
Putting together the pieces of holistic health 
and wellness to address opioid misuse

Puzzle Companion Guide





Welcome!

We are so excited you are interested in using this Puzzle and Companion 
Guide to address the rising incidence of chronic and emerging behavioral 
health issues including the opioid epidemic.

For over 10,000 years, Alaska Native people have related to the world 
through a unified and spiritual connection with the land, sea and animals. 
Holistic health and wellness is critical to address chronic health conditions 
and we acknowledge the many necessary pieces to effectively address 
Substance Use Disorders (SUDs) from a multi-disciplinary approach.

A holistic approach considers the whole human being and honors the 
fundamental teachings of our Elders. These teachings focus on integrating 
community input, lived experience and science.

Our goal with this Puzzle is to increase awareness and de-stigmatize SUDs 
and dependency* to empower individuals to seek help.

*The term “dependency” does not fully embody the nature of addictive 
behaviors and substance misuse. SUD is the preferred umbrella term 
defined by the American Psychiatric Association.
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Ideas for How to Use this Puzzle: 

This puzzle is intended as a teaching tool to bring awareness of all the 
different pieces required to address opioid misuse in our state. The 
accompanying user guide provides examples of how to use the puzzle and 
includes an explanation for each puzzle piece. There are likely more pieces 
to consider—this puzzle is a starting point for discussion.

• Use as a hands-on activity to help facilitate a discussion
• Use as a team building exercise around SUD prevention
• Use with students in the classroom as a group activity

• Use with large or small group gatherings
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Adverse Childhood Experiences (ACEs)

Definition: The Adverse Childhood Experiences study was the first 
epidemiological study to demonstrate the strong influence that early 
adversity (before age 18) can have on a wide variety of adult health 
outcomes (e.g., physical disease, mental illness, social dysfunction and 
substance abuse). In this study, researchers investigated three forms of early 
adversity: child abuse, neglect, and household challenges. We now refer to 
child abuse, neglect and household challenges that occur before age 18 as 
ACEs. 

Examples:
• Emotional, physical and sexual abuse
• Emotional and physical neglect
• Household challenges such as exposure to domestic violence, 

substance abuse in the home, a parent with a mental illness, parental 
separation/divorce, having an incarcerated parent 

Why this piece matters: ACEs are strong predictors of over 40 social, 
behavioral, and physical health problems, including opioid misuse. For 
example, a male child who has experienced six or more of the adverse 
experiences listed above has a 46-fold (4,600%) higher likelihood of using 
injection drugs later in life. This information demonstrates what many of 
us already know – people who misuse opioids often begin in an attempt 
(conscious or not) to numb emotional and psychological pain from the past.

Story/Scenario: A nurse falls on the ice and severely injures her back. Her 
doctor prescribes Oxycodone to help with the pain. The opioid painkiller 
helps ease the pain of her back injury and helps her stop thinking about the 
abuse she suffered as a child. As her back pain subsides, her doctor weans 
her from the prescription. The painful memories come back and the woman 
can no longer concentrate at work, terrifying nightmares disrupt her sleep, 
and she panics when she is alone. On her next shift at work, she takes a few 
Oxycodone pills from one of the patients on her unit thinking, “just this 
once.” Soon her memories are numb and she is able to focus on work. 
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Assessment

Definition: An assessment is a tool used to interview and screen someone 
for signs of substance misuse, dependence, or abuse. Assessments may 
vary with questions. However, a quality assessment should be an in-depth, 
holistic view of the person including substance use history, family history, 
mental health disorders, history of trauma, social supports, and so forth.

Example: Behavioral health organizations have the autonomy to use their 
preferred assessment forms and protocol. Often, these are directed by 
accreditation standards. A good example of an assessment is one that 
considers co-occurring disorders and proper treatment and referral—
treating the whole person and not solely the SUD. 

Why this piece matters: Asking the right questions matters, developing 
trust matters and using motivational interviewing skills are essential for 
facilitating a strong assessment. An assessment can help providers who are 
properly trained gather information to assist with a patient’s treatment and 
referral for SUDs and mental health issues or addressing a history of trauma. 

Story/Scenario: Homer gained the courage to see his local Behavioral 
Health Aide (BHA). The BHA who assessed him is trained in a holistic manner 
and not certified to provide the mental health services that Homer needs. 
However, the BHA is knowledgeable of all the resources in their community 
to properly refer Homer to a provider who can help address his history of 
trauma, depression and suicidal thoughts. 
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Community Knowledge

Definition: Engaging communities through the power in numbers to train 
and educate around the topic of opioid prevention. 

Examples: Wellness fairs, health fairs, wellness gatherings, pamphlets and 
flyers, Narcan® trainings, ANTHC’s I Know Mine website

Why this piece matters: Community-wide education and outreach efforts 
increase awareness to prevent substance misuse as well as identify, assist, 
and support those suffering from SUD. 

