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EXECUTIVE SUMMARY 
 

Purpose of This Report  
Over the past 15 years, families, communities, and individuals across the United 

States have been tragically affected by the opioid epidemic with more than 130 people 

dying daily from an opioid overdose, including children and adolescents. The opioid 

epidemic has also profoundly impacted the Commonwealth of Massachusetts, with the 

state among the top ten highest rates of opioid-related overdose deaths. In 

Massachusetts, this unfortunate loss of life results in a conservative economic burden 

estimate of $9.7 billion in lost productivity alone, without accounting for costs of 

treatment. Much of this is likely attributable to disability and mortality in young adults. 

 

Adolescents who use opioids are significantly more likely to abuse opioids as 

adults, resulting in tragic loss of life and costs to society. Our report will outline 

recommendations to engage and educate parents and families in the prevention of 

opioid misuse in children and adolescents with the goal of reducing young adult misuse. 

 

Previous Work in Massachusetts 

   Massachusetts has already taken significant steps to curb the opioid epidemic 

with the development of numerous grant programs, evidence-based treatment and 

screening programs, an online repository of health resources, and the Governor’s Opioid 

Addiction Working Group. Most importantly, Massachusetts developed Project Here as 

an evidence-based prevention initiative to educate middle schoolers and give them the 

life skills necessary to make healthy life choices related to substance use. Understanding 

that the brains of children are still developing and are vulnerable to both positive and 

negative influences, Project Here seeks to strengthen child habits to reject substance 

misuse consciously. 

 

     Despite the success of Project Here, no such education initiative exists for parents 

in Massachusetts. It has been demonstrated that strong parent support is a protective 

factor against youth substance misuse, which begins with educating parents on how to 

support their children. Thus, the Office of the Attorney General tasked us with producing 

recommendations for the development of a parent education program.  

 

  



2 

 

Parent Opioid Education Programs in the United States 

 

We conducted an extensive literature review to find the most well-developed parent 

opioid education programs across the country. Noteworthy programs include: 

 

• The Truth About Opioids is a comprehensive public education campaign 

focused on preventing and reducing opioid misuse in youth and young adults.  

o The program website provides information on topics related to opioid use 

disorder and addiction through a sleek, modern web-based interface 

o The program is also very active on social media platforms that are often 

frequented by youth (e.g., Twitter, Facebook, YouTube, Instagram) 

 

• The Partnership for Drug-Free Kids is an organization committed to addressing 

substance use and addiction, from prevention to recovery with a family focus. 

o In partnership with the Medicine Abuse Project, the website provides 

extensive resources on the opioid epidemic, including toolkits for parents 

and healthcare providers, documentary film on Rx abuse, and e-book on 

heroin, fentanyl, and other opioids 

 

• The Drug Enforcement Agency and Discovery Education developed Operation 

Prevention, a free prevention program targeted toward children. It provides:  

o Virtual field trips to hear stories of those who dealt with opioid addiction 

o Classroom resources for elementary, middle, and high school students 

o Parent toolkit on the warning signs of prescription opioid misuse 

 

• Ohio’s Start Talking! is a multifaceted program to give parents the tools to 

engage and discuss substance misuse with youth. Notable components include: 

o Parents360Rx: for parent education and leading small group discussions 

o Know!: a free, opt-in monthly email developed by the Prevention Action 

Alliance of Ohio with resources and tips to serve as a reminder to parents 

to discuss substance misuse with their children 

o Numerous partnerships, from AAA to the Ohio State Highway Patrol 

• Colorado’s Speak Now! is a parent education website with 4 major components: 

o Information about various abusable substances 

o Parent communication tips for children at different developmental stages 

o Resources, such as regional agencies and 15-second educational videos 

 Importantly, no parent education program has demonstrated an impact on 

adolescent or young adult opioid misuse.  
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Recommendations 

 

Parent Education 

1. Develop online parent toolkit 

2. Launch opt-in monthly e-mail newsletter for parents 

3. Add interactive parent-child tools to Project Here 

4. Provide parent toolkit resources in Spanish 

 

Outreach to Parents 

1. Ensure consistency in social marketing campaign for parents• 

2. Utilize Facebook advertisements to engage parents 

3. Continue other forms of advertising (e.g., radio, TV, online videos) 

4. Incorporate information on opioid misuse during mandatory two-hour parent 

class for junior operator licenses 

 

Interagency Collaboration 

1. Ensure the Massachusetts Interagency Council on Substance Abuse and 

Prevention (IACSP) meets actively 

2. Prioritize adolescent opioid and substance use prevention as a strategic objective 

3. Produce annual reports to the Governor and the Attorney General’s Office 

summarizing activities of the IACSP 

 

Leveraging Partnerships 

1. Seek partnerships with businesses, foundations, and NGOs for parent education 

and outreach initiatives 

 

Youth Support Programs 

1. Provide state-level funding for afterschool programs to incorporate opioid and 

substance prevention 

2. Partner with organizations like the Massachusetts Afterschool Partnership to 

increase collaboration among afterschool programs 

 

Screening and Referral to Treatment  

1. Increase training of school health personnel through Massachusetts Screening, 

Brief Intervention and Referral to Treatment - Training & Technical Assistance 

(MASBIRT TTA) 

2. Notify all parents about substance use screening tool before implementation 
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INTRODUCTION 
 

National Opioid Epidemic 
 

Over the past 15 years, families, communities, and individuals across the United 

States have been tragically affected by the opioid epidemic. More than 130 people daily 

die from an opioid overdose. This epidemic touches millions of lives: roughly 2.1 million 

people have an opioid use disorder, and approximately 11.5 million people misused 

opioids in 2016. 1 Total annual economic costs of this epidemic are estimated to be over 

$78.5 billion, which encompasses healthcare expenses, lost productivity, and criminal 

justice related costs.2, The number of overdose deaths from prescription and illicit opioids 

doubled from 21,089 in 2010 to 47,600 in 2016, more than any year on record.3  

 

The unpredictability of opioid potency on the illegal drug market is fueling the 

ongoing opioid epidemic. There has been rapid growth of illicitly made and purchased 

fentanyl and other highly potent synthetic opioids. According to the CDC, fentanyl is 50 

to 100 times more potent than heroin. These highly potent opioids are frequently mixed 

with heroin, to be sold as “heroin,” pressed into counterfeit tablets to look like commonly 

used prescription opioids and combined with other illicit drugs like methamphetamine 

and cocaine. Another critical factor in the dramatic increase in opioids is the high number 

of individuals who receive prescription opioids for pain management. Patients often use 

misuse opioids, but even when patients take their medications as directed by their 

provider, they are at increased risk of developing opioid use disorder (OUD), substance 

use disorder (SUD), opioid-related overdose, and complications from interactions with 

alcohol or commonly used sedatives such as benzodiazepines.  

 

How Did This Epidemic Start? 
 

When prescription opioids were initially launched on the market, the 

pharmaceutical industry promised physicians and the broader healthcare community 

that patients would not become addicted and healthcare providers began to prescribe 

them at higher rates. Together with limited coverage for alternative clinical therapies, a 

lack of scientific literature on the neurobiology of pain and addiction, and the lack of 

clear clinical guidelines from the medical community for treating chronic pain, the 

                                                            
1 National Institute on Drug Abuse (2019). Opioid Overdose Crisis. Retrieved from https://www.drugabuse.gov/drugs-

abuse/opioids/opioid-overdose-crisis 
2 U.S. Department of Health and Human Services (2017). What is the U.S. Opioid Epidemic? Retrieved from 

https://www.hhs.gov/opioids/about-the-epidemic/index.html 
3 Surgeon General (2019). Surgeon General’s Advisory on Naloxone and Opioid Overdose. Retrieved from 

https://www.surgeongeneral.gov/priorities/opioid-overdose-prevention/naloxone-advisory.html 
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prescribing patterns of providers led to widespread diversion and misuse of these 

medications before it became clear that these medications were highly addictive. These 

prescribing practices continued unabated for over a decade, peaking in 2010 when, 

according to the CDC, prescribers wrote 81.3 prescriptions per 100 persons in the United 

States.4 

 

Opioid Epidemic in Massachusetts 

 

Massachusetts is fourth among the top ten states with the highest rates of 

opioid-related overdose deaths, trailing only Ohio, New Hampshire, and West Virginia. 

In 2016, there were 1,821 opioid-related overdose deaths in Massachusetts—a rate of 

29.7 deaths per 100,000 persons—compared to the national rate of 13.3 deaths per 

100,000 persons.5 Since 2012, deaths due to heroin overdose have increased from 246 

deaths to 630 deaths. The most significant increase was seen in the number of overdose 

deaths attributed to synthetic opioids rising dramatically from 67 deaths to 1,550 deaths 

from 2012 to 2016.6  

 

The financial burden to the state from lost productivity, absenteeism, increased 

health care costs, and increased expenses for public safety and criminal justice from the 

opioid crisis cost Massachusetts billions of dollars annually.  

 

• The cost of lost productivity from those who cannot work due to opioid 

addiction, those who have died from overdoses, and those whose productivity is 

otherwise limited due to opioids reached approximately $9.7 billion in 2017. 7   

• Health care costs related to the opioid epidemic including excess expenses to 

businesses, MassHealth and other state programs, and health care providers 

reached $4.5 billion in 2017.8  

 

  

                                                            
4 Centers for Disease Control and Prevention (2019). U.S. Opioid Prescribing Rate Maps. Retrieved from 

https://www.cdc.gov/drugoverdose/maps/rxrate-maps.html 
5 Surgeon General (2019). Surgeon General’s Advisory on Naloxone and Opioid Overdose. Retrieved from 

https://www.surgeongeneral.gov/priorities/opioid-overdose-prevention/naloxone-advisory.html 
6 National Institute on Drug Abuse (2018). Massachusetts Opioid Summary. Retrieved from https://www.drugabuse.gov/drugs-

abuse/opioids/opioid-summaries-by-state/massachusetts-opioid-summary 
7 Bebinger, M (2018). Report: Opioid Epidemic Cost Massachusetts $15.2 Billion In 2017. WBUR. Retrieved from 

https://www.wbur.org/commonhealth/2018/11/14/opioid-state-costs-mtf 
8 Ibid. 
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UNDERSTANDING THE BASICS 
 

What Are Opiates and Opioids?  
 

Opiate is the term classically used in pharmacology to 

describe a drug derived from opium. Opiates are alkaloid 

compounds found in the naturally occurring opium poppy 

plant, Papaver somniferum. The use of opiates for medicinal 

purposes is estimated to date back to the ancient Sumerians 

from about 4500 BC.9  

 

Opioid, a more recent term, is used to mean all 

substances, both natural and synthetic, that bind to opioid 

receptors in the brain. This includes agonists (substances that 

bind to a receptor to cause a biological response) and 

antagonists (substances that bind to a receptor to inhibit a 

physiological response). Psychoactive substances found in 

the opium poppy plant include morphine, codeine, and 

paramorphine.  Today, all opioids are listed as a “controlled 

substance” under the Controlled Substance Act (CSA) due to 

their potency and potential for misuse and addiction.  

 

What Classifies as Opioid Misuse? 
 

 According to the Substance Abuse and Mental Health Services Administration 

(SAMHSA), misuse can be defined in the following ways10:  

 
1. Use without a prescription of the respondent’s own 

2. Use in greater amounts than a drug was prescribed 

3. Use more often than a drug was prescribed  

4. Use for longer than told to take a drug (e.g. continuing to take a drug despite no longer having 

the problem for which the drug prescribed)  

5. Use in some other way that was not directed by a doctor 

 

The term “misuse” is often used interchangeably with the term “nonmedical use”. 

However, the National Survey on Drug Use and Health (NSDUH) administered by 

SAMHSA acknowledged issues with the previous definition of “nonmedical use” as use 

                                                            
9 Petrovska, BB (2012). Historical review of medicinal plants’ usage. Pharmacogn Rev, 6(11),1-5. doi:10.4103/0973-7847.95849 
10 Substance Abuse and Mental Health Services Administration (2017). Detailed Tables From the 2017 National Survey on Drug Use 

and Health (NSDUH). Retrieved from https://www.samhsa.gov/data/report/2017-nsduh-detailed-tables 

Figure from Blue Cross Blue Shield of Michigan 

https://www.mibluesperspectives.com/opioids101/ 
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of prescription drugs that were not prescribed for an individual or were taken only for 

the experiences of feelings that the drugs caused. This definition combined behavior 

with intent, rather than solely focusing on behavior, and did not include criteria for 

overuse of prescribed medications.  

 

What is the Difference between Misuse, Abuse, and Opioid Use 

Disorder?  
 

 Opioid misuse means using opioids in some manner other than directed by a 

physician. Misuse often precedes abuse, in which an individual is using narcotics to 

experience the euphoric feelings associated with the drugs, rather than for treating pain 

relief. Those who abuse opioids can develop negative consequences such as 

dependency and addiction.  

 

Opioid use disorder (OUD) is a diagnosis made using guidelines from the 

Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). OUD is 

defined as “a problematic pattern of opioid use leading to clinically significant 

impairment or distress” and individuals must meet at least two of eleven criteria in a 

given year including, but not limited to cravings, continued use despite having 

persistent or recurrent social or interpersonal problems caused related to opioid use, the 

use of more substantial amounts over time, and spending a great deal of time obtaining 

and using opioids. 

 

Furthermore, OUD may involve the development of tolerance and withdrawal. 

Tolerance is defined as either a need for markedly increased amounts of opioids to 

achieve intoxication or desired effect, or a dramatically diminished effect with continued 

use of the same amount of an opioid. Withdrawal is the occurrence of symptoms upon 

cessation of opioid use, including negative mood, diarrhea, nausea, vomiting, muscle 

aches, fever, and difficulty sleeping. 

  

Addiction as a Disease 
 

Advances in science and medicine have advanced the understanding of 

substance use disorder. For example, substance use disorders, also known as addictions, 

were once viewed primarily as a moral failing or character flaw, whereas now they are 

understood to be chronic illnesses of the brain characterized by profound and clinically 

significant impairments in the ability to function, health, and voluntary control of 

substance use. Although the biological mechanisms underpinning addiction may be 

different, addiction shares many features with other common diseases such as cancer, 
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diabetes, asthma, and hypertension. All these disorders are chronic, subject to relapse, 

and influenced by genetic, developmental, behavioral, social, and environmental factors.  

 

In all these disorders, affected individuals may have difficulty in complying with 

the prescribed treatment. The evolution of recognizing substance use disorder as a 

disease has had profound implications for prevention and treatment. Literature showing 

that neurobiological processes drive addiction in the brain has helped reduce some of 

the stigma and negative attitudes associated with substance use disorder and has 

provided support for making treatment for substance use disorder part of mainstream 

healthcare. This research has resulted in robust, evidence-based treatments for 

substance use disorders, including opioid use disorders.  
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YOUTH AND OPIOID MISUSE 
 

Prescription drug misuse, including opioid misuse, is among the fastest growing 

substance use issues in the U.S. and it dramatically impacts children and adolescents. 

