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Section I: Introductions and Workshop Overview 
 
Estimated Length of Time:  
35 Minutes 
 
Method of Presentation: 
Lecture, Large Group Discussion 
 
Materials Needed: 

✓ Name tents 
✓ Markers 
✓ Masking tape 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Prepared flip chart: Ground Rules 
✓ Handout #1: Action Plan/Agenda 
✓ Handout #2: Learning Objectives 
✓ Handout #3: Prescription Drug Abuse Glossary 
✓ PowerPoint Slide #2: Learning Objectives 
✓ PowerPoint Slides #3-4: Day 1 & 2 Agenda 
✓ PowerPoint Slide #5: Prescription Drug Abuse Defined 



 

The Pennsylvania Child Welfare Resource Center 309:  Prescription Drug Abuse 

Page 2 of 64 

Section I: Introduction and Workshop Overview 
 
Step 1: Greeting and Ground Rules  
(5 Minutes) 
Lecture 
 
Greet participants as they enter the training room.  Welcome participants and introduce 
yourself.  Explain the training Ground Rules. 
 

• The 15-minute rule states participants cannot miss more than 15 minutes of the 
entire workshop. 

• Lateness can be disruptive to the group. 

• Participants should turn off cell phones and pagers during the training.  
Participants may use phones, text message and pagers during breaks and lunch. 

• Remind participants that this time away from the office is for the purpose of 
learning new knowledge and skills to improve performance back at the office; 
however, if participants must be reached by phone or pager, they are to put 
devices on vibrate or silent and are to refrain from using text messaging. 

 
Step 2: Introductions  
(10 Minutes) 
Lecture, Large Group Discussion 
 
Instruct participants to complete name tents by writing: 
 

• Their names in the center; 

• The county from which they are from in the upper left; 

• Their current position in the upper right; 

• The number of years in the field in the lower left; as well as 

• The name of one prescription drug, type of prescription drug they would like to 
learn more about, or a major barrier they have faced in working with clients who 
abuse prescription drugs in the lower right. 

 
When participants complete their name tents ask them to introduce themselves by 
stating all of the information that they listed on their name tents. 
 
After each person presents his/her response, thank the participant for his/her response 
and briefly address the prescription medication or barrier listed in the lower right portion 
of his/her name tent.  If the drug or barrier listed is going to be covered at some point in 
the training, explain to participants when it will be covered.  If it is not going to be 
covered, explain to the participants that you will try to address everything that is listed.   
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Step 3: Learning Objectives and Agenda  
(10 Minutes) 
Lecture 
 
Distribute Handout #1 (Action Plan/Agenda) and Handout #2 (Learning Objectives).  
Display PowerPoint Slide #2 (Learning Objectives) and PowerPoint Slides # 3-4 
(Agenda).  Review each of the documents with the participants.  Explain that the first 
day of training will focus on the abuse and/or misuse of prescription drugs, and the 
associated behavioral indicators.   
 
A prescription drug is a drug that can only be obtained by means of a physician’s 
prescription.  A drug’s half-life is what tells us how long the medication will remain in 
the user’s blood system.  The half-life of a drug is the time it takes for the concentration 
of the substance to be eliminated by half.   
 
Any physician (M.D. or D.O.) can prescribe these medications.  The only restriction lies 
in the prescription of Schedule II drugs.  These can only be prescribed by physicians 
who have completed their residency, and have been assigned a DEA number.  All 
physicians, residents and those who have completed residency may prescribe drugs 
classified as Schedule III through Schedule V. 
 
Not all physicians apply for and obtain a DEA number.  Some cite their reluctance to 
prescribe these drugs in an effort to avoid dangers and legal problems stemming from 
patients seeking drugs for non-medical purposes.   
 
Explain to participants that the concepts and definitions of half-life and scheduling will 
be presented to them in handouts this morning.   
 
Display Power Point Slide #5 (Prescription Drug Abuse Defined).  Explain to 
participants that this definition will be provided to them in a handout.  Review the 
following definition:  

 
Prescription drug abuse is defined by the Mayo Clinic (2011) as “…the use of a 
prescription medication in a way not intended by the prescribing doctor.  
Prescription drug abuse includes everything from taking a friend's prescription 
painkiller for your backache to snorting ground-up pills to get high.”   

 
The second day will present information about collaborating with other disciplines and 
examining the child welfare risk and safety threats presented by prescription drug 
abuse. 
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Step 4: What do you already know?   
(10 Minutes) 
Large Group Activity 
 
Distribute Handout #3 (Prescription Drug Abuse Glossary).  Tell participants this 
resource is to assist them throughout the course of both days of training.  Explain that 
this resource will be useful during their work with families and other professionals and 
includes the glossary, a chart outlining the half-life of common prescription drugs and a 
list of internet resources. 
 
Explain to participants that the following activity is intended to encourage them to begin 
thinking about their knowledge of and experience with prescription drug abusing clients, 
as well as their own opinions about prescription drug abuse.  Read the following 
statements to the participants and ask them if they either agree or disagree by raising 
their hands when asked.  If there is a certain statement that divides the group, take a 
few moments to facilitate a brief discussion about the topic. 
 

• “Taking more than the prescribed dose of any medication is prescription drug 
abuse.” 

 

• “Blame for the problem of prescription drug abuse should fall solely on the 
doctors who prescribe the medication.” 

 

• “The most commonly abused prescription drugs are stimulants such as Ritalin 
and Adderol.” 
 

• “The most commonly abused prescription drugs are Central Nervous System 
Depressants such as Xanax or Ativan.” 
 

• “The most commonly abused prescription drugs are Opioids such as OxyContin 
or morphine” 
 

• “No one who is addicted to prescription drugs is capable of being a safe parent.” 
 

• “I am confident in my ability to identify someone who is under the influence of 
prescription drugs.” 

 

• “The best possible approach to assuring the safety of children whose parents 
abuse prescription drugs is by teaming with professionals from multiple 
disciplines.” 

 
Thank the participants for sharing their opinions and encourage them to continue to do 
so in constructive ways throughout the next two days.  Before moving forward, ask the 
participants if they have any additional questions or comments about the statements 
they have just heard. 
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Explain to participants that the training will now move to a section that will provide facts 
and statistics about the history and current state of prescription drug abuse in the United 
States.  Since prescription drugs are now the most commonly abused drugs in the 
United States, it is important to understand that the phenomenon has been growing to 
its current state for a long time and it is not a new problem.  
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Section II: Statistics, Facts and Trends 
 
Estimated Length of Time:  
35 Minutes 
 
Performance Objectives: 

✓ Describe the two most common explanations for an individual to abuse 
prescription drugs and discuss other possible explanations. 

 
Method of Presentation: 
Lecture, Small and Large Group Discussion, Large Group Activity 
 
Materials Needed: 

✓ Markers 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Handout #1: Action Plan/Agenda (revisited) 
✓ Handout #4: Prescription Drug Abuse Fact Sheet 
✓ Handout #5: Prescription Drug Abuse Timeline 
✓ PowerPoint Slides #6-8: Prescription Drug Abuse Fact Sheet 
✓ PowerPoint Slides #9-12: Prescription Drug Abuse Timeline 

 



 

The Pennsylvania Child Welfare Resource Center 309:  Prescription Drug Abuse 

Page 7 of 64 

Section II: Statistics, Facts and Trends 
 
Step 1: Statistics and History  
(10 Minutes) 
Lecture, Large Group Discussion 
 
Display PowerPoint Slides #6-8 (Prescription Drug Abuse Fact Sheet) and distribute 
Handout # 4 (Prescription Drug Abuse Fact Sheet).  Explain to participants that the 
Slides are intended to give an overview of some of the trends in prescription drug abuse 
that constitute the need for this training.  Review the statistics provided on the slides 
and ask participants to offer thoughts and reactions to the statistics presented.   
 
Distribute Handout # 5 (Prescription Drug Abuse Timeline) and display PowerPoint 
Slides #9-12 (Prescription Drug Abuse Timeline).  Using information from Handout 
#5 (Prescription Drug Abuse Timeline), review the statistics offered and ask 
participants to offer thoughts and reactions about the given statistics.  Ask participants 
to consider significant events in the United States that may have influenced the events 
on the timeline (i.e. major political or societal changes).  Facilitate a brief conversation 
about historical ties to the trends of prescription drug abuse.   
 
Step 2: Motivations for Prescription Drug Abuse  
(20 Minutes) 
Lecture, Large Group Activity 
 
With the knowledge that prescription drug abuse is the most rapidly escalating form of 
drug abuse, ask participants to think about the relevance of the two possible 
explanations as they are introduced.  Additionally, ask participants if they are surprised 
by any of the explanations.   
 

1. Misperceptions about safety: “If a doctor prescribes it, it must be safe.”   
a. Many abusers feel as though prescription medications are safer than 

illegal drugs.  In reality, prescription drugs act directly or indirectly on the 
same brain systems affected by illegal drugs and their abuse can lead to 
addiction, serious health problems or death.  

 
2. Increasing environmental availability: “Everybody does it.”   

a. According the Drug Enforcement Administration (2011), in the last 20 
years, Stimulant prescriptions in the United States have increased from 5 
million to nearly 40 million, and Opioid prescriptions increased from about 
40 million to approximately 180 million. 

 
Beyond these two explanations, persons with addictions often list numerous other 
motivations for abusing prescription drugs.  This activity is designed to encourage 
participants to consider the numerous reasons why people may abuse prescription 
medications.  Ultimately, the motivations for abuse are so varied; the groups should 
produce extensive lists.   
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• Provide a piece of blank flip chart paper to each table and ask them to title the 
pages “Motivations for Prescription Drug Abuse.”   

• Ask the groups to talk at their tables about reasons people may abuse 
prescription drugs.   

• Participants should write the reasons their group talks about on the flip chart 
page.   

• Post the flip chart pages on the wall and ask each group to present their ideas to 
the large group.   

• Tell the participants that more can be added during the course of the training.  
 
Step 3: Summary  
(5 Minutes)  
Lecture 
 
Explain to participants that the information provided in this section has been intended to 
introduce the problem of prescription drug abuse in America.  Ask participants to take a 
moment to record any thoughts or concepts that they would like to know more about on 
their Handout #1 (Action Plan/Agenda) (revisited).  Ask participants if they have any 
questions about the information provided.   
 
The laws and regulations established by the federal government can be viewed as 
society’s response to the problems we have just discussed.  When the issue of drug 
abuse in general began receiving recognition, the federal government began enacting 
the legislation we have discussed.  One important step in the effort to combat drug 
abuse was the classification and scheduling system introduced in The Controlled 
Substances Act of 1970.  The next section will discuss the classification and scheduling 
of prescription drugs.  
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Section III: Prescription Drug Scheduling 
 
Estimated Length of Time:  
30 Minutes 
 
Performance Objectives: 

✓ Identify the correct classification and Schedule for commonly abused prescription 
drugs. 

 
Method of Presentation: 
Lecture, Small and Large Group Discussion, Large Group Activity 
 
Materials Needed: 

✓ Markers 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Handout #1: Action Plan/Agenda (revisited) 
✓ Handout #5: Prescription Drug Abuse Timeline (revisited) 
✓ Handout #6: Drug Scheduling 
✓ Handout #7: Drug Scheduling Quiz 
✓ Handout #8: Drug Scheduling List 
✓ Trainer Resource # 1: Drug Schedule Quiz Answers 

 
 

Trainer Note:  Please do not distribute Handout #8 (Drug Scheduling List) until after 
the participants complete the activity.   
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Section III: Prescription Drug Scheduling 
 
Step 1: Overview of Scheduling  
(10 Minutes) 
Lecture 
 
This section is intended to provide an overview of the prescription drug scheduling 
system used by the federal government.  The information provided will assist 
caseworkers in their collaborative efforts with law enforcement and other providers.   
 
