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Mission Statement 

The Milton Substance Abuse Prevention Coalition will work together to save lives by increasing 

awareness, interventions, and resources for Milton residents that address the causes, stigma, and 

consequences associated with substance abuse, addiction, and mental illness. 
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Introduction 

Between September and December 2015, the Milton Substance Abuse Prevention Coalition, a 

program of the Milton Board of Health, conducted a community health assessment concerning 

the prevalence of alcohol and substance misuse, as well as mental health disorders in the town. 

The purpose of this document is to describe the findings from a quantitative data collection 

process, over a 4 month period, to help inform community decision making for preventing and 

addressing substance and mental health disorders particular to the town of Milton, 

Massachusetts. 

This report highlights the most compelling data on alcohol, drug, and mental health challenges in 

three rough age groups (youth, adults and seniors), but does not include all of the data collected. 

We obtained data from many sources and encourage those reading the report to review the 

Powerpoint slides on the coalition’s website (http://www.milton-coalition.org/community-

assessment/) and the Youth Risk Behavior Survey (Dec 2014) results on the Milton Public 

Schools website (www.miltonps.org).  

http://www.milton-coalition.org/community-assessment/
http://www.milton-coalition.org/community-assessment/
http://www.miltonps.org/schools-mhs.php
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Key Findings on Substance and Mental Health Disorders in Milton 

Based on the data contained in this report, the following issues rise to the top as health 
indicators of concern. 

Youth Adults Seniors 
Underage Drinking+ Excessive Drinking+/Alcohol Disorders Excessive Drinking+ 

Marijuana+   

Prescription Drugs Heroin/Other Opiates+  

Cocaine (males)+   

Sexual Risk Taking+ 

Sexual Dating Violence (females)  

  

Depression (esp. females)+  Lack of Emotional Support 

Behavioral Health Emergencies Behavioral Health Emergencies Behavioral Health Emergencies 

+ = higher rates than comparison groups where comparisons were available 

I. Background  

The Milton Substance Abuse Prevention Coalition (MSAPC) was founded in the fall of 2014 by 

the Milton Board of Health. MSACP brings together health and social service professionals, 

public leaders in education, recreation and public safety, the faith community, local media, 

business, and diverse residents ‒ including youth and families in recovery ‒ to work 

collaboratively on preventing and addressing substance misuse and preventable mental illness in 

the Town of Milton, MA.  

MSAPC’s guiding operating principles are to:  

 Raise community awareness about the issues and reduce stigma associated with them 

 Improve access to care 

 Use data to inform decision making 

 Advocate for effective programs and services, as well as proven policies, environmental 

and practice changes that emphasize prevention 

 Demonstrate compassion 

 Engage community members 

 Build community relationships and external partnerships 

 Include diverse community voices 

For more information on the coalition and local resources for addressing these problems, visit 

MSAPC’s website at www.milton-coalition.org. 

Description of Milton  

Milton is a town of 27,003 and 13.3 square miles
1
, and is part of Norfolk County. It sits on the 

Neponset river about 8 miles south of Boston and borders the Boston neighborhoods of 

http://www.milton-coalition.org/
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Dorchester, Mattapan, and Hyde Park, as well as the towns of Quincy, Braintree, Randolph, 

Canton, Norwood, and Dedham. Milton is forested and suburban, with approximately 25% of the 

land part of open space controlled by the MA Department of Conservation and Recreation
2
. The 

state conservation lands include a part of the 7,000 acre state-managed Blue Hills Reservation 

that overlaps with Milton in the southeast, the Neponset River Greenway along the north border, 

and nine local public parks and fields. These open spaces provide natural recreational 

opportunities across the four seasons.  

