
Mental Health Toolkit

www.Qsource.org



Table of Contents

Toolkit Overview...........................................................2

Mental Health and Well-being......................................3

Fact Sheets..........................................................3

Tool Kits..............................................................4

Helpful Resources...............................................6

Opioids and Harm Reduction........................................7

Fact Sheets...........................................................7

Tool Kits..............................................................9

Helpful Resources...............................................10 

This material was prepared by Qsource, a/an Network of Quality Improvement and Innovation Contractors under contract with the Centers for Medicare & 
Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this document do not necessarily 
reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product 
or entity by CMS or HHS. 21.QIO.10.109 | Last Updated 5.13.22

1



This compilation of evidence-based recommendations, tools and resources has been created to assist providers 
and other healthcare professionals who are working to improve mental health, promote positive well-being, and 
reduce harm associated with substance misuse for their patients and communities they serve. Each section of the 
toolkit contains fact sheets, tool kits and helpful resources.
 
The information and resources provided come from a number of national and state-level organizations listed 
below. 

•	 Agency for Healthcare Research and Quality
•	 Centers for Disease Control and Prevention
•	 Crisis Prevention Institute
•	 Mental Health America
•	 Mental Health First Aid USA from National Council for Mental Wellbeing
•	 National Alliance for Mental Illness
•	 National Council for Mental Wellbeing
•	 National Harm Reduction Coalition
•	 National Institute on Drug Abuse
•	 National Institute of Mental Health
•	 Substance Abuse and Mental Health Services Administration
•	 VA Northern Indiana Health Care System
•	 World Health Organization

 
This toolkit is an evolving document. The electronic version may be updated as new information is acquired and 
will be made available at www.resourcehub.exchange. 

Toolkit Overview
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Mental Health and Well-being 
According to the World Health Organization, mental health is more than the absence of mental disorders. It is an 
integral part of health and there is no health without mental health. Mental health is a state of well-being in which 
an individual realizes his or her own abilities, can cope with the normal stresses of life, can work productively and 
is able to contribute to his or her community. The term well-being includes the presence of positive emotions and 
moods (e.g., contentment, happiness), the absence of negative emotions (e.g., depression, anxiety), satisfaction 
with life, fulfillment, and positive functioning.

The Centers for Disease Control and Prevention notes it is important to remember that a person’s mental health 
can change over time, depending on many factors. When the demands placed on a person exceed their resources 
and coping abilities, their mental health could be impacted. While 1 in 5 people will experience a mental illness 
during their lifetime, everyone faces challenges in life that can impact their mental health. More than half of peo-
ple with a mental health condition in the U.S. did not receive any treatment in the last year. 

Fact Sheets

Active Listening - The most common communication problem is not listening. To listen 
effectively, we must do more than just hear what is being said. We must be engaged and practice 
the four rules of active listening. Active listening is all about building rapport, understanding, 
and trust. Link: https://bit.ly/3EksA6F

Six Tips to Maintain Mental Well-Being During COVID-19 – Some of the best things that 
individuals can do to preserve mental well-being is stick to a routine, maintain a regular sleep 
schedule, spend time outside when possible, step away from time to time, leverage technology 
for connecting with others, and practice positivity and gratitude. 
Link: https://bit.ly/3jJL0Gm

Stress Awareness: Learning to Relax - We are all familiar with the word “stress.” It’s synonymous 
with change. Anything that causes a change in your life can cause stress, regardless of whether 
it is a positive or negative change. It is important to recognize when you’re feeling stressed, 
how stress can affect your body and health, and learn positive ways to reduce or cope with your 
stress. Link: https://bit.ly/3vOEgf9

Ten Elements of Verbal De-escalation - Using the ten elements of verbal de-escalation improves 
patient and staff safety, increases staff satisfaction, and reduces use of force and occurrence of 
violence. Link: https://bit.ly/2Zuh7CF

The most common communication problem is not listening. To listen effectively, we have to do more 
than just hear what is being said. We must be engaged and practice active listening. Active listening is 
all about building rapport, understanding, and trust. 

www.Qsource.org
This material was prepared by Qsource, the Quality Innovation Network-Quality Improvement Organization (QIN-
QIO) for Indiana, under a contract with the Centers for Medicare & Medicaid Services (CMS), a federal agency of the 
U.S. Department of Health and Human Services. Content does not necessarily reflect CMS policy. 20.QIO1.11.089

Four Rules of Active Listening

1
 Seek to understand before you seek to be understood

 Restate: Paraphrase what you think the person has said.
 Summarize: Bring together the facts and pieces of the problem to check 

understanding.  

2
 Be non-judgmental

 Set aside your judgment and withhold blame and criticism in order to fully 
understand someone. You don’t have to like them or agree with their ideas, 
values, or opinions.

3
 Give your undivided attention to the speaker

 Focus fully on the speaker. If you are distracted, you may not notice body 
language, tone of voice, and other nonverbal cues that may tell you what the 
speaker is feeling. Show your interest in what is being said. Use brief, positive 
prompts to keep the conversation going and show you are listening (such as 
“yes” or “oh?”). 

4
 Use silence effectively
 Silence is a very valuable tool, especially when used to gather information. You 

can learn a lot by just being silent and listening. Allow for comfortable silences 
to slow down the conversation. Give a person time to think as well as talk. 
Deliberately pause at key points for emphasis. This will tell the person you are 
saying something that is very important to them.
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Active Listening

One of the best things that you can do to preserve your mental well-being is 
to stick to a routine. For example, if you’re used to going to the gym before 
work, try to wake up early and get an at-home workout in before you go to work 
or start working at home. Maintaining as much normalcy as possible with your daily routine 
can help keep your mood as lifted as possible and prevent boredom and distress from taking 
over.

If you have school-aged children, then creating a routine for them is also important. Implement a 
structured schedule for them. Whether they are practicing virtual learning with their schools or if 
they are just at home, they will know what your expectations are. Try to limit screen time as much as 
possible, and incorporate learning activities throughout the day.

Six Tips to Maintain Mental Well-Being 
During COVID-19

This goes hand-in-hand with sticking to a routine. While you’re at home, it can be easy to go to bed 
or sleep in later than you typically would. Breaking your normal sleep routine can have negative 
effects on your overall mental well-being, so try to stick to your typical sleep schedule.

Unless health officials give explicit instructions to stay home no matter what, try to get outside 
periodically throughout the day. This could involve going out in your backyard or taking a walk 
around the block, but it shouldn’t include going to a busy park or other areas where groups of people 
may be.

Being outside also helps to promote higher levels of vitamin D, which the body makes when skin 
is directly exposed to the sun. Many people are deficient in vitamin D. Exercising outside can be a 
great way to correct that.

Keep a Routine

Get a Good Night’s Sleep

Spend Time Outside

Stress Awareness: Learning to Relax
Stress 
We are all familiar with the word “stress.” It’s synonymous with change. Anything that causes a change in your life 
can cause stress, regardless of whether it is a positive or negative change. Getting a promotion or being terminated 
can both cause stress. If it is a change in your life, it is stress as far as your body is concerned. However, stress can 
help or hinder us depending on how we react to it. Positive stress can help propel us into action. Negative stress can 
result in health problems, such as high blood pressure, heart disease, and chronic migraines. 

