drugs (52.6% said that).
Availability from Family members and Friends: Respondents characterized opioids as
readily accessible outside of providers’ offices. As Figure II above displays, three of the top 4
sources of prescription opioids are theft from families, theft from friends, or friends provide.
Prescription painkillers prescribed to family members or abused by family members is one
avenue of accessing opioids cited among residents, providers, law enforcement
representatives, and public health practitioners. Clarify whether
2. Describe how each contributing factor is a main contributor to
opioid misuse
Lack of Knowledge of Proper Storage and Disposal: Even though MPOS respondents
correctly cited “in a locked place,” “in a safe,” and “out of reach of children,” one has to
question whether knowledge begets appropriate behavior given that theft of prescription
drugs from family and friends is a primary source. It must be assumed that medications are
actually kept in unsecure places like the medicine cabinet. This gives individuals seeking
painkillers an opportunity to go “phishing” and steal family members and/or friend’s
medications. And, while slightly more than half of MPOS respondents had heard about safe disposal of
medications, almost half weren’t aware of the safe disposal box location or even knew that the
community has safe disposal for expired (or unused/unwanted) medications. Proper disposal
and storage of medications is necessary to lower the social accessibility of opioids.
Availability from Family members and Friends: Respondents explained that prescription
drugs are not often monitored within households and/or perceptions of minimal risk of
prescription drugs may contribute to sharing or limited concern regarding the use drugs from
other household members. As one focus group participant described, “Prescription painkillers
have been easily accessible from social sources such as mom and dad’s medicine cabinet. This
is how it starts.”
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c. Enforcement and Adjudication
i. Present and discuss the data collected for law enforcement and
adjudication that might contribute to opioid misuse consumption
patterns and consequences in your community
St. Mary’s County Sheriff’s Office/Vice Narcotics division arrest data for the past 2 ½ years
indicates that while arrests for prescription medications are declining somewhat, arrests for
heroin have more than doubled:
Time Period
2013
2014
2015

Prescription Medications
34%
29%
24%

Heroin
3%
6%
11%

The officer who provided the above data said that while medications seized are recorded as
“pills,” 75% of the pills are oxycodone. Analysis of qualitative data gathered through the key
informant interviews and focus groups acknowledged the important role of law enforcement
in addressing opiate misuse and explained that current prevention-related strategies need to
be bolstered and new strategies need to be implemented to prevent access to opiates.
Respondents also indicated the need for current substance use enforcement to be coupled with
more comprehensive treatment for substance use and abuse. Current issues related to
enforcement and adjudication included: availability of appropriate treatment in the jails,
education on treatment options for the court.
ii. Discuss the impact of law enforcement and adjudication on opioid
misuse consumption patterns and consequences in your community
The data suggests that law enforcement and adjudication is an important aspect of reducing
opioid misuse consumption patterns and consequences in St. Mary’s County. Medication
collection and regulation of availability are vital to decreasing use; however, addressing the
current gaps between enforcement and treatment will be necessary for progress on this issue.
iii. Describe each contributing factor that you identified
1. Present the data and explain what do the data for your
community reveal
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Lack of a Coordinated Response: Respondents cited a need for other alternative approaches
to opiate abuse enforcement other than arrests and opiate detox in the jails, which are illequipped as treatment facilities.
2. Describe how each contributing factor is a main contributor to
opioid misuse
Lack of a Coordinated Response: There is a need for better coordination between
enforcement and treatment to ensure that individuals with substance use issues receive
appropriate interventions, both in the jail and through the courts.
d. Community Norms
i. Present and discuss the data collected for community norms that
might contribute to opioid misuse consumption patterns and
consequences in your community
MPOS data reveal that residents are very concerned about opioid abuse (so say 69.5%); that
65.3% profess to know someone who has used/uses prescription opioids to get high; and that
56.6% know someone who has used/uses heroin in their community. Reasons are varied,
although a common theme among key informants and focus group participants identified
alcohol use as an underlying cause of opioid misuse. Several focus group and key informant
participants described a high prevalence of alcohol use and abuse in St. Mary’s County.
Respondents explained that alcohol, tobacco, and marijuana are substances that are
generally perceived as acceptable to use and are commonly used in St. Mary’s County.
Coupled with the above, there is a perceived intergenerational transmission of substance use
and abuse. According to focus group participants:





“We see three generations of addicts, all in one roof.” – Focus group participant
“Home life is an issue- if you grow up around people who abuse alcohol or prescription
drugs has a lot to do with it.” – Focus group participant
“The substance used may be different, but entire households may contend with
substance misuse and abuse.” – Focus group participant
“Treatment is only as effective as a change in the conditions of residents’ lives.” – Key
informant

There is also a perception that younger residents use substances because they are bored or
that they have nothing else to do. With St. Mary’s County being very rural and far from
Washington, DC and Baltimore City, it does make it harder for youth to find something to do.
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Residents of St. Mary’s County seem (according to interviewees) to have a reduced tolerance
for pain. This low tolerance is not unique to the County, but is found elsewhere in the State
and around the US. As one focus group participant described the situation: “It seems to be a
culture with an unrealistic expectation on how much discomfort or pain you should
experience. ERs are in a difficult spot where they’re prescribing too much pain medicine, but
the patients are in too much pain.”
ii. Discuss the impact of community norms on opioid misuse
consumption patterns and consequences in your community
A community that accepts the use of substances is less likely to be alarmed by the use of
opioids—especially as they, too, are legal drugs. As was described by some interviewees as a
phenomenon that coincides with more liberal prescribing of painkillers (although no
indication was made of which trend affected the other). Another focus group participant said:
“We had pain before we had these drugs and we had ways to try to manage it. They (ERs) are
under pressure (and) it’s hard to figure out who’s drug seeking and who’s in pain. Combine
this acceptance of substances with a decreased tolerance for pain and the stage is set for
opioid misuse.
iii. Describe each contributing factor that you identified
1. Present the data and explain what do the data for your
community reveal
Alcohol culture is a fertile ground for opioid abuse: The use of generally acceptable
substances (alcohol, tobacco, marijuana), coupled with substantial intergenerational
substance use disorders and boredom among young people in the County create a situation
where progression to opioids including heroin is not unexpected. As well, said some focus
group participants, some residents turn to opiates after abusing alcohol and/or marijuana as
they seek substances to help sustain a high that has leveled off from other substances.
Low Tolerance for Pain: Reduced tolerance for pain, coupled with the over prescription of

painkillers contributes to the prevalence of prescription drug misuse and abuse. Some
participants described reduced tolerance for pain following injuries or medical interventions
as contributing to the misuse and abuse of prescription drugs. They described this shift in
patient tolerance for pain as coinciding with more liberal prescription of painkillers by
providers.
2. Describe how each contributing factor is a main contributor to
opioid misuse
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Alcohol culture is a fertile ground for opioid misuse: Youth and adults don’t know the
consequences of using other substances. Moving from the “traditional” substances to opioids is
an easy transition—though fraught with unknown and unexpected risks.
Low Tolerance for Pain: A few respondents explained that recently tolerance for pain has

decreased, while expectations for prescription remedies have increased. Respondents
acknowledged that physicians may struggle to differentiate which patients are seeking
prescriptions for pain and which are addicted to prescription opioids, which is contributing
to the misuse and abuse of opiods.
e. Perception of Risk
i. Present and discuss the data collected for perception of risk that
might contribute to opioid misuse consumption patterns and
consequences in your community
There is a general sense that residents, particularly young people, perceive limited risk of
harm from misusing or abusing opiates. Some participants explained that the prescribed
nature of some opiates contributed to perceptions that there are minimal, if any, adverse
health implications of misusing or abusing opiates. Residents also cited a feeling of
invincibility common during youth development as contributing to these perceptions of
limited risk. While the YRBS does not ask youth about perceived risk of harm related to
opioids, the MPOS indicates that over 80% of adult survey respondents reported being
concerned or very concerned about prescription opioid misuse as well as heroin abuse.
Further, more than 70% of MPOS respondents believe that prescription opioids are dangerous
or very dangerous and there is great risk of harm to misusing these substances. Users and
persons in recovery, however, are very aware of the risks of opioids and said so during focus
groups. Their comments illustrate their (hard-earned) knowledge about the risks of opioids:



