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INTRODUCTION
The Division of Mental Health and Addiction Services 
(DMHAS) has established an infrastructure to 
support evidence based prevention through a 
network of Regional Substance Abuse Prevention 
Coalitions (RCs).  The RCs cover all twenty-one 
counties through 17 Regional Coalitions and are 
mobilizing key stakeholders across the state to
identify policies, practices and strategies that will 
reduce substance use among our youth, families and 
communities. In particular, the RCs are 
addressing prescription and other opioid use among 
high-risk populations including student athletes. In 
collaboration with the New Jersey Prevention 
Network (NJPN), the RCs have developed the 
Tackling Opioids Through Prevention for Athletes 
(TOP) Toolkit . This toolkit provides key information 
to school administrators and communities to support 
best practices for student athletes in an effort to reduce 
the use and misuse of prescription opioids among this 
high risk population. 

In the development of the TOP Toolkit, the Strategic 
Prevention Framework was utilized to ensure a  
comprehensive approach was used to meet statewide 
needs, as well as address the local conditions that 
contribute to the opioid use among this population in 
each of the counties. A review of national research for 
best practices on addressing opioid use among  
young athletes has been incorporated throughout  
the TOP Toolkit, as well as state and local resources  
that are available to support the implementation  
of best practices and policy recommendations.  
These recommendations include evidence-based 
interventions, policies and practices, 
curriculum-based programs, and more.  Also included 
are locally developed materials and campaigns that 
schools and community based athletic programs will 
be able to utilize to decrease risk factors leading to 
opioid use among young athletes. 

The Regional Coalition in your county will provide  
technical assistance on the use of this toolkit and  
information to provide trainings, resources and 
materials to support your efforts in implementing 
evidence-based programs, policies and interventions 
directly related to student athletes. Presentations are 
available to athletic directors, coaches, youth sports 
program administrators, and school administrators 
such as principals, superintendents, and boards of 
education who determine and administer policies 
within their schools or districts. Trainings may also  
include making informed medical decisions, using  
CDC recommendations, and how to advocate for  
your youth athlete if or when she/he sustains a sports 
injury will be provided to school nurses, physicians, 
and parents. 

GOAL: 
This toolkit is intended to help guide and raise awareness of opioid use and abuse among young 
student athletes and to provide evidence-based recommendations and information that will encourage and 
promote policy and practice changes that will strengthen schools, athletic departments and community 
based athletic programs.

 FIND YOUR REGIONAL COALITION IN THE APPENDIX
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KNOW THE RISKS

Up to 1 out of 4 
people receiving 
long-term opioid 

therapy in a primary 
care setting 

struggles with 
addiction.1

People who are addicted to 
prescription opioids are 

40X more likely 
to be addicted to heroin.4 

Approximately 3 out of 4
new heroin users report 

having abused prescription 
opioids in the past.2

1. turnthetiderx.org/for-patients/#; drugabuse.gov/drugs-abuse/opioids 
2. https://www.ncbi.nlm.nih.gov/pubmed/23410617
3. https://www.cdc.gov/drugoverdose/epidemic/index.html
4. https://www.cdc.gov/vitalsigns/heroin/infographic.html
5.  https://www.cdc.gov/drugoverdose/pdf/patients/Get-the-Facts-a.pdf

On average, 
115 Americans die 
every day from an 
opioid overdose.3
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KNOW THE 
SIDE EFFECTS 

Opioids are drugs that work by reducing the intensity of 
pain signals that reach your brain by interacting with 
opioid receptors on your nerve cells. These drugs can be 
helpful for a short time, but they come with a serious risk 
of addiction.  When an opioid binds with nerve cells, 
along with pain relief, they also affect the brain’s reward 
system which can make people feel euphoric (high). 

In addition to the serious risks of overdose and 
addiction, the use of prescription opioids can have a 
number of side effects, even when taken as directed. You 
can develop tolerance to opioids or needing more of the 
medication for the same pain relief. You can develop 
physical dependence on opioids: experiencing 
symptoms of withdrawal, like drug craving, anxiety, 
insomnia, abdominal pain, vomiting, diarrhea, and 
tremors, if you suddenly stop taking the medication. 
Other side effects include constipation, nausea, 
vomiting, dry mouth, sleepiness, dizziness, confusion, 
and increased sensitivity to pain. 