 

There is one public school district in Milton with four elementary schools, one middle school, 

and one high school. Total enrollment in the public schools is 4,011 in the 2014-2015 

schoolyear. Additionally, there are six private schools located in Milton, three K/PK-8, Milton 

Academy (K-12) and Fontbonne (9-12), which together serve around 2,300 students, not all of 

whom are Milton residents.
3
  

 

Milton did not issue licenses to pour alcohol on premises until 2009. As of January 2015, eleven 

establishments have been licensed to serve alcohol. In addition, there are four establishments  

licensed to sell bottled alcohol. Milton has over 20 restaurants, pizza parlors, cafes, and pubs.
4
  

 

The region was initially inhabited by the Neponset, Algonquin speaking tribe of Massachusett 

people. The town of Milton was established as a town in 1662 after a wave of settlement in the 

Massachusetts Bay by Puritans from England in the early 1600s. In the first US census in 1790, 

there were 1,039 free people recorded as in residence. Milton continued to grow in the 1900s 

with mills established along the Neponset River. Immigrants came to Milton and the Boston 

region primarily from Western European countries, especially Ireland, and in Milton the Irish 

Diaspora appeared to put down deep roots. At the time of the 1910 census, 28% of the nearly 

8,000 residents of Milton were foreign-born; 10% born in Ireland, and at least 30% of residents 

with a parent born in Ireland.  

 

As of 2014, Irish ancestry was claimed by 38% of Milton residents, followed by 11% Italian, 9% 

English, and 7% West Indian (Caribbean Islands, including Haiti, but excludes Hispanic origin)
5
. 

  

Immigration continues today, albeit at a slower pace than before. About 11% of Milton residents 

currently were born outside of the United States, and 17% report speaking a language other than 

English at home. Those born outside of the United States were born primarily in countries in 

Latin America (35%) and Asia (33%).5  

II. Demographics 

Milton is predominately white (Caucasian); however, it is ranked as one of the most diverse 

cities and towns in the Commonwealth
6
 . The race and ethnic backgrounds are 77% white, 14% 

Black or African American, 4% Asian, 3% two or more races, and 3% Hispanic or Latino of any 

race as of 2010
1
. 

Economic indicators as of 2014
5
: 
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Figure 1: Milton Demographic Trends 
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 Unemployment: Milton's unemployment rate was 5.6%, which compares favorably to 

Norfolk County's overall rate of 7.6%
.
5  

 Per capita income: $47,870, county $45,375  

 Household income:  

o Median Milton household income is $113,087; Norfolk County is $86,469 

o Approximately 76% of households in Milton have a total income over $50,000, 60% 

at least $100,000, and 24% at least $200,000.  

 Poverty line: 4% of residents fall below the federal poverty line and qualify for food 

stamps/SNAP benefits, compared to 7% in Norfolk County. This translates to about 1,000 

individuals in Milton living below the federal poverty line.  

 About 3,000 Milton residents are below 200% of the federal poverty level, which is 

considered to be still below the amount estimated to meet basic needs in Massachusetts
7
. 

This means that as many as 11% of Milton residents are struggling economically. 

 

 

 

Demographic trends 

From 1990 to 2010, the 

population of Milton is 

estimated to have grown by 

about 5%, and the diversity of 

Milton has increased during 

this period as well (Figure 1).  

The African American/Black 

and Asian populations both 

grew from 1990 to 2010, with 

the Chinese and Vietnamese 

populations showing the most 

growth within the Asian 

population.  

 

 

There was also an increase in the number of Hispanic or Latino people of any race. In 1990, 

there were 261 Hispanic or Latino people of any race, and that increased to 881 in 2010. Puerto 

Ricans are the largest sub-group at 40% of the current Hispanic or Latino population.
8
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Data from 2010 Census Bureau 

The population pyramid (Figure 2 below) shows the distribution of Milton residents by age and 

sex in 2010. 

There are two bulges in the population pyramid indicating that there are more Milton residents in 

those age groups.  

School-aged children in the 5-19 age categories make up the first bulge, and constitute 23% of 

the population. There are more teenagers aged 15-19 in Milton than there are children under 5 

years old.  

Adults aged 40-59 years old make up the second bulge, or 30% of the population. At the top of 

the graph are seniors. People over 65 make up almost 16% of the population, a bit higher than 

the state average of 14%
9
. There are substantially more women than men in the over 70 age 

categories. 

