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Executive Summary 

This report provides a summary of findings from the Maryland Public Opinion Survey on Opioids 
(MPOS). Opioid misuse is a growing public health concern across the US with a multitude of negative 
outcomes. Maryland is no exception; in 2014, over 206,000 Marylanders reported past year nonmedical 
use of prescription opioids and 329 deaths were linked to prescription opioids (1, 2). Heroin fatality has 
risen steadily over the last five years to its peak of 578 in 2014 (1). In an effort to reduce opioid misuse and 
overdose deaths, Maryland has launched the Opioid Misuse Prevention Program (OMPP) in 22 
jurisdictions. OMPP is funded by the Department of Health and Mental Hygiene’s Behavioral Health 
Administration (BHA) and implemented in collaboration with University of Maryland’s School of Pharmacy 
(UMSOP).  

The MPOS was conducted to inform local media campaigns and the needs assessments conducted 
by jurisdictions participating in OMPP. The objective of this study was to capture statewide perceptions, 
attitudes, beliefs and practices surrounding prescription opioids and heroin. Over 6,000 Marylanders 
participated. Key findings include: 

 

 Opioid Misuse: A quarter of respondents reported using prescription opioids without a doctor’s 
permission and 6.7% reported using heroin. Young adults (age 18-25 years) were more likely to use 
heroin. First time opioid misuse was also most likely to start during the young adult years.   

 Retail and Social Availability: Those who reported opioid misuse indicated that opioids are most 
commonly accessed through friends and family as well as drug dealers. Responses also suggest that 
prescribers are another common source of prescription opioids.  

 Discussing Opioid Risks with Healthcare Providers: An overwhelming majority of respondents 
have not had any discussions with their doctor or pharmacist about the potential risks of 
prescription opioids.  

 Good Samaritan Law: While two-thirds of respondents were aware of the reversal agent naloxone, 
less than half knew about the Good Samaritan law.  

 Treatment Gap: A recurring theme in the open-ended responses was a lack of effective and 
affordable options for people seeking substance use disorder treatment.  

 

After a brief overview of the opioid misuse problem in Maryland, this report presents highlights of 
the MPOS findings. Opioid misuse rates are provided, followed by findings on pertinent factors that may 
impact misuse such as availability and perceptions of risk.   
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A. Background: Opioid Misuse and its Outcomes 

According to the 2012-13 National Survey on Drug Use and Health (NSDUH), 4.18% of persons age 
12 years and older in Maryland report past year nonmedical use of prescription opioids (vs. national 
average of 4.51%)(3). Nonmedical use of prescription opioids (NMUPO) rates are highest among young 
adults age 18-25 years with 8.5% of Marylanders in this age group reporting past year use. The national 
and state data have shown a relatively stable NMUPO rate over the last decade (4-6).  

Unfortunately this has been accompanied by an increase in heroin use with NSDUH estimates 
showing a steady rise over the past decade (7). While sparse, state data on heroin use suggest higher 
consumption rates in Maryland compared to the US. In 2013, lifetime heroin use among high school 
students in the state was 4.9%, more than double the national average of 2.2% (8, 9). Furthermore, all of 
Maryland’s jurisdictions have consistently higher rates than 
the national figure, ranging from 2.9% to 10.3% (10). 
Substance abuse treatment data reveal that, except for alcohol, 
heroin is the most common primary substance of abuse (21). 

While opioid use is highest in the young adult years, 
26-45 year olds appear to bear the brunt of opioid misuse 
consequences such as overdoses and addiction. Of all opioid-
related inpatient admissions in Maryland, this age group 
makes up the largest portion at 44.8% (22). Additionally, of 
those entering opioid abuse treatment in 2013, roughly half 
were ages 26 to 45 years (Table 1) (21).   

Overdose fatality is another devastating consequence 
of opioid misuse. In Maryland, opioids were linked to 85.7% of the 1,039 intoxication deaths in 2014. While 
the number of fatalities linked to prescription opioids changes annually, overall it has remained stable at 
around 300 from 2007 to 2014 (1). In contrast, heroin fatalities have steadily increased from 238 in 2010 
to 578 in 2014 (1).  

With regard to demographics, 25-34 and 45-54 year olds account for the highest proportion of 
heroin fatalities. Whites and males make up the largest share of both prescription opioids and heroin 
overdose fatalities. Geographically, an overwhelming majority of opioid fatalities occur in the central 
jurisdictions of Maryland (i.e., Baltimore City, Baltimore County and Anne Arundel County). However, the 
Eastern Shore, Central and Western regions of the state have seen two to four fold increases in heroin 
fatalities since 2010 while their prescription opioids related fatalities have declined or remained 
unchanged (1).  

Given these trends, the state has taken important steps towards prevention in establishing the 
Prescription Drug Monitoring Program (PDMP) and enacting the Good Samaritan law. Efforts are also 
underway to expand access to naloxone among law enforcement officers as well as lay persons. OMPP is 
another statewide effort that supports the implementation of evidence-based and sustainable strategies 
across the state’s jurisdictions. These strategies are aimed at decreasing opioid misuse, overdoses, and 
fatalities. The MPOS findings were used by OMPP jurisdictions in their needs assessment process. Through 
needs assessments, jurisdictions collect and evaluate local data in order to determine their community’s 
needs and capacity in addressing the opioid misuse problem.  

Table 1. Age Distribution at Admission for 
Opioid Abuse Treatment, Maryland 2013 
Age Prescription 

Opioids (%) 
Heroin (%) 

12 – 20 9.7 6.0 
21 – 25 28.4 17.8 
26 – 45 50.5 48.4 
46 – 65 11.3 27.7 

65 + 0.2 0.3 
Source: Data from the Statewide Maryland 
Automated Record Tracking system (SMART) 
analyzed by the State Epidemiological Outcomes 
Workgroup (SEOW)  
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B. Survey Rationale and Methods 

The MPOS is Maryland’s first comprehensive opinion survey regarding prescription opioids and 
heroin, containing a large sample of respondents spread across all 24 jurisdictions in the state. Although 
national surveys such as NSDUH provide state-level data, jurisdiction level data are scarce prompting BHA 
and UMSOP to conduct the survey. There was also a need to assess the communities’ baseline attitudes, 
awareness and practices around opioids. These data allowed jurisdictions participating in OMPP to identify 
gaps so as to streamline prevention resources to areas with the most need for greater yield.  

