Capital Area Human Services

Office on Women’s
Health Misuse & Abuse
Prevention Campaign
Focus Group Background, Findings,
and Recommendations

Prepared by Fahrenheit Creative Group, LLC

Office on Women’s Health Misuse & Abuse Prevention Campaign
Focus Group Background, Findings, and Recommendations

Prepared for:
Capital Area Human Services
Written by:
Elaina Jackson, APR
Contributors:
Anetra Yearwood
Jason Thompson
Vivian Gettys, RN, MPH
Janice Ihaza, RSW

2

BACKGROUND
Capital Area Human Services (CAHS) will launch
a comprehensive effort to educate the general
public about the growing opioid epidemic in the
region, prevent youth opioid misuse and abuse, and
inform the community about treatment options for
Louisianans battling opioid addiction. As a part of
this campaign, the agency will introduction a media
campaign focused on reaching girls ages 10 to 17
years old and women ages 45 years and older.
In an effort to design effective communications
efforts to reach these demographic, CAHS engaged
Fahrenheit Creative Group, LLC (FCG) to conduct
a series of focus groups with girls and women in
East Baton Rouge and West Baton Rouge parishes.
A total of seven focus groups were conducted four
with girls ages 10 to 17 and three with women 45
years and older.
The purpose of the research was to accomplish three
primary learning objectives.
1. To understand what and how much participants
knew and understood about opioids
2. To determine what participants believed about
opioids and heroin and the effects of these drugs
on their communities
3. To learn how participants received their
information and who they trusted to deliver this
information.
This report is a compilation of findings and
observations from seven focus groups and one
additional focus group with health care providers
conducted by Capital Area Human Services.

3

FINDINGS
Girls Ages 10-17

A total of 50 girls participated in four focus group
discussions. Nearly 100 percent of the young women
were African American.

KNOWLEDGE-BASED QUESTIONS
The knowledge-based questions were designed to
assess how much and what participants knew and
understood about opioids and heroin. Questions
also sought to understand what participants knew
about:
•
•
•
•
•

managing pain,
storing or disposing of prescription medication,
prescription pain medication and heroin misuse
and abuse,
mental illness, and
services provided by Capital Area Human
Services.

were able to more vividly connect how heroin
use and overdose might impact their community.
•

Participants had limited knowledge about how
to manage pain other than taking pain medicine
both prescription and over-the-counter. When
probed the participants offered such alternatives
as sleep, visiting a doctor or other medical
provider, dealing with the pain, smoking a
cigarette or marijuana, and prayer.

•

Participants did not demonstrate a significant
amount of knowledge about how people should
store or dispose of prescription medication. A
few participants indicated they had heard about
or seen their parents or other family members
using a toilet to dispose of unused medications.

•

The young women held a significantly negative
view of mental illness, using terms such as crazy
and describing people who walk into walls or
who are committed to “insane asylums.”

•

The majority of participants had not heard of
CAHS and were not familiar with the programs
and services offered by the agency.

KEY FINDINGS
•

Overwhelmingly, girls who fell in the 10-to13 age group had little to no knowledge of
opioids specifically when the word “opioids”
was used. However, upon further questioning,
several participants recognized the names of
prescription painkillers such as Percocet and
OxyContin®.

•

The high school aged participants, ages 14
to 17, were more familiar with opioids. They
described them as prescription painkillers and
were able to identify that people can become
addicted to opioids and even die from overdose.

•

Girls spanning the age demographic were able
to provide the names of numerous other illegal
drugs that they believed negatively impacted
their community and their peers.

•

Overall, the focus group participants were more
knowledgeable about heroin. They were able
to describe in detail how people use heroin
referring to needles and track marks. Students

SUMMARY OF KNOWLEDGE-BASED
FINDINGS
Participants had a limited knowledge of opioids
or the effects of prescription painkillers on their
peers or community. When provided with additional
information about opioids and opioid misuses and
addiction, they were able to make connections to
people in their lives, including other young women,
who might have abused or become addicted to
opioids.
The participants had limited knowledge about
alternative methods for pain management other
than talking to a doctor or taking over-the-counter
pain medication.
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ATTITUDINAL QUESTIONS
The attitudinal questions focused on exploring
participants’ beliefs about opioids and heroin
addiction and investigated participants’ motivations,
thoughts and ideas with a focus on determining
whether they had misguided or incorrect views
about the impact of opioids on their peers and on
their community at large.