III. Methodology 

This community assessment took place between September 2015and January 2016.  MSAPC 

consultants and the MSAPC’s Community Assessment/Data Committee guided Boston 

University School of Public Health graduate student, Vivian Baird-Zars, on their priority 

questions pertaining to alcohol, drugs and mental health and potential data sources to answer 

them. Sources of data were also identified through suggestions at community meetings, coalition 

guidance materials
10

, and researching the internet. Identifying data sources is an ongoing 

process, and we hope to find additional sources in the future to fill in the gaps.  

Sources of data:  

 Youth behaviors: The primary 

source of data on Milton's youth came 

from the Youth Risk Behavior Survey 

(YRBS), a widely-used tool developed 

by the federal Centers for Disease 

Control and Prevention (CDC). The 

survey was conducted in Milton High 

School in December 2014. A random 

sample of 487 students in grades 9-12 

was selected to take the survey. 

  Adult behaviors and deaths: The 

2013 Massachusetts Department of 

Public Health (MDPH) was a major 

source of quantitative health data on 

adults, although town-specific data were 

limited. Data were provided mostly of 

larger geographic areas, such as regional 

clusters.  

o Massachusetts Community 

Health Information Profile (MassCHIP), sponsored by MDPH, creates individual health 
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profiles for communities by compiling CDC Behavioral Risk Factor Surveillance System 

(BRFSS) data (pooled 2002-2007 estimates), state vital records, and other sources. Health 

Status Indicator Reports, (generated from MassCHIP) were downloaded in November 

2015 for Milton specifically as well as for the region from the Blue Hills Community 

Health Alliance (CHNA-20), both published in 2013. 

o MDPH Injury Surveillance Program provides yearly counts of non-intentional opioid 

overdose deaths by town, some limited non-fatal overdose data, as well as quarterly 

briefs on opioid trends.  

 Older adults: The Tufts Health Plan Foundation’s Massachusetts Healthy Aging Data 

Reports http://www.tuftshealthplanfoundation.org/press/healthy_aging_data_report.html 

provided Milton estimates for smoking, drinking, and feelings of support and depression. The 

Milton data were based on regional estimates from the BRFSS 2009-2011.  

 Medical treatment and referrals for all ages of Milton residents:  

o Fallon Ambulance provided us with a list of alcohol, substance, and mental health 

related ambulance calls for Milton with age and substance type included, allowing us to 

see trends by age and time of year.  

o Beth Israel Deaconess Hospital-Milton provided us with a summary of Behavioral 

Health (aggregated alcohol, drug and mental health) emergency department (ED) visits 

from 2012 to 2014, disaggregated by race and age group.  

o Health Resources in Action, a nonprofit public health institute, provided the coalition 

with a breakdown of their Substance Abuse Helpline calls originating from Milton from 

2013 to the end of August 2015 by age, primary substance of concern, and treatment need 

determined. The Helpline is sponsored by the Bureau of Substance Abuse Services at 

MDPH. 

o South Shore Mental Health, the largest mental health provider in the region, provided 

the coalition with a breakdown of crisis assessments conducted for Milton residents from 

October 2014 to September 2015.  

o The Bureau of Substance Abuse Services (BSAS) at MDPH provides town-level 

reports on residents’ substance abuse treatment admissions to programs funded or 

supported by the Bureau throughout the state. Not all substance abuse programs in the 

state are included in these statistics, as reporting is not required for non-BSAS funded 

programs. Moreover, many individuals may seek treatment in private facilities out of 

state. While these data are important baseline information, they only describe a portion of 

Milton residents who seek residential substance abuse treatment.  

 Alcohol and substance related criminal activity: Police data were obtained via the 

Massachusetts State Police public site, CrimeSolv, and through the FBI's Uniform Crime 

Report System. Data on Driving Under the Influence (DUI), drug and narcotic arrests, and 

drug seizure numbers, through these systems, were available for Milton starting in 2012.  

 Demographic data were obtained via the U. S. Census Bureau, through the decennial census 

reports, as well as the American Community Survey five and three-year estimates.  

