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ATHLETIC DIRECTORS 
& COACHES

The following information was provided by the Massachusetts Technical Assistance Partnership for Prevention (MassTAPP):

What to do when sports injuries occur:
• Be honest about the limitations and discomfort that injuries pose. Pain exists for a reason. Ignoring  

it or masking it with drugs is not in the athlete’s best interest. 

• Return-to-play decisions should be determined by the medical professionals involved with the   
injured athlete, such as physicians, athletic trainers, or other outside professionals—not the athlete,  
coach, or athlete’s parents. However, it is important to keep lines of communication open between  
these parties. 

• Document the treatment and return-to-play plan, and share it with all parties involved in an injured  
athlete’s care and sports participation. 

• An injured athlete needs time to heal. Missing a game or two is better than missing an entire season  
or more. 

Consider the injured athlete’s social and emotional health: 
• Sports injuries can have an impact on the social and emotional life of a student athlete. Being 
       sidelined and losing a structured activity may lead to depression, loss of connection to friends, and  
       loss of identity as an athlete. Speak with injured athletes about how they can stay involved with the  
       team even if they are not able to get back on the field. 

• Coaches and trainers are in a position to develop close relationships with student athletes. These   
connections can provide valuable guidance, support, and mentorship, and can make a profound 

       difference in the lives of young people. Use these relationships to add personal impact to the rules  
       and expectations about drug use that guide interscholastic sports. 

What to do if an injury occurs and pain management is needed: 
• Students and their families should talk openly with their health care providers about the 
       medications, their proper use, possible risks and side effects, and any alternatives. 

• Medication should be left at home or dispensed by school nurses (as required by law).

• Medications should not be shared with anyone. 

• Mindfulness techniques, relaxation exercises, and physical therapy can also assist in pain 
       management. 

• Opioids for pain should be considered only by a medical provider—and only when other approaches 
have not provided relief. Consider ice, heat, rest, or over-the-counter non-steroidal anti-inflammatory  
medications, as appropriate. 

TOP
TIPS
How Directors & Coaches Can Help
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ATHLETIC TRAINERS

How Athletic Trainers Can Help
The following information was provided by the National Athletic Trainers Association (NATA):

Athletic trainers can play an important role in promoting safe opioid use and preventing opioid abuse. 
While participation in sports decreases the likelihood that a student will abuse illicit drugs, sports injuries 
often result in a student being prescribed a pain medication, putting student athletes at a higher risk for 
abusing those opioid-related medications. Below are a few suggestions on what athletic trainers can do 
about this important issue:

Increasing Athletic Trainer Presence: 
Only an estimated 37% of high schools employ a full-time athletic trainer. NATA 
supports proposals to ensure that every high school with an athletics department has 
a full-time athletic trainer on staff to monitor the health of student athletes.

Sharing Information, Sharing Responsibility: 
Athletic trainers are uniquely positioned to help with the prevention 
of opioid abuse and successful rehabilitation from injury amongst 
student athletes. If a student athlete is prescribed an opioid, the athletic 
trainer at his or her school should be in formed so they can assist with 
monitoring the student’s usage and recovery progress.

Empower Athletic Trainers to Stop Overdoses: 
Opioid overdoses can be reversed when the lifesaving drug naloxone is 
promptly administered. NATA supports proposals to increase 
access to and training in administering naloxone, including 
amongst athletic trainers, who often are at the front line of 
care for athletes.

TOP
TIPS
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How Nurses Can Help
The following information was provided by the New Jersey Division of Mental Health and Addiction Services (NJDMHAS):

What is Naloxone?
Naloxone is a prescription medicine that is used to reverse an opioid overdose. Opioids include heroin
and prescription pain medications such as morphine, hydrocodone, and oxycodone. Naloxone is safe and 
effective; medical professionals have used it for decades. Naloxone also goes by the brand names of “Narcan” 
and “Evzio”.

How Does Naloxone Help?
Naloxone is an antidote to opioid drugs. Opioids can slow or stop a person’s breathing, which can lead to death. 
Naloxone helps the person wake up and continue breathing. An overdose death may happen hours after taking 
drugs. If a bystander acts when first noticing a person’s breathing has slowed, or when the person will not wake up 
it is time to call 911 and start rescue breathing (if needed) and administer naloxone.

Because the drug naloxone can reverse an opioid overdose, some people want to make it available where a lot of 
young people can be found: public schools. In most schools in the U.S., if a teen has an overdose, nurses can call 
911 and perform rescue breathing until EMS arrives—but when it comes to reversing an opioid overdose, 
seconds count.

Some states have started to authorize schools to have naloxone handy if they need it. The National Association of 
School Nurses has endorsed the idea.

In June 2018, New Jersey passed a law that “requires certain schools to maintain supply of opioid antidotes and 
permits emergency administration of opioid antidote by school nurse or trained employee”. For more information 
on this law, visit http://www.njleg.state.nj.us/2018/Bills/A1000/542_R1.PDF

NURSESTOP
TIPS
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PARENTS

The following information was provided by the Partnership for Drug-Free Kids and Operation Prevention:

What is prescription medicine abuse? 
Prescription (Rx) medicine abuse is the use of an Rx medicine to create an altered state, to get high, or for 
any reasons other than those intended by the prescribing doctor. 

