WELLNESS RESOURCES

for Community Health Workers/Representatives (CHW/Rs):
What Follows from Witnessing or Responding to an Overdose

The Arizona Center for Rural Health (AzCRH), and Comprehensive Center for Pain and
Addiction (CCPA), in collaboration with the Arizona Department of Health Services (ADHS)
is implementing training and technical assistance for the Overdose to Data Action — State
(OD2A-S) program. AzCRH & CCPA aim to create and deliver professional development
content for clinicians, community health workers/representatives (CHW/Rs), and healthcare
professionals. This tool is for CHW/Rs to share strategies for self-care after administering
naloxone or witnessing an overdose.
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Signs of an Opioid Overdose

Opioid overdoses can be identified by the following signs:"?
» Unconsciousness or Inability to Awaken: The person cannot be roused, and they
may not respond to physical or verbal stimuli.

» Slow or Shallow Breathing: Breathing may be very slow, shallow, or stopped. There
might be choking sounds or a gurgling/snoring noise.

» Pinpoint Pupils: The person’s pupils will be very small and constricted.

» Discolored Skin: This may include blue or purple discoloration of the lips and nails.

What is Naloxone?

Naloxone is a life-saving
medication that rapidly
reverses opioid overdoses by
restoring normal breathing.

It is easy to administer and
can be used by most people,
making it an essential tool

in combating the opioid
overdose crisis.

Legal and Organizational Support

Awareness of legal protections, such as Good Samaritan laws, reduces anxiety and
increases confidence among healthcare workers administering naloxone.*

The Good Samaritan Law protects individuals who provide emergency assistance, ~— —

such as administering naloxone, from legal liability. This encourages bystanders and
community health workers to act without fear of legal repercussions. For more details,
visit https://www.azleg.gov/ars/13/03423.htm

For more information, visit:
https://www.safeproject.us/good-samaritan-laws/#arizona

What are stimulants?

Stimulants are substances that in-
crease energy, attention, and alert-
ness, but can also raise heart rate,
blood pressure, and risk of over-
dose. Common examples include
prescription medications for ADHD
and illicit drugs like methamphet-
amine and cocaine.®

Signs of a Stimulant Overdose

Stimulant overdoses, while different from opioid overdoses, also present serious risks

and can include the following symptoms:?

> Agitation or Restlessness: The person may be extremely anxious, restless, or
agitated.

» Chest Pain: There may be severe chest pain or feelings of tightness.

» Irregular Heartbeat: Rapid or irregular heartbeats are common, potentially leading to
cardiac arrest.

» Seizures: The person may experience seizures or severe muscle cramps.

» High Body Temperature: Overheating, excessive sweating, or hot, dry skin can
occur.

While naloxone is available to reverse an opioid overdose, there is no medication to
reverse a stimulant overdose.?®

If you suspect someone is experiencing a stimulant overdose:
» Call 9-1-1.
» Administer naloxone if you think the person may have also taken opioids,

» Keep the person safe and cool - reduce noise, touch, provide water, sports drink and/
or cool washcloth and calming techniques (e.g., breathing).



Importance of Self-Care for CHW/Rs Fi P
Witnessing and/or responding to someone who is suspected of an overdose can be ’S.r

stressful and emotional. Your body has activated your stress response — a neurophys- P e
iological process that puts you into either fight, flight, fawn, or freeze mode. Once the { l*

initial emergency is over, it is important to calm this stress response. Over time, a dys-

regulated stress response can be harmful to your health. It is crucial for Community

Health Workers/Representatives (CHW/Rs) to take care of their own mental and physical

well-being to continue providing effective support to their communities.

Understanding the Stress Response: Fight, Flight, Freeze, and Fawn

danger. Signs include a rush of adrenaline, increased heart rate, and muscle tension.
This response can manifest as irritability, anger, or a readiness to confront.® In the case
of someone overdosing your response may have been to act and try to save some-
one’s life.

y Fight Response: This is the body’s reaction to a threat. It prepares you to confront

. Flight Response: This response triggers the urge to escape the threat. Physical signs
include rapid breathing, increased heart rate, and a strong urge to run away or avoid
the situation. This can result in behaviors like leaving a stressful environment or avoid-
ing confrontation.® In the case of someone overdosing your response may have been
to get out of that situation. This could be for a variety of reasons and can come with a
host of emotions.

‘ Freeze Response: When neither fight nor flight seems viable, the body may enter a

freeze state, effectively shutting down. This can involve feeling paralyzed, numb, or
dissociated from the environment. It’'s common in situations where escape or confron-
tation is perceived as impossible.” In the case of someone overdosing you may have
been unable to move or respond. This can also come with a host of emotions.

Fawn Response: The fawn response involves attempting to appease the threat to
avoid conflict. This often includes people-pleasing behaviors, difficulty saying no, and
prioritizing others’ needs over one’s own. It can stem from trauma and is characterized
by a need to keep peace at the cost of personal boundaries.? In an overdose situation,
a person exhibiting the fawn response might hesitate to call for help or administer
naloxone out of fear of upsetting others or appeasing others demands for not taking
action, focusing on keeping the peace rather than taking immediate action. They may
also prioritize others’ needs over their own safety to avoid conflict.