 Other sources: 

o Prescription Drug Take-back Day: Conducted in Milton November 2015, 46 residents 

returned their unused drugs to the Milton police station drug kiosk, and 31 of these 

residents completed an MSAPC survey questionnaire.  

o School enrollment, demographics, and disciplinary metrics from Massachusetts 

Department of Elementary and Secondary Education School/District profiles.  

http://www.tuftshealthplanfoundation.org/press/healthy_aging_data_report.html
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IV. Findings 

A. Youth 

Many of the data were obtained from the YRBS, administered in the Milton Public Schools, and 

do not describe students in the town’s private schools. Of the 35 questions analyzed by Lynch 

Research Partners, only 9 (~25%) were higher than either the national or state averages.  Overall, 

data indicate that rates of alcohol, marijuana, and cocaine use (in males) are consistently higher 

than Metrowest regional and state rates. However, while use of non-prescribed prescription drugs 

was lower than the state or region, they were the most frequently used illicit drugs by Milton 

youth, outside of marijuana. 

Alcohol 

Overall, 50% of Milton high school students reported recent use of alcohol (in the last 30 days), 

with 74% reporting trying it at least once. Both of these rates are higher than seen in the 

Metrowest
i
 region and in the state. Binge drinking rates by youth in Milton were nearly twice 

that of the state rate, with 35% of Milton High School students reporting binge drinking in the 30 

days before the survey. These included 9
th

-12
th

 graders. 

Binge drinking is a major concern among adolescents because of the serious long-term 

consequences for brain development, and an increased risk for heavy drinking later in life, and 

immediate threat to life from alcohol poisoning and drunk 

driving.
11

 Drinking, especially in excess, also increases sexual 

risk-taking and violence. Of particular concern in Milton, 

among female 9th-12th grade students who reported being 

sexually active, 33% reported drinking alcohol or using drugs 

before their last sexual intercourse—significantly higher than 

the region and state.  

Driving under the influence (DUI) is an immediate threat to life. Alcohol is a factor in the top 

four causes of death (72% of deaths) among persons aged 10-24. 

In the last 30 days of the YRBS survey: 

-15% of MHS students reported riding in a car with a driver who was drinking 

- 6% of MHS students reported driving a car while intoxicated 

While we would hope that no one would drink and drive, Milton has a lower risk than the region: 

6% of 9th-12th grade students in Milton reported driving when drinking alcohol in the last 30 

days, compared to 7% in the state, and 9% in the Metrowest region. Riding in a vehicle with a 

driver who had been drinking was also slightly lower than the state rates, at 15% compared to 

18% in the state and 20% in the Metrowest region, but is still of concern given that young drivers 

are more likely to be involved in motor vehicle crashes, and drinking alcohol ‒ especially in 

large quantities ‒ greatly increases that risk
12

.  

                                                           
i
 Metrowest includes 25 communities including Norfolk County. 

Binge drinking is 

defined as consuming 5 

or more drinks in a row, 

or in a two-hour period. 
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Heroin is an opioid drug that is 
synthesized from morphine, a 
pain reliever (opioid) 

From 2012 to 2014 there were approximately 62 emergency department (ED) visits at Milton 

BID Hospital made by Milton residents under 18 for behavioral health care. These ED visits 

reflect a combination of substance abuse/misuse and other mental health emergencies, including 

alcohol intoxication. The number of ambulance calls relating to alcohol consumption for 

individuals under age 18 has gone down in the last three years from 11 in 2012 to 3 in 2014. 

However, it is not well understood to what extent this 

represents the actual rates of alcohol overdose, as the youth 

may have been transported to the hospital in other ways or 

not sought out help at all.  In addition, if Narcan was 

delivered to reverse a drug overdose, the individual may not 

have been brought in for medical attention.  

No individuals under 18 were arrested for driving under the influence in Milton from 2012-2014, 

which is less than other communities of similar size and stature. It is unclear whether this is 

because driving under the influence is not as much of a problem in the community, or whether 

arrest practices of youth by police are different in Milton. No students were disciplined at Milton 

High School for possession or use of alcohol in the 2014-2015 school year.  

Drugs 

Milton high school students were also more likely than high school students in the region and in 

the Commonwealth to use marijuana, with 33% reporting using marijuana in the last 30 days, 

compared to 25% in the state. Marijuana use was associated with alcohol use ‒ the more often a 

student reported drinking alcohol, the more likely they were to report also using marijuana.  