Reference Handout #5 (Prescription Drug Abuse Timeline) (revisited) and point out 
The Controlled Substances Act that was enacted in 1970.  This legislation created a 
classification system for both prescription and illegal drugs.  The classifications are 
based on the following factors:   
 

- Potential for abuse; 
- Potential for medical use; and 
- Potential for physical or psychological damage resulting from use or abuse. 

 
There are five schedules currently in use.  The most addictive, least medically valuable 
substances are contained in Schedule 1.  The substances decrease in abuse potential 
and potential for harm, and increase in medical potential as the schedule numbers 
increase.   
 
It is important for caseworkers to be aware of this system of classification.  When the 
child welfare system is confronted with the problem of prescription drug abuse, multiple 
systems will likely be involved.  If caseworkers are equipped to “speak the language” of 
other professionals, they will be better prepared to understand and effectively contribute 
to the decision-making and treatment process.   
 
Additionally, this information is valuable to caseworkers when speaking with families 
about the medications they are using.  Caseworkers need to be prepared to recognize 
the risk for abuse and dependency.   
 
Explain to participants that they may already be familiar with drug scheduling.  The 
following activity is designed to gauge their current level of knowledge.  Tell participants 
that they are not expected to know all of the answers and they can work together at 
their tables to complete the quiz. 
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Step 2: Drug Scheduling Quiz  
(15 Minutes) 
Small Group Activity 
 

Trainer Note:  Please do not distribute Handout #8 (Drug Scheduling List) until after 
the participants complete the activity.   

 

• Distribute Handout #6 (Drug Scheduling) and Handout #7 (Drug Scheduling 
Quiz).   

• Instruct participants to review the handouts at their tables.   

• In their groups, participants should indicate under which schedule they feel the 
drug falls.   

• After completing Handout #7 (Drug Scheduling Quiz), distribute Handout #8 
(Drug Scheduling List). 

• Review the correct answers with the participants using Trainer Resource #1 
(Drug Schedule Quiz Answers). 

• Allow the participants to review the handout and offer opinions as to the 
appropriateness of classifications.   

• Do the participants agree or disagree with this system?   

• Are the participants surprised at some of the classifications?   

 
Step 3: Summary  
(5 Minutes) 
Lecture 
 
Ask participants to review Handout # 1 (Action Plan/Agenda) (revisited).  Instruct 
participants to list any areas contained in this section about which they may need further 
information.  Ask participants if they have any questions and respond accordingly.   
 
Explain that the next three sections will provide detailed information about the three 
major types of prescription drugs that are most commonly abused.  The first type to be 
discussed is Stimulant medications.  Stimulants are commonly prescribed to treat 
attention deficit disorders.  In some circumstances, they can be used to treat narcolepsy 
and even obesity.  These are the least commonly abused prescription drugs, but are 
usually the first drugs abused by children.  
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Section IV: Stimulants 
 
Estimated Length of Time:  
1 Hour, 5 Minutes 
 
Performance Objectives: 

✓ Identify and discuss the connection between severe attention deficit disorders 
and stimulant medication abuse among the child welfare population. 

 
Method of Presentation: 
Lecture, Small and Large Group Discussion, Large Group Activity 
 
Materials Needed: 

✓ Markers 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Handout #1: Action Plan/Agendas (revisited) 
✓ Handout #9: Prescription Stimulant Medications 
✓ DVD: ADHD Simulation 
✓ PowerPoint Slide #13-14: Stimulants 
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Section IV: Stimulants 
 
Step 1: Overview of Stimulant Medications  
(10 Minutes) 
Lecture 
 

Trainer Note:  Since Stimulants are commonly encountered when working with children, 
participants may already have considerable knowledge about this area.  
Some of the information contained in this section may be condensed if 
the participants seem to have a thorough understanding of the material. 

 
To begin our discussion of specific types of medications that are commonly abused, the 
reasonable starting point is Stimulant medication.  Stimulants are a classification of 
drugs that are intended to increase alertness, attention, energy, and sometimes to treat 
asthma, obesity and even depression.  Side effects may include the elevation of blood 
pressure, increased heart rate and increased respiration.   
 
As their potential for abuse and addiction became apparent and other treatments were 
found to be more effective for ailments such as asthma, the medical use of stimulants 
began to diminish.  Now, stimulants are prescribed for the treatment of only a few health 
conditions, including narcolepsy, ADHD, and depression that has not responded to 
other treatments. 
 
Of all of the commonly abused categories of prescriptions drugs, stimulants are most 
infrequently abused.  A recent study conducted by The Office of National Drug Control 
Policy (2007) showed that Opioids are abused almost five times more than stimulants.  
It should be noted that children with ADHD who are treated with stimulants are less 
likely to abuse the medication than those without ADHD.  Stimulants remain the most 
effective method of psychopharmacological treatment for children with ADHD. 
 
Display PowerPoint Slides #13-14 (Stimulants).  Some common stimulant drugs 
include: 

 

• Dexedrine – treatment of narcolepsy, obesity, and ADHD 

• Ritalin – ADHD, narcolepsy, some pervasive developmental disorders 

• Adderall – ADHD, narcolepsy, sometimes depression 

• Concerta – Chemically the same as Ritalin 
 
Step 2: Trends and Indicators  
(20 Minutes) 
Lecture, Large Group Discussion 
 
While it is common for caseworkers to work with children who regularly take Stimulants, 
it is helpful to be familiar with the signs and symptoms associated with the abuse of 
these drugs.  
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To be better prepared to assess children and families for the abuse of stimulant 
medications, caseworkers need to be aware of the physical indicators associated with 
stimulant abuse.   
 
Ask participants what they think the physical signs of stimulant abuse are.  Once they 
call out some ideas, distribute Handout #9 (Prescription Stimulant Medications) and 
review the material below. 
 
Some common indicators of stimulant abuse include: 

• Elevated body temperature; 

• Increased heart rate and blood pressure; 

• Decreased appetite; 

• Increased attention; 

• Suspiciously too alert; 

• Nervousness; 

• Sweating; 

• Abnormally high energy; and/or 

• Dilated pupils  
o This dilation of the pupils is a permanent effect for the duration of 

the high, no matter the lighting, so if a person is in daylight and the 
pupils appear to be dilated; this is a good indicator of stimulant use 
in conjunction with the above-mentioned symptoms.   

 
In severe cases of stimulant abuse, the user will become addicted to the substance both 
physically and psychologically.  Consequently, withdrawal and overdose may occur. 
 
Some symptoms of stimulant withdrawal include: 

• Fatigue; 

• Depression; and/or  

• Disturbance of sleep patterns 
 
Because stimulants increase heart rate, blood pressure and respiration, overdoses may 
occur and could cause the following: 

• Dangerously high body temperature; 

• Irregular heartbeat; 

• Cardiovascular failure; and/or 

• Lethal seizures 
 

Explain that stimulants are most commonly abused by young teenagers and young 
(college age) adults.  This is due to the ease of access and its relative inexpensiveness.  
In a study conducted on 12-18 year olds, 12-13 year olds reported the most frequent 
misuse of stimulant medication. 
 
While the numbers for abuse are lower in this category, stimulants are being viewed as 
a possible replacement for marijuana as the “gateway” drug.  Gateway Drugs are those 
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drugs whose use is thought to lead to the use of and dependence on a harder drug.  
This is why early detection and intervention is essential.   
 
Children are more prone to misuse their own medications if they are not monitored at 
home.  This causes an elevated level of risk for child welfare populations who 
experience lack of supervision or inattentive parents.  Ask participants to consider the 
number of children they contact who are prescribed prescription stimulants.   
 
Treatment approaches to stimulant abuse have been varied and diverse.  During the 
1980’s when Stimulant abuse gained national recognition, approaches to treatment 
were diverse and showed varied degrees of effectiveness.   
 
A method of treatment developed during this time was the Matrix Model (Rawson, 
Obert, McCann, Smith & Scheffey, 1989).  This treatment modality utilizes a variety of 
interventions occurring sequentially.  A typical Matrix Model strategy includes the 
following over a 24-week period: 
 

• Group therapy sessions to include: 
o Early recovery skills; 
o Relapse prevention; 
o Family education; and  
o Social support. 

• 20 individual therapy sessions; and 

• Encouragement to participate in 12-Step programs. 
 
In addition to this intensive method of treatment, standard methods of behavioral 
therapy have been applied and shown to be effective.   
 
Step 3: ADHD Simulation  
(30 Minutes) 
Large Group Activity, Large Group Discussion 
 
As previously stated, stimulants are prescribed for a select group of ailments.  The most 
prominent is ADHD.  While this diagnosis is often met with disbelief or disregard, the 
most serious cases are debilitating for children and adolescents.   
 
Children affected by ADHD struggle with an inability to concentrate or focus on tasks.  
These struggles are compounded when there is a lack of parental or other support, or if 
the children are or have been victims of child abuse and/neglect.   
 
Ask participants to consider the thought processes of a child with severe ADHD.  
Explain that their level of cognitive functioning is often impaired by: 

• Fidgeting with hands or feet; 

• Difficulty remaining seated; 

• Being easily distracted by extraneous stimuli; 
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• Blurting out answers before questions are completed or before they are 
called to answer; 

• Difficulty in following instructions; 

• Shifting from one incomplete task to another; 

• Talking excessively; 

• Not listening to what is being said; and 

• Engaging in dangerous activities without considering consequences. 

While these symptoms are never a guarantee for a diagnosis of ADHD, the 
symptomology may be very frustrating for parents, caregivers and teachers.  The 
frustration and feelings of inadequacy are exaggerated for the child or teen experiencing 
them.   
 
Instruct the participants to view the following DVD (ADHD Simulation) that simulates 
the state of mind of someone with severe ADHD.  Tell the participants to concentrate as 
intently as possible on the text presented and to be prepared to answer questions 
immediately after.  
 

Trainer Note:  The video will begin after the first screen has been displayed for a few 
seconds.  The total length of the video is 1 minute.  Please make sure 
the sound is turned to a volume slightly more than what would be 
comfortable, as noise is an essential component of the exercise.  Prior 
to starting the video, assure participants are seated and prepared to 
focus on the task assigned in the video. 

 
Research conducted by the National Institute on Drug Abuse (2011) has taught us that 
common reasons for the abuse of prescription drugs are inability to concentrate, 
boredom and/or frustration. 
 
Following the exercise, ask participants to offer statements about how they felt before, 
during and after the exercise.  Process these feeling statements with the group. 
 
Ask participants to think critically about the feelings they had and to reflect on how a 
child or adolescent may experience these feelings if they had little or no support in their 
lives, or if they were being abused and/or neglected.  These are the feelings that may 
lead a child or youth to begin abusing their prescribed medication.  An awareness of 
these emotions can be very helpful when working with this population.   
 
Step 4: Summary  
(5 Minutes) 
Lecture 
 
Explain to participants that knowledge of Stimulant abuse is an essential element of 
understanding prescription drug abuse.  It is generally the starting point and eventually 
can lead to the abuse of much more dangerous drugs.  In the progression of 
prescription drug abuse, the next most commonly abused type of drugs are Central 
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Nervous System (CNS) Depressants.  These medications are most commonly 
prescribed to treat anxiety disorders.   
 
Revisit Handout #1 (Action Plans/Agenda). 
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Section V: Central Nervous System (CNS) Depressants 
 
Estimated Length of Time:  
1 Hour, 15 Minutes 
 
Performance Objectives: 

✓ Identify and discuss the characteristics and intended uses of CNS Depressants 
in a large group discussion 

✓ Describe common physical and psychological indicators of CNS Depressant 
Abuse in a large group discussion. 

 
Method of Presentation: 
Lecture, Small and Large Group Discussion 
 
Materials Needed: 

✓ Markers 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Handout #1: Action Plan/Agenda (revisited) 
✓ Handout #10: CNS Depressant Table 
✓ PowerPoint Slide #15: CNS Depressant, Barbiturate 
✓ PowerPoint Slide #16: CNS Depressant, Benzodiazepine 
✓ PowerPoint Slide #17: CNS Depressant, Sleep Aids 
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Section V: Central Nervous System (CNS) Depressants 
 
Step 1: Overview  
(20 Minutes) 
Lecture 
 
CNS Depressants are drugs that slow normal brain function.  They are prescribed by 
physicians to treat: 

• Anxiety; 

• Muscle tension; 

• Pain; 

• Insomnia; 

• Acute stress reactions; 

• Panic attacks; and  

• Seizure disorders.   
 