Everyone has stress. Sometimes we have short-term stress, the kind that hits us when we get lost while driving or 
when we miss the bus. Even everyday events, such as planning a meal or making time for errands, can be stressful. 
This kind of stress can make us feel worried or anxious. 

Other times, we face long-term stress, such as racial discrimination, a life-threatening illness, or divorce. These 
stressful events also affect your health on many levels. Long-term stress is real and can increase your risk for some 
health problems, like depression. 

Symptoms of stress  
Stress can cause health problems or make problems worse if you don’t learn appropriate and healthy ways to deal 
with it. Talk with a qualified health professional if you have any of the symptoms below. It’s important to first make 
sure that your symptoms aren’t caused by other health problems.

• anxiety
• back pain
• constipation or diarrhea
• depression
• fatigue

• headaches
• high blood pressure
• insomnia
• problems with relationships
• shortness of breath

• stiff neck
• upset stomach
• weight gain or loss

Stress reducers  
You first need to recognize when you’re feeling stressed. Early warning signs of stress include tension in your 
shoulders and neck or clenching your hands into fists.

The next step is to choose a way to deal with your stress. One way is to avoid the event or thing that leads to your 
stress — but often this is not possible. A second way is to change how you react to stress. This is often the better 
way. 

4. Be Concise

3. Establish Verbal Contact

2. Do Not Be Confrontational

1. Respect Personal Space

The goal of verbal de-escalation is to help the patient gain control of 
their emotions and their behaviors. This is done by building a therapeutic 
relationship and empowering a patient to manage their own distress, 
thus avoiding forcible interventions like discontinuing treatment or in 
extreme cases involuntary discharge. 

Using the ten elements of verbal de-escalation improves patient and 
staff safety, increases patient satisfaction, reduces the use of force and 
the occurrence of violence. In addition, verbal de-escalation can model 
nonviolent problem-solving and self-control. The ten elements described 
below, although numbered, may be used in different orders or in different 
stages of the interaction and may even need to be repeated. 

Respect personal space by remaining at least two 
arm lengths away from the patient. 

Ten Elements of Verbal 
De-escalation

5. Identify Wants and Feelings

• You need to know how the patient is feeling
and what they want. They may be upset
because they do not feel heard or understood,
they may be scared or worried.

• Understanding the patient’s goals is necessary
to build a collaborative relationship.

• Use open-ended questions.

• Be mindful of your body language, avoid 
clenched fists or directly squaring up with a 
patient, or standing over them.

• Adjust your posture to make the patient more 
comfortable.

• Maintain a calm demeanor and facial 
expression.

• Do not argue with the patient or challenge 
them, don’t yell or raise your voice.

• Speak to influence with the intention of
de-escalating the situation.

• Avoid blaming and words that are often 
triggers or that can sound dismissive 
including, “I know”, “I understand”, “I hear 
you”, “calm down” or “stop”.

• Use the patient’s name to get their attention
• Address them formally, using Mr./Ms./Mrs.

shows respect.
• Use a calm tone and body language.

When upset, it may be difficult to follow long or 
complicated explanations.

• Keep your explanations simple
• Repeat phrases as many times as necessary

waiting for the patient to respond before
moving on to the next instruction/
explanation.
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Work & Life Balance - Daily stressors are a given in life. Burnout, however, is more than daily 
stress and it is important to recognize the early warning signs, identify ways to mitigate, and 
the importance of recognizing three good things each day. Link: https://bit.ly/3pJykTK
		
		  o	 Work & Life Balance Pocket Tip Cards | Link: https://bit.ly/3GrIu0W

Managing Depression During the Coronavirus Pandemic: Maintaining Your Mental Health 
– US Department of Veterans Affairs - It is common for people to experience an increase in 
symptoms of depression during the COVID-19 pandemic. It is especially important to make 
your mental health a priority and seek ways to cope during these challenging times by using 
self-help tips, staying informed and aware of available resources, and learning ways to safely 
engage with others. Link: https://bit.ly/2ZwAhId 

 NAMI Indiana State Fact Sheet. Link: https://bit.ly/3nr1Jz1 

What You Can Do for Depression – This resource provides a list of things you can do to cope 
with your symptoms of depression and improve your quality of life. 
Link: https://bit.ly/3l3Wm86

Depression Goal Setting – Repeatedly doing things you used to enjoy, even when you don’t 
feel like it, can help your depression. Write a goal down, cut out the card provided, and keep it 
with you to remind and motivate you when feeling depressed.  
Link: https://bit.ly/3stKC3a 

Mental Health Emergency – It’s important to know that warning signs are not always present 
when a mental health crisis is developing. This resource describes the warning signs of a 
mental health crisis, what to do in a mental health crisis, techniques that may help de-escalate 
a crisis, and how to respond to unusual behavior. 
Link: https://bit.ly/3L9CjzX 

Work & Life Balance
Recognizing Burnout
Daily stressors are a given in healthcare. Burnout, 
however, is more than daily stress and it is important 
to recognize warning signs early in order to engage 
in effective self-care. Common indicators of provider 
burnout include:

• Emotional Exhaustion: chronically feeling 
physically and emotionally depleted

• Depersonalization: decreased empathy and 
dehumanization of patients

• Lack of Personal Accomplishment: 
limited confidence or feelings of achievement

Building Resiliency
There has been significant research aimed at 
identifying ways to mitigate provider burnout. 

Three themes have emerged and providers are 
encouraged to consider how they fare in these 
domains to reduce rates of burnout.

• Sense of Purpose: identity as a provider, 
practice in line with personal values

• Cognitive Flexibility: perspective taking, 
problem solving 

• Distress Relief: positive coping skills, 
building a support network

Three Good Things: A simple way to enhance 
the quality of work experiences

The benefits of the Three Good Things intervention 
is a practice that strengthens one’s ability to perceive 
and relish positive emotions in order to reduce 
feelings of burnout.  
 
The intervention: In research studies, individuals 
write down, just before going to bed, three good 
things that happened that day and label them with one 
of 10 positive emotions that are closely linked to the 
reduction of burnout: 

The documented experiences can be minor but 
should be specific, such as laughing out loud during a 
television show, eating a delicious piece of pecan pie, 
or having a meaningful conversation with a colleague. 

Healthcare workers who used this simple intervention 
for two weeks reported reduced burnout, less 
depression, less conflict and better work-life balance. 
Importantly, many felt more resilient even a year later. 

• amusement
• awe
• gratitude
• hope

• joy
• interest
• pride
• inspiration

• serenity
• love

Managing Depression During the Coronavirus Pandemic
Maintaining Your Mental Health

It is common for people to experience an increase in symptoms of depression during the COVID-19 
pandemic. It is especially important to make your mental health a priority and seek ways to cope during 
these challenging times.

