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SLO Opioid Safety Coalition: Turning a Corner?  

Since January 2016, the SLO Opioid Safety Coalition has brought together community 
members, educators, people in recovery, law enforcement leaders, pharmacists, 
physicians, treatment professionals and others to address the opioid epidemic locally.  
In 2017, data revealed that opioid overdose deaths in San Luis Obispo County had 
decreased for the first time since 2012. While it is too soon to say if this drop will continue 
in coming years, coalition members are continuing the effort to curb opioid abuse and 
prevent overdose deaths.

Good News Spotlight
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Social and emotional wellness includes our emotional 
well-being (such as perceived life satisfaction), 
psychological well-being (such as self-acceptance 
and optimism) and social well-being (beliefs in the 
potential of people and society as a whole). Social 
and emotional wellness is essential to a person’s well-
being, family and interpersonal relationships, and 
ability to live a full and productive life. Social factors, 
such as feeling isolated and experiencing racism or 
bias-motivated harassment, also impact both mental 
and physical health. 

Mental Health 
Why this Matters
Mental health can affect all aspects of a person’s life, including the 
ability to maintain good physical health. Mental health disorders 
span a wide range: they can affect thinking, mood, and behavior and 
can be caused both by biological factors, such as genetics, and life 
experiences. Some are acute and short-lived. Others are persistent 
and can lead to difficulty with functioning to the point of disability. 
It is important to recognize and address potential mental health 
issues before they become critical. Adults, children and adolescents 
with untreated mental illness are at higher risk for unsafe behaviors, 
including alcohol or drug abuse and suicide. 

The Office of the U.S. Surgeon General notes that many of the 
social determinants of mental health are the same as the social 
determinants of general health—including adequate housing, safe 
neighborhoods, equitable jobs and wages, quality education, and 
equity in access to quality health care.223

National and State Context
Approximately one in five adults in the U.S. (43.8 million) 
experiences mental illness in a given year, and one in 25 (9.8 million) 

223 U.S. Department of Health and Human Services. Mental Health: A Report of the Surgeon General. 
Rockville, MD: U.S. Department of Health and Human Services; Substance Abuse and Mental Health 
Services Administration, Center for Mental Health Services, National Institutes of Health, National 
Institute of Mental Health, 1999.
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experiences a serious mental illness that substantially interferes with or limits one or more major 
life activities in a given year. One in five children ages 13 to 18 have, or will have a serious mental 
illness. 224 Depression is the most common mental health disorder in the U.S., affecting more than 
26 percent of the U.S. adult population.225 

The prevalence of mental illness among adults in California is slightly lower compared to the rest 
of the nation. Key findings published by the California Health Care Foundation report that nearly 
one in six adults in California experiences a mental illness of some kind every year, and one in 24 
has a serious mental illness resulting in functional impairment that limits activities of daily life. A 
significant number of children and teenagers also experience mental health disorders. One in 13 
children in California had a serious emotional disturbance that could interfere with home, learning, 
or getting along with people.226 

Mental illness alone does not lead to a higher prevalence of criminality or violence, yet people with 
serious mental illness are particularly vulnerable to conditions that increase an individual’s risk 
of arrest and incarceration, such as poverty, homelessness, and addiction. According to a report 
from the U.S. Department of Justice, prisoners and jail inmates were three to five times as likely to 
have a serious mental disorder as adults in the general population.227 Among youth in the juvenile 
justice system, approximately 70 percent have at least one mental health condition and at least 20 
percent live with a serious mental illness.228 

The prevalence and severity of mental illness among inmates in California’s prisons and jails is on 
the rise. Researchers have used the receipt of psychotropic medications as an indicator of serious 
mental illness among incarcerated individuals. Over 30 percent of inmates in California prisons 
currently receive treatment for a serious mental disorder, an increase of 150 percent since 2000.229 
In California’s County jails, about 20 percent of the inmates receive psychotropic medication for a 
mental health disorder, an increase of 25 percent in the last five years.230  