In higher doses, some CNS depressants may be used as general anesthetics.  
 
Depressants are the second most commonly abused prescription drug and the third 
most commonly abused drug in general in America.   

Explain to the participants that depressants fall into two (2) primary categories.  These 
include: 

• Barbiturates; and 

• Benzodiazepines. 

Barbiturates are used as sleep aids.  Display PowerPoint Slide #15 (Barbiturate).  In 
moderate amounts, barbiturates produce a state of intoxication that is quite similar to 
the effects of alcohol.  Symptoms may include loss of motor coordination and impaired 
judgment.  Physical and psychological dependence and tolerance for these drugs can 
occur depending on the dose, frequency and the length of time they have been used. 

Benzodiazepines are prescribed to treat anxiety, panic attacks, sleep disorders and 
convulsions.  Display PowerPoint Slide #16 (Benzodiazepine) and PowerPoint Slide 
#17 (Sleep Aids).  The abuse of benzodiazepines may cause headaches, irritability, 
confusion and depression.  Extended use can lead to physical dependence even at 
prescribed therapeutic doses.  

Stimulating illegal drugs such as cocaine and methamphetamines may drive the 
popularity of depressants.  The barbiturates counteract the excitement and alertness 
obtained from the stimulating drugs. 

Today's drug abusers may be too young to remember the death and dangerous effects 
barbiturates caused in the 1970s, so they underestimate the risks of using them. 

http://medical-dictionary.thefreedictionary.com/Anxiety
http://medical-dictionary.thefreedictionary.com/Pain
http://medical-dictionary.thefreedictionary.com/Stress
http://www.emedicinehealth.com/script/main/art.asp?articlekey=7246
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Barbiturates are also commonly used in suicide attempts.  

There are additional drugs that are classified as CNS Depressants.  These include 
GHB, Rohypnol and Ketamine.  They will be discussed in detail at the end of this 
section. 

Step 2: Effects and Identification of CNS Depressant Abuse  
(20 Minutes) 
Lecture, Large Group Discussion 

Distribute Handout #10 (CNS Depressant Table).  Explain to the participants that the 
following is a list of commonly abused depressants and their associated street names. 

Please review the chart provided with the participants.  Be sure to cover the names and 
pronunciations of each.  Ask participants if they are familiar with these drugs and if they 
have experienced any individuals who abuse them.  Encourage participants to share 
any experiences that they have had working with individuals who abuse CNS 
Depressants to highlight the impact it has on child welfare.   

Allow 10 minutes to discuss participant experiences.  Ask participants to discuss any 
physical or emotional indicators of CNS Depressant abuse that they have seen.  Once 
the group has offered their experiences present the information below. 

Explain that the following are potential effects of short-term depressant abuse: 

• Relaxation; 
• Flat affect; 
• Skin may feel cold and clammy; 
• Altered senses, reduced anxiety; 
• Behavior similar to alcohol intoxication; 
• Falling asleep (nodding), difficulty concentrating; 
• Dilated pupils; 
• Decreases body temperature and heart rate; and 
• Nausea. 

Depressants taken in combination with each other or with alcohol have the potential to 
cause serious impairment or death. 

These effects may result during the first instance of abuse.  Depressant abuse is 
sometimes more difficult to identify since many users appear to be under the influence 
of alcohol.   

Identification of abuse is more easily obtained when an individual has been abusing the 
drug for a period longer than six months.  Some effects of long-term depressant abuse 
include: 
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• Physical dependence; 
• Loss of coordination in motor skills; 
• Slurred speech; 
• Impaired judgment; 
• Hallucinations and paranoia; 
• Impaired memory; 
• Psychotic episodes; 
• Visual impairment; 
• Chronic fatigue; 
• Irregular menstrual cycles; 
• Respiratory distress; and 
• Convulsions. 

Step 3: Treatment  
(10 Minutes) 
Lecture 

People addicted to barbiturates and benzodiazepines should not attempt to stop taking 
them on their own.  Withdrawal symptoms from these drugs can be severe and 
potentially life threatening.  Addicted individuals should undergo medically supervised 
detoxification because the treatment dose must be gradually reduced.   

Inpatient or outpatient counseling can help the individual during this process.  One 
effective treatment modality has been Cognitive Behavioral Therapy.   

Ask the participants if anyone can describe cognitive behavioral therapy.  Once 
responses have been given, read the following definition: 

According to the National Alliance of Mental Illness, “Cognitive-Behavioral Therapy 
(CBT) is an empirically supported treatment that focuses on patterns of thinking that are 
maladaptive and the beliefs that underlie such thinking.”   

Barbiturate and benzodiazepine abuse often occurs in conjunction with the abuse of 
another substance, such as alcohol or cocaine.  These situations are referred to as 
poly-drug abuse.   

According to The Substance Abuse and Mental Health Service Administration (2011), 
poly-drug use refers to the use of two or more psychoactive drugs in combination to 
achieve a particular effect.  In many cases, one drug is used as a base or primary drug, 
with additional drugs to compensate for the side effects of the primary drug, make the 
experience more enjoyable, or to supplement for primary drugs when supply is low. 

To treat individuals who are poly-drug abusers successfully, the approach must be 
multi-faceted and needs to identify and treat all substances being abused.   

http://en.wikipedia.org/wiki/Psychoactive_drug
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Support and treatment for the root causes of the addiction are essential.  Withdrawal 
can be safe when the dose of the CNS Depressant is gradually reduced.  People who 
develop withdrawal symptoms that become serious enough to require hospitalization 
have a 2% to 5% risk of death; this rate is similar to those suffering from alcohol 
withdrawal (The Substance Abuse and Mental Health Service Administration, 2011).  

Step 4: Other CNS Depressants  
(20 Minutes) 
Lecture, Large Group Discussion 

There are three other drugs classified as CNS Depressants that warrant additional 
discussion because of their popularity amongst teens and young adults.  These drugs 
are prescription medications, but have been placed into the categories known as “club 
drugs,” “party drugs,” or “date rape drugs.”  These drugs, with the exception of 
ketamine, are now illegal in the United States but are still prescribed elsewhere in the 
world.  The other drugs in this category are:   

• Rohypnol; and 

• Gamma-Hydroxybutyric acid (GHB). 

Ask participants if they are familiar with the drug Rohypnol.  Encourage participants to 
share what they know or have heard about this drug.  Additionally, ask the participants if 
they are familiar with any “street” names for Rohypnol.  Allow for 5 minutes of 
discussion about this drug.  Once this topic has been introduced, explain the following: 

Flunitrazepam (Rohypnol) is a “short-acting” benzodiazepine with general properties 
similar to those of Valium.  It has been used in the short-term treatment of insomnia, as 
a pre-medication in surgical procedures and for inducing anesthesia.  Rohypnol is 
legally prescribed in some countries, but has never been approved for use in the United 
States.  Rohypnol is sometimes referred to as “Roofies.”  While it is not legally 
prescribed or manufactured in the United States, some doctors may still order it from 
other countries for use as surgical anesthesia.   

Rohypnol's is about 7 to 10 times stronger than Valium, and effects appear 15 to 20 
minutes after administration.  The effects can last for 4 to 6 hours.  Some lingering 
effects can be found 12 hours or more after the drug has been ingested.   

Rohypnol’s popularity in the United States has increased dramatically in the last 20 
years.   

Thousands of online pharmacies will write prescriptions for Rohypnol.  Once the 
prescription is written, it can be easily shipped to the United States and delivered to the 
user or drug dealer.  While this is illegal, regulation and oversight of the practice has not 
caught up to the rapid rate of growth of the internet pharmacy industry. 
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The powerful effects of this drug have made it a popular choice for American teenagers 
and college students.  Because moderate doses can induce unconsciousness and 
memory loss, it has become known as the “date rape drug.”  The drug is distributed in 
pill form and dissolves completely and undetectably in liquid.   

Gamma Hydroxybutyric Acid or “GHB” is another powerful depressant that has been 
called a “party drug”, “club drug” or “date rape drug.”  GHB is illegal in its pure form in 
the United States.  Some drugs, particularly Xyrem (Zy-rum), contain GHB as their 
active ingredient and intend to treat narcolepsy.   

The effects of GHB are often compared to those of alcohol.  Abusers of this drug claim it 
to be far superior to alcohol because it is colorless, odorless, and does not produce any 
kind of “hangover.”  It can be produced in clear liquid, white powder, tablet, and capsule 
forms.   

The effects of GHB are very much “dose-dependent.”  Lower doses of GHB will produce 
a sense of relaxation and reduced anxiety.  As the dosages increase, the effects 
become more pronounced.   

GHB is addictive and long-term effects of use may include: 

• Difficulty thinking; 

• Hallucinations; 

• Slurred speech; 

• Headaches; and  

• Amnesia. 

Overdose is possible at high doses and may result in coma or death.   

Ketamine is a dissociative anesthetic and is classified as a CNS Depressant.  It is often 
abused for its hallucinogenic properties.  Its predominant legal use is as a veterinary 
anesthetic; however, it has been approved for use with both animals and humans.  It is 
commonly used for pediatric anesthesia.  The drug is beneficial in this regard because it 
has less effect on heart and lung function than some other anesthetic drugs. 

Abuse of the drug gained popularity when users discovered that it produced effects 
similar to those associated with PCP.  Because of its anesthetic properties, ketamine 
also is known as a “date rape drug.” 

Ketamine is often referred to as “Special K” or just “K.”   

Ketamine has become a popular “club drug.”  Like GHB and Rohypnol, ketamine’s 
effects are dose related and become more pronounced when doses are increased.   

Some abusers of ketamine describe being in a “K-hole.”  The user is immobile and often 
unable to communicate during this experience.   

http://en.wikipedia.org/wiki/Xyrem
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Step 5: Summary  
(5 Minutes) 
Lecture 
 
Ask participants if they have any questions about CNS Depressant abuse and respond 
as necessary.   
 
In the progression of prescription drug abuse, the most severe problem to address is 
the overwhelming abuse of prescription Opioids.  These medications are prescribed to 
treat pain and are made from the same source as heroin.  The term opiate is used to 
describe all drugs derived from the Opium poppy plant.  The term Opioid is a term used 
to describe a compound that binds opioid receptors in the brain, and produces effects 
characteristic of naturally occurring opiates.  We will be discussing Opioid medications 
in the next section. 
 
 
Revisit Handout #1 (Action Plans/Agenda). 
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Section VI: Opioids 

Estimated Length of Time:  
1 Hour, 30 Minutes 
 
Performance Objectives: 

✓ Demonstrate the ability to ask effective screening questions about Opioid 
dependence. 

 
Method of Presentation: 
Lecture, Small and Large Group Discussion, Large Group Activity 
 
Materials Needed: 

✓ Markers 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Handout #1: Action Plan/Agenda (revisited) 
✓ Handout #11: Opioid Medications 
✓ Handout #12: Screening for Opioid Abuse 
✓ Handout #13: Methadone Treatment 
✓ PowerPoint Slides #18-20:  Opioids 
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Section VI: Opioids 
 
Step 1: Opioids Defined  
(15 Minutes) 
Lecture 
 
Explain to the participants that Opioids are a classification of drugs that are intended to 
treat pain.   
 
Opioid abuse occurs when the compulsive use of Opioids harms a person’s health, 
social functioning or when a person is addicted to or dependent on Opioids.  Opioids 
are a class of drugs made from opium, as well as synthetic or semi-synthetic drugs that 
resemble these opium-based drugs.   
 
