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Know and What To 

Do About It  
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Welcome! 
 

Do you worry what people would think if they knew what you or 

your loved ones are dealing with?  

 

Do you struggle to talk about it, or find someone to turn to?  

 

We are here to remove the stigma and provide support. The 

opioid epidemic has touched millions of lives. You are not alone!  

 

Have compassion for yourself. Judging the situation isn’t helpful. 

But knowing where to turn and taking action can be a life-saver… 

literally! 

 

There is a lot to sort through out there on the topic of opioids. 

We hope this guide provides you with the information you need 

and empowers you to take the next step, whatever that is for you. 

 

Even more, we look forward to being an ongoing source of 

connection and support through our content and community. 

 
 

- The Dedicated Team at KnowOpioidsWI 
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Look For The Signs & Symptoms 
  
How can you tell if you or a loved one is struggling with opioid 
abuse? 

Opioids are a class of drug that includes both prescription pain 

medicines and illegal drugs such as heroin. Though opioids can be 

prescribed by a doctor to treat pain, their misuse may lead to a 

dependency or addiction (what is known in medicine as an “opioid use 

disorder”). Anyone prescribed an opioid should follow their doctor’s 

orders carefully, making sure to only take the medication as prescribed. 

Opioid use disorder is a medical condition defined by not being able 

to abstain from using opioids, and behaviors centered around opioid 

use that interfere with daily life. Being physically dependent on an 

opioid can occur when someone has an opioid use disorder, and is 

characterized by withdrawal symptoms such as cravings and sweating.  

However, people can misuse opioids and not have physical 

dependence. When a person has physical dependence, it can be 

particularly hard to stop taking opioids, and that dependence can 

interfere with daily routines, including personal relationships or 

finances. 

Opioid use disorder may be diagnosed by a doctor. Someone 

struggling with opioid use disorder may not display symptoms right 

away. However, over time, there may be some signs that they need 

help. 
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Common Signs of Opioid Addiction 

• The inability to control opioid use 

• Uncontrollable cravings 

• Drowsiness 

• Changes in sleep habits 

• Weight loss 

• Frequent flu-like symptoms 

• Decreased libido 

• Lack of hygiene 

• Changes in exercise habits 

• Isolation from family or friends 

• Stealing from family, friends or businesses 

• New financial difficulties 

 

 

 

 
Risk Factors 

 

There are factors that are known to increase the risk of developing an 

opioid use disorder even before symptoms like those listed above are 

present. 

Johns Hopkins Medicine, www.hopkinsmedicine.org/signs-of-opioid-abuse.html 
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This may seem obvious, but if someone is not following the prescribed 

dose for opioid medication, it is an indication that a dependency could 

be developing. It’s never too early to address the issue.  

 

 
 

If an individual (or members of their family) struggle with addiction or 

other mental illnesses, it increases the risk for opioid use disorder. Our 

understanding of and ability to treat mental illness has improved 

tremendously. Don’t be afraid to ask for help! 
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Have A Conversation 
  
The first action you, or anyone, can take is to have a conversation.  
 
This may seem daunting, but it’s 

worth it! Change can happen 
with one conversation. Whether 

it’s between a parent and 

teenager, friend or peers, or an 

individual with a colleague or 

counselor, there are some simple 

tips for starting the conversation… 

 

 

How to have a constructive conversation 
 

• Offer love, not judgement.  

• Keep it a constructive conversation, not a lecture.  

• Do more listening than talking, ask questions and reassure them 

they’re not alone. 

• Be encouraging and remind them that treatment works. 

• Know where to go for help – see our list of resources on page __ 

• Acknowledge their courage to get help and offer your support. 

 

The following article is directed at parents talking to teens or children, 

but could be useful in many situations…   
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How To Talk To Your Kids About Opioids 

Starting the conversation 
 

One of the most important tools that parents have is the ability to talk 

to their child about substance use. While talking about drugs with 

young people isn’t always comfortable, research has shown that it’s 

critical for prevention. 

  

Chances are good that even young teenagers will have heard about 

opioids and overdose deaths at some point. Pretending that opioid 

use is not a problem – or thinking that a child is a “good kid” and 

therefore doesn’t need to hear and talk about it – is a mistake. Being a 

“good kid” does not mean that an adolescent will not be curious or be 

tempted by peers.  

 

Starting the conversation can be difficult. I advise parents to keep an 

eye out for a time when the topic can naturally come up. For example, 

if a celebrity is found to be using opioids or other drugs, or if the 

problem comes up in the child’s school or neighborhood, or even on 

the child’s social media account, this could provide the opening for a 

discussion.  

 

Parents could ask their children if they have heard about opioids and, if 

so, what they know. That could be a good starting point and an 

opportunity to do the research together. 