Story/Scenario: A local community is providing an opioid summit free of 
charge to all community members. During this summit, participants are 
provided information about what opioids are, data around the number of 
people who misuse opioids, signs and symptoms of somebody who has an 
SUD, and how and where to seek help. Participants are then able to educate 
others and support those who may be suffering. 
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Compassion

Definition: Compassion is the ability to maintain sympathy and concern 
others, including those suffering from SUD. Compassion not only means 
showing concern for others but can also include offering to aid in the 
recovery process.

Examples: Expressing compassion can come in various forms, from word 
choice and lending a listening ear to advocating for change and offering 
kindness or support. Having compassion should be done with the intent to 
serve others and not yourself. 

Why this piece matters: People in recovery who feel loved and accepted 
by people around them are less likely to relapse. This pieces shows the 
importance of families, friends and providers needing to demonstrate 
compassion for individuals suffering. 

Story/Scenario: An individual who has developed dependency on opioids 
goes to a friend and expresses sadness, fear, and pain when talking about 
their substance use. The friend expresses compassion by listening and hearing 
the feelings and experiences expressed by their loved one. By doing this they 
validate the individual’s feelings and can encourage them to seek help.
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Cultural Activities

Definition: Our history as Alaska Native people including the history of 
trauma, intergenerational effects and the beauty of how cultural traditions 
and ceremony help maintain positive health and wellness. All cultural 
aspects play an important role in SUDs prevention and treatment.

Example: Cultural activities can lead to cultural healing. Traditional songs 
and dances are healing and used as tools for teaching. Traditional foods, 
including sea mammals, berries, plants and big game, are all medicine for 
healing the mind, body and spirit. 

Why this piece matters: Colonization is one of many factors that 
contribute to and perpetuate the many societal issues we work to address. 
Cultural activities allow tradition, dialogue and storytelling to facilitate 
discussion on what has worked to maintain the health and wellness of 
Alaska Native people. 

Story/Scenario: A patient who is undergoing treatment for SUD is 
encouraged to attend an Alaska Blanket Exercise. This exercise is a 
participatory history lesson which fosters truth, understanding, respect, and 
reconciliation. By attending this event, the patient is able to connect with 
past and present Alaska Native culture, opening a pathway towards healing. 
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Detox

Definition: The act of managing dependency and withdrawal, detox is often 
medically managed in an environment that is safe for the patient and where 
medical and behavioral health services are available. 

Examples: 
• Southcentral Foundation Detox, Anchorage
• Fairbanks Native Association, Gateway to Recovery Detoxification 

Program, Fairbanks
• Bartlett Regional Hospital, Juneau

Why this piece matters: Medication and a safe environment can help 
patients succeed with detox and can reduce cravings. Patients who use 
medication to help through detox are more likely to stay in recovery and 
less likely to die of overdose. 

It’s important to know that opioids can cause changes to how the brain is 
structured and how it works. Those changes may last even after detox. A 
doctor can prescribe Medication Assisted Treatment that can reduce drug 
cravings and help prevent relapse. 

Story/Scenario: In Alaska, there is a need for more safe places for patients 
to detox from opioid addiction and obtain the medication they require for 
recovery. Sometimes, safe places for detox might be at an inpatient setting 
as those described under examples. Or it might be in a hospital or rural 
clinic setting where the resources are limited. This will vary from community 
to community.
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Education

Definition: Education promotes prevention, intervention, treatment and 
recovery. Facts about SUDs and dependency can equip individuals to make 
informed decisions.

Examples: 
• What do the drugs look like?
• What does the paraphernalia look like? 
• What are the street names for substances?
• What are the effects on the brain, body, family and community? 
• What does de-stigmatizing addiction mean? 
• What are Adverse Childhood Experiences? 
• What is Trauma Informed Care? 
• What is Historical Trauma? 
• What is Prescription Drug Monitoring Programs? 
• How did Alaska Native people historically use traditional knowledge 

and values to maintain health and wellness?

Why this piece matters: The impact of knowledge about addiction is a key 
factor to prevent the adverse effects on individuals, families, communities, 
providers, and people. Education can assist with de-stigmatizing this illness 
while increasing compassion, understanding and even mending relationships. 

Story/Scenario: One scenario of teaching SUDs is to support educating 
families and schools. Informing families and educators about the signs of 
SUDs is key with intervention efforts. Educating families through parenting 
groups or other family initiatives and wellness gatherings can demystify the 
assumption that addictive behaviors are a sign of weakness, selfishness, or 
poor choices, and rather inform about the chemistry of the brain when one 
misuses substances. 
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Elders

Definition: Alaska Native individuals recognized by their tribe/community 
who carry the ancestral wisdom and cultural knowledge to guide younger 
people. Elders are culture bearers with lived experience, who offer insight 
and stories about traditional practices and how that applies to the opioid 
epidemic we observe today. 

Example: Elders use traditional tools of communication, teaching and 
treatment. These can include experiential learning, storytelling, open-ended 
questions, movement, plants as food and medicine, song and dance.

Why this piece matters: Elders helps acknowledge the importance of lived 
experience and indigenous knowledge. Elders from various tribes in Alaska 
impart wisdom through practice-based evidence, storytelling and memory of 
the past. Elders are living encyclopedias who teach health promotion, holistic 
wellness and healing through Alaska Native cultural values and traditions. 