COMMONLY PRESCRIBED OPIOIDS INCLUDE:
PAIN RELIEVERS SUCH AS:

- MORPHINE (Roxanol®, Duramorph®, Arymo® ER, Kadian®, MorphaBond® ER,  MS Contin®)
- CODEINE (Tylenol® With Codeine)
- OXYCODONE (OxyContin®, Roxicodone®, Percocet®, Tylox®, Percodan®, Oxaydo®,   
       OxyFast®, Xtampza® ER)
- HYDROCODONE (Lortab®, Vicodin®, Paracetamol®, Lorcet®,  Tussionex®, Norco®, 
              Zohydro® ER, Hysingla® ER) 
- OXYMORPHONE (Opana®, Numporhan®)
- HYDROMORPHONE (Dilaudid®, Exalgo®, Palladone®)
- MEPERIDINE (Demerol®, Pethidine®, Meperitab®)
- TRAMADOL
- FENTANYL (Duragesic®, Subsys®, Lonsys®, Abstral®, Lazanda®, Fentora®)
- METHADONE (Dolophine®, Methadose®)
- BUPRENORPHINE (Subutex®, Butrans®, Suboxone®, Belbuca®, Buprenex®)

After taking opioids for just 5 days in 
a row, a person becomes more likely 

to take them long-term.5 Options that do not 
involve opioids may 

provide enough pain 
relief while avoiding 
the risks of opioids.5

information taken from drugs.com
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Prescription drug and heroin abuse is a major problem 
affecting millions of people in the United States. Drug 
overdose has become the leading cause of injury 
death in the United States, surpassing the number of 
deaths due to homicides and car accidents1.

Prescription drugs, specifically opioids, are one of 
the most commonly abused substances by teens 
14 years and older in the United States. In 2015, an 
estimated 276,000 adolescents were non-medical 
users of pain relievers, with 122,000 being addicted 
to these substances2. As the number of prescribed 
opioid medications rise, there are increased concerns 
about the risks associated with opioid use, including 
misuse, abuse, addiction, and overdose. These trends 
have been on the rise throughout recent years 
and are projected to increase unless we act now. 
Likewise, current research shows that it is imperative 
to intervene in the drug abuse process as early as 
possible to prevent future issues. 

        Young adults who participate in athletics 
may be at a greater risk to engage in 
nonmedical prescription opioid use because 
of their greater risk of injury or because of a 
greater opportunity to receive diverted opioid 
medications from teammates.

Several studies have found that youth who are highly 
involved in competitive sports are at a greater risk 
of being prescribed opioid medications, misusing 
opioid medications (e.g., use to “get high”), and 
being approached to divert (e.g., give away) these 
opioid medications3. A study of 1,540 adolescents 
conducted by the Institute for Research on Women 
and Gender (IRWG) in Ann Arbor, Michigan, found that 
participating in high school sports made it more likely 
that young men had taken and misused an opioid 
prescription within the last year compared to their 
non-athlete peers. 

Furthermore, a national study found that youth who 
participated in high-injury sports such as football and 
wrestling were at greater risk to misuse prescription 
pain medications. The greater risk to misuse opioid 
medications may be related to the fact that football 
players and wrestlers have the highest severe injury 
rates among high school athletes and may be more 
likely to have been prescribed opioid medications by a 
physician3. In addition, youth who participate in 
high-injury sports may be surrounded by peers 
who are more likely to have leftover prescription 
opioids, making it easier to receive diverted 
prescription opioids to ease injuries without having to 
acknowledge to parents and coaches that they need 
medical attention (e.g., hiding injuries from coaches to 
participate)3. 

There are 300,000 high school student-athletes in NJ 
and the Partnership for a Drug Free NJ’s (PDFNJ) study 
found that less than 50% of their parents feel they are 
knowledgeable about heroin4. Doctor prescribed 
opioid use before high school graduation increases 
the risk of future opioid misuse after high school by 
33%5. 
 
As we look upstream to the many paths to addiction, 
a prescription for pain medication due to a sports 
injury can be the first step to addiction. Adolescents 
involved in organized sports may be more likely or at 
a higher risk to misuse opioid medications because 
of their increased risk for injury. Despite the positive 
benefits young athletes gain from participating in 
organized sports, sports participation may actually put 
some adolescents at risk for substance use because 
of increased access to pain medications. Given the 
elevated risk of injury, adolescents who participate 
in organized sports would be more likely to have 
been prescribed opioid medications compared to  
their non-participating peers. The Tackling Opioids 
Through Prevention for Athletes Toolkit has been 
developed to help support schools and communities 
respond to addressing this opioid epidemic among 
this high risk group.  

“
“

PURPOSE
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RESEARCH

Though prescription drugs can be the 
first step to addiction for our youth, 

alcohol, marijuana and other drugs can        
also be the first step to a path to addiction.   