While marijuana poses a less immediate threat to life, starting to use the drug in adolescence has 

an effect on brain development, IQ, and is correlated with the development of mental illness later 

on. It is unclear whether mental health problems are what causes adolescents to try marijuana, or 

if marijuana precipitates mental health problems. Additionally, marijuana can become addictive. 

According to the National Institute on Drug Abuse, it is estimated that 9 percent of people who 

use marijuana will become dependent on it and the number goes up to about 17 percent in those 

who start using young (in their teens), and to 25 to 50 percent among daily users. Marijuana has 

become more potent and there are now synthetic forms, which are ubiquitous and associated with 

increased risks.
13 There are some signs of marijuana use at school ‒ in the 2014-2015 school 

year, two students at Milton High were disciplined for marijuana possession and six for 

marijuana use. 

While cocaine use among high school males in Milton was the only illicit drug, other than 

marijuana, that was above the state average, prescription drug misuse was by far the most 

frequently used drug among both male and female high school students, with nearly 10% of 

males and nearly 7% of females reported having used them. 

This is especially concerning should these be pain relievers, because of their high potential for 

addiction and the ever-increasing admissions of Milton young adults to rehabilitation facilities 

for heroin addiction. 
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Sexual Violence and High Risk Activities 

Among all surveyed female high school students, 12% reported experiencing sexual dating 

violence in the past year, and nearly 5% of girls and boys reported being physically forced to 

have sex.  In addition, one-third of sexually active students reported not using condoms and 

about 11% reported not using any birth control method to prevent pregnancy during last sexual 

intercourse. While these numbers are not higher than U.S. averages, they are concerning and 

potentially related to alcohol consumption. 

Mental Health 

Milton students reported higher rates of depressive symptoms than the Metrowest region and the 

state, but lower reported rates of attempted suicide. Depressive symptoms were defined as 

feeling sad or hopeless almost every day for at least 2 weeks during the last 12 months of the 

survey. Of particular concern, 33% of female Milton high school students reported depressive 

symptoms, and 19% reported seriously contemplating suicide. These rates are somewhat higher 

than the state rate in females for depressive symptoms (29%) or contemplating suicide (16%), 

and represent a substantial proportion of the female student body.  

South Shore Mental Health conducted 107 behavioral health (mental health and/or substance 

abuse) crisis assessments for individuals under 18 who reported living in Milton in the one-year 

period beginning October 2014 and September 2015.  

Moreover, between 2012 and 2014, there were about 15 ambulance calls per year for Milton 

residents under age 18 related to mental health. In the same time period, Milton BID Hospital 

had an average of 20 ED visits per year related to behavioral health for individuals under 18 

from Milton. The ED visit behavioral health classification includes visits related to mental 

health, substance use, or both. 

These data represent emergency calls that we were able to obtain from two large providers, and 

do not represent the number of children who received crisis care elsewhere (such as Boston 

Children’s Hospital or from private practitioners) or are receiving ongoing care for mental 

illness. We do not have access to these data.  

 

B. Adults 

Alcohol 

Survey information on adult alcohol use patterns and binge drinking rates are not available for 

Milton specifically, but they are available for the Milton region. Estimates of binge drinking 

rates for our region are higher than state rates in nearly every adult age group. In the Milton 

region, higher rates of binge drinking are found among those who are white or Hispanic, having 

a total household income of over 50,000 dollars a year, and being male. These high risk groups 

are consistent with the state.
14

 

Alcohol is the second most commonly listed primary substance of addiction by Milton residents 

upon admission to Bureau of Substance Abuse Services (BSAS) funded/licensed programs. (The 
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first is for opioids, such as heroin.) The number of admissions for alcohol addiction has remained 

relatively steady from 2005 to 2014 at around 60 admissions a year, accounting for 

approximately 40% of admissions since 2010. Admissions data are not available on out-of-state 

programs, or private programs in state, as they are not required to submit admissions metrics to 

BSAS. The publically available BSAS admissions are probably the tip of the iceberg as Milton 

residents are, on average, reasonably wealthy and may be able to afford out-of-state treatment 

and private facilities for family members. Alcohol was also the primary substance reported by 

callers from Milton to the HRiA Substance Abuse Helpline from Jan 2013 to Aug 2015. 

