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A Provider Toolkit  

Meeting the Challenges of Opioids and PAIN:
PATIENT EDUCATION ON PAIN AND OPIOID PRESCRITIONS 

ADDRESSING OPIOID PRESCRIPTION PRACTICES 

IDENTIFYING SAFE AND EFFECTIVE PAIN MANAGEMENT PROTOCOLS

NONPHARMACOLOGIC AND NON-OPIOID PHARMACOTHERAPY ALTERNATIVES  

http://www.stratishealth.org/pip/opioids.html
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Objectives

1) Identify key components in the intersection of opioid 

and substance use disorders and mental health 

issues

2) Identify important elements that can have 

exacerbating effects on both SUD and mental 

health conditions, and learn how you can be 

sensitive to these elements in your work.
3) Understand how dual diagnosis treatment programs 

approach healing for mental health and substance use 
disorders.
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Past year SUD and MH diagnoses 

among US adults

SAMHSA (2015): Results from the 2014 National Survey on Drug Use and Health

12.3 
Million 
with 
SUD

35.6 Million
with MI

7.9 Million with BOTH

COD Treatment

Treatment

Samhsa.gov
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Diagnostic Criteria for SUD

1: Taking more than intended
2: Unsuccessful efforts to decrease use
3: Time spent in activities related to use
4: Craving
5: Failure to fulfill major role obligations
6: Interpersonal problems caused by use
7: Activities reduced due to use
8: Use in situations physically hazardous
9: Physical or psychological problems 

caused by use
10: Tolerance
11: Withdrawal

Opioids

• Stats



11/12/2018

6

Opioids and Mental Health

• Stats

Opioids – Strategies

• Emergency Response (Tertiary Prevention) – Naloxone, Good Samaritan 

Laws, Syringe Exchange, transitions of care, discharge planning, fentanyl 

alerts, infectious disease control

• Intervention & Treatment (Secondary Prevention) – Screening, early 

identification, SBIRT Services, Medication Assisted Therapy, chemical 

health treatment, OB and infant care for NAS, safe storage, safe disposal

• Primary Prevention & Public Health (Primary Prevention) 

– Prescribing practices, safe use of prescriptions, control 

supply, prevent diversion, reduce marketing, enrollment and 

use of PMP, prevention of ACEs, adolescent risk reduction, 

pain management, addressing trauma, integrating care, 

protective factors, community resiliency, culture as 

prevention
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Opioids – Long Term Goals

Statewide goals – The overarching, long terms goals are to:
• Reduce opioid overdose death
• Reduce non-fatal opioid overdose
• Reduce disparity in opioid use and overdose death within Native American, 

African American, and LGBTQ communities
• Improve prescribing practices
• Diagnose and treat substance use disorder
• Increase investment, intention and financial support for identified high-need 

communities
• Increase the conditions that support health (e.g. mental, medical, dental, 

sexual, chemical)

Social Determinants

Minnesota 
Department of 
Health
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ASAM Six-Dimension Assessment

ASAM: American Society of Addiction 

Medicine 
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Co-occurring Care at Wayside

Trauma-
informed 

Care

Relational-
Cultural 
Theory

Family-
Centered 

Care

Trauma-informed Care in a nutshell
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What happens in treatment?

Most common modalities:
• Cognitive Behavior Therapy (CBT)
• Illness Management & Recovery (IMR)
• Dialectical Behavior Therapy (DBT)
• Family Therapy
• Wellness/Life Skills groups
• Use/Relapse Prevention skills groups
• 12-Step Facilitation
• Seeking Safety/Trauma therapies
• Mental Health therapy
• Culturally specific programs
• Medication-assisted treatment (MAT)
• Case Management/Care Coordination
• Peer Recovery Services (PRS)

What gets in the way of treatment effectiveness

Client factors and Provider factors!

• Shame
• Stigma
• Separation or threat of separation from children
• Legal consequences
• Financial barriers
• Fragmented/siloed systems
• Abstinence-only/zero-tolerance philosophies
• Medication adherence
• Lack of social support
• Symptoms
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Why focus on Shame?

Shame gets in our way when we want to make a change.

• Shame is a painful feelin NICABM (2018)

Why focus on Stigma?

Stigma also gets in our way when we want to make a change.

• Stigma is real or perceived judgment from others, and is a major 
deterrent to seeking treatment. 

• 3 out of 4 people with mental illness report feeling stigmatized.

• Misconception about mental illness is that it is under the 
person’s control.

• Message: “You did this to yourself, fix it yourself” 
from doctors, media, words we use, attitudes.
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Ways to Corrode Stigma

We have to make it okay to talk 
about, to seek treatment, and 
restore dignity (sense of worth) 
for those suffering from 
SUD/mental illness.

• Person-first language

• Telling the stories

• EMPATHY (is a skill)

• Advocate: Talk, Listen, Learn

Language Matters – Person First

Think about how your words reflect your attitudes and 
may trigger shame for clients:

Stigmatizing Language Preferred Language

Addict/User Person with SUD

Clean Abstinent

Dirty Actively using

Relapse/Slip Resumed/Experienced a 
recurrence of use

Former addict/alcoholic Person in Recovery

Clean/Dirty UA or screen Negative/Positive UA or 
screen

NAS baby Infant with NAS

Failed treatment/episode Prior treatment episode
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Ways to Corrode 
Shame and Stigma
• Recognize things providers say 

that inadvertently trigger 
shame (which can be 
debilitating in making 
changes)

• Provide a safe space that 
embraces vulnerability 

• Encourage people to talk 
about their stories by being 
non-judgmental and asking 
questions to help them 
identify their own motivators

Helping someone connect to SUD Treatment

• Talk with patients about their substance use and 
recognize the six different dimensions of risk 

• Be able to answer some questions about the 
treatment experience

• Do some connecting – know where to send someone 
for a Rule 25/Comprehensive Assessment

• Follow up – motivation changes day by day
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Helping someone connect to SUD Treatment

Motivation for self-initiation
Use Motivational Interviewing 
techniques:

• Express empathy through reflective 
listening.

• Explore discrepancies between 
clients' goals or values and their 
current behavior.

• Avoid argument and direct 
confrontation.

• Adjust to client resistance rather 
than opposing it directly.

• Support self-efficacy and optimism.

Takeaways

SUD Treatment is hard work!

There are a lot of barriers to getting into and being 
successful in SUD treatment – some barriers can be 
minimized by:
- Working together as providers
- Recognizing the impact of shame and stigma
- Adapting our view of people with SUD 
- Being aware of resources and supports