The Trust for American’s Health and Well Being report, 
The Pain in the Nation:  The Drug, Alcohol and Suicide 
Crises and the Need for a National Resilience Strategy 6, 
states: 

“One thing is clear: there is an immediate need to 
develop an actionable national response to alcohol 
and drug misuses and death by suicide. Not only are 
these urgent health crises across this country, they 
are indicators of the need to go deeper and to look 
at underlying causes and opportunities to create 
an integrated approach to well-being for all people, 
and especially for those who are at a high risk for 
experiencing these challenges.”  

The report goes on to say, “Many of the strategies 
to address the opioid epidemic have focused on 
trying to limit the supply of prescription and illicit 
forms of opioids along with measures to respond 
to overdoses and attempts to try to address major 
gaps in the country’s substance use disorder 
treatment capabilities, rapidly attempting to expand 
and modernize the types of treatment available to 
those in need. However, these efforts are inherently 
insufficient and will not succeed unless there are 
corresponding efforts to address the broader issues 
that contribute to adverse well-being and underlying 
pain. The rise of multiple despair deaths and related 
trends showthere is a more significant dynamic that 
needs to be addressed.  While the availability of drugs 
and alcohol does contribute to higher use, there 
are many other factors that contribute to substance 
misuse and risk for suicide including family and 
social relationships, social-emotional development, 
Adverse Childhood Experiences (ACEs), and the “lack 
of economic opportunity, poor working conditions 
and eroded social capital in depressed communities, 
accompanied by hopelessness and despair.” 

“In addition, causation goes in both directions 
substance misuse and untreated mental health issues 
can adversely impact health, academic and career 
attainment, relationships with family and friends and 
the ability to be a connected part of a community.”   

With this scope in mind, the TOP Toolkit highlights a 
direct response to the opioid crisis but also recognizes 
the broader perspective needed to address the root 
of the addiction crisis we are facing.   The TOP Toolkit 
addresses some of the recommendations for Building 
a National Resilience Strategy, including a range of 
policies and programs available to inform an effective, 
comprehensive continuum approach from prevention 
and early identification and connection to services 
and supports to treatment and recovery. 

For review of the full report, go to: 
www.healthyamericans.org/assets/files/TFAH-2017-PainNationRpt-FINAL.pdf
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Instructional Programs on drugs, alcohol, anabolic 
steroids, tobacco and controlled substances

KNOW THE LAW
Legislation is an important component in the overall comprehensive prevention approach.  Many interventions 
are designed to focus on individuals and assist in developing skills needed to make healthy decisions.  Other 
approaches focus on the environment that supports healthy behaviors.  Research indicates that the most 
effective approaches incorporate multiple strategies.  The legislation section of this Toolkit looks at the policy 
strategies that change the conditions within a community.  However, it is important to keep in mind that without 
enforcement, laws and policies are unlikely to be successful. The following are laws to be aware of.

The need for prevention and intervention efforts surrounding student alcohol, tobacco, and 
other drug (ATOD) abuse is paramount to the goal of keeping our students safe, healthy, and 
in school. In support of these efforts, each district board of education is required to establish 
a comprehensive program of prevention, intervention, referral for evaluation, referral for 
treatment and continuity of care for student ATOD abuse (N.J.S.A. 18A:40A-10 and N.J.A.C. 6A:16-
3, 6A:16-4 and 6A:16-6). Fostering an environment where students can develop protective factors 
and resiliency skills is essential in decreasing the prevalence and occurrence of student ATOD 
abuse and related at-risk behaviors.

REQUIREMENT FOR ALL NEW JERSEY SCHOOL SYSTEMS

Opioid Use and Misuse Educational Fact Sheet

As of March 2, 2018, the New Jersey Department of Education (NJDOE) released N.J.S.A.18A:40-41.10/P.S. 
2017, c 167 which began requiring public school districts, approved private schools for students with 
disabilities, and nonpublic schools participating in an interscholastic sports program to distribute their 
Opioid Use and Misuse Educational Fact Sheet to all student-athletes and cheerleaders.  In addition to 
distributing the fact sheet, schools and districts must obtain a signed acknowledgement of receipt of the 
fact sheet from each student-athlete and cheerleader, and for students under the age of 18, the parent/
guardian must also sign.  The form must be distributed and the sign-off sheet completed and returned 
before the first official practice session of the season can occur.  This process must occur annually.

The intent of this law is to ensure, “that young people and their parents are educated as early as possible 
about the dangers of opioid abuse and addiction.  It is critical to provide this information to students who 
participate in athletics to make certain that, in the event they are prescribed an opioid for an injury, they will 
be fully knowledgeable of the risks of misuse.”

