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Agenda 

• Scope of the issue 
• Prevention science 
• Prescription drugs 
• Heroin 
• SBIRT and A-SBIRT 
• Overdose prevention 
• Wrap-up and questions  
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           Scope of the Issue 

Connecticut Overdose Deaths (2016) 

917 

Connecticut Overdose Deaths (2015) 

729 
 

Nearly 25% increase 
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           Scope of the Issue 

Connecticut Overdose Deaths (2016) 
 

   Gender 

  230 Female (25%) 

  685 Male     (75%) 

       2 Unknown 
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           Scope of the Issue 

Connecticut Overdose Deaths (2016) 
 

Opioids Involved? 

 860 Involved opioids (94%) 

   57 Did not involve opioids (6%) 
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           Scope of the Issue 

Connecticut Overdose Deaths (2016) 
 

Ages (17-73) 
<20   10 (  1%)  50s 226 (25%) 
20s 169 (18%)  60s   60 (   7%) 
30s 221 (24%)  70s+          <1% 
40s 225 (25%)  Unknown 1 
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           Scope of the Issue 

Connecticut Overdose Deaths (2016) 
 

Race/Ethnicity 
711 Non-Hispanic white   (78%) 
  98 Hispanic white   (11%) 
  85 Non-Hispanic black   (  9%) 
    3 Hispanic black    (<1%) 
    7 Asian     (<1%) 
  10 Unknown    (<1%) 
    3 Other     (<1%)              
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        Prevention Science 

“No disease or disorder 
has ever been eradicated 
by treating individuals 
who already have it.” 

George Albee   
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        Prevention Science 

“Intellectuals solve 
problems; geniuses 
prevent them.” 

 

Albert Einstein   
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        Prevention Science 

Institute of Medicine Continuum of Care 
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        Prevention Science 

Adolescent Brain Development 

https://lakesideconnect.com/teen-issues/wonder-about-your-teens-brain/
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        Prevention Science 

The adolescent brain is often likened to 
a car with a fully functioning gas pedal 
(the reward system) but weak brakes 
(the prefrontal cortex). 
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        Gateway Drugs? 

Marijuana, alcohol and 
nicotine prime the brain 
for a heightened 
response to other 
drugs and are typically 
used before a person 
progresses to other, 
more harmful 
substances. 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjxuNHKoZrUAhVJ64MKHTuTC30QjRwIBw&url=https://primoprevention.com/product/gateway-drugs-tobacco-alcohol-marijuana-large-poster/&psig=AFQjCNGeHsUhA137czRHgEJZaEApSHdBVg&ust=1496324544195821
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        Prevention Science 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwie2JeanZ3UAhWFWhQKHeMwB9YQjRwIBw&url=http://ifp.nyu.edu/2014/infographics/monitoring-future-2013-survey-results/&psig=AFQjCNFB5L864ogeA3WBild4ZuHHQzVTGg&ust=1496426463239105
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        Prevention Science 

Risk and Protective Factors 

• Risk factors are certain biological, psychological, 
family, community, or cultural characteristics that 
precede and are associated with a higher 
likelihood of behavioral health problems.  

• Protective factors are characteristics at the 
individual, family, or community level that are 
associated with a lower likelihood of problem 
outcomes.  
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        Prevention Science 

Risk and Protective Factors 

• Individual level: Examples of Individual level risk factors 
include genetic predisposition to addiction or exposure 
to alcohol prenatally; protective factors include positive 
self-image, self-control, or social competence.  

• Family level: Examples of Family level risk factors 
include child abuse and maltreatment, inadequate 
supervision, and parents who use drugs and alcohol or 
who suffer from mental illness; a protective factor 
would be parental involvement.  
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        Prevention Science 

Risk and Protective Factors 

• Community level: Examples include neighborhood 
poverty and violence; protective factors might include 
the availability of faith-based resources and afterschool 
activities.  