“Opiates are very addictive. What got me hooked was the cheapness of it. … You have
no control it feels like. You’ll do anything to get it. – Focus group participant
“They [youth] think they’re cool and invincible. They’ll see other people use with no
apparent consequences, so they think nothing will happen to them.” – Focus group
participant

ii. Discuss the impact of perception of risk on opioid misuse
consumption patterns and consequences in your community
Residents and service providers characterized residents’ perceived risk of harm of substance
abuse as varying by substance. Respondents reported that alcohol and tobacco use were
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perceived as less harmful than opioids and other illicit drugs., Youth have a mind set of “that
can’t happen to me” which is a major risk factor for experimentation and an escalation to
substance abuse. In addition, respondents noted that “younger people experience peer
pressure,” which heightens their risk of substance use and leads them to eventually abuse
substances.
iii. Describe each contributing factor that you identified
1. Present the data and explain what do the data for your
community reveal
Low Perceived Risk: Youth in St. Mary’s County perceive substance use as having limited
health consequences. Several service providers and focus group participants perceived that
young people feel invincible to the health and social consequences of substance abuse. This
perception is not shared by older community members.
2. Describe how each contributing factor is a main contributor to
opioid misuse
Low Perceived Risk: Youth do not know the health risk and consequences of misusing and
abusing opioids. The feelings of invincibility to health risks of substances are common during
youth development which contributes to their low perceptive risks on using misuse and abuse
of painkillers and heroin.
V.

Assessing Community Readiness and Resources
a. Discuss the results of the community readiness tool to assess your
community readiness to tackle opioid misuse

The results of the St. Mary’s County community readiness tool indicate areas for improvement
in our community readiness to tackle opioid misuse. Overall, St. Mary’s County readiness falls
into the range of stages 3-5. Community climate and knowledge of the issue produced the
lowest rating; while leadership received the highest at 5.3.
Knowledge of current efforts going on in our community we scored the lowest at 3.4 with
our health and government professionals’ scoring the highest. This means that a few
community members have heard about our local efforts, but have little knowledge about
them.
Leadership scored the highest at a 5.3. This reflects that our leadership is activity supportive
on continuing or improving current efforts and/or new efforts, even though they might now
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be the driving forces in these activities. The Commissioners of St. Mary’s County allocated
funds in FY 15 to address substance abuse issues affecting St. Mary’s County residents.
Members of the Behavioral Health Action Team provided input to a workgroup of community
leaders that identified several initiatives to be supported with these funds.
Resources related to the opioid misuse and abuse scored a 4 with health, education, law, and
government respondents demonstrating the greatest knowledge of resources. Current
community efforts to address the issue of substance misuse are supported by both local and
state funds provided by the Commissioners of St. Mary’s County (CSMC) and the Maryland
Department of Health and Mental Hygiene (DHMH). State funding is distributed to the St.
Mary’s County Department of Aging and Human Services for prevention programming as well
as to the St. Mary’s County Health Department for the OMPP and ORP implementation.
Community Climate scored one of the lowest at a 3.8. This reflects the community
recognition of substance misuse issues, but that this is not a main priority at the moment. This
is concerning because St. Mary’s County has been showing an increase in opioid overdoses
over the past few years. Many MPOS respondents didn’t know that opioid misuse was such an
issue in the community.
Community knowledge about opioid misuse and abuse in St. Mary’s County also scored one
of the lowest at a 3.9. Health and government professionals knew the most about this issue in
our community. Many community members have a vague knowledge about opioid misuse and
abuse in our community. They don’t know that it is arising issue not just in St. Mary’s County,
but in the state and across the country. Community awareness about opioids is one that needs
to be addressed in our community.
These results suggest that our community falls in to the awareness/preparation stage.
Increasing community awareness surrounding the issue of opioid misuse and local prevention
efforts will be vital to changing the community climate, influencing additional community
leaders and addressing this issue overall.
b. Discuss the results of your community resource assessment
Existing efforts: St. Mary's County is addressing the issue of opioid misuse through the
implementation of multiple evidenced-based strategies and programs. Community partners
and stakeholders have collaborated on the following projects:
 The Overdose Response Program which provides training for law enforcement and
community members on how to recognize opioid overdose and administer naloxone to
prevent respiratory suppression
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The Smart Medicine Communications Campaign to raise awareness in the community
on responsible medication management
 Information dissemination of educational materials and resources to community
members, pharmacies and physicians
 Parent education programs such as Guiding Good Choices, Staying Connected with
your Teens, Parenting with Love and Logic, Co-Parenting for Success and Play and
Learn Family Workshops
 School-based programs such as D.A.R.E, National Red Ribbon Week Celebrations, the
annual Safety and Security Festivals and the 2015 Youth-Led Drug Prevention Summit
 Mental Health First Aid Training for Community Health Workers and residents
 Local forums on the topic of opioid misuse to raise awareness and educate youth,
parents, and businesses.
 A local health needs assessment on substance abuse in order to increase data driven
planning for future prevention efforts.
 Training for local physicians, middle and high school counselors and local college
clinicians on Screening Brief Intervention & Referral to Treatment (SBIRT) an
evidence-based practice used to identify, prevent and reduce problematic use, abuse,
and dependence on alcohol and illicit drugs
 Establishment of Correctional Level 2.1 Intensive Outpatient Services for female
inmates at the St. Mary's County Detention Center
 Expansion of local drug take-back efforts and data collection
Providers and representatives of law enforcement and public health institutions cited
prescription drug collection as a successful and innovative opioid misuse prevention and
enforcement strategy in the county. Several residents, providers, and County leaders cited the
recent prescription drug take back program as a successful effort to reduce access to opioids.
They described this program as highly successful. As one law enforcement representative
highlighted:
“We did a pill intake. We averaged about 6,000 pills in 7 hours. We’re working with
the Department of Aging to administer a program where we can collect the pills
from elderly people so they don’t become a victim of crime. From my perspective in
counting the pills, we get a sense of what’s being prescribed and over prescribed
and not needed. 380,000 pills were diverted from the street last year.” – Focus
Group Participant
The sizable number of pills collected – which includes opioids and non-opioids – provides a
sense of the challenge of over-prescription of opioids in the county. Providers and law
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enforcement representatives have also engaged the drug courts in strategies to integrate
treatment and drug enforcement.
Existing Resources that are available to community members include programs and
organizations that support prevention, treatment and recovery. Prevention initiatives are
implemented collaboratively through the Behavioral Health Action Team (BHAT) of the local
health improvement coalition (HSMP). BHAT brings together partners including the
Department of Aging and Human Services, the St. Mary’s County Health Department, the
Community Alcohol Coalition, the St. Mary’s County Sheriff’s Office, St. Mary’s County Public
Schools, local mental health and substance use treatment providers and recovery groups and
more to leverage resources and guide local prevention initiatives. Substance abuse treatment
and recovery services are offered by Walden Behavioral Health, Pathways Inc., Outlook
Recovery, On Our Own, the Cove, the Detention Center and the Drug Courts. Walden
Behavioral Health is contracted by St. Mary’s County Department of Aging and Human
Services to provide substance abuse treatment services and is perceived as the primary
provider in St. Mary’s County.
c. Include any indicators noted in the key informant interviews or focus groups
for community readiness
Focus group and key informant interview participants indicated that opiate use and abuse is
perceived as an increasingly prevalent health concern in St. Mary’s County. However,
perceptions of the extent to which opiate use and abuse has increased in the area vary among
sectors. 70% of MPOS respondents in St. Mary’s indicated that they were very concerned
about prescription opioid use and 73% indicated the same for heroin; however many of these
respondents indicated that they had not seen or heard information about local prevention
efforts. Increasing knowledge on the issue and capacity for community members to respond
will likely close the gap between concern and readiness.
VI.

