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WELCOME

To All Residents of Pennsylvania:

Welcome to the PA Opioid Prevention Project! Opioid misuse and opioid use disorder
are occurring in epidemic proportions across the United States with profound impact
onindividuals, families and communities. To reduce prescription opioid misuse and
opioid use disorder in the Commonwealth, the Pennsylvania Commission on Crime
and Delinquency (PCCD) awarded funds to Public Health Management Corporation
(PHMC) to create this toolkit. The toolkit provides easy-to-access, timely information
designed to increase awareness and understanding of the opioid epidemic, and to
foster meaningful dialogue among young people, families and community members.
Education, discussion, role-plays and media-based activities cover topics such as:

e What Are Opioids? What Do You Know? What Do You Want to Know?

* Health Risks and Opioid Use Disorder

* Talking with Youth, Parents, and Health Care Providers about Opioids
* Medication Disposal

* Preventing and Reversing Overdoses

* Treatment and Resource Directory

Follow the toolkit outline, using any modules, media, or activities you like. All of

the information, discussions, worksheets are appropriate for youth, parents and
teachers alike. If you would like an Opioid 101 Training for your staff or assistance
with the toolkit, please contact Alison Marshall, Project Coordinator (amarshall@
phmc.org, 215.731.6197) or Dr. Sean McCormick, Project Director (smccormick@
phmc.org, 215.731.6154). We wish you success in spreading awareness about this
important subject, and welcome any suggestions, feedback, or request for assistance
or training.

Sincerely,

The PA Opioid Prevention Project Team
www.paopioidprevention.org
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THANK YOU FOR USING THE
PAQPTOTD PREVENTION PROTECT
100LKTT!

For more information about treatment of opioid use
disorder, and what resources are available, please go
to our Resource Directory.
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TECHNTCAL BACKGROUND

Opioid misuse is one of the most pressing public health issues

of the 21st century. This makes prevention activities that focus
on reducing or delaying substance use among young people
very important. In 2018, 699,000 adolescents ages 12 to 17
(2.8% of that population) misused opioids, including heroin and
prescription pain relievers. There are a lot of risks associated
with early substance use. For example, compared to individuals
who do not drink alcohol until age 21, youth who drink alcohol
before age 14 are approximately 5 times more likely to develop
an alcohol use disorder. We see something similar among people
who use other substances, like marijuana and prescription
opioid, at an early age. Youth who use substances at an early age
also engage in other risky behaviors, such as riding with a driver
who has been drinking or carrying weapons, more often than
youth who do not use substances at an early age.

Given the current opioid epidemic, many strategies have been
putin place to reduce overall opioid use and opioid overdoses.
These strategies include: training health care providers to
prescribe opioids only when absolutely needed; increasing
access to Naloxone, a drug that can reverse the effects of an
opioid overdose; and increasing access to effective treatment
for opioid use disorder, such as medication-assisted treatment.
In Pennsylvania, anyone can walk into a pharmacy and get
Naloxone without a prescription. Researchers have argued
that increasing protective factors and reducing risk factors
associated with opioid misuse may decrease the number of
young people who start using opioids in the first place.

Most people who eventually develop an opioid use disorder
started using substances as teenagers. Youth are more likely

to use substances during their teen years because of physical
and environmental factors. Physical factors include brain
development until approximately 25 years of age, which in turns
makes youth more susceptible to substance-induced changes.
Environmental factors include drug use or selling at school

orin the neighborhood, friends’ and families” perceptions

of alcohol and drug use, and messages about substances in
advertisements.

Because starting to use substances as a teenager can lead to

developing an opioid use disorder, one of the main goals of
youth-focused opioid prevention programming is delaying (or
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completely preventing) opioid misuse. A prevention-based
approach should be combined with treatment for youth who
are already using opioids. Therefore, itis important that
health providers screen youth for opioid use. When youth are
using opioids, they should be connected to treatment that is
supported by science and designed for youth their own age.

To inform the development of this toolkit, the project team
researched evidence-based programs and other resources

that have been developed to prevent, delay, and reduce youth
substance use in general, and opioid use in particular. We
divided our findings into three broad categories: substance
use prevention in schools; peer-led efforts to prevent youth
substance use; and the role of communities and families in
preventing substance use. We have also included a section that
describes where we believe additional research is needed to
further reduce youth opioid use.

SUBSTANCE USE PREVENTION ACROSS U.S. SCHOOLS

Researchers have found mixed results regarding the
effectiveness of youth substance use prevention programs used
in schools across the United States. This may be related to a
number of different factors: First, with over 200 commercial
prevention programs for schools to choose from, there is a lot

of variety in school-based alcohol, tobacco, and other drug
(ATOD) prevention programs in terms of content and student
participation. Second, many schools in the U.S. are using locally
developed prevention programs in combination with commercial
programming. The most commonly used commercial program is
Drug Abuse Resistance Education (D.A.R.E.).

Although evidence suggests that the original D.A.R.E. program
did little to reduce teen drug use, the updated curriculum, which
focuses on teaching basic social and emotional skills, does show
promising results.

This aligns with findings that program content focusing on
how to refuse substances can lead to reduced substance use
among youth, while program content that informs students

of the health risks of substance use has little to no effect

on youth substance use. Finally, most schools across the
nation are not using evidence-based prevention curricula.
Researchers have identified evidence-based primary prevention
programs designed for use in a school setting. These programs
emphasize skills like drug refusal, self-control, communication,
social skills, and self-management. Although evidence-based
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programs exist, different factors like staffing, time, and funding
can lead to schools implementing these programs in different
ways. For this reason, it is important to keep these “real world”
factors in mind when developing prevention programs.

In summary, when it comes to substance use prevention, youth
are learning many different things in many different ways, and
most of itis not supported by science.

THE ROLE OF PEER- LED EFFORTS TN SUBSTANCE USE PREVENTION

Peers can be a powerfulinfluence on youth and their substance
use, which may also make them key allies in preventing
substance use. Researchers evaluated 17 different studies to
see whether peer-led interventions decrease tobacco, alcohol,
and marijuana use among youth and found promising results.
Additionally, previous research shows that programs that help
peers develop skills together may positively impact youth
behavior. For example, young people who participated in Youth
to Youth (Y2Y), an empowerment and substance use prevention
conference, showed increases in leadership behaviors, self-
efficacy, and knowledge of the risks of substance use, even six
months after the conference.

Interestingly, most studies of youth peer-led programs do
not compare peers to adult educators. Therefore, as experts
continue to develop prevention programs driven by peers, it
isimportant to study how effective peers are as educators.
One study that compared peer and adult prevention campaign
leaders found that when peers and adults received the same
training on presenting materials, students rated their peers
and adult presenters the samein how well they delivered
the material. Although youth peer presenters had lower
presentation skills and knowledge of substance use before
the training, they delivered the material just as well as adult
presenters after the training.

BEYOND SCHOOLS: THE ROLE OF FAMILY AND
COMMUNTTY TN SUBSTANCE USE PREVENTION

Parents can play a powerful role in reducing youth substance
use. Programs that help parents improve their communication
and boundary-setting skills can help reduce youth substance
use. Studies of specific programs for parents and their children
[for example, Strengthening Families Program: For Parents
and Youth 10-14 (SFP 10-14) and Familias Unidas] have shown
that youth whose families participated in the program used
substances less after the program. In one study of the effects
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of SFP 10-14 three years after the program, youth with friends
who participated in the program reported lower alcohol and
cigarette use than youth without any friends who participated.
This suggests that these programs may help reduce substance
use both for the youth that participate directly and for their
friends.

Programs that work with parents of younger teenagers (ages
10-14) have the greatest effects on reducing substance use.
There is also a need for programs that work with parents

of older teenagers (ages 15-18) to decrease substance use
among this group. Programs should assist with strengthening
protective factors. This includes helping young people have
good relationships with their families and achieve future goals.
Substance use prevention programs should work together with
schools and community groups to strengthen protective factors.

LOOKING TOWARDS THE FUTURE OF RESEARCH ON
0PTOTD-SPECTFIC PREVENTION PROGRAMMING

In recent years, some groups have created programs that focus
specifically on preventing opioid use among youth (as compared
to focusing on the prevention of the use of other substances,
like tobacco, alcohol, or marijuana). Our project team searched
for youth opioid prevention toolkits published between 2017
and 2019 to learn more about the content that is being used

to address youth opioid use. The opioid prevention toolkits we
found focused primarily on: general education on prescription
opioid use; general facts about opioids; community education
on opioid use; ways to address stigma associated with opioid
use; pain management; and local, state, and national resources
related to opioid use. We also identified a school-based opioid
use prevention initiative taking place in Ohio, which includes

a curriculum for students in grades K-12 and a family-based
educational program that teaches parents how to talk with
youth about substance use, especially prescription drug use
(Ramos et al., 2018).

Studies evaluating substance use prevention programsin the
past decade have looked at programs that focus either on
substances other than opioids or on general factors that can
affect substance use, such as relationship and communication
skills. Even though these programs are not focused on opioids,
there is some evidence to suggest that general substance use
prevention programs can help prevent opioid use among youth.
One study of a new online opioid misuse prevention program
showed that teenagers who participated in the program
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learned facts about opioid use prevention; however, the study
did not look at whether taking partin the program decreased
actual opioid use. In short, there are not a lot of opioid
misuse prevention programs available, and more research is
needed to understand whether the programs that do exist are
accomplishing their intended goals.

INCLOSING

The content in this toolkit draws upon established evidence as
well as the exciting new work in youth opioid prevention that
requires further study. We hope that this content contributes
to the growing conversation about effective youth opioid use
prevention strategies.
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Getting Started & How to use this Toolkit

TARGET AUDTENCE AND SETTINGS

The PA Opioid Prevention Toolkit focuses on helping schools,
families, health professionals, and communities prevent opioid
misuse. Youth from around the Commonwealth of Pennsylvania
worked with us to design this toolkit and contributed
information, discussion topics, activities, media, and resources
to help our communities reduce the misuse of opioids.

« This toolkit is designed for high school students. Some
activities may not be as appropriate for younger students.
In that case, we recommend discussing “risky behaviors”
in general (i.e., not wearing a seatbelt, tobacco/vaping,
substance misuse in general).

« Activities and discussions are most appropriate for classroom-
size groups or smaller.

« Preferably, a teacher or adult runs the program, but many of
the activities are suitable for youth to lead themselves in small
groups.

USTNG THE MODULES

The toolkit has 4 modules that cover various topics related to
opioids and the prevention of drug use. The modules can be used
in order or as stand-alone activities. Each module also contains
a facilitator guide to help each session go smoothly.

indicates approximate time requirements
0 for each activity or discussion.
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DETATLS 70 CONSTDER WHEN PLANNTNG T0 USE
THE TOOLKTT:

o Location(s) of session(s)
« Date(s) and time(s) of session(s)

o Areyou trying to create a more extended program? Do you
want to use all modules across multiple classes or sessions? Or
do you only have one hour to address the topic?

o Number of expected attendees
o Supplies needed for activities

« Who will lead or facilitate? Youth/peer-to-peer? Teacher?
Coach? Counselor? Parent?

« Would staff or facilitators benefit from an Opioid 101
and the toolkit training first? (if so, please contact us,
paopioidprevention@phmc.org).

HOW 70 HAVE DTSCUSSTONS AROUND 0PTOTDS

Opioid use, and substance use generally, can be a scary and
sensitive topic. Itis up to all of us to work together to create a
safe and respectful space for these conversations. Each person
has unique experiences and different levels of connection to
opioid use disorder. Some people may feel more comfortable
sharing, and others may not. That’s OK!

One important part of creating a safe space is to make every
effort to reduce stigma. Stigma is the idea that some people
assume negative or unfair things about someone who belongs
in certain groups or behaves in certain ways. Unfortunately,
people who develop substance use disorders often experience
stigma, despite their own desire to get help and get healthy.
Furtherinstructions for creating a safe discussion environment
can be found at the beginning of Module 2 - “Talking About
Opioids”.
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KEYWORDS AND TERMS

Having a shared understanding of what terminology and words
we use can help discussions go more smoothly. Choosing our
words carefully can also help reduce judgment or shame. To
reduce stigma, here are a few commonly used terms we should
avoid:

ADDICT OR ALCOHOLIC

These terms may reduce an individual to their symptoms and
define them just by their disease. Instead, let’s use the term
“individual with a substance use disorder” or “individual not yet
in recovery” or “someone struggling with addiction.”

DRUG OF CHOTCE

While some drug use is by personal choice, there are

many factors that lead to those choices (e.g. community,
environment, culture, parental values). Combine this with the
fact that drugs change the brain and decision-making, and we
can see that drug use is not necessarily “by choice”. Instead,
let’s use the term “drug of use”.

RELAPSE

This term has been used to describe when someone goes a
period without using drugs but then returns to use. “Lapse” and
“relapse” were used during the early 1900s when uncontrolled
drinking was seen as a moral failing, rather than as a disease

of the brain. Instead, let’s use “recurrence” or “return to use”,
which is the preferred term.

SUBSTANCE ABUSE OR SUBSTANCE ABUSER

Like “addict” or “alcoholic”, “substance abuse” and “substance
abuser” should be replaced with a term that does not limit an
individual’s entire identity to a single problem. Instead, let’s
use “substance use”, “substance use disorder”, or “opioid use
disorder”. Instead of “substance abuser”, let’s use “someone

with substance use disorder”.

SUBSTANCE MTSUSE

This term refers to when someone uses a prescription but not
in the way the doctor or prescriber intended. Substance misuse
can beintentional and unintentional. For example, someone
might knowingly take a pill 4 times a day even though they
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know the doctor only prescribed it for use twice a day. Another
example could be if someone misunderstood the prescription
and accidentally took two pills twice a day when the prescription
is just for one pill twice a day.

MEDTCATION - ASSTSTED TREATMENT

This refers to programs that help people struggling with
substance use disorder to manage their symptoms of withdrawal
with medications that act like opioids but do not cause the

same good feelings. The programs combine medication,
counseling, and coaching for making life changes. More about
these programs can be found on page 59 - Local Prevention and
Treatment Resources.

(OVERDOSE

An overdose happens when someone uses a dangerous or deadly
amount of a substance.

SUBSTANCE USE DISORDER

Substance Use Disorder, sometimes called “addiction”, refers

to a person’s inability to control their substance use even when
there are negative consequences. “Opioid use disorder” is a type
of substance use disorder.

TOLERANCE

This term refers to the idea that over time someone who uses
substances will have to use more and more of the substance to
get the same feelings.

WITHDRAWAL

This term describes the feelings and sensations that someone
with a substance use disorder experiences when they do

not take more of the substance. Opioid withdrawalincludes
severe flu-like symptoms such as shaking, fever, sweating, and
difficulty sleeping and eating. Most people with substance use
disorders do not continue using the substance to feel good.
Instead, they use itin order to avoid withdrawal and to continue
feeling normal.
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TOOLKTT GLOSSARY

Sedative medications that can be used to treat anxiety and
B[NZODIAZEPINES insomnia. They can be misused and can be especially dangerous
when taken with opioids.

One type of medication that can be used to treat opioid use
BUPRENORPHINE disorder as part of medication-assisted treatment (MAT). It can
also be used to treat pain.