SELF-HELP TIPS
Here are some things you can do to manage through this time: 

• Maintain structure during your day and stick to healthy eating, exercise, and sleep routines. In fact,
regular exercise can help improve your sleep. Learn more about healthy sleep habits here.

• If you take medication for your mood, set reminder alarms to help you make sure you stay on schedule.

• Try to do at least one thing you enjoy per day, such as taking a brief walk outside or listening to
a favorite song.

• Monitor your use of alcohol or other substances, and reach out for help or support if you feel that your
consumption might be having a negative effect on your mood or health.

• Reach out to your family members, friends, and neighbors while staying physically distanced. A short
text message or phone call can help boost your spirits — and theirs.

• Focus on what is within your control right now. For instance, you can’t control what you see on the
news, but you may be able to limit how much news you take in per day.

• Try to focus on what you can accomplish in the next minute, hour, or day, such as taking deep breaths,
preparing a favorite meal, or talking to a loved one.

RESOURCES
Explore these resources for maintaining and enhancing your mental health during the 
COVID-19 pandemic:

• Depression and Bipolar Support Alliance is a national organization that supports people with
depression and bipolar disorder and their families. Its website provides information and resources for
managing mental health and features a search function to find online support groups.

• MakeTheConnection.net connects Veterans with information, resources, and potential solutions to
issues affecting their lives, including depression.

• The AfterDeployment website offers an online workshop with interactive exercises to evaluate the
symptoms you are experiencing. You can also hear from other Veterans and service members who
have dealt with depression.

• The Substance Abuse and Mental Health Services Administration (SAMHSA) National Helpline is a free,
confidential treatment referral and information service for individuals and their families facing mental
health and/or substance use disorders. It’s available 24/7, 365 days a year, in English and Spanish.

• Veterans Crisis Line: If you are a Veteran who is having thoughts of suicide — or you’re concerned
about one — free, confidential support is available 24/7. Call the Veterans Crisis Line at
1-800-273-8255 and press 1, text to 838255, or chat online at VeteransCrisisLine.net/Chat.
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1 in 20 U.S. adults experience serious 
mental illness each year.

In Indiana, 264,000 adults have a 
serious mental illness.

More than half of Americans report 
that COVID-19 has had a negative 
impact on their mental health.

In February 2021, 38.5% of adults in Indiana  
reported symptoms of anxiety or depression. 
19.2% were unable to get needed counseling or therapy.

Hoosiers struggle to get the help they need. 

Of the 345,000 adults in Indiana who did 
not receive needed mental health care,
37.4% did not because of cost.

Hoosiers are over 2x more likely to be 
forced out-of-network for mental health 
care than for primary health care — making it 
more di�cult to find care and less a�ordable 
due to higher out-of-pocket costs.

It is more important than ever to 
build a stronger mental health 
system that provides the care, 
support and services needed to 
help people build better lives. 1,129,000 adults in Indiana

have a mental health condition. 
That’s more than 4x the population of Fort Wayne.

1 in 5 U.S. adults experience 
mental illness each year.

90,000 Hoosiers age 12–17 
have depression.

8.8% of people in the state are uninsured.

1 in 6 U.S. youth aged 6–17 experience 
a mental health disorder each year. 

More than half of people with a mental 
health condition in the U.S. did not receive 
any treatment in the last year.

4,426,818 people in  live in a community that  
does not have enough mental health professionals.
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What You Can Do for Depression
Make time for activities you enjoy
When you are depressed it is easy to leave activities behind that are good for you. Try to do 
these things again even if you are just “going through the motions” at first.

Avoid Junk food
Eat lots of fruit and vegetables. Don’t rush. Take your time when you eat.

Rest
Get plenty of rest and balance work and play.

Don’t drink alcohol  
Alcohol may make you feel better when you drink it, but it has a depressant effect in the long 
run. 

Limit caffeine to one or two drinks per day
Caffeine can make the anxiety and sleep problems that go with depression worse.

Exercise
20 minutes or more of brisk exercise per day helps to ease anxiety.

Socialize
Spend time with people who encourage and support you.

Pass it on
Do something kind for someone else each day.

Think positively
Negative thinking can make depression worse and become a bad habit. Replace realistic, 
positive thoughts for unreasonable, negative ones.

Set simple goals and take small steps
It’s easy to feel overwhelmed when you are anxious. Break problems down into small steps and 
give yourself credit for each step you take. 

My Goal Is:

Step 1:

Step 2:

Step 3:

Qsource has adapted this content from Cherokee Health Systems. Qsource is a/
an Network of Quality Improvement and Innovation Contractors under contract 
with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. 
Department of Health and Human Services (HHS). Views expressed in this 
document do not necessarily reflect the official views or policy of CMS or HHS, 
and any reference to a specific product or entity herein does not constitute 
endorsement of that product or entity by CMS or HHS. 22.QIO.04.050

www.Qsource.org

Patient Tips:

Do What You Use to Enjoy to Help Depression
When people feel depressed, they stop doing 
things they once found enjoyable or 
meaningful. The less active they are, the worse 
they feel. And, the worse they feel the less 
active they become. This is the cycle of 
depression. Setting a Goal

I used to enjoy: _______________________

Something important to me is: 
___________________________________

Even though I won't feel like it I will: 
___________________________________

When: _____________________________ 

Where: ____________________________

How: ______________________________ 

For How Long: ______________________

This material was prepared by Qsource, a/an Network of Quality Improvement and Innovation Contractors under contract with the Centers for 
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this 
document do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does 
not constitute endorsement of that product or entity by CMS or HHS. 22.QIO.04.048

To break this cycle, it is helpful to identify 
the things you once enjoyed and plan to do 
them again, even though you don’t feel like it. 

Enjoyable activities don’t have to cost money 
or be special. Calling a friend, talking a short 
walk, or reading a good book are examples of 
enjoyable activities. 

Repeatedly doing things you used to 
enjoy, even when you don’t feel like it, will 
help your depression.

www.Qsource.org

Write a goal down, cut out this card and keep it with you 
to remind and motivate you when feeling depressed.

Signs of a Mental Health Emergency 
and Tips on How to Respond
Everyone can feel overwhelmed when confronted with a mental health crisis. It’s important to remember that we all 
do the best that we can with the information and the resources we have available to us. Like any other health crisis, 
it’s important to address a mental health emergency quickly and effectively. 

With mental health conditions, crises can be difficult to predict because often there are no warning signs. Crises can 
occur even when treatment plans have been followed and mental health professionals are actively involved.