Prioritization
a. Complete the 2x2 table with the selected contributing factors for opioid
misuse in your community
b. Discuss results of the Changeability Assessment
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The Changeability Assessment revealed that most of our contributing factors were more
important compared to a few others that were less important. The contributing factors that
seemed harder to achieve and/or less important during this time of planning are:





Alcohol culture is fertile ground for opioid misuse
Low tolerance for pain
Low perceived risk
Lack of a coordinated response

These contributing factors are less likely to change and are not our main priority at this time.
Alcohol, tobacco, and marijuana awareness efforts have been and are currently being
implemented in our local schools and community. The OMPP funding can be used to help
address more important initiatives in the community. Low tolerance for pain is another
important issue, but it is such a widespread norm that it will be difficult to tackle at this point
in time. This factor is something that could be a main priority in the future, but for now we
need to focus on other main contributors.
After completing the table we have chosen four contributing factors that are of high
importance and are most likely to change.
Intervening Variable: Retail Availability


Contributing Factor
o Over-prescription of opioids by local physicians. Physicians are a main
contributor to misuse and abuse of opioids because they are overprescribing to
their patients. Physicians could be highly effective in helping address this issue
in our community if they knew the right amount to prescribe and could educate
their patients on their medications.
o Lack of prescriber participation in PDMP –Although PDMP is voluntary and
is not now widely used, its use can help reduce the number of prescriptions (and
refills) for opioids where other non-medication alternatives are available. As
well, PDMP data can be useful to County police in identifying the “pill mills”
mentioned by key informants and focus group participants.

Intervening Variable: Social Availability
 Contributing Factors
o Lack of Knowledge of proper storage and disposal of opioids- the MPOS data
revealed that while 86.6% of respondents know to keep opioids in a “safe place”
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and “out of reach of children” (65.3%), they also think that it would be “easy or
somewhat easy” to get prescription opioids from a friend or family member to get
high (90% said this). As for disposal, St. Mary’s County has one prescription drop
off box; which is at the St. Mary’s County Sheriff’s office. According to the MPOS
data, 59.5% of respondents were aware of the drop box and 57.3% said opioids
could be “taken to a collection event.” One must wonder, though, why 90% of MPOS
respondents think it would be “easy or somewhat easy” to get prescriptions form a
friend or family member to get high.” It seems as though “knowing” does not
necessarily translate to “doing” and “doing” in the case of proper storage and
disposal of opioids is the desired state.
o Availability of opioids from family and friends: See the above discussion re:
storage and disposal which applies to social availability (although generally
unwittingly) of opioids
VII.

Conclusion
a. Summarize how the needs assessment resulted in the selection of specific
target intervening variables and contributing factors

The local needs assessment for St. Mary’s County provided insight on community perceptions
related to opioid misuse and aligned with other sources of local data. Many of the identified
trends were interwoven and founded in lack of awareness related to the issue and
consequences of opioid misuse. Furthermore, given the recourses available for this initiative
will contribute to the planning process of educating, training, and preventing the entire
community on to make a lasting impact.
b. Describe your problem statement
i. Communities should use data about consumption, consequences,
readiness, resources and changeability to frame problem statement in
specific terms
Prescription opioid misuse among youth and adults in St. Mary’s County as indicated by past
month use is related to social access given that residents’ awareness of the easy availability of
opioids from family and friends may not translate into action with regard to proper storage
and disposal of opioids.
Prescription opioid misuse among youth and adults in St. Mary’s County as indicated by past
month use is related to social access given that residents, though claiming awareness of
proper storage and disposal of opioids, may not be following the guidelines.
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Prescription opioid misuse among youth and adults in St. Mary’s County as indicted by past
month use is related to retail access given that local physicians are over-prescribing.
Prescription opioid misuse among youth and adults in St. Mary’s County as indicated by past
month use is related to retail access given that local physicians are not participating in PDMP.

Attachments:
2x2 Changeability Table
Community Readiness Sheet
Qualitative Data Analysis Tools Part 1
Qualitative Data Analysis Tools Part 2
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Assessing Changeability
For each intervening variable, use this 2x2 table to help you prioritize your contributing factors.
First, is your contributing factor important? To what degree does this contributing factor affect
opioid misuse in your community? Next, how easy or difficult is it to bring about change in
contributing factor? Based on those two questions, place your contributing factor in one of these
boxes.

More Important
HIGH PRIORITY

Less Important
LOW PRIORITY

Lack of knowledge of proper storage
and disposal of opioids
High
likelihood
to change

Availability from family and friends
Over Prescription of Opioids by Local
Physicians
Lack of Prescriber Participation in
PDMP
LOW PRIORITY

NO PRIORITY

Low perception of risk

Alcohol Culture is fertile ground for
opioid abuse

Lack of a coordinated response
Low
likelihood
to change

Low Tolerance for Pain
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St. Mary’s County Community Readiness
Community Readiness – Scoring Sheet
Community: St. Mary’s County, Maryland
Date: May 29, 201
Scorer: Matt Reisdorph, Jurisdictional Prevention Coordinator & Jenna Mulliken, OMPP Coordinator

Participant Sector

Leadership

Resources

1. Health

Knowledge
of efforts
5

5

Community
Climate
5

Knowledge
of Issue
6

5

2. Education

2

8

4

4

3

3. Involved Citizens

1

2

3

1

2

4. Business

3

5

2

3

3

5. Education

4

4

5

5

4

6. Health

5

4

4

5

4

7. Involved Citizens

3

3

3

2

2

8. Government

4

9

4

5

6

9. Law

3

6

4

5

5

10. Business

3

4

4

4

4

11. Law

4

5

5

3

3

12. Government

4

8

5

4

5

Total

41

63

48

46

47

Average

3.4

5.3

4.0

3.8

3.9
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St. Mary’s County Qualitative Analysis Tools
Qualitative Data Analysis Tool (Part 1):
Demographic Group
Recovery Community
(Various Stages - SA)
Seniors

Focus Groups

Individuals in Residential
Alcohol and Substance Use
Treatment Services

4/6/15, Beacon of
Hope Wellness &
Recovery Center
4/7/15, St. Mary’s
County Senior Activity
Center
4/8/15, Walden
Compass Program