A process through which someone can safely stop using a
DHOXIH(AHON (DHOX) substance and go through withdrawal.
Detoxification is only the first step in treating substance use
disorder, and by itself is usually not enough to prevent future
substance use.

Anillegal, highly addictive substance. It is made from morphine,

H[ROIN a natural substance that exists in certain types of poppy plants.
Heroin is typically sold as a white or brown powder or as a sticky
black tar.

Treating substance use disorders using a combination of behavioral

MEDI[AHON 'ASSIST[D ‘R[MMENT (M/ﬂ) supports and medication.

One type of medication that can be used to treat opioid use
MHHADON[ disorder as part of medication-assisted treatment (MAT). It can
also be used to treat pain.

A Food and Drug Administration (FDA) approved medication that
NA[OXON[ can reverse an opioid overdose, potentially saving a person’s life.

One type of medication that can be used to treat opioid use
NAHK[XON[ disorder or alcohol use disorder as part of medication-assisted
treatment (MAT). It can also be used to treat pain
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0PTOID

A group of substances that relieve pain and are highly addictive.
Overdosing on opioids can be fatal. Opioids include the illegal
substance heroin, man-made opioids such as fentanyl, and pain
relievers available legally by prescription, such as oxycodone
(OxyContin®), hydrocodone (Vicodin®), codeine, morphine, and
many others.

0PTOTD EPIDEMIC

The widespread misuse of both prescription and illegal opioids,
which is considered a public health emergency in the United States.

PRESCRIPTION PAIN RELTEVERS

Medicines that are prescribed by a doctor to reduce or relieve
pain. Prescription pain relievers are typically stronger than over
the counter pain medicines, may have side effects, and increase
the risk of developing a substance use disorder. Legal opioids are
prescription pain relievers, but not all prescription pain relievers
are opioids.

PREVENTION

Actions taken to improve one’s health before negative health
effects happen. In youth substance use work, prevention often
refers to preventing young people from starting to use substances.

PROTECTIVE FACTORS

Characteristics of individuals or groups that help people cope with
stress and avoid harmful behaviors, such as substance use. Examples
of protective factors for young people include positive self-esteem,
having positive adult role models, and having a supportive peer
group.

RECOVERY

A process of change through which individuals improve their health
and wellness, live a self-directed life, and strive to reach their full
potential. Often used to refer to the process people with substance
use disorder go through to stop using substances.

RZSK FACTORS

Characteristics of individuals or groups that can make people more
likely to engage in harmful behaviors, such as substance use.
Examples of risk factors for young people include low self-esteem,
family distress or violence, and a lack of positive adult role models.

RISKY BEHAVIORS
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Actions that can have a negative impact on one’s health and
wellbeing. Examples of risky behaviors include misusing substances,
unprotected sexual activity, and fighting.
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MODULE ]

UPIOTDS 101

Opioids 101 provides information about what
opioids are, how someone develops an opioid use
disorder and how the opioid epidemic developed
over the past couple of decades.




Module 1: Opioids 101

MODULE 1: FACTLITATOR'S GUIDE

MATERIAI_S Worksheets 1.0, 1.1, Drug guide for parents

MODU[[ IN“‘RODU(HON Today we will be discussing drugs, but one particular family of drugs

called ‘opioids’. We have a video and two worksheets to help us
understand what these substances are, how they affect the mind and
body, and how they can cause addiction.

S['H‘ING [XP[U‘ATIONS Begin the module with Community Agreements to ensure that everyone
remains engaged and respectful. It is important that adults and youth
contribute to these agreements. You can create your own set of Community
Agreements, but here are some recommendations.

e Mutual respect.

e Attentive listening.

* Only one speaker at a time.

e No “put-downs” or making fun of any responses, answers, ideas.

e Participation is helpful, but not required. This is a sensitive topic.

¢ No cell phones “Anyone Can Become Addicted” Video from the National
Institute on Drug Abuse and the National Institutes of Health:
https://youtube/SY2luGTX7Dk

19 PA Opioid Prevention Project Toolkit | A Guide for Schools, Parents, Youth & Communities



Module 1: Opioids 101

0PTOTDS 101

Opioid 101 will cover a basic
understanding of opioids, their uses
and harmful effects on the mind
and body.

o What are opioids
« Names and types of opioids

« The differences between illegal
and legal opioids

Brief history of the opioid
epidemic

« Reasons for using opioids in the
first place

« The effects of opioids on the body
and mind

« How opioid use disorder (OUD)
develops

HISTORY OF THE
0PTOTD EPTDEMIC

WHAT ARE OPTOTDS!

Opioids are a broad group of drugs that
relieve pain. Some opioids are natural and
come from opium, a substance found in
poppy plants, while others are chemicals
made in labs. Opioids include theillegal
drug heroin, as well as prescription

drugs including morphine, codeine, and
oxycodone.

Not all pain-relieving medications are
opioids. In fact, most over-the-counter
pain relievers that can be used to treat
moderate pain, like acetaminophen (brand
name Tylenol), are not opioids. Opioid pain

medications are generally stronger, and they
can be used safely for a short time when
prescribed by a doctor.

Some of the more common opioids along
with brand names and slang terms can be
found in the Drug Guide for Parents on
page 66 of the appendix.

Opioids are highly addictive because they
affect the brain’s reward center by blocking
feelings of pain and, at first, temporarily
creating powerful positive feelings and a
sense of well-being. Opioid medications

can be misused or taken differently than
prescribed by a doctor. The addictive
qualities can lead to opioid use disorder Both

Illegal Drug: heroin

Healthcare Drugs and Prescriptions: morphine, fentanyl,
carfentanil, oxycodone, hydrocodone, codeine and more.

Over the last 40 years, the U.S. has seen a large increase in opioid misuse and opioid-related
overdoses and deaths. This is often referred to as the “opioid epidemic”. The timeline below
shows some of the factors that have led to this tragedy.

Combination opioids
(e.g. Vicodin, Percocet)
for pain introduced

O O O
s 1% %

Pain introduced as
“5th vital sign” by the
American Pain Society
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Purdue Pharma
releases Oxycontin

Doctors prescribe 10
times more Oxycontin

259 million prescriptions
written for pain medication

® ® ®
2002 LY, 3

Drug overdose
become the leading
cause of accidental

death, overtaking
automobile accidents

thanin 1997
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WHY DO PEOPLE BEGIN
USING OPIOIDS!

EFFECTS ON THE BODY
AND MIND

People start taking opioids for many reasons. Prescription opioids may come from a doctor
and be provided through a pharmacy. These are used to block pain signals between the brain
and the body and are often prescribed to treat moderate to severe pain after surgery or
aninjury, for example. In addition to controlling pain, opioids can make some people feel
relaxed, happy, or “high”. People may use them for fun, to experiment, or to escape reality.
However, these substances are dangerously potent.

“Worksheet 1.0 - Opioids 101 - What Do You Know? 5 minutes

Both prescription and illegal opioids affect the brain, central nervous system, and many
organs and systems of the body. Opioids are mostly used to:

¢ reduce feelings of pain. They are usually given by a doctor after a serious surgery orinjury
e cause euphoria or pleasant feelings, and a sense of well-being

The effects of opioids can last 4-12 hours and longer.

(0PTOTDS ALSD CAUSE:

* confusion * shaking, slurred
* memory loss speech
* hallucinations * nausea and

dangerous and
deadly slowed

breathing
slowed heart rate vomiting

muscle weakness
drowsiness

* sexual dysfunction

Opioid use quickly leads to the development of tolerance, meaning that greater amounts of
opioids are needed to achieve the same desired effects. People take more and more of the
substance, and the effects mentioned above can become very extreme.

When a person who regularly uses opioids stops using them, they will likely experience
withdrawal symptoms. This is the body adjusting to not having opioids. Withdrawal symptoms
include severe flu-like symptoms such as shaking, difficulty sleeping, upset stomach, and
fever. People who have OUD may begin to feel these sensations within hours of the last time
they used opioids. In fact, although many people begin using opioids to make themselves
feel good, they keep using just to avoid feeling the effects of withdrawal.

People who use opioids such as heroin also put themselves at a health risk due to the “route
of administration”. For example, if someone is using a needle (syringe) to inject opioids into
their blood vessels, there is a chance of damaged veins, as well as infections in the heart,
valves, and circulatory system. Hepatitis, HIV, and other infections and illnesses can be
spread by sharing or using non-sterilized needles.
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WHAT CAUSES SUBSTANCE
UsE DISORDER (SUD)?

MEDTA COMPONENT:

Go to “Anyone Can
Become Addicted”
Video from the National
Institute on Drug

Abuse and the National
Institutes of Health:

and
Complete Worksheet 1.1

Substance use disorder (SUD) is a chronic,
long-term disease of the brain. When
someone develops a SUD, their brain and
body change. Brain cells, also known as
neurons, change and become more or less
active. The reward or “pleasure” centers of
the brain are easily activated by opioids.
People suffering from SUD continue to use
substances even though they may want

to quit, and despite harm to their body
and their well-being (health, finances,
family). Even though they may be ready and
motivated to change, the SUD continues to
guide their behavior and choices.

While a substance use disorder can develop
quickly, it does not happen overnight.
Typically, substance misuse worsens
overtime, but people can start to lose
control of substance use behaviors quite
easily. While anyone can develop a substance
use disorder, some people are at greater risk.

Genetics can play a role, as can the culture
and communities around us.

People who have developed a SUD
experience strong cravings or urges to

use the substance. More time, energy, and
money are devoted to finding and using the
substance. People’s values change. Their
priorities change. Their personality changes.
Their relationships change. Life revolves
around getting the substance, using the
substance, and avoiding the sick feelings
that come with withdrawal.

People may develop an opioid use disorder
for different reasons. For some, proper use
of a prescription can quickly turn into OUD.
Other people may have longer roads, going
back and forth between using and not using,
some switching from prescriptions to illegal
opioids, some not. For more examples of how
SUD can develop, see the video below:

DO YOU HAVE A FAMLY MEMBER WHO USES 0PTOTDS!

You do not have to be using opioids to be directly impacted by opioid use disorder.
According to the National Association for Children of Addition (NACoA), 1in 4 children live
in a family with a parent or guardian who suffers from substance use disorder. For some,
this can be a source of shame, stress, and confusion. It also serves as a risk factor for
behaviors that can lead to opioid and other substance use and dependence.

REMEMBER THE FOLLOWING:

« You are not alone. Many teens are affected by SUD.

o Itis notyour fault. SUD is a chronic disease. While family support is helpful during

treatment, you cannot “cure” a family member’s SUD. They need to seek professional

resources for treatment.

« You need support as well. Even if you do not have SUD, you are encouraged to reach
out to a trusted teacher, coach, physician or nurse, family member, a support group, or
addiction hotline for supportin dealing with a parent or guardian suffering from SUD.

When in doubt: Ask for help!

References

Kreiger, Carrie (2018). “What are opioids and why are they dangerous?” Mayo Clinic. Retrieved from:https://www.mayoclinic.org/diseases-conditions/prescription-
drug-abuse/expert-answers/what-are-opioids/fag-20381270
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MODULE /

TALKING ASQU
OPLOLD

Talking About Opioids provides information on
healthy ways to start conversations with friends
and family members about opioid use disorder.




Module 2: Talking About Opioids

MODULE 2: FACTLITATOR'S GUTDE

MODUL[ IN"'RODU(HON Talking about opioids and opioid use disorder can be difficult. In this

module, we'll learn some healthy ways to start conversations with friends
or family members who might be experimenting or struggling with opioid
use disorder, or maybe just have questions about opioids.

Rules can make young people feel like unequal participants. Much of
SEHING [XPEUAHONS their lives are controlled by rules created, implemented, and enforced
by adults, with little or no input from them. Begin the module with the

establishment of Community Agreements to ensure that participants
remain engaged and respectful.
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Module 2: Talking About Opioids

MODULE 2:FACTLITATOR'S GUTDE

MODULE 1 REVTEW
QUESTIONS

PRIORITIZING CONTENT

If time does not allow for every
participant to respond to the Check
In prompt, allow 3 to 5 minutes
for each participant to respond

in writing. If time permits, allow
volunteers to share out loud to the
group. Participants may partner
up and listen to the prompt. Each
person should have one to two
minutes to share their response(s)
with their partner. The facilitator
is encouraged to model the Check
In response and share out loud to
the group.

1. WHAT ARE OPTOTDS! 3. WHATTS ADDICTION?”
ANSWERS MAY INCLUDE ANSWERS MAY INCLUDE

e Pain killers ¢ Addiction is a “disease of the
¢ An addictive drug brain”
e Adrug that comes from poppy e Intense cravings

plants * The brain and body develop a
 Asynthetic drug like fentanyl tolerance to the substance and
e Heroin need more to feel the effects

e Prescription drugs

2. WHATEFFECTS CAN OPTOID USE HAVE ON
THE MIND AND BODY!

ANSWERS MAY INCLUDE

e Muscle weakness

* Drowsiness

¢ Confusion and memory loss

e Shaking and slurred speech

¢ Nausea and vomiting

e Slowed breaking and heart rate

Ininstances where time may not permit completion of the entire module, we recommend
prioritizing the content in the following order, and using the suggested modifications:

. ESTABLISH COMMUNITY AGREEMENTS
10 minutes

Purpose: Setting ground rules to ensure that all participants are treated respectfully. The
facilitator should model these agreements. It is important that the youth contribute to these
agreements to help them feel like equal participants.

). CHECKING IN
10 minutes to 1 hour

Discussions between adults and youth should never have a time limit. Some conversations
will be a brief check in, others will be lengthy and deeper. As the adult, keep an open mind
and be ready to adapt.

Purpose: This section serves to help adults create safe, trusting spaces for youth to open up
about drug use and curiosity, risky behaviors, and feel heard.

Activity: Check-In “Let’s check in to hear what challenges, accomplishments, dilemmas, etc.,
the group is facing today.”

25 PA Opioid Prevention Project Toolkit | A Guide for Schools, Parents, Youth & Communities



Module 2: Talking About Opioids

MODULE 2: FACTLTTATOR'S GUIDE

KINOW THE FACTS
20 minutes

ACTIVITY:
LET'S PRACTICE!
20-120 minutes

3 LTS MAKE APLAN
10 -30 minutes

Purpose: Review the refusal skills listed in the module and then Discuss why they may or may
not work. (OPTIONAL) The group can brainstorm other scenarios that may arise and discuss
refusal tactics that may work in each situation or those that may be more specific to their age,
grade, school, and community.

I YOUTH T0 YOUTH: TALK WTTH YOUR PEERS ABOUT QPTOIDS
20 minutes

Purpose: Because it can be easier to speak with your peers than with adults about risky
behaviors like substance use, it is important for young people to know how to help their
peers, as well as how to seek out support when they are presented with matters they cannot
resolve on their own. Allow the participants to work in smaller groups with one assigned
scenario.

Once each group finishes, debrief with follow up questions:

« In oneword, describe how that felt.

« What was the conflict in your scenario?

« What did [Friend 1, Parent, etc.] hope to achieve?
o What worked well?

o What was the biggest challenge?

« What was the outcome of your scenario?

o What would you do differently next time?

If you have time left in your lesson, feel free to incorporate the following:

Purpose: Because not everyone begins misusing opioids the same way, being prepared with
facts about the physical, mental, and legal effects of OUD are important.