Story/Scenario: Michelle has been using opioids for several months. Her 
friends, family and community know something is wrong, but Michelle 
denies she has a problem and refuses to discuss her use. Frank, a local 
Elder with 30 years of sobriety, has an open door for people to visit him 
and talk. Michelle decides to talk with Frank about the pressure she feels 
from her loved ones about her substance use. Frank listens with openness, 
compassion and uses knowledge about the strength of her ancestors to 
encourages her. Frank’s talk allows Michelle to feel and to view herself and 
substance use in a new light. 

Several people notice the change in Michelle and inquire. She shares about 
her experience with Frank. Through this connection, Frank is asked to lead a 
weekly talking circle for people interested in or engaged in recovery. Within 
the circle, Frank is able to share his lived experiences, transmit cultural 
knowledge and instill hope. 
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Employment

Definition: Employment is as a key necessity for someone seeking recovery 
from SUDs. Employment offers income to increase independence and 
ability to take care of self and others. Being employed can increase positive 
health outcomes especially when a person is seeking to change their 
lifestyle for the better and stop using opioids. Satisfying employment 
options are often a barrier for individuals with a history of SUDs if they 
present with a documented criminal record.

Example: ANTHC, like many healthcare organizations, requires background 
checks for hiring practices. They also require drug testing which may have 
implications on individuals who have been prescribed Medication Assisted 
Treatment (MAT) and have no choice but to make oneself vulnerable and 
disclose their history of a past SUD. 

Why this piece matters: Employment opportunities provide individuals 
the basic human needs of food, shelter, and safety. It allows individuals 
to occupy their time; feel a sense of purpose and be trusted; able to 
make money for daily living and to care for themselves and their families. 
Employment is a good example of understanding the social determinants 
of health which are factors that create inequitable differences in health 
outcomes. Employment reinforces the need for vocational rehab programs 
and peer mentorship for individuals struggling with securing employment. 

Story/Scenario: Edward is in recovery from a SUD. She would like to reunite 
with his children who are currently in Office of Children Services (OCS) 
custody. In order to do so, he has to demonstrate clean and sober living and 
safe housing. He cannot obtain housing without having a job. In Edward’s case, 
he continued to encounter barriers for employment until a peer referred him 
to someone he knew. Edward was given a chance by his employer, in return 
he works diligently and has maintained his sobriety. He achieved the ability to 
secure housing and can now seek custody of his children. 
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Family and Friends

Definition: Family and friends can play a significant part in addressing SUDs 
through providing support services for intervention and lifelong recovery. 

Examples: Family and friends are not limited to specific blood relatives 
or close connections. They can be anyone who provides compassion and 
support during a difficult time, including elders, spiritual leaders, group 
members, healthcare providers. 

Why this piece matters: Family and friends are critical when a person 
decides to seek treatment. Though sometimes family and friends can be 
seen as enablers, providing personal connections with people while going 
through recovery can help prevent relapse. 

Story/Scenario: A family member notices their loved one show signs 
and symptoms of SUD so they seek out guidance from an elder in the 
community. Together the family member and elder are able to speak with 
the individual expressing concern and offering stories of compassion and 
love in hopes of providing a pathway towards recovery. 
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Harm Reduction

Definition: Harm Reduction is a set of evidence-based strategies and 
ideas to reduce harms such as Hepatitis C, HIV, other bloodborne viral 
and bacterial infections, injury and death related to substance use. The 
focus is on the harms from drug use rather than the drug use itself. Harm 
reduction does not expect people to abstain completely from drug use and 
acknowledges the active role of People Who Use Drugs (PWUD) in harm 
reduction programs. The goal of Harm Reduction is for PWUD to stay as 
healthy as possible while using substances. 

There are many reasons why people engage in high-risk behaviors. 
Most PWUD are not able to stop using immediately. Harm reduction 
acknowledges that people will adopt practices to reduce harms associated 
with taking risks and can assist people to obtain a state of control, 
improving health and improving quality of life.

Harm Reduction also aims to reduce stigma, negative judgements and 
opinions of PWUD and to encourage belief in, and respect for PWUD. The 
alienation and marginalization of PWUD often compounds the reason 
why PWUD engage in unsafe drug use. Harm Reduction strategies include 
connecting people to health care services, providing unused syringes and 
supplies, and engaging and employing PWUD in harm reduction programs. 

Example: ANTHC has developed a harm reduction toolkit to address 
substance use-related harms—such as HIV, Hepatitis C and drug overdose—
especially in rural Alaska where resources are not always as readily available. 
The toolkit contains information, resources and materials for supporting 
PWUD or People Who Inject Drugs (PWID) and to aide health care workers, 
community members and others in creating local harm reduction programs by 
utilizing harm reduction kits that contain unused syringes and other supplies.
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Harm Reduction (cont.)

