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On average, 130 Americans die every 
day from an opioid overdose. Help is 
available to successfully overcome 
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From 1999 to 2017, more than 700,000 people have died from a drug overdose.

Around 68% of the more than 70,200 drug overdose deaths in 2017 involved an opioid.

In 2017, the number of overdose deaths involving opioids (including prescription opioids and 
illegal opioids like heroin and illicitly manufactured fentanyl) was 6 times higher than in 1999.

On average, 130 Americans die every day from an opioid overdose.
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What areOpioids?
Opioids are a class of drugs that include the illegal drug heroin, syn-
thetic opioids such as fentanyl, and pain relievers available legally by 
prescription, such as oxycodone (OxyContin®), hydrocodone (Vicodin®), 
codeine, morphine, and many others.

When used correctly under a health care provider’s direction, prescription pain 
medicines are helpful. However, misusing prescription opioids risks dependence and addiction.

Understanding Drug Use and Addiction
The initial decision to take drugs is voluntary for most people, but can lead to brain changes that challenge 
an addicted person’s self-control and interfere with their ability to resist intense urges to take drugs.

HHS.gOV/OPiOIDS

Prescription Opioids
In addition to the serious risks of 
addiction, abuse, and overdose, 
the use of prescription opioids can 
have many side effects, even when 
taken as directed.

Fentanyl and Other 
Synthetic Opioids
Fentanyl and similar compounds 
like carfentanil are powerful syn-
thetic opioids -- 50 to 100 times 
more potent than morphine. High 
doses of opioids, especially potent 
opioids such as fentanyl, can 
cause breathing to stop complete-
ly, which can lead to death.taken 
as directed.

Heroin
Heroin is a highly addictive drug 
made from morphine, which 
comes from opium poppy plants. 
Some prescription opioid pain 
medicines have effects similar to 
heroin. Research suggests that 
misuse of these drugs may open 
the door to heroin use.

>> Understanding the epidemic

CDC.gOV

Drug overdose deaths continue to increase in the United States.
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Prevent Opioid Use Disorder
there are a variety of ways to help reduce exposure to opioids and prevent 
opioid use disorder, such as:

Signs of Opioid Use Disorder
Over the years, researchers looking into substance use 
have developed guidelines for doctors to watch for when 
they suspect a problem. Here are some of the things your 
doctor may consider in diagnosing opioid use disorder:

•	 Using more of an opioid or using it  
longer than intended

•	 Inability to control or cut down on use

•	 Spending lots of time finding drugs  
or recovering from use

•	 Having a strong desire or urge to use

•	 Use of opioids despite legal or social problems

•	 Stopping or cutting down on important activities

•	 Use while doing something dangerous,  
like driving

•	 Use despite physical or mental health problems

•	 Having withdrawal symptoms when  
trying to stop

Source: webmd.com

Whether the opioid you take is pre-
scribed or not, the risk of addiction is big 
– but lots of other factors also have a role.

That’s according to the Mayo Clinic and 
other researchers who have been looking 
into what leads to opioid addiction. They 
say that, for the most part, it’s impossible 
to know exactly who will become depen-
dent on opioids. But they do know that 
there are risk factors that can increase the 
likelihood of addiction.

A report from the Mayo Clinic says the 
length of time a person takes prescribed 
opioids is one of the risk factors involved. 
Taking an opioid for more than a few 
days, they found, increases the risk of 
long-term use – and that can increase the 
risk of addiction.

But other factors – genetic, psychologi-
cal and environmental – also play into 
whether addiction happens. Among the 
known factors:
•			Poverty
•			Unemployment
•			Family	history	of	substance	use	

disorders
•			History	of	criminal	activity	or	legal	

problems, such as DUIs
•			Heavy	tobacco	use
•			Regular	contact	with	high-risk	

people or environments
•			History	of	severe	depression	or	

anxiety
•			Prior	drug	or	alcohol	rehabilitation

Mayo Clinic researchers also say women 

have a unique set of factors that can  
contribute to opioid addiction. For  
example, they say women are more  
likely than men to have chronic pain  
and may be more likely to get a  
prescription for opioids.

The best advice, say clinicians, is to talk 
with your doctor about the length of 
time you’d take an opioid prescription. 
Doctors can prescribe the lowest dose 
possible for the shortest time needed  
for acute or short-term pain, and will tell 
you to take them exactly as they direct 
you to do. Pain that is chronic or ongo-
ing, such arthritis, probably won’t involve 
using opioids as a treatment. Doctors 
may look to less addictive medications or 
therapies instead.