The economic burden of the opioid epidemic in Massachusetts is estimated at $9.7 

billion annually from lost productivity, and a substantial portion of lost productivity can 

be attributed to young adults. The economic burden is only predicted to increase, giving 

lawmakers and state agencies an urgency to tackle the opioid epidemic from numerous 

angles.11 

 

Opioid use in adolescence increases the risk of misuse in adulthood, making 

adolescence a prime time for an intervention.12 Many programs currently exist that have 

demonstrated an impact in reducing opioid misuse among young adults when 

intervention is performed earlier.  

 

Adolescence is a developmentally important time where there is a significant 

scientific reason to believe that intervention will be useful. The adolescent brain is highly 

impressionable during this time. There is also relative development of “emotional” 

centers in the brain with less development of “reasoning” centers, leading to generally 

more impulsive behavior. While this impressionability means there is a greater likelihood 

of risky behavior, it also means it is a prime moment for positive development.  

  

Risk and Protective Factors13 
 

Risk and protective factors are predictors of substance use and other behavioral 

health problems that influence the chance that a person will eventually develop a 

substance use disorder. Risk and protective factors become important at different times 

during an individual’s life course, and they often relate to changes that occur over the 

course of human development or to factors in a person’s environment, such as social 

transitions such as moving homes, separating from parents (e.g. divorce, incarceration, 

military deployment) and switching between primary, secondary, and postsecondary 

schools.  

                                                            
11 Massachusetts Taxpayers Foundation (2018). The Massachusetts Opioid Epidemic: An Issue of Substance. Retrieved from 

https://www.masstaxpayers.org/sites/masstaxpayers.org/files/mtf%20opioid%20report%20final.pdf 
12  Miech R, Johnston L, O’Malley PM, Keyes KM, Heard K (2015). Prescription Opioids in Adolescence and Future Opioid Misuse. 

Pediatrics, 136(5), e1169-77. doi: 0.1542/peds.2015-1364 
13 Substance Abuse and Mental Health Service Administration’s Center for the Application of Prevention Technologies (2016). 

Preventing Prescription Drug Misuse: Understanding Who is at Risk. Retrieved from 

https://www.samhsa.gov/capt/sites/default/files/resources/preventing-prescription-drug-misuse-understanding.pdf 
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Youth are at risk for opioid misuse due to a variety of individual-level, 

relationship-level, community level, and societal-level factors. Therefore, programs and 

policies addressing risk and protective factors have the potential to prevent substance 

use as well as other undesired outcomes. 

 

  

•All children and adolescents are at risk for substance use and vulnerable to addiction due 

to their growing brain.

•Children and adolescents at increased risk of opioid misuse include those with acute and 

chronic pain, physical health problems, or a history of mental illness (i.e., history of 

depression, posttraumatic stress disorder, anxiety) or other substance use or misuse.

Individual-Level Factors 

•Children whose parents voice disapproval of substance or who have a strong relationship 

with their parents are less likely to misuse prescription drugs; youth whose parents 

express favorable attitudes toward substance use are more likely to misuse prescription 

drugs

•Youth who have witnessed a family member overdose are more likely to overdose on 

prescription drugs themselves. 

•Youth people who associate with many peers that engage in substance use are more 

likely to do the same. 

Relationship-Level Factors

•Aspects of our neighborhoods where we live can influence substance use behavior. For 

youth ages 12 to 17, moving three or more times in the past year and/or living in an 

urban environment can increase the likelihood of misusing opioids. 

•Loss of social support in the community can place children at risk for substance use. 

Community-Level Factors 

•Discriminatory practices directed toward individuals who are traditionally 

underrepresented or marginalized (i.e., “treated unfairly or badly” because of racial or 

ethnic background, speaking a different language, or speaking with an accent).

Societal-Level Factors 
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Prevalence Data of Opioid Use/Misuse among Adolescents 

 

According to the National Survey on Drug Use and Health 

(NSDUH) 14,15, 90.8 million Americans aged 12+ reported using 

any prescription pain reliever in 2017, of which 11.4 million 

reported opioid misuse. 769,000 (3.1%) adolescents aged 12-17 

reported opioid misuse in 2017, which was a significant decrease 

from 3.6% in 2016.  

 

Gender and opioid misuse  

The prevalence of opioid misuse within the past year among those aged 12+ was 

4.7% of males versus 3.7% of females. However, among adolescents aged 12-17, the 

number of females outweighed the number of males with 425,000 females (3.5%) 

compared to 344,000 males (2.7%).  

 

Race and opioid use  

White Americans represent the majority of opioid misusers. Among the 769,000 

adolescents who reported misusing opioids in the past year, 375,000 (48.8%) were white. 

Hispanic or Latino represented the largest minority group of opioid misusers 212,000 

(27.6%) followed by African Americans at 121,000 (15.7%). The racial distribution among 

the general population aged 12+ was similar, though with a higher percentage of whites 

at 68.0% and a combined total of 26.3% for Hispanic/Latino and African Americans.   

 

Subtypes of opioid misuse  

Among adolescents, codeine product misuse was highest (39.5%), followed by 

hydrocodone products (34.2%), oxycodone products (31.6%), and tramadol products 

(11.5%). In contrast among those aged 12+, the most commonly misused prescription 

pain reliever were hydrocodone products (56.5%), followed by oxycodone products 

(33.7%), codeine products (25.6%), and tramadol products (15.8%).  

 

 

 

                                                            
14 Substance Abuse and Mental Health Services Administration (2016). Reports and Detailed Tables From the 2016 National Survey 

on Drug Use and Health (NSDUH). Retrieved from https://www.samhsa.gov/data/report/key-substance-use-and-mental-health-

indicators-united-states-results-2016-national-survey 
15 Substance Abuse and Mental Health Services Administration (2017). Detailed Tables From the 2017 National Survey on Drug Use 

and Health (NSDUH). Retrieved from https://www.samhsa.gov/data/report/2017-nsduh-detailed-tables 
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Source where Opioids of Obtained  

Most adolescents who reported opioid misuse 

reported the pain relievers were given by, bought from, or 

taken from a friend or relative (57.0%). Pain relievers were 

most commonly obtained from a friend or relative for free 

(38.0%). Another 28.1% reported obtaining misused pain 

relievers through prescriptions from a single doctor. The 

percentage of adolescents who reported buying from a 

drug dealer or other stranger was rather low (5.5%), as was obtaining from prescriptions 

from more than two doctors (1.9%) or stealing from a doctor’s office, clinic, hospital, or 

pharmacy (1.6%).  

 

Frequency of Opioid Misuse  

Compared to adults aged 18+ who reported opioid misuse within the past 

month, adolescents were more likely to report a shorter frequency of misuse. The 

average number of days misused in the past month for adolescents was 4.9 days 

compared to 7.0 days for those aged 18+. 51.8% of adolescents reported misusing only 

1-2 days in the past month compared to 40.7% of adults aged 18+. Only 4.4% of 

adolescents reported misusing 20 or more days whereas 11.6% of adults reported 

misusing 20+ days in the past month.  

 

Overlap between Opioid Use and Cigarette/Alcohol Use 

 Opioid use among adolescents tends to be higher with concurrent cigarette 

and/or alcohol use. Among adolescents aged 12-17 who reported cigarette use in the 

past month, 9.5% also reported opioid use in the past month in comparison with 0.6% 

of non-cigarette users who reported opioid use in the past month.  

 

The level of alcohol use in the past month also correlated with the proportion of 

concurrent opioid use; 9.0% of adolescents with heavy alcohol use in the past month 

reported concomitant opioid use, compared to 1.1% of adolescents who use but did not 

binge in the past month and 0.5% of non-alcoholic drinkers. Among adolescents that 

reported both cigarette and alcohol use in the past month, 11.6% reported also using 

opioids in the past month.  
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STATE PROFILE OF MASSACHUSETTS YOUTH 
 

Sociodemographic Profile of Massachusetts  
 

As of 2018, there were a total of 1,369,955 individuals less than age 18 residing in 

the Commonwealth of Massachusetts. According to the Massachusetts Department of 

Elementary and Secondary Education (DESE), 951,631 individuals were enrolled in public 

schools (pre-kindereergarten to 12th grade) across the Commonwealth of 

Massachusetts during the 2018-2019 school 

year. There w a total of 1,846 public 

schools spanning 406 school districts 

with a breakdown of 1,111 elementary 

schools, 332 middle/junior high 

schools, and 403 secondary schools.  

 

The majority of students identified 

as white (59.0%), followed by 

Hispanic (20.8%), African American 

(9.2%), and Asian (7.0%).16  English 

was not deemed to be the first 

language for over one-fifth (21.9%) 

of the student population, among 

whom about half were supported by 

English Language Learner (ELL) 

education.  

 

In 2016, approximately 13% of school-aged children (ages 6 to 17) in 

Massachusetts lived in families with incomes below the federal poverty level. Of note, 

only 6% of white school-aged children in Massachusetts lived in poverty, whereas 33% 

of Hispanic or Latino school-aged children and 24% of African American school-aged 

children lived in poverty.17,18 Moreover, 32% of the students in Massachusetts are 

economically disadvantaged based on their participation in at least one of the state-

administered programs: Supplemental Nutrition Assistance Program (SNAP), the 

                                                            
16 Massachusetts Department of Elementary and Secondary School Education (2018). School and District Profiles. Retrieved from 

http://profiles.doe.mass.edu/general/generalstate.aspx?topNavID=1&leftNavId=100&orgcode=00000000&orgtypecode=0 
17 The Annie E. Casey Foundation (2017). Children in poverty by race and ethnicity in Massachusetts. Retrieved from 

https://datacenter.kidscount.org/data/tables/44-children-in-poverty-by-race-and-

ethnicity?loc=23&loct=2#detailed/2/23/false/871,870,573,869,36,868,867,133,38,35/10,11,9,12,1,185,13/324,323 
18 The Annie E. Casey Foundation (2017). Economically disadvantaged students by school district. Retrieved from 

https://datacenter.kidscount.org/data/tables/9077-economically-disadvantaged-students-by-school-district?loc=23&loct=2 

Number of school 
districts: 

406

Number of 
schools: 

1,846

Number of       
PreK-12 students:

951,631
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Transitional Assistance for Families with Dependent Children (TAFDC); the Department 

of Children and Families' (DCF) foster care program; and/or MassHealth (Medicaid).19  

 

The high percentage of non-native speakers, low income and economically 

disadvantaged students within the state particularly highlights the socioeconomic and 

racial/ethnic  diversity in Massachusetts and the importance of incorporating cultural 

competence when planning, evaluating and implementing prevention programs for 

adolescents and young adults.  

 

Opioid Misuse among Massachusetts Youth 
 

According to the 2017 Youth Risk Behavior 

Survey (YRBS), 14.0% of U.S. high school students 

reported “ever taking prescription pain medicine 

without a doctor’s prescription or differently than how a 

doctor told them to use it” (counting drugs such as 

codeine, Vicodin, Oxycontin, Hydrocodone, and 

Percocet, one or more times during their life). This is 

compared to 10.6% of Massachusetts high school 

students and 3.7% of Massachusetts middle school 

students who reported ever misusing prescription 

medications.20 The percentage of females reporting 

opioid misuse was more considerable than males for both middle and high school 

students in Massachusetts, which concurs with national data. Of note, the proportion of 

Hispanic or Latino high school students in Massachusetts reporting opioid misuse was 

much higher (18.5%) than whites (8.6%), African Americans (13.4%), or Asians (6.5%).  

 

In 2017, the NSDUH determined the prevalence of opioid misuse in the past year 

among adolescents in Massachusetts aged 12-17 was 2.61% - above the Northeast 

average of 2.0%, but below the national average of 3.1%. Only 66.0% of adolescents in 

Massachusetts perceived great risk from trying heroin once or twice compared to 85.1% 

of individuals in Massachusetts aged 12+. Extrapolation of the survey suggests further 

work can be done educating adolescents on opioid risk perception and substance use 

behavior.  

 

                                                            
19 The Annie E. Casey Foundation. Economically disadvantaged students by school district in Massachusetts. Retrieved from 

https://datacenter.kidscount.org/data/tables/9077-economically-disadvantaged-students-by-school-

district#detailed/2/any/false/1648,1603,1539,1381/any/18063,18062 
20 Mass.gov (2017). Health and Risk Behaviors of Massachusetts Youth. Retrieved from https://www.mass.gov/lists/massachusetts-

youth-health-survey-myhs 
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PREVENTING YOUTH OPIOID MISUSE 

 

Strategic Prevention Framework Overview 

 
SAMHSA’s Strategic Prevention Framework (SPF)10 is a community-based risk, 

and protective factors approach for prevention and a series of foundational principles 

that can be used at the federal, state/tribal and community levels. The five steps that 

make-up SAMHSA’s Strategic Prevention Framework will empower states and 

communities to build systems necessary for effective and sustainable prevention: 

 

 

 

 

 

 

  

Why Prevention? 

• Prevention reduces deaths due to opioid misuse, emergency room visits, treatment 

admissions, and disruption in quality of life.  

 

• Prevention lowers future risk of abuse as an adult and is cost-effective. 

 

• Preventing overdose through medication-assisted treatment (MAT) for OUD is the clear, 

evidence-based standard of care for adults and is recommended for youth by the 

American Academy of Pediatrics. 

What’s going on? (What, who, when, where, why and how?)
Step 1: Assessment

•Assessment involves mobilizing key stakeholders to collect of data to define  problems within a geographic area.

Resources and readiness
Step #2: Capacity

•Capacity involves the mobilization of resources within a geographic area (e.g. community). A key aspect of capacity is 

convening key stakeholders to plan and implement sustainable efforts.

Create a comprehensive strategic plan
Step #3: Planning

•Planning involves the development of a strategic, logical, data-driven plan that includes policies, programs, and 

practices to address the problems identified in Step 1 of the SPF.

Implement the plan with fidelity
Step #4: Implementation

• Implementation involves executing the Strategic Plan created in Step 3 of the SPF. It includes monitoring and on-going 

evaluation.

Process and outcome results
Step #5: Evaluation

•Evaluation involves measuring the impact of the SPF and the implemented programs, policies, and practices. An 

important part of the process is identifying areas for improvement.
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Types of Prevention Interventions  
 

The Institute of Medicine has described three categories of prevention 

interventions: universal, selective, and indicated. Universal interventions are aimed at an 

entire population (for instance, all adults of a certain age). Selective interventions are 

targeted to a subgroup determined to be at high risk for substance use (for example, 

formerly incarcerated adults, youth involved in the criminal justice system. Indicated 

interventions are targeted to those who have already begun using substances but have 

not developed a substance use disorder (e.g., OUD). 

 

Research on preventive interventions has not yet been able to suggest which 

category(s) are optimal. It may appear logical to direct services to those who are the 

highest risk for substance use, or those who already have a substance use disorder, 

however, a significant number of substance use issues comes from those who are lower 

risk because they make up a much larger share of the population. By this logic, universal 

prevention interventions are likely to have more significant benefits. An advantage of a 

properly implemented universal prevention intervention is that it is likely to reach the 

majority of the target population (for example, school-based interventions are likely to 

reach all students).   