Important notes:
- This Sign-Off form cannot be combined with any other sign-off sheets.
- This process must occur annually before the beginning of the first official practice session of the season.
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Limitations on Prescribing, Administering, or Dispensing of 
Controlled Dangerous Substances, and Special Requirements 

for Management of Acute and Chronic Pain

In May 2017, the N.J.A.C. 13:37-7.9A was ammended to provide new requirements for practioners 
when issuing controlled substances such as opioids. 

These new requirements include accessing the Prescription Drug Monitoring Program (see box 
below) to review a patient’s prescription history, discussing with the patient, or the patient’s 
parent or guardian (if the patient is under 18 years of age and is not an emancipated minor) 
the reasons why the medication is being prescribed, the possible alternative treatments, 
and the risks associated with the medication. With respect to opioid drugs, the discussion 
shall include, but not be limited to, the risks of addiction, physical or psychological 
dependence, and overdose associated with opioid drugs and the danger of taking opioid 
drugs with alcohol, benzodiazepines, and other central nervous system depressants, and 
requirements for proper storage and disposal.

With regard to prescriptions for opioid drugs, practitioners are not permitted to issue an initial 
prescription for an opioid drug for treatment of acute pain in a quantity exceeding a 5 day 
supply.  

Overdose Protection Act and Lifeline Legislation
 
The Overdose Protection Act of NJ: Rev Stat § 2C:35-30 (2013) is intended to save lives by encouraging people to 
seek medical assistance whenever a drug overdose occurs.  It does so by providing that those who, in good faith, 
seek medical assistance for an overdose victim will be immune from arrest and prosecution on a charge of use or 
simple possession of illegal drugs.  The immunity also applies to the person suffering the overdose.

Additionally, the lifeline legislation (P.L. 2009, c.133) encourages young people to call for help in the event of an 
alcohol medical emergency. This legislation provides immunity from prosecution when these steps are followed: (1) 
Calling for help, (2) Staying with your friend, (3) Talking with Authorities. The underage person who is receiving  
medical assistance is also immune from prosecution. This immunity applies on public and private property.

 
The New Jersey Prescription Monitoring Program (NJPMP) is an important component of the New Jersey Division of 
Consumer Affairs’ (Division) effort to halt the abuse and diversion of prescription drugs.  The NJPMP, established pursuant 
to N.J.S.A. 45:1-45 et. seq., is a statewide database that collects prescription data on Controlled Dangerous Substances 
(CDS) and Human Growth Hormone (HGH) dispensed in outpatient settings in New Jersey, and by out-of-state 
pharmacies dispensing into New Jersey. The NJPMP also serves as an effective tool for identifying those who fraudulently 
obtain prescription drugs or are otherwise involved in the criminal diversion of prescription medication.
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   Seventeen regionally-based prevention coalitions are working together to reduce the use and misuse of 
alcohol and drugs among the citizens of New Jersey. These county-wide coalitions are committed to collaborating 
with community partners including municipal alliances, law enforcement, faith-based organizations, schools, 
treatment agencies, local legislators, health departments, healthcare providers and other local level community 
agencies to make New Jersey a healthier place to live. 

The Regional Coalitions (RC) focus on the following:
 1. Reduce underage drinking
 2. Reduce the use of illegal substances - with a special focus on reducing the use of opioids
 3. Reduce prescription medication misuse across the lifespan
 4. Reduce the use of new and emerging drugs of abuse across the lifespan

In 2018, Regional Coalitions have expanded their prevention efforts to focus on young athletes and the use/misuse 
of opioids. These coalitions have provided presentations, resources, and technical assistance in their communities. 

The Regional Coalition in your region will provide technical assistance on the use of the TOP toolkit and to learn 
more about trainings, resources and materials to support your efforts in implementing evidence-based programs, 
policies and interventions directly related to student athletes. Presentations are available to athletic directors, 
coaches, youth sports program administrators, and school administrators such as principals, superintendents, 
and boards of education who determine and administer policies within their schools or districts. Training on CDC 
Guidelines and how to advocate for your youth athlete if or when she/he sustains a sports injury will be provided to 
school nurses, physicians, and parents. 

The following is a list of New Jersey’s Regional Coalitions 
and their respective counties:

• Atlantic and Cape May Counties Join Together Atlantic County and 
  Cape May County Healthy Community Coalition
• Bergen County – Bergen County Prevention Coalition
• Burlington County – Burlington County Coalition for Healthy Communities
• Camden County – Community Alliance Network (C.A.N.) Drug Free Community Coalition
• Cumberland and Salem Counties – Salem-Cumberland Regional Action  Toward Community 
   Health (SCRATCH)
• Essex County – Alcohol & Drug Abuse Prevention Team (ADAPT)  
• Gloucester County – Gloucester County Regional Substance Abuse Prevention Coalition (GRASP)
• Hudson County – Hudson County Coalition for a Drug-Free Community (HCCDFC)
• Hunterdon and Somerset Counties – Safe Communities Coalition of Hunterdon 
  and Somerset County
• Mercer County – Prevention Coalition of Mercer County (PCMC)
• Middlesex County – The Coalition for Healthy Communities
• Monmouth County – Prevention Coalition of Monmouth County 
• Morris County – Community Coalition for a Safe and Healthy Morris (CCSHM)
• Ocean County – DART Prevention Coalition
• Passaic County – United for Prevention in Passaic County (UPinPC)
• Sussex and Warren Counties – Coalition for Healthy and Safe Communities
• Union County – Health and Wellness Coalition of Union County (HAWC)