The most common prescription Opioids are codeine, oxycodone, fentanyl, morphine 
and brands such as Vicodin, Tylenol with Codeine, OxyContin and Percocet.  This 
classification represents the most commonly abused drug in the United States.  Display 
PowerPoint Slides #18-20 (Opioids). 
 
While the United States represents about 4.6% of the world’s population, we consume 
80% of the prescription Opioids prescribed each year.  The trend of prescription Opioid 
abuse has reached epidemic levels, especially amongst teens.  In 2007, 1 in 10 high 
school students reported taking a prescription painkiller for non-medical purposes in the 
month prior to the survey (NSDUH, 2007).   
 
Statistics paint a grim picture of prescription Opioid abuse in the United States.  
According to the New York State Office of Alcoholism and Substance Abuse Services, 
between 1991 and 2009, prescriptions for Opioids increased from about 45 million to 
nearly 180 million. 
 
A 2006 SAMHSA study surveyed 11.1 million Americans.   

• 4.8% of all respondents over 12 years old reported illegally using a prescription 
Opioid drug in the 12 months prior to the study.   

• Over half of those people reported getting the medications from a friend.   
 
In 2007, there were over 30,000 deaths caused by either unintentional or intentional 
overdoses of prescription Opioid medication in the United States.  The numbers of 
people who die because of prescription Opioid overdose now surpasses the numbers of 
people who die from Heroin and Cocaine overdoses combined.   
 
Here in Pennsylvania, our teens are statistically among the highest in the nation for non-
medical use of prescription Opioid medication.  Between 5% and 7% of people over 12 
years old reported some misuse of prescription Opioid medication in the last year.   
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As child welfare professionals, we will undoubtedly encounter children and adults 
abusing prescription Opioid medications.  The only drugs we may see more of are 
alcohol and marijuana.  Since most people who abuse prescription Opioids obtain them 
from friends and family, our work within the homes of our clients is essential to the 
identification of prescription Opioid abuse.   
 
Discovering sources of these medications is much different and more difficult than 
seeking dealers of illegal drugs.  Since many people obtain them from friends and family 
with legal prescriptions, the image of the drug dealer in America is dramatically 
changing.  Sometimes, people leave unused doses of these medications in their homes 
after surgery or an injury. 
 
Unlike some of the other drugs we have discussed today, the identification of Opioid 
abuse is often less difficult.  The following section will discuss some of the signs and 
symptoms of individuals who are under the influence of Opioid drugs.   
 
Step 2: Signs and Symptoms of Opioid Abuse  
(15 Minutes) 
Lecture, Large Group Discussion 
 
Explain to participants that Opioid abuse is common amongst populations that already 
have problems with deferred gratification.  Ask participants to give some examples of 
deferred gratification.  Ask participants if they can describe the concept of deferred 
gratification.  If there are no volunteers, present the following definition: 

 

• Deferred gratification - The willingness to put off the satisfaction of present 
desires in order for a greater gain in the future.  (Marshall, 1998) 

 
Opioid drugs quickly stimulate the release of euphoric chemicals in our brains.  Those at 
highest risk for Opioid abuse and dependence are males, ages 20-29, who abuse other 
drugs and have a pre-existing mental health problem (dual diagnosis). 
 
Ask the participants to consider to themselves their current and past caseloads and 
think about how many people fit the aforementioned demographic.  Most will find that 
many of the families involved with child welfare are within this demographic.  It is not 
necessary for participants to share their experiences. 
 
Distribute Handout #11 (Opioid Medications) and review it with the participants. 
 
Explain that people under the influence of Opioids will experience slurred speech and 
may seem tired.  They may fall in and out of sleep and experience impairments in their 
balance.  Sometimes, even sitting straight is difficult.  Individuals under the influence of 
Opioids will seem too relaxed and unaware of their surroundings.   
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During the time that individuals are under the influence they may experience a trance or 
sleep like state.  This renders them unable to function and find it very difficult to keep 
their eyes open during normal activities.   
 
Like other drugs we have already discussed, the individual’s eyes are often a clear sign 
of abuse.  In contrast to stimulant abuse, with Opioid abuse, the pupils appear to be 
extremely constricted to the point of looking like pins in the eye.  Amongst people who 
abuse Opioid drugs, they sometimes refer to the effects as being “pinned.”   
 
Even in the brightest lights, a person’s eyes will not constrict to the point they do while 
under the influence of Opioids.   
 
*Remember, no amount of fatigue can replicate the extreme effects of Opioid 
abuse.  When combined with constricted pupils, a conclusion of Opioid abuse is 
reasonable.   
 
Step 3: Screening for Opioid Abuse  
(20 Minutes) 
Lecture, Large Group Activity 
 

Trainer Note:  Review the following screening questions with participants and ask 
volunteers to rephrase them in a manner that would be appropriate for a 
discussion with a client.   

 
Distribute Handout #12 (Screening for Opioid Abuse).  When working with child 
welfare clients whom you suspect are abusing or are addicted to Opioid drugs, there are 
some key factors to consider.  By facilitating a conversation with the individual, these 
questions may help to guide the decision making process.  Personalizing these 
questions and concepts is essential to their success.   

 

• Does the individual need to take more of the drug to get high than in the past? 

• Does the individual spend more time seeking the drug than in the past? 

• Are the effects of Opioid abuse (intoxication or drug seeking) impairing the 
individuals social, familial and professional functioning? 

• Does the individual continue to abuse Opioids despite problems in the 
aforementioned areas or despite legal problems stemming from the abuse? 

• Has the individual made efforts to stop or expressed a desire to stop abusing 
Opioids now or in the past? 

• Is the individual experiencing any withdrawal symptoms? 
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Step 4: Withdrawal and Treatment  
(10 Minutes) 
Lecture 
 
Withdrawal from Opioids tends to be very pronounced and uncomfortable for the 
individual.  Opioid withdrawal affects the entire body.  While they appear extreme to the 
observer, if the individual is experiencing them in a controlled and safe environment, the 
outcomes are generally safe.   
 
If an addicted individual is experiencing withdrawal from Opioids in an unsupportive or 
solitary environment, the outcomes may look different.   
 
Cognitive symptoms such as anxiety and agitation may permeate into tremors, muscle 
aches, sweating and insomnia.  These symptoms may occur in as a little as 12 hours 
after the last usage.   
 
In more severe cases of withdrawal, the user may experience severe abdominal 
cramping, vomiting and diarrhea.  
  
The types of circumstances created by Opioid abuse, dependency and withdrawal are 
obviously severe.  These circumstances tend to bleed into the familial lives of abusers 
and can have devastating impacts on the parenting abilities of the abuser.   
 
Children of Opioid abusers may receive little attention while their parents are under the 
influence of the drug, but also when they are seeking to obtain more of the drug.  As 
child welfare caseworkers, we must respond to children who are not being supervised 
properly and those whose needs are not being met.  Unfortunately, the children may be 
torn between protecting their parent’s substance abuse, and telling a caseworker about 
the situation.  Later in this training, participants will learn more about effective 
engagements techniques to use when interviewing prescription drug abusers and their 
children. 
 
Step 5: Treatment  
(20 Minutes) 
Lecture, Large Group Discussion 
 
A common trend is utilizing “replacement therapy.”  This method of treatment 
provides another drug to replace the Opioid being abused.  These medications are also 
Opioids and may require additional detoxification.   
 
Distribute Handout #13 (Methadone Treatment) and explain that Methadone is a 
synthetic narcotic used to treat opiate addiction.  It may be used either in the process of 
detoxification or on a maintenance basis.  Methadone shares most properties of other 
Opioids, including addiction, sedation, and respiratory depression.  From a medical 
standpoint, it is highly regulated, safe, and has relatively few side effects. 
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Explain to participants that users who opt for replacement therapy must understand that 
it is usually a long-term treatment.  Some people never stop using these replacement 
drugs.   
 
While the federal government has lent support to this method of treatment, many argue 
that methadone or maintenance is little more than legalized narcotic dealing.  Once an 
individual begins this process, withdrawals are more severe and lengthy than other 
prescription Opioids.   
Some societal benefits of methadone maintenance have been documented.  These 
include cost effectiveness (as little as $20/day), lower rates of disease transmitted by IV 
drug use, and a decrease in criminal activity related to the seeking and sales of illegal 
and prescription Opioids.   
 
Review Handout #13 (Methadone Treatment) with participants and ask them to share 
their views and questions. 
 
Another method of replacement therapy is in the form of Subutex and Suboxone.  
Subutex is the brand name for buprenorphine hydrochloride.  Suboxone is also a brand 
name and is a combination of buprenorphine hydrochloride and naloxone hydrochloride.   
 
Buprenorphine is an opiate agonist.  This means that it binds itself to receptors in the 
brain, thereby making it more difficult for opioids to react when buprenorphine is in the 
system.   
 
Both drugs are intended to treat opioid dependence by preventing withdrawal 
symptoms.  Subutex is intended for individuals at the beginning of their addiction 
treatment.  Individuals in later stages of treatment may take Suboxone.  Naloxone is an 
opiate antagonist.   
 
Opiate antagonists bind themselves to brain receptors more readily than do opiate 
agonists.  The difference between agonists and antagonists is that the antagonists bind 
to receptors but do not activate them.  This blocks the receptor from responding to 
opiates and endorphins.  Naloxone helps to prevent opioid overdose.   
 
Encourage discussion about experience with individuals who are utilizing this treatment 
method.  Ask participants to reflect on how maintenance therapy might affect child 
welfare practice on a practical level.   
 
Step 6: Summary  
(5 Minutes) 
Lecture 
 
Opioid abuse is the most prevalent and severe substance abuse problem in the United 
States according to the National Institute on Drug Abuse (2011).  Explain to participants 
that an awareness of this problem is a start, but the information provided in this section 
should help them to serve the children and families on their caseloads.  Emphasize the 
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importance of cross-systems collaboration and explain the necessity of working with 
understanding other disciplines to better serve children and families.   
 
Ask participants if they have any questions about Opioid abuse that they feel have not 
been addressed.  Respond to their questions accordingly and explain that the next 
section will ask them to reflect on the three categories of drugs that have been covered, 
and then apply the knowledge to case scenarios. 
 
Revisit Handout #1 (Action Plans/Agenda). 
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Section VII: Summary 
 
Estimated Length of Time:  
30 Minutes 
 
Performance Objectives: 

✓ Identify and discuss the signs and symptoms of the abuse of different types of 
prescription drugs through case examples. 

 
Method of Presentation: 
Lecture, Small and Large Group Discussion, Large Group Activity 
 
Materials Needed: 

✓ Markers 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Handout #1: Action Plan/Agenda (revisited) 
✓ Handout #14: Prescription Drug Abuse Identification Scenarios 
✓ Trainer Resource # 2: Prescription Drug Abuse Identification Scenarios 

Answers 
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Section VII: Summary 
 
Step 1: Case Scenario Activity  
(20 Minutes) 
Small Group Activity 
 
Ask participants to refer to Handout #14 (Prescription Drug Abuse Identification 
Scenarios).  Provide each table a piece of flip chart paper and instruct the participants 
to review one of the five scenarios presented in the handout in their small groups.  Ask 
the participants to answer the following questions on their flip chart pages after 
reviewing the scenarios: 
 

Trainer Note:  Ask participants to underline the “influencing factors” they have identified 
in question three to guide their answers.  Influencing Factors are those 
details of the scenario that guide the participants to their decisions.  If 
time is a factor, choose one or two scenarios and conduct the activity as 
a large group without flip chart paper. 

 
1. Is there reason to suspect prescription drug abuse? 
2. If so, what classification of drug is reasonable to suspect (i.e. Stimulant, CNS 

Depressant, Opioid)? 
3. What factors influenced your decisions? 

 
Give the groups 10 minutes to answer the questions.  Once all of the groups have 
completed the activity, ask each group to hang their flip chart pages on the wall, read 
their scenario aloud and report their findings to the large group.  After responses have 
been read for each scenario, inform the participants of the correct answers and facilitate 
discussion if necessary.   
 