Unfortunately, unpredictability is the nature of mental illness. Unlike other health emergencies, people experiencing 
mental health crises often don’t receive instruc-tions or materials on what to expect after the crisis. It is also possible 
that the first point of contact may be with law enforcement personnel instead of medical personnel, because 
behavioral disturbances and substance use are frequently part of the difficulties associated with mental illness

Warning Signs of a Mental Health Crisis
It’s important to know that warning signs are not always present when a mental health crisis is developing. Common 
actions that may be a clue that a mental health crisis is developing:  

• Rapid mood swings
◦ Increased energy level
◦ Inability to stay still
◦ Pacing
◦ Suddenly depressed or

withdrawn
◦ Suddenly happy or calm after

a period of depression

• Increased agitation
◦ Verbal threats
◦ Violent, out-of-control

behavior
◦ Destroying property

• Paranoia

• Abusive behavior to self and
others
◦ Substance use
◦ Self-harm (cutting)

• Inability to perform daily tasks
◦ Bathing
◦ Brushing teeth
◦ Changing clothes

• Isolation from communities
◦ School
◦ Work
◦ Family
◦ Friends

• Loses touch with reality
(psychosis)
◦ Unable to recognize family or

friends
◦ Confused
◦ Strange ideas
◦ Thinks they’re someone

they’re not
◦ Doesn’t understand what

people are saying
◦ Hears voices
◦ Sees things that aren’t there



What is Depression – Depression is very common. It’s not just feeling down or sad. It’s a 
mixture of feelings and actions that a person has that makes up depression. This resource 
highlights a few things to know about depression and ways to help manage your symptoms 
and again do the things in life that you enjoy. Link: https://bit.ly/3yyVLmP 

Good Mental Health is Ageless – A healthy mind is as important as a healthy body. However, 
being in good mental health doesn’t mean that you’ll never feel sad, lonely, or “down.” 
This resource highlights some situations that may prompt feelings of sadness or depression, 
behavior changes that may suggest emotional problems, and things you can do if depression 
or other changes in your behavior last longer than two weeks. 
Link: https://bit.ly/3l86soO

Tips for Supporting Employee Mental Health – Work can be stressful, and so can homelife. 
When they interact and overlap, as they do in a work-from-home arrangement, we may find 
ourselves feeling overwhelmed. Within this booklet you will find tips on how to identify if 
someone at work is experiencing stress, anxiety, or depression;  when and how to provide 
support; resources available at the national level; and tools that can be used for social media, 
emails, and newsletters.  Link: https://bit.ly/3FH21uj

Tips for Healthcare Professionals: Coping with Stress and Compassion Fatigue – This tip 
sheet explores stress and compassion fatigue, as well as signs of distress after a disaster. It 
identifies ways to cope and enhance resilience, along with resources for more information and 
support.
Link: https://bit.ly/3FJVIXc 

Toolkits
A Guide to Promoting Health Care Workforce Well-Being During and After the COVID-19 
Pandemic - This guide from the Institute for Healthcare Improvement aims to support health 
care leaders at all levels with actionable tools for combating health care workforce burnout, 
fatigue, and emotional distress and is aligned with the IHI Framework for Improving Joy in 
Work. (To access this content on ihi.org, you will need to log-in or register for an account.)
Link: https://bit.ly/3CesBZr 

Compassion in Action: A Guide for Faith Communities Serving People with Mental Illness 
and Their Caregivers (2020) – This guide was developed by the U.S. Department of Health 
and Human Services’ (HHS) Center for Faith and Opportunity Initiatives (HHS Partnership 
Center) to help faith leaders from all religious and spiritual traditions, as well as their congre-
gants, with a goal of increasing awareness and building capacity to serve people in their midst 
experiencing mental illness, and to care well for their family and/or caregivers. This guide is 
organized as seven key principles that offer a way for leaders to address mental illness in their 
community and to identify the small steps they can take to put their compassion into action. 
Link: https://bit.ly/3CdPPi9 
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People who have depression often feel:
• restless or really slowed down
• tired all the time
• guilty
• pain in their bodies
• worthless, hopeless or helpless
• like they would be better off dead

People who have depression often have:
• trouble enjoying things that use to be fun
• trouble getting stuff done
• trouble sleeping
• a poor appetite OR eat more than usual
• weight loss or weight gain

www.Qsource.org
This material was prepared by Qsource, a/an Network of Quality Improvement and Innovation Contractors 
under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department 
of Health and Human Services (HHS). Views expressed in this document do not necessarily reflect the 
official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not 
constitute endorsement of that product or entity by CMS or HHS. 22.QIO.04.049

Treatment Options for Depression
Depression is treatable, just like many 
other medical illnesses. Your doctor may 
recommend one or more of the following things 
to help you feel better and start doing the things 
that matter to you again.

Medicine: The most common medicine is 
called an antidepressant. Your doctor can talk 
to you more about that and if this type of 
medicine is best for you.

Behavior change. Your doctor may help you 
find a list of things that are fun to do and help 
you start planning ways to make time for those 
things again.

Counseling/therapy. Your doctor may be able 
to give you a list of therapist in your 
community who can help treat your symptoms 
and improve your functioning.

Regular check-ins. Even if you do  not start 
medicine or therapy, your doctor will want to 
check in with you often to be sure your 
symptoms do not get worse and to help you if 
they do.

What is Depression?
Depression is very common. It's not just feeling down or sad. It's a mixture of feelings and actions that a 
person has that makes up depression. Here are a few things to know about depression and ways to help 
manage your symptoms and again do the things in life that you enjoy.

Good Mental Health is Ageless
A healthy mind is as important as a healthy 
body. Good mental health can help you:

• Enjoy life more.
• Handle difficult situations.
• Stay better connected to your family, 

your friends, and your community.
• Keep your body strong.

Being in good mental health doesn’t mean that 
you’ll never feel sad, lonely, or “down.” But 
when these feelings disrupt your life or go on 
too long, there may be a bigger problem.

Unusual feelings of sadness or depression can 
happen when:

• Youhavetomovefromyourhome.
• People you love get sick or die.
• You have to depend on others to get 

around, or even to do the simple things 
you used to do yourself.

• Physical health problems seem 
overwhelming.

In addition to feelings of depression, some 
of the following changes in behavior may 
suggest other emotional problems:

• Being easily upset
• Having trouble managing money
• Not having the energy to do the things 

you want to do, or used to do
• Believing that you can’t do anything 

worthwhile
• Changing sleep habits
• Increasing forgetfulness
• Being afraid of things
• Changes in eating habits
• Neglecting housework
• Crying a lot
• Being confused
• Feeling hopeless or overwhelmed
• Thinking life isn’t worth living
• Thinking about hurting yourself
• Getting lost a lot
• Staying alone a lot of the time
• Spending little or no time with friends

www.Qsource.org

TIPS FOR SUPPORTING 
EMPLOYEE MENTAL HEALTH
THIS MENTAL HEALTH AWARENESS MONTH
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Tips for Healthcare Professionals:
COPING WITH STRESS AND COMPASSION FATIGUE
As a healthcare professional, you may face 
stress on the job under usual conditions due 
to long shifts, competing responsibilities, and 
witnessing or hearing about difficult patient 
experiences. As a responder on the front lines 
of the coronavirus disease 2019 (COVID-19) 
pandemic, you are likely working longer hours, 
seeing loved ones less, and working in a more 
stressful environment. At the same time, you 
may be coping with the mental health effects 
that all types of disasters, including public health 
emergencies, often have. As such, you may be 
noticing signs of stress and distress in yourself 
and your coworkers.