• Society level: Examples include norms and laws favorable 
to substance use, as well as racism and a lack of 
economic opportunity; protective factors include policies 
limiting availability of substances or laws protecting 
marginalized populations, such as LGBT youth.  



PRIMARY & BEHAVIORAL HEALTH     EDUCATION     EARLY CHILDHOOD     HEALTH & WELLNESS 

        Prevention Science 

Individual Behavior Change Strategies  
• Education-based programs that focus on helping 

people develop the knowledge, attitudes, and skills 
they need to change their behavior. Education-based 
programs may be targeted at young people, parent, 
merchants, and servers among others.  

• School and community bonding activities address the 
risk factor of low attachment to school and community. 
Specific interventions can include mentoring and 
alternative activities, such as opportunities for positive 
social interaction.  
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        Prevention Science 

Individual Behavior Change Strategies  
• Communication and public education involves the 

media because of the significant role it plays in 
shaping how people think and behave. Many of 
the messages on television, billboards, the 
Internet, as well as in music and magazines, 
glamorize drug, alcohol, and tobacco use. The 
media can be used to encourage positive 
behaviors, as well.  
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        Prevention Science 

Environmental Strategies  
 

• Enhance access/reduce barriers —Improving systems and 
processes to increase the ease, ability and opportunity to 
utilize systems and services (e.g. access to treatment, 
childcare, transportation, housing, education, cultural and 
language sensitivity). 

• Change consequences (incentives/disincentives)—Increasing 
or decreasing the probability of a specific behavior that 
reduces risk or enhances protection by altering the 
consequences for performing that behavior (e.g., increasing 
public recognition for deserved behavior, individual and 
business rewards, taxes, citations, fines, revocations/loss of 
privileges).  
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        Prevention Science 

Environmental Strategies  
 

• Change physical design—Changing the physical design or 
structure of the environment to reduce risk or enhance 
protection (e.g., parks, landscapes, signage, lighting, 
outlet density).  

• Modify/change policies—Formal change in written 
procedures, by-laws, proclamations, rules or laws with 
written documentation and/or voting procedures (e.g., 
workplace initiatives, law enforcement procedures and 
practices, public policy actions, systems change within 
government, communities and organizations).  
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        Prevention Science 

Coalition membership  
 

Key sectors to be represented in a coalition include:  
 

• Youth (18 or younger)  
• Parents  
• Young adults  
• Adults  
• Older adults  
• Concerned citizens  
• Business  
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        Prevention Science 

Coalition membership  
 

Key sectors (continued):  
 

• Media  
• School/colleges/universities  
• Community- and youth-serving organizations  
• Law enforcement  
• Religious/Fraternal organizations  
• Health care providers  
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        Prevention Science 

Strategic Prevention Framework (SPF) 
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        Prevention Science 

Developmental Assets 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwipgou3mJrUAhXDnRoKHRutASoQjRwIBw&url=http://www.youtherie.com/the-assets&psig=AFQjCNFJ9iAbex0Uz5FphgrSuHPHgoSG-g&ust=1496322074080052
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        Prevention Science 
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        Prevention Science 

SAMHSA’s National Registry of Evidence-based 
Programs and Practices (NREPP) is a searchable 
database of more than 330 interventions for the 
prevention and treatment of mental and 
substance use disorders.   It helps people, 
agencies, and organizations identify and 
implement evidence-based programs and 
practices in their communities. 

http://www.samhsa.gov/nrepp
http://www.samhsa.gov/nrepp
http://www.samhsa.gov/nrepp
http://www.samhsa.gov/nrepp
http://www.samhsa.gov/nrepp
http://www.samhsa.gov/disorders
http://www.samhsa.gov/disorders
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        Prescription Drugs 

• Low perception of harm: False belief because prescribed 
by a physician, dispensed by a pharmacist, manufactured 
by pharmaceutical companies 

• Overabundance:  Sales of prescription drugs nearly 
quadrupled from 1999 to 2014 with no overall change in 
the amount of pain American reported 