Why this piece matters: Harm Reduction focuses on meeting people at 
their level without judgement and without a requirement to stop using. 
Rather, it is a doorway to demonstrate acceptance, compassion and 
encouragement to seek help when they are ready. 

Story/Scenario: Mary began injecting heroin two years ago and has been 
sharing syringes with her friends. She knows that sharing syringes increases 
her chances of getting infected with Hepatitis C or HIV, but she does not 
know how or where to get unused syringes until she has to go to her local 
clinic for a broken arm. Her provider asks her in a non-judgmental way 
about her history of substance use and so she discloses her past and current 
injection drug use. Mary’s provider suggests that she needs to get tested 
for Hepatitis C and HIV and also explains her options for treatment. When 
Mary states that she is not quite sure how to stop using yet, her provider 
gives her a harm reduction kit. Mary feels supported and is grateful that her 
provider cares about her and her well-being without stigmatizing her for her 
drug use. She decides to get tested right away and makes an appointment 
to see her provider again as soon as the results come in. 
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Lived Experience Stories

Definition: These are stories of individuals and family members that have 
firsthand knowledge from experiencing/overcoming SUDs or having a loved 
one who is experiencing/overcoming SUDs. These are individuals that have 
lived knowledge of the subject matter and can influence perceptions about 
the topic. 

Examples: ANTHC hosts a number of gatherings, symposium and 
conferences around opioids. Hosting a panel of people recovering from 
opioid addiction at an Opioid Research Symposium is one way to share lived 
experience. Inviting people with long-term sobriety to lead a talking circle 
at a primary care clinic is another way to inspire and share.

Why this piece matters: Lived experience is a powerful tool for people 
wanting share their success who also recognize that recovery can be 
challenging. Lived experiences humanize, destigmatize, and teach 
compassion. Individuals who share their stories can be the key for others 
to seek help by creating connections, building relationships, instilling hope, 
and demonstrating recovery. Stories are a form of education, a practice-
based tool for prevention, and teach individuals and their families multiple 
pathways for seeking help. 

Story/Scenario: Susan is invited to a community gathering to share her 
experiences with SUDs. She gives an emotional and compelling story about 
childhood trauma, her father’s alcohol use, and her own opioid use. She 
shares how support from her provider, family and community were tools and 
resources for healing. Her story highlights how SUDs can feel hopeless and 
overwhelming, but recovery is available and possible for anyone at any time. 

In the audience is Joel, a local young person who connects with Susan’s 
story about trauma and SUDs. This helps Joel recognize how he has made 
unsafe choices with alcohol and opioids and gives him the courage to talk 
to Susan about locating support services. Also in the audience is Darlene, 
she has experienced long-term SUD and has internalized the message that 
she is untreatable. Inspired by Susan’s story, Darlene decides to talk her 
provider to learn more about SUDs and treatment options. 
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Maternal (Parent) and Child Health 

Definition: Maternal (Parent) and Child Health, are upstream prevention 
efforts directed toward families and children to support family members’ 
efforts to stop opioid use by improving the physical and mental health 
of both parents and children through family planning, pregnancy, early 
childhood and beyond. 

Examples:
• Improving the quality and safety of maternity care such as prenatal 

tracking, administering maternal risk assessment screening tools, 
connecting patients to prenatal health services, providing education, 
and counseling regarding substance use and pregnancy with regular 
visits.

• Connecting parents and their children to community resources such as 
health care, housing, employment, income assistance, childcare.

• Bolstering the relationship between parents and their children 
by providing parenting education, teaching positive parent-child 
interaction techniques, or providing family therapy.

Why this piece matters: Upstream approaches are important for combating 
opioid use and the negative consequences that accompany it. A patient’s 
health (physical and mental) and relationship with their partner before and 
during pregnancy has large implications on their children’s health. Helping 
to ensure there are opportunities to educate on family planning, healthy 
relationships, and address substance use early among men and women who 
are ready or already raising a family is essential to continue to address topics 
related to healthy relationships, substance use, and healthy social-emotional 
development of children.

In order to support families, it is essential to educate parents, teachers, 
medical providers and community leaders about of the relationship 
between parent and child mental health, ACEs, methods for boosting 
healthy social-emotional development in children, decreasing and 
preventing disorders in young children and their parents, as well as 
increasing their skills to identify and address behavioral concerns before 
they have longer-lasting effects.
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Maternal (Parent) and Child Health (cont.)

Story/Scenario: A patient is referred to the behavioral health clinic by 
the local Head Start program. This patient has a 3-year-old son and used 
opioids before he was born. During the perinatal period, this patient started 
medication-assisted treatment and has been in recovery. The patient is 
motivated to learn effective parenting techniques to protect her son from 
experiencing ACEs like she did as a child. 
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Medication Assisted Treatment

Definition: Medication Assisted Treatment (MAT) is use of FDA approved 
medications often combined with counseling and behavioral therapies to 
treat substance use disorders. Medical providers: screen and assess a patient’s 
need for medication assisted treatment; develop a comprehensive treatment 
plan to ensure the patient has access to supports for recovery; provide 
medication to aid in repairing damage to brain tissue from opioid use. 