This tip sheet explores stress and compassion 
fatigue, as well as signs of distress after a 
disaster. It identifies ways to cope and enhance 
resilience, along with resources for more 
information and support. 

Stress and Compassion Fatigue
Stress encompasses the ways that your body 
and brain respond to something you perceive as 
a demand in your environment. As a healthcare 
professional, your career requires you to respond 
to multiple demands at once, and you are likely 
already experienced in stress management. 

SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America's communities. 
Toll-free: 1–877–SAMHSA–7 (1–877–726–4727)  | info@samhsa.hhs.gov | https://store.samhsa.gov
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This campaign is supported by contributions from Janssen: Pharmaceutical Companies of 
Johnson & Johnson and Otsuka America Pharmaceutical, Inc.

Crisis Planning for Family/Friends – This booklet from National Alliance on Mental Illness 
(NAMI) describes the parameters of what to do to get help in a crisis. 
Link: https://bit.ly/2Zt5g87

Physical Activity Breaks for the Workplace Resource Guide, May 2021 - This guide from the 
Centers for Disease Control and Prevention encourages everyone to “Move more and sit less” 
by reducing sedentary time and being physically active throughout the day. It provides many 
resources and ideas to help employees build short (5–10-minute) activity breaks into their 
workdays. Link: https://bit.ly/3EcPSeP

Strength in Communities: 2021 Bebe Moore Campbell National Minority Mental Health 
Awareness Month Toolkit - Building on the work of visionary Bebe Moore Campbell, Mental 
Health America (MHA) developed this toolkit that highlights alternative mental health sup-
ports created by BIPOC and QTBIPOC communities of color, for BIPOC and QTBIPOC com-
munities of color. The toolkit explores three topic areas: community care, self-directed care, 
and culturally-based practices.  Link: https://bit.ly/3b8vtLg

Tools2Thrive Outreach Toolkit (2022) - This toolkit developed by Mental Health America 
contains media materials, social media and web components, posters, fact sheets, worksheets, 
and additional resources.  Link: https://bit.ly/39YnMu3 

VA Community Provider Toolkit - This toolkit is a resource for health care professionals work-
ing with Veterans outside of the VA health care system and offers information and tools rele-
vant to Veterans’ mental health and well-being. 
Link: https://www.mentalhealth.va.gov/communityproviders/

Your Healthiest Self: Wellness Toolkits – Because each person’s “healthiest self” is different, 
the National Institutes of Health (NIH) has developed a variety of toolkits to help individuals 
find ways to improve well-being related to areas such as surroundings, feelings, body, relation-
ships, and disease prevention. 
Link: https://www.nih.gov/health-information/your-healthiest-self-wellness-toolkits
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Helpful Resources

Local/State
•	 Be Well Indiana | https://bewellindiana.com/mental-health-resources/
•	 Division of Mental Health and Addiction | https://www.in.gov/fssa/dmha/about-dmha/
•	 Mental Health America of Indiana | https://mhai.net/resources/
•	 NAMI Indiana | https://www.namiindiana.org/resources
•	 Qsource | https://www.qsource.org/resources/

National
•	 Agency for Healthcare Research and Quality | https://www.ahrq.gov/topics/mental-health.html
•	 Centers for Disease Control and Prevention | https://www.cdc.gov/mentalhealth/
•	 Crisis Prevention Institute | https://institute.crisisprevention.com/Trauma-Informed-Care.org
•	 Mental Health America | https://www.mhanational.org
•	 Mental Health First Aid USA from National Council for Mental Well-being | 

            https://www.mentalhealthfirstaid.org/2021/09/post-covid-19-trauma-and-how-mhfa-can-help/
•	 National Alliance for Mental Illness | https://nami.org/Home
•	 National Council for Mental Wellbeing | https://www.thenationalcouncil.org
•	 National Institute of Mental Health | https://www.nimh.nih.gov/
•	 Substance Abuse and Mental Health Services Administration | https://www.samhsa.gov/
•	 VA Northern Indiana Health Care System | http://www.mentalhealth.va.gov
•	 World Health Organization | https://www.who.int/teams/mental-health-and-substance-use
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Opioids and Harm Reduction 
Prescription opioids are often used to treat chronic and acute pain and can be an important component of treat-
ment when used appropriately. However, in 2019, nearly 50,000 people—approximately 136 per day—died 
from an opioid overdose, including prescription and illicit opioids. More than 28 percent of all opioid overdoses 
involve a prescription opioid. 

There are strategies that can help prevent overdose and support the health and well-being of communities. Be-
fore prescribing, healthcare providers can help prevent addiction and overdose by examining whether the bene-
fits outweigh the risks, particularly if the patient is taking more than one drug at a time.The best ways to prevent 
opioid overdose are to improve opioid prescribing, reduce exposure to opioids, prevent misuse, and treat opioid 
use disorder.

Fact Sheets

Be Opioid Aware | Word Search - Opioids are medications used to treat moderate to severe 
pain. Complete this word search and review the accompanying glossary to become more 
aware of the dangers of opioids and the importance of using, storing, and disposing of them 
properly. Link: https://bit.ly/3jImkOm

Zone Tool: Pain – Use this tool to engage patients who are on new or existing pain medica-
tion, help them assess their pain using a “stoplight” format, and understand when it is time to 
contact their healthcare provider. Link: https://bit.ly/3Gw0is6

	

Know the Facts About Opioid Pain Meds - This brochure describes what opioids are, how to 
use them safely, and the proper way to dispose of them safely. Link: https://bit.ly/3jJUUYp

	

Opioids Commonly Prescribed for Pain – List of opioids identified by their generic and brand 
names commonly prescribed for pain. Link: https://bit.ly/3CgTFam
	

CDC Guideline for Prescribing Opioids for Chronic Pain – This “at-a-glance” fact sheet 
highlights the US opioid epidemic, how guidelines were developed to help improve care and 
reduce risks, as well as a brief review of the CDC recommendations. 
Link: https://bit.ly/3nvSSw0 

Opioids Commonly Prescribed for Pain 

Generic Name Example Brand Names 

Codeine Tylenol #3® 

Fentanyl Actiq®, Duragesic® 

Hydrocodone Lorcet®, Lortab®, Norco®, Vicodin®, Zohydro® 

Hydromorphone Dilaudid®, Exalgo® 

Methadone Dolophine® 

Morphine Avinza®, Kadian®, MS Contin® 

Oxycodone Endocet®, Oxycontin®, Percocet® 

Tramadol Ultram®, Ultracet® 

Sources: Centers for Medicare and Medicaid Services; National Technical Information Service; First Databank; ProPublica 
https://projects.propublica.org/checkup/ (Accessed 5/8/18) 

www.Qsource.org 
This material was prepared by Qsource, the Quality Innovation Network-Quality Improvement Organization (QIN-QIO), 
for Indiana under a contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department 
of Health and Human Services. Content presented does not necessarily reflect CMS policy. 20.QIO2.02.014 

LEARN MORE |  www.cdc.gov/drugoverdose/prescribing/guideline.html 

CDC GUIDELINE FOR PRESCRIBING 
OPIOIDS FOR CHRONIC PAIN 

Promoting Patient Care and Safety  

THE US OPIOID OVERDOSE EPIDEMIC 

The United States is in the midst of an epidemic of prescription opioid overdoses. The amount 

of opioids prescribed and sold in the US quadrupled since 1999, but the overall amount of pain 

reported by Americans hasn’t changed. This epidemic is devastating American lives, families, 

and communities. 