REACH OUT TO YOUR RC TO COLLABORATE ON PREVENTION EFFORTS
SEE APPENDIX A  

NJ REGIONAL COALITIONS
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STATEWIDE  
INITIATIVES

             The Partnership for a Drug-Free New Jersey (PDFNJ) set out to enlist the help of   
             one key player in the fight against opioid abuse - PARENTS. PDFNJ is addressing   
                    this issue with their “Before They Prescribe - You Decide™” campaign. This 
campaign is geared toward educating parents on the link between prescribed pain medicine and heroin 
abuse and encouraging and empowering them to speak to their doctor or dentist about the potential 
addictive qualities of pain medicine prescribed, as well as possible alternatives to opioids that are 
appropriate.  Many of the images from this multimedia educational campaign are included in this toolkit and 
can be accessed at http://www.drugfreenj.org/beforetheyprescribe/

DID YOU KNOW? 
There are medication drop boxes throughout New Jersey that provide a safe alternative for disposing of your 
unused, expired, or unwanted prescription medications. Follow these links to find a drop box near you or go to 
the appendix for your county’s locations.

NJ’s Project Medicine Drop boxes are installed indoors, affixed to the floor or wall in a secure area within police 
department headquarters, within view of law enforcement officers, in an area to which members of the public 
may be admitted to dispose of their unused medications year-round. 
Visit https://www.njconsumeraffairs.gov/meddrop/Pages/default.aspx to learn more about this initiative. 

FIND YOUR COUNTY DROPBOX LOCATIONS IN APPENDIX A

          Stop Opioid Abuse Program (SOAP) is a joint effort between the New Jersey State
          Interscholastic Athletic Association (NJSIAA) and the Garden State Pharmacy Owners  
                       (GSPO).  Capitalizing on the health science expertise of GSPO members, and the  
extensive communication network of NJSIAA, this initiative will be able to provide life-saving information to all 
of New Jersey’s 300,000 high school student-athletes. SOAP will begin regularly sharing student-focused 
informational materials with public, private, and parochial schools across New Jersey.  Schools will have the 
opportunity to determine how to best distribute the information to their athletes, coaches, and trainers.  
Additional components of the SOAP initiative include community outreach, regular updates to, and interaction 
with state legislators and drug manufacturers, and other volunteers by GSPO members. 
For more information about the GSPO, visit http://www.gspo.org/

The American Medicine Chest Challenge is a community based public health initiative, with law enforcement 
partnership, designed to raise awareness about the dangers of prescription drug abuse and provide a nationwide 
day of disposal – at a collection site or in the home - of unused, unwanted, and expired medicine that will be held 
on the second Saturday of November each year in communities across the country.  
Visit http://www.americanmedicinechest.com/ to learn more about this initiative. 

The National Prescription Drug Take Back Day events provide an opportunity for Americans to prevent drug 
addiction and overdose deaths. Take Back Days occur twice a year, one event in the spring and one event in the fall. 
Please note that some drop box locations may be temporary for these events. 
Visit https://takebackday.dea.gov to learn more about this initiative. 
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BEST PRACTICES

Your local Regional Prevention Coalition can work with your school or community to create a comprehensive 
strategy that best fits your needs.  In addition to the Regional Coalition in your area, there may be a Municipal 
Alliance funded by the Governor’s Council on Alcoholism and Drug Abuse (GCADA) or a Drug Free Community 
Coalition funded by the Center for Substance Abuse Prevention (CSAP) that are a valued resource to assist your 
efforts.   
Working with your Regional Coalition and other stakeholders in your community will assist you in connecting 
your efforts with their initiatives to maximize your results through braided funding and resources within your 
community. This collaboration with existing coalitions helps to ensure the implementation of an effective 
comprehensive approach.

The research that guides the prevention field supports a comprehensive multi-strategy approach.  A singular 
program alone could not address the complex problem of substance use among youth. The following section 
highlights examples of Best Practices that assist in building an effective response.  This is not an exhaustive list. 
Please contact your Regional Prevention Coalition for additional examples. 