Step 2: Summary 
(10 Minutes) 
 
Summarize the day at this point and touch on the main points of each section.  
Prescription drug abuse has a long history in the United States and the responses from 
federal, state and local authorities and providers have had varied degrees of success.  
By implementing regulatory standards such as the classification and scheduling system, 
law enforcement has been provided with a guide for the investigation and prosecution of 
prescription drug abuse.   
 
While these were important steps, the field of child welfare remains focused on 
identification, treatment and enhancing a parent’s ability to provide safety, permanence 
and well-being for their children.   
 
The most commonly abused prescription medications are Opioids, followed by CNS 
Depressants and Stimulants.  Child welfare professionals will undoubtedly encounter all 
of these types of drugs in their practice.  A readiness to respond is essential and this 
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can be achieved by understanding various treatment modalities and working with other 
disciplines to help families achieve safety for their children. 
 
Remind participants that tomorrow’s content will focus on connecting the information 
from today to their practice while coordinating with other disciplines.  Briefly review the 
agenda for Day 2 and refer them to their Handout #1 (Action Plan/Agenda) 
(revisited).  Ask participants to review any notes they have made for the day.  Ask the 
participants if there are any questions and then dismiss them for the day. 
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Section VIII: Questions and Review of Day 1 
 
Estimated Length of Time:  
25 Minutes 
 
Performance Objectives: 

✓ Recall and discuss information presented from Day 1 in a large group discussion. 
 

Method of Presentation: 
Large Group Discussion, Small Group Activity 
 
Materials Needed: 

✓ Markers 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Power Point Slide #4: Day 2 Agenda 
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Section VIII: Questions and Review of Day 1 
 
Step 1: Questions and Review  
(20 Minutes) 
Lecture 
 
Greet the participants as they enter the room and welcome them back for the second 
day of training.  Once participants are seated, ask them to look at the drug or barrier 
they placed on their name tent yesterday morning.  Ask participants to think about the 
item they had written and encourage them to ask any questions that related to that item 
that were not answered during Day 1.   
 
At this point, please refer to PowerPoint Slide #4 (Day 2 Agenda) from Day 1 and ask 
the group the following questions.  Ask that the participants refrain from reviewing their 
notes/handouts and explain that it is okay to call out the answers: 
 

• Who can name the three (3) categories of prescription drugs that were covered 
yesterday?  

o Stimulants, CNS Depressants, Opioids 

• Can anyone name the two (2) major categories of CNS Depressants? 
o Barbiturates, Benzodiazepines 

• Which classification of prescription drug is most commonly abused in the United 
States? 

o Opioids 

• Can anyone name the three (3) “party drugs” that were discussed? 
o GHB, Ketamine, Rohypnol 

• If a drug were classified as Schedule I, what does this tell you about the drug? 
o It is illegal; it has little to no medical use and is highly addictive. 

 
Thank the participants for their answers and take a few moments to clarify any areas 
above that participants had problems answering. 
 
Explain to the participants that today’s training is going to focus on the specifics of 
working with people abusing or addicted to prescription drugs.  Specifically, the content 
will focus on collaborating with various disciplines, assessing risk and safety and 
developing strength-based, solution focused plans to address the issue of prescription 
drug abuse.   
 
Remind participants that interventions will need to be multi-faceted and multi-
disciplinary.  Communication and collaboration are essential functions of any area of 
child welfare practice.  To work effectively with clients who abuse any substance, 
expertise beyond the borders of child welfare is needed.   
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Step 2: Summary  
(5 Minutes) 
Lecture  
 
Explain to participants that the day will now move into discussion about the importance 
of competent collaboration with two major disciplines involved with child welfare and 
substance abusing clients.  These are the medical and law enforcement communities.  
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Section IX: Understanding and Collaborating with Medical and Law 
Enforcement Professionals 
 
Estimated Length of Time:  
2 Hours 
 
Performance Objectives: 

✓ Discuss the role of medical practitioners in reporting suspected prescription drug 
abuse. 

✓ Explain the process of implementing effective collaboration methods with medical 
and law enforcement communities. 

 
Method of Presentation: 
Lecture, Large Group Discussion, Small Group Activity 
 
Materials Needed: 

✓ Markers 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Handout #1: Action Plan/Agenda (revisited) 
✓ Handout # 15: Essential Elements of Successful Collaboration 
✓ Handout # 16: Effective Collaboration With Law Enforcement 
✓ Handout #17: Collaboration Case Scenario Activity 
✓ PowerPoint Slide #21: PDMP Map  
✓ PowerPoint Slides #22-23: Essential Elements of Successful Collaboration 

 



 

The Pennsylvania Child Welfare Resource Center 309:  Prescription Drug Abuse 

Page 39 of 64 

Section IX: Understanding and Collaborating with Medical and Law 
Enforcement Professionals 
 
Step 1: The Medical Dilemma  
(25 Minutes) 
Lecture 

Explain to participants that the medical community has become an easy target for the 
prescription drug abuse epidemic.  The American Medical Association has publicly 
recognized the problem, and has issued numerous position statements and initiatives to 
combat the problem.   

The medical community has expressed frustration about effectively identifying those 
who intend to abuse or illegally distribute the medications that are prescribed.  The face 
of the prescription drug abuser is not as easy to identify during an office visit.  These 
individuals range from teenagers who use and distribute to friends, to senior citizens 
who sell their drugs to supplement their incomes.  There are also those who experience 
legitimate pain but do not monitor their drugs closely enough.   

Prescription drugs, specifically Opioids have proven to be very successful in the 
treatment of pain.  According to a 2008 study conducted by Princeton University, as 
many as 25% of Americans experience treatable pain every day.  Physicians are placed 
under an enormous amount of pressure when attempting to determine the legitimacy of 
the request for medication.  The rise in medical malpractice lawsuits has added to the 
pressure and paranoia associated.  This spike in malpractice litigation is partly due to 
failure to treat pain. 

Deceptive patients present themselves as being in severe pain.  Other common 
methods of deception are to present with accounts of lost or stolen prescriptions and 
prescriptions that were spilled into the sink or trash.   

Physicians are finding it more and more difficult to differentiate between those in need 
of pain relief and those who are being deceptive.   

In 2008, The American Medical Association released an article detailing the procedures 
they would adopt to help combat; even reverse the epidemic of prescription drug abuse.  
In the report, the following practice standards were established to assure that all 
practitioners would: 

• Document that they have screened for addiction prior to writing any prescription 
for Opioids or CNS Depressants; 

• Document that they have educated their patient that there is the potential for the 
development of tolerance, withdrawal, or addiction with the use of the prescribed 
drug; 

• Document that they have educated their patient about the risk of youth or others 
diverting to their own use, the left-over supplies of the prescribed drugs; 
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• Document that they have advised their patient to protect controlled substances 
supplies from unintended use by others, such as by using lock boxes or medicine 
cabinet locks; 

• Document that they have educated their patient to protect controlled substances 
supplies from unintended use by others, such as by advising the patient to safely 
dispose of any unused supplies rather than keeping them in the home; and 

• Document their intended strategy for safe and effective Opioid or sedative 
hypnotic discontinuation when the need for further medical treatment with such 
medication is no longer present. 

The factors mentioned above are more effectively achieved now that physicians are 
expanding their assessments of patients to include more psychosocial factors along 
with the standard biological factors.  Among the suggested screening criteria are: 

• Location, duration, intensity, type, and patterns of pain; 

• Factors that reduce or intensify pain; 

• Impact of pain on functioning, mood and sleep; 

• Current and prior medical and psychiatric conditions, including history of 
chemical dependence; 

• Previous use of pain medications and side effects; 

• Patient’s expectations of medical treatment; 

• Description of the social environment at home and who has access to the home; 

• Involvement with insurance claims and litigation related to chronic pain, or other 
involvement with the legal system; 

• Patient history and physical examination, including family history, determination 
of any psychosocial factors that may affect treatment; and  

• Thorough evaluation of the pain condition. 

As we discussed yesterday, a bulk of abused prescription drugs are obtained from a 
friend or family member.  The medical and legislative disciplines have implemented 
nationwide strategies to combat the misuse of prescription drugs.  Each state has its 
own oversight procedures.   

Some formal safeguards are also in place.  In Pennsylvania, many emergency 
department doctors have access to databases called Prescription Drug Monitoring 
Programs (PDMP).  Prior to writing a prescription, doctors may search the database to 
ensure the individual has not already obtained a prescription from another Emergency 
Department.  At this point, please display PowerPoint Slide #21 (PDMP Map) and 
highlight the majority of states that do have access to these databases.   

Explain to participants that in Pennsylvania, the Attorney General’s Office is responsible 
for monitoring prescriptions and investigating wrongdoing.  Under the Pennsylvania 
Drug Act, the Attorney General’s office collects information about Schedule II drugs that 
are prescribed.  No other schedules are included in this legislation or logged in the 
PDMP.   
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Additionally, some physicians now require individuals to be patients at the practice for a 
year before they will write a prescription for Opioid medications. 

Another method of preventing the problem is to have patients sign contracts stating that 
they will only receive medication from that particular physician and from a designated 
pharmacy.   

Other information in these contracts may include consenting to random drug testing.  
This is to ensure that unauthorized drugs are not being being taken and to ensure the 
patient is actually taking the drugs prescribed.  Typically, the violation of a contract 
means the individual is immediately released from the practice.   

Explain to participants that communication with the medical provider is crucial.  As in 
social work, other disciplines appreciate it when you can “speak their language.”  
Caseworkers should utilize the information above to facilitate exploratory and 
investigative conversations with physicians.  When professionals from different 
disciplines can communicate with each other effectively, less time is spent trying to 
figure out what the other is saying.  Ultimately, more time can be spent discussing the 
needs of the client. 

Step 2: Avoiding Blame, Encouraging Collaboration  
(10 Minutes) 
Lecture 

When searching for answers to problems that are in reality, too broad to 
compartmentalize, child welfare caseworkers should avoid collaboration efforts that 
involve blaming another discipline.  Effective collaboration across systems is a crucial 
component to effectively serving clients who abuse prescription medications.   

Explain that if a caseworker has a concern about the amount of prescription 
medications an individual is taking; they should utilize the screening methods discussed 
yesterday in Section VI, Step 2, and communicate with the client’s doctor when 
possible.  Summarize these concepts for the participants as a reminder. 

• Amount needed to get high; 

• Time spent seeking drugs; 

• Social, familial and professional functioning impact; 

• Abuse despite legal problems resulting from abuse; 

• Expressed desire to quit; and 

• Symptoms of withdrawal. 

Medical releases of information must be obtained to speak with a client’s doctor.  If the 
individual is expressing a desire to quit, direct communication with the doctor may be an 
effective step in the intervention process.   
 



 

The Pennsylvania Child Welfare Resource Center 309:  Prescription Drug Abuse 

Page 42 of 64 

If the individual refuses to sign a release of information and you reasonably suspect 
prescription drug abuse, law enforcement should be contacted.  Collaboration with law 
enforcement will be discussed in detail later in this section. 
 
Step 3: Elements of Successful Collaboration  
(20 Minutes) 
Lecture 
 
To achieve the most effective level of collaboration, some guiding principles should be 
followed.  Distribute Handout #15 (Essential Elements of Successful Collaboration) 
and display Power Point Slides #22-23 (Essential Elements of Successful 
Collaboration).  Review it with the participants.  Explain each element and ask for 
comments and discussion on each.   
 
Explain that these elements are not solely intended for use in collaboration with medical 
professionals, and are useful when collaborating with any discipline. 
 
It is important for caseworkers to have the ability to display an empathic response to the 
quandaries of other professionals just as we do with our clients.   
 
Physicians have long claimed dissatisfaction with the child welfare system.  The most 
common areas of discourse are usually: 
 

• Lack of feedback during and after the case process; and 

• Dissatisfaction with case outcomes. 
 