 

 

 

 

Universal 
Interventions

•Universal interventions try to reduce specific health problems across a population by 

reducing risk factors and promoting protective factors.

Selective 
Interventions

•Selective interventions are offered to communities, families, or children who, due to 

their exposure to risk factors, are at increased risk of substance use issues.

Indicated 
Interventions

•Indicated interventions are directed to those who have begun to engage in risky 

behavior, including substance use, but who have not yet developed a substance use 

disorder.
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EXISTING PREVENTION EFFORTS  

IN MASSACHUSETTS  

In developing a parental education program to complement Project Here, we 

reviewed current opioid misuse prevention programs. By examining current efforts, we 

not only obtain a better understanding of the prevention program landscape in 

Massachusetts but are also better able to develop a program that complements Project 

Here and other initiatives throughout the state, while avoiding redundancy in 

programming. 

 

Project Here21,22,23 

Funded by the Attorney General’s Office and the General Electric Foundation, 

Project Here is an innovative initiative providing substance use prevention education to 

                                                            
21 Becker, D (2017). AG’s Office, GE To Fund $2M Addiction Prevention Program For Middle-Schoolers. WBUR. Retrieved from 

https://www.wbur.org/news/2017/06/01/project-here-healey-ge 
22  Project Here (2019). Online Toolkit. Retrieved from https://projectherema.org/ 
23 Mass.gov (2019). Project Here: Substance Use Prevention Education. Retrieved from https://www.mass.gov/project-here-

substance-use-prevention-education 

What has Massachusetts done so far? 

• Project Here is a middle school education program by the Office of the Attorney General 

designed to prevent opioid misuse in adulthood through early intervention. 

 

• Grant programs exist to support the development of substance use prevention initiatives 

across the state and are often awarded to community organizations or municipalities. 

MassTAP provides technical assistance to grantees and other interested parties. 

 

• The Governor’s Opioid Addiction Working Group provided recommendations to curb 

the epidemic in Massachusetts and provides regular updates on recommendation 

progress. 

 

• The Massachusetts Health Promotion Clearinghouse is an online repository of health 

documents, including pamphlets and informational documents on opioid misuse. 

 

• Referral and treatment programs include SBIRT (see below) and the Substance Abuse 

Family Intervention and Care Pilot 
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all middle schoolers in the state of Massachusetts. The goal of the program is to provide 

education on the impact of substance use and give middle schoolers the tools to 

exercise health decision-making at an early life stage where intervention can prevent 

opioid misuse later. Any middle school can register for Project Here for free, which 

grants the school access to several resources, including an Online Toolkit, Project Here 

Games, and a student support network. The Toolkit contains evidence-based resources 

that can either supplement existing substance use prevention curricula in schools or be 

used as a standalone curriculum. Project Here Games is a web-based application that 

empowers middle schoolers to make healthy decisions by developing essential skills 

through interactive activities, quizzes, and games, while also providing interactive 

education about various substances. Lastly, the student support network gives students 

a safe space to discuss issues, seek out assistance, and receive help from licensed social 

workers. 

 

Additionally, Project Here provided an opportunity for schools to receive funding 

to implement one of several predefined, evidence-based universal prevention curricula 

through the Substance Use Prevention Curriculum Grant: Botvin LifeSkills Training, 

Michigan Model for Health, or Positive Action. Grants were awarded to 109 schools in 38 

cities and towns in Massachusetts, the majority of which were public schools. 

 

Project Here is a model initiative as it is evidence-based, pioneering, and 

appropriately tailored to the target middle school population, particularly with the 

inclusion of a web-based application for interactive learning and skills development. The 

complementary parental education initiative should be similarly based on a strong 

evidence base to the extent possible, innovative, and appropriately tailored for delivery 

to the target population of parents. 

 

Youth Opioid Prevention Grant24,25 

Before Project Here, the Attorney General’s Office spearheaded the Youth Opioid 

Prevention Grant Program. School districts, nonprofits, and community organizations 

applied for the program in 2016 to receive direct funding for the development of 

substance use prevention programs for students of all ages between 2017 to 2019. 

                                                            
24 Mass.gov (2019). AG Healey Opens Registration for Schools to Join ‘Project Here’ Initiative on Youth Opioid Education. Retrieved 

from https://www.mass.gov/news/ag-healey-opens-registration-for-schools-to-join-project-here-initiative-on-youth-opioid 
25 Phillips, A (2017). Schools in Western Massachusetts receive funding to prevent opioid addiction. WWLP.  Retrieved from 

https://www.wwlp.com/news/massachusetts/state-opioid-prevention-initiative-awards-funds-for-youth-education-

programs/1043357713 
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$700,000 in total funding was awarded to 41 grantees, which was derived from a 

settlement with CVS pharmacy and Walgreens for inappropriate opioid dispensing 

practices. The focus on prevention of opioid misuse in youth thus predates Project Here 

in the Office of the Attorney General. 

 

Screening, Brief Intervention and Referral to Treatment (SBIRT)26,27,28 

Initiated in Massachusetts in 2007 in medical settings, including hospitals and 

community health centers, SBIRT is a public health approach to reduce substance 

misuse through prevention by detection of cases of substance misuse early in their 

development. This is accomplished through screening with validated questionnaires to 

identify at-risk patients; brief intervention in the form of short, structured conversations; 

referral for a more detailed analysis, work-up, or management of substance misuse as 

needed; and treatment, as required. SBIRT has demonstrated significantly decreased 

rates of substance use as well as a decrease in the mean number of days since last use 

when implemented in the healthcare setting, proving itself to be an evidence-based 

intervention. Based on the Massachusetts experience with SBIRT, the healthcare setting 

may be an appropriate environment to consider implementing a parental education 

initiative. 

 

In 2016, the Massachusetts legislature passed the STEP Act (substance use, 

treatment, education, and prevention), mandating SBIRT in public schools. This 

complements the state’s efforts to reach youth through Project Here and the Youth 

Opioid Prevention Grants, improving the likelihood of preventing future opioid misuse 

by identifying at-risk individuals early with in-school screening. A robust infrastructure 

exists for training schools to implement this mandatory SBIRT program. Awareness of 

the STEP Act is critical for understanding the current state of programs directed at youth 

opioid misuse prevention, which is the ultimate goal of parent education as well. 

  

  

                                                            
26 MASBIRT-TTA (2019). SBIRT in Schools Retrieved from https://www.masbirt.org/schools 
27 Mass.gov (2019). Screening, Brief Intervention and Referral to Treatment (SBIRT). Retrieved from https://www.mass.gov/service-

details/screening-brief-intervention-and-referral-to-treatment-sbirt 
28 Girard C, Cruz A, Brolin M, Pressman K, Alford DP (2013). SBIRT in Massachusetts. 141st APHA Annual Meeting and Exposition. 
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Substance Abuse Prevention Collaborative Grant Program29,30  

Funded by the Massachusetts Department of Public Health Bureau of Substance 

Abuse Services (BSAS), this BSAS-funded grant program seeks to prevent underage 

substance misuse, with a particular emphasis on but not limited to underage drinking, 

by providing eligible applicants with funding for the implementation of local policy, 

practice, systems, and environmental changes. Programs should emphasize the use of 

the Strategic Prevention Framework (SPF) developed by the Substance Abuse and 

Mental Health Services Administration (SAMHSA) of the U.S. Department of Health and 

Human Services. Briefly, SPF requires five steps: assessment of community needs, 

building capacity in the community, planning, implementing the plan, and evaluation of 

the plan. It uses cultural competence and sustainability as its guiding principles, and is 

unique in its data-driven nature of the assessment, dynamic in that the five steps repeat 

themselves, and focused on population-level changes rather than individual-level 

changes by modifying protective and risk factors in the community undergoing 

intervention, and significant collaboration with community partners.31  

 

Several community organizations have been awarded this grant, which 

contributes substantially to the state’s efforts to reduce opioid misuse among youth 

given the grant's emphasis on underage substance misuse. Whereas previous efforts 

described have focused on implementation in schools primarily, grant applicants are 

usually a group of neighboring municipalities. As such, this grant supports communities 

taking action to reduce youth opioid misuse rather than schools and educators. 

 

Partnerships for Success Grant Program32 

Funded by the Massachusetts Department of Public Health Bureau of Substance 

Abuse Services (BSAS), this BSAS-funded grant program is similar in concept to the 

Substance Abuse Prevention Collaborative grant program, and some municipalities have 

even applied for and received both grants. It emphasizes the use SAMHSA’s SPF model 

to ensure that interventions attempted are self-assessed through data generation and 

analysis and thus evidence-based, rooted in the needs and capabilities of the 

community, collaborative in nature, and self-perpetuating. The primary difference 

                                                            
29 Massachusetts Technical Assistance Partnership for Prevention (2019). Substance Abuse Prevention Collaborative. Retrieved from 

http://masstapp.edc.org/substance-abuse-prevention-collaborative 
30 Curiel, B (2019). Massachusetts: Substance Abuse Prevention Collaborative. The Chronicle of Social Change. Retrieved from 

https://chronicleofsocialchange.org/grants/massachusetts-substance-abuse-prevention-collaborative 
31 SAMHSA (2019). Applying the Strategic Prevention Framework (SPF). Retrieved from https://www.samhsa.gov/spf 
32 Massachusetts Technical Assistance Partnership for Prevention (2019). Partnerships for Success 2015. Retrieved from 

http://masstapp.edc.org/parterships-success-2015 
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between the grant programs is in the goal: whereas the Substance Abuse Prevention 

Collaborative focuses on underage substance misuse with an emphasis on alcohol 

misuse, Partnerships for Success aims to prevent prescription drug misuse among high 

school youth across Massachusetts through a similar public health-based framework. 

 

Similar to the Substance Abuse Prevention Collaborative, this grant is largely 

awarded to municipalities rather than schools, complementing the state’s efforts to 

reduce youth opioid misuse by providing opportunities for ingenuity and innovation 

outside of other settings where funding is available. 

 

Massachusetts Opioid Abuse Prevention Collaborative Grant Program33 

Funded also by the Massachusetts Department of Public Health Bureau of 

Substance Abuse Services (BSAS), this BSAS-funded grant program is a part of a 

comprehensive approach to preventing substance use disorders in the state of 

Massachusetts alongside the Substance Abuse Prevention Collaborative and 

Partnerships for Success grant programs. It similarly uses the SAMHSA SPF model to 

promote data-driven, evidence-based, context-sensitive, collaborative, and sustainable 

programs in municipalities who apply and are awarded the grant. Given these 

similarities, some municipalities have applied for and received many grants to bolster 

their substance use prevention efforts. The unique emphasis of the Massachusetts 

Opioid Abuse Prevention Collaborative is a focus on opioids specifically, with the goal of 

the program being to prevent opioid abuse and overdoses. 

 

Given the focus on opioids specifically, this grant program also complements the 

state’s efforts to reduce morbidity and mortality resulting from opioid misuse. Taken 

together, these three grant programs help to address youth opioid misuse through 

various avenues with different funding opportunities, if municipalities choose, providing 

Massachusetts cities and towns with an abundance of opportunity to address opioid 

misuse through prevention efforts before substance use leads to social dysfunction and 

loss of productivity. 

 

                                                            
33 Massachusetts Technical Assistance Partnership for Prevention (2019). Massachusetts Opioid Abuse Prevention Collaborative. 

Retrieved from http://masstapp.edc.org/massachusetts-opioid-abuse-prevention-collaborative 
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Massachusetts Technical Assistance Partnership for Prevention 

(MassTAPP)34,35  

MassTAPP is funded through the Massachusetts Department of Public Health 

BSAS, the same organization that supports the grant programs outlined above. While 

the overarching goal of the BSAS-funded grant programs is to reduce substance misuse 

through various avenues, the goal of MassTAPP is to provide technical assistance to the 

communities seeking to reduce substance misuse. Technical assistance is primarily 

provided to municipalities with BSAS-funded grants; however any municipality seeking 

to reduce substance misuse may seek out technical assistance for their prevention 

programming. Technical assistants are particularly well-versed in the SAMHSA SPF 

process and able to help grant-funded and non-grant-funded municipalities in their 

prevention programming through the SPF process. Additional efforts include organizing 

a statewide substance misuse prevention conference, the creation of interactive online 

tools for prevention workers, and the development of a repository of online resources 

for prevention programming. 

 

In light of the heavy emphasis on a sustainable, data-driven self-assessment 

model in BSAS-funded grant programs, MassTAPP provides valuable support to funded 

and non-funded municipalities. 

 

Massachusetts Health Promotion Clearinghouse36,37,38 

Funded by the Massachusetts Department of Public Health, the Massachusetts 

Health Promotion Clearinghouse distributes a diverse array of free educational 

materials, including brochures, booklets, and posters, across the commonwealth. These 

educational materials cover many different health topics, from heart disease to 

substance use, and are distributed to various parties including residents of 

Massachusetts and health care organizations. The Clearinghouse maintains over 600 

resources in multiple languages for multiple audiences, including parents of youth. 

Resources for parents are also provided depending on the developmental stage of the 

                                                            
34 Massachusetts Technical Assistance Partnership for Prevention (2019). About Us. Retrieved from http://masstapp.edc.org/about-us 
35 Massachusetts Technical Assistance Partnership for Prevention (2019). EDC. Retrieved from https://www.edc.org/massachusetts-

technical-assistance-partnership-prevention-masstapp 
36 Massachusetts Health Promotion Clearinghouse (2019). Retrieved from massclearinghouse.ehs.state.ma.us 
37 Massachusetts Working on Wellness (2019). The Massachusetts Health Promotion Clearinghouse – A Free Resource for You! 

Retrieved from https://mawow.org/the-massachusetts-health-promotion-clearinghouse-a-free-resource-for-you 
38 Massachusetts Health Promotion Clearinghouse (2019). Health Resource in Action. Retrieved from 

https://hria.org/projects/massachusetts-health-promotion-clearinghouse 
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youth, including age appropriate resources for parents of elementary, middle and high 

school children. 

 

The resources provided on the Clearinghouse website are helpful not only for 

understanding the context of parent-targeted substance misuse materials in 

Massachusetts, but also as a potential reference for understanding the educational 

content to give to parents. 

 

Governor’s Opioid Addiction Working Group39 

In February 2015, Governor Charlie Baker appointed the opioid working group, 

which submitted their recommendations for curbing the opioid epidemic in 

Massachusetts in June of 2015. Their key strategies included creating new pathways to 

treatment, improving access to medication-assisted treatment, using data to identify 

hotspots and deploy appropriate resources to those hotspots, addressing the 

psychosocial aspect of substance use disorder by working to reduce stigma and 

acknowledging addiction as a chronic medical condition, promoting substance use 

prevention education in schools, requiring all healthcare providers to receive training on 

addiction and prescribing, bolstering the prescription monitoring program, requiring 

manufacturers and pharmacies to dispose of unused prescriptions, increasing naloxone 

distribution, and removing insurance barriers to treatment. Since then, the working 

group has published regular updates on these recommendations, noting progress 

towards their originally outlined goals.  