The policy examples provided create supportive practices to help identify students in need and 
provide early intervention support.  

The community-based awareness campaign included, offer examples of positive promotion and 
messaging.   

The educational program examples provided compliment evidence based strategies that promote 
proven effective multi-lesson/multi-skill building sessions rather than onetime assemblies that prove 
to be counterproductive and not effective for evoking positive behavioral change.  
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What are Best Practices in the prevention field?
Tackling Opioids Through Prevention for Athletes 
(TOP) toolkit provides key information to support school 
administrators and communities implement best practices 
for student athletes in an effort to reduce the use and misuse 
of prescription opioids among this high risk population.   The 
following are recommendations to create a comprehensive, 
evidence based response to the addiction crisis New Jersey is 
facing.   

A comprehensive response is imperative to creating real 
solutions to the problem.   An evidence based approach can 
be guided by the CADCA’s (Community Anti- Drug Coalitions 
of America) Strategies for Community Change.   These seven 
CADCA Strategies directs our efforts to be much more than 
just information sharing.

Strategies for Community Change
1. Providing Information
2. Enhancing Skills
3. Providing Support
4. Enhancing Access/Reducing Barriers
5. Changing Consequences (Incentives/Disincentives)
6. Physical Design
7. Modifying/Changing Policies

These strategies frame out the need to provide information, 
but, change policies and practices to create supportive 
policies not punitive ones, and recognize that one’s path to 
addiction can have many different starting points. 

The Regional Coalition in your county can provide you 
with technical assistance on developing an evidence based 
comprehensive approach that will reduce the risk of a 
substance use disorder among your students and create a 
supportive, informed initiative that supports your school 
community. 

        Prevent Rx Abuse Prevention Toolkit: 
        CADCA’s Online Rx Abuse Prevention Toolkit 
         contains facts, strategies and tools to prevent 
and reduce teen Rx medicine abuse in your community. This 
newly revised toolkit is based on CADCA’s Seven Strategies for 
Effective Community Change. Incorporating these 
strategies will help you formulate, modify and implement 
your prevention and intervention strategies.
 To access this toolkit, visit http://www.preventmedabuse.org/

IF YOU WOULD LIKE TO UTILIZE ANY OF THE RESOURCES FOUND IN THIS SECTION, 
REACH OUT TO YOUR REGIONAL COALITION TO LEARN MORE

The research that guides the prevention field supports a 
comprehensive multi-strategy approach.   One program is 
not going to address this complex problem of substance 
use among our youth.   This Best Practice section highlights 
some examples of the intervention that can begin to build 
an effective response.  This is not an exhaustive list and 
your Regional Coalition can provide additional examples for 
consideration.    Some examples provided are policies that 
can create supportive practices to help identify students 
in need and provide early intervention support.  Other 
examples are evidence based educational programs to utilize 
rather than the ineffective one—time assemblies that are 
not effective.   We have also included community-based 
awareness campaign as well.   Your local Regional Coalition 
can work with your school or community to create 
a comprehensive strategy that best fits your needs.   

There are prevention efforts happening through 
collaborations and coalitions in your community and 
region.   Besides the Regional Coalition in your area, there 
may also be a Municipal Alliance which is funded by the 
Governor’s Council on Alcoholism and Drug Abuse (GCADA) 
or a Drug Free Community Coalition funded by the Center 
for Substance Abuse Prevention (CSAP).   Working with your 
Regional Coalition and other stakeholders in your community 
will assist you in connecting your efforts with these other 
initiatives, maximize your efforts by braiding the funding 
and resources available in your community and ensures the 
implementation of an effective comprehensive approach.   
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Screening, Brief Intervention & Referral to Treatment (SBIRT): 

Adverse Childhood Experiences (ACEs): 

continued...

The Substance Abuse and Mental Health Services Administration (SAMHSA) defines 
Screening, Brief Intervention and Referral to Treatment (SBIRT) as a comprehensive, 
integrated evidence-based public health approach and model for identifying substance 
misuse and delivers early intervention services for persons at risk of developing substance use disorders. SBIRT is an identified “best 
practice” by the Institute of Medicine since 2001 and is recommended by the US Preventive Health Services Task Force. 