Research has recommended a more pragmatic approach to bridging these gaps.  It has 
been accepted that mandates and regulations will continue to be implemented.  To 
navigate these requirements, caseworkers should be proactive in their approach to the 
medical community.  Formal and informal cross training, facilitated discussion and 
information sharing, when possible, will help to clarify roles and confidentiality 
requirements.   
 
Collaboration with the law enforcement community is also an essential element of 
working with clients who abuse prescription drugs.  The skills discussed in this section 
are useful when attempting collaboration with any discipline outside of child welfare.  In 
order to facilitate effective collaboration, it is important for the child welfare caseworker 
to have an understanding of various levels of law enforcement and the duties of each 
level.   
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Step 4: Understanding Various Level of Law Enforcement  
(25 Minutes) 
Lecture 
 
Working with law enforcement professionals is common to child welfare practice.  
Caseworkers regularly find themselves in situations when the presence of law 
enforcement is helpful and sometimes mandated.   
 
When working with clients who abuse, are addicted to or sell prescription drugs, the 
understanding that the actions causing concern are inherently illegal is important to 
consider.  While we would like to help our clients to rehabilitate or change their 
behaviors, it is not always possible.   
 
As we discussed during Day 1, the Drug Enforcement Administration is responsible for 
setting and maintaining the categorization of prescription medications in a list of 
schedules.  Since all drugs in Schedule I are illegal, we will need to be most concerned 
with Schedules II through V in our discussion.   
 
The Drug Enforcement Administration is a federal government agency.  According to 
their Mission Statement (2011), they are responsible for the following: 
 

• Investigation and preparation for the prosecution of major violators of controlled 
substance laws operating at interstate and international levels. 
 

• Investigation and preparation for prosecution of criminals and drug gangs who 
perpetrate violence in our communities and terrorize citizens through fear and 
intimidation. 
 

• Management of a national drug intelligence program in cooperation with federal, 
state, local, and foreign officials to collect, analyze, and disseminate strategic 
and operational drug intelligence information. 
 

• Seizure and forfeiture of assets derived from, traceable to, or intended to be used 
for illicit drug trafficking. 
 

• Enforcement of the provisions of the Controlled Substances Act as they pertain 
to the manufacture, distribution, and dispensing of legally produced controlled 
substances. 
 

• Coordination and cooperation with federal, state and local law enforcement 
officials on mutual drug enforcement efforts and enhancement of such efforts 
through exploitation of potential interstate and international investigations beyond 
local or limited federal jurisdictions and resources. 
 

• Coordination and cooperation with federal, state and local agencies, and with 
foreign governments, in programs designed to reduce the availability of illicit 
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abuse-type drugs on the United States market through non-enforcement 
methods such as crop eradication, crop substitution and training of foreign 
officials. 
 

• Responsibility, under the policy guidance of the Secretary of State and U.S. 
Ambassadors, for all programs associated with drug law enforcement 
counterparts in foreign countries. 
 

• Liaison with the United Nations, Interpol and other organizations on matters 
relating to international drug control programs. 

 
Explain to participants that based on the above-mentioned responsibilities, child welfare 
caseworkers do not usually have contact with the DEA.  Their programs and focus are 
on the federal level of enforcement.   
 
The next level of Law Enforcement to consider is the Attorney General’s Office in 
Pennsylvania.  We have discussed their role in monitoring prescriptions through the 
state PDMP.  Another function of this office is to operate the Pennsylvania Drug Strike 
Force.   
 
The Drug Strike Force is an entity that assists local and statewide efforts in the 
prosecution of drug related crimes.   
 
The Attorney General’s Office also operates local Drug Task Forces.  These groups are 
supported by the Attorney General’s Office in conjunction with each of the 67 County 
District Attorneys.  The Task Forces usually have officers representing each of the local 
and state police departments in the County, along with District Attorneys and Assistant 
District Attorneys.   
 
Finally and perhaps most importantly, are the local police jurisdictions that caseworkers 
will work with on a day-to-day basis.   
 
Effective collaboration with local law enforcement is crucial.  By following the principles 
set forth in the previous section and on Handout #15 (Elements of Successful 
Collaboration), this collaborative partnership can be enhanced and child welfare 
practice can be more effective. 
 
Step 5: Collaboration with Law Enforcement  
(15 Minutes) 
Lecture, Large Group Discussion 
 
Explain to participants that Child Welfare and Law Enforcement often have similar goals 
but tend to disagree on the actions needed to attain these goals.  While law 
enforcement professionals are accustomed to making quick, life and death decisions 
independently, child welfare caseworkers usually have an abundance of policy and 
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regulation that needs to be followed.  This typically involves supervisory consultation 
and examining factors that will increase the likelihood of family preservation.   
 
In 1992, the U.S. Department of Health and Human Services produced an article with 
recommendations for effective collaboration between child welfare and law 
enforcement.  Distribute Handout #16 (Effective Collaboration with Law 
Enforcement).   
 
Explain to the participants that while this article is obviously dated, the guidelines and 
recommendations remain important and relevant.  The article has maintained its 
relevance so well that the U.S. Department of Health and Human Services has not 
offered another article on the subject or updates to the original article.   
 
Review each of the bulleted points with the participants.  Go around the room and ask 
that a participant read one of the bulleted points and then process that concept with the 
large group.  Connect these concepts to child welfare collaboration with local law 
enforcement.   
 
Step 6: Applying Elements of Effective Collaboration  
(20 Minutes) 
Small Group Activity, Large Group Discussion 
 
Ask participants to look at Handout #15 (Essential Elements of Effective 
Collaboration).  Explain that the following activity will challenge participants to apply 
the skills set forth in this handout.  Tell participants that they will work in table groups.  
Explain the activity as follows: 
 

• Divide the skills set forth in Handout #15 (Essential Elements of Effective 
Collaboration) evenly amongst the table groups.  Ideally, each table should 
have two of the elements listed. 

• Distribute a piece of flip chart paper to each table and ask the participants to 
write their assigned elements of collaboration on their page. 

• Distribute Handout #17 (Collaboration Case Scenario Activity) and ask 
participants to read the scenario to themselves.   

• Once participants have read the scenario, they should consider the Essential 
Elements of Successful Collaboration presented on Handout #15. 

• Ask participants to respond to the case scenario based on their assigned 
Element of Successful Collaboration.   

• Instruct participants to make recommendations about what could have been 
done to prevent this situation and what can be done in the future to improve 
collaborative efforts. 

• Participants should record their responses on flip chart paper. 

• When participants are finished, post flip chart pages on the wall and ask each 
group to present their ideas.   
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Following the activity, ask if the group has any question about collaboration and 
respond accordingly.   
 
Step 7: Summary  
(5 Minutes) 
Lecture 
 
The complexities of child welfare practice demands effective collaborative strategies.  
Understanding and respecting the professional differences that exist will serve to 
enhance and better define the collaborative roles and processes that are essential to 
effectively working with families when prescription drug abuse is an issue.  When 
collaborative partnerships are formed, caseworkers should approach the partnership 
with a willingness to learn and a high degree of competence about their own discipline.  
The next section will discuss how prescription drug abuse can be addressed by the 
regulatory standards set forth in Pennsylvania.  
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Section X: Prescription Drug Abuse in Relation to the CPSL, Risk 
Assessment and Safety Assessment 
 
Estimated Length of Time:  
1 Hour, 5 Minutes 
 
Performance Objectives: 

✓ Explain the instances of prescription drug abuse or misuse that qualify as child 
abuse in Pennsylvania. 

✓ Identify the proper course of action when drug abuse becomes child abuse. 
✓ Discuss the process of identifying prescription drug abuse indicators and their 

influence on child safety and risk. 
 

Method of Presentation: 
Large Group Discussion, Small Group Activity 
 
Materials Needed: 

✓ Markers 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Handout #1: Action Plan/Agenda (revisited) 
✓ Handout #18: CPSL Scenarios 
✓ Handout #19: Substance Abuse Continuum 
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Section X: Prescription Drug Abuse in Relation to the CPSL, Risk 
Assessment and Safety Assessment 
 
Step 1: When Prescription Drug Abuse Becomes Child Abuse  
(15 Minutes) 
Lecture 
 

Trainer Note: Participants will require a brief reminder of relevant definitions in 
the Child Protective Services Law (CPSL) in 23 C.S Section 6303 (a) 
and (b.1)  

 
23 C.S. Sec 6303 b.1 The term "child abuse" shall mean intentionally, knowingly or 

recklessly doing any of the following: 
(1) Causing bodily injury to a child through any recent act or failure to act. 
(2)  Fabricating, feigning or intentionally exaggerating or inducing a medical 
symptom or disease which results in a potentially harmful medical evaluation or 
treatment to the child through any recent act. 
(3) Causing or substantially contributing to serious mental injury to a child 
through any act or failure to act or a series of such acts or failures to act 
(5) Creating a reasonable likelihood of bodily injury to a child through any recent 
act or failure to act 
(7) Causing serious physical neglect of a child 

 
Additional definitions include: 
23 C.S. Sec 6303 (a) 
“Bodily injury.” Impairment of physical condition or substantial pain. 
“Serious physical neglect.” Is further defined as: Any of the following when committed by 
a perpetrator that endangers a child’s life or health, threatens a child’s well-being, 
causes bodily injury or impairs a child’s health, development or functioning: 

(1) A repeated, prolonged or egregious failure to supervise a child in a manner 
that is appropriate considering the child’s developmental age and abilities. 
(2) The failure to provide a child with adequate essentials of life, including food, 
shelter, or medical care. 

To complete this activity, the participants will also be familiar with the definition of 
perpetrator in 23 C.S. Sec 6303 (a):  
 
"Perpetrator."  A person who has committed child abuse as defined in this section. The 

following shall apply: 
 
(1)  The term includes only the following: 

(i)  A parent of the child. 
(ii)  A spouse or former spouse of the child's parent. 
(iii)  A paramour or former paramour of the child's parent. 
(iv)  A person 14 years of age or older and responsible for the child's welfare or 
having direct contact with children as an employee of child-care services, a 
school or through a program, activity or service. 
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(v)  An individual 14 years of age or older who resides in the same home as the 
child. 
(vi)  An individual 18 years of age or older who does not reside in the same home 
as the child but is related within the third degree of consanguinity or affinity by 
birth or adoption to the child. 
(vii)  An individual 18 years of age or older who engages a child in severe forms 
of trafficking in persons or sex trafficking, as those terms are defined under 
section 103 of the Trafficking Victims Protection Act of 2000 (114 Stat. 1466, 22 
U.S.C. § 7102). 

(2)  Only the following may be considered a perpetrator for failing to act, as provided in 
this section: 

(i)  A parent of the child. 
(ii)  A spouse or former spouse of the child's parent. 
(iii)  A paramour or former paramour of the child's parent. 
(iv)  A person 18 years of age or older and responsible for the child's welfare. 
(v)  A person 18 years of age or older who resides in the same home as the 
child. 

 
Explain to participants that the occurrence of prescription drug abuse can sometimes 
lead to reports of suspected child abuse and refer them to some of the possible 
definitions that might apply.  
 
Step 2: Case Scenario  
(20 Minutes) 
Small Group Activity 
 
Ask participants to view Handout #18 (CPSL Scenarios).  Assign one case scenario to 
each table and ask the tables to examine the information within the case scenario.  
Distribute a piece of flip chart paper to each table and review the following questions.  
Ask participants to record their answers on the flip chart paper.   
 

1. Based on the information provided what type of child abuse, if any, may 
be occurring? Explain.  

2. If child abuse appears to be occurring, who is the most likely alleged 
perpetrator(s)? Explain.  

3. What additional information would you need to confirm your conclusions 
above and from what sources would you seek this information?  

 
Once participants have completed the activity, post the flip chart pages on the wall.  Ask 
one volunteer from each table to read their scenario aloud and report on their table’s 
case analysis.  
 