Purpose: Role playing can help youth explore different challenges and resolutions when
talking to someone who is at risk for OUD. Allowing the conversation to continue naturally
can help participants discover safe and effective ways of helping the people in their lives,
before they are presented with real life scenarios.
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-
TALKING

When we talk about heavy subjects like opioid use disorder in a group setting, it is
important to remember that every person has unique experiences. Knowledge of and
experiences with opioid use disorder are different from person to person. Some will be

P]:OIDS open to sharing their personal experiences and stories about opioids, while others may
feel less comfortable.

[S"‘ABHSH [OMMUNHY Let’s start by creating Community Agreements! In the beginning of the session, work

together to establish a set of agreements that the group will follow as you talk about each

AGR[[M[NTS topic. Community Agreements will be displayed at each session. Everyone should honor the
Community Agreements and can discuss how to respectfully hold each other accountable
(e.g., no name-calling, no yelling, appointing two or three mediators). If we establish
agreements rather than rules, it will make us all feel safer in the space. See the sample
agreements below to use as a starting point.

Sample Community Agreements:

« Respect yourself. Respect each other. Respect the space.
 One Mic: when one person speaks, the group is listening.
o Safe Space: we are free to share without judgment.

« Vegas Rules: what happens in the room, stays in the room.

Go to Worksheet 2.0 Activity: “Check-In" 10-15 minutes

Everyone should be encouraged to discuss risky behaviors like opioid misuse, especially if

YOUTH ‘.0 YOUTH TAI_K they recognize symptoms of substance use in someone they know. Youth don’t always feel
the adults in their lives will listen without judgment and may be more inclined to confide

WHH YOUR PE[RS ABOUT in a peer first. Youth may not know what to do or who to turn to if a friend says they are

OP'[O'[DS using substances or engaging in increasingly risky behaviors. Parents and educators should

share that support and treatment are available for youth or family members struggling with
substance use. But for a young person trying to help a friend:

Step 1: Listen without judging. No one wants to be judged for personal struggles they
may be facing. When a friend is sharing their concerns around using drugs or
engaging in new, risky behaviors, itis important to hear the person’s concerns.
When we listen judgment-free, we reduce the stigma around substance use and let
the person know that their substance use disorder does not define them. Be careful
of the language used when talking about people who struggle with substance use.
Avoid words like “addict”, “crackhead”, and “junkie”.

Step 2: Give support, get support. Substance use can come from or lead to feelings of
isolation. While itis never a friend’s job to “solve the problem”, understanding
and offering encouraging words lets their friend know that they are not alone. Itis
also important for youth who have had this information shared with them to seek
support and guidance from a trusted adult or helpline, such as the SAMHSA National
Helpline: 1.800.662.4357.
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Step 3: Set boundaries. If the behavior of the friend or loved one is troubling or
dangerous, establish boundaries and be consistent. While we want to protect our
friends, itis most important to protect ourselves, even when offering love and
support. A trusted adult can help navigate the changes in these relationships.

‘_H’S MAKE A PI_AN Let’s make a plan for helping youth turn down opioids. The goalis to collaborate with youth
to develop some examples of refusal skills, so that they will have some responses ready when
HOW TO RESISI AN they arein a real situation. Each person is different and may feel more or less comfortable
with using different sorts of refusal skills. Having this conversation will help ensure your teen
OHER OF OPIOIDS w;ll be 1effecjcivein refusing. Here are s10me ex;mple;: ]

o “Ican’t. I have to drive to pick up my little sibling later.”

o “Iam on medication, and I can't mix drugs.”

“Thanks, but no thanks.”

“I can’t. My parents test me for drugs.”

Ignore the offer; pretend you didn’t hear them or change the topic.
o Make ajoke.

 Say“no”.

Suggest an alternative activity.

Leave and get to a safe place.

For additional guidance on refusal skills please visit https://teens.drugabuse.gov/blog/
post/6-tactful-tips-resisting-peer-pressure-to-use-drugs-and-alcohol.

People believe many different things and have different questions about opioid misuse and
addiction. For example, “How dangerous is misuse of prescription opioids?”, and “Do people
actually switch from taking pills to injecting heroin?”. Refer to these during your discussions
to bring awareness about the seriousness of recreational opioid use.

“I only take opioids [Oxy’s, Percs, etc.]  “They’rejust pills. It isn’t like I'm using

once in a while/at parties.” heroin.”

« Using opioids only a few times can cause nausea, vomiting, * Nearly half of young people who begin using heroin started by
severe itching, and constipation. Not to mention it can slow misusing prescription opioids.
your breathing which can become life-threatening. « People who misuse prescription opioids are at a greater risk of

« Unless your opioids come directly from a pharmacist or doctor, ~ becoming addicted to opioids than people who take them as
it’s impossible to know exactly what is in them. Fentanylisan ~ prescribed by a doctor. They often continue to take the drug
extremely potent synthetic opioid that is sometimes added simply to avoid painful withdrawal symptoms.
to prescription narcotics before they are sold illegally on the
street.

« Fentanylis 100 times more potent than morphine and was
responsible for almost half of the opioid-related overdose
deathsin 2016.
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“My friend got them from their doctor,

so I figured it’s okay to take them when

I get hurt.”

« Itis never safe to take someone else’s prescription because
their doctor does not know your medical history. Sometimes

prescription drugs can interact with each other and cause
serious side effects, even death.

« Sharing prescription drugs is illegal.

« Ifyou are using prescription pain medications because
you are in pain, set up an appointment with your doctor to
discuss your options.

LET'S PRACTICE!

“The doctor gave me a prescription for my
injury, so it’s safe for me to keep taking
them.”

« An opioid addiction can develop in as few as five days. If you

are stillin pain, you should revisit the doctor and discuss other
alternatives. Opioids may not be working for you.

o There are a number of non-invasive pain relief techniques

such as physical therapy, therapeutic massage, mind-body
techniques, and cold and heat techniques. Speak with your
doctor about which method might be best for you.

Having difficult conversations with our peers is never easy! Practicing some dialogue can help
prepare us for real life scenarios. Use the worksheet to roleplay some situations in which you

need to speak with a friend or family about their substance use.

Go to Worksheet 2.1  Activity: “Practice Scenarios”
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Module 3: Signs & Symptoms of Opioid Misuse & Opioid Use Disorder

MODULE 3:ACTLITATOR'S GUIDE

MAT[RIM_S Worksheets 3.0, 3.1

MODUL[ IN"RODU(TION In this module, we're going to talk about the different ways opioids can

be used or misused, and some red flags to look out for that may signal
someone is using opioids. We'll also talk about how to help yourself or
someone else who is struggling with opioid use.

Suggested wordings are provided in quotes. Optional activities are
INSTRU(HONS indicated by an asterisk (*).

SE’H"[NG [XPEU’A’HONS Encourage participants to develop a short list of items related to how

to show respect for others and promote a safe environment where open
dialogue can take place—refer to the “Establish Community Agreements”
part of Module 2 for further instruction.
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MODULE 3: FACTLITATOR'S GUTDE

REFRESHER QUESTLONS/ 1 wiar 1 nyoprony
[ONV[RSA"ION S"AR"ERS Answers may include: Pain relievers; natural (poppy plant) or synthetic (Fentanyl) substanc-

es; heroin; something that makes you feel good; addictive drug; etc.

1. TRUE OR FALSE.

Opioids can be prescribed by doctors and other medical professionals or bought on the
street.
True.

PR‘[OR[‘”Z‘[NG [ON’\'EN"\' Ininstances where time may not permit completion of the entire module, we recommend

prioritizing the content in the following order, and using the suggested modifications:

Types of Opioid Use, Signs and Symptoms, What To Do If Your Loved One is Using Opioids, and
the Vignettes].

1. TYPES OF OpTOID USE
10 minutes

PURPOSE: TRUE OR FALSE:

Understanding the different types of opioid A person cannot misuse opioids as long as

use (proper use; misuse; opioid use disorder;  they were prescribed by a doctor.
and overdose)
A: False. Ask to explain answer.

QUESTIONS:

What are some factors that may make it What stage of use is someone likely in if
more likely that someone will overdose from ~ they: are experiencing frequent urges to use
opioids? opioids; have tried to stop using on their
own but haven’t been successful; experience
Answers may include: problems with their friends and family
taking a lot of opioids at once; taking opioids  pecause of their opioid use; and need to take
with other medications or substances; more opioids than they used to in order to

taking opioids after a period of being clean;  get the same feeling.
injecting substances; having certain medical
and mental health conditions. A: OUD.
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MODULE 3: FACTLITATOR'S GUTDE

2. STGNS AND SYMPTOMS OF OPTOID USE
Time: 15 minutes

Helping to recognize signs that may tell you if someone is
using opioids. Review signs and symptoms at each stage of use.
Review opioid intoxication, withdrawal, and overdose signs and
symptoms.

Signs and Symptoms Graffiti Wall [from NIDA
(https://teens.drugabuse.gov/national-drug-alcohol-facts-
week/get-activity-ideas/graffiti-fact-wall) ]:

3.TYPES OF USE VIGNETTES

Time: 20-30 minutes

Understanding the difference between proper use of opioids,
misuse, and opioid use disorder. Read through the vignettes one
by one. Consider using activity below, or, after reviewing each
vignette, ask the participants to get into small groups to discuss
which stage of use the person is in and identify the evidence
that supports their answer. This can also be accomplished as a
large group discussion.

 Cut out paper cards that have the types of use terms and
vignettes related to opioid use.

* Put enough cards in a bowl for each participant to take one
card. Make sure that there are pairs of each term and vignette.
If there are more people than unique terms and definitions,
you can use multiples of each term and vignette.

* Have each participant draw a card out of the bowl. Tell them
to read their card, and then walk around the room and find
someone whose card goes with theirs (if they have a term, the
corresponding vignette, or vice versa).

MATERTALS:

* Posters, large rolls of craft paper, or post-it paper easel
e Washable color markers
e Tape

In small groups or as a class, create a “Graffiti Wall” of opioid
signs, symptoms, and facts. Have students choose and share a
fact with the class before they write it on the wall. Then allow
students to write their statements on to the “wall” or add
appropriate artwork and drawings. Display the artwork on the
classroom walls or in the school hallways. Share it! Take a pic
and share on social media with #paopp #itsyourmove

 Then everyone has found their match, have each pair read
aloud their term and vignette. Invite people to ask questions
about any terms or vignettes they don’t fully understand

Write your own stories about opioid use.

This activity can be done individually, in small groups, or as one
large group. Give each person or group a stage of opioid use:
proper use, misuse, or opioid use disorder. Tell them to write

a short narrative (1-2 paragraphs) describing a young person
experiencing that stage of opioid use. They should incorporate
the signs and symptoms discussed in this module in their
description of the person. Encourage people to be creative and
bring their own ideas to the stories. There is no one “right way”
to tell the story.

Here are some questions to guide people in writing their stories.
These questions do not all need to be answered, or answered in
order, but can be useful prompts if people are unsure of what to
write:

e Whois this person?

e Where do they live and go to school?
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FACTLITATOR'S GUTDE

e What grade are they in? Do they start taking a different type of opioids?

e What do they like to do? * Does this person try to stop using opioids on their own?

?
e Who are they friends with? If so, what happens?

« What is their family like? e Does this person reach out for support around their opioid
use? If so, what happens?
° 1 ?
What are their goals for the future? ¢ Does someone find out that this person is using opioids?
e Why did this person first take opioids? If so, what happens?
* What type of opioids did they first take? ) ) .
o ‘ o Have each person/group read their stories aloud. Discuss
* Did this person first take opioids because they reactions to the stories, and if the experiences described fit with
were prescribed by a doctor? the definitions and signs/symptoms of the given stage.

e If so, do they take the opioids in the way the

doctor tells them to? PAM H
* Do they stop taking opioids when their prescription . .
is finished? Once all stories have been reviewed, select 1-2 examples and
as a large or small group, identify the different steps that can
* What happens after the person starts taking opioids? be taken to support that person in pursuing treatment for their
e What physical, mental, emotional, and social opioid use.

effects do they experience?
e How often does this person take opioids?

 Qver time, does the frequency with which they
take opioids change?

Ik WHATT0 DO IF YOU OR YOUR LOVED ONE 15 USING 0PTOTDS
Time: 15 minutes

“If you are using opioids, or someone you care about is using, there are things you can do to get help.”

Review the different potential steps, including consulting with a professional, researching available treatment options, talking
about use, and preparing for an emergency situation.
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SIGNS & SYMPTOMS OF 0PTOTD MISUSE
& OPTOID USE DISORDER

TYPES OF st

PROPER USE

Taking opioids in the way a doctor tells you to. The doctor will write you a prescription that
states the type and dosage of opioids you will be given, how many you should take each day,
and how long you should take the medication. You should also discuss with your doctor the
potential side effects, warning signs of opioid use disorder, and how to safely stop taking the
medication when you no longer need it.?

MISUSE

Using opioids in any way other than what a doctor tells you to do. This can include

taking more pills per day than a doctor tells you, taking the pills with another substance

or medication (for example, alcohol or benzodiazepines) in a way that can be risky or
dangerous, taking pills a doctor prescribed to someone else, or using illegal opioids such as
heroin.!

11.8 million people in the United States (ages 12+) misused opioids in 2016.!
Of these, the vast majority misused prescription opioids (92%) while 8% used heroin.!
Most (53%) got prescription opioids from a friend or relative.

0PTOTD USE DISORDER (OUD)

Misusing opioids in a way that causes significant impairment or distress. If you have an OUD,
itis likely that opioid use interferes with your daily life, and you may find that you are unable
to control your use of opioids.®

Here are some questions that a health care provider might use to help determine if someone
suffers from an opioid use disorder:

* Have you taken more opioids than you planned on (in one sitting or over a period of time)?
 Have you tried to reduce or control your opioid use in some way with no success?

* Do you find yourself craving opioids? For example, not being able to get your mind
off using?

¢ Do you have trouble keeping up with responsibilities at home, school, or work
due to opioid use?

* Are you experiencing problems with family and friends related to your opioid use?

* Do you use opioids when it could be physically dangerous? For example, taking opioids then
driving a car, or sharing injection materials such as needles or syringes?
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* Have you continued to use opioids even after experiencing physical or psychologica
.1 million people (ages Hbl L'dd d"db fd ienci *l'l Chl'l
. problems related to, or made worse by opioid use? For example, Hepatitis C, major
12+) had an OUD in the depression, or anxiety disorders?

1
pastyear. e Qver time, has the amount of opioids you need to take to get the effect you are looking for
increased? (This is known as tolerance.)
* When you are not using opioids, do you experience any uncomfortable physical or
[¢)
About ?8 % ofpe.o_z:.)le psychological symptoms? (This is known as withdrawal.)
who misused opioids
in the past year met Answers to these questions will help the health provider determine if you or your loved one
criteria fOT an OUD.! meet criteria for a diagnosis of OUD. Depending on the number of symptoms experienced in

the past year, the health provider will categorize OUD as either:'° mild, moderate or severe.

The number, type, and severity of symptoms can also help providers determine the best level
of care (for example, inpatient or outpatient) or type of treatment (for example, talk therapy
or medication-assisted treatment) for you or your loved one.