How many teens are doing this?
According to research conducted by the Partnership for Drug-Free Kids, one in four teens say they have 
taken a prescription medicine – that was not prescribed to them — at least once in their lifetime. This 
behavior cuts across geographic, racial, ethnic and socioeconomic boundaries. 

Why are some teens doing this? 
Teens are engaging in this dangerous behavior for a variety of reasons. In some cases, they do it to party and 
get high, but also to manage stress or regulate their lives. Some are abusing prescription stimulants used 
to treat attention deficit hyperactivity disorder (ADHD) to provide additional energy and the ability to focus 
when they’re studying or taking tests. Many teens are abusing pain relievers and tranquilizers to cope with 
academic, social or emotional stress. 

What are the risks? 
There are both immediate and long-term risks to medicine abuse. In the short term, overdosing can be fatal, 
as can mixing Rx medicine with over-the counter medicine and/or alcohol. In the longer term, prescription 
opioids (pain relievers) and other prescription medicines have been proven to be potentially addictive. 
Relying on Rx medicines at a young age to help “manage” life can establish a lifelong pattern of dependency 
and prevent teens from learning important coping skills. 

Where are teens getting prescription medicine? 
According to the Partnership for Drug-Free Kids Survey, Two-thirds (66 percent) of teens who report abuse 
of prescription pain relievers are getting them from friends, family and acquaintances. Some teens share Rx 
medicines among themselves —handing out or selling their own pills or those they’ve acquired or stolen 
from classmates. A very small minority of teens also say they get their prescription medicine illicitly from 
doctors, pharmacists or over the internet. 

TOP
TIPS
How Parents Can Help
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- Educate yourself. Visit drugfree.org and MedicineAbuseProject.org for information, tools, 
resources and support.

-Communicate the risks of prescription medicine abuse to your kids. Children who learn a 
lot about the risks of drugs at home are at least 20 percent less likely to use drugs than those who do   
not get that critical message from their parents. 

-Safeguard your medicine. Keep prescription medicine in a secure place, count and monitor the 
number of pills you have and lock them up — and ask your friends and family members to do the same. 

-Get help. If you think your child has a problem with prescription medicine abuse, please  
visit  drugfree.org/get-help or call the Parents Toll Free Helpline to speak to a parent specialist at   
1-855-DRUGFREE (1-855-378-4373)

BEFORE IT BEGINS 

Remember, parental supervision is a strong influence for preventing opioid misuse and abuse. 

Teens who are left with long periods of unsupervised time are at greater risk. That can be challenging 
since teens begin to spend more time with friends and less with family. However, it is important to stay 
aware of what your child is doing. Ask questions when something does not seem right and check up on 
your child to ensure they are where they say they are. 

Check the medicine cabinets in your home and make sure there are no unfinished or outdated 
prescription medications. 

Get rid of any unused prescription medications that are expired or no longer active. If you have any 
unused prescription medications, this toolkit provides some national and local resources on page 11 and 
in Appendix A.

Perhaps most importantly, maintain frequent lines of communication. 

The more open you are to hearing what your children have to say or ask (even if it’s not what you want 
to hear), the more likely they are to communicate with you. It’s important to maintain healthy, trusting 
relationships they know they can count on. Attend any open events at school about drugs and drug use, 
use these events as starting points for additional communication and participate in activities as a family in 
healthy, drug-free environments. 

FIND YOUR COUNTY DROPBOX LOCATIONS IN APPENDIX A
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How We Can Help
Who is GRASP
The Gloucester Regional Addictive Substance Prevention (GRASP) coalition was formed to prevent the abuse 
of addictive substances through strategic community partnerships.  Our primary focus is on preventing 
underage drinking, marijuana use, and the abuse of prescription drugs.
The coalition is a regional coalition in Gloucester County comprised of local businesses, community 
members, faith based organizations, parents, youth and professionals.  The coalition’s main focus is on the 
prevention of substance abuse. Whether you live or work in Gloucester County, you are welcome to join us!
The GRASP Coalition’s priority is to bring together like minded individuals with the goal of empowering the 
community with education, awareness and the implementation of both environmental strategies and policy 
changes. GRASP has worked to achieve this goal.

Ways We Can Help
Account. Secure. Dispose. 

The GRASP Prevention Coalition relays a 3-part message to participants - ACCOUNT, SECURE, and DISPOSE 
of your unwanted medications, and we provide each participant with tangible tools to do just that.It offers 
tangible solutions for accounting of medications through med-trackers and securing them with prescription 
timer caps which act like a stopwatch whenever the lid is opened, and disposing through Deterra pouches 
which are environmentally friendly. Contact us today to schedule this resource training.

VISIT http://www.southwestcouncil.org/ TO LEARN MORE
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Narcan Training
Free trainings and education on how to administer the opiate antidote Narcan®  to reverse a heroin/opioid 
overdose. Participants who successfully complete the training receive a free naloxone kit. Contact us today 
to schedule this resource training.