In San Luis Obispo County 
Among adult county residents surveyed, 16.2 percent reported they needed professional help 
for emotional-mental and/or alcohol-drug issues in the past year,231 and 6.4 percent reported 

224 National Alliance on Mental Illness. Mental Health by the Numbers: Prevalence of Mental Illness. https://www.nami.org/learn-more/mental-health-
  by-the-numbers
 

225 Kessler RC, Chiu WT, Demler O, Walters EE. Prevalence, severity, and comorbidity of 12-month DSM-IV disorders in the National Comorbidity Survey 
  Replication. Arch Gen Psychiatry 2005;62:617–627.

226 Ibid.

227 Glaze, L.E. & James, D.J. (2006). Mental Health Problems of Prison and Jail Inmates. Bureau of Justice Statistics Special Report. U.S. Department of 
   Justice, Office of Justice Programs Washington, D.C. http://bjs.ojp.usdoj.gov/content/pub/pdf/mhppji.pdf.

228 National Center for Mental Health and Juvenile Justice. (2007). Blueprint for Change: A Comprehensive Model for the Identification and Treatment of
  Youth with Mental Health Needs in Contact with the Juvenile Justice System. Delmar, N.Y: Skowyra, K.R. & Cocozza, J.J. http://www.ncmhjj.com/wp-
  content/uploads/2013/07/2007_Blueprint-for-Change-Full-Report.pdf.

229 Standford Justice Advocacy Project. Confronting California’s Continuing Prison Crisis: The Prevelence and Serverity of mental Illness Among California
     Prisoners On The Rise. https://www-cdn.law.stanford.edu/wp-content/uploads/2017/05/Stanford-Report-FINAL.pdf.

230 Franco, K., Paunsh, D., Maxwell-Jolly, D. January 2018. California Health Policy Strategies, L.L.C..How Many Incarcerated Individuals Received 
  Psychotropic Medication in California Jails: 2012-2017. http://calhps.com/reports/PolicyBrief_PsychotropicMedications_CalHPS.pdf.

231 UCLA Center for Health Policy Research. AskCHIS. Mental and Emotional Health, Access and Utilization. Adults: Needed help for emotional/mental 
  health problems or use of alcohol/drug. (San Luis Obispo County). 2014-2016 pooled average. http://ask.chis.ucla.edu.
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11th Grade Students in San Luis Obispo County Who Report ...

Source: California Healthy Kids Survey, 2015-2016.
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1 in 5 children in the 
U.S. ages 13 to 18 have, 
or will have a serious 
mental illness

1 in 3 eleventh graders in 
San Luis Obispo County 
noted persistent sad or 
hopeless feelings over 
the past 12 months that 
pervented them from doing 
their usual activities.

1 in 13 children in California 
had a serious emotional 

disturbance that could 
interfere with home, 

learning, or getting 
along with people.

1 in 5 children in the U.S. ages 
13 to 18 have, or will have, a 
serious mental illness.
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experiencing serious psychological distress in the past year.232 Of those who indicated they needed 
help, 48.3 percent received professional help for emotional-mental and/or alcohol-drug issues in 
the past year.233

Youth are also greatly affected. In the 2015–2016 California Healthy Kids Survey, 33 percent of 
eleventh graders in San Luis Obispo County noted persistent sad or hopeless feelings over the 
past 12 months that prevented them from doing their usual activities.234

Like many other counties across the nation, San Luis Obispo County has high rates of inmates 
diagnosed with some level of mental illness in the County Jail. In early 2017, the tragic death in 
custody at the County Jail of a 36-year-old man with serious mental illness brought attention to 
flaws in the system for managing and caring for inmates with serious mental illness. The County 
Jail has an average daily population of approximately 600 inmates; of that, approximately 40 
percent are taking psychotropic medication for a mental disorder, compared to an average of 
20 percent among 45 other county jails in the state.235 These higher rates may be attributable to 
the practice at the County Jail of reporting certain sleep aid medications in the same category as 
psychotropic medications used to treat symptoms related to serious mental illness. Researchers 
did note that higher rates of inmates taking psychotropic medications could suggest higher rates 
of mental illness among inmates, or differences in reporting data, or a more thorough mental 
health screening and assessment process.