Not everyone who uses or misuses opioids is at equal risk for developing an OUD. Risk factors
for developing an OUD include:

« Difficulty controlling impulses (in other words, it may be hard for you to experience an urge
to do something and not actually do it).

e Traumatic experiences, such as abuse or neglect, during childhood.
* Previous misuse of other substances, such as tobacco orillegal substances.
e Mental health issues.

¢ Having a hard time coping with pain. For example, thinking a lot about the pain you're
experiencing, experiencing a lot of fear related to pain, or feeling that pain will interfere
with your life in the long-term.

(VERDOSE

Opioids can cause an individual’s breathing to slow or even stop, which can be fatal.
DID YOU KNOW? About 42,000 people in the U.S. died from an opioid overdose in 2016. Of those people, 46%
. overdosed on synthetic opioids (such as Fentanyl), 40% on prescription opioids and 37% on

Taking opioids with alcohol heroin. Some people overdosed on multiple types of opioids at once.*

or sedatives (substances

used to treat anxiety While people with OUD are more likely to overdose on opioids, anyone who takes opioids can

overdose.

and help with sleep) is
extremely risky. Many
people who die from ar OVERDOSE 1S MORE LTKELY TF:

opioid overdose also took

alcohol or sedatives at the * You take a lot of opioids at once. The exact amount that can cause an overdose
same time. is different for everyone.

* You take opioids at the same time as alcohol or sedatives (which are used to treat anxiety
and help with sleep).

* You take opioids after a period of not taking them, such as following detoxification. This is
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STGNS AND SYMPTOMS
OF Ust

because even after a short period of taking opioids, your body can develop a tolerance to
them. When you stop taking opioids, your tolerance decreases. Taking opioids when your
tolerance is reduced—even the same amount that you used to take regularly—may cause an
overdose.

* You inject opioids, such as heroin or fentanyl.

* You have a medical condition such as HIV, liver disease, or lung disease,
or you have depression.

There are different signs and symptoms to be aware of depending upon whether an individual
is using opioids as prescribed, is misusing opioids, has an OUD, orisin an emergency
situation. Some of those signs and symptoms are included below.

These signs do not automatically mean that someone is using opioids—there are other
reasons why these symptoms may occur, including normal teenage behavior (e.g., changes
ininterests or friend groups).3 Avoid jumping to the conclusion that your loved one is using
opioids—instead, talk to them about your concerns.

See section “What to do if you or your loved one is using opioids,” for more suggestions on
how to talk to a loved one about opioid use.

STGNS OF PROPER USE

You have a current prescription from a doctor for the opioids you are taking® and are taking
the prescription opioids in the way the doctor told you to, including:?

* The type of opioids you are taking

* The number of pills you are taking each day and at what time(s)
* The number of days you take the medication

* Not combining medications unless directed by a doctor

e Refraining from alcohol and other substance use

* Not taking the medication while engaging in activities that the doctor
suggested were risky (for example, driving)

Physical effects of opioids, even when used as prescribed, include:®
* Fatigue
e Confusion

* Upset stomach or constipation

STGNS OF MISUSE *¢

Misuse happens when you do not have a prescription for opioids or are not following the
instructions your doctor gave you about how to take your prescribed opioids.
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MENTAL EMOTIONAL SOCTAL

¢ Sleepiness

* Nausea

e Constipation

e Slurred speech

¢ Poor coordination

e Lack of energy

* Needle marks
(ifinjection use)

* Runny nose or nose
sores (if intranasal use)

e Significant change
in weight

e Confusion

* Excessive or severe * Withdrawal from family, friends,

e Problems with mood swings and social events
attention and * Depression * Frequently missing school or work,
memory oradropin grades or work

* Lack of awareness performance
of surroundings * Increased secrecy

Lack of interestin clothing,
grooming, or looks

In possession of things used to

take substances, for example: pill
bottles not prescribed to them, more
pill bottles than needed, needles,
spoons, vials, or rubber tubing

Moneyissues, including unexplained
requests for money, or missing or
stolen money or items

STGNS OF 0PTOTD USE DTSORDER (OUD)"

The above symptoms of misuse may also be present if someone has an OUD. What you might
notice is the degree to which this interferes with someone’s daily routine (for example,
having problems at work or school, quitting activities that were previously enjoyed, spending
a lot of time getting and using opioids—or being secretive around how time is being spent,
etc.)

Do not hesitate to call
911 if you think someone

may be experiencing an
overdose.

Signs that someone may be currently under the influence of opioids include:*

* Decreased breathing rate

e Confusion

e Clumsiness

* Going in and out of consciousness (sometimes referred to as “nodding off”)
e Small (pinpoint) pupils

STGNS OF WITHDRAWAL

When someone stops using opioids, they may experience uncomfortable physical or mental
symptoms (i.e., withdrawal), such as:>1°

* Sadness or mood swings

e Stomach discomfort, such as diarrhea or throwing up
* Muscle discomfort (for example, achiness)

* Runny nose and watering eyes
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* Large pupils

* Perspiration

* Yawning

* Fever

* Trouble sleeping

STGNS OF AN OVERDOSE

If someone is experiencing an opioid overdose, some or all of the following symptoms may be present: 2

* Slowed breathing

* Blue lips and fingernails

* Cold damp skin

* Shaking

* Vomiting or gurgling noise

* The person is passed out or going in and out of consciousness, while their head is nodding (“nodding off”).

For more information on what to do if you think someone is experiencing an opioid overdose,

visit

SAMPLE SCENARTOS

The following are some examples of what different types of opioid use might look like. It’s important to note that
not every person will have these exact experiences.

PROPER USE
1) JAMAL 1) SARAK

Jamal broke his leg playing football. After surgery, his doctor Sarah has severe chronic pain. She has worked hard with her
gave him a prescription for Vicodin (a prescription opioid), doctor to utilize non-opioid pain relief strategies, but these
instructing him to take one tablet every 12 hours for three methods have been unsuccessful in managing her pain. As a
days. Jamal takes one Vicodin tablet every 12 hours for three result, Sarah’s doctor prescribes a low dose of Oxycodone—
days, finishing his prescription. After finishing the prescrip- one tablet every 12 hours. Before prescribing the Oxycodone,
tion, Jamalis still experiencing some pain but itis less severe Sarah’s doctor discusses her goals for treatment, as well as
than immediately after the surgery. His doctor prescribes him the potential benefits and risks of taking opioids to manage
a high dosage of Acetaminophen - brand name Tylenol - (a pain. Sarah takes one tablet of Oxycodone every 12 hours,
non-opioid pain reliever), which Jamal takes as instructed, which is initially effective at reducing her pain. She has reg-
and is effective at managing his pain. He does not take any ular appointments with her doctor to discuss how Oxycodone
more opioids. is working for her and any side-effects she is experiencing.

Sarah does not drink alcohol or take other drugs while she is
taking the Oxycodone. She discusses over-the-counter pain
management options with her doctor prior to initiating use.
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FOLLOW P

Over time, Sarah'’s prescribed dosage of Oxycodone becomes less
effective at reducing her pain. She schedules an appointment
with her doctor to discuss possibly increasing the dosage and
other strategies for managing her pain.

MISUSE
1)SAM

Sam is a high school student who gets good grades in school
and is editor of the school newspaper. Sam likes to go to

big parties with friends a few times a year. At one of these
parties, Sam’s friend brings Percocet that she took from her
mom’s medicine cabinet. Sam takes a few of them, and enjoys
the feeling of being high. They continue taking Percocet
supplied by their friend, but only at parties.

DALY

Alex was prescribed OxyContin by his dentist after getting his
wisdom teeth removed. He was directed to take one pill every
four to six hours, but instead has been taking two pills every
three hours because he didn't feel that one pill helped reduce
his pain. Alex didn’t talk to his dentist before he started
taking more pills.

WHAT 0 DO TF YOU OR
SOMEONE YOU KNOW IS
MISUSING OPTOTDS

opioid misuse.

(0PTOID USE DISORDER
) KRIsTAL

Kristalis a high school student whose passion is music; she is
part of her school’s choir and theatre department. Kristal is
dealing with a lot of family issues and struggles with depres-
sion. She and her friends drink alcohol and vape to have fun
and forget about their problems. When Kristal's friend is
prescribed Vicodin after her wisdom teeth are removed, she
gives some of the Vicodin to Kristal. Kristal finds that Vicodin
is an even better escape from her problems and, once her
friend runs out, she starts buying Vicodin from other kids at
her school.

Kristal soon feels a constant need to get and use opioids. Her
grades decline and she stops participating in choir and theatre.
She avoids all of her friends except for those with whom she uses
opioids. A few times, she becomes worried about the effects of
using opioids and tries to stop, but quickly resumes using after
her body starts to hurt and she throws up. Kristal eventually
begins using heroin because it is cheaper to get.

There are steps you can take to get help if you or someone you know is misusing opioids.
We've highlighted some steps below and provided links to important resources. Module 2
in this toolkit also includes information on how to have conversations aimed at preventing

1.CONSULT A PROFESSTONAL "/

Do not feel like you have to figure out how to help yourself or someone you know on your
own. A health care professional can guide you in figuring out next steps.4,7,8 Look for
someone with expertise on how to treat substance use disorder (see Module 5- Resource

Guide).®
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Call SAMHSA's National
Helpline for free,
confidential referrals to
local treatment facilities,
support groups, and
community-based
organizations.

1.800.662.HELP (4357)

Learn more at

Ifyou‘d like to know more
about treatment options
and how to choose the
appropriate treatment
foryourself or your loved
one, go to our “Guide to
Treatment” on page 54 of
this toolkit.

2 RESEARCH AVATLABLE TREATMENT OPTIONS' AND CHECK YOUR TNSURANCE PLAN.

Medication-Assisted Treatment (MAT) is considered the “gold standard” for opioid use
disorder care. This typically includes a combination of an FDA-approved medication (for
example, buprenorphine) and counseling.

Look for behavior therapies that are supported by science, such as cognitive behavioral
therapy, contingency management, and motivational interviewing. See what treatment
options, support services, and other resources are available in your local community.

If you have insurance, check your plan to see what is covered. If you don’t have insurance,
contact your local community mental health center to learn more about possible treatment
options.

3. TALKTO THE PERSON ABOUT THETR OPZOTD USE."*

Itis likely that you will feel a mix of emotions if you find out someone is misusing opioids.
Before you react, take some time to yourself to think through what you want to say, how
you want to say it, and research available treatment resources so you are ready to act if
the person is willing to enter treatment. It is important that you stay calm during the
conversation and wait to talk to the person until they are sober and in a clear state of mind.®®

If possible, try to schedule a time to speak.18 Be clear about expectations and consequences,
emphasizing what you would like to see rather than what you do not want to see.*®

Regardless of how the conversation goes, keep the lines of communication open by
continuing to have conversations in the future.

| BE PREPARED FOR AN EMERGENCY.
Naloxone (Narcan®) is a medication that can reverse the effects of an opioid overdose.

Talk with the person and make a plan for how to handle risky and potentially life-threatening
situations.

Do not hesitate to call 911 if you believe someone is experiencing an opioid overdose.

Learn about how to gain access to Naloxone in your state by visiting

https://www.getnaloxonenow.org/#getnaloxone.

Keep in mind that every person is different and may benefit from different resources and
supports. That's why it is important to know and explore all available options until finding
the best fit for someone.
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Module 4: Preventing and Reversing Opioid Overdoses

MODULE & FACTLITATOR'S GUTDE

Opioid overdose is often life-threatening and can be a scary topic to discuss. In this module, we’ll learn about how we can help
prevent overdoses and, if we see someone who is overdosing, how to stop or reverse the effects of opioids.

1.ESTABLTSH GROUP RULES/COMMUNITY AGREEMENTS
3 minutes

Purpose: Setting ground rules to ensure that all participants are treated respectfully. The facilitator should model these
agreements. Itis important that the youth contribute to these agreements. You can create your own set of Community Agreements,
but here are some recommendations:

Mutual respect.

Attentive listening.

Only one speaker at a time.

No “put-downs” or making fun of any responses, answers, or ideas.
Participation is helpful, but not required. This is a sensitive topic.
No cell phones.

2. WARM-Up DISCUSSTON
10-15 minutes

Purpose: Understand the group’s awareness, in general, of the opioid epidemic. Get everyone on the same page.

3. GROUP ACTIVITY: OPTOID QVERDOSES - WORD ASSOCTATION & ASSUMPTIONS (OPTIONAL)
5-10 minutes

Purpose: Help everyone understand what an overdose looks like, and how to act to prevent and reverse it.

I ONLINE ACTIVITY: OVERDOSE MAPPING (QPTIONAL)
10 minutes

Purpose: View local and national maps of how many overdoses are happening and where. Discuss the social factors that underlie the
worst parts of the opioid epidemic.
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MODULE 4 FACTLTTATOR'S GUTDE

Opioids were involved in 47,600 overdose deaths in 2017 (67.8% of all drug overdose deaths).

In 2017, the states with the highest rates of death due to drug overdose were:

West Virginia (57.8 per 100,000 people), Ohio (46.3 per 100,000 people), Pennsylvania (44.3 per 100,000 people), the District
of Columbia (44.0 per 100,000 people), and Kentucky (37.2 per 100,000 people).!

However, thousands of people have been saved from accidental overdoses by Naloxone, a
medication that reverses the effects of an opioid overdose. PA Governor Tom Wolf and PA Physician
General Rachel Levine created a “standing order”, which means that anyone can get this life-saving
medication from a pharmacy without a prescription. Naloxone is easy to use and can save a life. It is
sold under the brand names Narcan and Enzio.

(ROUP DTSCUSSTON HOW 70 PREVENT 0PTOID MISUSE, OPTOTD USE DISORDER, AND 0PIOTD QVERDOSE

5-10 minutes Purpose: Learn how to discuss pain management with your doctor, nurse, dentist, etc.
Are non-opioid medications a better solution?

MODULE & REVIEW QUESTIONS:

1. Do all opioid overdoses end in death?
a. Yes
b. No

2. What is the name of the drug that can “reverse” an opioid overdose?
a. Narcant
b. Narcand
c. Naloxone or Narcan
d. Aspirin
e. None of the above

3. Do you feel confident asking your parents, or a medical professional, for an alternative
pain-relieving medication to opioids?
a. Yes, very confident
b. Somewhat confident
c. Not confident
d. Not sure, don’t know
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PREVENTING & REVERSING
OPIOID OVERDOSES

Whetherin online videos, social media, movies, TV orin our neighborhoods, you may have seen an overdose or a depiction of one.
Today, we will be discussing how to prevent and save someone from overdosing on opioids.

hink ld i dose if h ing, whetheri L lif
WARM_UP DIS(USSION &ozzzi‘;?ana};::;ggds)recogmze an overdose if you saw one happening, whether in real life or

ACTIVTTY:

Opioid Overdoses - Word Association & Assumptions
Let’s talk more about what you think happens when someone is overdosing on opioids.

FORMAT:

This activity can be completed in an individual or group setting.

MATERTALS:

1. Blackboard/dry erase board/giant sticky pad/wall & small sticky notepads.
2. Chalk/dry erase markers/markers/pens.

QUESTION 1:

What does an opioid overdose look like? Say or write down the first things that come to your
mind. Share your thoughts, beliefs, and assumptions.

METHOD:

1.Participants will either say answers and the facilitator will write their
answers on the board; or

2.Participants will write down their answers on the small sticky notepads
and put them on the walls.