Addiction 101: How Opioid Addiction Happens
By John Cummings, MHRS Director of Communications

 Prescription drug monitoring programs

 State prescription drug laws

 Formulary management strategies in insurance programs, such as prior authorization, quantity  
limits, and drug utilization review

 Academic detailing to educate providers about opioid prescribing guidelines and facilitating  
conver-sations with patients about the risks and benefits of pain treatment options

 Quality improvement programs in health care systems to increase implementation of recommended 
prescribing practices

 Patient education on the safe storage and disposal of prescription opioids

 Improve awareness and share resources about the risks of prescription pioids, and the cost of  
overdose on patients and families

Contact Solutions Community Counseling & Recovery Centers for details on prevention programs in our area
Drug Take Back Day on Saturday, April 27

CDC.GOV
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c o m m o n l y  u s e d
t e r m s

Acute Pain 
Pain that usually starts suddenly and has 
a known cause, like an injury or surgery. 
It normally gets better as your body heals 

and lasts less than three months.

Benzodiazepines
Sometimes called “benzos,” 

these are sedatives often used to 
treat anxiety, insomnia, and other 

conditions. Combining benzodiazepines 
with opioids increases a person’s 

risk of overdose and death.

morphine milligram equivalents (mme)
The amount of milligrams of morphine an opioid dose is equal to when prescribed. 

This is how to calculate the total amount of opioids, accounting for differences 
in opioid drug type and strength.

chronic Pain 
Pain that lasts 3 months or more and 

can be caused by a disease or condition, 
injury, medical treatment, inflammation, 

or even an unknown reason.

drug misuse 
The use of prescription drugs without a 
prescription or in a manner other than 
as directed by a doctor, including use 

without a prescription of one’s own; use 
in greater amounts, more often, or longer 

than told to take a drug; or use in any 
other way not directed by a doctor.

drug Abuse or 
Addiction 

Dependence on a legal or illegal 
drug or medication. 

See Opioid use disorder.

extended-release/
long-Acting (er/lA) 
Slower-acting medication 

with a longer duration 
of pain-relieving action.

Fentanyl 
Pharmaceutical fentanyl is a synthetic 
opioid pain medication, approved for 

treating severe pain, typically advanced 
cancer pain. It is 50 to 100 times more 

potent than morphine. However, illegally 
made fentanyl is sold through illegal drug 
markets for its heroin-like effect, and it is 
often mixed with heroin and/or cocaine 

as a combination product.

Heroin 
An illegal, highly addictive opioid drug 

processed from morphine.

Illicit drugs 
The non-medical use of a variety 

of drugs that are prohibited by law. 
These drugs can include: amphet-
amine- type stimulants, marijua-
na/cannabis, cocaine, heroin and 

other opioids, synthetic drugs, and 
MDMA (ecstasy).

Immediate-release 
opioids 

Faster-acting medication with a shorter 
duration of pain-relieving action.

medication-Assisted treatment (mAt) 
Treatment for opioid use disorder combining the use of medications (methadone, 

buprenorphine, or naltrexone) with counseling and behavioral therapies.

naloxone 
A prescription drug that can reverse the 

effects of opioid overdose and can be life-
saving if administered in time. The drug is 

sold under the brand name Narcan or Evzio.

nonmedical use 
Taking drugs, whether obtained by 
prescription or otherwise, not in the 

way, for the reasons, or during the time 
period prescribed. Or the use of pre-

scription drugs by a person for whom 
the drug was not prescribed.

non-opioid therapy 
Methods of managing chronic pain that 
does not involve opioids. These meth-
ods can include, but are not limited to, 
acetaminophen (Tylenol®) or ibuprofen 
(Advil®), cognitive behavioral therapy, 
physical therapy and exercise, medica-
tions for depression or for seizures, or 
interventional therapies (injections).

non-Pharmacologic therapy 
Treatments that do not involve medications, 
including physical treatments (e.g., exercise 
therapy, weight loss) and behavioral treat-
ments (e.g., cognitive behavioral therapy).

opioid use disorder 
A problematic pattern of opioid use 
that causes significant impairment 
or distress. A diagnosis is based on 

specific criteria such as unsuccessful 
efforts to cut down or control use, 
or use resulting in social problems 
and a failure to fulfill obligations at 

work, school, or home, among other 
criteria. Opioid use disorder has also 
been referred to as “opioid abuse or 
dependence” or “opioid addiction.”

overdose 
Injury to the body (poisoning) 

that happens when a drug is taken 
in excessive amounts. An overdose 

can be fatal or nonfatal.