SBIRT is implemented universally to all patients or all students and schools. It provides an opportunity for health providers to take 
proactive measures for individuals engaged in risky use of substances – but who are not currently in need of nor seeking treatment. 
SBIRT utilizes a rapid and simple set of procedures to affect the public health burden of substance abuse.  SBIRT provides the 
opportunity for individuals to connect with help or support in a safe environment and by a trained, caring provider. Without programs 
like SBIRT, many teens never directly discuss aspects of their own behavioral or mental health. The use of SBIRT provides opportunities 
for early intervention with at-risk populations before more severe consequences occur.  Additionally, the use of SBIRT provides:
• Quick assessment of the severity of one’s substance use/misuse; 
• Immediate filter of non-problem users;
• Identification of those who would benefit from brief education and reinforcement of healthy behaviors;
• Increase in one’s insight and awareness of substance use/misuse; motivates toward behavioral change 
• Identification of  risk level and of those who would benefit from higher levels of care 
• Referral to specialty care for further assessment of those at high substance use risk

A policy to implement SBIRT in your school is an effective strategy to address this crisis. According to Pain in the Nation, SBIRT provides 
a systematic means of identifying and providing appropriate services to people who clearly need, but are not receiving, treatment. 
Massachusetts passed a law in 2016 requiring public schools to verbally screen middle and high school students for substance use 
disorders using a validated screening tool.36 The use of this tool enables school health teams to detect risk for substance-use related 
problems and deploy brief intervention strategies to address these concerns at an early stage.

Adverse Childhood Experiences can have a profound impact on the physical, mental, behavioral and social-emotional health 
throughout an individual’s lifespan. ACEs increase a child’s risk for a series of health and social problems - including increased risk for 
substance misuse.  
“Young people exposed to Adverse Childhood Experiences (ACEs) -- stressful, traumatic events -- are more likely to develop substance 
use disorders as adults. Children whose parents misuse drugs or alcohol are also at increased risk of experiencing other ACEs, including 
emotional abuse and neglect. ACEs a linked to an earlier age of initiation of alcohol use, a greater likelihood of serious problems with 
drugs and increased odds of attempting suicide, and social, emotional and cognitive impairment, lower academic achievement and 
lower educational attainment.” SOURCE: Pain in the Nation
Research has shown that building supporting protective factors, such as the following, can help reduce the risk of ACEs:
• Parental Resilience
• Social Connections
• Knowledge of Parenting and Child Development
• Concrete Support in Times of Need
• Social and Emotional Competence of Children

To enhance both academic and behavioral outcomes, school leaders can implement policies and practices such as Positive Behavioral 
Interventions and Supports (PBIS) models that rely on positive rather than punitive approaches to student misbehavior. Research 
indicates these approaches contribute to reduced problem behavior, decreased bullying, less illegal substance use and increased 
graduation rates.

 “Educators and administrators can engage community partners, improve school climate, help screen students to 
identify risk of mental and behavioral health concerns, ensure schools have well-trained health personnel and provide 
training to support a school culture of well-being.”  SOURCE: Pain in the Nation: Education Brief
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Athletes Targeting Healthy Exercise & Nutrition Alternatives 
(ATHENA)/Athletes Training and Learning to Avoid Steroids 
Program (ATLAS):

The ATHENA program uses a school-based, team-centered format that aims to reduce 
disordered eating habits and deter use of body-shaping substances among middle 
and high school female athletes. The intervention includes a balanced presentation 
concerning the consequences of substance use and other unhealthy behaviors and 
the beneficial effects of appropriate sport nutrition and exercise training. ATHENA also 
incorporates cognitive restructuring appropriate to a sport team setting to address 
mood-related risk factors for diet pill use.

The ATLAS program is designed for male high school athletes to deter drug use and 
promote healthy nutrition and exercise as alternatives to drugs. This school-based 
drug prevention program includes:(1) discussion of sports nutrition; (2) exercise 
alternatives to anabolic steroids and sports supplements; and (3) the effects of 
substance abuse in sports, drug refusal role-playing, and the creation of health 
promotion messages.  

These programs were created by the Oregon Health & Science University in Portland.
Visit https://www.ohsu.edu/xd/education/schools/school-of-medicine/departments/
clinical-departments/medicine/divisions/hpsm/research/atlas-and-athena-program.
cfm to learn more. (Fees may apply)

Botvin Life Skills Training:

The new LifeSkills Training Prescription Drug Abuse Prevention Module gives 
adolescents the skills and knowledge necessary to help them avoid the misuse/
abuse of opioids and prescription drugs. This module is ideal for school districts, 
community-based organizations, and agencies serving students in grades 6 – 9. 
Students will develop skills to: Recognize that prescription drugs are medications 
intended to help people deal with medical problems; Recognize that prescription 
drugs–and, in some cases, over-the-counter medicines–can be abused; Identify 
why people do or do not abuse prescription drugs (including opioids); Learn and 
practice effective refusal techniques. This curriculum is available in both digital 
and print formats. For more information, visit www.lifeskillstraining.com (Fees may 
apply) 
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#ChangeTheScript Campaign:

The DART Prevention Coalition’s #ChangeTheScript campaign was created by 
the Prescription Misuse Workgroup with the goal of educating parents on the 
dangers of prescription drug abuse and potential alternatives to opioids. The 
signs are meant to be a permanent fixture at schools and athletic facilities. 
Each sign was developed to have an eye-catching phrase related to specific 
sports. DART partnered with local municipal alliances, school districts, parks 
and recreation departments, and police departments to place the signs 
throughout Ocean County. The signs send an ongoing, unified message that 
prescription drug abuse amongst student athletes is an issue parents need to 
be aware of. Contact the DART Prevention Coalition to learn more about this 
initiative. 