QUESTION J:

How likely is it for someone to survive an opioid overdose? Would you say:

o very likely;

» somewhat likely;

« somewhat unlikely; or
o very unlikely.
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METHOD:

1. Designate each corner (or side) of the room as one of the four answers above.
2. Ask participants to walk to the corner that best reflects their belief
3. Ask for one or two volunteers from each corner to share why they chose a specific answer.

WHAT IS AN OPIOID An “opioid overdose” is when someone takes a large dose of opioids, which can cause their
breathing to slow or even stop. Overdoses are often accidental but can be deadly. A person
OVERDOS[? experiencing an opioid overdose may have the following symptoms:

STGNS OF QVERDOSE

Slow breathing Small, constricted
Blue lips and fingernails “pinpoint pupils”

Cold damp skin Falling asleep or loss
of consciousness

Slow, shallow breathing
Choking or gurgling sounds

Shaking

Vomiting or gurgling noise

Person is passed out or !
may be going in and out of Limp body
consciousness, while their Pale, blue, or cold skin
head is nodding (“nodding

off”).

Overdoses include fatal and non-fatal events, meaning that not everyone dies from an
overdose. However, people that have one overdose are more likely to have another one.
Here is a table of the number of overdoses, and overdose rate in various areas, for one year
(2017). You can see the number of overdoses and the rate depends a lot on which state you
are looking at.

ACTIVITY QVERDOSE MAPPING - HOW COMMON AE OVERDOSES

Open this map at the Center for Disease Control and Prevention (CDC) website:

https://www.cdc.gov/drugoverdose/data/statedeaths/drug-overdose-death-2017.html
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WHAT DO YOU NOTICE!

Rates of overdoses can also depend on where you are in a state. Here is a map of overdose death rates in Southeastern Pennsylvania
by County.

Number of fentanyl related

deaths in 2018
Berks ................. 67
Bucks ................ 183
Schuykill ; Chester ............. 84
Delaware ............ 138
Lancaster ............ 73
EaBanés Montgomery ......133

Schuykill ............. 44

Lancaster
Chester

Delaware

Data source: National Vital Statistics System, multiple cause of death mortality files from Center for Disease Control

POTENTIAL FOLLOW-UP DISCUSSTON QUESTIONS:

« What counties have the highest rates?

« What counties have the lowest rates?

« Why do you think that is?

« Why is Philadelphia County’s overdose death rate higher than the other counties?

HINTS:

« Population density

« More doctors and prescribers

« Greater supply of illegal and street opioids, like heroin

« Lack of resources to prevent opioid misuse, and lack of treatment resources
« Homelessness

ACTIVITY:

Discuss why people who have an opioid use disorder might not talk with a doctor, family member, or friend about it? Why might
people not call 911 or get help if they see someone overdosing?
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AR[ YOU R[ADY TO First, let’s start with a video: “How Naloxone Saves Lives in Opioid
SAVE A LTFE! Overdose” from the National Institute on Drug Abuse (NIDA).

@ https://youtu.be/zWe [PniEq4

We just discussed some of the fears
and challenges people experience
when they see someonewith — —— WHATTF SOMEONE HAS OVERDOSED!
opioid use disorder or experiencing

an opioid overdose. Now, we are 1. Call 911: Overdoses can be deadly. Call for help immediately.

going to go over the different ways 2, Administer Naloxone: Naloxone, also known as Narcan, is an opioid overdose reversal

we can save someone from a fatal drug available at all pharmacies and carried by most first responders. Opioid overdoses can

overdose. be fatal because they cause a person’s breathing to slow or stop. Naloxone reverses this,
allowing the person to breathe again. Naloxone has been approved by the Food and Drug
Administration, and has been used for more than 40 years by emergency medical services
personnel to reverse opioid overdoses and save individuals who otherwise may have died in
the absence of treatment.

Naloxone can be used for any opioid overdose, regardless of which opioid(s) a person
used. Most health plans cover a Naloxone prescription and many pharmacies have this
medication available. If you know someone who is at risk of opioid overdose, you should
carry Naloxone with you regularly.

It is important to be trained in how to use Naloxone prior to using it. In-person and
online training is available:

www.getnaloxonenow.org
www.pavtn.net/training.

3. Multiple doses of naloxone may be required when the overdose results from ingestion of
large amounts of opioids or stronger opioids, such as fentanyl or carfentanil.

4. Connect to treatment: Once stabilized, a person who has overdosed should be connected
to, and ideally enrolled in, a treatment program. The Substance Abuse and Mental Health
Services Administration (SAMHSA) national helpline provides free, confidential, 24/7
treatment referralinformation in English and Spanish: call 1.800.662.HELP (4357).
Hospitals and healtvh clinics can also connect patients directly to opioid use disorder
treatment, rather than waiting for the patient to call.

For more information on what to do if you think someone is experiencing an opioid
overdose, visit https://www.cdc.gov/drugoverdose/pdf/patients/Preventing-an-
Opioid-Overdose-Tip-Card-a.pdf

PENNSYLVANTA QVERDOSE PREVENTION LAWS AND POLCTES

Act 113 is a law that allows first responders (law enforcement, firefighters, EMS) acting at
the direction of a healthcare professional authorized to prescribe naloxone to administer
the drug to individuals experiencing an opioid overdose. The law also provides immunity
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from prosecution for those responding to and reporting overdoses. Additionally, individuals such as friends or family membersin a
position to assist a person at risk of experiencing an opioid-related overdose may receive a prescription for naloxone.

Through the ‘Good Samaritan’ provision of Act 139, people are encouraged to involve emergency medical services by calling 911
in the event they witness an overdose. The law is meant to stop the fear of arrest for calling authorities for an overdose event

by offering certain legal protections for those that do. Law enforcement entities in other states that have implemented Good
Samaritan protections for those who dial 911 in good faith have reported significant improvements in community relations. (See
detailed ‘Good Samaritan Law’ PDF at the end of section for additional information.)

WHAT CAN WEDO 10 DISCUSS 0PTOTD ALTERNATIVES AND PATN MANAGEMENT WITH YOUR DOCTOR

PREV[I\” OP'[OID US[ When injuries happen, we depend heavily on our doctors to ensure we receive effective
treatment. Whether it’s surgery, physical therapy, medication, or all of the above, we put

DISORD[R ]:N IHE HRST trustin doctors. Itis particularly important to discuss the risks involved with using opioids
as a primary pain management tool. While prescription pain medication may be necessary to

PLA(E? ease immediate pain, make sure you have a plan in place to stop using the medication and

dispose of leftover medication.

1.BEGIN WITH THESE QUESTIONS

Are there non-opioid alternative medications?

According to the National Safety Council, “non-opioid medications have been shown to be
just as effective as opioid medications like Percocet or Vicodin.”

What can I do to ensure I do not experience an overdose emergency even when taking my
prescription as directed?

Opioid overdoses can still occur even when opioids are prescribed by a doctor. Your doctor can
tell you what symptoms to look out for, such as nausea, dizziness, and fatigue.

What activities should I avoid while taking prescription opioids?

Some of the side effects of taking prescription opioids include confusion, sleepiness, and
dizziness. This may make activities, such as driving, dangerous. Tell your doctor about any
activities you may partake in that will require your undivided attention.

Do I need to take this entire prescription?

If not, can you write a more short-term prescription?
If so, how can I reduce my chances of developing an opioid use disorder?

In addition to these questions, talk about any concerns or questions you may have with your
doctor, including medical history, personal and family history of substance use, medications
or supplements you may be taking, and your consumption of alcohol or any illicit drugs you
may be taking. Keep in mind that your doctor is not going to judge you, but they need to
ensure that you are receiving the best care possible.
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2. PROPERLY STORE AND DISPOSE OF ANY MEDICATION

The following steps will help you properly store and dispose of medication in your home as part of an overall strategy to prevent
substance use disorder.

7 Know what medicines arein
your home. Look wherever
you may have stored
medicine, such as medicine
cabinets, kitchen cabinets,
or night stands. Take
inventory of what you have
in your possession.

Check the expiration date
on all medicines.

medications.

D - L g . oy
F g9

a relatively quick and easy process

1 2 3 Gelcanbe

Close and disposed
Pour water Add shake for about of safely in
the trash

into bottle Ypou Rx 30 seconds

S1sH

‘SOURCE Disposchx
Frink Pormpa/USA TODAY

Keep all medications, both prescription and over-the-counter,
in a safe place only you know about.

Lock the cabinet or place in which you are storing your

Dispose of old medications
or expired drugs. Even if
the drug is not expired, if
the health condition has
improved and a family
member is no longer taking
the medication, dispose

of it.

Never share medicines with
anyone, including family
and friends.

Itis also important to safely dispose of medication to help prevent misuse. If you have to dispose of medication in the trash, follow

these suggestions:

Mix the medicine with an undesirable substance, such as
used coffee grounds or kitty litter, and discard. Remove
the medication from its original packaging and placeitina

sealable bag that does not leak.

Do not flush medicine down the drain or toilet unless the

directions on the packaging say to do so.

Prevent unauthorized refills by removing any personal,
identifiable information from prescription bottles or pill

packages before you throw them away.
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« Most pharmacies will dispose of medication.

« You can also get rid of all medications properly by using
drug take-back boxes. Many regions in Pennsylvania have

medication drop boxes that allow citizens to turn in unused

drugs in specific locations.
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These are all examples of drug take-back boxes. You may find one in public spaces, like a local clinic, police
department, or pharmacy. Find a permanent drug -take back location near you at
https://apps.ddap.pa.gov/GetHelpNow/PillDrop.aspx.

SEARCH FOR PRESCRIPTION DRUG TAKE- BACK LOCATIONS IN YOUR COUNTY

Visit https://www.ddap.pa.gov/Prevention/Pages/Drug_Take Back.aspx forinformation on PA Medication Take-Bake Programs.

References
https://www.ddap.pa.gov/overdose/Pages/Naloxone_Reversal.aspx
https://www.ddap.pa.gov/Prevention/Pages/Drug_Take_Back.aspx
https://www.paopioidprevention.org/parents/your-medicine-cabinet

https://www.cdc.gov/drugoverdose/prevention/index.html

Good Samaritan law PDF
https://www.networkforphl.org/_asset/qz5pvn/legal-interventions-to-reduce-overdose.pdf
Evidence based strategies

https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-based-strategies. pdf
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Thank You

Thank you for your commitment to protecting the
health and wellbeing of our communities from the
opioid epidemic. We hope this toolkit has been a
useful and valuable guide for having productive
conversations that will help prevent opioid mis-
use and opioid use disorder. If you have additional
needs or suggestions, please contact us at paopi-
oidprevention@phmc.org.

Sincerely,

The PA Opioid Prevention Project Team
www.paopioidprevention.org
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THERE ARE TWO KEYS TO SUCCESSFUL TREATMENT -

1) BEHAVIORAL HEALTH TREATMENT SERVICES SUCH AS
PSYCHOTHERAPY AND COUNSELING

COMBINED WITH

2) MEDTCATION - ASSTSTED TREATMENT (MAT)

« Methadone
« Buprenorphine
« Naltrexone

What is Behavioral Health Treatment?

Behavioral health treatments, such as counseling and
psychotherapy, involve talking with a health professional about
one’s substance use, the problems it has caused, and strategies
to overcome these problems. Behavioral health care for opioid
use disorder can be provided in different settings:

« Individual, one-on-one.
« Discussion-based group settings.
o Orina combination of the two.

Programs range from one day per week to
overnight, residential settings in which patients
stay for several weeks.

These programs aim to educate patients about substance use
disorder and assist them in developing the skills necessary

to stop using substances. This usually involves learning to
identify triggers to substance use, manage cravings, cope with
emotional and physical pain, avoid and manage risky situations,
and build healthy lifestyles.

Social support is often key. Some people struggling with OUD
benefit from peer support groups, instilling hope by interacting
with people who have shared experiences and are succeeding in
recovery.
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Detoxification (Detox)

Opioid use disorder treatment often begins with some period

of detoxification or “detox.” Detoxification involves medical
supervision and management to help to gradually reduce doses
of medication to ease withdrawal symptoms and cravings.

The aim is to slowly reduce the dosages of medication and to
ultimately discontinue medication by discharge. It is short-
term, usually lasting no more than 5-21 days. However, research
shows that medication-assisted detoxification is not likely to
result in long-term recovery without continued support and
treatment. For this reason, itis critical to not end treatment
abruptly, but rather to continue it in some way. Remember,
opioid use disorder is a chronic condition like diabetes, asthma,
or hypertension that will require some form of treatment,
support, or monitoring throughout one’s life.

Being an Informed Consumer

To get the best results and ensure that treatment is provided

in a timely and ongoing manner, it helps to understand the
various treatment options and their effectiveness. If a referring
provider recommends a specific type of medication or treatment,
do not settle for less or a different form of care without a clear
explanation and understanding of why the change was made
and without assurance that the alteration will not compromise
treatment success. Seek assistance from a social worker,
hospital management, or a social service organization when
needed.

One common problem that may occuris a gap in care. As
discussed, opioid use disorder is a chronic condition and even a
gap of a few days or weeks without treatment or care may lead
to a relapse. Again, imagine a diabetic going days or weeks
without insulin. While a specific type of treatment like inpatient
residential may not be immediately available following detox, it
is critical to move the process along quickly and receive another
form of treatment or support (e.g., intensive outpatient,

peer support) during the waiting period. Similarly, if one is
discharged from care and requires certain medications, it is
important that the prescriptions are provided and readyin a
timely manner. Waiting several days, or leaving a treatment
program without the necessary medications or prescriptions can
be very risky. If someone is being discharged from a treatment
program, they should make sure that all next steps are in place
and planned out, and that they are clear about everything they
need to do after discharge. Failing to plan can be planning to
fail.
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Treatment Referrals

Treatment plans should be made by talking with a doctor, taking
one’s full medical and psychological history into account. The
Substance Abuse and Mental Health Services Administration
(SAMHSA) has a 24/7 National Helpline [1-800-662-HELP
(4357)] that provides free and confidential referrals and
information for those who do not know what treatment options
are available.

Finding the Right Treatment Provider

When researching substance use treatment centers and
facilities, keep the following in mind to ensure they are
providing the highest quality care:

« Accreditation: Treatment facilities should be licensed or
certified by the state and be in good standing.

Medication: Programs should offer FDA-approved Medication-
Assisted Treatments.

Evidence-Based Practices: Do the offered treatments have
evidence proving their effectiveness?

Family Support: The support of family has a profound impact
on recovery success. Treatment should incorporate family
involvement.

Ongoing Support: Because opioid use disorder is a chronic
condition, continued treatment and support should reach
beyond the immediate substance use. Quality programs
offer resources for basic needs such as sober living facilities,
employment, and continued family support.

Additional resources provided by SAMHSA include:

« What Is Substance Abuse Treatment? A Booklet for Families
Created for family members of people with alcohol use or
substance use problems. Answers questions about substance
use, including its symptoms, different types of treatment,
and recovery. Addresses concerns of children of parents with
substance use problems.

« Alcohol and Drug Addiction Happens in the Best of Families
Describes how alcohol and substance use affects the whole
family. Explains how substance use treatment works, how
family interventions can be a first step to recovery, and how
to help children in families affected by alcohol and substance
use.
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o It’s Not Your Fault (NACoA) Assures teens with parents who
use alcohol or substances that, “It’s not your fault!” and
that they are not alone. Encourages teens to seek emotional
support from other adults, school counselors, and youth
support groups such as Alateen, and provides a resource list.