 

Understanding the political milieu of Massachusetts is critical to developing a 

strong intervention and is also insightful, ensuring that the goals of various public 

organization, such as the State House and Attorney General’s Office, align. In 

acknowledging prevention education in schools as a key priority, the task force notes 

that early intervention and prevention of first use is key to stopping the opioid 

epidemic. Parent education is another avenue through which to intervene early and 

prevent first use. 

 

  

                                                            
39 Mass.gov (2019). Governor’s Opioid Addiction Working Group. Retrieved from https://www.mass.gov/lists/governors-opioid-

addiction-working-group 
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Substance Abuse Family Intervention and Care Pilot40 

Family intervention programs are evidence-based interventions that involve 

adolescents and young adults and their families. The Massachusetts Department of 

Public Health BSAS began the pilot in 2011, contracting with private agencies to deliver 

services. The BSAS currently supports two models of family intervention programs: the 

Adolescent Community Reinforcement Approach and Assertive Continuing Care 

(ACRA/ACC) model and the ARISE model. ACRA/ACC is a 3-6 month two-part program 

delivered in the family or youth’s home. ACRA contains 12 sessions aimed at developing 

coping skills for youth and their family and reintegrating into the community, while the 

ACC model continues care after the completion of ACRA.41,42  

 

ARISE is also a 6-month intervention aimed at getting individuals into treatment 

through sensitive family meetings in any comfortable setting. The focus is on individual 

and family long-term recovery through personal and family strength and resilience 

building. With ARISE, 96% of individuals enter treatment by 6 months, 61% of 

individuals sober by the end of the first year and another 10% using fewer substances at 

the end of the first year.43  

 

For parents of children with active substance use disorder, knowledge about 

these resources can be helpful as they are often covered by insurance or, if not, then 

covered by the Department of Public Health.   

                                                            
40 Mass.gov (2019). Information for families of individuals at risk of opioid overdose. Retrieved from https://www.mass.gov/service-

details/information-for-families-of-individuals-at-risk-of-opioid-overdose 
41 Massachusetts Budget and Policy Center (2019). Substance Abuse Family Intervention and Care Pilot. Retrieved from 

http://children.massbudget.org/substance-abuse-family-intervention-and-care-pilot 
42 LUK, Inc. (2019). Description of Services. Retrieved from https://www.luk.org/services/counseling-mainmenu-396/department-of-

youth-services-community-support/162-services/substance-abuse-services/326-clyr 
43 ARISE® Network (2019). An Overview of ARISE® Comprehensive Care with Intervention. Retrieved from https://www.arise-

network.com/arise-intervention/ 
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Summary Table of State-Wide Initiatives 

Program Name Brief Description Target Audience Intended Goal 

Project Here Online program with 

toolkit, games, resources 

Middle schoolers Education, skill building, early 

prevention of opioid misuse by 

children 

Youth Opioid 

Prevention Grant 

Grants available in 2016 

to be used for substance 

use program 

development 

School districts, 

nonprofits, 

community 

organizations 

Support program development 

to prevent opioid misuse in 

youth 

SBIRT Public health approach to 

identify people misusing 

substances  

Massachusetts 

public 

Referral to treatment for 

misusing individuals 

Substance Abuse 

Prevention 

Collaborative 

Grant Program 

Grants available for 

substance use program 

development 

Municipalities, 

community 

organizations 

Support program development 

to prevent substance misuse in 

youth, particularly alcohol 

Partnerships for 
Success Grant 
Program 

Grants available for 
substance use program 
development 

Municipalities, 
community 
organizations 

Support program development 
to prevent substance misuse in 
youth, particularly prescription 
drugs 

MA Opioid Abuse 
Prevention 
Collaborative 
Grant Program 

Grants available for 
substance use program 
development 

Municipalities, 
community 
organizations 

Support program development 
to prevent substance misuse in 
youth, particularly opioids 

MassTAPP Provides technical and 
programmatic assistance 
with substance use 
reduction programs 

Grant awardees 
particularly, 
though any 
organization can 
ask for assistance 

Improve programs developed 
for substance misuse 
reduction, especially those 
awarded grants listed above 

Massachusetts 
Health Promotion 
Clearinghouse 

Online repository of 
health education 
materials 

Anyone Provide materials for personal 
and professional use, allowing 
easy education of the public 
on various health topics 

Governor’s Opioid 
Addiction 
Working Group 

A working group 
appointed to develop 
recommendations for 
Governor Baker 

Recommendations 
for the 
Commonwealth of 
Massachusetts 

Curb the opioid epidemic 
broadly in the state 

Substance Abuse 
Family 
Intervention and 
Care Pilot 

Evidence-based programs 
delivered by private 
agencies contracted by 
the Massachusetts DPH 

Individuals 
suffering from 
substance use 
disorder and their 
families 

Reduce the burden of opioid 
use disorder in children and 
young adults through partially 
or fully subsidized care 
programs 
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Integrating State Initiatives with Federal Efforts  
 

As we consider efforts to stem the opioid crisis within Massachusetts through 

parental education initiatives, it is essential to recognize that these efforts occur within 

the context of the national response to address the opioid epidemic. Two of the most 

important pieces of recent legislation related to the federal response to the opioid 

epidemic are the Comprehensive Addiction and Recovery Act and the 21st Century Cures 

Act. These acts help shape the public health approach to the opioid crisis and define the 

priorities for responses to stem the epidemic. 

 

Federal Legislation 

 

Comprehensive Addiction and Recovery Act of 2016 (CARA)44,45  

Signed by President Barack Obama, CARA represents the first substantive 

national response to addiction in 40 years. It is a comprehensive law with a multi-

pronged, public health approach to the opioid epidemic, including provisions on 

prevention, law enforcement, treatment, and vulnerable populations, among many other 

subjects. Included among these provisions are directives to expand naloxone availability, 

expand and develop opioid take-back/disposal sites, strengthen prescription drug 

monitoring programs, and increase access to treatment for incarcerated individuals. It 

also authorizes but does not provide, annual federal funding to be used for these 

purposes.  

 

Education is a key priority among prevention initiatives, with Section 102 of CARA 

dedicated to awareness campaigns and education of the public. This section outlines 

topics to be addressed by the educational campaign, including risks, prevention, and 

early warning signs of opioid misuse, as well as an emphasis on heroin and fentanyl. 

Importantly, Section 104 also requires an investigation on resources available to 

adolescents and their parents regarding sports injury-related opioid prescriptions, 

indicating the importance of preventing opioid misuse in this young population. The 

parental educational initiatives sought by the Attorney General’s Office is in line with the 

national effort to address the opioid academic, and the specific provisions outlined in 

CARA can aid in the molding of the educational initiative.  

                                                            
44 Whitehouse, S (2016). S.524- Comprehensive Addiction and Recovery Act of 2016. Congress.gov. Retrieved from 

https://www.congress.gov/bill/114th-congress/senate-bill/524/text 
45 Community Anti-Drug Coalitions of America (2019). Comprehensive Addiction and Recovery Act (CARA). Retrieved from 
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21st Century Cures Act46,47 

Shortly after the enactment of CARA, the 21st Century Cures Act was passed in 

2016. The more well-known provisions of the law focus on expediting the FDA drug 

approval process by easing requirements on clinical data required for approval, as well 

as for new indications; and increasing medical research funding. These changes 

ultimately enable manufacturers to bring drugs to market more easily. Additionally, 

provisions are in place to improve mental health parity regulations. 

 

Importantly, the 21st Century Cures Act provides $1 billion in funding to U.S. 

states to address the opioid crisis within their states as they see fit. Unlike other states, 

the Massachusetts Department of Public Health has used the nearly $12 million in 

funding to support people recovering from addiction with recovery support services, 

such as stipends to attend job training programs.48,49 Similar creative force to develop a 

unique parental education initiative may be necessary in light of the relatively weak 

evidence base on parental education programs. 

 

National Prevention Programs & Tools 
 

The Truth About Opioids 
The Truth About Opioids is a multi-channel campaign from the Office of National 

Drug Control Policy (ONDCP), the Ad Council, and the Truth Initiative that focuses on 

preventing and reducing the misuse of opioids among youth and young adults. The 

multi-channel campaign is designed to help young people understand the facts about 

opioids, the risk of addiction and the crucial role young people can play in solving the 

crisis within their communities.50 

 

Operation Prevention 
The Drug Enforcement Administration (DEA) and Discovery Education have joined 

forces to combat a growing epidemic of prescription opioid misuse and heroin use 

                                                            
46 Bonamici, S (2016). H.R.34 - 21st Century Cures Act. Congress.gov. Retrieved from https://www.congress.gov/bill/114th-
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nationwide. Operation Prevention's mission is to educate students about the true 

impacts of opioids and kick-start lifesaving conversations in the home and classroom. 

Since its launch, Operation Prevention has reached over 2 million students nationwide.51  

 

Partnership for Drug-Free Kids 
 Partnership for Drug-Free Kids is a national non-profit that recently merged with 

the Center on Addiction and is dedicated to empowering families affected by youth 

substance use and addiction. Partnership for Drug-Free Kids has extensive resources 

dedicated to the opioid epidemic including free guides for parents, educators, and 

healthcare providers. There is a downloadable parent talk kit with tips for talking to 

children, which was co-developed with the Medicine Abuse Project.  

 

Rx Awareness 
Rx Awareness, a powerful communication campaign featuring real-life accounts 

of people recovering from opioid use disorder and people who have lost loved ones to 

prescription opioid overdose.52 The campaign aims to increase awareness and 

knowledge among Americans about the risks of prescription opioids and stop 

inappropriate use. Rx Awareness is CDC’s latest effort in the fight against the 

prescription opioid overdose crisis. 

 

National Prevention Week 

National Prevention Week, observed annually in May, is dedicated to raising 

awareness about the importance of substance use prevention and positive mental 

health.4 It is sponsored by SMHSA, who chose the third week in May as an apt time for 

schools and communities to focus on prevention before the start of the summer. Each 

day of the week is focused on a different theme such as prescription and opioids, 

underage drinking, marijuana, tobacco, and suicide.   

 

Opioids Epidemic Practical Toolkit: Helping Faith and Community Leaders 

Bring Hope and Healing to Our Communities 

This toolkit, developed by the HHS Center for Faith-based and Neighborhood 

Partnerships, contains practical steps that faith-based organizations and community 

partners can take to bring hope and healing to the millions suffering the consequences 

of opioid abuse disorder.53  
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Drug-Free Communities Support Program 
The Drug-Free Communities Support Program is led by the Substance Abuse and 

Mental Health Services Administration (SAMHSA). This anti-drug program provides 

grants of up to $100,000 to community coalitions that mobilize their communities to 

prevent youth alcohol, tobacco, illicit drug, and inhalant abuse. The grants support 

coalitions of youth; parents; media; law enforcement; school officials; faith-based 

organizations; fraternal organizations; State, local, and tribal government agencies; 

healthcare professionals; and other community representatives. The Drug-Free 

Communities Support Program enables the coalitions to strengthen their coordination 

and prevention efforts, encourage citizen participation in substance abuse reduction 

efforts, and disseminate information about effective programs.54  

 

School-Based Student Drug Testing Programs 
This is a comprehensive site offering resources, publications, research findings, 

best practices, and guidance on policy design and development. The site is designed to 

meet the needs of a range of audiences, from students and parents interested in 

learning more about program goals to educators and administrators involved in 

program management. Random student drug testing is an effective prevention tool for 

discouraging drug use among a very vulnerable population. It can help identify 

substance users early, before a drug dependency begins, as well as students with a 

dependency so that they may be referred to appropriate treatment. Random testing also 

promotes a safer, healthier learning environment.55  

 

Strategic Prevention Framework State Incentive Grants 
The Strategic Prevention Framework State Incentive Grant (SPF SIG) program is 

one of SAMHSA's infrastructure grant programs. SAMHSA's infrastructure grants 

support an array of activities to help grantees build a solid foundation for delivering and 

sustaining effective substance abuse and/or mental health services. The SPF SIGs, in 

particular, will provide funding to States and federally recognized Tribes and Tribal 

organizations to implement SAMHSA's Strategic Prevention Framework. 
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LEARNING FROM EVIDENCE-BASED  

PREVENTION PROGRAMS 
 

What is the Meaning of Evidence-Based? 
 

In medicine, evidence-based practice is the intentional and thoughtful use of the 

most modern and well-developed research studies to inform the medical care of 

patients, with a focus on applying study results to the individual context of each unique 

patient. Several things should be noted: modern studies are better suited to our current 

era of diagnosis and treatment; well-developed (often called “robust”) studies have a 

well-founded methodology grounded in the scientific method that reduces the chances 

that results are due to outside factors; and careful consideration is given as to how a 

robust study may apply to a particular patient, as the patient may not fit the exact 

description of the population examined in a study.
 56

 

 

We apply similar principles to the analysis of studies and interventions in the area 

of prevention of substance misuse. Studies should be as modern as possible, should 

have a strong methodology to reduce confounding and bias from outside sources, and 

should be relevant to the target population of parents and adolescents. In short, we 

analyze studies to find the ones that are most well-developed and most applicable to 

our task of preventing adolescent opioid misuse, with a focus on parent education. 

 

Evidence-Based Programs in Schools 
 

Botvin LifeSkills Training (LST) 
LifeSkills Training is a classroom-based substance use prevention program 

targeted toward middle school students. Classroom teachers undergo training and then 

deliver 30 interactive sessions over the course of three years (grades 6-8 or grades 7-9) 

with 15 sessions in the first year, 10 sessions in the second year, and 5 sessions in the 

final year. The program consists of three major components including 1) personal self-

management skills, 2) general social skills, and 3) drug awareness and resistance 

skills.  The three components together aim to teach adolescents about common 

misconceptions on tobacco, alcohol, and other drug use and how to utilize practical 

ways to deal with peers and media pressure, use both verbal and nonverbal 

assertiveness to make and refuse requests, set goals and track progress, and overcome 
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personal challenges. Addressing such skills helps to promote protective factors and 

mitigate risk factors for substance use. 

 

The LST program has been extensively evaluated with numerous studies 

demonstrating both short-term and long-term reductions in cigarette smoking, alcohol, 

and marijuana use.57.58,59,60,61 Long-term reductions in opioid use have also been 

demonstrated, with one study showing significant reduction the probability of initiating 

prescription opioids for nonmedical reasons through grade 12 with the LST intervention 

during middle school compared to those who did not receive the intervention.62 Further 

benefits have been described through combining the school-based LST program with a 

parent-centered intervention called Strengthening Families Program (SFP 10-14), which 

is further detailed later in this report.  The combination of the LST intervention with the 

Strengthening Families Program led to a relative reduction rate up to 79% in 

prescription opioid misuse for higher-risk participants compared to a control group that 

received neither intervention.63 

 

Although the LST was initially evaluated in middle schools with mostly white 

youth, program evaluation has since expanded to inner-city schools with predominantly 

minority youth. Several studies have demonstrated generalizability in substance use 

reduction effects to inner-city Black and Hispanic youth.  