A 52-item survey was created to inquire about respondents’ perceptions of opioid misuse in their 
community and the risks associated with misuse. Other questions asked about access to opioids from 
various sources such as prescribers, friends, family and drug dealers. Personal use questions were also 
included.  Lastly, the survey asked about Marylanders’ awareness of state and local prevention efforts. 
Respondents’ demographics such as age, gender, race, education were collected.  At the end of the survey, 
respondents were given an opportunity to express additional thoughts regarding opioid misuse in their 
communities. The question stated “please list any additional comments about opioid misuse and abuse in 
your community”. These responses were analyzed according to best practices for qualitative analysis, with 
at least two reviewers evaluating and coding each comment.  

The survey was deployed over three weeks in February and March of 2015. Participants had to be 
(1) at least 18 years of age and (2) a resident of Maryland. Web-based methods were deemed necessary 
and appropriate due to their various advantages in reaching a statewide audience. When compared to 
traditional survey recruitment and administration methods, online tools have greater reach with quick 
turnover at a fraction of the resources. The primary method of recruitment was via Facebook and the 
survey itself was administered through SurveyMonkey, an online survey design and dissemination tool. 
Facebook ads (Figure 1) were used to target specific demographic groups as well as geographic areas. In 
order to enhance recruitment, respondents could participate in weekly drawings to win a $50 gift card and 
a final drawing for a $100 gift card.  

Institutional Review Boards at the University of Maryland Baltimore and the Department of Health 
and Mental Hygiene reviewed and granted this study exempt status.  
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Figure 1. Example MPOS Facebook Ads 
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C. Sample Characteristics 

At the conclusion of the survey, we received 6,623 responses. Respondents’ demographics are 
shown in Table 2. Most age groups were well represented with 84% of respondents being equally 
distributed across the ages of 26 to 65 years. Gender and race distribution were not representative of state 
demographics with 79.1% of respondents being female and 91.6% being white. While all 24 jurisdictions 
had representation, participation varied widely ranging from 52 respondents in Kent County to 1,418 in 
Anne Arundel County (Figure 2).  Counts of respondents by jurisdiction are included in Appendix II.  

Open-Ended Responses. The open-ended question yielded 622 responses. Respondent demographics 
were similar to those listed in Table 2 with 81% female and 93.5% white.  
 

Table 2. MPOS Respondents 
Demographics 

 MPOS State* 
%  % 

Gender 
Female 79.1 51.6 
Male 19.8 48.4 
Other 1.1 N/A 
Race/Ethnicity** 
White 91.6 60.5 
Black/African American 4.8 30.1 
Hispanic or Latino 1.5 9.0 
Asian 1.4 6.1 
Other 2.6 4.8 
Age  
18-25  9.7 

N/A 

26-35  22.5 
36-45  20.3 
46-54  22.0 
55-65  19.6 
66-74  4.9 
75 or older 1.0 

* From US census, 2013  
**The sum of percentages may exceed 100 as 
multiple responses per person are allowed  

 

Figure 2. Number of Respondents by County 
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D. Highlight of Survey Findings 

Opioid Misuse and Initiation 

Several questions were asked about personal nonmedical use of prescription opioids and heroin. 
For the purposes of this survey, ‘nonmedical use of prescription opioids’ or NMUPO was defined as (1) 
taking a prescription opioid that was not prescribed to or did not belong to the respondent or (2) using 
prescription opioids to get high.  

i. NMUPO and Heroin Use   

A quarter of respondents reported lifetime use of prescription opioids that were not prescribed to 
them, with a majority having used more than a year ago. It should be noted that responses could include 
using another individual’s opioid for the purpose of getting high or self-medicating a legitimate medical 
concern.   

To estimate past year NMUPO, two questions asked about taking a prescription opioid (Q1) without 
a prescription and (Q2) for the main purpose of getting high. Our results were comparable to NSDUH’s 
national and state data when looking at Q2 (Table 4). On the other hand, Q1 elicited a much higher 
affirmative response than NSDUH estimates. This may be explained by differences in NSDUH and MPOS 
methodology. In contrast to NSDUH, MPOS wording separates the two definitions of NMUPO (“not 
prescribed to you” or “to get high”). Moreover, MPOS respondent characteristics are likely different than 
NSDUH’s due to sampling methodology.  

Table 3. Lifetime Nonmedical Use of Prescription Opioids 
In your lifetime, have you ever taken a prescription opioid without a doctor’s permission?   
  n % 
Never 4,040 75 
Yes, in the past month   108 2 
Yes, in the past 6 months 105 2 
Yes, in the past year 158 3 
Yes, over 1 year ago 951 18 
Total 5,362 100 

 

Table 4. Past Year NMUPO: MPOS and NSDUH 

Source Question 
Respondents Misusing 

Prescription Opioids At Least 
Once Over the Past Year (%) 

MPOS 

Q1: During the past year, how many times have you taken a 
prescription opioid that was not prescribed to you? (N = 5,350) 

8.82 

Q2: During the past year, how many times have you taken 
prescription opioids that were prescribed to you only for the 
experience, feeling they caused, or to get high? (N = 5,358) 

3.99 

NSDUH 
2012-13 

How many days have you used any prescription pain reliever that 
was not prescribed for you or that you took only for the 
experience or feeling it caused during the past 12 months? 

4.16 (MD) 

4.46  (US)  
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Respondents were also asked about lifetime use of heroin. Overall, 6.7% of respondents (n = 354) 
reported lifetime use.  