It Feels So Bad: It Doesn’t Have To Provides information
about alcohol and substance use disorder to children

whose parents or friends’ parents might have substance

use problems. Advises kids to take care of themselves by
communicating about the problem and joining support groups
such as Alateen.

After an Attempt: A Guide for Taking Care of Your Family
Member After Treatment in the Emergency Department
Aids family members in coping with the aftermath of

a relative’s suicide attempt. Describes the emergency
department treatment process, lists questions to ask about
follow-up treatment, and describes how to reduce risk and
ensure safety at home.

o Family Therapy Can Help: For People in Recovery From Mental
Illness or Addiction

Explores the role of family therapy in recovery from mental
illness or substance use. Explains how family therapy sessions
are run and who conducts them, describes a typical session, and
provides information on its effectiveness in recovery.
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RESOURCE DIRECTORY

Ifyou have any
questions regarding
the listed resources,

please contact:

NATIONALRESOURCES

National Institute on Drug Abuse for Teens (NIDA)
Trusted source for science-based information on youth drug use and its effects.
https://teens.drugabuse.gov,

Substance Abuse and Mental Health Services Administration (SAMHSA)
Mission is to reduce the impact of substance abuse and mentalillness on America’s
communities.

SAMHSA's 24/7 National Helpline: 1.800.662.HELP (4357)
https://www.samhsa.gov

Drug and Alcohol Helpline
The Center for Substance Abuse Treatment hotline. Call 1.800.662.4357 to find a resource
nearyou.

Partnership for Drug Free Kids
Alternatives for when physicians offer children opioids for pain.
https://drugfree.org/parent-blog/are-there-any-alternatives-when-a-

child-opioids-for-pain/
GOBI

Online intervention program designed by a group of professionals and young adults for teens
and their families. It provides resources and communication around drugs and alcohol use,
and support for family communication. This tech app is free to use.
https://www.gobi.support,

Crisis Text Hotline

Crisis Text Line serves young people in any type of crisis, providing them access to free, 24/7,
emotional support and information via the medium they already use and trust: text. Just text
“HOME" to 741-741.

Info also at crisistextline.org

STATERESOURCES

PA 211: Information on services available throughout PA
A statewide collaborative for health and human service information for Pennsylvanians.
https://pa211.communityos.org/zf/taxonomy/detail/id/638969

Delphi Health Group Drug Recovery Hotline
The Delphi Health Group has enough human resource capacity to handle substance use
disorder and recovery cases through this 24/7 hotline number: 888.976.5986
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CHIP (Children’s Health Insurance Program)

Free or low-cost health insurance for uninsured children under
19. You can check eligibility online or call 1.800.986.KIDS
www.chipcoverspakids.com

Opendata PA

A website with opioid-related data for Pennsylvania, which
includes an opioid data dashboard and an educational tool that
provides information and guidance around community impacts
and preventing substance use disorder, saving lives, and getting
people into treatment.
https://data.pa.gov/stories/s/Pennsylvania-Opioids/9q45-

nckt/

PHELADELPHIA COUNTY RESQURCES
PMC RESOURCES

The Bridge

The Bridge offers a range of services designed to meet the needs

of people of all ages with substance use-related issues. The
program serves adolescents from neighborhoods throughout
Philadelphia, the suburban counties, and the state of Delaware.

Address: 1100 Adams Avenue, Philadelphia, PA 19124
Phone: 215.342.5000
www.thebridgephiladelphia.org

The VILLA

Serves youth who have demonstrated a history of truancy,
emotional trauma, family conflict, and difficulties in the
community. Its mission includes empowering children and
families through strong community collaborations and
teaching them to lead responsible lives and develop healthy
relationships.

Address: 1100 Adams Avenue, Philadelphia, PA 19124
Phone: 215.643.7676
www.thevillaambler.org

CHANCES

CHANCES is an outpatient and intensive outpatient substance
use treatment program for up to 100 women with children.
CHANCES provides comprehensive therapeutic, educational,
and support services, including parenting, adult education and
family literacy.

Address: 1200 Callowhill Street, Philadelphia, PA 19123

58 PA Opioid Prevention Project Toolkit | A Guide for Schools, Parents, Youth & Communities

Phone: 215.923.0218 ext. 5228
https://www.phmc.org/site/32-misc/shared-programs/119-
chances

Interim House West

Interim House West is a residential treatment program for
women with substance use and mental health disorders and
their children. The program serves up to 20 pregnant and
parenting women, and up to 45 children under the age of 12.

Address: 4108 Parkside Avenue, Philadelphia, PA 19104
Phone: 215.871.0300

JOUTH SPECTFIC RESOURCES
CAP4Kids

A teen resource that provides a list of different services, and
alternative activities for youth in conjunction with prevention.

https://cap4kids.org/philadelphia/parent-handouts/teen-

resources/

24-Hour Suicide Crisis & Intervention Hotline
215.686.4420

Comprehensive Listing of Drug and Alcohol Programs for Youth
and Adults (STATEWIDE)

Phone: 1.800.304.2219
www.addicted.org/drug-rehab-pennsylvania.html

PA Opioid Prevention Project

The PA Opioid Prevention Project is a youth-developed, multi-
media opioid misuse prevention campaign to empower youth
with education, knowledge, and resources to make healthy
choices. Info for teens and parents.
www.paopioidprevention.org

Youth Matters Philly

An app designed to help Philly youth (and former and present
foster teens) find and access local resources, like shelters,
housing, foodbanks, healthcare providers, and more.
Download app at youthmattersphilly.org

ReLink

Are you between the ages of 18 and 26? Have you been
incarcerated in Philadelphia? Do you need help getting your life
back on track?
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« GED or high school diploma, college

« Job search and training

« Health insurance

« Drug and alcohol treatment

« Mental health treatment.

« Help obtaining legal documents (state ID, birth
certificates, Social Security cards)

« Transportation

Call 215.981.0088, or fill out the intake form at:
www.actionwellness.org/services/how-we-can-help/re-link-

program/

The Center for Grieving Children

The Center for Grieving Children provides free peer support
groups to children ages 4-18 and their caregivers who have
experienced the death of someone close to them. The Center
helps children heal and grow through their grief, while
strengthening families’, communities’, and professionals’
understanding of how best to respond to their needs.

Address: 3300 Henry Ave, Suite 1102, Philadelphia PA 19129
Phone: 267.437.3123
www.grievingchildren.org

Covenant House (Homeless Youth)

Covenant House Pennsylvania operates a 51-bed Crisis Center
that provides emergency shelter and a host of support services
through their open intake policy. Any youth under the age of 21
in need of a place to stay is admitted, 24 hours a day, seven days
a week.

Address: 31 East Armat Street, Philadelphia PA 19144
Phone: 215.951.5411
www.covenanthousepa.org

Intensive Prevention Services

Intensive Prevention Services is an early intervention program
for children and adolescents ages 1017 who demonstrate high-
risk behaviors or atrisk behaviors.

Address: 2700 N. 17th Street, Suite 200 Lehigh Pavilion,
Philadelphia, PA 19132

Phone: 215.940.0550

https://www.paan1989.org/
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ASPIRA, Inc. (LatinX engagement)

The ASPIRA Association promotes the empowerment of

the Puerto Rican and Latino community by developing and
nurturing the leadership, and the intellectual and cultural
potential of its youth so that they may contribute their skills and
dedication to the fullest development of the Puerto Rican and
Latino community everywhere.

Address: 4322 N. 5th St, Philadelphia, PA 19140
Phone: 215.455.1300

www.aspira.org/

ALTERNATTVE PHILADELPHTA RESOURCES TO EMPOWER YOUTH

PhillyCAM

Youth programs at PhillyCAM offer an open creativity studio that
provides access to media equipment and other tools that help
Philly youth explore various forms of film and video. We welcome
students ages 14-21.

To find out more, email Ariel@phillycam.org
Phone: 267.639.5481

phillycam.org

E3 Power Program

Helps out-of-school youth acquire the necessary skills and work
experience to make the transition into adulthood. Programs
include: mentoring; college readiness; community service; GED;
tutoring and support groups.

4 locations:

E3 Center City: 112 N Broad Street, 12th Floor | 267.238.3180
E3 North: 2800 N American Street | 215.763.8870 ext. 7260
E3 Southwest: 5407 Grays Avenue | 267.299.2509

E3 West: 4111 Lancaster Avenue | 215.387.2134

beta.phila.gov/programs/e3-power-centers

Y.A.P. Young Artist Program (LGBTQ youth)

YAP! The Young Artist Program is a multidisciplinary artist
residency for high school-aged LGBTQ+ youth attending schools
in the Greater Philadelphia Area. The youth meet after school
Monday-Thursday from 3:00 p.m. - 6:00 p.m. and receive
snacks, homework help, college prep, personal guidance and art
instruction.

www.artdeptphilly.com/afterschool/
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Advocacy Institute

A youth empowerment program with a mission to empower
youth of Philadelphia to make sustainable community changes
through policy, community, and social media advocacy.
Participants gain knowledge and opportunities to network and
build their leadership skills.

Address: 1500 Market Street, Centre Square,
Philadelphia, PA 19102
Phone: 215.731.6150

hpcpa@phmc.org

MONTGOMERY COUNTY RESOURCES

Community Alliance for a Safer Tomorrow - Youth
Substance Abuse and Violence Prevention Programs
Provides a system of referral, intervention, and after-care for
middle and high school students who are experiencing barriers
to academic and/or personal success, including those with
interpersonalissues, drug and alcohol abuse, suicide, and
mental health concerns.

Address: 450 Keebler Road, King of Prussia, PA 19406
Phone: 610.205.6423

Eagleville Hospital

Eagleville Hospital is a 289-bed facility specializing in the
treatment of substance use disorders, co-occurring disorders,
and mental health issues. Speakers are available to provide
educational programs on substance use and prevention.

Address: 100 Eaglesville Road, Eaglesville, PA 19408
Phone: 610.539.6000

Family Services of Montgomery County - Norristown
Area Communities That Care for Youth (CTC)
Norristown Area Communities That Care for Youth (CTC) is an
initiative that organizes and mobilizes the community to reduce
the risk factors that contribute to youth violence and substance
use.

Address: 3125 Ridge Pike, Eagleville, PA 19403
Phone: 610.270.0977

Resource list: https://www.montcopa.org/2876/Drug-and-
Alcohol-Prevention-Programs
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CHESTER COUNTY RESOURCES

Area Residents Caring and Helping (ARCH)

Members are provided opportunities to be educated on alcohol,
tobacco, and other drug related issues. Members gain an
understanding of community needs and resources as it relates to
adolescentissues, specifically substance use.

https://www.archcares.org/
info@archcares.org

Chester County Department of Drug and Alcohol
Services - Education/Prevention

Chester County Department of Drug and Alcohol Services
plans, implements, and monitors local addictions prevention,
intervention, and treatment services.

Address: 601 Westtown D, West Chester, PA 19380
Phone: 610.344.6620

Information and referrals (managed by Coad Group):
1.866.286.3767
https://www.chesco.org/216/Drug-and-Alcohol

Coad Group - Prevention/Intervention

Offers a wide array of services to educate individuals, families,
schools, and communities about substance use issues, including
speaking engagements, health promotions, health fairs,
material dissemination, and resource library.

Address: 930 East Lancaster Avenue, Exton, PA 19341

Phone: 610.363.6164
http://chimes.org/about/chimes-family/holcomb-behavioral-
health-systems/coad/

BUCKS COUNTY RESQURCES

Bucks County Intermediate Unit # 22 - Prevention
Services

Provides school and community substance use prevention
services for youth and professional development for staff.

Address: 705 North Shady Retreat Road, Doylestown, PA 18901
Phone: 215.348.2940

Email: rrolon@bucksiu.org
bucksiu.org/educators-administrators/prevention-services
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Pro-Act Southern Bucks Recovery Community
Center

Provides recovery support services and resources and
opportunities to reduce the impact of addiction and to improve
related health issues for the communities of Southeast
Pennsylvania. Services include prevention, consultation,
education, advocacy, assessment, intervention, and treatment
services designed to help anindividual to stay in recovery.

Address: 1286 Veterans Highway, Suite D-6, Bristol, PA 19007
Phone: 215.788.3738
https://www.councilsepa.org/programs/pro-act/southern-
bucks-rcc

Bucks County Drug and Alcohol Commission, Inc.
Provides education, support, and resources so that together we
can reduce the prescription medication and heroin epidemic.

Phone: 215.444.2700
https://www.bcdac.org/

LANCASTER COUNTYRESOURCES

Lancaster County Drug and Alcohol Commission
The Lancaster County Drug and Alcohol Commission provides
treatment for substance use disorder for uninsured and
underinsured low-income people. They also run prevention
programs for all Lancaster County residents, including teacher
training, school curricula, and community education.

Phone: 717.299.8023
co.lancaster.pa.us/140/Drug-Alcohol-Commission

Compass Mark

Compass Mark provides a variety of school-based and
community-based programs, with the goal of preventing
addiction through education, skill-building, and community
mobilization. They also offer anonymous, confidential
information and referral services for people struggling with
substance use disorder and their loved ones.

Phone: 717.299.2831
www.compassmark.org

Spanish American Civic Association
The Spanish American Civic Association provides bilingual
Spanish/English inpatient and outpatient substance use
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disorder treatment focused on the Latino community. For these
services, they accept Medicaid and some private insurance. They
also provide free substance use prevention education for youth
and their families at schools and in community settings.

Phone: 717.397.6267
sacapa.org

Lancaster County Joining Forces

Lancaster County Joining Forces is a collection of organizations
and individuals dedicated to combating the opioid epidemic.
They offer events and free resources to the community.

Phone: 717.544.3800
www.lancasterjoiningforces.org/

DELAWARE COUNTY RESOURCES

Holcomb Behavioral Health Systems - Prevention
and Education

Prevention and Education programs are provided as part of

a planned strategy to prevent or reduce the use of alcohol,
tobacco, and other drugs (ATOD).

Phone: 484.444.0412
http://www.holcombprevention.org/

Delaware County PA Heroin Taskforce-Prevention
The Delaware County Heroin Task Force aims to educate the
public through social media, public forums, school education
programs, and the media. There are several educational
programs available to schools and community groups.

To schedule a presentation, call the DA’s office at: 610.891.4163
https://www.delcopa.gov/heroin/prevention.html

Narcotics Overdose Prevention and Education
(NOPE) Task Force

Reaching communities through prevention, education and
support.

Phone: 814.419.6673
http://www.nopetaskforce.org

BERKS COUNTY RESQURCES

Council on Chemical Abuse
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The Council on Chemical Abuse provides information on

substance use, educational programs for schools and community
groups, and connections to prevention, intervention, treatment,

recovery programs, and resources. They have resources for
teens, parents, and educators.

Phone: 610.376.8669
www.councilonchemicalabuse.org

Treatment Access and Services Center

Treatment Access and Services Center (TASC) is a substance use
centralintake and treatment referral agency for individuals
who do not have health insurance or receive health insurance
through Medicaid.