 

Project Towards No Drug Abuse  
Project Toward No Drug Abuse (TND) is a classroom-based program used in both 

traditional high schools and alternative schools that are targeted toward high-risk users 

and preventing the transition from substance use to substance abuse. The program 

consists of 12 sessions over three weeks and is taught either by a trained teacher or 

health educator. The sessions are highly structured and consist of 1) communication and 

active listening, 2) stereotyping, 3) myths and denial, 4) chemical dependency, 5) talk 
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show, 6) stress, health, and goals, 7) self-control, 8) perspectives, 9) decision-making and 

commitment, 10) marijuana panel, 11) positive and negative thought loops and 

subsequent behavior, and 12) smoking cessation.  

 

 Research has shown TND program leading to a reduction in prevalence rates of 

30-day cigarette, marijuana, and hard drug use by up to 27% at one-year follow-up, as 

well as a significant decrease in the probability of 30-day cigarette or hard drug use at 

two-year follow-up. The prevalence of alcohol use has also been shown to decrease 

among baseline alcohol drinkers. Differences in effect between various races and 

ethnicities have not been documented.64,65 

 

LionsQuest Skills for Adolescence  
LionsQuest Skills for Adolescence (SFA) is a school-based substance use 

prevention program implemented in middle school classrooms. Teachers undergo 

training in the curriculum and deliver 40 sessions each ranging between 30 minutes to 

an hour. The curriculum covers seven units: 1) building self-esteem and personal 

responsibility, 2) managing emotions, 3) making better decisions, 4) resisting social 

influences, 5) increasing drug knowledge, 6) improving peer relationships and 7) life 

goal setting. Each session is opened with a discussion about a quotation, after which the 

teacher introduces a skill, and the students work to practice the new skill.  

 

The SFA program has demonstrated significantly less initiation of substance use 

in non-users at baseline, as well as delaying or prevent progression from recent alcohol 

use to concurrent cigarette or marijuana use. The program has been used in culturally 

diverse middle schools, and effect sizes have been particularly significant among the 

Hispanic youth.66,67 

 

PROSPER 

PROmoting School-Community-University Partnerships to Enhance Resilience 

(PROSPER) is a delivery model, rather than a prevention program in and of itself, which 

leverages coordination among schools, community, and universities to implement 

evidence-based prevention programs and monitor and evaluate outcomes. The 
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partnership system consists of 1) state-level university researchers, 2) a prevention 

coordinator team, and 3) local strategic community teams composed of representatives 

from public school systems, human service agencies, community service providers, and 

local stakeholders. The university researchers and prevention coordinator team 

members are tasked with providing technical assistance to the local team members who 

select the appropriate evidence-based programs for their community and implement 

them among the youth and families in the school district.  

 

The PROSPER model has been used thus far among middle school students in 

Iowa and Pennsylvania. PROSPER has shown to significantly lower rates of lifetime illicit 

substance use, lifetime prescription opioid misuse, and past-year marijuana and 

methamphetamine use compared to control groups.68,69 Moreover, there has been a 

significant improvement at post-test evaluation in outcomes measuring parent-child 

affective quality, substance refusal intentions, Attitude toward substance use, and 

problem-solving.70 The PROSPER delivery system has only studied in communities that 

are predominantly white and non-urban and may not be generalizable to other 

communities.  

 

Evidence-Based Programs among Families  
 

Strengthening Families Program  
Strengthening Families Program (SFP) 10-14 is a family-based prevention 

program that aims to educate parents on how to reduce risk of substance use within the 

family and to teach children social interactional skills with their family members and 

peers. The program covers seven weekly sessions each approximately two hours. Three 

trained facilitators are needed as sessions are split between a separate one-hour parent 

and child group, followed by one-hour family sessions where parents and children work 

together. An average of eight families should be in attendance per session.  

 

Evaluation of the Strengthening Families Program has found lower rates of 

initiation in alcohol, cigarette, and marijuana use at multiple-year follow-up and slower 
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overall growth in lifetime use of alcohol, cigarette, and marijuana.71,72 SFP has also been 

associated with better parent-child management, including standard setting, child 

monitoring, and consistent discipline, as well as on parent-child affective quality. While 

long-term cohort has been extensively studied, the sample is predominantly white and 

rural, and findings are not necessarily generalizable.  

 

Familias Unidas 

Familias Unidas is a family-based prevention program that seeks to empower 

Hispanic immigrant parents in their parenting skills and to reduce the risk of substance 

use and risky sexual behaviors in their adolescents. The program lasts eight or nine 

weekly sessions with an average of 10 to 15 parents per session. These sessions are led 

by a trained facilitator and are designed to establish a parent support network and 

utilize culturally relevant methods to increase awareness and understanding in 

protecting their children.  

 

Familiais Unidas has been associated with increased parental investment, parent-

adolescent communication, and overall family functioning.73,74 Moreover, studies have 

found Familias Unidas to contribute to reductions in alcohol dependence and reported 

illicit drug use at 9-month follow-up compared to baseline community practice.75 

 

Project ALERT  
Project ALERT is a school-based program targeted for middle school students 

that seek to prevent substance use initiation and the transition to regular use among 

those who have already started using drugs. The program is composed of 14 lessons 

over two years and is administered by teachers, as well as trained high school students 

who volunteer to assist in giving lessons or role-playing model behaviors. 

Supplementary videos are also used to teach resistance skills and the benefits of not 

using drugs.  

 

Compared to students in the control group, students who underwent the Project 

ALERT curriculum have shown a significant decrease in the likelihood of ever trying 
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marijauna or using marijuana within the past month. Moreover, students taught by teen 

instructors showed improvement in resisting drug offers and fending off peer pressure. 

However, the Project ALERT program has not able to demonstrate consistent effects 

over time with program effects becoming insignificant by high school.76,77,78 

 

Other Programs (Non-Evidence-Based) 
 

Start Talking! 
As part of the Ohio drug use prevention efforts, Governor John R. Kasich and First 

Lady Karen W. Kasich launched the Start Talking! initiative to equip parents and adults 

with the tools to have difficult conversations with youth about the risks associated with 

substance use. 

 

The Start Talking! Program is composed of a multi-pronged approach including a 

curriculum series, educational campaign, family-based education session, and bimonthly 

emails with factoids for parents and teachers. The Health and Opioid Prevention 

Education (HOPE) curriculum included lessons designed to be part of the health 

education curriculum and was developed to meet Ohio House Bill 367, which requires 

each local school district to include instruction on the dangers of prescription drug 

abuse. 5 Minutes for Life is an educational campaign in which law enforcement officers 

give brief talks to at-risk high school students regarding responsible decision making 

and leadership. Parents360 Rx is a family-based program developed by the Partnership 

for Drug-Free Kids, in which informational sessions are given to parents to spread 

knowledge on the signs of substance use, particularly prescription drug use, and 

increase confidence in holding difficult conversations with their youth. Finally, Know! is a 

campaign developed by the Prevention Action Alliance which provides twice-monthly 

facts on substance use and strategies to increase open communication with their 

children.79  
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PARENT ENGAGEMENT 
 

Parent Media Consumption 

Determining the optimal medium for spreading the message of the educational 

program, as well as the optimal medium for the educational program itself, is not 

straightforward. Unlike children in school, parents are rarely a captive audience and 

mandates are often politically unpopular. This means that the message must reach them 

through other means. Parents use a variety of platforms for media consumptions. A 

multi-faceted approach may be optimal in this situation. 

 

Web-based media 

To start, a survey conducted by 

Common Sense Media80 showed that the 

average parent spends 2.5 hours per day on 

the computer for non-work related purposes, 

with about half an hour a day on each of the 

following: browsing social media, browsing 

websites in general, and listening to music. 

About 15-20 minutes on average are spent 

on watching videos and playing video games on the computer. About 2.5 hours per day 

are spent on a smartphone, tablet, or similar device by the average parent, with about 

30 minutes spent on the following: social networking sites, playing video games, and 

listening to music. About 15-20 minutes per day are spent watching videos and 

browsing websites.  

 

Other data on media consumption can be found from the Pew Research Center.81 

One study on parents specifically assessed their social media usage and found that the 

majority of parents (79%) agreed that they get useful information from social media 

sites, indicating that social media may be a beneficial avenue through which to consider 

outreach and awareness. Parents primarily use Facebook for social media (74%), with 

75% of parent users accessing Facebook daily. Among internet users, about 25% of 

parents use Pinterest, LinkedIn, Instagram, and Twitters each, making these likely less 
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desirable avenues to consider outreach. 

Lastly, 59% of social-media-using parents 

found useful parenting information in the 

last 30 days on social media, indicating 

that this may be a particularly strong 

platform for parent education outreach. 

 

Television 

The same Common Sense Media 

survey showed that parents on average 

spend on average nearly 3 hours 

consuming media through TV, with 

similar time split between live 

shows/movies and streamed content. 

 

Print 

The Common Sense Media survey showed that parents read books, magazines, 

or newspapers for a little less than an hour per day on average, with about 30 minutes 

reading print and 15 on an e-reader.  

 

Synthesis of Media Consumption Data 

This mainly points toward web- and television-based forms of media as most 

favorable for reaching the parent population. The most significant limitation of this data 

is that it is not Massachusetts-specific. 

 

Parent Class for Adolescent Drivers82,83 

Most northeastern teenagers have a junior operating license by the time they are 

18 years old. One requirement to obtain a license is a two-hour class for parents. This is 

one of the few times where many parents are required to attend an informative, 

educational session. Presuming the class discusses driving while intoxicated, other 

substances can be briefly mentioned, including opioids. During this time, prevention can 

be briefly explained as well, with the parent toolkit site provided as a reference. 
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Parent-Teacher Conferences 

Struggling in school is a risk factor for substance misuse. Asking teachers to bring 

this up with the parents of struggling students could be worthwhile. Though this may 

not reach every parent, it will be more likely to reach parents of children who are at 

elevated risk for substance misuse. The primary drawback is that parents must show up 

and teachers must make an effort to address the possibility or future fear of substance 

misuse, which may put more strain on already overworked teachers. Resources and 

references can also be given during conferences, such as information about the online 

parent toolkit. 

 

Using Physicians to Educate 

During annual pediatric visits, it is common for primary care doctors to review 

safety hazards at home with both parents and children, including wearing bicycle 

helmets, access to firearms, and locking up medications. Opioid misuse, including access 

to opioid medications in the home, could be added to the usual safety hazard review. 

Importantly, this can be discussed not only with parents of adolescents, but also the 

adolescents themselves, whom physicians consider to be independent patients capable 

of steering their medical care. Empowering teenage patients with information about the 

harms of opioid misuse may be as beneficial as educating the parents as well. Partnering 

with a physician organization, such as the state medical society, to disseminate the 

importance of adolescent opioid misuse is a good starting point for making physicians 

aware of the importance of asking parents about opioids at home, possibly through 

continuing medical education. The Massachusetts Medical Society may know more 

about how to incorporate such knowledge into continuing medical education. 

Medically-related brochures, pamphlets, or advertisements are often found in physician 

offices, and adolescent opioid misuse informational materials could be disseminated to 

physician primary care offices. 
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TAKEAWAY POINTS FOR DEVELOPING  

STATEWIDE PREVENTION INITIATIVES 
 

 

• The goal of family-based prevention programs is to promote positive youth 

development by developing proper parenting and family relational skills and 

reinforcing behaviorrs that strengthen the parent/child relationship, including 

effective monitoring and discipline skills, and productive communication.   

 

• The school environment provides a natural and accessible way to reach children 

and adolescents. This educational milieu can give young people with many of the 

skills and strategies that may protect against substance use disorder, including 

opioid use disorder. The goal of school-based programs is to provide children 

and adolescents with the skills they need to develop healthy relationships with 

their peers while minimizing or avoiding many typical barriers to accessing 

treatment, such as time, location and cost. 

 

• Social media is pervasive in today's society, with a variety of platforms in use by 

parents. It is a tool that is used by this group to engage with their peer-network, 

with most parents finding useful parenting information on social media. It can be 

used by policymakers to reach parents at the population level to encourage them 

to learn more about the opioid epidemic as it relates to their children and direct 

them toward educational resources.  

 

• Interagency collaboration in the context of childhood and adolescent opioid use 

is the process of agencies and families joining together for directed problem 

solving that focuses on improving services to children and families that aim to 

reduce opioid use in this population.  
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RECOMMENDATIONS 
 

 

Problem Background: 

- Parent support is a protective factor in preventing adolescent substance misuse 

- Lack of uniform program in Massachusetts to educate parents on opioid misuse 

- The evidence base on parent education for adolescent opioid misuse is weak 

 

Goal: 

- Develop a parent education program to complement Project Here with the aim of 

decreasing adolescent opioid misuse 

 

Action Plan: 

1. Develop online parent toolkit  

- The Attorney General’s Office should develop an online repository of 

materials and activities, similar to the Project Here online toolkit for 

children, that will be the central piece of the parental education program.  

- Engagement and outreach efforts will be designed to direct parents 

toward the website containing the online parent toolkit. 

- Suggested content for the toolkit is available in the appendix.  

 

2. Launch opt-in monthly e-mail newsletter for parents 

- Using the state of Ohio’s “Start Talking! Know!” program as a model, a 

monthly or bimonthly e-mail newsletter with opioid and substance use-

related factoids should be created  

- The newsletter can also contain reminders and tips on how to have 

discussions about substance use with their children 

- Sign-up can be accessed on the same website as the parenting toolkit.  

 

• 1. Develop online parent toolkit

• 2. Launch opt-in monthly e-mail newsletter for parents

• 3. Add interactive parent-child tools to Project Here

• 4. Provide parent toolkit resources in Spanish

PARENT EDUCATION
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3. Add interactive parent-child tools to Project Here 

- Examples of interactive tools include parent-child role-play activities to 

strengthen refusal skills, video clips, and discussions sheets. 

- The goal is to engage parents early when their children are middle-school 

aged, to prevent adolescent opioid misuse.  

4. Provide parent toolkit resources in Spanish 

- Cultural competency is an essential component of SAMSHA’s strategic 

prevention framework 

- Hispanic/Latino youth make up the largest minority population in 

Massachusetts, and language should not be a barrier for parents who 

would like to access information on protecting their children from opioid 

misuse 

 

Evaluation:  

- Number of newsletter sign-ups over time 

- Number of unique visits to the parent toolkit website  

- Number of parent toolkit downloads   

 

Problem Background: 

- Unlike children, parents are rarely a captive audience and have variable media use 

- It is more difficult to convene parents physically together for disseminating 

information, as opposed to adolescents who meet in schools.  