 

There are also helpful online resources that provide tips and advice on 

how to have these types of conversations, such as the Parent Talk Kit, 
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which provides advice on what to say in specific scenarios with kids of 

different ages. For example, the beginning of high school is an 

incredibly important time for parents to bring up how some teens use 

opioids and to let their child know that, if she ever makes a mistake or 

gets stuck in a bad situation, she should come and talk to them.  

These conversations aren’t a one-shot deal. They should happen often, 

ideally repeating parents’ expectations and adding new information 

when relevant. 

 

 

 

 

 

Resources For Your Conversation 
 

The next step after your conversation is usually… another conversation, 

only with a professional or service provider. Be prepared to provide 

options, and even help make the call. 

 

• Dial 2-1-1 to connect with local resources 

like counselors, doctors, and others. 

 

• Drug Free Kids resource hotline: 1-855-378-4373 

 

• Google’s Recovery Resource Map: 

https://recovertogether.withgoogle.com 

   

Theconversation.com/how-to-talk-to-your-kids-about-opioids-82056 
Author: Margie Skeer, Associate Professor of Public Health and  

Community Medicine, Tufts University 
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Treatment Options 
 
Treatment is available and recovery is possible!  
 
Opioid misuse and addiction can have both physical and mental 

components, both of which must be addressed in an effective 

treatment plan.  

 

Mental Health Support 
 

Counseling, therapy, and support groups are excellent options for 

addressing critical underlying mental and emotional issues. If left 

unchecked, these issues can manifest in different behaviors or use of 

alternate substances.  

 

Physical Withdrawal and Recovery 
 

Breaking the physical dependency on opioids can be challenging. A 

common approach involves using “Medication Assisted Treatment 

(MAT).”  MAT drugs are used to mitigate the withdrawal symptoms, 

reduce cravings, and block the emotional effects associated with 

opioids. 

 

These drugs must be prescribed and monitored by an approved 

physician. See the following information from the American Nursing 

Association for more details about the use of MAT drugs in recovery. 
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Medication-Assisted Treatment (MAT)  

for Opiate Dependence 

The Food and Drug Administration (FDA) has approved three 
medications for use in the treatment of opioid dependence: 
methadone, maltrexone, and buprenorphine (‘Suboxone’). 
 
What Is MAT? 

MAT is a corrective but not a curative treatment for opiate 

dependence. The most effective MATs to treat opiate dependence are 

methadone (Dolophine®, Methadose®) and buprenorphine 

(Suboxone®, Zubsolv®). These are among the drugs classified as 

opiates; treatment with these drugs is called opiate replacement 

therapy (ORT). These are long-acting medications that, when taken as 

prescribed, do not get the person high. Like other opiates, they bind to 

the body’s natural opiate receptors, but they are less addictive. 

Although they can be misused, when taken appropriately they help 

those in therapy feel normal and live normal lives.  

Because methadone and buprenorphine are opiates, some people 

equate them to “giving drugs to drug addicts.” But this is not the case. 

These drugs relieve narcotic craving, prevent symptoms of opiate 

withdrawal, and block the euphoric effects associated with heroin and 

other more powerful narcotic medications (Joseph, Stancliff, & 

Langrod, 2000). The medications are usually prescribed on an ongoing 

basis, similar to taking a medication for high blood pressure.  
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Effectiveness of these interventions is currently well documented in 

literature reviews by established researchers and clinicians (Volkow et 

al., 2014).  

Other medications approved to treat opiate-use disorders include oral 

naltrexone (ReVia®, Depade®) and naltrexone sustained-release 

injection (Vivitrol®). Naltrexone binds strongly to the body’s opiate 

receptors, thereby reversing the effects of opiates. This reduces opiate 

use because people taking these medications do not get high if they 

do use opiates. 

Benefits of MAT  

MAT has proven effective in helping patients recover from opiate 

addiction. When prescribed and monitored properly, methadone and 

buprenorphine are safe, cost-effective, and greatly reduce the risk of 

overdose (Schwartz et al., 2013). Other benefits include the following:  

• increased patients’ retention in treatment,   

• improved social functioning,  

• lower risks of infectious-disease transmission through avoidance 

of illicitly obtained injectable drugs, and  

• reduction in criminal activities, as money is no longer needed to 

support an addiction  

 

 
 
 

American Nurses Association, 
www.nursingworld.org/~4af5f1/globalassets/practiceandpolicy/work-environment/health--

safety/ana-paw_medication-assisted-therapy.pdf 
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What’s Next? 
 

Take action! What step from this guide makes the most sense for you?  

 

• Make a call 

• Have a conversation 

• Share our site with someone 

 

We’ll be sending you an occasional newsletter with additional resources, 
and we hope you will stay engaged and become part of the solution! 
 

www.KnowOpioidsWI.org 
 

 

 

 

 

 

       
 
 