Vape Education
This initiative is aimed to equip educators and parents with knowledge about vaping, vape devices, and 
electronic cigerettes, and the ability to identify both the devices themselves and signs that youth may be 
using them. We show you the devices that youth are more likely to use because they either have a stealth 
component (like the pen or inhaler) or because they are cheap and thus affordable. All the basic information 
can be covered in about 15 minutes, or stretched to a full hour with additional detail and discussion. Contact 
us today to schedule this interactive training.

SPOT IT: Are you missing the signs?
Spotting the trending signs of substance abuse can be tricky, and it can be easy to miss the signs that a 
youth is using. This compelling presention brings you up to speed on everything from top drugs of abuse 
and the most common places teens hide drugs; to the signs and symptoms of use and what can you do to 
protect and engage the teens in your life. Contact us today to schedule this interactive training.

Evidence-based Prevention Programs
We offer a wide variety of evidence-based substance abuse prevention programs.The targeted populations 
for these programs range across the lifespan. Most of the Southwest Council’s evidence-based drug 
prevention or educational programs take place in school settings, although they have also been provided 
in community and faith-based settings. In our experience, the most effective programs are delivered 
interactively and teach skills that assist individuals to refuse drug offers, resist pro-drug influences, correct 
misperceptions that drug use is normative, and enhance social and personal competence skills. Contact us 
today to request an evidence-based prevention program.



APPENDIX A

The following resources are available for use in this section of the toolkit:

    -  Drop Box Locations by County
    -  Regional Coalition Agency Contact List   

Local Resources
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DROP BOX LOCATIONS IN YOUR COUNTY

County of NJCounty of NJ
Clayton Police Department   125 N. Delsea Drive   (856) 881-2301
      Clayton, NJ 08312
 
Deptford Township Police Department 1011 Cooper Street   (856) 845-6300
      Deptford, NJ 08096 

East Greenwich Township   159 Democrat Road   (856) 423-4322
Police Department    Mickleton, NJ 08056 

Franklin Township    1571 South Delsea Drive  (856) 694-1415
Police Department    Franklinville, NJ 08322
 
Glassboro Police    1 South Main Street   (856) 881-1500
      Glassboro, NJ 08028
 
Greenwich Township    421 West Broad Street   (856) 423-1950
Police Department    Gibbstown, NJ 08027 

Harrison Township Police Department 199 Colson Lane   (856) 478-6839 
      Mullica Hill, NJ 08062 

Mantua Police Department   405 Main Street   (856) 468-1920
      Mantua, NJ 08051

Monroe Twp. Police Dept.   125 Virginia Ave.   (856) 728-9800
      Williamstown, NJ 08094

Newfield Police Dept.    18 Catawba Ave.,   (856) 697-0577
      Newfield, NJ 08344

Paulsboro Police Dept.   1211 N Delaware St.,   (856) 423-1101
      Paulsboro, NJ  08066

Pitman Police Department   110 South Broadway   (856) 589-3501
      Pitman, NJ 08071
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Medicine Drop Boxes
“For safety reasons, the Project Medicine Drop boxes can only accept 

solid medications such as...

 and similar objects. The boxes cannot accept...

pillspatchesinhalers

 liquidsmedical waste syringes

Rowan University    601 Whitney Avenue   (856) 256-4922
(Department of Public Safety)   Glassboro, NJ 08028 

Washington Police Department  1 McClure Drive   (856) 589-6650
      Sewell, NJ 08080
 
West Deptford Police Department  400 Crown Point Road  (856) 384-3071
      West Deptford, NJ 08086
 
Westville Police Department   167 Broadway    (856) 456-0028
      Westville, NJ 08093 

Woodbury City Police Department  220 South Broad Street  (856) 845-0065
      Woodbury, NJ 08096 

Woolwich Township Police Department 120 Village Green Drive  (856) 467-1667
      Woolwich, NJ 08085 
  
  



Regional Coalition 
Agency Contact List 

Essex Coalition Agency:
Family Connections, Inc.
395 South Center Street
Orange, NJ 07050 
(973) 675-3817
Main Contact: Joel Torres
jtorres@familyconnectionsnj.org

Gloucester Coalition Agency:
The Southwest Council
550 Bridgeton Pike
Mantua, NJ 08051
(856) 494-4950
Main Contact: Candice Carter 
candice@southwestcouncil.org

Hudson Coalition Agency:
Partners in Prevention
37 Harmon Cove Towers
Secaucus, NJ  07094
(201) 552-2264
Main Contact: Erin Delaney
e.delaney@partners-in-prevention.com

Hunterdon/Somerset Coalition Agency:
Prevention Resources, Inc.
4 Walter Foran Blvd. – Suite 410
Flemington, NJ  08822
(908) 782-3909
Main Contacts: Jerri Collevechio/Lesley Gabel
jcollevechio@njprevent.com
lgabel@njprevent.com