# of
Participants
13
8
8

4/8/15, The
Behavioral Health
Action Team of the
11
Healthy St. Mary’s
Partnership
4/8/15, College of
College Students
11
Southern Maryland
4/9/15, The Cove
Youth (Grades 6-11)
8
Youth Center
4/9/15, On Our Own
Recovery Community
Wellness and Recovery 6
(Various Stages – MH)
Center
1.
Director of the Inpatient Behavioral Health Unit at MedStar
St. Mary’s Hospital (Health)
2.
Director of Emergency Services at MedStar St. Mary’s
Hospital (Health)
3.
Pharmacist (Health, Involved Citizen)
4.
Director of St. Mary’s County Libraries (Education, Involved
Citizen)
5.
Social Services Provider (Government)
6.
Commander of Vice Narcotics, St. Mary’s County Sheriff’s
Office (Law)
7.
Local Health Officer (Government, Health)
8.
Behavioral Health Provider (Health, Business)
9.
Behavioral Health Provider (Health, Business)
10.
Concerned parent (Involved Citizen)
11.
Youth Service Provider (Government)
12.
Social Service Provider (Business)
13.
Supervisor of School Counselors for the LSS (Education)
14.
Supervisor of Safety and Security for LSS (Education, Law)
15.
Nurse Practitioner (Health, Involved Citizen)
Representatives of
community organizations,
local agencies and
community members

Key Informant
Interviews

Date, Location
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16.
17.
18.
19.
20.
21.
22.
23.
24.

Coordinator of Drug Court Programs (Law)
Concerned Community Member (Involved Citizen)
Social Service Provider (Business)
Concerned Community Member (Involved Citizen)
Behavioral Health Clinician (Health)
Supervisor for the Department of Juvenile Services (Law)
Commander of Corrections, St. Mary’s County Detention
Center (Law)
Health Care Provider (Health)
Social Service Provider (Business, Health)

Common themes regarding:
Alcohol tobacco and marijuana are perceived as commonly used and
socially acceptable substances in St. Mary’s County.
“There’s a liquor store on every corner.” – Focus group participant
“They’re [alcohol] frontloaded where everyone can access it. But I
think there is a culture aspect there.” – Focus group participant
“It used to have tobacco farms. If you didn’t work the water, you
worked in tobacco, or you did both. But then about 20 years ago
there was a sell-off. They paid people not to grow tobacco which has
hurt the economy.” – Focus group participant
“We had more bars per square mile than other counties. We do have
embedded within our community a culture of drinking.” – Key
informant
Community norms

Several focus group and key informant participants described a high
prevalence of alcohol use and abuse in St. Mary’s County. Participants
cited an estimate of the per capita number of liquor stores being among
the highest in the country. Respondents explained that alcohol, tobacco,
and marijuana are substances that are generally perceived as acceptable
to use and are commonly used in St. Mary’s County. Indeed, they cited the
former tobacco fields and history of alcohol use in marine occupations and
recreational activities as historical and social factors that contribute to
perceived acceptance of alcohol and tobacco use in the area. Additionally,
participants described greater social acceptance of marijuana use
following medical marijuana policies across the country as a contributing
factor to the prevalence of marijuana use in the County.
Alcohol, tobacco, and marijuana are gateway drugs to opiates.
“Adults don’t think there’s anything wrong with that [drinking] until
there’s something wrong. It’s permissiveness as part of our culture
until adults realize that it went too far. … And when you get to
opiates, I don’t think any American likes the idea that there will be
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any pain at all. They don’t want to be in pain. That gets passed on
and that gets out of hand.” – Focus group participant
“I used alcohol and marijuana as a teenager, and then it lead to
other things.” – Focus group participant
“But you still see youth first try tobacco and nicotine, alcohol, then
marijuana and then move on to heroin and other substances. Yes, in
the treatment population you’re seeing those, but tobacco and
nicotine are gateway drugs.” Key informant
Participants reported that alcohol, tobacco, and marijuana serve as
gateway drugs to use and abuse of prescription painkillers and/or heroin.
For example, participants explained that some residents turn to opiates
after abusing alcohol and/or marijuana as they seek substances to help
sustain a high that has leveled off from other substances.
Opiate use and abuse is perceived as an increasingly prevalent health
concern in St. Mary’s County.
“It’s [opiate use] out of control around here. There are a lot of people
addicted in this area.” – Focus group participant
“Alcohol is still our number one drug in St. Mary’s [County]. But the
introduction of prescription pills and heroin has really changed the
pattern in different ways.” – Focus group participant
“Heroin use has gotten worse in the past few years.” – Focus group
participant
Several participants explained that the prevalence of opiate use and abuse
has escalated in recent years in St. Mary’s County. However, perceptions of
the extent to which opiate use and abuse has increased in the area vary.
Multiple respondents, namely residents, characterized opiate use as “out
of control” or an “epidemic” relative to previous periods. In contrast,
treatment providers and county leadership representing law enforcement,
educational, and public health institutions described the prevalence and
increase in opiate use and abuse in St. Mary’s County as a local pattern that
reflects national trends. In addition, residents, providers, and county
leadership characterized trends in opiate use in St. Mary’s County as
related to the history of prevalent alcohol use and abuse in the County.
Several residents perceived that substance use and abuse and mental
health issues are co-morbid.
“Mental health is leading to substance abuse.” – Key informant
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“[T]here’s a strong correlation between trauma and substance use.”
– Key informant
“Then I went through a trauma and I gave up on life and drugs were
my escape.” – Focus group participant
“It’s very stressful. I believe if you work 40 hours a week at a job you
should live comfortably. The difference between what people make
around here is astounding. For me the stress is about the poverty I
live in and the homelessness I face. I just look for a way out so I don’t
have to think about it.” – Focus group participant
“There are a lot of folks here who self-medicate.” – Focus group
participant
Several providers, public health practitioners, and residents cited
interconnections between mental health issues and misuse and abuse of
opiates. Specifically, participants cited previous traumas, adverse event
during childhood, stressors of day-to-day life and/or economic hardship,
and/or underlying mental health conditions as factors that contribute to
use of opiates as a form of self-medication.
There is a perceived intergenerational transmission of substance use
and abuse.
“We see three generations of addicts, all in one roof.” – Focus group
participant
“Home life is an issue- if you grow up around people who abuse
alcohol or prescription drugs has a lot to do with it.” – Focus group
participant
“The substance used may be different, but entire households may
contend with substance misuse and abuse.” – Focus group
participant
“Treatment is only as effective as a change in the conditions of
residents’ lives.” – Key informant
“Among the people that I’ve been mentoring, when they have
completed programs or gotten out of institutions, they’re going back
to the same environment.” – Focus group participant
“What I see is that adverse childhood experiences are the cause of
many of these substance abuse issues. Whether the father is an
alcohol, the mother ran off with the coke dealer, the uncle abused
the niece for years. I saw these kids growing up. I know what their
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stories are. Of course this is going to happen.” – Focus group
participant
Providers, public health practitioners, and residents perceived an
intergenerational nature to substance abuse, citing households in which
multiple generations had abused a substance. They also explained that the
substance that is abused may vary by generation within households. In
addition, some respondents characterized substance abuse as contributing
to adverse childhood experiences that in turn heighten children’s’ risk for
opiate abuse. Given these perceived patterns, respondents cited a need for
substance abuse interventions that consider the family unit, not just
individuals.
There is a perception that younger residents use substances because
they are bored.
“Boredom- there’s nothing to do here for young people. A lot of it’s
determined by where you come from, what you’re influenced by in
your family. What does your social network do?” – Focus group
participant
“I feel like that [boredom] might be one of the reasons that kids
might get physically stuck, but also mentally stuck. That’s where
drugs come in.” – Focus group participant
“That’s one of the big issues about substance abuse. There’s not a lot
of options for things to do so people gravitate toward substances.” –
Focus group participant
“Recurrent themes were from the youth stating that they have
nothing to do. I don’t know if that’s an excuse or true. Recreational
opportunities are really limited. Other than what they have with the
Cove, which targets a specific community. Not feeling that they are
engaged in community activities like having a YMCA, youth rec
center, bowling alley, movie theatre. They claim that they get bored
and this is how the drug culture continues on.” – Key informant
Several residents characterized substance use and abuse patterns among
young people in St. Mary’s County as arising from boredom among young
people in the area attributed to limited opportunities for youth
development, education, and employment opportunities. Providers and
public health leadership referenced this concern among youth. Indeed,
several participants described the lack of positive youth development
programs and/or after-school activities for youth outside of organized or
school-based sports. Often, respondents characterized substance use
among young people as a component of social activities among social
networks with few alternative options for social activities.
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Reduced tolerance for pain, coupled with the over prescription of
painkillers contributes to the prevalence of prescription drug misuse
and abuse.
“It seems to be a culture with an unrealistic expectation on how
much discomfort or pain you should experience. ERs are in a difficult
spot where they’re prescribing too much pain medicine, but the
patients are in too much pain.” – Focus group participant
“My thing is that we had pain before we had these drugs and we had
ways to try to manage it. They are under a lot of pressure in the ERs.
It’s hard to figure out who’s drug seeking and in pain.” – Focus group
participant
Some participants described reduced tolerance for pain following injuries
or medical interventions as contributing to the misuse and abuse of
prescription drugs. They described this shift in patient tolerance for pain
as coinciding with more liberal prescription of painkillers by providers.
There is variation in the perception of substance abuse as a disease
versus a personal choice.
“There’s still quite an ingrained belief that this is something that
someone chooses to do. They should be punished. Why should we
use resources to treat them? I think people don’t understand how
biological this becomes. And people not looking at this as a chronic
illness, but looking at this as choice – as a lifestyle choice. How do
you really address that?” - Key informant
“Some people understand and some think it’s a personal choice.”
Focus group participant
“Stigma is the biggest barrier here. It’s the biggest barrier to getting
better, whether it’s addiction or mental health. Most people don’t
understand addiction.” – Focus group participant
Generally, respondents characterized public understanding of opiate use
and abuse as a personal choice. This perceived public understanding of
addiction contributes to several participants’ characterization of
substance abuse as stigmatized. Participants explained that public
perception of the causes of substance abuse inform acceptance of and
access to treatment.
There is a perception among residents that substance use and abuse
cuts across social statuses, though treatment and law enforcement
data suggest that particular subgroups are affected.
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“It feels like everybody here is using [substances].” – Focus group
participant
“There are a lot of people using who you wouldn’t expect- people in
sports, extracurriculars. It’s not just gangs or poor people.” – Focus
group participant.
“Opiates are off the wall it’s really our young 18-28 [years of age].” –
Key informant
“We’ve seen rising numbers of women, but I think it’s hung around
that age group, 20s and 30s. In detention. That’s with crime.” – Key
informant
“Heroin primarily affects Caucasian, younger, males and females.” –
Key informant
Several residents explained their perception that no one is immune from
risk of addiction to opiates. Though residents characterized opiate 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 opiate treatment statistics based on estimates from treatment providers
and law enforcement. These populations include residents 18 to 30 years
of age who are non-Hispanic white. They also characterized opiate use as
increasing among the female detention population. This disconnect
between residents’ perception that everyone is misusing and abusing
opiates or at risk of abuse and those from providers and county leadership
of specific segments of the population abusing opiates may reflect the data
sources from which these provider assessments were drawn. These
sources – namely treatment and law enforcement – may not reflect the
entire population, but may capture residents most acutely touched by
opiate misuse and abuse.
Providers and representatives from law enforcement and public
health cited a need for prevention-focused enforcement strategies to
prevent opiate misuse and abuse.
Enforcement