KEY FINDINGS
•

•

A majority of the participants did not believe
that opioids had a significant impact on girls
their age or the community at large. However,
some participants shared that they knew of
specific people, such as a friend or family
member, who had or were currently abusing
prescription painkillers.
When asked about reasons that one of their
female peers might become addicted to
prescription painkillers, participants shared
similar explanations such as peer pressure,
following the example of family members who
suffer from addiction, to “escape” an abusive
environment, to look or feel older, to show off to
peers, the ease of access (stealing from family
members), and because they are struggling to
find their identity.

•

Participants indicated that their peers get access
to prescription pain medication by stealing from
their parents or other family members, through
drug dealers who sell them, and from their
doctors after an injury or surgery.

•

When asked to imagine and describe a person
who might be addicted to prescription pain
medication, the participants shared common
views. They described a person who was
disheveled, dirty, appears pale, thin, and
homeless. Participants expressed that this is a
person they would avoid and thought needed to
seek help.

•

Participants believed that staying focused on
achieving goals, the prospect of attending
college, working to avoid people who might
have a negative influence on their life, and
being able to see that there were additional
opportunities for themselves would keep young

women from misusing or becoming addicted to
opioids.

SUMMARY OF
ATTITUDINAL FINDINGS
The focus group participants did not believe that
opioids had a significant impact on their community
or their peers, although many of the participants
were able to identify people in their families or
communities who might suffer from addiction.
Participants related more closely with other illicit
drugs, such as marijuana, Flakka (also called gravel
is a combination of heroin and crack or heroin
and methamphetamines), tabs, and crack cocaine.
Overall, the group did not perceive opioid abuse as
a threat to their peers or community.
A significant percentage of the girls were motivated
by achieving their goals for the future, which is
consistent with our findings from the initial co-ed
focus groups conducted for the #MeByDesign
campaign. However, the girls did believe that
circumstances such as stress, physical and mental
abuse, peer pressure, and negative influence from
family members and friends could lead to addiction.
Participants also suggested that demanding
language, such as messaging that insisted they
stay away from something or do something would
have a negative effect. They wanted to be able to
decide for themselves what would have a positive
or negative effect on their life based on information
presented to them. Participants agreed that they
needed more information to make these decisions.
The young women trusted their parents,
grandparents, and church community the most
to give them important information about their
health and making positive choices. While a few
participants mentioned they would trust their
physician to provide them with instructions about
their health, others did not trust their doctor to give
them accurate information.
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BEHAVIORAL QUESTIONS
The behavioral questions were investigated how
focus group participants received information, both
health and news, and what information channels
they thought were most effective. The questions also
aimed to understand where students might go if
they needed help for themselves, a family member,
or a friend suffering from addiction.

KEY FINDINGS
•

Nearly every participant stated that she received
information about any topic from online sources
(e.g. Google or social media channels such as
Instagram, YouTube, and Snapchat). Only a
small number of participants mentioned getting
information from news sources such as television
or print publications. However, some students
did indicate going to news sites after conducting
a Google search for information.

•

Participants also mentioned seeking counsel
from parents or other family members when
they needed information relative to their life
or health. Participants also indicated that
they would ask a pastor or youth leader at a
church for information as well as a counselors
of community-based programs in which the
students are involved.

•

While participants did not demonstrate a high
level of trust in physicians, they did agree that
it would be important for a physician or other
medical professionals to talk to them about the
dangers of opioids prior to prescribing pain
medication.

•

Participants had a general understanding
of where they or others might go if suffering
from addiction, mentioning places like a
church, or rehabilitation facility. However, they
could not name specific clinics or places for
addiction rehabilitation.

overwhelmingly participants stated that they do not
seek the advice of educational professionals such
as school counselors or teachers, and they did not
mention school as an institution they would trust to
receive information.
While participants could identify that people
suffering from addiction needed to seek treatment,
they were unfamiliar with specific places to go or
numbers to call if they needed help for themselves
or for family or friends.

LIMITATIONS
While the focus groups allowed us to gather
information from girls in the target age range (ages
10 to 17), nearly 100 percent of the participants
were African-American. Additionally, the participants
were all located in schools and community-based
organizations in urban areas.
The data does not reflect the knowledge, attitudes,
and behaviors of a diverse group of participants and
provided no deeper insight on girls who identify as
rural and white. In all but one of the focus groups
held for this age group, adult leaders, teachers,
CAHS staff members or parents were present. This
could also have prevented participants from being
as open and candid as they would
have been had there been a limited number of
adults present.