• Primary care providers:  Account for about half of all 
opioid pain relievers dispensed and report inadequate 
training in pain management 
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        Prescription Drugs 

Special issues with WOMEN   

• More likely to seek pain meds and more likely to be 
prescribed opioids 

• Progression from initial use to dependence is 
accelerated (telescoping) 

• More likely to hoard medications and to use additional 
drugs such as sedatives to enhance the effectiveness 

• Higher rates of depression and anxiety  

• Need to consider the impact of trauma 
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        Prescription Drugs 

Solutions – Prescriber Education 

• Safe prescribing guidelines 

• American College of Physicians 

• Urges physicians to avoid opioids as first-line treatment for 
most chronic pain 

• Limit opioids to acute pain for the shortest possible time 

• Alternatives to prescription opioids 

• Ice packs, OTC pain meds, physical therapy, yoga, exercise, 
mindfulness, acupuncture, CBT, etc. 

• Assessing patient risk 
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        Prescription Drugs 

Solutions – Prescriber Education 

• Increase access to Naloxone 

• Consulting the PDMP (PMP) 

• Integrating the PDMP with EHRs 

• Requiring electronic prescribing only 
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        Prescription Drugs 

Solutions – Patients, Families, Community Education 

• Broad education and awareness campaigns 

• Increase access to Naloxone 

• Education on safe storage of prescription meds 

• “Mind Your Meds” campaign 

• Education on safe disposal of prescription meds 

• Take back days 

• Prescription drop boxes 

• Need to reduce stigma! 
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                 Heroin 

• Cheap ($3-$10/bag) 

• Can be snorted, smoked or injected 

• Less stigma than when injected only 

• Highly addictive 

• Nearly half of young people who inject heroin 
surveyed reported abusing prescription opioids before 
starting to use heroin 

•  Some reported switching to heroin because it is 
cheaper and easier to obtain than prescription opioids  
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                 Heroin 

May be cut with the following: 

• Chalk 

• Caffeine 

• Crushed OTC painkillers 

• Sugar 

• Talcum powder 

• Quinine 

• Laundry Detergent 

• Rat poison 

• Other? 
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                 Heroin 

Other additives that increase risk of overdose death: 

• Fentanyl 

• Carfentanyl (10,000 times more potent than morphine; 100 
times more potent than Fentanyl) 
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       SBIRT and A-SBIRT 

• Screening, Brief Intervention and Referral to 
Treatment (SBIRT) 

• Adolescent Screening,  

    Brief Intervention and  

    Referral to Treatment  

    (A-SBIRT) 
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   Overdose Prevention 

Signs of an Overdose 
• Unresponsive or minimally responsive 

• Blue or gray face, especially fingernails and lips  

• Shallow breathing with rate less than 10 breaths per 
minute or not breathing at all 

• Pinpoint pupils 

• Loud, uneven snoring or gurgling noises 

• Other evidence: known opioid user, track marks, syringes, 
pills or pill bottles, information from bystanders 
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    Overdose Prevention 
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    Overdose Prevention 
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    Overdose Prevention 
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   Overdose Prevention 

Naloxone (Narcan) 

• Prescription medication  

• Safe medication 

• Only has an effect if the person has opioids in their 
system  

• You cannot get high from it/has no abuse potential or 
street value and if you are high on opioids, it causes 
withdrawal 
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   Overdose Prevention 

Naloxone (Narcan) 

• In an opioid overdose, the automatic drive to breathe 
is diminished – people die from a lack of oxygen over a 
1 – 3 hour period 

• Narcan “steals the spot” of the opioid in the brain 
receptor site for 30 – 90 minutes  

• Breathing resumes while the Narcan lasts 

• Works on any opioid 
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Thank You and Questions? 
 

jstonger@wheelerclinic.org 

(860) 793-4621 
 

mailto:jstonger@wheelerclinic.org