Phone: 610.375.4426
berkstasc.org/wp/

Caron Treatment Centers

Caron Treatment Centers provides outpatient and inpatient
treatment, and family support, for adolescents and adults
struggling with substance use disorder. They also offer
educational programming, including a Digital Learning library
of online courses on substance use disorder prevention and
treatment for teens, parents, schools, and child-serving
professionals.

Phone: 800.854.6023
WWww.caron.org

Berks Parents Services Collaborative Program

Berks Parents Services Collaborative (BPSC) supports pregnant
people and parents of young children who are struggling

with substance use disorder. BPSC provides confidential case
management services, service planning, outreach services, and
educational and life skills groups.

Phone: 610.478.9830
www.childrenshomeofrdg.org/programs/bpsc.html
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SCHUYLKILL COUNTY RESOURCES

Schuylkill County Drug and Alcohol Program

The Schuylkill County Drug and Alcohol Program provides
outpatient and inpatient treatment and recovery services for
county residents who are uninsured or underinsured. They also
provide prevention programs and educational services, many of
them focused on students in grades K-12.

Phone: 570.621.2890
www.co.schuylkill.pa.us/Offices/HumanServices/DrugAlcohol/

index.asp

Crisis/emergency services hotline: 877.993.4357
Prevention programs and educational services:
www.schuylkillprevention.com/

Clinical Qutcomes Group, Inc.

Clinical Outcomes Group, Inc. provides adult outpatient
substance use treatment. They offer Medication-Assisted
Treatment (MAT) for opioid use disorder. They accept private
insurance and Medicaid, and are funded by the Schuylkill County
Drug & Alcohol Office for uninsured clients.

Phone: 570.628.6990
www.clinicaloutcomesgroup.org
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ADDTTIONAL RESOURCES

- Sample School to Parent/Guardian Letter

This sample letter is available for download on our website at paopioidprevention.org.

Date
Subject: PA Opioid Prevention Toolkit Participation

Dear Parents and Guardians,

As you are aware, there is an epidemic of opioid use disorder in Pennsylvania. In an effort

to mitigate the risk of opioids, the Pennsylvania Commission on Crime and Delinquency has
funded Public Health Management Corporation (PHMC) and Health Promotion Council (HPC)
to create a youth-developed, opioid prevention resource for schools, community youth
organizations, and youth and guardians. PHMC has invited our organization to participate as
a pilot site, to help inform the final product: a PA Opioid Prevention Project (PA OPP) Toolkit.

The Toolkit will give educators, community leaders, youth, and parents an understanding of:
« risks and side effects of prescription opioids;

« proper disposal of medications; and

« treatment services in Southeastern Pennsylvania.

Our team will receive training from PHMC and HPC experts and the PA OPP Youth Fellows on
the Toolkit and how to best utilize it.

The Toolkit will also provide information to guardians on how to continue conversations with
your children about opioid use disorder, how to take steps toward recovery if opioid misuse is

suspected, and how to speak with healthcare providers about opioid prescriptions.

Please visit www.paopioidprevention.org for more information about the PA Opioid
Prevention Project and resources for opioid use prevention.

As you work through this toolkit, please feel invited to shate what you have learned on social media.

Down load our social media kit at paopioidprevention.org/take-action/social-media-toolkit
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WHAT ARe 0P10TDS!

Opioids are a broad group of prescription medications that
relieve pain. Not to be mistaken with over-the-counter
pain relievers that can be used to treat moderate pain, like
acetaminophen (brand name Tylenol).

WHAT CAUSES OPTOTD USE DTSORDER (OUD)T

Opioids are highly addictive because they affect the brain’s
reward center. If they are taken differently than prescribed

by a doctor, their addictive qualities can lead to opioid use
disorder (OUD), anillness that causes someone to have difficulty
stopping the use of opioids despite harm to their body and

their overall well-being. Even though they may be motivated to
change, the OUD continues to guide their behavior and choices.
Opioid Use Disorder (OUD) doesn’t discriminate based on age,
race, gender, location, lifestyle, social status or education. It
can happen to anyone.

OPTOTD MISUSE CAN NEGATIVELY AFFECT BRAIN DEVELOPMENT

Ateen’s brain is not fully developed, particularly the area

in the front of the brain (called the prefrontal cortex), that

is responsible for making sound judgments and decisions.
Unfortunately, developing brains are generally more prone to
damage. This means that experimentation with alcohol and
drugs, including prescription opioids can have lasting, harmful
effects on teens’ brains and health. Teens are more likely to
develop an opioid use disorder with repeated use.

HOW DO YOU PREVENT OPTOTD USt DISORDER?

If somebody offers you opioids illegally, have some
responses ready to refuse the offer.

« “Ican’t. I have to drive to pick up my little sibling later.”
« “Tam on medication, and I can’t mix drugs.”

« “Thanks, but no thanks.”

« “I can’t. My parents test me for drugs.”

« Ignore the offer; pretend you didn’t hear them
or change the topic.

« Make a joke.
« Suggest an alternative activity.
« Leave and get to a safe place.
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If your doctor wants to prescribe opioids to you for pain
management, feel encouraged to discuss alternatives.

While some pain medication may be necessary, it may be
possible to treat pain without the use of prescription opioid
medication.

Ask questions such as

« Are there non-opioid alternative medications?

« What can I do to ensure I do not experience an overdose
emergency even when taking my prescription as directed?

« What activities should I avoid while taking prescription
opioids?

« Do I need to take this entire prescription?

If you or somebody in your family is prescribed an opioid
for pain management, know how to properly store and
dispose of them.

« Know exactly which medications you have.
o Lock your medicine cabinet.

« Dispose of any unused or expired medications via drug take
back boxes or by mixing them with undesirable substances
(coffee grounds, water), removing it from the original
packaging and discarding itin the trash. When in doubt about
proper disposal talk to your pharmacist.

WHAT ARE THE STGNS AND SYMPTOMS OF OPTOTD USE!

There are different signs and symptoms to be aware of
depending upon whether an individual is using opioids as
prescribed, is misusing opioids, has an OUD, or is experiencing
an overdose.

To spot opioid misuse early on, take note if your loved one is
asking for pain medication more frequently than prescribed, or
seems insistent on refilling the prescription.
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PRYSTCAL MENTAL

EMOTIONAL SOCTAL

* Sleepiness * Confusion

* Problems with attention
and memory

¢ Nausea

¢ Constipation
e Lack of awareness

* Slurred speech '
of surroundings

* Poor coordination

e Lack of energy

* Needle marks (if
injection use)

* Runny nose or nose
sores (if intranasal use)

* Significant change in
weight

WHATTS AN 0PTOTD QVERDOSE!

An “opioid overdose” is when someone takes a large dose of
opioids, which can cause their breathing to slow or even stop. A
person experiencing an opioid overdose may have the following
symptoms:

« Small, constricted “pinpoint pupils”

« Falling asleep or loss of consciousness

« Slow, shallow breathing

« Choking or gurgling sounds

« Limp body

« Pale, blue, or cold skin

« Slow breathing

« Blue lips and fingernails

« Cold damp skin

« Shaking

« Vomiting or gurgling noise

« Person is passed out or may be goingin and out of
consciousness, while their head is nodding (“nodding off”).

* Excessive or severe
mood swings

e Withdrawal from family,
friends, and social

e Depression events

Frequently missing
school or work, ora
dropin grades or work
performance

Increased secrecy

Lack of interestin
clothing, grooming, or
looks

In possession of

things used to take
substances, for
example: pill bottles
not prescribed to
them, more pill bottles
than needed, needles,
spoons, vials, or rubber
tubing

Money issues, including
unexplained requests
for money, or missing or
stolen money or items

WHATT0 DO TF SOMEBODY TS OVERDOSING!

Call 911: Overdoses can be deadly. Call for help immediately.

Administer Naloxone: Naloxone, also known as Narcan, is an
opioid overdose reversal drug available at all pharmacies and
carried by most first responders.

Connect to treatment: Once stabilized, a person who has
overdosed should be connected to, and ideally enrolled in, a
treatment program. Call the Substance Abuse and Mental Health
Services Administration (SAMHSA) national helpline for free,
confidential, 24/7 treatment referral information in English and
Spanish: 1.800.662.HELP (4357).

If you want to learn more about any of these topics,
please visit our website at www.PAOpioidPrevention.org.

Follow us on social media #ItsYourMove

fhei] >

The contents of the PA Opioid Prevention Project toolkit, including text, graphics, images, and other resources are for informational purposes only and are subject to change as new research
and resources become available. This information should not be used as a substitute for medical advice. This website is supported by a grant by Pennsylvania Commission on Crime and

Delinquency.Paid for with Pennsylvania tax dollars
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APPENDIX - WORKSHEETS
& LEAVE BEHTND
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WORKSHEET 1 .0 P o
0pP10TDS 101

10-15 minutes

Everyone has a different amount of knowledge about opioids and has different questions or things
they about which they are unclear or want to learn more. Please take 5-10 minutes to complete this
worksheet, and then share your responses with the group.

What are the 3 things you know about opioids?

What are the 3 things you want to know about opioids?
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WORKGHEE 1. s
ANYONE CAN BECOME ADDICTED

- VIDED AND DISCUSSTON () 10-15 minutes

Watch this video (2 minutes) from National Institute on Drug Abuse and the National Institute of
Health: https://youtu.be/SY2luGTX7Dk

Name a drug besides opioids that can be addicting:

Name 2 risk factors for substance use disorder:

What organization made this video and why do you think they
made it?

What questions do you have after watching the video?
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WORKSHEET 2.0 P A o
CHECKING TN ACTIVITY

10-15 minutes

Before opening up a discussion around opioid use, itis important to provide a safe and secure environment.
During the Check In, one can identify potential emotional triggers that may arise during the following discus-
sion. This is also a good time to acknowledge internal and external distractions, and an opportunity for every-
one to connect with each other. Everyone is balancing their personal, academic, and professional experiences
and checking in with one another helps the group focus. This activity fosters a more trusting and supportive
environment.

After the discussion is complete, a Check Out provides an emotional debrief before dismissal. The Check Out
provides a space to unpack the emotional weight of discussions about addiction.

STEPL: STEP -

Participants should stand or sitin a circle. Itisimper- Once the entire circle has participated, the facilitator
ative that the group remain quiet and listen as each should thank participants for sharing.

person shares. Example “Starter Questions”:

_ » “How were you feeling when you walked into the
STEP i building or room today?”
Facilitator will begin with a Check In Prompt. Thefa- , “Share a moment of pride or something you ac-
cilitator can choose to respond to the prompt first or complished that you are proud of.”

ask a volunteer to start first. Note: It is important for
the facilitator to participate in this activity to build a
culture of trust.

« “Share a person, place, or thing that makes
you feel safe.”

» “What does good friendship or good family

STEPY: mean to you?”
Each participant will answer the prompt until the « “Name an activity you are good at and one activi-
circle is complete. Note: Facilitators should give the ty you would like to get better at.”

option to “Pass” if someone does not feel comfort-
able sharing. However, participants should be chal-
lenged to answer quietly to themselves.
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WORKSHEET 2.1

PEER TO PEER CONVERSATIONS

0PT0ID
PREVENTION

PA PROTECT

10-15 minutes

Use these scenarios to improvise how a conversation might look and sound between two people talking about
opioid misuse. The final scenario includes the role of “Parent” and is an opportunity for the facilitator to
participate in the roleplay. After a 4-5 minute improvised scene, think about the following questions:

How did the scene feel to the participants?
How did the scene look to the people watching?
Was the conversation judgement-free?

A w oo

Did the friend, sibling, or child offer support when
the person close to them was struggling?

FRIEND 1:

You had a moderate sports injury three months
ago that your doctor says is healing nicely, but you
still feel pain and have requested another Percocet
prescription. The pain you're feeling has also made
you start cancelling plans with friends and family.

RIEND J:

You were a big help when your friend gotinjured.
You visited their house after school to bring missed
assignments, snacks, and the latest gossip from
school. You are happy to see them recover and are
excited they have returned to school. Now that your
friend is back however, they seem withdrawn and
isolated. They haven’t returned to practice yet and
keep complaining about pain.
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What help or resources were offered?
Were any boundaries set?

What would or could be done differently
next time?

As a bonus, try the scene again to see if there
is a different outcome!

FRIEND 1:

You just started at a new high school and have
begun making new friends. They invite you to your
first party this weekend and let you know that there
will be no parents home. They also tell you that
there are often prescription medications like “oxys
and xannies” in the medicine cabinet. They tell

you the parties are usually lowkey and there’s no
pressure to take any of the available drugs, but that
it will be fun regardless.

FRIEND J:

Your best friend seems to have a new group of
friends at their new school. They have invited you to
hang out at the mall and to get food with them after
school, but their e-cigarette vaping makes you
uncomfortable. Now your friend wants you to go to
a party this weekend and tells you that there will

be some drugs there, but they don’t plan on doing
anything. You don’t want to go, but you dont want
to seem boring to your friend and their new crew.



WORKSHEET 2.1 (CON'T)

STBLING L:

Your older sibling is dating someone new. This
person is much older and seems to know a lot about
the world. They are always taking your sibling to
new places and keeping them out late for days at a
time. You used to do everything with your sibling,
but they don’t seem to have time for you anymore.
Sometimes you can smell alcohol when they come
home, and then one evening you notice they are
slurring their words, can’t keep their eyes open,
and are having a hard time speaking in complete
sentences. Your sibling doesn’t seem like the same
person anymore.

STBLING J:

You love your younger sibling so much and feel
guilty for not being around as much. Your new
partner wants to spend a lot of time with you

and you don’t want to disappoint them or make
them think you're uncool. They are older and have
purchased beer for you and your friends in the past.
They also told you they can score some “percs” if
you ever want them. You're not sure where they buy
them from, but the pills don’t seem to be from a
doctor.
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PARENT/GUARDTAN:

It's been a few years since your back injury and
you've held on to your prescription painkillers
justin case the pain returns. Every now and again,
something will aggravate the injury and it’s nice

to know you do not have to go all the way back to
your doctor for a prescription. You and your children
have an understanding that they should not be
taking medication that does not belong to them

and that they should come to you if they have any
problems or concerns with substance use.

CHILD:

You had an assembly at school today about Opioid
Use Disorder and why it is important to properly
dispose of prescription medication. You notice that
your parent still has pills, specifically oxycodone,

in the medicine cabinet from three years ago. Your
parentis loving, attentive, and provides the things
you need in life. While you don’t recognize any of
the OUD symptoms you learned about in school, you
recognize that saving old medication can become a
problem.



WORKSHEET 3.0 P o
IDENTIFYING TYPES OF OPLOTD UsE

10-15 minutes

1. Cut out the “Types of Use” cards and scenarios on the next pages and mix them in a bowl or easily
accessible container.

2. There should be enough cards in the bowl for each participant to take one card. Make sure
that there are pairs of each term and vignette. If there are more people than unique terms and
definitions, you can use multiples of each term and vignette.

3. Have each participant draw a card out of the bowl and read it silently.

4. Each participant will then walk around the room and find someone whose card has a corresponding
term or scenario. (Example: “Proper Use” may be matched with the “Sam” scenario.)

5. When everyone has found their match, have each pair read aloud their term and scenario and
discuss why they feel the scenario represents the “Types of Use” term.