Examples: MAT may include methadone, naltrexone (Vivitrol), or 
Buprenorphine (Suboxone) which help reduce opioid cravings and repair 
brain tissue (methadone, Suboxone) or block the opioid from acting on the 
brain and the person “getting high.”

Why this piece matters: Studies have shown that people on MAT are 
likely to survive an overdose and more likely to remain in recovery versus 
abstinence-only treatment. Opioids change the brain structures and how 
the brain works and MAT can help restore balance, stop the cravings and 
allow individuals to focus on getting better. This information is important 
to explain how MAT works and how it is different from individuals using 
opioids recreationally or chronic pain.

Story/Scenario: A patient has been trying to quit opioids to gain back 
custody of their three children. Every time they try to refrain from using 
opioids, they begin to experience a fever, extreme sweating, and vomiting. 
A friend suggested they go see the local physician to get a MAT prescription 
and start a recovery program. The patient attends their first appointment and 
begins to experience physical relief after their first MAT dose. For the first 
time in a long time, they also feel hopeful that they have a chance at recovery.



19

Narcan® (Naloxone)

Definition: Narcan® or Naloxone is a medication that blocks the effects of 
opioids and is administered either through a spray up the nose or through 
an injection into the muscle. A single dose can immediately reverse an 
opioid overdose, preventing death.

Examples: In Alaska, the Narcan® Overdose Response Kit contains two 
doses of Naloxone and is available to community members as well as 
medical providers with minimal training.

Why this piece matters: Narcan® saves lives. It can act as a doorway to 
treatment and care by aiding individuals who are suffering from an overdose. 
As of May 2019, Narcan® kits have saved 250 lives from death by overdose. 

Story/Scenario: Mark recently received training to administer Narcan® 
at a community health fair and now carries a Narcan® kit. One day on his 
way home, he notices an individual who shows signs and symptoms of an 
opioid overdose. Based on what Mark learned at the training, he provides 
a dose of nasal Narcan® which immediately brings the individual back into 
consciousness. Mark knows that they need to be taken to the local clinic 
immediately for further treatment; Narcan® only temporarily reverses the 
effects of opioids, wearing off in 20-90 minutes. Mark calls 911 and waits 
until emergency responders arrive to take the individual to the clinic where 
they can provide further medical care as well as local resources and support 
based on the individual’s need. 
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Pain Management

Definition: Pain management refers to medical treatment of pain. There are 
a number of different ways to manage pain including opioid pain relievers 
which can lead to negative impacts and increase the risk of long-term 
brain changes and even SUDs. This includes prescriptions administered by 
a doctor. Knowing what the risks of opioids can assist with stopping SUDs 
before they start. 

Examples: prescribed medication such as narcotics, alternative medicine 
options such as physical therapy, massage, acupuncture, and other 
alternative medicine options.

Why this piece matters: There are safer and more effective pain relievers 
than opioids. According to U.S. government guidelines, opioids should never 
be given routinely for chronic pain lasting three months or more. There’s no 
scientific evidence that opioids are effective for long-term pain. Opioids 
also shouldn’t be the first-line medicine for short-term (“acute”) pain. Other 
pain relievers are safer and more effective. 

Story/Scenario: The Centers for Disease Control issued special guidelines to 
help doctors and patients understand safer treatments for pain. This helped 
reduce the number of opioid prescriptions. A patient has a back injury with 
pain that has lasted more than three months. She goes to her doctor for 
treatment. The doctor prescribes a non-opioid pain reliever. The doctor 
tells the patient that this pain reliever is more effective and safer than 
opioids. The pain reliever works and has no risk of addiction. The patient is 
able to go back to work.
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Partnerships

Definition: In this context, a partnership is any person, program or 
organization both internally, externally and even interdepartmentally at 
ANTHC aimed at combating opioids in Alaska. 

Example: a great example of an inter-departmental collaboration to 
address opioids is here at ANTHC through a CDC grant which requires 
partnership from our Behavioral Health, Alaska Native Epidemiology Center, 
Health Information Technology, and Legal departments to help maximize 
telemedicine for treatment access and strengthen education around opioids 
and family centered services. 

Why this piece matters: Collaboration is key. Resources and people working 
together can do more than working independently or in silos. For patients, 
they are desperate for help when they are ready, and that window of 
opportunity to help is limited. 

Story/Scenario: Partnerships are people building positive relationships to 
closely work together increasing our capacity to combat opioids. Partnerships 
leverage funding to increase access to services and resources. ANTHC 
partners with the State of Alaska’s Project Hope, which provides organizations 
with Narcan® kits and training material to be dispersed throughout the state. 
Individual or large orders of Narcan® kits and training to administer and/or 
distribute Narcan® are available through www.iknowmine.org.
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Peer Support

Definition: Trained individuals, often with lived experience, who provide 
knowledge, mentorship and social supports to peers. This can be done 
through navigating the system for help, advocating for those in recovery 
and/or listening and providing overall support on the journey to recovery. 