“We’re not going to arrest our way out of this, so we need to do
prevention.” – Key informant
“Jail is where detox happens. Jail isn’t set up to hold females, to deal
with people detoxing.” – Key informant
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“PDMP [Prescription Drug Monitoring Program] is great, but not
efficient or mandatory or useful. Also it doesn’t talk to surrounding
jurisdictions.” – Key informant
Providers and representatives from law enforcement and public health
institutions acknowledged the important role of law enforcement in
addressing opiate misuse and explained that current prevention-related
strategies need to be bolstered and new strategies need to be
implemented to prevent access to opiates. These respondents explained
that the Prescription Drug Monitoring Program is a promising systemslevel intervention. However, restriction of this program to the jurisdiction
of the county and the lack of mandated participation pose barriers to the
successful implementation of this program and the regulation of access to
prescription opiates. Respondents cited a need for other alternative
approaches to opiate abuse enforcement other than arrests and opiate
detox in the jails, which are ill-equipped as treatment facilities.
Providers and representatives of law enforcement and public health
institutions cited prescription drug collection as a successful and
innovative opiate enforcement strategy in the County.
“We did a pill intake. We averaged about 6,000 pills in 7 hours.
[We’re] working with the OA [Office on Aging] doing a program
where we can collect the pills from elderly people so they don’t
become a victim of the crime… From my perspective in counting
them we get a sense of what’s being prescribed and over prescribed
and not needed. 380,000 pills were diverted from the street last
year.” – Focus group participant
Several residents, providers, and county leaders cited the recent
prescription drug intake program as a successful effort to reduce access to
opiates. They described this program as highly successful. The sizable
number of pills collected – which includes opiates and non-opiates –
provides a sense of the challenge of over-prescription of opiates in the
County.
Providers and law enforcement representatives have also engaged
the drug courts in strategies to integrate treatment and drug
enforcement.
“You lock them up through court order and let them out for
meetings, but we need more in-patient, more residential treatment
for them.” – Focus group participant
“Drug court is working well. They now have relationships where
drug court calls sheriff’s office and discusses individual cases. Drug
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court though needs to be realistic with their numbers about success
rate- many people drop out.” – Key informant participant
Residents and community leaders cited a need for substance use
enforcement to be coupled with more comprehensive treatment for
substance use and abuse. Representatives from provider, law
enforcement, and public health institutions described their ongoing and
successful strategy of educating the courts regarding the relationship
between charges that are under the jurisdiction of the court and substance
abuse patterns. These discussions, centered on the need to consider
treatment for substance abuse in rulings for cases that involve substance
abuse, including opiates, have contributed to the development of
strategies to integrate treatment of opiate misuse and abuse and drug
enforcement in court decisions in an effort to address this public health
issue.
Residents, particularly youth, perceive substance use as having
limited health consequences.
“They think they’re cool and invincible. They’ll see other people use
with no apparent consequences, so they think nothing will happen to
them.” – Focus group participant
There is a general sense that residents, particularly young people, perceive
limited risk of harm from misusing or abusing opiates. Some participants
explained that the prescribed nature of some opiates contributed to
perceptions that there are minimal, if any, adverse health implications of
misusing or abusing opiates. Residents also cited a feeling of invincibility
common during youth development as contributing to these perceptions
of limited risk.
Perceived risk of
harm