SUMMARY OF
BEHAVIORAL FINDINGS
Participants have a strong inclination to conduct
online searches when they need or want information
about a topic. It is important to note that
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Girls Ages 10-17
MEDIA CAMPAIGN
We recommend using the #MeByDesign campaign
brand to deliver messages via Instagram ads, digital
remarketing (targeted digital ads on websites
frequented by teenage girls in the CAHS service
area), and prevention content specifically focused
on opioid misuse and abuse prevention on the
#MeByDesign website and social media profiles.
Overall, participants did not have an understanding
of what opioids are and how they could have a
negative impact on their lives and the lives of their
families and peers. Participants indicated that the
positive language in the current #MeByDesign
campaign effectively communicated that they should
not engage in any behavior that would prevent them
from reaching their goals. However, they did not
specifically attach the language to prescription pain
medication.
With the rise in opioid addiction in Louisiana
and across the country and the ease of access to
prescription pain medication from doctors and
possibly family members, it will be important to
provide specific information to girls about the
potential danger of these highly addictive drugs.

LEVERAGING PARTNERSHIPS
The four organizations that participated in the focus
group have strong ties to the participants and the
surrounding community. These organizations have
built trust among students and parents, which would
allow them to be an important part of delivering
valuable information about opioid misuse and
addition to the community.
Communications tools could include printed
collateral such as posters or information cards, but
additional educational opportunities such as opioid
educational sessions could also be incorporated
into an outreach strategy. We recommend that any
direct outreach to students include an interactive
component rather than a lecture-style presentation.
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FINDINGS

Women 45 and Older
A total of 34 women participated in three focus
groups. During two of the sessions, a total of
five men were present and participated in the
discussion. While the men engaged in the focus
groups, the following report largely reflects the
knowledge, attitudes, and beliefs of the women
who participated. The total group represented both
urban and rural populations and included 14 White
(36%) and 25 African American (64%) participants.
The women represented a wide range of ages
spanning from 38 to over 65 years of age.
Of the 39 total participants, 12 women were
intimately knowledgeable about opioid addiction
because of personal experience with addiction or
because they work directly with people recovering
from addiction.

therapy, exercise, yoga, chiropractic care,
and prayer.
•

While participants acknowledge other tools for
pain management, they suggested that these
alternative treatments might not be affordable
for all women.

•

There was mixed knowledge about naloxone
and its use. Participants who had experience
with opioid addition, personally or by a family
member, had greater awareness of the drug and
described its purpose as reversing an opioid
overdose.

•

The women overwhelmingly understood
the effects of opioids and heroin in their
communities and described how opioids had
affected them, their friends, and their family
members.

•

When asked about proper storage and
disposal of prescription medication, most
women understood the importance of safely
storing medications and disposing of unused
prescription painkillers. However, when asked
about whether they would use a drop box
location to dispose of prescription medication,
women indicated that they would rather use a
toilet to dispose of the drugs. One participant
mentioned donating the unused medication
to an organization that repurposes the drugs
for people who cannot afford to pay for their
medication.

•

Participants had mixed knowledge about CAHS.
Some women had heard of CAHS, while others
knew about the programs and services offered
by the agency and had participated in a program
or used a service.

KNOWLEDGE-BASED QUESTIONS
The knowledge-based questions were designed to
assess how much and what participants knew and
understood about opioids and heroin. Questions
also sought to understand what participants
knew about:
•
•
•
•
•
•

managing pain,
storing or disposing of prescription medication,
prescription pain medication and heroin misuse
and abuse,
naloxone or Narcan® and its use
mental illness, and
services provided by Capital Area Human
Services.

KEY FINDINGS
•

•

Overwhelmingly, women in this age group had
heard of or knew about opioids and described
them as highly addictive prescription pain
medication.
The women offered an array of alternative
options for pain management such as overthe-counter medication, acupuncture, physical

SUMMARY OF KNOWLEDGE-BASED
FINDINGS
Participants demonstrated significant knowledge of
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opioids and the effects of the prescription painkillers
on themselves, their families, and community. Many
of the women gained this knowledge through
first-hand experience. The participants identified
that both opioids and heroin are dangerous and
potentially deadly. They also expressed a need for
more education and awareness in their communities,
particularly for younger women and youth.

her pain, and request a prescription for a
specific opioid.
•

When asked why they believed women become
addicted to opioids, the women mentioned
physical, sexual, or mental abuse from a spouse
or loved one, needing an escape from a bad
situation or environment, the stress of balancing
work and family, social pressure, depression, and
chronic pain. Participants also mentioned that
opioid use gives women the courage to face
difficult situations.