There is no right or wrong response. Based on the culmination of our life experiences, our bodies react
in a way that helps keep us safe in the moment. Nevertheless, we tend to judge our responses some-
times unkindly. It’s important to process the situation and accept that you responded in the best way
possible.

Chronic Stress and Burnout

When the nervous system is constantly activated due to chronic stress, it can lead to significant phys-
ical and emotional wear and tear. Chronic activation of the stress response system results in the sus-
tained release of stress hormones like cortisol and adrenaline. Over time, this continuous state of
heightened alertness can lead to several negative health outcomes, including cardiovascular problems,
weakened immune response, and mental health issues such as anxiety and depression.’

Burnout, a state of physical and emotional exhaustion, is a common consequence of chronic stress. It is
particularly prevalent in high-stress professions where individuals are exposed to prolonged periods of
overwork and insufficient support. Burnout is characterized by feelings of detachment, inefficacy, and
reduced performance.® The constant pressure and inability to recover adequately from stress can lead
to a chronic state of exhaustion and diminished capacity to function effectively.®

In high-stress environments, the repeated activation of the fight, flight, freeze, or fawn responses
without adequate recovery time can exacerbate the effects of chronic stress and contribute to burnout.
This can be particularly detrimental in roles such as those of CHW/Rs, who may be continuously ex-
posed to stressful situations and trauma.®




While these self-care strategies can be implemented at any time, here

is a guide based on time following the emergency.

» Immediately after
the emergency

Breathing and Relaxation Techniques:

Practice deep breathing exercises to

calm the nervous system. Techniques
such as diaphragmatic breathing, progres-
sive muscle relaxation, and mindfulness
can help manage acute stress responses.
Research indicates that focused breathing
exercises can reduce symptoms of anxiety
and improve emotional regulation. ™

Connect with Others: .

Reach out to family, friends, or

colleagues to share your expe-

riences and feelings. Connect-

ing with others provides emotional support
and can facilitate the processing of traumatic
events. Social support networks are critical
in the immediate aftermath of a disaster, as
they can enhance resilience and reduce
feelings of isolation."

Physical Activity:

Limit Caffeine and Alcohol:

Establish Routine:

Mindfulness and Meditation:

» One month after the
emergency and ongoing

Seek Professional Help:

Consider seeking support from a
mental health professional, espe-
cially if stress symptoms persist.
Therapy or counseling can pro-
vide tailored strategies to man-
age trauma and build long-term
resilience.

Continuous Check-ins:

Regularly assess your mental
health and stress levels. Monitor
your well-being, adjusting self-care
strategies as needed. It’'s important
to remain mindful of how stress
is affecting you over time and to
seek help when necessary.



Your Community and Support: Creating Your Pod

Pod Mapping, a framework by Mia Mingus (https://transformharm.org/resource_author/mia-mingus/),
helps individuals identify and build networks of trusted support to effectively address and manage
instances of violence, harm, and abuse within their communities. This tool emphasizes establishing
concrete, dependable relationships that provide emotional and practical assistance during crises.
You can build your pod, using this Pod and Pods Mapping Worksheet,

here: https://batjc.wordpress.com/resources/pods-and-pod-mapping-worksheet/

Debriefing Sessions

Access to Mental Health
Resources and Emotional
Support

Training and Education

Physical Health
Maintenance

Suggested Self-
Care Strategies

Debriefing immediately after a critical incident, such as administering naloxone,
can help reduce acute stress reactions and prevent long-term psychological
consequences.

Regular debriefing sessions provide a platform for CHW/Rs to share their expe-
riences and receive peer support, which can help in processing emotions and

reducing stress.®

Access to professional counseling can significantly reduce symptoms of
post-traumatic stress and burnout in healthcare workers.”

Employee Assistance Programs (EAPs) have been shown to improve employees’
mental health and productivity by providing confidential counseling and support
services®

Stress Management Workshops: Workshops focusing on stress management
techniques, such as mindfulness and meditation, have been proven effective in
reducing stress and improving overall well-being in healthcare workers.®

Ongoing education and training in stress management can enhance resilience
and coping mechanisms in healthcare providers.®

Regular physical activity is associated with lower levels of stress and improved
mental health among healthcare workers.”

A balanced diet supports physical health and can improve mood and energy
levels, helping to manage stress more effectively.?°

Your pod might have recommendations on mental health re-
sources that would fit your needs. Asking your pod for help is
an act of bravery and commitment to self-care.

Pod members can provide ongoing emotional support, helping
CHW/Rs manage the cumulative stress of their work and pre-
venting burnout. Regular conversations and check-ins are key.”®

Ask your pod if they want to meet at a local park, exercise class
or health center to walk and talk. You and your pod can visit a
local eatery, local farmers market or cook a meal together. You
can ask your pod to help you cook a meal to better support.