Examples: Peer worker, peer navigator, peer recovery support specialist, 
Alcoholics Anonymous (AA)/Narcotics Anonymous (NA) groups, faith-based 
groups, or peer educators. 

Why this piece matters: Peer support helps people feel like they are not 
alone and increases problem solving skills. It also helps peers achieve and 
maintain recovery and increases capacity in small communities where 
specialized support may not be available. 

Story/Scenario: John has been in recovery for one year and wants to find 
an outlet to encourage others who might have difficulty with sobriety. He 
knows how empowering it can be to feel cared about and understood. He 
shares this with the local clinic and offers his contact information to be 
given to anyone who is interested in peer support. 

Jane goes to see her medical provider for a routine check-up. She shares she 
has been struggling with her sobriety and feels like she needs a friend who 
understands and can help. Her provider gives her John’s number. At Jane’s 
next check-up, she reports that she has decreased her substance use. She 
says John helped her feel hopeful about her recovery and gave her tips and 
resources that provided her a better understanding of the process.
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Prevention

Definition: Programs that are carried out to discourage or delay the 
initiation of the drug use or misuse, or if started, to avoid the progression to 
SUD or dependency. 

Examples: 
• Primary Preventions target the general population and are not 

directed towards a specific group in order to prevent or delay the use 
of substances. 

• Secondary Preventions focus on specific demographics and/or groups 
that pose a higher risk for substance use and misuse.

• Tertiary Preventions prevent SUD in individuals who use or misuse 
substances and show signs of progressing further. 

Why this piece matters: Prevention programs can help communities 
and people address the number of people living with SUD by providing 
measures to prevent substance use and dependency before it begins. It 
increases knowledge and awareness around the implications of SUD that 
otherwise might be overlooked.

Story/Scenario: Local policy change requires students at a local high school 
to undergo substance abuse prevention education as part of their yearly 
coursework. Information provided during this course teaches various 
prevention tactics including: skills associated with resisting pressure to use 
drugs, healthy coping mechanisms, looking at the intent behind advertising, 
and developing other skills used in making healthy choices. At the end of 
the course students are required to take a post-knowledge assessment in 
order to capture their understanding on material with a hope that it will 
prevent future substance use and misuse.
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Protective Factors

Definition: Individual, family, or community skills, strengths, resources, 
supports, or coping strategies that help mitigate or eliminate risk of SUDs. 

Examples:
• Engagement in healthy cultural activities (dancing, beading, etc.)
• Prosocial involvement (school, community, etc.)
• Strong family bonds
• Positive peer relationships
• Self-control and regulation

Why this piece matters: Promoting protective factors can help prevent and 
inform SUD treatment, and promote sustained recovery. 

Story/Scenario: A group of high school students becomes concerned 
after a fellow classmate overdosed on prescription painkillers. They ask 
an Elder in their community to help them start a drumming group after 
school to give the youth in the community something positive to do with 
their peers and to reconnect them with this aspect of their culture. This 
group of students is effectively engaging several protective factors in their 
prevention program.



25

Providers

Definition: A provider is an experienced professional who has trained 
to deliver healthcare services to people. Some providers can prescribe 
medication, others cannot. 

Examples:

Prescribing Providers:
• Medical Doctor
• Dentist

• Nurse Practitioner
• Physician Assistant

• Psychiatrist

Other Providers:
• Health Aides 

(Community Health, 
Behavioral Health or 
Dental Health)

• Registered Nurse
• Psychologists

• Mental Health 
Clinician

• Certified Nursing 
Assistant

• Social Worker
• Pharmacist

• Substance Abuse 
Counselor

• Dental Hygienist
• Tribal Doctor
• Naturopath
• Physical Therapist

Why this piece matters: All providers can contribute to SUDs prevention 
and treatment by offering education and referrals to treatment when 
needed. Some providers can also treat SUDs. The manner in which providers 
approach their patients can either help or hinder prevention and treatment 
efforts. By treating patients with respect and fostering empathetic 
understanding of substance use, providers can help decrease shame 
and stigma and empower people to seek help and maintain medication 
adherence through a course of treatment. 

Story/Scenario: A patient is seen for an infection from injection drug use. The 
provider listens to the patient describe the pain associated with the infection. 
She reflects back to the patient her understanding of the pain, affirms the 
patient for coming in to get the infection treated, explains the plan for 
treating the infection, and asks permission to share resources that might be of 
interest to the patient. The patient agrees to learning about the resources and 
is pleased to learn about the local needle exchange program. She would like 
to engage with this program to help prevent future infections.
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Recovery Services

Definition: Recovery is a person’s desire to improve their lifestyle in 
order to make it easier to not use opioids. Relapse is part of the recovery 
process. Relapse is when an individual suffers a setback after a period of 
improvement. Individuals who change their life from substance misuse have 
to work hard at recovery and can relapse. 