Substance Use Disorders 
Why this Matters
Substance use disorders contribute to costly social, physical, mental, and public health problems 
and have a major impact on individuals, families, and communities. Substance abuse can lead 
to disease and illness as well as high-risk behaviors associated with increased rates of teenage 
pregnancy, domestic violence, child abuse, motor vehicle crashes, crime and suicide.236 

National and State Context
In 2014, about 21.5 million (8.1 percent) of Americans ages 12 and older had a substance use 
disorder.237 In California, 6.6 percent of individuals aged 12 or older in 2014–2015 had an alcohol 
use disorder in the past year, compared to 6.1 percent nationally.238 Heroin use among the same 

232 UCLA Center for Health Policy Research. AskCHIS. Mental and Emotional Health, Emotional Well-being, Adults: Likely has had serious psychological 
  distress during past year. (San Luis Obispo County). 2014-2016 pooled average. http://ask.chis.ucla.edu.

233 UCLA Center for Health Policy Research. AskCHIS. Mental and Emotional Health, Access and Utilization. Adults: Needed help for emotional/mental
  health problems or use of alcohol/drug. (San Luis Obispo County). 2014-2016 pooled average; Sought help for self-reported mental/emotional and/
  or alcohol-drug issue(s). (San Luis Obispo County). 2014-2016 pooled average. http://ask.chis.ucla.edu.

234 San Luis Obispo County. California Healthy Kids Survey, 2015-16: Main Report. San Francisco: WestEd Health & Human Development Program for the
  California Department of Education. http://chks.wested.org/reports.

235 County of San Luis Obispo Health Agency provided the average daily population and the rate of inmates receiving psychotropic medications at the 
  San Luis Obispo County Jail. Source of the comparative statewide rate:  Franco, K., Paunsh, D., Maxwell-Jolly, D. January 2018. California Health Policy 
  Strategies, L.L.C..How Many Incarcerated Individuals Received Psychotropic Medication in California Jails: 2012-2017. http://calhps.com/reports/
  PolicyBrief_PsychotropicMedications_CalHPS.pdf.

236 U.S. Department of Health and Human Services, Healthy People 2020. Healthy People 2020. https://www.healthypeople.gov/2020/topics-objectives/
   topic/substance-abuse.

237 SAMHSA. Mental and Substance Use Disorders. https://www.samhsa.gov/disorders.

238 SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys on Drug Use and Health, 2011–2012 to 2014–2015.
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Deaths due to Opioids, San Luis Obispo County, 2006-2017

Source: California Department of Public Heatlh. EpiCenter. County of San Luis Obispo Public Health Department. 
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age group was 0.20 percent in California, lower than the corresponding national annual average of 
0.33 percent.239 

In California, 9.3 percent of adolescents aged 12–17 initiated alcohol use (i.e., used it for the first 
time) in the past year and 5.4 percent initiated marijuana use in the past year.240 

A dramatic rise in opioid addiction over the last two decades in the U.S. is receiving increasing 
attention. Overdose deaths from opioids — either prescription medications or illicit drugs, such 
as heroin or fentanyl — present a crisis the U.S. Since 1999, the number of overdose deaths in 
the U.S. involving opioids (including prescription opioids and heroin) has quadrupled.241 Certain 
regions of California have death rates approaching the highest in the country. Nearly 2,000 
Californians died of an opioid overdose in 2016. 