Rates of NMUPO and heroin use differed by age, with respondents age 18 to 35 years having the 
highest rates of opioid use (Figure 3). Over a third of respondents age 26 to 35 years reported lifetime 
NMUPO. A similar but slightly lower proportion of young adults (age 18 to 25 years) also reported NMUPO. 
With regard to heroin, 18 to 25 years old had the highest rate with one in eight (12.6%) reporting lifetime 
heroin use.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 

Figure 3. Lifetime Opioid Use by Age (%) 
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ii. Age of Initiation  

Using the same definition of nonmedical use, respondents were also asked about their age of 
initiation. First time use was highest in young adults for both prescription opioids and heroin, with roughly 
half of the respondents starting use between 18 and 25 years of age. While the survey did not capture the 
exact age of initiation, the results suggest a slightly younger age of initiation for NMUPO compared to 
heroin. While NMUPO was initiated more commonly than heroin among adolescents (age 12-17 years), the 
reverse was true in young adults (age 18-25) (Figure 4).  This is consistent with national figures reporting 
an average age of initiation of 21.7 years for NMUPO and 24.5 years for heroin (6, 7).  
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Figure 4. Heroin and Prescription Opioid Age of Initiation 
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Concern and Awareness about Opioid Misuse  

There was a high level of concern about opioid misuse across jurisdictions, with over half of the 
respondents being very concerned about both prescription opioids and heroin use in their communities.  

The MPOS asked several questions to gauge respondents’ awareness of various prevention or 
treatment efforts. A majority of respondents (74%, n = 3,992) were not aware of prevention strategies in 
their community.  Since social avenues are the most common source of prescription opioids (see next 
section), participants were asked about their exposure to information on safe storage and disposal of 
prescription drugs. About a third (35%, n = 1,893) reported seeing or hearing information on safe storage 
and 56.7%, (n = 3,073) on safe disposal. Additional awareness responses are reported in the Law 
Enforcement and Opioid Abuse Treatment sections. 

Healthcare providers are in an ideal position to educate the public about the risks of use and misuse 
of prescription opioids. Survey results suggest this is an area for further improvement: only 10.3% (n=346) 
of our respondents had this discussion with their pharmacists and 28.9% (n=942) with their doctors. In 
addition, respondents were asked about any written or other media they may have encountered at their 
pharmacies or doctors’ offices. The results indicated a similar gap in communication: 20.2% (n=1,085) 
stated having seen any information at their pharmacies and a slightly higher percentage (25.2%, n=1,359) 
reported the same at their doctors’ offices. 

Many of the sixty-one open-ended comments touched on a lack of their community’s awareness on 
the nature and scope of the opioid misuse problem. A handful expressed a lack of information on addiction 
treatment options.  
 
  

  

  

Table 5. Respondents’ Concern about Opioids Misuse 
How concerned are you with… 
(n = 6,009) 

Very concerned 
(%) 

Concerned 
(%) 

Somewhat 
concerned (%) 

Not at all 
concerned (%) 

…prescription opioids abuse in your community  52.2 25.7 15.7 6.4 
…heroin abuse in your community 62.7 20.1 11.5 5.7 
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Social and Retail Availability 
Respondents were asked questions about the perceived availability of prescription opioids and 

heroin in their communities. Taken together, social sources such as family and friends were perceived as 
the major avenues of access to prescription 
opioids (Figure 5). Although not presented in 
this report, a sub-analysis of responses from 
those reporting lifetime opioid misuse shows 
drug dealers as the primary source followed 
by ‘stealing from family’ and ‘friends 
providing’. These findings differ from NSDUH’s 
2012-13 report which suggested drug dealers 
are an uncommon source (11). However, 
MPOS results concur with the qualitative data 
collected by OMPP jurisdictions for their 
needs assessments which reveal ubiquitous 
physical and virtual drug markets in  
Maryland.  

We also asked respondents about their 
perception of ease of access from friends, 
family and doctors (Table 6). At the state level, 
more respondents thought prescription 
opioids were somewhat or very easy to obtain from friends/family. Ease of access from a friend/family was 
uniformly high with minimal variation across jurisdictions. In contrast, there was large jurisdictional 
variation in perceived access to heroin from friends/family ranging from 34% in Howard County to 81.4% 
in Cecil County. Obtaining prescription opioids from doctors also had a similar variation: 70% of Cecil 
County residents thought it was somewhat easy or very easy while only a third of Garrett County 
respondents hold the same opinion. Local level factors may account for these differences.  

Doctors were the fourth most commonly cited source of opioids by both users and nonusers alike. 
Among the 142 commenters on access, lenient prescribing practices were viewed as the primary source of 
prescription opioids for misuse. Nearly half (47.2%) of commenters on this theme held this view.  

“I have several medical issues and I constantly find that even when I tell them no prescription 
pain medications, doctors try to push narcotics on me - they give me prescriptions even though I 
declined ‘just in case’.  …It would be so easy to fill that prescription and sell the pills!” 

“There are many people who are somehow doctor shopping and selling their pills. They get 
multiple prescriptions for no less than 80 pills from no less than 3 doctors.” 

A sizeable number of respondents alluded to the ease of access and affordability of heroin, and even 
cited this as the cause of transition from prescription opioids.  

“My son and his friends started using heroin because one of the friends got prescriptions for 
back pain. Refills were becoming harder to get and heroin was cheaper.” 

2.3 

3.8 

4.3 
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 Figure 5. Sources of Prescription Opioids 
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Several studies support the link between prescription drug abuse and heroin use. When oxycodone 
was introduced in a formulation that is harder to abuse, two-thirds of oxycodone users switched to heroin 
because of cost, ease of access and ease of use (12). It appears that while most people who use prescription 
opioids do not transition to heroin, those who use heroin are more likely to have initiated with prescription 
opioids (13, 14). The inverse (i.e. heroin transition to NMUPO) occurs at a much lower rate. At the national 
level, a shift from NMUPO to heroin has been observed. In an analysis of 28 states, prescription opioids 
misuse declined slightly from 6 to 5.6 people per 100,000 (2010 to 2012) while heroin use increased from 
1.0 to 2.1 people per 100,000 (5). Taken together these data suggest a need to address both NMUPO and 
heroin use simultaneously due to a potential increase in heroin use when only NMUPO is targeted. 