Don’t let opiate 
addiction 

‘STRIKE’ you out!

#ChangeTheScript
Ask your doctor about safer 

alterna�ves to opiates.
www.ins�tuteforpreven�on.com

Facebook.com/DARTCoali�on

Don’t let opiate addiction 
‘TOUCH DOWN’ in your family!

‘KICKING’ out opiate 
addiction in our town!

Don’t ‘WRESTLE’ with 
opiate addiction!

Injury puts you on the bench, 

addiction ends your career!

In a Split Second:

This documentary was created by Safe Communities Coalition of Hunterdon 
and Somerset County to show how split second decisions can change the lives 
of many when it comes to choices with alcohol, driving, and prescription drugs. 
To view, visit: https://www.youtube.com/watch?v=7l4bChEdOqE

Operation Prevention: 

The Drug Enforcement Administration (DEA) has joined forces with Discovery 
Education to create a comprehensive, NO-COST, science-based program for 
young people, ages 8–18, to combat opioid misuse— available TODAY in 
every school, home, and state in the nation to kick-start life-saving actions. 
Elementary, middle, and high school classroom-ready lessons and companion 
guides provide educators with standards-aligned, science-based tools to 
integrate seamlessly into classroom instruction. In this self-paced, 
standards-aligned e-learning experience, young people explore the science 
of opioid misuse and build strategies they can employ when faced with a 
decision about the use of prescription medications. 
Visit www.operationprevention.com to learn more.

Pills to Heroin:

This documentary was created by Safe Communities Coalition of Hunterdon 
and Somerset County to show the devastating effects and journey of 
Prescription drug abuse and the move to Heroin. 
To view, visit: https://www.youtube.com/watch?v=39LYHtcWVHk

continued...

Other slogans used in 
this campaign include:
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Smart Moves, Smart Choices:

Smart Moves, Smart Choices is a national awareness program designed to inform parents, 
teens and educators about the risks of teen prescription drug abuse and misuse, and to 
empower them to address this serious problem. A partnership between the National 
Association of School Nurses and Janssen Pharmaceuticals, Inc., the program offers free 
tools and resources to help empower schools and communities to begin a dialogue with 
elementary, middle and high school students and their parents and relatives. The program 
encourages parents and relatives to monitor their medicine cabinets and to have open and 
honest conversations with their children. The more young people learn about the dangers 
of prescription drug abuse and misuse, and proper use of medicines, the better prepared 
they can be to make good decisions and smart choices.   
Visit www.smartmovessmartchoices.org to learn more.

Student Assistance Programs:

The Student Assistance Professionals of New Jersey define Student Assistance programs as a 
comprehensive framework for the delivery of K- 12 universal, targeted prevention/
intervention strategies and programs. Student Assistance services are designed to address 
risk factors, promote protective factors and increase overall success. Student Assistance 
Programs address barriers to learning that impact the individual student in order to increase 
student success while improving school climate. Student Assistance Programs partner with 
parents, students, school resource officers, other school faculty, community coalitions, 
agencies and services in seeking to remove barriers that impede student success. The New 
Jersey Department of Education has established specific criteria required for individuals to 
become certified Student Assistance Coordinators (SAC). These criteria ensure that the SAC is 
qualified to provide substance abuse/mental health prevention, intervention, counseling and 
related services. On-going professional development ensures that SACs remain up-to-date on 
current research, trends, techniques, and community resources. 
Visit http://asapnj.org/ to learn more.

The Medicine Abuse Project:

A campaign by The Partnership at DrugFree.org called The Medicine Abuse Project, draws 
attention to just how big a problem prescription drug use has become, and is ambitious in 
its purpose: to prevent half a million teens from abusing medicine within the next five years. 
To realize such a goal, they have enlisted partners like CVS Health to help get the word out 
to families, industry, communities, health care professionals and educators. On their 
website, people can take a pledge to help stop prescription drug abuse. They can also watch 
heartfelt video testimonials about families who have faced prescription drug addiction first 
hand. Visit https://drugfree.org/medicine-abuse-project/ to learn more.