Physical dependence 
Adaptation to a drug that pro-
duces symptoms of withdrawal 

when the drug is stopped.

Prescription drug 
monitoring Programs (PdmPs) 
State-run electronic databases that track 

controlled substance prescriptions. 
PDMPs help providers identify patients at 
risk of opioid misuse, abuse and/or over-

dose due to overlapping prescriptions, 
high dosages, or co-prescribing of opioids 

with benzodiazepines.
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Improving the way opioids are prescribed through clinical practice 
guidelines can ensure patients have access to safer, more effective 
pain treatment while reducing the number of people who potentially 
misuse or overdose from these drugs. Reducing exposure to prescrip-
tion opioids, for situations where the risks of opioids outweigh the 
benefits, is a crucial part of prevention.

CDC published the CDC Guideline for Prescribing Opioids for 
Chronic Pain to provide recommendations for prescribing opioid 
pain medication for patients 18 and older in primary care settings. 
Recommendations focus on the use of opioids in treating 
chronic pain (pain lasting longer than 3 months or past the 
time of normal tissue healing) outside of active cancer 
treatment, palliative care, and end-of-life care.

In addition to the serious risks of addiction, abuse, and overdose, the 
use of prescription opioids can have a number of side effects, even when 
taken as directed:

Tolerance—meaning you might need to take more of the medication 
for the same pain relief

Physical dependence—meaning you have symptoms of withdrawal 
when the medication is stopped

Increased sensitivity to pain

Constipation

Nausea, vomiting, and dry mouth

Sleepiness and dizziness

Confusion

Depression

Low levels of testosterone that can result in lower sex drive, energy, 
and strength

Itching and sweating

CDC.gOV

>> Side effects

>> improve Opioid 
     Prescribing
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Medication Assisted Treatment: What is it?

One key to understanding ‘Medication Assisted Treat-
ment’ is the term “assisted”. Some may think there 
are medications that “cure” addiction. While that’s 
not true, a medication assisted treatment approach – 
sometimes called MAT for short – is a good approach 
and start toward long-term recovery.

With MAT, a few medications may be added to the 
treatment mix. There are still therapists to meet with, 
groups to attend, and doctors to see. And, yes, there 
may also be a need to provide urine screens. This is 
all in addition to any form of monitoring probation 
or court involvement if the individual in treatment is 
also part of the criminal justice system. It is important 
that all those involved in the care and monitoring 
have some way to coordinate efforts.

MAT treatment approaches are not new to the treat-
ment of addiction; however they have become more 
mainstream and available as the opioid epidemic 
has worsened. Some of these approaches have been 
around for decades (some have even been used to 
treat alcohol use disorder).

  NARCAN USE 
You may have heard about Narcan (naloxone). It’s 
not a treatment, but is often used by first respond-
ers who are dealing with an overdose victim. It is 
an overdose reversal medication that can literally 
be a lifesaver. The medication is given as an inhaled 
substance that, if the person has not been down too 
long, could bring the victim back.

If you or a loved one has an opioid use disorder, or 
you have a current prescription of opioid medication 
that could result in overdose, it may be a good idea 
to look into getting a kit. You can request one from 
your prescriber, but a prescription is not required. 
Family members can get kits. Most insurance plans 
also provide coverage of naloxone kits, and most 
pharmacies can fill a request. Just be aware that 
there may be a co-pay.

MHRS will continue to work on increasing the avail-
ability of naloxone to the community and will work 
with local providers and the Clinton County Health 
Department to do that. 

  HOW OPIOIDS WORK ON THE BODY 
When opioids are in your system, respiration slows 
down. When overdose occurs, a person stops breath-
ing or respiration is so slow oxygen is not getting to 
brain and vital organs. Here’s how: opioids bind to 
receptors within our central nervous system. When 
naloxone is administered (usually by way of a nasal 
spray), it knocks the opioid molecule out and covers 
that receptor site. 

Even though a person may have been revived, it’s 
still important to get medical attention following 
naloxone use. That’s because the overdose can 

reoccur – remember, opioids are still in the body. It 
is also recommended that community members be 
familiar with CPR as this can also prolong life while 
waiting for EMS or other response including getting 
the naloxone kit.