165K 
More than 40 people die every day from Since 1999, there have been over 4.3 million Americans engaged in 
overdoses involving prescription opioids.1 165,000 deaths from overdose related non-medical use of prescription 

to prescription opioids.1 opioids in the last month.2 

40 4.3M 

PRESCRIPTION OPIOIDS HAVE 
BENEFITS AND RISKS 

Many Americans suffer from chronic 

pain. These patients deserve safe 

and effective pain management. 

Prescription opioids can help manage 

some types of pain in the short term. 

However, we don’t have enough 

information about the benefits of 

opioids long term, and we know that 

there are serious risks of opioid use 

disorder and overdose—particularly 

249M prescriptions for opioid pain
medication were written by 
healthcare providers in 2013 

enough prescriptions were written for every 
American adult to have a bottle of pills 

with high dosages and long-term use.  1 Includes overdose deaths related to methadone but does not include overdose deaths related to other synthetic 
prescription opioids such as fentanyl. 

2 National Survey on Drug Use and Health (NSDUH), 2014 
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What You Need to Know About Treatment and Recovery - Opioids are highly addictive, and 
they change how the brain works. Anyone can become addicted, even when opioids
are prescribed by a doctor and taken as directed. This resource describes the major warning 
signs of addiction, the importance of asking for help, and talking with the doctor to find out 
what treatments are best for you. Link: https://bit.ly/3nwm0DD 

	

Take Action to Prevent Addiction - Every day in the United States, 41 people lose their lives 
to prescription opioid overdose.  Prescription opioids—like hydrocodone, oxycodone, and 
morphine—can be prescribed by doctors to treat moderate to severe pain but can have serious 
risks and side effects. This resource provides various facts about opioids, encourages talking 
about your questions and concerns, and tips to reduce risks associated with this group of 
medications. Link: https://bit.ly/3CiZiov 
	
Nonopioid Treatments for Chronic Pain - Patients with pain should receive treatment that 
provides the greatest benefit. Opioids are not the first-line therapy for chronic pain outside of 
active cancer treatment, palliative care, and end-of-life care. Evidence suggests that nonopi-
oid treatments can provide relief to those suffering from chronic pain and are safer. 
Link: https://bit.ly/3vJDtvU 
	

Prescription Drug Monitoring Program (PDMP) Fact Sheet - A PDMP is a statewide elec-
tronic database that tracks all controlled substance prescriptions. Authorized users can access 
prescription data such as medications dispensed and doses. Checking your state’s PDMP is 
an important step in safer prescribing. Link: https://bit.ly/3ns4RL7 

	

Pocket Guide: Tapering Opioids for Chronic Pain – Use this pocket guide describing how to 
taper opioid prescribing and how to monitor and adjust the patient’s response to opioids.
Link: https://bit.ly/3EhiXFQ 

Nursing Pocket Guide: Quick Screen for Substance Use - Use this pocket card to guide you 
through a quick substance use screening for your patients and offer resources for referrals, if 
needed. Link: https://bit.ly/3b7WYVx 

What You Need to Know 
About Treatment  
and Recovery

There is hope.  
Recovery is possible.

Addiction Is A Disease
Opioids are highly addictive, and they change how the  
brain works. Anyone can become addicted, even when opioids 
are prescribed by a doctor and taken as directed. In fact, millions 
of people in the United States su�er from opioid addiction.

Signs of Opioid Addiction
A major warning sign of addiction is if a person keeps using opioids even 
though taking them has caused problems—like trouble keeping a job, 
relationship turmoil, or run-ins with law enforcement. Other signs  
can include:1

Opioid Use Disorder
Sometimes referred to as “opioid addiction,” opioid 
use disorder is a chronic and relapsing disease that 
a�ects the body and brain. It can cause di�culties 
with tasks at work, school, or home, and can a�ect 
someone’s ability to maintain healthy relationships. 
It can even lead to overdose and death.

Trying to stop or cut 
down on drug use, but 
not being able to.

Taking one drug to 
get over the e�ects 
of another.

Using drugs because  
of being angry or upset 
with other people.

Being scared at the 
thought of running 
out of drugs.

Stealing drugs  
or money to pay 
for drugs.

Overdosing  
on drugs.

To learn more about opioid misuse, go to 
cdc.gov/RxAwareness.

1 findtreatment.gov/content /understanding-addiction/addiction-can-affect-anyone

Take Action to 
Prevent Addiction

Learn how to reduce risk.

Know the Facts About Opioids

Talk With Your Doctor
Your doctor may talk to you about 
prescription opioids for pain 
treatment. Ask about the risks 
and bene�ts so that you can work 
together to decide what is best. 
You can also ask your doctor to 
help you �nd other safer ways to 
manage pain.

Every day in the United States,  
41 people lose their lives to prescription 
opioid overdose.

Prescription opioids—like hydrocodone, 
oxycodone, and morphine—can be 
prescribed by doctors to treat moderate 
to severe pain but can have serious risks 
and side e�ects.

PEOPLE DIE 
EVERY DAY41

Opioids are highly addictive. 
Research shows that if you use 
opioids regularly, you may become 
dependent on them.

That’s because opioids change  
how the brain and nervous system 
function. You can’t know how your 
brain will react to opioids before 
taking them.

ANYONE CAN  
BECOME ADDICTED

It Only Takes a Little to Lose a Lot
Opioids a�ect the part  
of the brain that  
controls breathing.  
If you take too high a  
dose, it can slow  
your breathing  
and cause death.

Opioids can be 
addictive and 
dangerous.  
Risks include  
misuse, addiction,  
and overdose.