Examples: 

Services for individuals going through recovery should include:
• Health: learning to overcome, manage and live with symptoms; and 

making healthy life choices that support one’s physical and emotional 
well-being

• Home: a stable a safe place to live
• Purpose: having meaningful daily activities, such as a job, school, work; 

and increased ability to lead a self-directed life
• Community: relationships and social networks that provide support, 

friendship, love, and hope

Why this piece matters: Recovery is a lifelong process and requires various 
supports from family and friends throughout the entire process, including 
relapse. 

Story/Scenario: An individual decides they want to improve their life by 
quitting opioid use by seeking out medication assisted treatment (MAT). 
Shortly after they begin treatment they meet up with a former group 
of friends and relapses by using opioids again in addition to their MATs. 
Through knowledge of the recovery process, the individual’s case manager 
provides future recovery support and services.
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Relationships

Definition: Relationships vary in degree and can be any healthy individual 
who provides support to individuals seeking recovery from SUDs.

Examples: Family, friends, peer supports, mentors, clergy, Elders, providers, 
or other individuals not limited to this list.

Why this piece matters: Isolation is a risk factor for potential relapse. 
Relationships are known to heal people. For some people, the substance 
of choice (opioids) was their only friend. In addition to having healthy 
relationships with the people in our lives, it is also important that we have 
a healthy relationship with ourselves. Healing requires knowing who you are 
and accepting who you were. Relationships have no limitations except that 
healthy relationships are necessary for healing and maintaining recovery. 
Developing and maintaining healthy relationships means learning about 
consent, boundaries, conflict resolution, self-care and balance.

Story/Scenario: Sally completed all requirements for residential treatment 
as a part of her recovery. She recognizes that all of her old friends when she 
was using substances are no longer healthy for her. She also acknowledges 
the broken family relationships as a result of her SUD. She immediately 
began attending NA groups and going to church. After months of dedicated 
time to healthy circles of people, she developed healthy new relationships.

Individuals maintaining sobriety and seeking healthy relationships can find 
cultivate positive experiences in places like Alcoholics Anonymous (AA), 
Narcotics Anonymous (NA), religious groups, schools and universities, through 
mentors, reconnecting with family and friends, and places of employment. 
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Residential Treatment 

Definition: Residential treatment is a live-in treatment facility (inpatient) 
for people seeking help for opioid addiction treatment. Inpatient facilities 
are usually for patients who require more support in addressing their opioid 
addiction than can be provided to them in an outpatient setting.

Examples: Akeela, Ernie Turner Center, Old Minto Recovery Camp, Valley 
Oaks Residential Treatment for Women, Set Free Alaska are all live-in health 
care facilities that provide treatment and therapy for SUDs.

Why this piece matters: Treating SUDs often involve an entire spectrum of 
services at varying levels of treatment from Narcotics Anonymous Groups 
to residential treatment. Residential treatment provides long-term support 
for individuals requiring care beyond detox services. Often, people are 
unaware about the type of services each level of care provides. 

Story/Scenario: Prior to discharge from detox, the patient reports feeling 
very nervous about relapsing. The case manager at the detox facility refers 
them to inpatient treatment. Upon arriving at the inpatient treatment facility, 
staff provides the patient with an orientation and walks them to their first 
group. The patient feels safe, supported, and optimistic they now have a 
chance to recover from their opioid addiction before returning home.
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Safe Medication Storage and Disposal

Definition: Keeping medications securely stored or properly disposed of 
after use in order to prevent drug misuse and abuse. Proper medication 
storage and disposal can prevent drug-poisoning and misuse of non-
prescribed users such as children, family, visitors and pets. 

Examples: 

Safe storage can include:
• Keeping medication in original containers, which should have a label 

with name of person prescribed, medication name, instructions for 
use, and expiration date.

• Keeping medication out of reach of children and, if necessary, secured 
in lock boxes

• Keeping refrigerated medication separate from food

Disposal can include:
• Returning unused medication to your local pharmacy 
• Community-wide drug take-back programs
• Neutralizing medicine using Deterra® drug deactivation bags

Why this piece matters: Safe storage and disposal can prevent or stop SUDs 
by decreasing access and removing temptation. Regular prescription opioids 
are associated with more overdose deaths of Alaska Native people than 
heroin or methamphetamines. Discussing the importance of getting rid of 
unused medication by deactivating it or disposing it in the correct manner 
ensures that no one can misuse or be harmed by them. 

Story/Scenario: A patient undergoes surgery and is prescribed an opioid for 
pain relief during recovery. When the patient picks up their prescription at 
their local pharmacy they are also given a free Deterra® drug deactivation 
bag. When the patient decides they no longer need the opioid to relieve 
pain they are able to safely dispose of it using the Deterra® bag. This 
prevents potential misuse or poisoning by themselves, family, or friends. 
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Telehealth

Definition: Telehealth is the use of secure video conferencing to treat 
patients and help them with recovery from substance use. Telehealth can 
allow doctors to diagnose, treat and monitor patients. 

Example: Telehealth (tele-behavioral, tele-medicine, tele-psychiatry) is 
widely used within the Alaska Tribal health system to diagnose and treat 
many conditions. Current regulations are not supportive enough for doctors 
to help patients receive medication assisted treatment and recovery. 
ANTHC and other providers in Alaska are working to ensure new or revised 
regulations are responsive to rural communities unique needs to access care 
such as medication assisted treatment. 