The majority of adult alcohol-related ambulance calls were for young adults (18-25 years old), 

around 40 calls per year. A disproportionate number of these ambulance calls were responded to 

in the month of September. Figure 3 below shows all ambulance calls over the three-year period 

(2012-2014) by age year, for ages 18-21, with the ambulance responses taking place in 

September highlighted at the bottom of each bar. This suggests that they are primarily college 

students, but can also be high school seniors. 

 

Those between 45-55 years old also had a comparatively large number of ambulance calls with 

around 10-15 calls per year from 2012-2014. 

Drugs 

Heroin appears to be a growing problem in Milton, and since 2009 has become the most 

prevalent reason for BSAS adult substance admissions—more than alcohol. In 2005, heroin was 

listed as the primary substance of addiction in only 15% of Milton resident admissions to BSAS 

licensed/funded programs, around 20 admissions. By 2008, heroin was listed as the primary 

substance of addiction in 33% of admissions, or in approximately 40 admissions. In 2009 it 

surpassed alcohol as the most frequently listed primary substance with 73 admissions. Since 

2009, the numbers have varied a little, but the trend appears to be an increasing number of heroin 

addictions in Milton residents (Figure 4). As of the most recent numbers available from 2014, 

49% of BSAS admissions listed heroin as the primary substance, or in just under 90 admissions.  
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After alcohol, heroin was the second most common primary substance reported by callers from 

Milton to the HRiA Substance Abuse Helpline from January 2013 to August 2015. Many people 

who have recently become addicted to heroin report having used opioid pain killers before they 

started heroin, making non-medical use of prescription opioid painkillers a strong risk factor for 

heroin use. Both are opioid drugs, and it is possible that increasing availability of opioid pain 

relief drugs has been a contributing factor in the rise in heroin usage in recent years along, along 

with the lower price of heroin and increasing availability. 
15

 

Marijuana and prescription drugs are of most common types of illicit drug that high school 

students are using. There is an important connection here to be considered. 

Mental Health 

While we are unable to compare rates of mental illness in Milton to other communities, the raw 

numbers for crisis interventions from our local institutions demonstrate that many Milton 

residents struggle with mental illness. 

Detailed data on the types of mental health challenges of Milton adults are not yet available; 

however, we have data on crisis assessments, ambulance calls, and behavioral health emergency 

department visits. Aside from the ambulance calls, which segregated statistics between alcohol, 

substance abuse and mental health emergencies, these other sources combined their statistics on 

mental health and substance abuse, as these are often interrelated and crises may be triggered by 

a combination of factors.  

In the one-year period between October 2014 and September 2015, South Shore Mental Health 

provided 84 behavioral health crisis assessments (including substance abuse) by emergency 

service providers for individuals aged 19-54 who reported living in Milton, and 24 for those 55 

years of age and over.  
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Overall, there were about 50 ambulance calls per year related to mental health from 2012 to 2014 

for Milton residents aged 18 to 64. This number does not include calls where a substance was 

identified. Similar to the alcohol related ambulance calls, young adults (ages 18-25) had the 

highest number of ambulance calls related to mental health, around 26 calls per year from 2012-

2014. Based on information from 2012-2014, Milton BID Hospital has approximately 100 

emergency department visits related to behavioral health crises, per year, for individuals between 

ages 18-64. The number of emergency department visits includes visits related to substance use.  

 

C. Seniors 

Alcohol 

Only 4% of seniors in the Milton region reported binge drinking in the last month
16

, but 12% 

reported excessive drinking, and both rates are slightly above the rates for the state overall. 

Excessive drinking is a broader category that includes binge drinking, consuming five or more 

alcoholic beverages in a short period, and includes those who may not binge drink, but reported 

having over 60 alcoholic drinks in the past month for men, or 30 or more for women.
17

  

Drugs 

There were 10 ambulance calls relating to substances for Milton residents over 60 years old from 

2012-2014. Almost all of the calls were related to prescription drugs, and it is unknown how 

many were accidental overdoses, intentional overdoses, or other medication issues. 