 

Goal:  

- Increase parental awareness of the online toolkit (previously described), and 

increase parent usage of the toolkit 

• 1. Ensure consistency in social marketing campaign for parents

• 2. Utilize Facebook advertisements to engage parents

• 3. Continue other forms of advertising (e.g. radio, TV, online videos)

• 4. Incorporate information on opioid misuse during mandatory two-

hour parent class for junior operator licenses 

OUTREACH TO PARENTS
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Action Plan: 

1. Ensure consistency in social marketing campaign for parents 

- Consolidate “Stop Addiction in its Tracks”, “Stop Addiction before it 

Starts”, and “Protect Your Kids from Prescription Drug Misuse” into 

uniform campaign to reduce confusion with different names 

- Dual purpose of campaign to educate parents on signs of opioid misuse 

and guide them on how to have conversations with their children about 

opioid and substance use 

-  

2. Utilize Facebook advertisements to engage parents  

- Potential to reach most of the parental population in a single 

advertisement effort, making it a very efficient method of reaching parents 

- Ads should contain a link diverting them to the parental toolkit site  

- Possible forms include a simple informative image with a link; or a brief 

video telling personal stories of adolescent opioid misuse with link 

- Other social media sites (e.g. Instagram, Twitter) are not recommended as 

potential benefits do not outweigh financial costs  

 

3. Continue other forms of advertising (radio, TV, multimedia videos, etc.)  

- More traditional forms of advertising have already been used and could be 

updated with consistent messaging 

- Ability to engage and outreach to parents without access to Facebook  

 

4. Incorporate information on opioid misuse during mandatory two-hour 

parent class for junior operator licenses  

- Parent class is mandatory for children to obtain junior operator license, 

thus majority of parents will attend this class at some point  

- Information on opioids could be disseminated alongside information on 

underage drinking and road safety 

- Online parent toolkit can be mentioned as a resource for more information 

- Partner with the Massachusetts Registry of Motor Vehicles  

 

Evaluation: 

- Number of parents who have viewed advertising (e.g. estimate views on 

Facebook, listeners of radio ad, etc.)  

- Number of parents who are redirected to parent toolkit through Facebook  

- Number of parents reached through mandatory parent class  
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Problem Background: 

- Governor’s Opioid Addiction Working Group was only designed as a temporary 

advisory body  

- Need for a more permanent interdisciplinary body that can oversee 

implementation of prevention initiatives and unclear if IACSP meets regularly 

 

Goal:  

-  Increase coordination among state-level organizations to develop and implement 

policies on opioid and substance use prevention among youth  

 

Action Plan:  

1. Ensure the Massachusetts Interagency Council on Substance Abuse and 

Prevention (IACSP) meets actively  

- Under Executive Order 496, IACSP was designed to meet at least four 

times annually and should continue to do so 

- Regularly update current members of the IACSP on the Boards and 

Commissions website  

 

2. Prioritize adolescent opioid and substance use prevention as a strategic 

objective 

- Make primary prevention among youth and families a priority, rather than 

focusing mostly on treatment-based efforts  

 

3. Produce annual reports to the Governor and the Attorney General’s Office 

summarizing activities of the IACSP 

• 1. Ensure the Massachusetts Interagency Council on Substance Abuse 

and Prevention (IACSP) meets actively

• 2. Prioritize adolescent opioid and substance use prevention as a 

strategic objective

• 3. Produce annual reports to the Governor and the Attorney General’s 

Office  summarizing activities of the IACSP

INTERAGENCY COLLABORATION
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- Annual reports should be sent to the Governor under Executive Order 496 

but would be helpful to also send to the Attorney General’s Office  

- Reports should detail all activities from the past year, as well as projected 

resource needs for future activities  

 

Evaluation:  

- Number of IACSP meetings convened per year  

- Number of new policies issued specifically targeted toward youth opioid 

prevention  

 

 

Problem Background:  

- The initiatives for parent education and engagement have numerous components 

that, if fully implemented, include a social media campaign, advertisements, a 

monthly newsletter, and the development of a new site similar to Project Here  

- The Attorney General’s Office is not likely equipped to undertake all of these 

endeavors on its own 

 

Goal:  

- Obtain new and sustainable funding sources for parent education and 

engagement initiatives  

 

Action Plan: 

1. Seek partnerships with businesses, foundations, and NGOs for parent 

education and outreach initiatives 

- The AGO should continue to seek out additional partners including 

healthcare entities (such as Partners HealthCare, Boston Children’s 

Hospital, the Massachusetts Medical Society, insurers), entertainment 

companies, and other businesses.  

•1. Seek partnerships with businesses, foundations, and/or NGOs for 

parent education and outreach initiatives

LEVERAGING PARTNERSHIPS
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- Ohio partnered with Verizon, Nationwide Children’s Hospital, Cedar Fair 

Entertainment Company, and the Brightway Center to realize their 

initiatives.  

- The goal of these partnerships is not only to secure funding from 

businesses able to provide funding but also to develop collaborations to 

address needs for the project, such as advertisement development. 

 

Evaluation: 

- Number of new partnerships  

- Amount of additional funding and resources available through new and existing 

partnerships   

 

Problem Background: 

- After-school and extracurricular programs help youth stay safe and avoid risky 

behaviors while improving student success in the classroom 

- Limited federal funding for after-school programs and current state and local 

grants do not provide enough resources 

 

Goal:  

- Support parents seeking access to extracurricular and after-school programming 

for high-risk youth, and integrate substance use prevention in youth 

development activities 

 

Action Plan:  

1. Provide state-level funding for afterschool programs to incorporate opioid 

and substance prevention 

• 1. Provide state-level funding for afterschool programs to 

incorporate opioid and substance prevention 

• 2. Partner with organizations like the Massachusetts Afterschool 

Partnership to increase collaboration among afterschool programs

YOUTH SUPPORT PROGRAMS



46 

 

- Provide new funding opportunities (like the previous Youth Opioid 

Prevention grant) for after-school programs to develop prevention 

programs into their youth development activities  

- Possible additional ideas including host fundraisers or family nights related 

to substance use prevention 

 

2. Partner with organizations like the Massachusetts Afterschool Partnership 

to increase collaboration among afterschool programs 

- Need to increase the cooperation among youth support programs on best 

practices for reducing substance use risk factors and promoting positive 

factors to help youth make healthy decisions 

 

Evaluation:  

- Amount of state and local funding provided to after-school programs 

incorporating prevention-based practices 

- Number of additional students who gain access to extracurricular and after-

school programming 

 

 

Problem Background:  

- Some school districts have yet to successfully incorporate Screening, Brief 

Intervention, and Referral to Treatment (SBIRT) into their schools 

- Parents should be informed about substance use screening and have the right to 

opt a child out of a screening 

 

Goal:  

- Ensure all schools meet Legislation M.G.L. c.52 requiring public schools in 

Massachusetts to engage in substance use screening and education 

• 1. Increase training of school health personnel through 

Massachusetts Screening, Brief Intervention and Referral to 

Treatment - Training & Technical Assistance (MASBIRT TTA)

• 2. Notify all parents about substance use screening tool prior to 

implementation

SCREENING AND REFERRAL 

TO TREATMENT
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Action Plan:  

1. Increase training of school health personnel through Massachusetts 

Screening, Brief Intervention and Referral to Treatment - Training & 

Technical Assistance (MASBIRT TTA) 

- Support the Department of Public Health, School Health Services Unit in 

offering skills and implementation training for districts that have not 

incorporated SBIRT into their schools 

 

2. Notify all parents about substance use screening tool before 

implementation 

- Ensure every school district notifies parents before the start of the school 

year to explain use of the screening tool and provides the right to opt out  

- Include online parent toolkit site as reference encouraging parents to 

discuss substance use at home  

 

Evaluation: 

- Number of qualified school personnel who are trained in implementing SBIRT 

- Number of public schools meeting Legislation M.G.L. c.52 

- Percentage of public schools implementing SBIRT who sent prior parent 

notification 
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Item 1: Outline of Suggested Content for Online Parent Toolkit  

 

A non-exhaustive list of possible content in the online toolkit should consider: 

 

1. Updated information on opioid misuse, especially in adolescence, including:  

- Basic information on opioids, such as medical uses and the consequences 

of misuse 

- Introduction to the opioid crisis, especially in adolescents 

- Where adolescents obtain opioids  

- Very basic information on adolescent neurodevelopment 

- The impact and risks of opioid misuse in adolescence, including addiction 

and misuse as an adult 

- Warning signs of misuse 

 

2. Parent-child communication tips, including:  

- Making normal conversation a regular habit with teenagers, which will 

then allow for breaching of more sensitive subjects, such as the opioid 

epidemic and substance misuse 

- Suggestions for conversations starters will also be included.  

 

3. Parent-child interactive tools, including: 

- Role play scenarios to discuss methods of substance refusal 

- Handouts to start discussions among adolescents and parents 

 

4. Practical suggestions for opioid misuse prevention, including: 

- How to safely store abusable medications to prevent diversion and misuse 

- Methods to dispose of abusable medications (flushing down the toilet, 

drug takeback locations, etc);  

 

5. Resources for more information, such as: 

- Counseling for parents who discover their children are misusing opioids 

- Resources for more information on the science of addition or opioids 

- Helpful resources such as the free Strengthening Families Program DVD 

through www.mass.gov. 

 

Model examples of toolkits in other programs are provided in this appendix. 

http://www.mass.gov/
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Item 2: List of Resource Guides for Parents 

 

Operation Prevention 

- Parent Toolkit: 

https://www.operationprevention.com/sites/operationprevention.com/files/PDFs/Operation_Preve

ntion_ParentToolkit_Final.pdf 

- The Science of Addiction – The Stories of Teens: http://app.operationprevention.com/?lang=en 

 

Partnership for Drug-Free Kids 

• Parent Talk Kit: https://drugfree.org/download/parent-talk-kit/ 

• Opioids & Their Risks Explained: https://drugfree.org/article/opioids-risks-explained/ 

• Get Help for a Loved One: https://drugfree.org/article/get-help-for-a-loved-one/ 

• Heroin, Fentanyl & Other Opioids E-Book: https://drugfree.org/download/heroin-opioids-ebook/ 

• Secure & Dispose Medicine Properly: https://drugfree.org/article/safeguard-against-medicine-

abuse-securing-and-disposing-medications/ 

• Out of Reach Documentary: https://drugfree.org/download/out-of-reach-map/ 

 

The Truth About Opioids 

• The White House Youth Opioid Prevention Toolkit: 

https://www.campusdrugprevention.gov/sites/default/files/WH-Youth-Opioid-Prevention-Toolkit.pdf 

• What is the Opioid Epidemic: https://opioids.thetruth.com/o/articles/what-opioid-epidemic 

 

National Institute on Drug Abuse 

• Preventing Drug Use among Children and Adolescents: 

https://www.drugabuse.gov/publications/preventing-drug-abuse-among-children-

adolescents/acknowledgments 

• Safely Dispose of Your Prescription Medicines: https://teens.drugabuse.gov/parents/safely-

dispose-your-prescription-medicines 

 

Center for Disease Control and Prevention 

• Understanding the Epidemic: https://www.cdc.gov/drugoverdose/epidemic/index.html 

• Overdose Prevention: https://www.cdc.gov/drugoverdose/prevention/index.html 

• Prescription Opioids: What You Need to Know: https://www.cdc.gov/drugoverdose/pdf/AHA-

Patient-Opioid-Factsheet-a.pdf 

 

Substance Abuse and Mental Health Services Administration 

• Keeping Youth Drug Free: https://store.samhsa.gov/file/23148/download?token=QugVr-C_ 

 

Drug Enforcement Administration 

• Growing up Drug-Free: A Parent’s Guide to Prevention: 

https://www.dea.gov/documents/2017/04/27/growing-drug-free-parents-guide-prevention-2017 

 

https://www.operationprevention.com/sites/operationprevention.com/files/PDFs/Operation_Prevention_ParentToolkit_Final.pdf
https://www.operationprevention.com/sites/operationprevention.com/files/PDFs/Operation_Prevention_ParentToolkit_Final.pdf
http://app.operationprevention.com/?lang=en
https://drugfree.org/download/parent-talk-kit/
https://drugfree.org/article/opioids-risks-explained/
https://drugfree.org/article/get-help-for-a-loved-one/
https://drugfree.org/download/heroin-opioids-ebook/
https://drugfree.org/article/safeguard-against-medicine-abuse-securing-and-disposing-medications/
https://drugfree.org/article/safeguard-against-medicine-abuse-securing-and-disposing-medications/
https://drugfree.org/download/out-of-reach-map/
https://opioids.thetruth.com/o/articles/what-opioid-epidemic
https://www.drugabuse.gov/publications/preventing-drug-abuse-among-children-adolescents/acknowledgments
https://www.drugabuse.gov/publications/preventing-drug-abuse-among-children-adolescents/acknowledgments
https://teens.drugabuse.gov/parents/safely-dispose-your-prescription-medicines
https://teens.drugabuse.gov/parents/safely-dispose-your-prescription-medicines
https://www.cdc.gov/drugoverdose/epidemic/index.html
https://www.cdc.gov/drugoverdose/prevention/index.html
https://store.samhsa.gov/file/23148/download?token=QugVr-C_
https://www.dea.gov/documents/2017/04/27/growing-drug-free-parents-guide-prevention-2017
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U.S. Department of Education 

• Combating the Opioid Crisis and Other Substance Misuse: Schools, Students, Families: 

https://www.ed.gov/opioids/?utm_source=Youth.gov&utm_medium=Announcements&utm_cam

pai 

 

Start Talking! 

• Parents360Rx Toolkit: starttalking.ohio.gov/Portals/0/Documents/Parents360/Parents360-Toolkit.pdf 

• Know! Parent Tips Archive: https://preventionactionalliance.org/about/programs/know/ 

 

Massachusetts Health Promotion Clearinghouse 

• Prescription Opioid Misuse Prevention Brochure: 

https://massclearinghouse.ehs.state.ma.us/PROG-BSAS-SBIRT/SA5800kit.html 

• Preventing Prescription Opioid Misuse Among Student Athletes: 

https://massclearinghouse.ehs.state.ma.us/PROG-BSAS-YTH/SA3573.html 

• What to Know About Prescription Opioids: https://massclearinghouse.ehs.state.ma.us/PROG-BSAS-

YTH/SA3575.html 

 

Boys & Girls Clubs of America 

• Opioid and Substance Use Prevention: A Resource Guide and Action Plan for Boys& Girls Clubs: 

https://helpandhopewv.org/docs/BGCA-%20Opioid%20Prevention%20Resource%20Guide.pdf 

  

https://www.ed.gov/opioids/?utm_source=Youth.gov&utm_medium=Announcements&utm_campai
https://www.ed.gov/opioids/?utm_source=Youth.gov&utm_medium=Announcements&utm_campai
https://preventionactionalliance.org/about/programs/know/
https://massclearinghouse.ehs.state.ma.us/PROG-BSAS-SBIRT/SA5800kit.html
https://massclearinghouse.ehs.state.ma.us/PROG-BSAS-YTH/SA3573.html
https://massclearinghouse.ehs.state.ma.us/PROG-BSAS-YTH/SA3575.html
https://massclearinghouse.ehs.state.ma.us/PROG-BSAS-YTH/SA3575.html
https://helpandhopewv.org/docs/BGCA-%20Opioid%20Prevention%20Resource%20Guide.pdf
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Item 3: Example of Toolkit Document from Operation Prevention  

The Drug Enforcement Administration (DEA), Discovery Education84 

 

  

                                                            
84 Operation Prevention (2019). Parent Toolkit. Retrieved from https://www.operationprevention.com/#parent-toolkit  
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Item 4: Model Toolkit Document from The Truth About Opioids  

Office of National Drug Control Policy, the Ad Council, Truth Initiative85
 

  

                                                            
85 Campus Drug Prevention.gov (2019). Youth Opioid Abuse Prevention Toolkit. Retrieved from 

https://www.campusdrugprevention.gov/sites/default/files/WH-Youth-Opioid-Prevention-Toolkit.pdf 
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Item 5: Model Toolkit Document from Parent Talk Kit  

Partnership for Drug-Free Kids, The Medicine Abuse Project86  
 

  

  

                                                            
86 Partnership for Drug-Free Kids (2019). Parent Talk Kit: Tips for Talking and What to Say to Prevent Drug and Alcohol Abuse. 