Why this piece matters: In many rural communities, there is not a full-
time doctor and care is limited. Telehealth can provide faster, responsive, 
and more effective care for the patient. Additionally, it is a cost effective 
solution in providing care across the state. 

Story/Scenario: Telehealth is a common resource in most of our rural clinics 
throughout Alaska. However, there are ways we can we increase the use of 
this tool to combat opioids. 
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Training

Definition: Training includes skills-based learning and is not limited to any 
specific audience. Training can be for providers, families, communities, 
youth and more. Training may include empathy, de-escalation, workplace 
safety, effects of opioids, statistics in our state and nationwide, signs and 
symptoms of what to look for in people, spectrum of services required to 
combat opioids and about historical and intergenerational trauma. 

Examples: 
• Administering Narcan® 
• Extension for Community Healthcare Outcome (ECHO) 
• Trauma Informed Care 
• Adverse Childhood Experiences

Why this piece matters: Training is essential for all people to learn how to 
help in a compassionate, non-judgmental manner. 

Story/Scenario: Leaders throughout Alaska request trainings for their 
respective communities. Communities that receive trainings are more 
equipped to respond to the opioid epidemic. 
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Trauma Informed Care

Definition: Trauma Informed Care (TIC) is a systems-level framework that 
any organization can use to help improve health and educational outcomes. 
An organization that is trauma informed realizes the widespread impact 
that psychological trauma has on human health, recognizes the signs 
and symptoms of psychological trauma, and responds by integrating this 
knowledge of psychological trauma into policies, procedures, and practices 
to resist re-traumatization. 

Examples: 
• Educating support staff, front line staff, administrators, all staff about 

the prevalence of psychological trauma, signs and symptoms of 
psychological trauma, and ways to interact effectively with people 
who have experienced trauma.

• Promoting employee self-care to help prevent burnout and negative 
interactions with people seeking services.

• Ensuring the physical environment promotes physical and emotional 
safety and security.

• Reviewing organizational policies and procedures to ensure they are 
“trauma informed” and revise according to the review.

Why this piece matters: Psychological trauma disproportionately affects 
people with SUDs (see Adverse Childhood Experiences on page 1).

Story/Scenario: A person arrives to a behavioral health clinic for an SUD 
assessment. It took a long time to find the courage to seek treatment 
and today is the day. He is living in the local shelter and his clothes are 
dirty. He feels scared and worries that everyone is going to judge him for 
his appearance and substance use. When he arrives, he is welcomed and 
referenced by first name. She offers him water and shows him around the 
space. She invites him into a private space, provides clear instructions 
on how to fill out the initial paperwork, asks what questions he has, and 
then lets him know his provider will be in to meet him in 20 minutes. The 
patient feels calmer now; he is grateful to know how to navigate around the 
building, knows he can ask questions, and recognizes that the receptionist 
treated him with respect and dignity. 
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List of Common Vocabulary

Addiction (noun): a brain disorder or illness associated with compulsive 
(uncontrollable) behavior, such as drug use, despite negative consequences

Addictive (adjective): something, such as a drug, that causes changes to the 
brain that results in compulsive (uncontrollable) behavior despite negative 
consequences

Dependence (noun): the quality of having a need for a drug because of 
repeated use so that physical withdrawal symptoms are experienced if the 
drug is removed

Heroin (noun): an illegal opioid drug that has no medical use

Misuse (verb): to use something in a way that is unintended or harmful, such 
as misuse of a prescription drug

Opioid (noun): one of a group of drugs that produce relaxation, pleasure, 
and pain relief. Opioids can be addictive and potentially deadly due to 
overdoses.

Overdose (noun): a lethal or toxic amount of a drug; (verb): to take a lethal 
or toxic amount of a drug
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Stigma & Language

Words to Avoid  Words to Use

Drug abuser/addict  Person who uses substances

Junkie, alcoholic, etc.  Person with Substance Use Disorder

Drug abuse Substance Misuse

Former addict, alcoholic  Person in Recovery

Addiction  Substance Use Disorder
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Resources to Seek Help

One-stop resource for finding help in your community 
alaska211.org or dial 2-1-1 or 1-800-478-2221

Alaska Careline: 1-877-266-4357

For tips on talking with friends or loved ones around 
substance use disorder visit drugabuse.gov/patients-families

To obtain Narcan® email saprevention@anthc.org

For more information on opioids in Alaska visit  
dhss.alaska.gov/dph/Director/Pages/opioids/home.aspx

Alaska’s Tobacco Quit Line:  
1-800-QUIT-NOW (1-800-784-8669)



36

Thank You!

We appreciate you for helping us to change the narrative and 
de-stigmatize behavioral health issues. We hope that you 
found this Puzzle resourceful for creating a safe space for 
learning together in your respective work and community.

Alaska Native people are resilient, there is hope and recovery 
is possible. For more information about our programs, please 

visit us at ANTHC.org
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