6. Invite people to ask questions about any terms or vignettes they don't fully understand.
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WORKSHEET 3.0 (CON'T)

PROPER USE PROPER USE
PROPER USE PROPER USE
0PTOTD USE DISORDER 0PTOTD USE DISORDER
PROPER USE PROPER USE
MTSUSE MTSUSE
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WORKSHEET 3.0 (CON'T)

Jamal

Jamal broke his leg playing football. After surgery,
his doctor gave him a prescription for Vicodin (a
prescription opioid), instructing him to take one
tablet every 12 hours for three days. Jamal takes one
Vicodin tablet every 12 hours for three days, finishing
his prescription. After finishing the prescription,
Jamalis still experiencing some pain but it is less
severe than immediately after the surgery. His doctor
prescribes him a high dosage of Acetaminophen
(brand name Tylenol), a non-opioid pain reliever,
which Jamal takes as instructed, and is effective

at managing his pain. He does not take any more
opioids.

Jamal

Jamal broke his leg playing football. After surgery,
his doctor gave him a prescription for Vicodin (a
prescription opioid), instructing him to take one
tablet every 12 hours for three days. Jamal takes one
Vicodin tablet every 12 hours for three days, finishing
his prescription. After finishing the prescription,
Jamalis still experiencing some pain but it is less
severe than immediately after the surgery. His doctor
prescribes him a high dosage of Acetaminophen
(brand name Tylenol), a non-opioid pain reliever,
which Jamal takes as instructed, and is effective

at managing his pain. He does not take any more
opioids.

Sarah

Sarah has severe chronic pain. She has worked hard
with her doctor to utilize non-opioid pain relief
strategies, but these methods have been unsuccessful
in managing her pain. As a result, Sarah’s doctor
prescribes a low dose of Oxycodone—one tablet every
12 hours. Before prescribing the Oxycodone, Sarah’s
doctor discusses her goals for treatment, as well as
the potential benefits and risks of taking opioids to
manage pain. Sarah takes one tablet of Oxycodone
every 12 hours, which is initially effective at reducing
her pain. She has regular appointments with her
doctor to discuss how Oxycodone is working for her
and any side-effects she is experiencing. Sarah does
not drink alcohol or take other drugs while sheis
taking the Oxycodone. She discusses over-the-counter
pain management options with her doctor prior to
initiating use.

Follow up: Over time, Sarah’s prescribed dosage of
Oxycodone becomes less effective at reducing her
pain. She schedules an appointment with her doctor
to discuss possibly increasing the dosage and other
strategies for managing her pain.

Sarah

Sarah has severe chronic pain. She has worked hard
with her doctor to utilize non-opioid pain relief
strategies, but these methods have been unsuccessful
in managing her pain. As a result, Sarah’s doctor
prescribes a low dose of Oxycodone—one tablet every
12 hours. Before prescribing the Oxycodone, Sarah’s
doctor discusses her goals for treatment, as well as
the potential benefits and risks of taking opioids to
manage pain. Sarah takes one tablet of Oxycodone
every 12 hours, which is initially effective at reducing
her pain. She has regular appointments with her
doctor to discuss how Oxycodone is working for her
and any side-effects she is experiencing. Sarah does
not drink alcohol or take other drugs while she is
taking the Oxycodone. She discusses over-the-counter
pain management options with her doctor prior to
initiating use.

Follow up: Over time, Sarah’s prescribed dosage of
Oxycodone becomes less effective at reducing her
pain. She schedules an appointment with her doctor
to discuss possibly increasing the dosage and other
strategies for managing her pain.
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WORKSHEET 3.0 (CON'T)

Sam

Sam s a high school student who gets good grades
in school and is editor of the school newspaper. Sam
likes to go to big parties with friends a few times a
year. At one of these parties, Sam’s friend brings
Percocet that she took from her mom’s medicine
cabinet. Sam takes a few of them and enjoys the
feeling of being high. They continue taking Percocet
supplied by their friend, but only at parties.

Sam

Sam is a high school student who gets good grades
in school and is editor of the school newspaper. Sam
likes to go to big parties with friends a few times a
year. At one of these parties, Sam'’s friend brings
Percocet that she took from her mom’s medicine
cabinet. Sam takes a few of them and enjoys the
feeling of being high. They continue taking Percocet
supplied by their friend, but only at parties.

Alex

Alex was prescribed OxyContin by his dentist after
getting his wisdom teeth removed. He was directed to
take one pill every four to six hours, butinstead has
been taking two pills every three hours because he
didn't feel that one pill helped reduce his pain. Alex
didn’t talk to his dentist before he started taking more
pills.

Alex

Alex was prescribed OxyContin by his dentist after
getting his wisdom teeth removed. He was directed to
take one pill every four to six hours, butinstead has
been taking two pills every three hours because he
didn’t feel that one pill helped reduce his pain. Alex
didn’t talk to his dentist before he started taking more
pills.

Kristal

Kristalis a high school student whose passion is
music; sheis part of her school’s choir and theatre
department. Kristal is dealing with a lot of family
issues and struggles with depression. She and her
friends drink alcohol and vape to have fun and

forget about their problems. When Kristal’s friend

is prescribed Vicodin after her wisdom teeth are
removed, she gives some of the Vicodin to Kristal.
Kristal finds that Vicodin is an even better escape from
her problems and, once her friend runs out, she starts
buying Vicodin from other kids at her school.

Kristal soon feels a constant need to get and

use opioids. Her grades decline and she stops
participating in choir and theatre. She avoids all of her
friends except for those with whom she uses opioids.
A few times, she becomes worried about the effects of
using opioids and tries to stop, but quickly resumes
using after her body starts to hurt and she throws up.
Kristal eventually begins using heroin because it is
cheaper to get.

Kristal

Kristalis a high school student whose passion is
music; sheis part of her school’s choir and theatre
department. Kristal is dealing with a lot of family
issues and struggles with depression. She and her
friends drink alcohol and vape to have fun and

forget about their problems. When Kristal's friend

is prescribed Vicodin after her wisdom teeth are
removed, she gives some of the Vicodin to Kristal.
Kristal finds that Vicodin is an even better escape from
her problems and, once her friend runs out, she starts
buying Vicodin from other kids at her school.

Kristal soon feels a constant need to get and

use opioids. Her grades decline and she stops
participating in choir and theatre. She avoids all of her
friends except for those with whom she uses opioids.
A few times, she becomes worried about the effects of
using opioids and tries to stop, but quickly resumes
using after her body starts to hurt and she throws up.
Kristal eventually begins using heroin because it is
cheaper to get.
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WORKSHEET 3. D
PERSONA TEMPLATE it

10-15 minutes

1. In group on your own, write a short story (1-2 paragraphs) about a young person experiencing the
stage of opioid use that your teacher or leader has assigned.

2. Make sure to talk about the signs and symptoms discussed in this module in your description of
the person.

3. Be creative and bring their own ideas to the stories. There is no one “right way” to tell the story!
Use the guide on the next page to guide you.

Describe this person - where do they
go to school? Likes/dislikes? future
Goals?

Why did this person first take opioids?

Does this person try to stop using
opioids on their own? If so, what
happens?

What happens after this person starts
taking opioids?

A year later, what does this person's
life look like? How are they doing in
school? What about their relationships
with friends and family? Are they still
using opioids?

Does this person reach out for support
for their opioid use? If so, what
happens?
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DRUG GUIDE FOR PARENTS: LEARN THE FACTS TO KEEP YOUR TEEN SAFE

Street Names /

Alcohol

n Booze
Commercial
Liquid (types
Looks Like include beer, wine,
liquor)
How It's
Alcohol is drunk
Used/Abused
What Teens Makes a boring
Have Heard night fun
Impairs reasoning,
clouds judgement.
Long-term heavy
___m_._mm3=m drinking can lead
Because to alcoholism and
liver and heart
disease
Teen Usage 1'in 2 teens drank
alcohol in the last
(Grades 9-12) s
Slurred speech,
Signs of _“m_:ﬂ
coordination,
Abuse nausea, vomiting,
hangovers
Being a child of
an alcoholic
Important places children at
greater risk for
to Know [ER ey

alcohol problems

Cocaine/Crack

Big C, Blow,
Bump, Coke, Nose
Candy, Rock, Snow

White cryst

powder, chips,

chunks or white
rocks

Cocaine can be
snorted or
injected; crack
can be smoked

Keeps you amped
up; you'll be the
life of the party

Can cause heart
attacks, strokes
and seizures. In
rare cases,
sudden death on
the first use

Lin 10 teens has
abused cocaine or
crack in their
lifetime

Nervous behavior,
restlessness,
bloody noses, high
energy

Cocaine is one of
the most
powerfully

addictive drugs

Cough
Medicine/DXM

Dex, Red Devils,
Robo, Triple C,
Tussin, Skittles,
Syrup

Liquid, pills,
powder, gel caps

Swallowed

Causes a trippy
high with various
plateaus

Can cause
ahdominal pain,
extreme nausea,

liver damage

Lin7 teens has
abused cough
medicine in their
lifetime

Slurred speech,
loss of
coordination,
disorientation,
vomiting

The "high" from
cough medicine is
caused by ingesting
a large amount of
dextromethorphan
(DXM), a common
active ingredient

Ecstasy/MDMA Heroin

Adam, Bean, E,

Dope, Junk,
Roll, X, XTC Skunk, Smack
Branded tablets ~ White to dark
(Playbay bunnies, = brown powder or
Nike swoosh) tar-like
substance
Injected,
Swallowed smoked,
freebased or
snorted
Enhances the Full-on
senses and you'll  euphoria, but
love everyone super risky

Can cause severe
dehydration, liver

Chronic heroin

users risk death
and heart failure by gyerdose
and even death
Lin & teens 1in 20 teens
has abused has abused
Ecstasy in their ~ heroin in their
lifetime lifetime
Teeth clenching, Track marks on
chills, sweating, e S
dehydration, T
anxiety, unusual speech
displays of profend
affection vomiing
Can be addi Heroin overdose
Apopularclub s @ particular
drug because of risk on the
its stimulant street, where
properties which ~ the purity of the
allowusers to  drug cannot be
dance for long accurately
periods of time known

Big H, Black Tar,

Inhalants Marijuana
Whippes, Blunt, Boom,
Bagging, Dope, Grass,
Huffing, Pappers,  Wash, Herb, Mary
Snappers, Jane, Pot, Reefer,
Dusting Skunk, Weed
Paint thinners, — p
glues, nail polish amm_ﬂ”m_._nﬂ_.._ﬂ”w_q
remover, whipped i
cream aerosal, air  Shedded flowers
conditioner fluid ~ and leaves of the
(Freon) and more hemp plant
Smoked, brewed
Inhaled through  into tea or mixed
nase or mouth into foods

Relaxing, not

Acheap, dangerous and
20-minute high ~ often easier to
get than alcohol
Chronic exposure
can produce Lo nm_._m____
significant a._m_:__:._ a
damage to the B_H___ Ing
heart, lungs, b ".._.a. m_ﬁ.m.
liver and kidneys. ﬁ_mm_ rina SM_
Can induce d =m_n_.__m. :m
death epersonalization
1in 6 teens has  Nearly Lin 2 teens
abused inhalants has u.._Emu._
[T marijuana
in their lifetime in their lifetime
Missing Slowed thinking
household and reaction
products, a time, impaired
drunk, dazed or coordination,
dizzy appearance parancia
More than 1000
common
products are Contrary to
~ potential popular belief,
inhalants that marijuana can be
can kill on the addictive
first use or any
time thereafter

Methamphetamine

Ice, Chalk, Crank,
Crystal, Fire, Glass,
Weth, Speed

powder, large
rock-like chunks

Swallowed, injected,
snorted or smoked

Can keep you
going for days

Chronic long-term
use, or high dosages,
can cause psychotic
behavior (including
paranoia, delusions,
hallucinations, violent

behavior, insomnia

and strokes)

1in12 teens
has abused
methamphetamine
in their lifetime

Nervous physical
activity, scabs and
open sores, decreased
appetite, inability to
sleep

Meth has a high
potential for abuse
and addiction,
putting children at
risk, increasing
crime and causing
environmental harm

Find more tools and tips at www.drugfree.org.

Partnership”
for Drug-Free Kids

Where families find answers

Prescription Pain
Relievers

Codeine, OxyContin
(Oxy, 0.C.), Percocet
(Percs), Vicodin
(Vike, Vitamin V)

Tablets and
capsules

Swallowed or

injected

Afree high,
straight from the
medicine cabinet

Alarge single
dose can cause
severe respiratory
depression that
can lead to death

1in7 teens has
abused prescription
pain relievers in
their lifetime

Medicine bottles
present without
illness, Rx bottles
missing, disrupted
eating and sleeping
patterns

Abusing
prescription
painkillers is just
as dangerous,
addictive and
deadly as using
heroin

Prescription
Sedatives and/or
Tranguilizers

Mebaral,
Quaaludes, Xanax,
Valium

Multi-colored
tablets and
capsules; some
can be in liquid
form

Swallowed or
injected

A great release of
tension

Slows down the
brain's activity and
when a user stops
taking them, there
can be a rebound

effect, possibly
leading to seizures
and other harmiul

consequences

Prescription
Stimulants

Adderall, Dexedrine,
Rit;

Tablets and
capsules

Swallowed, injected
or snorted

HKeeps you
attentive and
focused

Taking high doses
may result in
dangerously high
body temperatures
and an irregular
heartbeat. Potential
for heart attacks or
lethal seizures

1in 13 12th graders = 1 in & teens has

has abused seda-

tives and/or tranquil-
izers in their lifetime

Slurred speech,
shallow breathing,
sluggishness,
disorientation,
lack of
coordination

Using prescription
sedatives and
tranquilizers with
alcohol can slow
both the heart and
respiration and
possibly lead to
death

Sources: Partnership Attitude Tracking Study, National Institute on Drug Abuse, Monitoring the Future, National Institute on Alcohol Abuse and Alcoholism. © 2014 Partnership for Drug-Free Kids

abused Ritalin or
Adderall in their
lifetime

Lack of appetite,
increased
alertness,

attention span and
energy

Many teens abuse
this prescribed
medication fo help
them cram for
EXamS Or SUppress
their appetite

Steroids Tobacco
E_wnwnﬁ”w“&_ Cancer Sticks,
. Chew, Cigarettes,
Pumpers, Gym Favs. Smoka
Candy , Fags, Smokes
Tablet, liquid or Brown, cut up
skin application leaves
Smoked or chewed
guarantee a  An oral fixation
spot on the and appetite
starting lineup suppressant
Cigarette
Boys can develop h
breasts, girls undmﬁﬁmmﬂﬂﬁm
can develop
facial hair and a nks_h“ham."q_”__“_
deepened voice. e 1y
Can cause heart mw_ __.“H,u%_
attacks and and stroke, as
strokes well as many
forms of cancer
Lin 15 teens ;
Lin 5 teens
:Mﬂmﬂcﬁw_ﬂ__ smoked cigarettes
their lifetime in the last 30 days
Rapid growth of ~ Smell on clothes
muscles, opposite and hair,
sex characteris- | yellowing of teeth
tics and extreme | and fingers that
imitability hold cigarettes
Teens who abuse
steroids before the ~ Secondhand
typical adolescent ~Smoke contributes
growth spurt risk {0 more than
staying shortand 35,000 deaths
never reaching related to
their full adult ~ cardiovascular
disease

height
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