In San Luis Obispo County 
About 10 percent of adults in San Luis Obispo County have some form of substance use 
disorder.242 Among surveyed residents, 74 percent said they were concerned about drug, tobacco, 
and alcohol abuse the community.243 

The opioid epidemic affects San Luis Obispo County as well. Deaths related to opioids have been 
on the rise in the county in recent years, from 15 in 2006 to 37 in 2016, however, according to 
preliminary data, opioid-related deaths dropped to 22 in 2017.244 Emergency room visits related 
to the use of opioids have also increased in the county.245 Substance abuse treatment admissions 
in the county reporting heroin as the primary drug rose sharply in 2012 and climbed to over 400 
in 2015, matching methamphetamine as the primary drug, with alcohol following third.246 While 
the rate of opioid prescriptions in the county appear to be declining, they have been consistently 
higher than the state overall in all years studied.247  For every 1,000 residents in the county in 2016, 
there were 728 prescriptions for an opioid medication, higher than the statewide average of 585.248  

The rate of binge drinking is higher in San Luis Obispo County than the state average. Binge 
drinking is the consumption of five or more drinks in a row by men, or four or more drinks in a 
row by women, at least once in the previous two weeks. Among San Luis Obispo County residents 
surveyed in 2014 who were age 21 and older, 53 percent reported an episode of binge drinking 

239 Ibid.

240 Substance Abuse and Mental Health Services Administration. Behavioral Health Barometer: California, Volume 4: Indicators as measured through 
  the 2015 National Survey on Drug Use and Health, the National Survey of Substance Abuse Treatment Services, and the Uniform Reporting System. 
  HHS Publication No. SMA–17–Baro– 16–States–CA. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2017. https://store.
  samhsa.gov/shin/content//SMA17-BAROUS-16/SMA17-BAROUS-16-CA.pdf.

241 Centers for Disease Control and Prevention. Wide-ranging online data for epidemiologic research (WONDER). Atlanta, GA: CDC, National Center for
  Health Statistics; 2016. Available at http://wonder.cdc.gov.

242 Diringer and Associates. 40 Prado Detoxification Center Planning Project Report. December 2017.

243 ACTION for Healthy Communities. Vital Signs, Understanding San Luis Obispo County. 2016 Comprehensive Report. http://actionslo.org/2016/Health.PDF.

244 California Office of Statewide Health Planning and Development (OSHPD); County of San Luis Obispo Coroner›s Office.

245 Ibid.

246 County of San Luis Obispo Behavioral Health Department. (2016). CalOMS Treatment Admission Data, 2005-2015.

247 Ibid.

248 Controlled Substance Utilization Review and Evaluation System (CURES 2.0). https://pdop.shinyapps.io/ODdash_v1.
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Year # ER of visits
2006 219

2007 215
2008 256
2009 309

2010 353
2011 356

2012 444

2013 516

2014 640

Non-Fatal Opioid-Related Emergency Room Visits, San Luis Obispo County

Source: California Department of Public Heatlh. EpiCenter.

Binge Drinking in the Past Year (Age 21 and Older)

Note: The definition of binge drinking in the U.S. is the consumption of five or more drinks in a row by men, or four or more 
drinks in a row by women, at least once in the previous two weeks.
Source: UCLA Center for Health Policy Research, 2015. California Health Interview Survey, 2011-14. 



92      Community Health Assessment | July 2018

SOCIAL & EMOTIONAL WELLNESS

in the past year, compared to 33 percent statewide.249 Binge drinking is most common among 
younger adults aged 18–34 years, but more than half of the total binge drinks are consumed by 
those aged 35 and older. Binge drinking is a common consequence of youth underage drinking 
and is linked to alcohol poisoning and other unhealthy high-risk behaviors.250

According to the 2015–16 California Healthy Kids Survey, 53 percent of San Luis Obispo County 
eleventh graders had consumed at least one drink of alcohol over the past month, 41 percent had 
used marijuana in the past 30 days, and 16 percent reported having used prescription opioids, 
tranquilizers, or sedatives recreationally at least once in their lifetime (6 percent in the last 30 
days).251  

Suicide 
Why this Matters
Suicide is a serious public health problem with broad and lasting consequences. Most people 
survive suicide attempts, but they may experience serious injuries, such as broken bones, brain 
damage, or organ failure, which may have long-term effects on their health.252 Suicide also affects 
the health of others and the community. When people die by suicide, their family and friends 
often experience shock, anger, guilt, and depression. The medical costs and lost wages associated 
with suicide can also take their toll on a community.