Combining opioids 
with alcohol and 
other drugs— 
like sleeping pills  
or cough medication 
—increases your 
chances of death.1

1fda.gov⁄Drugs⁄DrugSafety⁄ucm518473.htm
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NONOPIOID TREATMENTS 
FOR CHRONIC PAIN

PRINCIPLES OF CHRONIC PAIN TREATMENT

Patients with pain should receive treatment that provides the greatest benefit. Opioids are not the first-line therapy for 
chronic pain outside of active cancer treatment, palliative care, and end-of-life care. Evidence suggests that nonopioid 
treatments, including nonopioid medications and nonpharmacological therapies can provide relief to those suffering 
from chronic pain, and are safer. Effective approaches to chronic pain should: 

Use nonopioid therapies to the extent possible 

Identify and address co-existing mental health 
conditions (e.g., depression, anxiety, PTSD) 

Focus on functional goals and improvement, engaging 
patients actively in their pain management 

Use disease-specific treatments when available (e.g., 
triptans for migraines, gabapentin/pregabalin/duloxetine 
for neuropathic pain) 

Use first-line medication options preferentially 

Consider interventional therapies (e.g., 
corticosteroid injections) in patients who fail 
standard non-invasive therapies 

Use multimodal approaches, including 
interdisciplinary rehabilitation for patients who have 
failed standard treatments, have severe functional 
deficits, or psychosocial risk factors

NONOPIOID MEDICATIONS

MEDICATION MAGNITUDE OF
BENEFITS HARMS COMMENTS

Acetaminophen Small Hepatotoxic, particularly at 
higher doses First-line analgesic, probably less effective than NSAIDs

NSAIDs Small-moderate Cardiac, GI, renal First-line analgesic, COX-2 selective NSAIDs less GI toxicity

Gabapentin/pregabalin Small-moderate Sedation, dizziness, ataxia First-line agent for neuropathic pain; pregabalin approved for fibromyalgia

Tricyclic antidepressants and 
serotonin/norephinephrine 
reuptake inhibitors

Small-moderate

TCAs have anticholinergic 
and cardiac toxicities; 
SNRIs safer and better 
tolerated

First-line for neuropathic pain; TCAs and SNRIs for fibromyalgia, TCAs for 
headaches

Topical agents (lidocaine, 
capsaicin, NSAIDs) Small-moderate

Capsaicin initial flare/
burning, irritation of 
mucus membranes

Consider as alternative first-line, thought to be safer than systemic 
medications. Lidocaine for neuropathic pain, topical NSAIDs for localized 
osteoarthritis, topical capsaicin for musculoskeletal and neuropathic pain

LEARN MORE  |  www.cdc.gov/drugoverdose/prescribing/guideline.html

PRESCRIPTION DRUG 
MONITORING PROGRAMS (PDMPs)  

Checking the PDMP: An Important Step to 
Improving Opioid Prescribing Practices 

WHAT IS A PDMP?  

249M prescriptions for opioids
were written by healthcare 
providers in 2013 

enough prescriptions for every 
American adult to have a bottle of pills 

WHEN SHOULD I CHECK THE PDMP? 

A PDMP is a statewide electronic database 

that tracks all controlled substance 

prescriptions. Authorized users can access 

prescription data such as medications 

dispensed and doses. 

PDMPs improve patient safety by allowing clinicians to: 

•  Identify patients who are obtaining opioids from
multiple providers.

•  Calculate the total amount of opioids prescribed per
day (in MME/day).

•  Identify patients who are being prescribed other
substances that may increase risk of opioids—such
as benzodiazepines.

Improving the way opioids 

are prescribed will ensure 

patients have access 

to safer, more effective 

chronic pain treatment 

while reducing opioid misuse, abuse, and 

overdose. Checking your state’s PDMP is 

an important step in safer prescribing of 

these drugs. 

State requirements 

vary, but CDC 

recommends 

checking at 

least once every 

3 months and 

consider checking 

prior to every 

opioid prescription. 

LEARN MORE |  www.cdc.gov/drugoverdose/prescribing/guideline.html 

POCKET GUIDE: TAPERING 
OPIOIDS FOR CHRONIC PAIN* 

Follow up regularly with patients to 
determine whether opioids are meeting 
treatment goals and whether opioids can be 
reduced to lower dosage or discontinued. 

*Recommendations focus on pain lasting longer than 3 months or past the time of normal 
tissue healing, outside of active cancer treatment, palliative care, and end-of-life care. 

GUIDELINE FOR PRESCRIBING 
OPIOIDS FOR CHRONIC PAIN 

TOBACCO 
Any tobacco products 
 
 
 
 

 
Never 
Once or Twice 
Monthly 
Weekly 
Daily or Almost Daily 
 
Nurse Response 
If the individual responds NEVER �� Reinforce abstinence  
 
If the individual gives ANY other 
response  �� Screening places individual at 
risk. Offer resources, hotlines, and 
local treatment options. 

ALCOHOL 
For men, 5+ drinks / day 
For women, 4+ drinks / day 
 
 
 

 
Never 
Once or Twice 
Monthly 
Weekly 
Daily or Almost Daily 
 
Nurse Response 
If the individual responds NEVER �� Reinforce abstinence  
 
If the individual gives ANY other 
response  �� Screening places individual at 
risk. Offer resources, hotlines, and 
local treatment options. 
 

DRUGS 
Prescription drugs taken in greater 
amounts/more often than  
prescribed (opiates, stimulants, 
benzos, etc.) & Illegal Drugs  
(heroin, cocaine, street  
purchased marijuana, etc.) 
 
 
Never 
Once or Twice 
Monthly 
Weekly 
Daily or Almost Daily 

 
Nurse Response 
If the individual responds NEVER �� Reinforce abstinence  
 
If the individual gives ANY other 
response  �� Screening places individual at 
risk. Offer resources, hotlines, and 
local treatment options. 
 

Adapted from the NIDA Quick Screen V1.0 available at https://www.drugabuse.gov/sites/default/files/pdf/nmassist.pdf 
  
Funding for this initiative was made possible (in part) by grant no. 6H79TI080816 from SAMHSA. The views expressed in written conference 
materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of Health and 
Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government. 

 Quick Screen for Substance Use   
 Hi, I’m ___________, nice to meet you. If it’s okay with you, I’d like to ask you a few questions 
that will help me give you better care. The questions relate to your experience with alcohol,  
tobacco, and other drugs. Some of the substances we’ll talk about are prescribed by a provider 
(like pain medications) others may be not be prescribed but you may be taking them to help  
relieve various physical or emotional symptoms. This will help me to better understand & treat 
ALL of you.  
In the past year, how often have you used the following? 