•

Participants believed that opioid misuse has
become socially acceptable along with other
medications such as Adderall, Xanax, or Ambien.
One participant described mothers in social
settings discussing taking a Xanax and drinking
a glass of wine because of a busy day with their
children or work. The participant indicated that
mothers feel comfortable sharing this in their
circles because other mothers also take these
prescription medications.

•

Participants expressed that people often
view people suffering from addiction as dirty,
unkempt, back alley, or low-income. The women
believed this perception of addiction might
prevent a woman from recognizing the signs of
addiction.

•

In two of the focus groups, participants
suggested a chart or online tool that could
be used to gauge a person’s risk of addiction
or help them identify if they are addicted to
opioids.

•

Participants thought medical professionals did
not do enough to educate their patients about
the dangers of opioid addiction. However,
they also mentioned that, if given the right
information, they are willing to speak up to
doctors and ask for alternatives to prescription
pain medication.

•

The women also expressed that other women
subsidize their income by selling opioids and
could also become addicted while trying to
make ends meet. One participant mentioned
that parents fake disorders such as ADHD in their
children to obtain Adderall.

ATTITUDINAL QUESTIONS
The attitudinal questions focused on exploring
participants’ beliefs about opioids and heroin
addiction and investigated participants’ motivations,
thoughts and ideas with a focus on determining
whether they had misguided or incorrect views
about the impact of opioids on other women like
them and on their community at large.

KEY FINDINGS
•

•

•

While the overwhelming majority of the women
believed opioids had a significant impact on
their communities, participants also pointed
to the effects of opioids in other communities,
demonstrating the belief that addiction to
opioids and heroin is a community-wide
problem. One rural White participant strongly
believed that the issue was more prevalent in the
White community.
Some participants viewed opioids as a
gateway drug to heroin and indicated that this
was because heroin is more affordable than
prescription painkillers. Others viewed heroin
as a gateway drug to opioids, because women
could access opioids legitimately through a
doctor or illegally by stealing them from a family
member.
Women discussed several ways to obtain
opioids, such as stealing them from the
medicine cabinets of friends or elderly family
members, making online purchases from
overseas distributors, buying the drugs at ports
on cruises, purchasing them from local dealers,
and receiving a legitimate prescription. One
participant shared how she was able to use her
job as a nurse to convince a doctor to prescribe
prescription pain medication. According to this
participant, she would wear makeup, her scrubs,
and job identification to visit the doctor, describe
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•

Overwhelmingly, women believed that there
were not enough treatment options available for
women and that more women need information
about where to go to get help. Although women
indicated that there were not enough places to
seek treatment, they mentioned the importance
of faith- and community-based organizations
in helping to provide support and services for
women suffering from addiction.

SUMMARY OF
ATTITUDINAL FINDINGS
Overall, focus group participants knew about and
understood the impact of opioids for women like
themselves. The idea that opioids have become
socially acceptable pointed to a potential roadblock
in women’s ability to recognize the warning signs
of addiction and take steps, such as disposing of
unused prescription pain medication, to prevent
addiction. The women believed it was harder for
women to get help both because they might not
recognize that they are suffering from addiction and
also because doctors might perceive that men are
more likely misuse or become addicted to opioids.
The women wanted their health care providers to
provide more information about prescription pain
medications and other alternative pain management
strategies. The participants were comfortable taking
steps to prevent opioid addiction in their lives.

needed help for themselves, a family member, or a
friend suffering from addiction.

KEY FINDINGS
•

Nearly every participant stated she received
information about any topic from online sources
(e.g. Google, Facebook, etc.).

•

The women mentioned also using Internet
searches to find information about health or
news. The women trust information from sites
such as the Mayo Clinic and WebMD.

•

Participants mentioned that while they pay
attention to billboards, they would like
an opportunity to receive more detailed
information.

•

The participants specifically mentioned
televisions news as a source for information as
well as commercials airing on medical and law/
legagl programs (e.g. Doctor Oz, Judge Judy,
etc.)

•

Other nontraditional places that women looked
for information include gyms, grocery stores, and
at gas pumps.