Opioid insurance claims information from Medicare part D is beginning to be made available to 

the public. Individuals aged 65 and over or with certain disabilities are eligible for Medicare, and 

Medicare part D is optional prescription coverage. In 2013, 5,351 claims for opioid medications 

were filed by Milton Medicare providers. This is compared as a percent of the total medication 

claims filed, and is slightly higher than the state average. Not all claims filed by Milton Medicare 

providers were for Milton residents, as other towns use the Milton BID Hospital, for example. As 

additional data become available, trends in opioid prescriptions may provide valuable 

information. 

Heroin use has increased across the US among men and women, most age groups, and all 
income levels. Some of the greatest increases occurred in demographic groups with 
historically low rates of heroin use: women, the privately insured, and people with higher 
incomes. Not only are people using heroin, they are also abusing multiple other substances, 
especially cocaine and prescription opioid painkillers. As heroin use has increased, so have 
heroin-related overdose deaths. Between 2002 and 2013, the rate of heroin-related overdose 
deaths nearly quadrupled, and more than 8,200 people died in 2013.  

- Centers for Disease Control and Prevention, July 2015  
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Mental Health 

The top age category for behavioral health emergency department visits to Milton BID Hospital 

residents was for residents over age 65 (33% of these hospital ED visits). In the 3 years from 

2012 and 2014, there were about 40 behavioral health ED visits, on average, by individuals over 

65. These behavioral health numbers account for both mental health and substance abuse related 

emergency department visits. In that same time period, there were 31 ambulance calls for people 

over age 65, the second highest age category for these kinds of calls. Between October 2014 and 

September 2015, there were also 24 behavioral health crisis assessments conducted at South 

Shore Mental Health for individuals 55 and over. 

An estimated 19% of seniors reported they were receiving inadequate emotional support, and 6% 

reported 15+ days of poor mental health in the last month in the Milton region. 

V. Discussion 

Alcohol, marijuana, cocaine and prescription drug misuse among Milton adolescents has 

emerged as top priorities for the community. Youth are especially vulnerable to the harms caused 

by alcohol and drugs because their brains are still in development. The earlier they begin use, the 

more likely that permanent damaging brain changes will occur, including a propensity toward 

addiction. Thus, focusing on youth substance use prevention and delay provides a starting point 

for the community. In addition, depression amongst young females is an issue to be grappled 

with and better understood. Substance abuse and mental health, as well as personal violence, are 

inextricably linked. 

Young adults aged 18-25 is another age group of concern due to the high alcohol, mental health, 

and drug related ambulance calls and admissions to publicly funded BSAS facilities. Since 

heroin is the most common reason for admissions, it is very possible that behaviors in the high 

school years were a precursor for these addictions. For this group, and to some extent those in 

high school, calls were more frequent early in the school year (September and October), which 

could have implications in designing the timing of focused interventions. 

In addition, heroin is becoming a larger problem among adults. Heroin addiction is frequently 

linked to pain killer addictions. A recent study of opioid deaths in Norfolk County showed that 

pain relievers given for sports injuries were a major risk factor. Data on opioid (pain killer) drug 

prescription rates by medical providers are only available for Medicare part D claims, but 

prescriptions appear to be higher than the state. This may be an opportunity to work and educate 

providers and practices. After marijuana, prescription drugs were the most common substance 

used by high school students and another potential prevention opportunity. 

There were 76 non-fatal opioid hospitalizations (combined overdose, poisoning, 

abuse/dependence) of Milton residents in 2009, the most recent year for which we have data 

available. The assumption is that the number of overdoses in 2015 is substantially higher than in 

2009 since state rates are increasing, and Milton’s BSAS facility admission rates has increased. 

Moreover, overdose deaths and police seizure of narcotics in Milton have increased as well. 

Indeed, Eastern Massachusetts had the highest rate of emergency room visits involving illicit 

drugs of any metropolitan region in the United States in 2011, according to a recent report by the 
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Massachusetts Health Council
18

. The report also showed that heroin, potent and 

easily accessible, is a big part of the problem. 