Recovering users and providers described opiates as highly
addictive.
“Opiates are very addictive. What got me hooked was the cheapness
of it. … You have no control it feels like. You’ll do anything to get it. –
Focus group participant
In contrast to perceptions that new users of opiates may perceive opiates
as having limited health consequences, some recovering users and
providers described opiates as highly addictive. In addition, respondents
described the addiction as spiraling, with users turning to other opiates as
a source of a continued or accelerated high. Residents who are recovering
from opiate abuse explained that this pattern occurs as users contend with
the high costs of obtaining prescription opiates in an environment of
increased regulation of opiates and improved access to and lower costs of
heroin.
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For some opiate users, opiate use begins with use of a prescription
drug from doctors that were issued to themselves for pain.
“The doctors. That’s how I and a lot of the people that I know
started. A lot of young people were being prescribed them [opiates],
even at age 17.” – Focus group participant
“Theoretically, there are people who never had a party gene in their
body. They got into an accident, were prescribed an opiate pain
killer, then became addicted to it. They couldn’t afford to keep that
up and then turn to street heroin. It’s strictly something that
happens. – Focus group participant
“People who get hooked on prescription meds are legitimately
prescribed [these medications] when they’re in the hospital.” – Focus
group participant
Though participants identified several mechanisms by which residents
may use or abuse prescription drugs (e.g. via gateway drugs), a unique
mechanism by which some residents come to abuse opiates is through
initial use of prescription drugs to treat physical pain.
Retail access

Residents and public health practitioners explained that some
residents become addicted to opiates through treatment for physical
injury or condition or after a medical intervention such as a surgery.
“A few years ago there was a doctor who was a pill mill. That’s when
it all started in the county. People got hooked and it went from there.
Now people go to pain management doctors who are prescribing
opiates and continuing the problem.” – Key informant
“A lot of doctors sign off on narcotics like it’s candy and they wonder
why people are misusing them.” – Focus group participant
Residents, providers, and public health leaders characterized
prescription painkillers as easily accessed and over-prescribed by
physicians. Though some respondents cited particular physicians as
being “pill mills” or primary sources of overprescribed painkillers in
the community, they also described a general culture among
physicians in which they overprescribe prescription opiates on a
regular basis.
“The elephant in the room is the pharmacists. We get push back in
the hospitals. We have to balance between giving just enough for
pain and not giving too much.” – Focus group participant
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“Pharmaceutical companies pushed the drugs, so willing to promote
new drugs and doctors prescribe them to people. Once the supply
dries up then they go to street drugs. When they can’t get the pills
they start engaging in crime. Breaking into people’s houses to get
money to buy prescription drugs.” – Focus group participant
Respondents also moved up the health care ladder and cited the
pharmaceutical industry as contributing to and “push[ing]” painkillers on
residents as pharmaceutical companies develop new drugs and attempt to
sustain and grow pharmaceutical markets.
It is easy to initially gain access to opiates through prescriptions
issued by physicians.
“Prescription pills- some people go to the doctor to get pills for
something they need, but they take more than recommended, or they
sell the rest once they don’t need them anymore.” – Focus group
participant
“If someone didn’t live in this area and wanted to get prescription
drugs they would go to a doctor and say they had pain.” – Focus
group participant
“Opiates are readily accessible here. A lot of people who have
nothing wrong with them get opiates and it progresses from there.” Focus group participant
Participants representing providers, residents, and recovering users
characterized prescription drugs as easily accessible from physicians
when patients present under the auspices of treating pain,
regardless of whether the patient needs the medication.
Respondents’ description of relatively easy access to prescription
opiates through physicians reflects concerns about limited
regulation of prescription practices among providers.
Regulation of prescription drugs contributes to residents seeking
opiates from other distributors.
“The epidemic here now is opiates. When I first got hooked on them
11 years ago, they were giving them out like tic-tacs. Now they’re
tightening the ropes, and people are turning to heroin, which is
cheaper and more accessible.” – Focus group participant
“Heroin is coming in because of cost and more controlled access to
prescription opiates.” – Focus group participant
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Residents and representatives of providers, law enforcement, and public
health institutions perceived that heightened regulation of prescription
opiates has contributed to a shift in opiate use to heroin. That is, tighter
regulation of prescription painkillers has reduced the supply among
distributors.
Residents perceived opiates as easy to purchase from other residents
or distributors.
“Then I switched to pills. People say, ‘yeah I can get you that.’ Then
you save their number on their phone and have that connection.” –
Focus group participant
“And let’s not forget the Internet. You can get on the Internet and get
opiates, like Tylenol 3 from Canada and they’ll ship it to your house
for cheap.” – Focus group participant
“Prescription drugs have been an issue because people have had
access and then turn around and sell it on the street.” – Key
informant
“People are very open about drug availability. People buy and sell in
the open, during the day or night.” – Focus group participant
Social access

“Shangri-la is a place a lot people get drugs. There are always cops
there.” – Focus group participant
Respondents characterized opiates as readily accessible outside of
provider’s offices. Access to non-prescribed prescription opiates ranged
from purchase from distributors on the street or in parking lots, to
distributors that may be known within social networks, or via the internet.
Participants also explained that opioids are easily trafficked from
Baltimore or Annapolis to St. Mary’s County. One participant’s mention of
usual police presence at a source of opiate distribution highlights that
access to opiates also occurs at hot spots where drug use is common.
Theft of prescription painkillers from within households or families
is another source of opiates.
“The other is that students are getting ahold of prescription drugs
within their households.”- Key informant
“Theft is always an option. People don’t count their pills or their
liquor. It goes unnoticed in the parental house because it goes
unnoticed. That was my thing. It was always in the house.” – Focus
group participant
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Theft of prescription painkillers from family members is another avenue
of accessing opioids cited among residents, providers, law enforcement
representatives, and public health practitioners. Indeed, respondents
explained that prescription drugs are not often monitored within
households and/or perceptions of minimal risk of prescription drugs may
contribute to sharing or limited concern regarding the use drugs from
other household members.
Once addicted to prescription opiates, residents turn to heroin, a less
expensive and more accessible opiate.
“Heroin- you can just ask someone. You see people standing outside
and you know they’re selling.” – Focus group participant
“Pills have moved to heroin. Pills are too expensive now. People can’t
buy it as cheaply [as heroin] so they switch.” – Focus group
participant
“Finances are an issue around here, so people go with what’s cheap.
That’s why people have moved to heroin.” – Focus group participant
“Pharmaceutical companies pushed the drugs, so willing to promote
new drugs and doctors prescribe them to people. Once the supply
dries up then they go to street drugs. When they can’t get the pills
they start engaging in crime. Breaking into people’s houses to get
money to buy prescription drugs.” – Focus group participant
Participants characterized heroin as less expensive to acquire than
prescription opiates. Thus, according to residents, providers, and
public health leaders, once residents become addicted to prescription
drugs they turn to heroin, a less expensive, more accessible, and less
regulated opiate. This lower cost of heroin also facilitates users’ access
to the quantity and frequency of opiates needed to sustain their high.

What did you
learn about your
intervening
variables and
contributing
factors?