There are some brand names and generic names for 
the medications. Some of the brand names change 
or have updates when formulations and even admin-
istration types change.

Among MAT treatments, there are three main ap-
proaches: Agonist, Partial Agonist and Antagonist.

  OPIATE AGONISTS 
Opiate agonists are drugs that mimic the effects of 
naturally-occurring endorphins in the body, and pro-
duce an opiate effect by interacting with the opioid 
receptor sites. One example of an opiate agonist is 
methadone. These synthetic opiates help prevent 
cravings and withdrawal but do not produce a high 
or feelings of euphoria. Methadone is the most wide-
ly known and most common of opiate agonists, used 
therapeutically to treat addiction to opiates includ-
ing heroin, morphine, OxyContin and other drugs. In 
the treatment of chronic opiate addiction, an opiate 
agonist can be used as maintenance therapy.

   PARTIAL OPIATE AGONISTS 
Buprenorphine is a partial opiate agonist used in 
medications to manage opiate withdrawal. Drugs 
containing buprenorphine are also used as alterna-
tives to methadone for long-term opiate substitu-
tion. Partial opiate agonists attach to and activate 
opioid receptors. Two medications containing 
buprenorphine are available on the market – Subox-
one and Subutex. These are available by prescription, 
eliminating the need for daily visits to a methadone 
clinic.

  OPIOID ANATAGONISTS 
An opiate antagonist is a drug that replaces opiate 
agonists at the receptor sites. This blocks the patient 
from experiencing the opiate effects of the agonist 
drug. Opiate antagonists include Vivitrol, which is 
used regularly to help revive overdose victims locally, 
as are naloxone and naltrexone.

Naloxone and naltrexone are commonly used opioid 
antagonist drugs. They bind to the opioid receptors 
with higher affinity than agonists but do not activate 
the receptors. This effectively blocks the receptor, 
preventing the body from responding to opiates and 
endorphins.

Having this information can help you better under-
stand what treatments are available and how they 
can work. Ask a treatment provider for more informa-
tion and, if someone you love has an opioid use 
disorder, talk more about whether these treatments 
may be the right approach.

By Jeff Rhein, MHRS Director of Alcohol & Drug Addiction Services
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Learn more about opioids so you can help people who are most at risk for opioid use 
disorder and overdose in your community.

Provide tools and information for healthcare professionals working on overdose 
prevention and treatment.

Help those struggling with opioid use disorder find the right care and 
treatment.

Increase awareness and share best practices with providers 
and patients in your community.

As a patient, a healthcare provider, or a member 
of a community you can ensure that the best infor-
mation is being shared and understood to prevent 
overdose deaths.

6

CDC.gOV

Overdose?
What is your role in preventing 
opioid-related

Do you know what you can do to help?
recognizing an opioid overdose 
Recognizing an opioid overdose can be difficult. 

If you aren’t sure, it is best to treat the situation like an 
overdose—you could save a life. It is important that you 
don’t leave the person alone and make sure you call 911 

or seek medical care for the individual. Signs may 
include any of the following:

small, constricted “pinpoint pupils”
Falling asleep or loss of consciousness

slow, shallow breathing
choking or gurgling sounds

limp body
Pale, blue, or cold skin
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Where to find help for addiction
MHRS partner provider agencies in Clinton County

Solutions Community Counseling & Recovery Centers
953 S. South St.

Wilmington, OH 45177
(937) 383-4441

Open Access Hours: Monday - Thursday 1 - 4PM
Office Hours: 9 AM - 5 PM, Mon - Fri

solutionsccrc.org

Talbert House
232 N. South St.

Wilmington, OH 45177
(937) 414-2016

Open Access Hours: Mondays & Wednesdays starting 
at 1PM and Fridays starting at 9AM

Office Hours: 8:30AM - 5 PM, Mon - Fri
talberthouse.org
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Help is available to successfully overcome opioid addiction.
Research shows that, for some people, the integration of both 

behavioral and pharmacologic (medical) types of treatment is the most 
effective approach for overcoming opioid addiction.

A common misconception is that medications used in medication-
assisted treatment (MAT) substitute one drug for another.

The National Institute of Drug Abuse (NIDA) provides a helpful fact 
sheet summarizing effective treatment options for opioid addiction.