As healthcare providers become increasingly concerned about opioid misuse, those with legitimate 
medical needs suffer when misjudged as abusers by healthcare providers. The comment below illustrates 
how opioid misuse prevention is a tough balancing act of preventing misuse on one hand while still 
providing care to those with legitimate need on the other.  

“[It] sickens me that people [who] are legally prescribed [and] really need pain medication[s] 
such as myself and many others alike with severe spinal injury are treated like criminals due to the 
actions of drug dealers and addicts.” 
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*n – total number of respondents to each question by county 

Prescription Opioids from a Friend 
or Family 

 n* % 
Kent 44 88.6 
Carroll 374 88.0 
Somerset 48 87.5 
Harford 611 86.3 
Dorchester 107 86.0 
Frederick 296 85.5 
St. Mary's 220 85.5 
Calvert 378 85.2 
Cecil 120 85.0 
Worcester 149 84.6 
Prince George's 95 84.2 
Garrett 167 83.8 
Anne Arundel 1145 83.6 
Maryland 5495 83.6 
Caroline 73 83.6 
Allegany 126 83.3 
Baltimore City 209 82.3 
Washington 154 81.8 
Wicomico 199 81.4 
Queen Anne's 131 80.2 
Baltimore 251 79.7 
Montgomery 167 79.0 
Howard 240 77.5 
Charles 77 76.6 
Talbot 114 76.3 

 

Prescription Opioids from a 
Doctor 

 n* % 
Cecil 119 68.9 
Kent 44 63.6 
St. Mary's 218 57.8 
Queen Anne's 131 57.3 
Carroll 371 56.9 
Charles 76 56.6 
Calvert 377 56.0 
Allegany 127 55.9 
Frederick 294 53.7 
Harford 609 53.2 
Washington 154 52.6 
Montgomery 166 52.4 
Wicomico 197 51.8 
Maryland 5481 51.8 
Anne Arundel 1143 50.8 
Somerset 48 50.0 
Dorchester 107 49.5 
Baltimore 250 49.2 
Baltimore City 209 47.4 
Prince George's 96 46.9 
Worcester 150 46.0 
Caroline 72 45.8 
Howard 241 43.6 
Talbot 115 43.5 
Garrett 167 33.5 
 

Heroin from a Friend or Family 

 n* % 
Cecil 118 81.4 
Caroline 73 67.1 
Dorchester 108 66.7 
Queen Anne's 128 66.4 
Washington 155 61.9 
Carroll 372 61.6 
Frederick 296 61.1 
St. Mary's 217 60.8 
Baltimore City 208 60.1 
Harford 607 60.0 
Calvert 376 59.8 
Allegany 127 58.3 
Kent 44 56.8 
Worcester 151 56.3 
Maryland 5483 56.1 
Wicomico 200 55.0 
Anne Arundel 1145 54.1 
Somerset 48 52.1 
Charles 77 51.9 
Talbot 116 50.9 
Baltimore 250 48.0 
Prince George's 95 47.4 
Garrett 167 43.1 
Montgomery 167 40.7 
Howard 238 34.0 

 

Table 6. Percent of Respondents Who Think it is ‘Somewhat Easy’ or ‘Very Easy’ To Obtain Opioids from Different Sources by Jurisdiction 
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Perception of Risk 

 Besides access, perception of risk is one of the strongest predictors of use. A low perception of harm 
is inversely related to drug use. This is a strong relationship that has been demonstrated across substances 
including prescription opioids (15-19). 

MPOS respondents were asked about their perception of risk of opioids. About two-thirds of the 
respondents perceived great risk of harm with prescription opioid misuse (Table 7). When compared to 
heroin, 49% of MPOS respondents perceived that prescription opioids are safer (Figure 6).  Data from the 
OMPP jurisdictional needs assessments reveal that people reporting current or past opioid use perceive 
that prescription opioids are a safer way to get high as they are legal drugs with legitimate medical 
purposes. Furthermore, many favor prescription opioids over heroin due to their predictable strength and 
purity.   

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

  

Table 7. Perceived Risk of Harm of NMUPO 
How much do people risk harming 
themselves (physically or in other ways) if 
they use prescription opioids that were not 
prescribed for them to treat their pain?  
(n = 5,717) 
 % 
Great risk of harm 68.3 
Moderate risk of harm 22.4 
Slight risk of harm 4.4 
No risk of harm 0.2 
Don’t know 4.7 
  n = 5,730 

Figure 6. Are Prescription Opioids Safer than 
Heroin? 
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Fewer than half (40.8%, n=2,194) 
of respondents have heard about 

the Good Samaritan Law, but 
69.9% know of naloxone, the 

opioid reversal agent. 

Law Enforcement 

 Law enforcement plays a significant role in overdose prevention. The recently passed Good 
Samaritan Law provides legal protection for those reporting an overdose incident.  Fear of prosecution has 
resulted in fatalities that could have been prevented by timely medical 
attention. Fewer than half of our respondents have heard about the Good 
Samaritan Law. Jurisdiction’s needs assessments suggest that even 
among those who are aware of the law, fear of prosecution continues to 
be a barrier to reporting incidents. There is a need to not only increase 
awareness, but also assure the public that law enforcement agencies are 
behind the Good Samaritan Law.  

Of the 60 commenters on enforcement concerns, 41.7% noted a 
need for more or better enforcement. Many discussed the lack of action 
from police or insufficient consequences when offenders are caught.  