If participants engage in heated conversation about the answers, remind participants 
that the purpose of this exercise is for them to consider how the law might apply to 
these scenarios. Reasonable people can disagree as to whether these laws apply.  
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Step 3: Substance Abuse Continuum  
(15 Minutes) 
Lecture 
 
Explain to participants that prescription drug abuse alone does not necessarily mean 
that children are unsafe.  While we know any form of substance abuse by parents or 
children increases the chances of child maltreatment, certain circumstances must exist 
for Child Protective Services to view the behavior as a threat to the child(ren).   
 
The acts of abusing substances or the condition of addiction, in and of themselves, are 
not sufficient to determine that children are unsafe.  Child welfare caseworkers should 
be concerned with the results or circumstances created by substance abuse and 
addiction.  These circumstances or conditions created by substance abuse and/or 
addiction must be viewed on a continuum of behaviors to understand how they may 
influence child safety.   
 
Explain to participants that fixation on the behavior is misleading since the behavior of 
addicted clients is so unpredictable.  Distribute Handout #19 (Substance Abuse 
Continuum).  Review the information provided with the participants.   
 
Step 4: Assessing Common Indicators of Substance Abuse within Client’s Homes  
(10 Minutes)  
Lecture 
 
Since some studies have estimated as many as 50% of all child welfare cases involve 
substance abuse and addiction, caseworkers should be constantly aware of the 
possibility that substance abuse is an underlying issue to the problem.  Knowing the 
signs and symptoms of prescription drug abuse will help the caseworker to get to these 
underlying issues more efficiently.  The following are some examples of indicators of 
substance abuse that could be discovered during an investigation. 
 

• A report of substance use is included in the child protective services call or 
report; 

• Paraphernalia is found in the home (syringe kit, pipes, charred spoon, etc.); 

• A child reports drug use by parent(s) or other adults in the home; 

• A parent appears to be actively under the influence of drugs; 

• A parent shows signs of addiction (needle tracks, skin abscesses, burns on 
inside of lips, etc.); 

• A parent admits to substance use; 

• A parent shows or reports experiencing physical effects of addiction or being 
under the influence, including withdrawal; and 

• In addition, workers should observe persons who frequent the home since the 
actions of a parent’s friends or associates can be indicators warranting additional 
attention. 
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Once an assessment of the situation has been made, the process of assessing safety 
and risk will become more manageable.  Even when a parent’s substance abuse or 
addiction does not produce immediate or impending safety threats, risk remains 
present.   
 
An essential element of addiction is the disruption of the user’s life and interference with 
the user’s responsibilities.  As child welfare caseworkers, we must constantly be aware 
of the level of risk created by a parent who abuses prescription drugs.  Detailed safety 
assessments and risk assessments will allow us to foresee the potential for harm to a 
child. 
 
 
Step 5: Summary  
(5 Minutes) 
Lecture 
 
To address concerns about prescription drug abuse effectively, a familiarity with 
common signs and symptoms is essential.  Caseworkers must also be aware of the 
regulatory requirements that may cause a case to move from GPS to CPS.   
 
An assessment of a family suspected or known to be abusing prescription drugs 
contains some essential elements.  These elements are: 
 

• Familiarity with how certain prescription drugs affect people who use them; 
 

• Knowledge of cross-systems involvement and effective collaboration; 
 

• Knowledge of the laws and regulations that govern child welfare practice in 
Pennsylvania; and 
 

• Understanding and effective use of essential engagement skills. 
 
The skill sets that have proven most effective when working with substance abusing 
clients are the same skills sets caseworkers have been trained to use in previous 
trainings.  Motivational Interviewing and the Stages of Change model were initially 
developed to treat substance-abusing clients.  The next section will discuss how these 
concepts can be best utilized when working with prescription drug abusing clients.  
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Section XI: Engaging Substance Addicted Clients 
 
Estimated Length of Time:  
2 Hours, 15 Minutes 
 
Performance Objectives: 

✓ Describe the elements of successful engagement when working with prescription 
drug abusing clients. 

✓ Discuss the process of engaging prescription drug abusing clients using 
motivational interviewing. 

✓ Determine in which stage of change a prescription drug-abusing client is 
functioning. 

✓ Discuss the concept of dual diagnosis as it relates to prescription drug abuse and 
child welfare casework. 

 
Method of Presentation: 
Large Group Discussion, Large Group Activity 
 
Materials Needed: 

✓ Markers 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Handout #1: Action Plan/Agenda (revisited) 
✓ Handout #20: The Stages of Change Model 
✓ Handout #21: Stages of Change Scenarios 
✓ PowerPoint Slide #24: Hammer Metaphor 
✓ PowerPoint Slide #25: Motivational Interviewing 
✓ PowerPoint Slide #26: The Stages of Change Model 
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Section XI: Engaging Substance Addicted Clients 
 
Step 1: “Someone Special”  
(20 Minutes) 
Large Group Activity 
 
Tell participants that you will now introduce them to one of the most important aspects 
of motivational interviewing.  Invite participants to become comfortable.  Suggest that 
they close their eyes, look down or relax in a way that will allow them to imagine taking 
a journey.  Say the following in a slow, gentle manner: 
 

• I would like you to think about someone in your life who had a positive influence 
on you, who helped you become a better person.  (Pause 15–20 seconds.) 

• This person still could be in your life or could be someone from your past, but this 
person should mean a lot to you.  (Pause 10 seconds.) 

• The person could be a teacher, a coach, a parent, friend, spouse or someone 
else.  (Pause 15–20 seconds.) 

• Take a minute and visualize this person in your mind.  (Pause 5–10 seconds.) 

• Now, I would like you to think about this person’s traits or characteristics.  (Pause 
several seconds.) 

• What was or is it about that person that made him or her so influential in your 
life?  (Pause at least 30 seconds.).   

 
Ask the participants to find a partner.   
 
Ask partners to take about 5 minutes to share with their partners the traits or 
characteristics they identified in the exercise. 
 
After 5 minutes, ask participants to share some of the traits they discussed with their 
partners with the large group. 
 

Trainer Note: Throughout this exercise, model reflective listening (a concept integral to 
motivational interviewing), and ask clarifying questions as appropriate.  
As the reporting of traits slows down, model the motivational interviewing 
strategy of eliciting responses and ask: “Is there anything else?” 

 
Summarize the traits that participants list, and tape the flip chart page(s) on the wall. 
 
Ask participants to think about the following two rhetorical questions: 

• What if you were like that person? 

• What would that mean to your clients?  
 
Ask participants: What would your clients say about you, if you possessed these 
qualities?  
 
Facilitate a discussion and summarize as needed. 
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Step 2: Motivational Interviewing  
(20 Minutes)  
Lecture, Large group discussion 
 

Trainer Note: This step presents basic level information about motivational 
interviewing.  This information should not be new to caseworkers.  If the 
group seems to have a strong comprehension of this concept, this 
section may be condensed to meet the needs of the participants.  Ask 
participants if they are familiar with Motivational Interviewing and if so, 
ask them to describe some of the essential elements.  Base your 
decision on condensing the section on their ability to discuss and 
describe the concept. 

 
Introduce the following metaphor to the group by displaying PowerPoint Slide #24 
(Hammer Metaphor):  
 
“When the only tool that you have is a hammer, everything looks like a nail” 
 
Ask the participants what this phrase means to them.   
 
Ask the participants how this metaphor may apply to their work with their clients.   
 
This is a concept introduced by Abraham Maslow.  Maslow is famously known for 
creating the “Hierarchy of Needs.”  Ask participants if they are familiar with the hierarchy 
of needs.  
 

Trainer Note: If participants are curious about the “Hierarchy of Needs,” briefly tell them 
that Maslow’s Hierarchy of Needs is represented by a pyramid.  The 
largest and most fundamental needs are on the bottom.  The needs from 
bottom to top are physiological needs, Safety Needs, Social Needs, 
Esteem Needs and Self Actualization. 

 
By recognizing the complexities associated with substance abusing clients, child welfare 
workers will need to be able to adapt and try different methods of communication.  
Motivational interviewing methods are “another tool for the toolbox” and they can be 
very powerful when utilized correctly. 
 
Child welfare caseworkers are in a unique position to recognize substance abuse 
problems in the homes of their clients.  Effective rapport building and engagement is 
perhaps the most important step in achieving positive outcomes.   
 
Explain that motivational interviewing is viewed as one of the most effective methods of 
engagement when working with clients who abuse or are addicted to substances.  
Explain that this section will provide an overview of this method.  Display PowerPoint 
Slide #25 (Motivational Interviewing) and review the concepts as specified below.   
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The core of motivational interviewing is highlighted by the acronym O.A.R.S.  This 
stands for: 
 

• Open Ended Questions; 

• Affirmations; 

• Reflective Listening; and 

• Summaries. 
 
Open-ended questions are those statements that client's cannot answer with a "yes,” 
"no" or "six times in the last week.”  An open-ended question is designed to encourage 
a full, meaningful answer using the subject's own knowledge and/or feelings.  They 
allow the client to create the momentum for forward movement.  These types of 
questions allow us to help our clients explore opportunities for, and possibilities of 
change.   
 

• Ask participants to give examples of open-ended questions they may ask 
someone who abuses prescription drugs. 

 
Affirmations are very important in that they highlight areas of strength in the client.  
Most of the time, problems faced by our clients are not brand new.  Since we know that 
relapse is an unfortunate step of recovery, most of our substance-addicted clients have 
tried to quit in the past and failed.  For clients suffering from addictions, affirmations can 
be a rare event.  However, they must be congruent and authentic.  If the client thinks 
you are insincere, then rapport can be damaged rather than built. 
 

• Ask participants to give examples of affirmations they may give someone who 
abuses prescription drugs 

 
Reflective Listening is paramount to the work you do.  Remember that our clients are 
self-experts.  They can tell us what has worked and what has not.  By listening carefully, 
we gain an abundance of important information.  By demonstrating that we are listening 
carefully, clients will begin to trust us and see that we want to join them in efforts to 
achieve safety for their children and personal wellness. 
 

• Say the following or something similar to participant volunteer and ask them to 
demonstrate reflective listening: 
 

o “I’m not sure how I am going to handle this, I know I need to get help, but I 
don’t have anyone to look after my kids.  I’m almost out of pills and the 
rent was due last week.  My mother won’t leave me alone and the kid’s 
dad says he is going to take them from me.” 

 
Summaries are essentially specialized forms of reflective listening.  By pausing from 
time to time to restate or clarify, the client will see that you are listening and have an 
active interest in what they are saying.  Summaries have the ability to draw relevant 
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information from long narratives.  They are also reliable methods of concluding inactive 
topics and transitioning to new ones.   
 

• Ask a participant volunteer to summarize the O.A.R.S. concepts that were just 
presented. 

 
Step 3: Managing and Overcoming Resistance  
(20 Minutes) 
Lecture 
 
Explain to participants that even the most skilled caseworkers with the most tools will 
encounter resistance to change.  Ask participants to recall the adage “You can lead a 
horse to water, but you can’t make it drink.”   
 
Tell the participants that their job is not to “make the horse drink” but to communicate in 
a manner that describes how beneficial drinking the water can be.   
 
There are four major identified methods of resistance to change you may be confronted 
with.  These are: 
 

• Arguing; 

• Interrupting; 

• Denying; and 

• Ignoring. 
 
During arguing, the client may dispute your accuracy, integrity and intelligence.   
 
During instances of interruption, the client may interrupt the conversation in a 
defensive manner. 
 
During periods of denial, the client may show an unwillingness to recognize problems, 
cooperate, accept responsibility or take advice. 
 
During period of ignoring, you will notice that the client is obviously, and sometimes 
defiantly, not paying attention to you.   
 
Explain that when clients display these types of resistance, motivational interviewing 
techniques can be employed.   
 
Reflection is a powerful tool during times of resistance.  By repeating the client's 
statement in a neutral form, you are acknowledging and validating what the client has 
said and often times, an opposite response is produced.  This allows you to check, 
rather than assume you are correct. 
 

• “I heard you say you are tired of being hassled by your parents, is that right?” 
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Shifting Focus away from barriers is helpful when clients are being resistant and 
unable to move past preoccupation toward obstacles.  This method offers an 
opportunity to affirm your client's right to self-determination. 