7

HHS.gOV/OPiODS

>> How to Find Opioid 
     treatment Programs?
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Chris was of legal age when he 
started to drink. When he was in 
his mid-20’s his doctor pre-
scribed Vicodin for a shoulder 
and neck injury. He was on the 
prescription for about a year 
and by then it was too late. The 
addiction to pills escalated and 
he went from a “normal life” to a 
life with a heroin addiction.

 It was a decade of being sick all 
the time, losing jobs, disap-
pointing family. He went to 
treatment once for 6 months. 
He thought he could handle 
drinking when he was released. 
Within a month he was back 
in the cycle of addiction. There 
were legal consequences – 
mostly misdemeanor charges. 
He was sentenced to the county 
jail; he was placed on probation. 
It wasn’t until he drew a felony 
charge in 2016 for possession  
of heroin that he came face to 
face with his addiction. He  
was introduced to Judge Tim 
Rudduck and Ken Houghtal-
ing at the Clinton County Drug 
Court and referred to Talbert 

House for treatment.

According to Chris, this was a 
turning point. “I was at the end 
this time. I knew I had to change 
or die. I found help and love 
from everyone involved with 
the drug court. They gave me 
hope and the desire to change.” 
This made all the difference. 
But it wasn’t easy. He relapsed 
in 2017, overdosed and was 
revived with Narcan. Judge Rud-
duck and Talbert House were 
there. He has been sober since 
February 14, 2017 and gradu-
ated from the drug court in June 
2018.

He credits the Mental Health 
Recovery Services Board and 
the services they fund including 
the Drug Court, Talbert House, 
and sober living with his suc-
cess. And he is thankful for his 
relationship with God. He has 
been employed for 2 years. He 
has his family back. He recently 
celebrated his son’s birthday. 
He picks his daughter up from 
school. “Everyone is in my cor-
ner and I am forever grateful.”

The Heroin HopeLine is a com-
pletely free service, established in 
2016, to provide a safe place for 
those suffering with substance use 
disorder and their loved ones to 
reach out for support and under-
standing. As a unique partnership 
funded and supported by OneC-
ity Against Heroin, Mental Health 
and Recovery Services of Warren 
and Clinton County, Butler County 
Mental Health & Addiction Recovery 
Services and Beckett Springs, the 
Heroin HopeLine is available to any-
one in need of help with substance 
use issues. The hotline is answered 

24/7 by caring counselors who will 
listen and answer all the questions 
people are often afraid to ask to pro-
vide callers with resources to help 
break the cycle of addiction and, 
if needed, connection with a Care 
Coordinator. 

The Heroin HopeLine Care Coor-
dinators can help individuals and 
families navigate the complex and 
challenging system of addiction 
treatment. In 2018, Care Coordina-
tors worked with almost 800 people, 
helping more than 350 individuals 
access treatment programs. Many 
who call have no idea of where to 

start, have few resources, may not 
have insurance, and are desperate 
for help. A Care Coordinator works 
with individuals before they are 
even ready for treatment, to help 
them work through their fears 
about detox and sobriety. They find 
the right resources for each person’s 
needs, make sure they can get to 
treatment, and help remove any 
barriers that are in the way of their 
recovery. The only requirement to 
get help from the Heroin HopeLine 
team is a call to the hotline. All 
services are provided at no cost to 
the person in need.

A Personal Perspective:  
     Hope and Recovery are Possible

By Talbert House

Anyone looking for help for 
themselves or a loved one can 

call the Heroin HopeLine,  
24 hours a day, seven days a week  

1-877-695-6333	 
(Warren/Clinton Counties)  

or  
1-844-427-4747	 

(Butler County). 

Another helpful resource:  
    The Heroin HopeLine
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Helping 
hope
take root.

For the person seeking help for mental health or addiction issues, hope is everything.

It means a path forward. It means a future with the things in life that matter - family, friends, maybe even work or school.

Our purpose at Mental Health Recovery Services of  Warren & Clinton Counties is to help create the space for hope to grow. 
Our job is to plan, fund and monitor services and programs that prevent mental health or addiction issues from taking hold, and 
if  they do, to help residents take steps toward recovery and build the life they want to live. 

We do that through a system of  partners - agencies, coalitions and other groups - where hope is planted and nurtured.

Learn more about us at mhronline.org.

Crisis Hotline: (877) 695-NEED (6333)
Crisis Text Line: text ‘4hope’ to 741741

mhrsonline.org
(513) 695-1695