Mercer Coalition Agency:
Mercer Council
1931 Brunswick Avenue
Lawrenceville, NJ 08648 
(609) 396-5874
Main Contact: Barbara Sprechman
bsprechman@mercercouncil.org

Middlesex Coalition Agency:
Wellspring Center for Prevention
620 Cranbury Road, Suite 105
East Brunswick, NJ 08816
(732) 254-3344
Main Contacts: Mara Carlin/Helen Varvi
mara.carlin@wellspringprevention.org
helenv@wellspringprevention.org

Monmouth Coalition Agency:
Prevention First
185 Monmouth Parkway State 36 
Building B, Suite B-20
West Long Branch, NJ 07764
(732) 663-1800
Main Contact: Liza De Jesus
ldejesus@preventionfirst.net

Morris Coalition Agency:
Prevention is Key
25 W Main St.
Rockaway, NJ 07866
(973) 625-1998
Main Contact: Barbara Kauffman
bkauffman@mcpik.org

Ocean Coalition Agency:
RWJBarnabas Health Institute 
for Prevention and Recovery
1691 US Highway 9, CN 2025
Toms River, NJ 08754
(833) 233-4377
Main Contacts: Mike Capko/Abby Thompson
michael.capko@rwjbh.org
abigail.thompson@rwjbh.org

Passaic Coalition Agency: 
William Paterson University
300 Pompton Road
Wayne, NJ 07470
(973) 720-3146
Main Contact: Sherrine Schuldt
schuldts@wpunj.edu

Sussex Coalition Agency:
The Center for Prevention and Counseling
61 Spring Street 3rd Floor
Newton, NJ  07860
(973) 383-4787
Main Contact: Tina Aue
tina@centerforprevention.org

Warren Coalition Agency:
Family Guidance of Warren County
37 Belvidere Avenue
Washington, NJ 07882
(908) 223-1985
Main Contact: Jeanne Cassano
jcassano@fgcwc.org

Union Coalition Agency:
Prevention Links
121-125 Chestnut Street, Suite 301
Roselle, NJ 07203
(732) 381-4100
Main Contact: Kelley Ryan
kryan@preventionlinks.org

Atlantic Coalition Agency:
Atlantic Prevention Resources
626 N. Shore Road
Absecon, NJ  08201
(609) 272-0101
Main Contact: Laurie Smith
lsmith@atlprev.org

Bergen Coalition Agency:
The Center for Alcohol & Drug Resources
22-08 State Route 208 South
Fair Lawn, NJ 07410
201-740-7097
Main Contact: Shelley Stuart
mstuart@cafsnj.org 

Burlington Coalition Agency:
Prevention Plus
5000 Sagemore Dr #203
Evesham Township, NJ 08053
(609) 261-0001
Main Contact: Marc Romano/Joe Conlin
marcromano@prevplus.org
joeconlin@prevplus.org

Camden Coalition Agency:
Camden County Council
1 Alpha Ave., Suite 22
Voorhees, NJ  08043
(856) 427-6553
Main Contact: Andrea Marshall
amarshall.cccada@gmail.com

Cape May Coalition Agency:
Cape Assist
3819 New Jersey Avenue
Wildwood, NJ  08260
(609) 522-5960
Main Contact: Natalia Wilber
natalia@capeassist.org

Cumberland/Salem Coalition Agency:
The Southwest Council
1405 N. Delsea Drive
Vineland, NJ 08360-3101 
(856) 794-1011
Main Contacts: Joseph Williams
execdirector@southwestcouncil.org

REVISED OCTOBER 2018



APPENDIX B

The following resources are available for use in this section of the toolkit:

    - NJDOE Opioid Use and Misuse Educational Fact Sheet
    - CDC Guidelines for Prescribing Opioids for Chronic Pain
    - Stop Opioid Abuse Program (SOAP) Materials
    - Get the Facts (CDC)

Educational Materials



School athletics can serve an integral role in students’ development.  In addition to providing healthy forms of exercise, school athletics
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition. 
Unfortunately, sports activities may also lead to injury and, in rare cases, result in pain that is severe or long-lasting enough to require a
prescription opioid painkiller.1   It is important to understand that overdoses from opioids are on the rise and are killing Americans of all
ages and backgrounds.  Families and communities across the country are coping with the health, emotional and economic effects of
this epidemic.2

This educational fact sheet, created by the New Jersey Department of Education as required by state law (N.J.S.A. 1 8 A:4 0 -4 1 .1 0 ),
provides information concerning the use and misuse of opioid drugs in the event that a health care provider prescribes a student-
athlete or cheerleader an opioid for a sports-related injury.  Student-athletes and cheerleaders participating in an interscholastic sports
program (and their parent or guardian, if the student is under age 1 8 ) must provide their school district written acknowledgment of
their receipt of this fact sheet.

What Are Some Ways Opioid Use and
Misuse Can Be Prevented?