A shifting economic base also contributes to and provides a backdrop
for drug use in St. Mary’s County.
“It was poor farmer agrarian. Now it’s a naval test center. 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. So
we’ve got a lot of changes in the community. We’re very well off.
That’s whose using.” – Focus group participant
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“We’re a wealthy county now.” – Focus group participant
“A lot of the drug use and other issues (e.g. homelessness) is right by
the base, so the juxtaposition is really stark. There are people driving
$50,000 cars right by people with no homes.” – Focus group
participant
St. Mary’s County has been transitioning from a predominantly rural and
agrarian community to one that also includes higher-income residents
affiliated with the local military base.
The location of St. Mary’s County on a peninsula contributes to
perceptions of limited or delayed integration with state-level
initiatives and limited employment opportunities.
“We’re at the end of the peninsula, forgotten about, forgotten in
some initiatives.” – Key informant interview
“Jobs are tough here. If you don’t work on base it’s hard to find a
good paying job.” Focus group participant
“There are opportunities. But there’s not a lot of different
opportunities. We don’t have a lot of different sectors.” – Focus
group participant
Public health representatives characterized the location of St. Mary’s
County on the peninsula as contributing to a perceived distance from
state-level policies and programs. Additionally, several residents
described St. Mary’s County’s geographic isolation as contributing to
limited employment opportunities in the region.