Based on the Prescription Drug Take back- day, of the 31 people returning medications to the 

Milton police kiosk that filled out our survey, only 3% reported that they keep their medications 

locked up, potentially making them readily accessible to youth and others. While this is a small 

number, it may be worth finding out more how accessible drugs and alcohol are in the homes of 

Milton residents. 

Youth tobacco rates are low for youth, and lower than or on par with state averages for adults. 

The unknown factor is electronic, or e-cigarette, use. E-cigarette use has been rising dramatically 

nationwide, and replacing cigarettes. As of 2014, 13% of U.S. high school students reported 

using e-cigarettes in the past 30 days
19

. Research is still ongoing on the effects of e-cigarettes, 

but most contain nicotine which is addictive, and there are concerns about the safety of 

additives
20

. We recommend data on e-cigarette use be collected for middle and high school 

students on future surveys.  

There may be cultural, linguistic and socioeconomic factors related to patterns and norms of 

behavioral health to keep in mind as strategies are being considered. Exploring those through 

focus groups, key informant interviews and surveys, as well as reading the research about how 

social factors may predispose subgroups to being at risk for alcohol and drug misuse are 

important considerations.  

Finally, addressing mental health issues in youth could help to stem substance use, and vice 

versa. Substance abuse and mental health are inextricably linked. 

VI. Conclusion: Opportunities for Prevention 

There is a growing number of evidence-based prevention strategies to tackle alcohol, drug, and 

mental health concerns that Milton can consider for adoption. One such resource is the Substance 

Abuse and Mental Health Services Administration’s (SAMHSA) online database of interventions 

that have been reviewed and rated, entitled the National Registry of Evidence-based Programs 

and Practices (NREPP), http://nrepp.samhsa.gov/. While communities may have ideas for 

programs that sound like a great fit, it is important to use policies, programs and environmental 

strategies that have proven impact; not what just sounds interesting or promising.  

Community Prevention works, and can come in many different forms. Table 1, on the next page, 

lists some overarching strategies that may be pursued; the birds-eye view of how communities 

can take action. This table describes strategies relating to drug and alcohol use prevention, but 

many may also be applicable to addressing mental health issues. 

The MSAPC website (www.milton-coalition.org) is a resource for getting information, help, 

learning more about drug and alcohol issues, and finding ways to connect with community 

efforts. 

MSAPC’s next steps are to understand the risk factors that are driving Milton’s problem areas, 

and the ways we can build on the community’s assets to prevent undesirable outcomes in the 

http://nrepp.samhsa.gov/
http://www.milton-coalition.org/
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future. To that end, we will be conducting focus groups, surveys and key informant interviews to 

gather these important qualitative data. We will report on these findings in a second report.  The 

quantitative and qualitative data will inform a Milton Strategic Prevention Plan for Addressing 

Substance Abuse and Mental Health.  

Table 1: Overarching strategies from Drug Free Communities Initiative 

Strategy Description 

Reduce barriers to prevention Improving systems/processes to increase the ease, 
ability, and opportunity to utilize those systems 
and services (e.g., assuring transportation, 
housing, education, safety, and cultural sensitivity) 
in prevention initiatives. 

Reduce Access to substances Improve systems and processes to decrease the 
ease, ability, and opportunity for access to 
substances (e.g., raising prices, implementing retail 
checks) 

Change Consequences (Incentives/Disincentives) Increasing or decreasing the probability of a 
behavior by altering the consequences for 
performing that behavior (e.g., increasing taxes, 
citations, and fines; revocation/loss of driver’s 
license). 

Modify policies Formal change in written procedures, by-laws, 
proclamations, rules.  

Physical design Changing the physical design of the environment 
to reduce risk or enhance protection (e.g., re-
routing foot/car traffic, adjusting park hours, 
alcohol/tobacco outlet density). 

Change norms* Address misperceptions relating to peers (e.g. 
some students may over-estimate how much their 
peers drink) and shift the standard pattern of 
behaviors and expectations for a group.  

*Drug Free Communities Environmental Strategies table, with addition of Change norms row
21
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