Keeping Student-Athletes Safe

In some cases, student-athletes are prescribed these medications. According to research, about a third of young people studied
obtained pills from their own previous prescriptions (i.e., an unfi nished prescription used outside of a physician’s supervision),
and 8 3  percent of adolescents had unsupervised access to their prescription medications.3 It is important for parents to
understand the possible hazard of having unsecured prescription medications in their households. Parents should also
understand the importance of proper storage and disposal of medications, even if they believe their child would not engage in
non-medical use or diversion of prescription medications.

According to the National Council on Alcoholism and Drug Dependence, 1 2  percent of male athletes and 8  percent of female
athletes had used prescription opioids in the 1 2 -month period studied.3 In the early stages of abuse, the athlete may exhibit
unprovoked nausea and/or vomiting. However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not uncommon, but may not be reported. One of the most signifi cant indications of a possible opioid addiction is
an athlete’s decrease in academic or athletic performance, or a lack of interest in his or her sport. If these warning signs are
noticed, best practices call for the student to be referred to the appropriate professional for screening,4 such as provided through
an evidence-based practice to identify problematic use, abuse and dependence on illicit drugs (e.g., Screening, Brief
Intervention, and Referral to Treatment (SBIRT)) offered through the New Jersey Department of Health.

According to the New Jersey State Interscholastic Athletic Association (NJSIAA) Sports Medical
Advisory Committee chair, John P. Kripsak, D.O., “Studies indicate that about 8 0  percent of heroin
users started out by abusing narcotic painkillers.”
The Sports Medical Advisory Committee, which includes representatives of NJSIAA member schools as well as experts
in the field of healthcare and medicine, recommends the following:
● The pain from most sports-related injuries can be managed with non-narcotic medications such as acetaminophen, non-

steroidal anti-inflammatory medications like ibuprofen, naproxen or aspirin. Read the label carefully and always take the
recommended dose, or follow your doctor’s instructions. More is not necessarily better when taking an over-the-counter
(OTC) pain medication, and it can lead to dangerous side effects.4

● Ice therapy can be utilized appropriately as an anesthetic.   
● Always discuss with your physician exactly what is being prescribed for pain and request to avoid narcotics.
● In extreme cases, such as severe trauma or post-surgical pain, opioid pain medication should not be prescribed for more

than five days at a time;
● Parents or guardians should always control the dispensing of pain medications and keep them in a safe, non-accessible

location; and 
● Unused medications should be disposed of immediately upon cessation of use. Ask your pharmacist about drop-off locations

or home disposal kits like Deterra or Medsaway.

How Do Athletes Obtain Opioids?

Accord ing to NJSIAA Sports 
Med ical Ad visory Committee chair, 

John P. Kripsak, D.O., “Stud ies 
ind icate that about 80 percent of 

heroin users started  out by abusing 
narcotic painkillers.” 

What Are Signs of Opioid Use?

EDU CATIONAL FACT SHEET
OPIOID USE AND MISUSE



There are two kinds of sports injuries. Acute injuries happen suddenly, such as
a sprained ankle or strained back. Chronic injuries may happen after someone
plays a sport or exercises over a long period of time, even when applying
overuse-preventative techniques.5

Athletes should be encouraged to speak up about injuries, coaches should be
supported in injury-prevention decisions, and parents and young athletes are
encouraged to become better educated about sports safety.6

Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon
caused by repetitive stress without allowing time for the body to heal.  Children and teens are at increased risk for overuse injuries because
growing bones are less resilient to stress. Also, young athletes may not know that certain symptoms are signs of overuse.

The best way to deal with sports injuries is to keep them from happening in the fi rst place. Here are some recommendations to consider:

Resources for Parents and  Stud ents on Preventing Substance Misuse and  Abuse 

PREPARE Obtain the preparticipation physical evaluation prior to
participation on a school-sponsored interscholastic or intramural
athletic team or squad.

PLAY SMART Try a variety of sports and consider specializing in
one sport before late adolescence to help avoid overuse injuries.

TRAINING Increase weekly training time, mileage or repetitions no
more than 1 0  percent per week. For example, if running 1 0  miles one
week, increase to 1 1  miles the following week. Athletes should also
cross-train and perform sport-specifi c drills in different ways, such as
running in a swimming pool instead of only running on the road.

ADEQUATE HYDRATION Keep the body hydrated to help the heart
more easily pump blood to muscles, which helps muscles work
effi ciently.

REST UP Take at least one day off per week from organized activity to
recover physically and mentally.  Athletes should take a combined
three months off per year from a specifi c sport (may be divided
throughout the year in one-month increments).  Athletes may remain
physically active during rest periods through alternative low-stress
activities such as stretching, yoga or walking.

CONDITIONING Maintain a good fi tness level during the season and
offseason. Also important are proper warm-up and cooldown
exercises.

PROPER EQUIPMENT Wear appropriate and properly fi tted protective equipment such as pads (neck, shoulder, elbow, chest, knee, and shin), helmets,
mouthpieces, face guards, protective cups, and eyewear. Do not assume that protective gear will prevent all injuries while performing more dangerous
or risky activities.