National and State Context
Suicide was the tenth leading cause of death in the U.S. in 2016 and the eleventh in California.253 

But suicide deaths only account for part of the problem. In 2016, 9.8 million American adults 
seriously thought about suicide, 2.8 million made a plan, and 1.3 million attempted suicide.254  

Suicide is a problem throughout the life span, but rates differ dramatically by gender, age 
and race. Among females, the national suicide rate was highest for those aged 45-64 (9.8 per 
100,000).255 Among males, the national suicide rate was highest for those aged 75 and over (38.8 
per 100,000).256 The rates of suicide were highest for males (27.4 per 100,000) and females (8.7 per 
100,000) in the American Indian/Alaska Native group, followed by males (25.8 per 100,000) and 
females (7.5 per 100,000) in the White/non-Hispanic group.257 

249 ACTION for Healthy Communities. Vital Signs, Understanding San Luis Obispo County. 2016 Comprehensive Report. http://actionslo.org/2016/Health.PDF.

250 Centers for Disease Control and Prevention. (2014). Underage Drinking Fact Sheet. http://www.cdc.gov/alcohol/fact-sheets/underage-drinking.htm.

251 San Luis Obispo County. California Healthy Kids Survey, 2015-16: Main Report. San Francisco: WestEd Health & Human Development Program for the 
California Department of Education. http://chks.wested.org/reports.

252 Centers for Disease Control and Prevention. (2015). Understanding Suicide Factsheet. https://www.cdc.gov/violenceprevention/pdf/suicide_factsheet-a.pdf.

253 Stone, D.M., Holland, K.M., Bartholow, B., Crosby, A.E., Davis, S., and Wilkins, N. (2017). Preventing Suicide: A Technical Package of Policies, Programs,
  and Practices. Atlanta, GA: National Center for Injury Prevention and Control, Centers for Disease Control and Prevention. https://www.cdc.gov/
  violenceprevention/pdf/suicidetechnicalpackage.pdf.

254 Center for Behavioral Health Statistics and Quality. (2017). 2016 National Survey on Drug Use and Health: Detailed Tables. Substance Abuse and 
  Mental Health Services Administration, Rockville, MD. https://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs-2016/NSDUH-DetTabs-2016.pdf.

255 Centers for Disease Control and Prevention. National Center for Injury Prevention and Control. WISQARS.

256 Ibid.

257 Ibid.



SOCIAL & EMOTIONAL WELLNESS

Grade 7 
%

Grade 9 
%

Grade 11 
% 

NT 
%

Alcohol (one full drink)
   0 times 92 71 47 32

   1 time 4 8 6 6
   2 to 3 times 2 9 10 9
   4 or more times 2 12 37 53
Marijuana
   0 times 96 82 59 33
   1 time 2 4 6 3
   2 to 3 times 1 3 7 7
   4 or more times 1 11 29 57
Inhalants (to get “high”)
   0 times 98 96 94 85
   1 time 1 2 2 3
   2 to 3 times 0 1 2 6
   4 or more times 1 1 2 6
Cocaine, Methamphetamine, or any 
amphetamines
   0 times na 98 94 79
   1 time na 1 3 3
   2 to 3 times na 0 1 5
   4 or more times na 1 2 13
Ecstasy, LSD, or other psychedelics
   0 times na 97 91 74
   1 time na 1 4 7
   2 to 3 times na 1 2 6
   4 or more times na 1 2 12
Any other drug, or pill, or medicine 
to get “high” or for other than medi-
cal reasons
   0 times 98 95 91 78
   1 time  1 1 2 3
   2 to 3 times 0 2 3 6
   4 or more times 0 2 4 13
Any of the above AOD use 11 34 57 73