Retrieved from https://drugfree.org/download/parent-talk-kit/ 

 
 



67 

 

Item 6: Start Talking! – State of Ohio87  

 

 

 

                                                            
87 Ohio.gov (2019). Start Talking!: Building a Drug-Free Future. Retrieved from https://starttalking.ohio.gov/Resources 
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Item 7: Parent360Rx – component of Start Talking!88  

 

 

  

                                                            
88 Ohio.gov (2019). Parents 360Rx. Retrieved from https://starttalking.ohio.gov/Schools/Parents360-Rx 
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Item 8: Colorado Speak Now!89 

 

  

                                                            
89 Colorado Office of Behavioral Health (2019). Speaknow! Prescription Medications: Speak Now with Your Kids About the Dangers 

of Misusing Prescription Drugs. Retrieved from https://www.speaknowcolorado.org/know-the-facts/prescription-medications/speak-

now-about-prescription-medications/ 
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Item 9: Massachusetts Health Promotion Clearinghouse  

Prescription Opioid Misuse Prevention Brochure90 

 

                                                            
90 Massachusetts Health Promotion Clearinghouse (2019). Prescription Opioid Misuse Prevention Brochure. Retrieved from 

https://massclearinghouse.ehs.state.ma.us/PROG-BSAS-SBIRT/SA5800kit.html 
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Item 10: The Addiction Cycle 

Addiction is commonly described as a continuous, repeating cycle with three 

distinct stages. Each stage is associated with three brain regions: basal ganglia, extended 

amygdala, and prefrontal cortex. This model is based upon decades of peer-reviewed 

human and animal research and is used to understand addiction as a biological disease, 

how to treat people individuals with addiction, and how to promote recovery. This 

model applies to substance use disorder broadly, including opioid use disorder.91  

The three stages of addiction are:  

1. Binge/Intoxication, the stage at which a person ingests an intoxicating substance 

and experiences its rewarding or euphoric effects; 

2. Withdrawal/Negative Affect, the stage at which a person experiences a negative 

emotional state in the absence of the intoxicating substance; and 

3. Preoccupation/Anticipation, the stage at which an individual seeks substances 

again after a period of abstaining from use. 

These stages involve different brain regions and circuits and result and specific, 

measurable changes in the brain. There is substantial variability in how individuals 

progress through this cycle. Some may cycle through daily; others may cycle over the 

course of a month or even a year. Over time, this cycle gradually intensifies, leading to 

physical and mental harm.  

For some, substance use disorder begins with an impulse; an action made without 

much regard to the consequences. If the experience elicits euphoria, this feeling 

positively reinforces the substance use, making the individual more likely to retake the 

substance. Substance use disorder may also begin as an attempt to self-medicate to 

relieve negative feelings such as anxiety, stress, or depression. In this case, the 

temporary relief the substance brings negatively reinforces substance use, making the 

individual more likely to  retake the substance. 

Positive and negative reinforcement can also be influenced by environmental and 

social stimuli. For example, if substance use provides relief from stress from an abusive 

relationship, substance use behavior could be negatively reinforced. Likewise, approval 

of peers “peer pressure” could positively reinforces substance use. 

                                                            
91, Office of the Surgeon General (2016). Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health.  

U.S. Department of Health and Human Services. Retrieved from https://addiction.surgeongeneral.gov/sites/default/files/surgeon-

generals-report.pdf 



73 

 

Item 11: Overview of Adolescent Neurodevelopment and Relevant 

Parenting Considerations92 

 The human brain continues to develop into the mid-twenties, meaning that 

adolescents are still very early in the spectrum of neurologic development. Adolescence 

is a time of great vulnerability for two main reasons: the high impressionability of the 

adolescent brain, and the relatively larger development of emotional brain centers over 

impulse-controlling brain centers. 

 Puberty produces changes in the brain that result in greater “malleability” or 

impressionability of the brain. This makes adolescence a prime time for learning and 

positive development, which is essential for becoming self-sufficient as adolescents 

move into adulthood. This also means that this time frame is excellent for interventions 

that build adolescent skills. This same malleability, however, leads to heightened 

sensitivity to negative influences and chemical damage as well, meaning that this time is 

a vulnerable time for adolescents to be exposed to drugs and abusable substances. 

Drugs abused during this time can permanently affect the brain as the brain matures in 

young adulthood and becomes less malleable. Addiction can result, with the brain 

requiring the drug to maintain its new “normal” state. 

 As the brain develops, it develops in stages. First, the limbic system, responsible 

for generating emotional responses, develops rapidly during puberty. The prefrontal 

cortex, known for reducing impulsivity through self-regulation, starts to develop earlier 

but develops more slowly, gradually maturing through late adolescence. Lastly, 

connections from between these two regions in the early twenties. What this means is 

that adolescents are relatively more impulsive when the prefrontal cortex is less mature, 

and connections are less well-developed between parts of the brain in adolescence, 

lending this period to experimental and risky behaviors. The less well-developed 

prefrontal cortex also leads teenagers to be more motivated by rewards than losses and 

consequently may pursue seemingly adverse experiences, such as substance use, 

knowing that there is something bad that could happen if the reward appears great 

enough. 

 Additionally, changes in puberty increase novelty-seeking behavior, which 

developmentally serves the purpose of encountering new experiences to educate the 

adolescent as they mature into adulthood. While it can lead to pursuing beneficial 

                                                            
92 Steinberg, L. (2014). Age of opportunity: Lessons from the new science of adolescence. Boston, MA,: Houghton Mifflin Harcourt. 
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experiences, it can also lead to the pursuit of harmful experiences, such as the misuse of 

substances. 

 In summary, the vulnerability/impressionability of the adolescent brain and 

relative impulsivity of behavior make adolescents vulnerable to substance use and 

misuse. It is thought that impulsivity can be reduced by fostering self-regulation 

(teaching the child to make safe choices and avoid impulsive decisions), which can be 

achieved through strong parent support and external regulation while growing up 

(parents providing firm, but warm and supportive support and guidance). Thus, it is 

important to engage parents early so that they can help youth develop the skills needed 

to make healthy decisions about substance use.  
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Item 12: Common Street Names for Opioids 

Boys & Girls Clubs of America93  

 

 

                                                            
93 Boys & Girls Clubs of America (2018). Opioid and Substance Use Prevention: A Resource Guide and Action Plan for Boys& Girls 

Clubs. Retrieved from https://helpandhopewv.org/docs/BGCA-%20Opioid%20Prevention%20Resource%20Guide.pdf 
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MASSACHUSETTS INITIATIVES  

AND CONSIDERATIONS 
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Item 13: List of Stakeholders for Interagency Collaboration  

 

A non-exhaustive list of potential stakeholders to engage in the development of the 

parent education program.  

 

Consideration for partnerships should also be given to commercial entities, as 

other states, such as Ohio have had successful partnerships with companies such as 

Verizon and AAA. 

 

STATE-LEVEL STAKEHOLDERS:  

 

Governor Charlie Baker/ Lieutenant Governor Karyn Polito signed the Act for 

Prevention and Access to Appropriate Care and Treatment of Addiction (CARE) Act into 

law in 2018 to build upon the STEP Act in order to expand access to treatment to opioid 

addiction, enhance opioid prevention education among students and health 

professionals, and strengthen opioid prescribing laws in the state.   

 

Department of Elementary and Secondary Education (ESE) oversees all public school 

services from pre-K to 12th grade and is essential to partner with to integrate substance 

use prevention curriculum into public schools. Project Here has made it a mission to 

make substance use prevention resources available to every public middle school across 

the Commonwealth, and the Department of Elementary and Secondary Education can 

also play an active part in integrating opioid prevention into the comprehensive health 

curriculum for students in elementary, middle, and high school.  

 

Department of Public Health has created the Bureau of Substance Addiction Services 

(BSAS) which is responsible for funding and monitoring prevention, intervention, 

treatment, and recovery services. The Department of Public Health/BSAS has been 

responsible for funding local municipalities to prevent opioid and other substance use 

through the Massachusetts Opioid Abuse Prevention Collaborative (MOAC), Substance 

Abuse Prevention Collaborative (SAPC), and the Substance Abuse and Mental Health 

Services Administration (SAMHSA)’s Partnerships for Success 2015 grant program. 

 

Department of Mental Health is dedicated to increasing access to mental health 

services for people of all ages in the Commonwealth of Massachusetts. The Division of 

Child, Youth and Family Services exists to specifically support youth under the age of 19 

with mental illness along with their families.  
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Executive Office of Health and Human Services (EOHHS) is compromised of twelve 

stage agencies, including but not limited to the Department of Mental Health, 

Department of Public Health, and Department of Children and Families which can 

partner together to tackle the opioid epidemic on multiple fronts.  

 

Executive Office of Public Safety and Security (EOPSS) is responsible for the 

oversight of issues such as law enforcement, criminal justice, law enforcement, and 

emergency preparedness to protect the well-being of Massachusetts residents. EOPPS 

can play a crucial role in conjunction with the various health agencies to address young 

adults and their families about the effects of opioid use, signs of opioid addiction, and 

help to prevent opioid use and overdose-related deaths.  

 

Department of Children and Families (DCF) is an agency responsible for the 

protection of children and from abuse and neglect and supporting the transition of 

young adults in custody. Many children are victims of the opioid epidemic living in 

households with family members affected by opioid use and addiction, which leads to 

suboptimal child development and behavioral outcomes.  

 

TECHNICAL AGENCIES  

 

Health Resources in Action (HRiA) is an organization dedicated to advancing public 

health and provides capacity building and consulting services to improve population 

health. HRiA has worked with the BSAS to operate the Massachusetts Substance Use 

Helpline and increase opioid overdose response training, as well as to offer strategies to 

prevent youth opioid addiction through a partnership with Words Can Work.  

 

Mass Technical Assistance Partnership for Prevention (MassTAPP) consists of an 

expert team of technical assistance providers who are matched to grantees from the 

Substance Abuse Prevention Collaborative, Massachusetts Opioid Abuse Prevention 

Collaborative, and Partnership for Success 2015 programs to design and implement 

prevention programs guided by the Substance Abuse and Mental Health Service 

Adminstration's (SAMHSA) Strategic Prevention Framework (SPF).  

 

Massachusetts Screening, Brief Intervention and Referral to Treatment - 

Training & Technical Assistance (MASBIRT TTA), in conjunction with the Boston 
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Medical Center, trains health promotion advocates to perform Screening, Brief 

Intervention and Referral to Treatment (SBIRT) in various settings including outpatient 

clinics, inpatient units, emergency departments, and in schools.  

 

Massachusetts Afterschool Partnership (MAP) is a state-wide organization dedicated 

to improving access and quality of afterschool programming through advocacy and 

policy change. Also, it seeks to connect schools with community organizations and 

nonprofits to maximize opportunities for students through combining resources. 
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Item 14: Recommendations of the Governor’s Opioid Addiction 

Working Group94 

June 2015 

 

 

 
  

                                                            
94 Governor’s Opioid Addiction Working Group (2015). Recommendations of the Governor’s Opioid Working Group – June 11,2015. 

Retrieved from https://www.mass.gov/doc/recommendations-of-the-governors-opioid-working-group-june-11-2015/download 
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Item 15: An Act Relative to Substance Use, Treatment, Education and 

Prevention - Chapter 52, Section 9795 

 

i) Subject to appropriation, each city, town, regional school district, charter school or 

vocational school district shall utilize a verbal screening tool to screen pupils for substance 

use disorders.  Screenings shall occur on an annual basis and occur at 2 different grade 

levels as recommended by the department of elementary and secondary education, in 

consultation with the department of public health.  Parents or guardians of a pupil to be 

screened pursuant to this section shall be notified prior to the start of the school year. Verbal 

screening tools shall be approved by the department of elementary and secondary 

education, in conjunction with the department of public health.  De-identified screening 

results shall be reported to the department of public health, in a manner to be determined 

by the department of public health, not later than 90 days after completion of the screening.  

ii) A pupil or the pupil’s parent or guardian may opt out of the screening by written notification 

at any time prior to or during the screening. A city, town, regional school district, charter 

school or vocational school district utilizing a verbal screening tool shall comply with the 

department of elementary and secondary education’s regulations relative to consent. 

iii) Any statement, response or disclosure made by a pupil during a verbal substance use 

disorder screening shall be considered confidential information and shall not be disclosed by 

a person receiving the statement, response or disclosure to any other person without the 

prior written consent of the pupil, parent or guardian, except in cases of immediate medical 

emergency or a disclosure is otherwise required by state law. Such consent shall be 

documented on a form approved by the department of public health and shall not be 

subject to discovery or subpoena in any civil, criminal, legislative or administrative 

proceeding. No record of any statement, response or disclosure shall be made in any form, 

written, electronic or otherwise, that includes information identifying the pupil.  

iv) The department of elementary and secondary education shall notify each school district in 

writing of the requirement to screen students for substance use disorders pursuant to this 

section.  School districts with alternative substance use screening policies may, on a form 

provided by the department, opt out of the required verbal screening tool. The form shall be 

signed by the school superintendent and provide a detailed description of the alternative 

substance use program the district has implemented and the reasons why the required 

verbal screening tool is not appropriate for the district. 

v) No person shall have a cause of action for loss or damage caused by an act or omission 

resulting from the implementation of this section.    