?
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Toolkits

CDC Guideline for Prescribing Opioids for Chronic Pain — United States, 2016 – This 
set of guidelines from the Centers for Disease Control and Prevention (CDC) provides 
recommendations for primary care clinicians who are prescribing opioids for chronic pain 
outside of active cancer treatment, palliative care, and end-of-life care. The guideline addresses 
1) when to initiate or continue opioids for chronic pain; 2) opioid selection, dosage, duration, 
follow-up, and discontinuation; and 3) assessing risk and addressing harms of opioid use. 
Link: https://bit.ly/3mfae10 

Checklist for prescribing opioids for chronic pain: For primary care providers treating adults 
(18+) with chronic pain ≥3 months, excluding cancer, palliative, and end-of-life care. 
 Link: https://bit.ly/3nrCDjN

Opioid Overdose Prevention Toolkit – This toolkit from the Substance Abuse and Mental 
Health Services Administration (SAMHSA) provides facts around opioid use disorder, essen-
tial steps for first responders, information for prescribers, safety advice for patients & family 
members, and resources for overdose survivors and family members.   
Link: https://bit.ly/3pBC89j  

Safe Opioid Disposal - Remove the Risk Outreach Toolkit - Remove the Risk raises aware-
ness of the serious dangers of keeping unused opioid pain medicines in the home and pro-
vides information about safe disposal of these medicines. Use these free tools from the U.S. 
Food & Drug Administration – public service announcements (PSAs), social media images 
and posts, fact sheets, and more—for talking with others about safe opioid disposal.
Link: https://bit.ly/3vQs9y3

Six Building Blocks: A Team-Based Approach to Improving Opioid Management in Primary 
Care: Self-Service How-To Guide - This guide from the Agency for Healthcare Research and 
Quality (AHRQ) is a step-by-step approach designed to support clinics as they independently 
implement effective, guideline-driven care for their patients with chronic pain who are using 
opioid therapy. Link: https://bit.ly/3Bfrzer

Spirit of Harm Reduction A Toolkit for Communities of Faith Facing Overdose – This toolkit 
from the National Harm Reduction Coalition explains how faith communities can contribute 
to harm reduction efforts within their communities. Link: https://bit.ly/3mbFwWf

CDC Guideline for Prescribing Opioids for 
Chronic Pain — United States, 2016

Recommendations and Reports / Vol. 65 / No. 1 March 18, 2016 

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report

Continuing Education Examination available at http://www.cdc.gov/mmwr/cme/conted.html. 

Please note: An erratum has been published for this issue. To view the erratum, please click here.

Checklist for prescribing opioids for chronic pain

EVIDENCE ABOUT OPIOID THERAPY
• Benefits of long-term opioid therapy for chronic 

pain not well supported by evidence. 

• Short-term benefits small to moderate for pain; 
inconsistent for function.

• Insufficient evidence for long-term benefits in  
low back pain, headache, and fibromyalgia.

NON-OPIOID THERAPIES
Use alone or combined with opioids, as indicated:
• Non-opioid medications (eg, NSAIDs, TCAs, 

SNRIs, anti-convulsants).
• Physical treatments (eg, exercise therapy,  

weight loss).
• Behavioral treatment (eg, CBT).
• Procedures (eg, intra-articular corticosteroids).

EVALUATING RISK OF HARM OR MISUSE
Known risk factors include:
• Illegal drug use; prescription drug use for 

nonmedical reasons.
• History of substance use disorder or overdose.
• Mental health conditions (eg, depression, anxiety).
• Sleep-disordered breathing.
• Concurrent benzodiazepine use.

Urine drug testing: Check to confirm presence 
of prescribed substances and for undisclosed 
prescription drug or illicit substance use.

Prescription drug monitoring program (PDMP): 
Check for opioids or benzodiazepines from  
other sources.

ASSESSING PAIN & FUNCTION USING PEG SCALE
PEG score = average 3 individual question scores
(30% improvement from baseline is clinically meaningful)

Q1:  What number from 0 – 10 best describes  
your pain in the past week?

0 = “no pain”, 10 = “worst you can imagine”

Q2:   What number from 0 – 10 describes how,  
during the past week, pain has interfered  
with your enjoyment of life?

0 = “not at all”, 10 = “complete interference”

Q3:  What number from 0 – 10 describes how,  
during the past week, pain has interfered  
with your general activity?
0 = “not at all”, 10 = “complete interference”

TO LEARN MORE | www.cdc.gov /drugoverdose /prescribing /guideline.html

When CONSIDERING long-term opioid therapy
 Set realistic goals for pain and function based on diagnosis  
(eg, walk around the block).

 Check that non-opioid therapies tried and optimized.

 Discuss benefits and risks (eg, addiction, overdose) with patient.

 Evaluate risk of harm or misuse.
• Discuss risk factors with patient.
• Check prescription drug monitoring program (PDMP) data.
• Check urine drug screen.

 Set criteria for stopping or continuing opioids.

 Assess baseline pain and function (eg, PEG scale).

 Schedule initial reassessment within 1– 4 weeks.

 Prescribe short-acting opioids using lowest dosage on product labeling; 
match duration to scheduled reassessment.

If RENEWING without patient visit
 Check that return visit is scheduled ≤ 3 months from last visit.

When REASSESSING at return visit
Continue opioids only after confirming clinically meaningful improvements  
in pain and function without significant risks or harm.

 Assess pain and function (eg, PEG); compare results to baseline.

 Evaluate risk of harm or misuse:
• Observe patient for signs of over-sedation or overdose risk.

– If yes: Taper dose.
• Check PDMP.
• Check for opioid use disorder if indicated (eg, difficulty controlling use).

– If yes: Refer for treatment.

 Check that non-opioid therapies optimized.

 Determine whether to continue, adjust, taper, or stop opioids.

 Calculate opioid dosage morphine milligram equivalent (MME).

• If ≥ 50 MME /day total (≥ 50 mg hydrocodone; ≥ 33 mg oxycodone), 
increase frequency of follow-up; consider offering naloxone.

• Avoid ≥ 90 MME /day total (≥ 90 mg hydrocodone; ≥ 60 mg oxycodone), 
or carefully justify; consider specialist referral.

 Schedule reassessment at regular intervals (≤ 3 months).

For primary care providers treating adults (18+) with chronic pain ≥ 3 months, excluding cancer, palliative, and end-of-life care

CS273808A
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Helpful Resources

Local/State
•	 Division of Mental Health and Addiction (DMHA) 

•	 About DMHA | https://www.in.gov/fssa/dmha/about-dmha/
•	 Find a Local Service Provider | https://www.in.gov/fssa/dmha/find-a-local-service-provider/

•	 Know The Facts’ Recovery resources | https://www.in.gov/recovery/know-the-facts/
•	 Local Coordinating Councils | https://www.in.gov/cji/behavioral-health/local-coordinating-councils/
•	 Overdose Lifeline | https://www.overdoselifeline.org/
•	 SHIP Happens | https://harm-lessindiana.org/?fbclid=IwAR1e2CGABiHWqIS-grTnsCHaVP-

ZObG-9aOi_JlVi2Ib9ZoNARRyzImh6AMg

National
•	 AHRQ 

•	 HCUP Fast Stats - Opioid Hospital Use Map | https://hcup-us.ahrq.gov/faststats/OpioidUseMap
•	 Opioids and Substance Use Disorders | https://www.ahrq.gov/opioids/index.html

•	 CDC Help and Resources National Opioid Crisis | 
•	 https://www.cdc.gov/drugoverdose/index.html 
•	 https://www.cdc.gov/opioids/hhs-resources

•	 National Harm Reduction Coalition | https://harmreduction.org/
•	 National Institute on Drug Abuse | https://www.drugabuse.gov/
•	 Opioid Summaries by State | https://www.drugabuse.gov/drug-topics/opioids/opioid-summa-

ries-by-state
•	 SAMHSA | https://www.samhsa.gov/medication-assisted-treatment
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