Analyzing Focus Group and Key Informant Interviews
Qualitative Data Analysis Tool (Part 2)
Now think about ALL the focus groups and key informant interviews you have collected.
These will help you with Section IV of your Needs Assessment Report.
Did you notice any differences between different participants/respondents (e.g., providers
versus users, or males versus females)? Summarize these differences.
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Providers and public health leadership identified segments of the population that reflect
demographic shifts in the area in recent years as populations that may also experience
opiate misuse and abuse.
“We have a larger Hispanic population than we ever had. Statistically, it makes it look like
we have a big problem with the Hispanic population. Among our Hispanic population,
which is growing, access to services and presenting to services – I think there are some
challenges there. They’re fairly new to the community as an emerging ethnic group. Right
now I think they’re feeling their way and trusting the delivery system. There’s a need for
more outreach. Sometimes when you look at the stats it can look big or not, depending on
the people that there are. That’s a small portion of our population, but still it is a – I think
they’re maybe 2%. Even in the population, it’s low.” – Key informant
“[It’s a] perfect storm- underlying opioid crisis waiting to explode with higher income
individuals.” – Key informant
“Perceived 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 base.” – Key informant
Providers and representatives of law enforcement and public health agencies cited Hispanic
residents, higher-income residents, and residents affiliated with the military base – all
populations that have experienced demographic growth in St. Mary’s County in recent years – as
sub-populations that may also experience opiate misuse and abuse. Participants explained that
these subgroups are not necessarily represented in treatment data. 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 opiate misuse and
abuse among this population. However, respondents characterized these communities as having
limited representation in the treatment and law enforcement data. Thus, participants cited
concern regarding reaching these populations for substance abuse prevention and treatment.
Heroin is generally used in shared environments due to need to access a low-cost opiate to
sustain their addiction.
“The use usually begins with prescription medication and then moves from there. So the
initial use is prescribed more alone and does more so that and not parties, but small groups
because of needle sharing and heroin sharing.” – Key informant
“Because heroin wasn’t sold as readily in the community a year or so ago. Four or so people
would pool their money, buy it, go to a house and use it. They would have an overdose and
… that house.” – Key informant
Some residents, providers, and public health representatives characterized heroin use as
occurring in less isolated situations than prescription painkillers. For example, some residents
described use of prescription pain killers among some residents as initiating in isolation. In
contrast, some providers characterized heroin use as occurring in small groups, particularly in
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circumstances in which residents may pool their money to purchase heroin or may share
needles.
“There’s that stereotype that ‘I’m not an addict if I don’t use alone,’ so people use in groups.”
– Focus group participant
One resident described the perception that engaging in opiate use in social settings may facilitate
a sense that their opiate use is not an indication of their addiction.
In contrast, recovering opiate users characterized opiate use as done in isolation
“My drug use started out with friends, but I ended up by myself. When you’re a big enough
junkie there’s only enough for you. You can stand by me but you can’t have my drugs.” –
Focus group participant
“It stops becoming a social thing like it started. When you progress into the later stages you
only worry about yourself.” – Focus group participant
“A drug addict will use anywhere. I didn’t care who saw me. I would sit on the roof and get
high. I would stand anywhere on the street and get high. Get high in your house or in bars.
In a store in a bathroom. Pretty much anywhere. If you’re out there and strung out, you
don’t have to be in a secluded area to get high.” – Focus group participant
Recovering opiate users explained that whereas they may have started to use opiates in social
settings, such as with friends, they often used opiates by themselves. This report among
recovering users contrasts other reports that heroin use often occurs in settings in which users
can pool resources to purchase heroin or share needles to inject opiates, which was generally
reported by providers or public health practitioners.
Several former users explained that they may use opiates in isolation or in settings in which there
are others. The distinction that they make is that the focus is on their drug use, which is not
shared with others, rather than the backdrop in which their use occurs.
Opiate use and abuse is perceived as an increasingly prevalent health concern in St. Mary’s
County, but the magnitude and severity of the issue varies across participants.
“It’s [opiate use] out of control around here. There are a lot of people addicted in this area.”
– Focus group participant
“Alcohol is still our number one drug in St. Mary’s [County]. But the introduction of
prescription pills and heroin has really changed the pattern in different ways.” – Focus
group participant
“Heroin use has gotten worse in the past few years.” – Focus group participant
Several participants explained that the prevalence of opiate use and abuse has escalated in recent
years in St. Mary’s County. However, perceptions of the extent to which opiate use and abuse has
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increased in the area vary. Multiple respondents, namely residents, characterized opiate use as
“out of control” or an “epidemic” relative to previous periods. In contrast, treatment providers
and county leadership representing law enforcement, educational, and public health institutions
described the prevalence and increase in opiate use and abuse in St. Mary’s County as a local
pattern that reflects national trends. In addition, residents, providers, and county leadership
characterized trends in opiate use in St. Mary’s County as related to the history of prevalent
alcohol use and abuse in the County.
There is a perception among residents that substance use and abuse cuts across social
statuses, though treatment and law enforcement data suggest that particular subgroups
are affected.
“It feels like everybody here is using [substances].” – Focus group participant
“There are a lot of people using who you wouldn’t expect- people in sports, extracurriculars.
It’s not just gangs or poor people.” – Focus group participant.
“Opiates are off the wall it’s really our young 18-28 [years of age].” – Key informant
“We’ve seen rising numbers of women, but I think it’s hung around that age group, 20s and
30s. In detention. That’s with crime.” – Key informant
“Heroin primarily affects Caucasian, younger, males and females.” – Key informant
Several residents explained their perception that no one is immune from risk of addiction to
opiates. Though residents characterized opiate 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 opiate treatment
statistics based on estimates from treatment providers and law enforcement. These populations
include residents 18 to 30 years of age who are non-Hispanic white. They also characterized
opiate use as increasing among the female detention population. This disconnect between
residents’ perception that everyone is misusing and abusing opiates or at risk of abuse and those
from providers and county leadership of specific segments of the population abusing opiates may
reflect the data sources from which these provider assessments were drawn. These sources –
namely treatment and law enforcement – may not reflect the entire population, but may capture
residents most acutely touched by opiate misuse and abuse.
Regulation of prescriptions issued by dentists emerged as an area of concern among some
participants.
“It’s not only in the ER, but it’s also dentists. They really need to be monitored. Tooth pain
shouldn’t be 50X of Vicodin. … Can they have some triggers where you’re not allowed to
prescribe that many. Who’s relating about the pain?” – Focus group participant
Access to prescription opiates emerged among a few providers and public health representatives
as a potential source of prescription painkillers that are misused or abused. These respondents
explained that prescriptions issued by dentists currently fall outside of current initiatives to
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restrict access to opiates. Concerns about dentists were not widely discussed across all
participants.
There is variation in perceived risk of harm associated with opiates. Youth in particular
perceive substance use as having limited health consequences.
“They think they’re cool and invincible. They’ll see other people use with no apparent
consequences, so they think nothing will happen to them.” – Focus group participant
There is a general sense that residents, particularly young people, perceive limited risk of harm
from misusing or abusing opiates. Some participants explained that the prescribed nature of
some opiates contributed to perceptions that there are minimal, if any, adverse health
implications of misusing or abusing opiates. Residents also cited a feeling of invincibility
common during youth development as contributing to these perceptions of limited risk.
Recovering users and providers described opiates as highly addictive.
“Opiates are very addictive. What got me hooked was the cheapness of it. … You have no
control it feels like. You’ll do anything to get it. – Focus group participant
In contrast to perceptions that new users of opiates may perceive opiates as having limited
health consequences, some recovering users and providers described opiates as highly addictive.
In addition, respondents described the addiction as spiraling, with users turning to other opiates
as a source of a continued or accelerated high. Residents who are recovering from opiate abuse
explained that this pattern occurs as users contend with the high costs of obtaining prescription
opiates in an environment of increased regulation of opiates and improved access to and lower
costs of heroin.
What key points resonated with other information you have collected? How did the focus groups
and key informant interviews you collect align or not align with the quantitative data you
collected?
Opiate use and abuse is perceived as an increasingly prevalent health concern in St. Mary’s
County among residents, but perceptions differ among treatment and other public service
providers. There is a perception that everybody is using heroin, but use is not showing up
on treatment or police statistics.
“It’s [opiate use] out of control around here. There are a lot of people addicted in this area.”
– Focus group participant
“Alcohol is still our number one drug in St. Mary’s [County]. But the introduction of
prescription pills and heroin has really changed the pattern in different ways.” – Focus
group participant
“Heroin use has gotten worse in the past few years.” – Focus group participant
“Heroin and pills are off the charts.” – Focus group participant
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“The police officers say it’s not been that many deaths that show up in the stats, but there
are so many people I know who use. There are lots of people strung out on pills. It’s unreal.
They’re not dead yet, and they’re not in treatment, so they don’t show up in the statistics. Or
they try to get treatment, and then of course come back to the same stuff that caused it to
begin with.” – Focus group participant
“Students are not caught at high numbers, nor do we have high numbers of students having
or distributing drugs and alcohol on campus.” – Key informant
“Because we’ve had forums to educate people about this … the more we educate people the
more it seems like it’s a bigger problem. For the past 5 [years] it’s mostly what we’ve been
seeing. It’s a change in the complexion, but I do think we’re out there getting more
opportunities to get training and be aware of it.” – Focus group participant
Several participants explained that the prevalence of opiate use and abuse has escalated in recent
years in St. Mary’s County. In fact, the Maryland Public Opinion Survey on Opioids (MPOS)
indicates that 95% of St. Mary’s County respondents believe that prescription opioids are being
misused by county residents and 80% of MPOS respondents are concerned or very concerned
about opiate misuse in general. However, perceptions of the extent to which opiate use and abuse
has increased in the area vary. Multiple respondents, namely residents, characterized opiate use
as “out of control” or an “epidemic” relative to previous periods. In contrast, treatment providers
and county leadership representing law enforcement, educational, and public health institutions
described the prevalence and increase in opiate use and abuse in St. Mary’s County as a local
pattern that reflects national trends. In addition, residents, providers, and county leadership
characterized trends in opiate use in St. Mary’s County as related to the history of prevalent
alcohol use and abuse in the County.
Quantitative data demonstrate that opiate use is not common among St. Mary’s County residents.
The MPOS indicates that over 90% of respondents have never used heroin in their lifetime and
75% have never misused a prescription opioid. Similarly, youth risk behavior survey data show
that opiate use among St. Mary’s County public high school students is low. In 2013,
approximately 17% of high school youth reported in their lifetime having used a prescription
drug without a doctor’s prescription and approximately 5% reported ever using heroin. These
numbers are higher among Hispanic youth, but these students represent a small percentage of
the population. As shown in the quote above, assessment participants knowledgeable about the
school environment and student population have not seen opioid misuse as a serious issue.
Other sources of quantitative data reinforce these differing perceptions of the severity and
magnitude of opioid misuse in St. Mary’s County. In terms of treatment, St. Mary’s County data
from SMART show that oxycodone has consistently been the most common substance among
opioid-related admissions. The number of admissions for oxycodone increased three-fold from
2007 to 2012, but has since decreased. In comparison to oxycodone, heroin accounts for less than
half as many treatment admissions in St. Mary’s County. The number of heroin-related
admissions has risen in the past years (2007-2012), but decreased in 2013.
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In terms of negative consequences of use, St. Mary’s County has seen a decrease in the number of
juvenile opiate overdoses from 2010 to 2014. Fatal overdoses from prescription opioids
decreased from 2012 to 2013 and leveled off in 2014, compared to a slight increase in fatal
heroin overdoses in 2013, followed by a decrease in 2014. Emergency department and
hospitalization data indicate a slight increase in opioid-related visits from 2008 to 2012. More
recent data are not available. Finally, mortality data from OCME indicate that prescription opioidrelated intoxication deaths in St. Mary’s County have been decreasing since 2010 and are lower
compared to surrounding counties (Calvert and Charles) during that time period. Heroin-related
intoxication deaths in St. Mary’s County rose from 2011-2012, but have decreased between 2012
and 2014. Again, St. Mary’s County has the lowest number of heroin-related intoxication deaths
in 2914 compared to Calvert and Charles Counties.
Several respondents highlight the disconnect between their experiences and/or community
perceptions that prescription painkiller and heroin misuse and abuse is prevalent in St. Mary’s
County relative to statistics from treatment, police, or educational institutions that characterize
opiate misuse and abuse as increasingly prevalent, but not pervasive. Possible reasons for this
disconnect that participants cited include that residents who may need substance use treatment
have not interacted with treatment providers. Additionally, some representatives of county
leadership considered the possibility that perceptions of opiate use as highly prevalent may
reflect an increased awareness of opiate misuse and abuse among residents due to the success of
educational and outreach efforts in recent years, such as the recent drug summit.
There is variation in perceived risk of harm associated with opiates. Youth in particular perceive
substance use as having limited health consequences.
“They think they’re cool and invincible. They’ll see other people use with no apparent
consequences, so they think nothing will happen to them.” – Focus group participant
There is a general sense that residents, particularly young people, perceive limited risk of harm
from misusing or abusing opiates. Some participants explained that the prescribed nature of
some opiates contributed to perceptions that there are minimal, if any, adverse health
implications of misusing or abusing opiates. Residents also cited a feeling of invincibility
common during youth development as contributing to these perceptions of limited risk. While
the YRBS does not ask youth about perceived risk of harm related to opioids, the MPOS indicates
that over 80% of survey respondents reported being concerned or very concerned about
prescription opioid misuse as well as heroin abuse. Further, more than 70% of MPOS
respondents believe that prescription opioids are dangerous or very dangerous and there is great
risk of harm to misusing these substances.