                                                            
95 Dempsey BS, Malia EA, Hunt R, Spilka KE, Flanagan JL, deMacedo VM (2016). Bill H.4056-An Act Relative to Substance Use, 

Treatment, Education and Prevention. Retrieved from https://malegislature.gov/Bills/189/House/H4056 
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Item 16: Sample Parent Notification Letter – MASBIRT-TTA96   

Dear Parent or Guardian,  

All Massachusetts public schools must include a verbal substance use preventive screening as part of their 

yearly mandated universal health-screening programs. Our district will use the Screening, Brief 

Intervention, and Referral to Treatment (SBIRT) protocol with students in grades (7 & 9). Students will be 

asked 4 questions in private. Then there will be a one-on-one conversation between each student and a 

school nurse or counselor. The purpose of this effort is to prevent, or at least delay, alcohol, marijuana or 

other drug use. The SBIRT program reinforces healthy decisions and addresses concerns about substance 

use to improve health, safety and success in school.   

We will use the CRAFFT II screening tool, the most commonly used 

substance use screening tool for adolescents. All screenings will be held 

in private one-on-one sessions with one of the specially trained nurses 

or counselors.  Students who are not using substances will have their 

healthy choices reinforced. When any student reports using alcohol or 

other drugs, or seems at risk for future substance use, the screener will 

ask 5 more questions, provide brief feedback and have a brief 

conversation with that student.   

• What your child tells the screener is confidential and will not be 

shared with any other person without prior written consent of 

the student, parent, or guardian, except in cases of immediate medical emergency or when 

disclosure is otherwise required by state law.  

• No written record of the results of this verbal screening are kept with information that 

identifies any individual student.  

• Screening results will not be put with any other information that identifies any child.   

• Screening results will not be included in your child’s school record.  

 

If you want to opt your child out of the screening you can write to us any time before or during the 

screening. Your child may also opt out at the time of the screening.  Please feel free to contact us with any 

questions, or if you would like your child to opt-out of the screening. 

Together, schools and parents CAN make a difference for the youth in our community. One way to 

prevent youth alcohol and other drug use is to talk with your child about your thoughts and expectations 

about alcohol and drug use.  You can view the CRAFFT II tool and other SBIRT resources on 

www.masbirt.org/schools website. 

Regards, 

School Principal   

                                                            
96 MASBIRT-TTA (2019). Sample Parent Notification Letter. Retrieved from 

http://www.masbirt.org/sites/www.masbirt.org/files/School%20SBIRT/Samples%20and%20Templates/MASBIRT%20Sample%20Paren

t%20Letter%20Schools.pdf 

School SBIRT Screening is:  

• asking a short set of 
questions. 
 

School SBIRT Screening is 

NOT: 

• a blood or urine test,  

• a drug test, or  

• a test of any body 
function. 

http://www.masbirt.org/schools
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Item 17: Screen Media among Parents - Common Sense Census97  

 

 

                                                            
97 Lauricella AR, Cingel DP, Beaudoin-Ryan L, Robb MB, Saphir M, Wartella EA (2016). The Common Sense census: Plugged-in 

parents of tweens and teens. Common Sense Media. Retrieved from https://www.commonsensemedia.org/research/the-common-

sense-census-plugged-in-parents-of-tweens-and-teens-2016 
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Item 18: Parents and Social Media – Pew Research Center98  

  

                                                            
98 Duggan M, Lenhart A, Lampe C, Ellison NB (2015). Parents and Social Media..Pew Research Center. Retrieved from 

http://www.pewinternet.org/2015/07/16/parents-and-social-media/ 

http://www.pewinternet.org/2015/07/16/parents-and-social-media/
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Item 19: National Survey on Drug Use and Health (NSDUH)99,100 

 

The National Survey on Drug Use and Health (NSDUH) is an annual U.S. 

household interview survey that measures substance use, substance use disorders, 

mental health, and co-occurring disorders at the national, state, and sub-state levels. 

The NSDUH covers the civilian, noninstitutionalized population, aged 12 or older, which 

excludes active military, long-term hospital residents, prison populations, and homeless 

not in shelters. Data is collected through face-to-face interviews by field workers and 

spans all 50 states. Survey design methodology can be viewed in more detail here on 

the SAMHSA website here: https://www.samhsa.gov/data/report/2017-methodological-

summary-and-definitions 

 

Prevalence of illicit drug use and opioid use 

In 2017, there were 48.5 million Americans aged 12 and over (19.0% of total 

population aged 12+) who used illicit drugs within the past year and 26.0 million 

Americans (9.6% of total population aged 12+) who used illicit drugs within the past 

month of being surveyed. Marijuana was the most commonly used illicit drug with 40.9 

million Americans (15.0% of the total population aged 12+) using marijuana in the past 

year. Opioids, consisting of heroin use or pain reliever misuse, represented the second 

most commonly used illicit drug. 11.4 million Americans aged 12 and over (4.2% of the 

total population aged 12+) reported using opioids within the past year, with 11.1 million 

reporting pain reliever misuse and 886,000 reporting heroin use. In comparison, the 

prevalence of LSD, ecstasy, methamphetamine, and inhalant use were all less than 1% of 

the total population in the past year. (Table 1.1A, B) 

 

Among adolescents aged 12 to 17, 4.1 million (16.3%) reported any used illicit 

drug use within the past year and 2.0 million (7.9%) reported any illicit drug use within 

the past month. 3.1 million adolescents (12.4%) used marijuana within the past year and 

769,000 (3.1%) used opioids within the past year. Opioid use significantly decreased 

from 3.6% in 2016 to 3.1% in 2017 among adolescents (p=0.0393). (Tables 1.2A, B) 

 

Gender and opioid use  

Illicit drug use was much higher among males than females across all types of 

illicit drugs. 22.0% of males aged 12+ reported illicit drug use within the past year 

                                                            
99 Substance Abuse and Mental Health Services Administration (2016). Reports and Detailed Tables From the 2016 National Survey 

on Drug Use and Health (NSDUH). Retrieved from https://www.samhsa.gov/data/report/key-substance-use-and-mental-health-

indicators-united-states-results-2016-national-survey 
100 Substance Abuse and Mental Health Services Administration (2017). Detailed Tables From the 2017 National Survey on Drug Use 

and Health (NSDUH). Retrieved from https://www.samhsa.gov/data/report/2017-nsduh-detailed-tables 

 

https://www.samhsa.gov/data/report/2017-methodological-summary-and-definitions
https://www.samhsa.gov/data/report/2017-methodological-summary-and-definitions
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compared to 16.2% of females aged 12+. The prevalence of opioid use within the past 

year was 4.7% of males aged 12+ compared to 3.7% of females aged 12+. (Tables 1.14A, 

B) 

 

However, among the 769,000 adolescents aged 12-17 with reported opioid use in 

the past year, the number of females outweighed the number of males with 425,000 

females reporting opioid (3.5% of females aged 12-17) compared to 344,000 males 

reporting opioid use (2.7% of males aged 12-17). The percentage of adolescent females 

using opioids within the past month was also more significant than the percentage of 

adolescent males. (Tables 1.65A, B, 1.66 A, B) 

 

Race and opioid use  

White Americans represented the majority of opioid users in the past year among 

the general population and adolescents. Out of the 11.4 million Americans aged 12+ 

who used opioids in the past year, 7.7 million were white (68%). Hispanic or Latino 

represented the largest minority group of opioid users within the past year at 1.8 million 

(16.2%), followed by African Americans at 1.2 million (10.2%) and Asians (2.5%). The 

racial distribution of adolescent opioid users appeared radically different with a much 

greater proportion of adolescents being Hispanic/Latino or African American and 

slightly less than half being white. (Tables 1.65 A, B) 

 

Socioeconomic status and opioid use  

The raw total number of opioid users was highest among those at 200% or more 

poverty level. Among the 11.4 million opioid users aged 12+, on Americans aged 12+ 

who used opioids within the past year, 6.9 million Americans were from families at least 

200% of federal poverty level (FPL), 2.4 million were from families between 100-199% 

FPL, and 2.2 million were from families under 100% FPL.  However, the proportion of 

those from lower socioeconomic status (SES) who used opioids was greater than those 

from higher SES as 5.5% of those under 100% FPL reported opioid use in the past year 

compared to 4.3% of those between 100-199% FPL and 3.9% of those at least 200% FPL. 

This was similar among adolescents aged 12-17, in which the absolute number of opioid 

users came from families at 200% or more FPL, yet the actual percentage of adolescents 

from families at least 200% FPL was smaller than for lower socioeconomic classes (2.7% 

of 200%+ FPL compared to 3.3% and 3.8% of 100-199% FPL and 100% 

respectively).  (Tables 1.94A, B) 

 

Subtypes of prescription pain reliever use and misuse  

90.8 million Americans aged 12+ reported using any prescription pain reliever 

within the past year, whereas 11.1 million reported misuse of prescription pain relievers, 
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which is defined as “use in any way not directed by a doctor, including use without a 

prescription of one’s own; in greater amounts, more often, or longer than told; or use in 

any other way not directed by a doctor.”  The most commonly misused prescription pain 

relievers among those aged 12+ included Hydrocodone products (56.5%), Oxycodone 

products (33.7%), Codeine products (25.6%), followed by Tramadol products (15.8%). In 

contrast for adolescents, Codeine product misuse was highest (39.5%), followed by 

Hydrocodone products (34.2%), Oxycodone products (31.6%), and Tramadol products 

(11.5%). The ratio of misuse relative to any use among those aged 12+ was highest for 

Oxymorphone products (0.36:1), Buprenorphine products (0.32:1), Methadone (0.19:1), 

and Oxycodone (0.14:1) - specifically Oxycontin (0.17:1), with very similar ratios of 

misuse to any use for adolescents. (Tables 1.97A, 1.99A) 

 

Source where Pain Relievers were Obtained  

    Most adolescents who reported misuse of pain relievers within the past year 

stated that the pain relievers were given by, bought from, or taken from a friend or 

relative (57.0%). Pain relievers were most commonly obtained from a friend or relative 

for free (38.0%). Another 28.1% reported obtaining misused pain relievers through 

prescriptions from one doctor. The percentage of adolescents who reported buying 

from a drug dealer or other stranger was rather low (5.5%) , as was obtaining from 

prescriptions from more than two doctors (1.9%) or stealing from a doctor’s office, clinic, 

hospital, or pharmacy (1.6%). (Tables 6.53B) 

 

Frequency of Pain Reliever Misuse  

Compared to adults aged 18+ who reported misuse of prescription pain relievers 

within the past month, adolescents were more likely to report a shorter frequency of 

misuse. The average number of days misused in the past month for adolescents was 4.9 

days compared to 7.0 days for those aged 18+.  51.8% of adolescents reported misusing 

only 1-2 days in the past month compared to 40.7% of adults aged 18 and over; on the 

other hand, only 4.4% of adolescents reported misusing 20 or more days whereas 11.6% 

of adults reported misusing 20+ days in the past month. (Table 6.6B) 

 

Overlap between Opioid Use and Cigarette/Alcohol Use 

 Opioid use among adolescents tends to be higher with concurrent cigarette 

and/or alcohol use. Among adolescents aged 12-17 who reported cigarette use in the 

past month, 9.5% also reported opioid use in the past month in comparison with 0.6% 

of non-cigarette users who reported opioid use in the past month. The level of alcohol 

use in the past month also correlated with the proportion of concurrent opioid use; 

9.0% of adolescents with heavy alcohol use in the past month reported concurrent 

opioid use, compared to 1.1% of adolescents who use but did not binge in the past 
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month and 0.5% of non-alcoholic drinkers. Among adolescents that reported both 

cigarette and alcohol use in the past month, 11.6% reported also using opioids in the 

past month. (Table 6.15B, 6.20B, 6.27B) 

 

Overlap between Opioid Use and Mental Health  

The prevalence of opioid use among adults tends to be higher among those with 

a mental illness, defined as “having a diagnosable mental, behavioral, or emotional 

disorder, or than a developmental or substance use disorder.” Among Americans aged 

18 and older with any mental illness within the past year, 10.1% also had concurrent 

opioid use within the past year. For adults with serious mental illness leading to serious 

functional impairment, the proportion of opioid users was even higher at 15.1%. In 

contrast, among adults with no mental illness, only 3% reported opioid use within the 

past year. (Table 8.9B) 

 

Different mental health modules were given to adults and adolescents, leading to 

categorization of adolescents by past year major depressive episode (MDE) status, 

defined as “having a period of at least two weeks when a person experienced a 

depressed mood or loss of interest or pleasure in daily activities and had a majority of 

specified depression symptoms,” rather than by having a full onset mental illness. 

Among adolescents aged 12-17 with a past year MDE, 6.6% reported concurrent opioid 

use compared to only 2.5% of adolescents with no MDE who reported opioid use in the 

past year. (Table 9.9B) 

 

Opioid Use in Massachusetts  

The NSDUH reports state-

specific estimates on a select few 

measures of substance use and mental 

health outcomes. The prevalence of 

pain reliever misuse and heroin use in 

the past year among adolescents in 

Massachusetts aged 12-17 was 2.58% 

and 0.03% respectively. These 

prevalence rates place Massachusetts 

in the lowest quintile of opioid use 

among adolescents in the U.S. 
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 For individuals in Massachusetts aged 12+, the prevalence of pain reliever 

misuse and heroin use were 3.60% and 0.42% respectively. Pain reliever misuse was in 

the lowest quintile across the U.S.; however, heroin use was in the second highest 

quintile among the 50 states.  

 

Whereas 85.1%  of individuals in Massachusetts aged 12 and over perceived 

great risk from trying heroin once or twice, the perception of great risk among 

adolescents 12 to 17 in Massachusetts was much lower at 66.0%. Although data for 

perceptions of great risk is unavailable for prescription opioid use, extrapolation of the 

survey suggests further work can be done educating adolescents on opioid risk 

perception and substance use behavior.  
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Select Tables from National Survey on Data Use and Health (NSDUH), 2017101  

 
 

 

 

                                                            
101 Ibid.  
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Item 20: Massachusetts Youth Health Survey 2017102  

  

The Massachusetts Youth Health Survey (MYHS) is a survey overseen by the 

Department of Public Health and conducted in collaboration with the Department of 

Elementary and Secondary Education in Massachusetts. It is conducted every two years 

in randomly selected public middle and high schools throughout the state. The survey 

monitors health behaviors such as sexual activity, nutrition, and physical activity, the 

prevalence of alcohol and other drug use, as well as risk and protective factors.  

 

 The questions related to prescriptions specifically ask “In your lifetime, have you 

ever taken prescription drugs that weren’t your own?” and “In the past 30 days, have 

you taken prescription drugs that weren’t your own?” Follow-up questions on 

prescriptions drug contain categories of prescription drugs including 1) narcotics (such 

as methadone, opium, morphine, codeine, OxyContin, Percodan, Demerol, Percocet, 

Ultram, and Vicodin), 2) Ritalin or Adderall, 3) Steroids (bodybuilding hormones in the 

form of pills or shots), and 4) other prescription drugs. Data is reported for all 

prescription drugs, so it is difficult to isolate values for narcotics.  

 

                                                            
102 Mass.gov (2017). Health and Risk Behaviors of Massachusetts Youth, 2017. Retrieved from https://www.mass.gov/doc/health-

and-risk-behaviors-of-massachusetts-youth-2017/download  
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