• “I understand your frustration about the public transportation not coming to this 
area when you need to get to your D/A appointment, what other transportation 
options could we come up with?” 

 
Reframing is also very beneficial when your client is in a state of denial of their 
substance abuse problems.  In these situations, try offering a positive interpretation of a 
negative statement.  This affirms the validity of your client’s statement while offering a 
new perspective.  Reframing can be a complex skill and it requires creativity and 
patience. 
 

• Client: “I know I will never have enough strength to stop using.” 

• Caseworker: “Being strong starts with being aware of our limits.” 
 
 
Step 4: Overview of the Stages of Change Model  
(30 Minutes) 
Lecture, Large Group Discussion 
 

Trainer note:  As with the previous section, caseworkers should have knowledge of the 
Stages of Change Model.  You may begin this section by asking 
participants how familiar they are with the model.  If the participants are 
very knowledgeable about the model, the section may be condensed by 
focusing the lecture and discussion specifically on how the model applies 
to substance abusing clients.  Another option is to cover the information 
and then doing the activity as a large group rather than in small groups 
or individually. 

 
Explain to participants that the Stages of Change Model is divided into five distinct 
phases.  Distribute Handout #20 (The Stages of Change Model) and display 
PowerPoint Slide #26 (The Stages of Change Model).  Review the title of each stage 
and then discuss them sequentially as follows.   
 
In the precontemplation stage, clients will not be thinking seriously about changing.  
During this stage, they are usually not interested in any kind of help.  People in this 
stage tend to defend their current bad habit(s) and do not feel it is a problem.   
 
They may be defensive in the face of your efforts to help them.  They do not focus their 
attention on quitting and tend not to discuss their bad habit with others.  In this stage, 
people do not yet see themselves as having a problem. 
 
While your clients in this stage seem argumentative, in denial, or even hopeless, resist 
the urge to try to “convince” them to change, as this will produce greater resistance.    
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Some examples of question you can ask a client in precontemplation are: 
 

• What would have to happen for you to know this is a problem? 

• What warning signs would let you know this is a problem? 

• Have you ever tried to change in the past? 
 
In the contemplation stage, clients will be more aware of the consequences of their 
substance abuse and they may spend time thinking about their problem.   
 
Although they are able to consider the possibility of changing, they tend to be hesitant 
about it.  In this stage, people weigh the pros and cons of quitting or modifying their 
behavior.  Although they think about the negative aspects of their substance abuse and 
the positives associated with giving it up (or reducing), they may doubt that the long-
term benefits associated with quitting will outweigh the short-term costs.   
 
Clients experiencing this stage are beginning to see things differently.  This can be a 
crucial time for them.  Along with thoughts of change, feelings of guilt, shame, 
hopelessness and desperation are common.  This is the point at which you begin 
discussing potential support systems that are in place or could be in place.   
 
This stage has no determined timeframe.  It can last a day, a week or a lifetime. 
 
People in this stage may be open to receiving information about their substance abuse, 
and could be more likely to actually use recommended services.  
 
Some examples of questions you may ask in that stage are: 
 

• "What were the reasons for not changing before?" 

• "What would keep you from changing at this time?" 

• "What are the barriers today that keep you from change?" 
o "What might help you with that aspect?" 

• "What has helped in the past?" 
o "What would help you at this time?" 

 
In the preparation stage, people have made a commitment to make a change.  Their 
impetus for changing is reflected by statements like:  
 

• “I have to do something about this, this is serious.” 

• “Something has to change.  What can I do?” 
 
Questions like these may be viewed as the client doing personal research.  These are 
to be seen as major steps and they should be fostered as such.  
 
Sometimes, clients in the preparation stage experiment with different options of change.  
They may decide to cut back, use a different drug or “test the waters” at support groups.  
While these types of behavioral modifications are not exactly what we desire, they are 
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steps in the right direction.  Because our clients are experts on themselves, we 
sometimes have to allow them to test their own hypotheses.   
 
Some ways we can support our clients in this stage are: 
 

• Praising decisions to modify behavior; 

• Identify and assist in identifying and overcoming barriers to change; and 

• Assisting your client in identifying social supports. 
 

Sometimes, clients may try to skip this stage.  This can be dangerous because they 
may not understand what it is going to take to make a major lifestyle change. 
 
The stage where clients believe they have the ability to change their behavior is called 
action.  During this stage, clients are actively taking steps to address their addiction.   
 
This tends to be the shortest of all the stages.  This is a stage when people must 
depend on their own willpower.  That means it could be a period of 6 months or as little 
as a few moments.  This stage produces the greatest risk for relapse.  Clients who 
arrive at the action stage generally need as much support as possible.  The time spent 
in the other stages should involve gathering and implementing as many supports as 
possible so the client can rely on them during their action stage. 
 
During this phase, clients will constantly review their commitments to themselves and to 
their supports.  The development of plans to deal with stressors or triggers, and the use 
of short-term rewards help to bolster motivation.  Clients will generally be open to 
support and help during this time. 
 
As a caseworker, during this stage you may do any or all of the following to support your 
client in the action stage: 
 

• Offer encouragement and support; 

• Acknowledge the uncomfortable aspects of withdrawal; and 

• Reinforce the importance of remaining in recovery for themselves and for their 
children. 

 
During the maintenance stage, clients must avoid, consistently and successfully, 
temptations to return to substance abuse.  Triggers are those situations, people, places 
and things that remind, tempt or cause persons with addictions to either contemplate 
returning to drug abuse or actually relapse.   
 
Clients in this stage will benefit from reminders of the significant, life changing progress 
that has been made.   
 
These clients will remain conscious that what they are motivated to achieve is 
personally worthwhile and meaningful.  They are generally tolerant of themselves and 
understand that it will take time to let go of old behavior patterns and learn new ones 
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until they become standard practice.  Even though they may have thoughts of returning 
to their old bad habits, they resist the enticement and remain resolute.  Maintenance 
usually occurs after 6 months of action. 
 
During this time, caseworkers should help their clients identify drug-free sources of 
pleasure, support lifestyle changes and affirm the client’s determination and self-
efficacy.  All of these strategies are aimed at relapse prevention 
 
It is common to hear the phrase, “Relapse is part of recovery.”  Since most persons 
with addictions are aware of this, it sometimes becomes an excuse to return to old 
habits once they are in the maintenance stage.  Sobriety is a difficult lifestyle for a 
person with an addiction.  Issues related to relapse can be effectively addressed by 
reframing the situation for your client.   
 
If your client relapses, use the situation as an opportunity to evaluate the triggers that 
caused the relapse.  Encourage your client to reassess motivational barriers, plan 
stronger coping mechanisms and then move back into the model at whatever stage is 
necessary, with the exception of moving directly to action without contemplation.   
 
Some strategies that may be helpful for caseworkers when their clients relapse are:   
 

• Examine what can be or has been learned from the relapse; 

• Express concern about the relapse; 

• Highlight the positive characteristics of the client’s efforts to seek sobriety; and 

• Support the client’s self-efficacy so recovery seems possible. 
 
Explain to participants that viewing their clients who abuse prescription drugs, or any 
substance, based on the Stages of Change Model, can help them to frame the situation 
for themselves and for case planning.   
 
Being competent and comfortable working from this model will also enhance the 
caseworker’s ability to communicate and collaborate with medical professionals and 
substance abuse treatment professionals.   
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Step 5: Stages of Change Questions  
(25 Minutes) 
Large Group Activity 
 

Trainer Note:  At this point, please make sure your prepared flip chart pages, one for 
each stage of change, are sequentially posted on the wall.  The 
information on Handout #21 (Stages of Change Scenarios) is identical 
to prepared sentence strips.  Encourage participants to write the correct 
answers in the provided spaces so they may be used as a reference in 
the future. 

 
                        This activity can also be completed as a large group if time is an issue or 

if participants have an especially strong grasp on the concept.  This 
activity can be condensed to a small group activity or a large group 
activity without sentence strips if time becomes an issue or if the trainer 
prefers this method. 

 
This activity is designed to encourage the participants to utilize the information provided 
in step one of this section.  Distribute Handout #21 (Stages of Change Scenarios).   
 

1. Explain to participants that you will hand two sentence strips containing a brief 
scenario and a length of tape to each table. 

2. The scenarios on the sentence strips are the same as the ones on Handout #21 
(Stages of Change Scenarios). 

3. Instruct participants to review the assigned scenarios at their tables and apply 
the stages of change model to each situation.   

4. Participants may refer back to Handout #20 (The Stages of Change Model) for 
this exercise.   

5. Instruct participants to collectively agree on which stage of change is illustrated 
in each scenario. 

6. Explain to participants that once their group reaches consensus on the stage of 
change illustrated in the scenario, they are to tape that scenario to the 
corresponding flip chart page. 

7. Once all tables have completed the activity, ask a volunteer from each table to 
read their scenarios aloud and explain what influenced their decisions. 

8. If any answers are incorrect, spend some time explaining the correct answer, 
and respond to questions that are generated. 

 
Following this activity, explain that understanding the Stages of Change Model is 
essential to working with Prescription Drug abusers.  Once caseworkers are able to see 
where in the recovery process their clients are, they can begin to make informed 
decisions about how best to serve them.  While there are many types of services that 
are effective, access to these services is sometimes quite difficult.  The following activity 
will allow participants to exchange ideas and methods for overcoming service barriers. 

 
 



 

The Pennsylvania Child Welfare Resource Center 309:  Prescription Drug Abuse 

Page 62 of 64 

Step 6: Access to services  
(20 Minutes) 
Small Group Activity 
 

Trainer Note: This is an optional activity and can be utilized if there is time.  This 
activity is designed to encourage participants to focus on solutions and to 
share information they may not have in their respective Counties or 
Offices.   

 
State the following or something similar: 
 
“Access to substance abuse treatment services for child welfare clients can be 
complicated.  For parents, access to services can seem impossible.  Most mental health 
and substance abuse treatment settings are designed for adult individuals.  Programs 
for families generally target the parents of adolescents with substance abuse problems, 
not families affected by parental substance abuse.  What possible barriers to service 
provision can you think of?  What steps could be taken to overcome them?” 
 

1. At this point, distribute a flip chart page to each table.   
2. Ask the participants to divide their page into two columns.   

a. The column on the left should be titled “Barriers.”   
b. The column on the right should be titled “Solutions.”   

3. Instruct the participants to list possible barriers to providing effective service to 
parents and families with dual-diagnoses in the left column.   

4. After the tables have finished Step 3, ask them to pass their flip chart page to 
another table 

5. Instruct the participants to consider possible solutions to the barriers the previous 
table has listed and list them in the right column.   

6. After the groups have completed their charts, post them on the wall and allow 
each group to present their ideas.   

7. Allow the larger group to comment and discuss these ideas.   
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Section XII: Summary and Evaluation 
 
Estimated Length of Time:  
15 Minutes 
 
Performance Objectives: 

✓ Participants will be able to discuss and implement the information 
provided in both days. 
 

Method of Presentation: 
Large group discussion 
 
Materials Needed: 

✓ Markers 
✓ Blank flip chart paper 
✓ Flip chart stands/pads 
✓ Handout #1: Action Plan/Agenda (revisited) 
✓ Handout #22: References 
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Step 1: Summary  
(10 Minutes) 
 
Conduct a brief overview of both days of training.  Review Handout #1 (Action 
Plan/Agenda) (revisited) and briefly touch on each subject that was covered.  Utilize 
the participants to review the areas they feel were most important to them.  Remind 
participants that the phenomenon of prescription drug abuse is not new.  As we learn 
more about the dangers of prescription drug abuse and the impact on child welfare, we 
can begin to close the gaps in service and do our part to ensure that children have safe 
and permanent homes.   
 
Step 2: Evaluations  
(5 Minutes) 
 
Distribute evaluation forms to the participants and ask them to evaluate the content and 
delivery of the past two days of training.  Thank the participants for their time and effort. 