Survey Question: During your life, how many times have you used the following substances? One full drink of alco-
hol (such as a can of beer, glass of wine, wine cooler, or shot of liquor)... Marijuana (pot, weed, grass, hash, bud)... 
Inhalants (things you sniff, huff, or breathe to get “high” such as glue, paint, aerosol sprays, gasoline, poppers, 
gases)... Cocaine, Methamphetamine, or any amphetamines (meth, speed, crystal, crank, ice)... Ecstasy, LSD, or other 
psychedelics (acid, mescaline, peyote, mushrooms)... Any other drug, or pill, or medicine to get “high” or for other 
than medical reasons. na—Not asked of middle school students. Note: NT includes continuation, community day, 
and other alternative school types.

Source: California Healthy Kids Survey, 2015-2016

Lifetime Alcohol or Drug Use Among Teens, San Luis Obispo County
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In San Luis Obispo County 
In San Luis Obispo County, suicide is the seventh leading cause of death.258 While the county’s 
overall suicide rate has varied, it has been consistently higher than the state rate. From 2014–
2016, the age-adjusted death rate due to suicide in San Luis Obispo County was 17.2 per 100,000 
population, compared to 10.4 in California and 13.2 in the U.S.259 The Healthy People 2020 national 
target is to reduce the suicide rate to 10.2 or below.

Local patterns for suicide, gender and age are similar to state and national data. Among residents 
of San Luis Obispo County, the majority of suicides (44 percent) are by adults age 45 to 64. Males 
account for 68 percent of all suicides. Firearms are the most prevalent means of suicide (39 
percent) followed by hanging/suffocation (27 percent) and poisoning (25 percent).260

According to the 2015–2016 California Healthy Kids Survey, when eleventh graders in San Luis 
Obispo were asked, “During the past 12 months, did you ever seriously consider attempting 
suicide?” 18 percent responded, “Yes.” 261

Data from the California Polytechnic State University, San Luis Obispo (Cal Poly) participation 
in the 2016 Healthy Minds Study found that 11percent of Cal Poly students surveyed reported 
having seriously thought about attempting suicide in the past year; three percent made a plan for 
attempting suicide; and less than half of one percent attempted suicide in the past year.262

258 California Department of Public Health. County Health Status Profiles. https://www.cdph.ca.gov/Programs/CHSI/Pages/County-Health-Status-Profiles.aspx.

259 Ibid.

260 California Department of Public Health Vital Statistics Death Statistical Master Files. http://epicenter.cdph.ca.gov/ReportMenus/CustomTables.aspx

261 San Luis Obispo County. California Healthy Kids Survey, 2015-16: Main Report. San Francisco: WestEd Health & Human Development Program for the 
  California Department of Education. http://chks.wested.org/reports.

262 California Polytechnic State University, San Luis Obispo, California. Counseling Services: Suicide Prevention. https://hcs.calpoly.edu/content/
  counseling/suicide-facts.
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Average Age-Adjusted Death Rate Due to Suicide Per 100,000 population, 2014-2016

Percent of 11th Graders Who Have Considered Suicide in San Luis Obispo County

18% 
of eleventh graders have 

seriously considered attempting 
suicide in the past 12 months

Source: California Healthy Kids Survey, 2015-16. 

Healthy People 2020 Target                 10.2

San Luis Obispo County               17.2

California                    10.4

United States          13.2

Source: California Department of Public Health, County Health Status Profiles 2018

Number of Suicides by Gender and Age in San Luis Obispo County, 2014-2016

Source: California Department of Public Health, Vital Statistics
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