The following list provides some examples of resources:
National Council on Alcoholism and Drug Dependence – NJ promotes addiction treatment and recovery.
New Jersey Department of Health, Division of Mental Health and Addiction Services is committed to providing consumers and families with a wellness and
recovery-oriented model of care.
New Jersey Prevention Network includes a parent’s quiz on the effects of opioids.
Operation Prevention Parent Toolkit is designed to help parents learn more about the opioid epidemic, recognize warning signs, and open lines of communication with
their children and those in the community.
Parent to Parent NJ is a grassroots coalition for families and children struggling with alcohol and drug addiction.
Partnership for a Drug Free New Jersey is New Jersey’s anti-drug alliance created to localize and strengthen drug-prevention media efforts to prevent unlawful drug
use, especially among young people.  
The Science of Addiction: The Stories of Teens shares common misconceptions about opioids through the voices of teens.
Youth IMPACTing NJ is made up of youth representatives from coalitions across the state of New Jersey who have been impacting their communities and peers by
spreading the word about the dangers of underage drinking, marijuana use, and other substance misuse.

References

An online version of this fact sheet is available on the New Jersey Department of Education’s Alcohol, Tobacco, and Other Drug Use webpage.
Updated Jan. 3 0 , 2 0 1 8 .

Even With Proper Training and  Prevention, 
Sports Injuries May Occur

Number of Injuries Nationally in 2 0 1 2  Among Athletes 1 9  and 
Under from 1 0  Popular Sports

(Based on data from U.S. Consumer Product Safety Commission's 
National Electronic Injury Surveillance System)

What Are Some Ways to Red uce the Risk of Injury?7

1 Massachusetts Technical Assistance Partnership
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2 Centers for Disease Control and Prevention
3 New Jersey State Interscholastic Athletic

Association (NJSIAA) Sports Medical Advisory
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4 Athletic Management, David Csillan, athletic
trainer, Ewing High School, NJSIAA SMAC
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and Skin Diseases

6 USA TODAY
7 American Academy of Pediatrics
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LEARN MORE  |  www.cdc.gov/drugoverdose/prescribing/guideline.html

GUIDELINE FOR PRESCRIBING  
OPIOIDS FOR CHRONIC PAIN

IMPROVING PRACTICE THROUGH RECOMMENDATIONS

CDC’s Guideline for Prescribing Opioids for Chronic Pain is intended to improve communication between providers and 
patients about the risks and benefits of opioid therapy for chronic pain, improve the safety and effectiveness of pain 
treatment, and reduce the risks associated with long-term opioid therapy, including opioid use disorder and overdose. 
The Guideline is not intended for patients who are in active cancer treatment, palliative care, or end-of-life care.

DETERMINING WHEN TO INITIATE OR CONTINUE OPIOIDS FOR CHRONIC PAIN

Nonpharmacologic therapy and nonopioid pharmacologic therapy 
are preferred for chronic pain. Clinicians should consider opioid 
therapy only if expected benefits for both pain and function are 
anticipated to outweigh risks to the patient. If opioids are used, 
they should be combined with nonpharmacologic therapy and 
nonopioid pharmacologic therapy, as appropriate.

Before starting opioid therapy for chronic pain, clinicians 
should establish treatment goals with all patients, including 
realistic goals for pain and function, and should consider how 
opioid therapy will be discontinued if benefits do not outweigh 
risks. Clinicians should continue opioid therapy only if there is 
clinically meaningful improvement in pain and function that 
outweighs risks to patient safety. 

Before starting and periodically during opioid therapy, clinicians 
should discuss with patients known risks and realistic benefits 
of opioid therapy and patient and clinician responsibilities for 
managing therapy.

CLINICAL REMINDERS

• Opioids are not first-line or routine 
therapy for chronic pain

• Establish and measure goals for pain 
and function

• Discuss benefits and risks and 
availability of nonopioid therapies with 
patient
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OPIOID SELECTION, DOSAGE, DURATION, FOLLOW-UP, AND DISCONTINUATION

When starting opioid therapy for chronic pain, clinicians should prescribe 
immediate-release opioids instead of extended-release/long-acting (ER/LA) 
opioids.

When opioids are started, clinicians should prescribe the lowest effective dosage. 
Clinicians should use caution when prescribing opioids at any dosage, should 
carefully reassess evidence of individual benefits and risks when considering 
increasing dosage to ≥50 morphine milligram equivalents (MME)/day, and should 
avoid increasing dosage to ≥90 MME/day or carefully justify a decision to titrate 
dosage to ≥90 MME/day.

Long-term opioid use often begins with treatment of acute pain. When opioids 
are used for acute pain, clinicians should prescribe the lowest effective dose of 
immediate-release opioids and should prescribe no greater quantity than needed 
for the expected duration of pain severe enough to require opioids. Three days or 
less will often be sufficient; more than seven days will rarely be needed.

Clinicians should evaluate benefits and harms with patients within 1 to 4 weeks 
of starting opioid therapy for chronic pain or of dose escalation. Clinicians 
should evaluate benefits and harms of continued therapy with patients every 3 
months or more frequently. If benefits do not outweigh harms of continued opioid 
therapy, clinicians should optimize other therapies and work with patients to 
taper opioids to lower dosages or to taper and discontinue opioids.