“[I’ve] seen law enforcement at a house several times, even taken people away and arrested. 
They were back in less than a week… Punishment needs to be higher. Law enforcement is not effective 
if those they arrest get out or [their] sentence [is] reduced by the judge over and over again. The 
community has very little faith in the judicial system here, because of it. Yet someone gets called on a 
loud noise complaint and they get a stiffer penalty.” 

 

Others expressed the view that addiction should be treated by law enforcement as a disease and not 
a crime. Furthermore, many advocated for treatment options for incarcerated users.     

“In [this] county, it is an epidemic. We need to treat the disease as just that, a disease 
not a legal issue…”  

 

“People with an addiction problem have nowhere to turn, putting them in prison is not 
the answer. In prison it [costs] all of us tax dollars to shelter the individual. The state needs to 
fund these counties with treatment alternatives... I know someone who was jailed …and denied 
drug treatment.”  

 

“…If you are going to incarcerate people with drug problems at least make drug treatment 
mandatory in the jail so it's not just wasted time and you get out with some knowledge of how not to 
go right back to drugs…No treatment in jail and hardly even NA/AA meetings available.”  
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Thirty-nine percent of 
respondents say they would not 
know where to refer someone 

who needs treatment for opioid 
dependence. 

Opioid Abuse Treatment 

NSDUH’s 2012-13 estimates indicate that 115,000 individuals in Maryland were in need of 
treatment but not receiving it.  In the open-ended comments, treatment issues were the second most 
common theme raised next to opioid access with 127 commenters 
discussing various gaps. Three-quarters of responses identified a lack 
of quality and affordable substance use disorder treatment options. Of 
these, the most frequent was lack of physical access to treatment 
centers resulting in either not receiving treatment or having to go 
outside of one’s community to find services. The comments below 
reflect this sentiment:  

“The county resources are …inadequate. My family was personally touched by addiction 
recently and we had to send my son to resources outside the county for help at greater cost and stress 
to all. Now he is in recovery and I am afraid for him to come back to the county.” 

 

“Heroin use in [my] county is destroying many lives, my daughter has over 10 friends that have 
died and more than 30 have seen jail time since her graduation last year, it's out of control, and there 
is nowhere that's legitimate to go for help.” 

 

Supporting MPOS findings, NSDUH identified limited or no insurance coverage as the most common 
reason for not receiving treatment (6). Of the MPOS comments on financial access, numerous commenters 
specifically alluded to a change in Medicaid coverage:  

“Thanks to the changes in Medicaid, there really are no options for opioid dependent 
individuals to seek treatment. The only choice they have is a short stay in the psychiatric unit for detox 
and back to the street.” 

 

The importance of affordable and dependable access to treatment resources is illustrated by this 
commenter who worked with past opioid users:  

“Some of the people were earnestly trying to wean themselves off, hold down jobs, and even 
provide for their family. But if something happened with their insurance, they missed one 
appointment, there was a glitch in the pharmacy computer- any of a number of small things could ruin 
the distribution cycle and put them at risk for withdrawals and all its implications. …It is also 
important to remember that for some people the system is a fragile lifeline of hope which all too often 
breaks under tension.” 

Another common concern was the ineffectiveness or poor quality of available treatment options. 
Seventeen percent commented on the need to improve the quality and effectiveness of available treatment 
options.  

“[We] need more long-term inpatient treatment options for patients to get a solid foundation 
in recovery before release back to community.” 

 



 

Maryland Public Opinion Survey on Opioids | 15 
 

“We need more resources for people who need help. My sister is a recovering addict 
and it is so difficult to get help. It’s hard enough for an addict to admit they need help, and 
then once they do, it is so hard for them to find help. 8-10 days in a rehab does nothing. They 
need to detox and then be armed with resources to help them survive from that point on.” 

 

A smaller number of commenters (n = 30) expressed either blame or apathy towards drug users and the 
consequences they face. Several disapproved of state funding being used on substance abuse treatment.  

“We have too many addicts clustered in our area for drug treatment, it is not fair and 
keeps our neighborhood from getting better even though we have a very vibrant community” 

 

“I feel that the Samaritan law is a farce only to mother and encourage the addict.  This 
does not fix the heroin addiction.  This will only give the addicts a get out of jail free card.  It's 
not right.” 

 

“I do not feel it is the properly prescribed "opioid" that is the problem but the people 
who make the choice to abuse them. I have bulging disc in my back and have used pain 
medication when needed and as directed. Addiction is the only disease I know you can choose 
to stop. I am sure many cancer patients would love to have that much control.” 

 

“I do not care about this issue. Other people's bad choices are not my problem” 
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E. Conclusion   

The data gathered suggest Marylanders have some awareness of the opioid misuse problem 
although knowledge of specifics such as the Good Samaritan Law, treatment access and risks of 
prescription opioids may be lacking. Efforts can be more narrowly targeted towards young adults, given 
that experimentation with opioids occurs most commonly between the ages of 18 and 25 years. One of the 
gaps identified by the MPOS is lack of communication between healthcare providers and patients on the 
risks of opioids. Given healthcare providers have direct patient access, they are ideally positioned to 
educate the public on the risks of prescription opioids and the importance of proper storage and disposal to 
minimize indirect access to misusers. The public’s awareness of and access to proper disposal methods is 
also central in curtailing one of the main avenues of access to prescription opioids – stealing from family 
and obtaining from friends. MPOS respondents also highlighted that physicians are one of the top sources 
of prescription opioids for misuse. Guided by the Prescription Drug Monitoring Program (PDMP), 
healthcare providers can limit unintended direct access to nonmedical users. In addition to preventing 
access, the MPOS indicates a need to address the perception that prescription opioids are safer than heroin.  