•

While participants demonstrated some trust in
their physicians to deliver information about
their physical and mental health, the idea of
self-advocacy reemerged when asked about
who women trust to provide information
about health. One participant specifically
mentioned female doctors because they can
better empathize with the lives of mothers and
women who are or have the potential to become
addicted to prescription pain medication.

•

Many participants stated that they trust their
pharmacist to provide them with critical health
information and would like for pharmacists to
provide them with more information that could
prevent opioid addiction.

Many of the women expressed the influence of
community- and faith-based organizations in their
lives and believed that they could find help and
support within these organizations.
Another key finding from the attitudinal questions,
specifically for the White female participants, was
the concern for their sons. Women shared personal
experiences of watching their sons and other youth
struggle with opioid addiction and wanted more to
be done to prevent addition in their community.

BEHAVIORAL QUESTIONS
The behavioral questions investigated how the focus
group participants received information, both health
and news, and what information channels they
thought were most effective. The questions also
aimed to understand where women might go if they

SUMMARY OF
BEHAVIORAL FINDINGS
Participants depend heavily on online searches for
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information. However, they are also more likely to
go directly to sources such as television news (both
on-air and online), WebMD, or the Mayo Clinic to
get the information they need. The women trust
information from medical providers, faith- and
community-based organizations and their staff, and
pharmacists. If women recognize the symptoms of
addiction in themselves or others, they are likely
to seek support from rehabilitation clinics, support
groups, or their church.

LIMITATIONS
The majority of the women participating in the
discussion were African American. Broader
ethnic diversity would have allowed a deeper
understanding of the impact of opioids in other
communities, particularly for White women. While
there was participation from women living in rural
areas, the majority of the women participating in the
discussion lived and worked in urban communities.
Additionally, two of the three focus groups included
men. This could have limited what the female
participants were willing to share during the
conversation. The focus group without men elicited
stories of sexual abuse and domestic violence.
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RECOMMENDATIONS
Women 45 and Older
MEDIA CAMPAIGN
We recommend developing an educational media
campaign specifically targeted to women in this
age demographic. While women overwhelmingly
knew about opioids and the potential dangers,
they expressed that identifying addiction might be
difficult for some women.
Providing information about the symptoms of
addiction could be important to prevent women
who may be misusing prescription pain medication
from becoming addicted. Additionally, women
desired more information about how to talk to their
medical providers about opioids to become a selfadvocate in efforts to prevent addiction.
Recognize the Risk, the proposed campaign for
women 45 and older, will seek to help women
recognize the risks associated with opioids and
provide them with the information they need to talk
to their healthcare providers about potential side
effects and other pain management options.

LEVERAGING PARTNERSHIPS
The three organizations that participated in the
focus group could serve as important partners in
the campaign. Each of the organization expressed
a desire to continue to work with CAHS to raise
awareness about the opioid crisis in Louisiana and
prevent addiction. Women indicated strong trust for
community- and faith-based organizations meaning
that they would be more likely to act based on
information received from these institutions.

Understanding starts with you.
The campaign will identify the power women have
to create a healthy future for themselves, free from
opioid addiction. The messaging and creative will
encourage women to learn about the dangers of
opioid misuse and the risk for addiction and to take
proactive steps to prevent addiction for themselves
and their families.
The emphasizes the letter “i” to prompt women
to consider themselves as their own health care
advocate. The campaign will also encourage women
to make their health a priority. Oftentimes, women
put the health of their family, friends, and other
loved ones ahead of their own.
Imagery will encourage women to choose to
take time to care for themselves, so they can be
around to care for the people in their lives. The
campaign will also seek to display that women of all
backgrounds (e.g. socioeconomic, ethnic, etc.) can
be at risk through using diverse photography.

PUBLIC RELATIONS
The women participating in the focus groups
indicated that they are more likely to read news
articles about their health. A comprehensive
public relations strategy that includes earned
media placements such as feature articles, opinion
editorials, letters to the editor, community television
and radio appearances, etc. would likely reach them.
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FINDINGS

Healthcare Providers and Community Leaders
CAHS conducted a focus group that included
community leaders, medical and mental health
providers, nonprofit agencies, state employees and
other stakeholders to gain additional insight on the
knowledge, attitudes, and behaviors of professionals
as it relates to the opioid issue in Louisiana. The
group overwhelmingly recognized opioids as a
critical problem for youth and adults in the state.
The interview questions sought to understand
participants’ beliefs about the impact of opioids on
their community, how people obtain prescription
painkillers, and the role that medical professionals
can play in reducing opioid misuse and addiction.
During the focus group, one major theme became
evident. Participants identified the need for
increased education for the general public and
healthcare providers.

in doctors’ offices, in emergency rooms, and
at pharmacies.
Doctor’s Offices
•

Participants believed that doctors should provide
information about the dangers of opioid misuse
and the potential long-term effects of misuse
and addiction.