Engaging your pod is excellent for this. Pod members can pro-
vide ongoing emotional support, helping CHW/Rs manage the
cumulative stress of their work and preventing burnout. Regular
conversations and check-ins are key.®

Why it works

Immediate support via pods and guided relaxation
are part of debriefing. Together, they reduce stress
and provide ongoing peer support for CHW/Rs.

Access to counseling and EAPs, along with support
from pod members, provides a comprehensive men-
tal health support system. These resources reduce
stress and burnout through professional and peer
support.

Workshops and training enhance coping skills and
resilience. Pod support and mentorship integrate
these learnings into daily practice, providing a
comprehensive approach to managing stress and
improving well-being.

Physical activity and a balanced diet improve stress
management and mental health. Engaging in these
activities with pod members provides social support,
enhancing overall well-being.

Team building and recognition activities reduce
stress and burnout. Pod engagement supports these
efforts by providing continuous emotional support
and fostering a supportive work culture.
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Recommended Resources/Further Reading

American Psychological Association, 5 Quick Videos
on Stress Management Tools

Tools for managing stress, including relaxation tech-
niques, physical activity, social support, and structured
routines. These tools are designed to help individuals
develop healthier responses to stressors and improve
overall well-being.

Here: https://www.apa.org/topics/stress/manage-
stress-tools

Arizona Center for Rural Health, Overdose Data to
Action — State (OD2A-S)

Focuses on reducing opioid-related harms through da-
ta-driven strategies and community interventions. The
program collaborates with local health departments
and organizations to enhance opioid surveillance,
improve prevention efforts, and increase access to
treatment and recovery resources.

Here: https://crh.arizona.edu/od2a

Arizona Community Health Workers Association
Offers resources and support for CHWSs in Arizona.
They provide training programs, professional devel-
opment opportunities, and advocacy for the role of
CHWs in improving community health.

Here: https://www.azchow.org/copy-of-chw-resources

Box Breathing Exercise: https://www.youtube.com/
watch?v=tEmt1Znux58

Centers for Disease Control and Prevention (CDC)
Offers guidelines and best practices for naloxone
administration, overdose response, and wellness re-
sources for health workers.

Here: https://www.cdc.gov/overdose-prevention/hcp/
toolkits/naloxone.html

Provides guidelines and best practices for stimulant
safety, overdose prevention, and risk reduction.
Here: https://www.cdc.gov/overdose-prevention/me-
dia/pdfs/2024/03/CDC-Stimulant-Guide.pdf

Stopoverdose.com Materials & Toolkits: https://stop-
overdose.org/resources/materials-and-toolkits/

Opioid Assistance and Referral Line

Provides 24/7 free, confidential help with opioids from
certified medical experts. 1-888-688-4222; https://
www.azdhs.gov/oarline/

Pacific Southwest Rural Opioid Technical Assistance
Region Center

Provides training and technical assistance on preven-
tion, harm reduction, treatment and recovery. https://
psrota-r.org/

Arizona Department of Health Services: Community
Health Workers

Provides resources, training, and support for CHWs,
emphasizing their role in chronic disease prevention and
health promaotion.

Here: https://www.azdhs.gov/prevention/chronic-dis-
ease/community-health-workers/index.php

Arizona Department of Health Services: Opioid Pre-
vention

Offers resources and programs for opioid overdose
prevention, including access to naloxone and educa-
tional materials on opioid safety.

Here: https://www.azdhs.gov/opioid/naloxone/index.
php

Arizona Health Care Cost Containment System:
Community Health Workers and Representatives
(AHCCCS)

Supports CHW/Rs through training, certification, and
resources aimed at enhancing healthcare delivery and
community health outcomes.

Here: https://www.azahcccs.gov/CHW

Arizona Prevention Research Center

Focuses on improving public health through research,
community engagement, and partnerships. Their initia-
tives include chronic disease prevention, health pro-
motion, and community-based participatory research.
Here: https://azprc.arizona.edu/

Pod Mapping Worksheet. Bay Area Transformative
Justice Collective by Mia Mingus

Here: https://batjc.wordpress.com/resources/pods-
and-pod-mapping-worksheet/

Rural Health Information Hub

Contains toolkits and resources specifically designed
for rural health workers dealing with opioid overdoses.
Here: https://www.ruralhealthinfo.org/toolkits/sub-
stance-abuse

Sonoran Prevention Works

Provides harm reduction supplies, education, and sup-
port to individuals and communities affected by drug
use in Arizona. Their services include access to nalox-
one, safer drug use supplies, and advocacy.

Here: https://spwaz.org/get-supplies/

Team Awareness Combatting Overdose.

Provide education and resources on college campus-
es to prevent overdose.

Here: https://www.tacoinc.org/

Waterfall Relaxation Guided Meditation

Here: https://www.youtube.com/watch?v=WBYYFbSt-
fHM

AHEAD Self-Care Practice

Everyday tools and tips for health and well-being.
Here: https://crh.arizona.edu/ahead-available-resourc-
es (Scroll to bottom of page)
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