Using web-based tools, we were able to obtain a large statewide sample in a limited timeframe. This 
was also the ideal medium for MPOS since online surveys are known to minimize responder bias on 
sensitive topics (20). While these tools conferred great advantage, they are not without their limitations. 
We obtained a convenience sample that is not representative of the Maryland population. Compared to 
state figures, white and female respondents were overrepresented. The lack of diversity could potentially 
be due to low participation from some of the most populous jurisdictions such as Baltimore City, Baltimore 
County, Montgomery County and Prince George’s County, which also happen to be more diverse than most 
jurisdictions. Respondents were also more likely to be attuned to the opioid misuse issues in their 
communities since many had some connection to opioid misuse; over half the respondents stated they 
knew someone who either misused prescription opioids (58.6% of 5,975) or abused heroin (52.7% of 
5,970). Therefore, caution is warranted when interpreting the findings of this survey and generalization to 
the entire state is not feasible.   

To our knowledge, the MPOS is Maryland’s first statewide survey on opioid misuse. While there 
have been numerous discussions around this issue, this is the only systematic and comprehensive data 
collected to gauge Marylanders’ perceptions, attitudes and practices around opioids. As the state 
implements various opioid misuse prevention and treatment efforts, annual MPOS surveys are essential in 
capturing any changes as a result of the state and local level efforts.  
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F. Appendix 
 

I. Open-Ended Responses 

Access  n % 

Doctors overprescribe 67 47.2 

Heroin is affordable and easily accessible 41 28.9 

Concern about access to prescription opioids for those with legitimate medical 
needs 13 9.2 

People are selling or sharing their prescription opioids 7 4.9 

More training on substance use disorder for prescribers 5 3.5 

Other 9 6.3 

Total 142 100 

Enforcement n % 

More enforcement needed, particularly for drug dealers 25 41.7 

Less enforcement and more treatment for those with substance use disorder 13 21.7 

Punishment should include treatment 9 15.0 

Crime as a consequence of drug  use 5 8.3 

Other 8 13.3 

Total 60 100 

Treatment n % 

More treatment centers and options are needed 58 45.7 

Better quality treatment options are needed 22 17.3 

Anti medication-assisted treatment 20 15.7 

Lack of insurance coverage or payment 16 12.6 

Pro treatment 10 7.9 

Other 1 0.8 

Total 127 100 
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II. Maryland Public Opinion Survey Results 

RESPONDENT CHARACTERISTICS   
County n % 
Allegany County 143 2.2 
Anne Arundel County 1,418 21.4 
Baltimore City 257 3.9 
Baltimore County 307 4.6 
Calvert County 455 6.9 
Caroline County 82 1.2 
Carroll County 427 6.4 
Cecil County 143 2.2 
Charles County 100 1.5 
Dorchester County 121 1.8 
Frederick County 348 5.3 
Garrett County 191 2.9 
Harford County 745 11.2 
Howard County 279 4.2 
Kent County 52 0.8 
Montgomery County 219 3.3 
Prince George's County 131 2 
Queen Anne's County 155 2.3 
St. Mary's County 276 4.2 
Somerset County 55 0.8 
Talbot County 132 2 
Washington County 196 3 
Wicomico County 226 3.4 
Worcester County  165 2.5 
Total 6,623 100 
Age (year) n % 
18-25 514 9.7 
26-35 1,189 22.5 
36-45 1,075 20.3 
46-54 1,164 22 
55-65 1,035 19.6 
66-74 259 4.9 
75 years or older 52 1 
Total 5,288 100 
Race/Ethnicity n % 
American Indian or Alaska Native 57 1.1 
Asian 74 1.4 
Black or African American 255 4.8 
Native Hawaiian or Other Pacific Islander 12 0.2 
Hispanic or Latino 78 1.5 
White 4,823 91.6 
Other 71 1.3 
Total 5,370 101.9 
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OPINIONS OF OPIOIDS 
  How concerned are you with the following?  

 Prescription opioid abuse in your community n % 
  Very concerned 3,111 52.2 
  Concerned 1,528 25.7 
  Somewhat concerned 934 15.7 
  Not concerned at all 382 6.4 
Total 5,955 100 

   Heroin abuse in your community n % 
  Very concerned 3,594 62.7 
  Concerned 1,150 20.1 
  Somewhat concerned 662 11.5 
  Not concerned at all 327 5.7 
Total 5,733 100 

   Do you think that prescription opioids are misused?  n % 
  Yes 5,525 92.1 
  No 81 1.3 
  Don't Know 395 6.6 
Total 6,001 100 

   In your community, which of the following age groups do you 
think is most likely to misuse prescription opioids?  n % 
  Youth 12-17 413 6.9 
  Young adults 18-25 2,717 45.4 
  Adults 26-45 2,438 40.7 
  Adults 46-64 356 5.9 
  Adults 65 and over 61 1 
Total 5985 99.9 

   In your community, which of the following age groups do you 
think is most likely to use heroin?  n % 
  Youth 12-17 216 3.6 
  Young adults 18-25 4,010 67 
  Adults 26-45 1,684 28.2 
  Adults 46-64 67 1.1 
  Adults 65 and over 4 0.1 
Total 5,981 100 
   
Do you personally know someone who has used/ uses 
prescription opioids to get high in your community? n % 
  Yes 3,503 58.6 
  No 2,472 41.4 
Total 5,975 100 
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Do you personally know someone who has used/ uses heroin in 
your community? n % 
  Yes 3,146 52.7 
  No 2,824 47.3 
Total 5,970 100 

   In your opinion, do most Marylanders take their prescription 
opioids… n % 
  Less than prescribed 612 10.2 
  Exactly as prescribed 763 12.8 
  More than prescribed 2,740 45.8 
  Don't know 1,865 31.2 
Total 5,980 100 

   In your opinion, what are the dangers associated with prescription 
opioid use? Check all that apply. n % 
 Addiction 5,586 92.5 
 Leads to other substance abuse/misuse 4,515 74.8 
 Overdose 4,635 76.7 
 Side effects such as constipation, drowsiness, nausea or vomiting 2,933 48.6 
 Death 4,112 68.1 
 None 35 0.6 
 Don’t know 136 2.3 
 Other (please specify) 541 9 