•

Participants expressed that the information
from doctors should be explicit and include
information about alternative methods to
manage pain.

•

Relationship building and trust between health
and mental health providers and their patients
also emerged as an essential factor to education.
Participants thought having a relationship built
on trust would increase the likelihood that
patients would use prescriptions properly or their
willingness to try alternative treatment option.

The following findings reflect the findings of
members of the CAHS team who facilitated the
focus group discussion.

There is a critical need for increased
public education in fighting the opioid
crisis in Louisiana.

Emergency Rooms
•

The group identified emergency rooms as a
place where people could access immediate
resources and educational material about the
harmful effects of opioid misuse and the warning
signs of addiction.

Many participants credited injury as a significant
impetus for entry into opioid addiction. One
participant noted that people with injuries expect a
prescription for pain medication. The participant felt
that physicians, pharmacists, and pain management
clinics could provide increased education to help
people with injuries understand the potential risk for
opioid addiction.

Pharmacists
•

While some participants acknowledged that there
are pain management clinics that are on the right
track, overwhelmingly the group believed that
these clinics were over-prescribing painkillers and
contributing to the opioid crisis in the state. The
group recognized the need to increase patient
education about “non-traditional treatment” for pain
such as acupuncture, yoga, and Botox injections.
Participants believed this learning could take place

Participants suggested that pharmacists
should also hold some responsibility for
educating people with opioid prescriptions
about the warning signs of addiction and the
dangers of misuse rather than only having
people sign a form stating they have received or
refused education.

•

Participants also thought it would be beneficial
for pharmacists to include educational
information on the prescription bags of all opioid
refills that reinforced the dangers of addiction.
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•

The group recognized the need to increase
public education about the role of the
pharmacy board in ensuring that people receive
information about the risks associated with
prescription painkillers.

Pain Management Clinics
•

Overwhelmingly, the group believed that pain
management clinics needed to do a better job
educating patients about their options, rather
than over-prescribing painkillers.

•

Participants felt that pain management clinics
should educate patients about “non-traditional
treatment” such as acupuncture, yoga, and
Botox injections.

Other Education Opportunities
•

Participants thought tools such as educational
videos and other resource materials should be
developed that cover such issues as how to spot
the dangers zone for opioid misuse, how to
prescription painkillers interact with alcohol, and
how to properly dispose of unused prescription
medication.

•

The group also believed video training for
physicians and events such as lunch-and-learns
would be useful educational tools.

LIMITATIONS
Although participants recognized the need to
provide increased awareness of alternative pain
management options, they also recognized that for
many patients alternative treatments might not be
covered by their insurance or Medicaid. This lack
of coverage for other treatment options means that
patients will be referred to pain management clinics.
This limitation also presents an opportunity to
engage these clinics in education and awareness
strategies that could help prevent opioid addiction.
Additionally, awareness campaigns might target
lawmakers and other policymakers about the
need for additional coverage for alternative
pain management.
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RECOMMENDATIONS

Healthcare Providers and Community Leaders
Based on the findings from the focus group with
community leaders, medical and mental health
providers, nonprofit agencies, state employees
and other stakeholders, CAHS should consider
developing and distributing targeted educational
materials for healthcare professionals.

RESOURCES FOR PATIENTS
Physicians, pharmacists, and other health and mental
health providers would benefit from easy to use
resources that they could distribute to their patients.
This information would clearly and simply outline
the risks of opioid misuse and the warning signs of
addiction. The resources could be made available
for download online.

TRAINING
Communication training would provide health
care providers with tools and resources they need
to effectively talk to their patients about the risks
associated with opioid misuse as well as how to spot
the warning signs of addiction.
These trainings could also include information about
how to detect a patient who is “doctor shopping”
and how to properly use the state’s Prescription
Monitoring Program.

PRINT COLLATERAL
Posters, brochures, and other printed collateral that
outlined the risk of opioid misuse, warning signs of
addiction, and how to seek help for substance use
disorder would provide an additional educational
opportunity for patients in waiting areas at
medical facilities.
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