CLINICAL REMINDERS

• Use immediate-release opioids 
when starting

• Start low and go slow

• When opioids are needed for 
acute pain, prescribe no more 
than needed

• Do not prescribe ER/LA opioids 
for acute pain

• Follow-up and re-evaluate risk 
of harm; reduce dose or taper 
and discontinue if needed 

ASSESSING RISK AND ADDRESSING HARMS OF OPIOID USE

Before starting and periodically during continuation of opioid therapy, clinicians 
should evaluate risk factors for opioid-related harms. Clinicians should incorporate 
into the management plan strategies to mitigate risk, including considering offering 
naloxone when factors that increase risk for opioid overdose, such as history of 
overdose, history of substance use disorder, higher opioid dosages (≥50 MME/day), 
or concurrent benzodiazepine use, are present. 

Clinicians should review the patient’s history of controlled substance prescriptions 
using state prescription drug monitoring program (PDMP) data to determine 
whether the patient is receiving opioid dosages or dangerous combinations that 
put him or her at high risk for overdose. Clinicians should review PDMP data when 
starting opioid therapy for chronic pain and periodically during opioid therapy for 
chronic pain, ranging from every prescription to every 3 months.

When prescribing opioids for chronic pain, clinicians should use urine drug testing 
before starting opioid therapy and consider urine drug testing at least annually to 
assess for prescribed medications as well as other controlled prescription drugs and 
illicit drugs.

Clinicians should avoid prescribing opioid pain medication and benzodiazepines 
concurrently whenever possible.

Clinicians should offer or arrange evidence-based treatment (usually medication-
assisted treatment with buprenorphine or methadone in combination with 
behavioral therapies) for patients with opioid use disorder.

CLINICAL REMINDERS

• Evaluate risk factors for  
opioid-related harms

• Check PDMP for high dosages 
and prescriptions from other 
providers

• Use urine drug testing to identify 
prescribed substances and 
undisclosed use 

• Avoid concurrent benzodiazepine 
and opioid prescribing

• Arrange treatment for opioid use 
disorder if needed

LEARN MORE  |  www.cdc.gov/drugoverdose/prescribing/guideline.html



If you suspect 
a friend or 

teammate is 
abusing opioid 
painkillers…

Visit the Partnership for a Drug-
Free NJ (www.drugfreenj.org) 
and educate yourself about 
opioid abuse. The more you 
know, the more helpful you’ll be.

Realize you must speak up, and 
quickly. Telling someone isn’t 
disloyal, and it might save a life.

If you’re able to discuss 
the situation with your 
friend, make them aware of 
Narcotics Anonymous and 
SMART Recovery.

Don’t give up. Recovery can 
take a long time, so be 
someone your friend can lean 
on throughout the process.



'"$5��

'"$5�

'"$5�

Get the FactsOPIOIDS FOR ACUTE PAIN 

Short Term Use  

Opioids can be addictive even if only taken for a short period of time. 

Level of Pain Relief  

Opioids provide an average of 20-30% pain relief when used for 

pain lasting less than three months. Options that do not involve 

opioids may provide enough pain relief while avoiding the risks 

of opioids.2 

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

more likely to take them long-term.1 

Opioids don’t take away pain completely. 

Kidney Stone Pain 

Opioids aren’t the only treatment for acute pain from kidney stones. 

Nonsteroidal anti-inflammatory drugs (NSAIDs), like ibuprofen 

and naproxen, work just as well as opioids (and sometimes 

better) for kidney stone pain.3 

Learn More: www.cdc.gov/drugoverdose 



'"$5�

'"$5�

5 

Back Pain Relief  

Naproxen taken alone relieves acute low back pain and improves 

function just as well as when it is combined with an opioid or 

muscle relaxer.4 

Healing From a Broken Bone  

After a minor fracture, nonsteroidal anti-inflammatory drugs (NSAIDs), 

like ibuprofen and naproxen, provide adequate pain and relief and allow 

bones to heal, without introducing the risks side effects of opioids.5 

As with any medicine, NSAIDs have side effects. Doctors can offer 

the safest, most appropriate and effective care for their patients. 

Bones can heal properly after fractures, even when taking NSAIDs for pain. 

1. Shah A, Hayes CJ, Martin BC. Characteristics of initial prescription episodes and likelihood of long-term opioid use - United States, 2006-2015. MMWR. 2017 Mar 17;66 
(10):265-269. 2. Furlan AD, Sandoval JA, Mailis-Gagnon A, et al. Opioids for chronic noncancer pain: a meta-analysis of effectiveness and side effects. CMAJ. 2006;174: 
1589-1594. 3.Teichman JM. Clinical practice. Acute renal colic from ureteral calculus. N Engl J Med. 2004; 350(7):684; Holdgate A, Pollock T. Systematic review of the relative 
efficacy of non-steroidal anti-inflammatory drugs and opioids in the treatment of acute renal colic. BMJ. 2004;328(7453):1401. 4. Friedman BW, Dym AA, Davitt M, et al. 
naproxen with cyclobenzaprine, oxycodone/acetaminophen, or placebo for treating acute low back pain: a randomized clinical trial. JAMA. 2015 Oct 20;314(15):1572-80. 5. 
Solomon DH., MD, MPH, Nonselective NSAIDs: Overview of adverse effects. UpToDate. Sep 20, 2016; Dodwell ER, Latorre JG, Parisini E, et al. NSAID exposure and risk of 
nonunion: a meta-analysis of case-control and cohort studies. Calcif Tissue Int. 2010;87(3):193. 