   To what extent do you agree or disagree with the following statements? 
It is dangerous to mix prescription opioids with alcohol n % 
  Strongly agree 5,077 84.2 
  Agree 862 14.3 
  Disagree 25 0.4 
  Strongly disagree 8 0.1 
  Don't know 61 1 
Total 6,033 100 

   It is dangerous to mix prescription opioids with sleep medications, 
such as Ambien® & Lunesta® n % 
  Strongly agree 4,765 79.5 
  Agree 877 14.6 
  Disagree 50 0.8 
  Strongly disagree 11 0.2 
  Don't know 293 4.9 
Total 5,996 100 
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It is dangerous to mix prescription opioids with antianxiety 
medications, such as Xanax® & Ativan® n % 
  Strongly agree 4,526 75.4 
  Agree 906 15.1 
  Disagree 99 1.6 
  Strongly disagree 23 0.4 
  Don't know 450 7.5 
Total 6,004 100 

   It is safer to get high with prescription opioids than with street 
drugs n % 
  Strongly agree 209 3.5 
  Agree 892 14.8 
  Disagree 1,497 24.8 
  Strongly disagree 2,753 45.7 
  Don't know 676 11.2 
Total 6,027 100 

   It is okay for someone to take prescription opioids that were not 
prescribed to them n % 
  Strongly agree 98 1.6 
  Agree 204 3.4 
  Disagree 1,271 21.1 
  Strongly disagree 4,324 71.8 
  Don't know 122 2 
Total 6,019 99.9 

   It is okay to take more than the recommended dosage of 
prescription opioids if you are feeling more pain than usual n % 
  Strongly agree 84 1.4 
  Agree 333 5.5 
  Disagree 1,672 27.8 
  Strongly disagree 3,750 62.3 
  Don't know 183 3 
Total 6,022 100 
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PERCEPTIONS AND ATTITUDES ABOUT OPIOIDS 
 In your opinion, overall, how dangerous or safe are prescription 

opioids? n % 
 Very dangerous 1,350 23.6 
 Dangerous 2,450 42.8 
 Safe 1,510 26.4 
 Very safe 76 1.3 
 Don't know 337 5.9 
Total 5,723 100 

   In your opinion, are prescription opioids safer than: 
Marijuana n % 
  Yes 664 11.6 
  No 4,418 76.9 
  Don't Know 666 11.6 
Total 5,748 100.1 

   Heroin n % 
  Yes 2,799 48.8 
  No 2,262 39.5 
  Don't Know 669 11.7 
Total 5,730 100 

   Methamphetamine n % 
  Yes 2,421 42.2 
  No 2,385 41.5 
  Don't Know 937 16.3 
Total  5,743 100 

   Cocaine n % 
  Yes 2,310 40.3 
  No 2,576 45 
  Don't Know 840 14.7 
Total 5,726 100 

   In your opinion, who is at risk of an opioid overdose? Check all 
that apply. n % 
Those who use heroin 4,692 81.9 
Those who have been prescribed high doses of prescription opioids  4,445 77.6 
Those who mix prescription opioids with other drugs or alcohol  5,358 93.6 
Those who use opioids when alone 3,232 56.4 
Those with serious medical problems  2,980 52 
Those who have overdosed before 4,609 80.5 
Those who have resumed opioid use after a period of time of no 
use, such as those recently released from rehab or prison/jail 4,734 82.7 
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How much do people risk harming themselves (physically or in 
other ways) if they use prescription opioids that were not 
prescribed for them to treat their pain? n % 
No risk of harm 11 0.2 
Slight risk of harm 251 4.4 
Moderate risk of harm 1,281 22.4 
Great risk of harm 3,907 68.3 
Don’t know 267 4.7 
Total 5,717 100 
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AVAILABILITY OF OPIOIDS 
  In your opinion, how do people get prescription opioids to get 

high? (Select the top three) n % 
Friends provide 2,769 50.4 
Family provide 801 14.6 
Stealing from friends 1,711 31.2 
Stealing from family 3,656 66.6 
Internet 236 4.3 
Doctors 2,620 47.7 
Pharmacists/Pharmacy technicians 207 3.8 
Drug dealers 3,076 56 
People who write fake prescriptions 819 14.9 
Other, please specify 127 2.3 

   In your opinion, how easy or difficult would it be for someone to 
get prescription opioids from a friend or family member to get 
high? n % 
Very difficult 48 0.9 
Somewhat difficult 480 8.7 
Somewhat easy 2,524 45.9 
Very easy 2,068 37.6 
Not sure 375 6.8 
Total 5,495 99.9 

   In your opinion, how easy or difficult would it be for someone to 
get prescription opioids from a doctor in your community to get 
high? n % 
Very difficult 440 8 
Somewhat difficult 1,647 30 
Somewhat easy 2,001 36.5 
Very easy 836 15.3 
Not sure 557 10.2 
Total 5,481 100 

   In your opinion, how easy or difficult would it be for someone to 
get heroin from a friend or family member in your community? n % 
Very difficult 386 7 
Somewhat difficult 1,008 18.4 
Somewhat easy 1,782 32.5 
Very easy 1,296 23.6 
Not sure 1,011 18.4 
Total 5,483 99.9 
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In your opinion, where should prescription opioids be stored? 
Check all that apply. n % 
Medicine cabinet  1,037 18.8 
Drawer 228 4.1 
In a locked place  4,538 82.4 
Bedroom 306 5.6 
Kitchen 101 1.8 
Bathroom  301 5.5 
Purse/Handbag  204 3.7 
In a safe 2,066 37.5 
Out of reach of children  3,890 70.6 
Don’t know 97 1.8 
Other 122 2.2 

   In your opinion, how should unused prescription opioids be 
disposed? Check all that apply. n % 
Throw them in the garbage 286 5.2 
Flush them down the toilet 1,472 26.7 
Down the sink/disposal 580 10.5 
Drop them off in a disposal box 3,059 55.5 
Take them to collection event 3,433 62.3 
Put them in cat litter or coffee grinds 486 8.8 
Take them to a pharmacy, doctor, or hospital 2,541 46.1 
Don’t know 351 6.4 
Other 99 1.8 
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AWARENESS OF OPIOID INFORMATION 
  Within the past 12 months have you seen or heard any 

information regarding safe storage of prescription drugs? n % 
Yes 1,893 35 
No 3,522 65 
Total 5,415 100 

   Within the past 12 months have you seen or heard any 
information regarding safe disposal of prescription drugs? n % 
Yes 3,073 56.7 
No 2,345 43.3 
Total 5,418 100 

   Have you ever seen information about the dangers of prescription 
opioids at your doctor’s office? n % 
Yes 1,359 25.2 
No 4,028 74.8 
Total 5,387 100 

   Have you ever had a talk with your doctor about the risks of 
taking prescription opioids? n % 
Yes 942 17.4 
No 2,317 42.8 
Not applicable 2,157 39.8 
Total 5,416 100 

   Have you ever seen information about the dangers of prescription 
opioids at your pharmacy? n % 
Yes 1,085 20.2 
No 4,275 79.8 
Total 5,360 100 

   Have you ever had a talk with your pharmacist about the risks of 
taking prescription opioids? n % 
Yes 346 6.4 
No 3,021 55.8 
Not applicable 2,046 37.8 
Total  5,413 100 

   In the past 6 months, have you seen or heard about the “Be a 
Hero, Save a Life” campaign? n % 
Yes 884 16.4 
No 4,501 83.6 
Total 5,385 100 
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Within the past 6 months, have you heard about the Good 
Samaritan law? n % 
Yes 2,194 40.8 
No 3,186 59.2 
Total 5,380 100 

   Have you heard of the drug naloxone (Narcan)? n % 
Yes 3,580 66.5 
No 1,800 33.5 
Total 5,380 100 

   Naloxone is used to... n % 
Reverse only heroin overdoses  1,156 21.3 
Help heroin users detox  242 4.5 
Reverse any opioid overdose  2,320 42.8 
Don’t know 1,894 35 
Other 51 0.9 

   Would you know where to refer someone who needs treatment 
for prescription opioid or heroin dependence? n % 
Yes 3,303 61.1 
No 2,102 38.9 
Total 5,405 100 

   Are you aware of any opioid misuse prevention strategies in your 
community? n % 
Yes 1,402 26 
No 3,992 74 
If yes, describe 489 9 
Total 5,394 100 
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OPIOID USE 
  In your lifetime, have you ever taken a prescription opioid without 

a doctor’s permission? (Please select only one) n % 
Never 4,040 75.3 
 Yes, in the past month 108 2 
 Yes, in the past 6 months 105 2 
 Yes, in the past year 158 2.9 
 Yes, over 1 year ago 951 17.7 
Total 5,362 99.9 
   
During the past year, how many times have you taken a 
prescription opioid that was not prescribed to you? n % 
0 times 4,878 91.2 
1-2 times 251 4.7 
3-9 times 98 1.8 
10-19 times 37 0.7 
20-39 times 19 0.4 
40 or more times 67 1.3 
Total 5,350 100.1 
   
During the past year, how many times have you taken 
prescription opioids that were prescribed to you only for the 
experience, feeling they caused, or to get high? n % 
0 times 5,144 96 
1-2 times 90 1.7 
3-9 times 56 1 
10-19 times 19 0.4 
20-39 times 10 0.2 
40 or more times 39 0.7 
Total 5,358 100 

   In your lifetime, have you ever used heroin? n % 
Yes 354 6.7 
No 4,959 93.3 
Total 5,313 100 

 

 

 

 

 

 



 

Maryland Public Opinion Survey on Opioids | 29 
 

 

How old were you when you first used… 
 Prescription opioids that were not prescribed to you n % 

Under 12 6 0.1 
12-17 307 5.8 
18-25 513 9.7 
26-45 300 5.7 
46-65 62 1.2 
65 or older 6 0.1 
Not Applicable 4,109 77.5 
Total 5,303 100 

   Prescription opioids prescribed to you, but you used them for the 
experience, feeling they caused, or to get high n % 
Under 12 2 0 
12-17 153 2.9 
18-25 328 6.3 
26-45 145 2.8 
46-65 31 0.6 
65 or older 2 0 
Not Applicable 4,551 87.3 
Total 5,212 99.9 

   Heroin n % 
Under 12 5 0.1 
12-17 60 1.1 
18-25 181 3.4 
26-45 84 1.6 
46-65 6 0.1 
65 or older 2 0 
Not Applicable 4,926 93.6 
Total 5,264 99.9 
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OPINIONS ON SUBSTANCE ABUSE   
In your opinion, what are the three biggest substance abuse issues 
in your community for youth under age 18? n % 
Heroin abuse 1,990 37.3 
Prescription opioid abuse 2,602 48.8 
Other prescription drug abuse 1,318 24.7 
Marijuana use 3,158 59.3 
Underage drinking 3,769 70.7 
Binge drinking 1,948 36.6 
Cocaine abuse 377 7.1 
Other 187 3.5 

   In your opinion, what are the three biggest substance abuse issues 
in your community for young adults age 18-25? n % 
Heroin abuse 3,606 67.8 
Prescription opioid abuse 3,501 65.8 
Other prescription drug abuse 1,536 28.9 
Marijuana use 2,327 43.7 
Underage drinking 1,122 21.1 
Binge drinking 2,410 45.3 
Cocaine abuse 879 16.5 
Other 122 2.3 

   In your opinion, what are the three biggest substance abuse issues 
in your community for adults over the age of 25? n % 
Heroin abuse 3,459 65.3 
Prescription opioid abuse 4,136 78 
Other prescription drug abuse 2,175 41 
Marijuana use 1,680 31.7 
Binge drinking 2,213 41.7 
Cocaine abuse 1,326 25 
Other 141 2.7 
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