Learn More: www.cdc.gov/drugoverdose 

Opioids aren’t the most effective treatment for acute low back pain.

GET THE FACTSGet the FactsOPIOIDS FOR ACUTE PAIN 

Short Term Use  



APPENDIX C

The following resources are available for use in this section of the toolkit:

    -  Partnership for a Drug Free New Jersey Media Campaigns
   

Media Campaigns



Visit http://www.drugfreenj.org/media/overview/ to download 
a media kit from Partnership for a Drug-Free New Jersey
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APPENDIX D

This section includes all resources that were used and referred to throughout the TOP toolkit. 
The resources are listed by order of appearance in the toolkit.
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• Substance Abuse and Mental Health Services Administration. Key substance use and mental health indicators in the United States: 
results from the 2015 national survey on drug use and health. September 2016. Available at: https://www.samhsa.gov/data/sites/
default/files/NSDUH-FFR1-2015/NSDUH-FFR12015/NSDUH-FFR1-2015.htm 

• Painfully Obvious: A Longitudinal Examination of Medical Use and Misuse of Opioid Medication Among Adolescent Sports 
Participants. Veliz, Philip et al. Journal of Adolescent Health, Volume 54 , Issue 3 , 333-340 Published online 2013 Nov 10. doi: 
10.1016/j.jadohealth.2013.09.002

• Pain in the Nation: the Drug, Alcohol and Suicide Crises and the Need for a National Resilience Strategy. (2018) Available at www.
healthyamericans.org/assets/files/TFAH-2017-PainNationRpt-FINAL.pdf

• Partnership for a Drug Free New Jersey (PDFNJ) 2016 Survey Findings: http://drugfreenj.org/assets/_control/content/files/PDFNJ%20
%20Report%202016%20KeyFindings.pdf; http://drugfreenj.org/mediakit/file/86

STATEWIDE INITIATIVES
• Garden State Pharmacy Owners, Inc. (GSPO):  http://www.gspo.org/

• Partnership for a Drug-Free New Jersey (PDFNJ): http://www.drugfreenj.org/beforetheyprescribe/

• Project Medicine Drop: https://www.njconsumeraffairs.gov/meddrop/Pages/default.aspx

• American Medicine Chest Challenge: http://www.americanmedicinechest.com/ 

• DEA Take Back Day: https://takebackday.dea.gov

EDUCATIONAL RESOURCES
• Prevent Med Abuse: a CADCA Initiative: http://www.preventmedabuse.org/ 

• Smart Moves, Smart Choices: www.smartmovessmartchoices.org

• The Medicine Abuse Project: https://drugfree.org/medicine-abuse-project/

• The Association of Student Assistance Professionals of New Jersey (ASAP): http://asapnj.org/

• Operation Prevention: www.operationprevention.com

• Botvin LifeSkills Training: www.lifeskillstraining.com

• ATHENA and ATLAS Programs: https://www.ohsu.edu/xd/education/schools/school-of-medicine/departments/clinical-departments/
medicine/divisions/hpsm/research/atlas-and-athena-program.cfm

• Safe Communities Coalition of Hunterdon and Somerset Counties Documentaries:  https://www.youtube.com/
watch?v=39LYHtcWVHk; https://www.youtube.com/watch?v=7l4bChEdOqE

• #Change The Script:  www.instituteforprevention.com
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• Massachusetts Technical Assistance Partnership for Prevention (MassTAPP) - Student Athletes and Opioid Misuse: What 

Coaches Should Know: http://masstapp.edc.org/student-athletes-and-opioid-misuse-what-coaches-should-know 

• National Athletic Trainers’ Association: Perspectives on Opioids and Athletic Trainers: https://www.nata.org/sites/default/files/
nata-opioids-fact-sheet.pdf

• Naloxone Fact Sheet: https://www.nj.gov/humanservices/dmhas/resources/Naloxone_Fact_Sheet.pdf

• Supplying schools with opioid antidotes: http://www.njleg.state.nj.us/2018/Bills/A1000/542_R1.PDF

• Partnership for Drug-Free Kids: Parent Helpline:  http://medicineabuseproject.org/assets/documents/Parent_Fact_Sheet-
Preventing_Teen_Prescription_Medicine_Abuse_2014.pdf

• Operation Prevention Parent Toolkit: https://www.operationprevention.com/sites/operationprevention.com/files/PDFs/
Operation_Prevention_ParentToolkit_Final.pdf
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