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TODAY’S TOPICS

•Exploration of Concepts

•Messaging Training

•Messaging Evaluation and Implementation

•Advocacy and Policy Introduction

•A&P Evaluation and Strategic Community Action 
Workshop



SESSION I : EXPLORATION OF 
CONCEPTS





WORDS HAVE POWER

“Words have immense power to wound or 
heal… The right words serve as catalysts of 

personal transformation and offer 
invitations to citizenship and community 
service.  The right words awaken processes 

of personal healing, family renewal, and 
community and cultural revitalization.  The 
wrong words stigmatize and disempower 
individuals, families and communities 
(White, 2014).”

- William White, Author and Recovery 
Advocate



SOCIAL 
COGNITION

Defines the different processes by which we understand and 

make sense of the world

The goal of social cognition is to provide mechanistic, process-

oriented explanations of complex social phenomena



IMPLICIT BIAS
Subtle cognitive process that influences decision making 

below the conscious level



CONNOTATION
An emotional and imaginative association surrounding a word; 

a meaning given to a word through its use in a society or culture

Connotation = Meaning



A DISEASE LIKE ANY OTHER?

Despite increased/increasing agreement that alcohol addiction is a disorder, people viewed it as due to “bad character”

(Pescosolido, Martin, Lonh, & Medina, 2010)



STIGMA

•‘stimgə/noun:

•A mark of disgrace associated with a particular circumstance, 

quality, or person

• Reduces a person to nothing more than their difficulties

• Leads systems to withhold appropriate services 

(discrimination) 

• Robs people of possible life opportunities

• Exposes people to preventable traumatic experiences





CRITERIA OF SUBSTANCE USE DISORDER
Substance use disorders span a wide variety of problems arising from substance use, and cover 11 different 
criteria:

• Taking the substance in larger amounts or for longer than you're meant to.

• Wanting to cut down or stop using the substance but not managing to.

• Spending a lot of time getting, using, or recovering from use of the substance.

• Cravings and urges to use the substance.

• Not managing to do what you should at work, home, or school because of substance use.

• Continuing to use, even when it causes problems in relationships.

• Giving up important social, occupational, or recreational activities because of substance use.

• Using substances again and again, even when it puts you in danger.

• Continuing to use, even when you know you have a physical or psychological problem that could have 
been caused or made worse by the substance.

• Needing more of the substance to get the effect you want (tolerance).

• Development of withdrawal symptoms, which can be relieved by taking more of the substance.





(Laudet, 2013)
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(Young People in Recovery, 2019)



SESSION II : MESSAGING









DOES IT MATTER HOW WE REFER TO INDIVIDUALS WITH 
SUBSTANCE RELATED CONDITIONS?

(Kelly & Westerhoff, 2010)Study Population: 516 mental health care providers, two-third of which 

had doctoral-level degrees,  attending two mental health/addiction-

focused conference in October 2008

Methods: Two surveys - “substance abuser” vs. “substance use disorder”





ABUSER

•a person who uses something to bad effect or for a bad purpose.

"notorious abusers of the English language”

•a person who makes excessive and habitual use of alcohol or 

drugs, especially illegal ones.

"a chronic cocaine abuser"

•a person who treats another person or animal with cruelty or 

violence, especially regularly or repeatedly.

"abusers often control the victim's access to friends and family"



MR. WILLIAMS IS A SUBSTANCE ABUSER

● Significantly more likely to be in 

agreement that he was 

responsible for his condition

● More likely to agree he deserved 

punishment 

● Believes that he should self-

regulate, is violent and the 

solution to his problem is a 

spiritual advisor (i.e.  moral 

problem) 

“His problem is caused by a reckless lifestyle”

“He’s responsible for his problem.”

“He makes poor decisions.”

“He should have just avoided using drugs and alcohol.”

“He should get a sponsor/spiritual/religious leader.”

“He should be given a jail 
sentence to serve as a wake 

up call.”

(Kelly & Westerhoff, 2010)



Methods: 1,288 participants were recruited from 

ResearchMatch. Participants were assigned into one 

of seven groups with different hypothesized 

stigmatizing and non-stigmatizing terms. 

Participants completed a Go/No Association Task 

(GNAT) and vignette-based social distance scale. 

Repeated-measures ANOVAs were used to analyze 

the GNAT results, and one-way ANOVAs were used 

to analyze vignette results.

Conclusions:

● Substance Abuser, Addict, Opioid Addict, 

Alcoholic and relapse should be used 

sparingly, if at all.

● Replace with person with substance use 

disorder, person with alcohol use disorder, 

recurrence of use

● Through the term medication-assisted 

treatment is not likely to elicit stronger 

negative biases, replace with the term 

pharmacotherapy positive implicit biases 

(Ashford, Brown, & Curtis, 2018)











CORE MESSAGE

The Problem: 

• Need more opportunities for young people to achieve long-term 
recovery

• Need more effective treatment and recovery support services for 
young people in recovery

• There are discriminatory policies

• The public and policymakers don’t know about the reality of 
recovery



CORE MESSAGE
The Solution:

• RECOVERY ORIENTED SYSTEMS OF CARE WORK

• We can offer and we are providing our communities a new hope and stability

• Working towards our goals, we’ve been able to reconnect with ourselves, our 
families, our peers and our communities

• I am speaking out so that others may have the opportunities that I or my loved 
ones had, and to break down misperceptions that shape public policy (stigma) 

• Being in recovery/a recovery ally, active in our community has helped me find 
my voice, and I can use it to change public policy (discrimination) 

• There is a strong national recovery movement organized at the local, state and 
federal levels

• Putting a young person’s face and voice on recovery to break down 
misperceptions that will change attitudes (stigma)

• Advocating to change policies (discrimination)





I AM A PERSON IN LONG TERM 
RECOVERY

I AM A RECOVERY ALLY



Core Message for a Family 
Member of  Person in 
Recovery 

My loved one is in long-term recovery, which means …

• It has brought stability to their life 
• We’ve become healthier together, enjoying family life in 

our home 
• Long-term recovery has given me and my family new 

purpose and hope for the future
• I want to help make it possible for other people and their 

families to do the same



Core Message for a faculty member, 
Administrator, staff, and ally of a person in 
Recovery

I work with/interact with this person, who is a part of our program, agency, 
(etc.), living in long term recovery…

• It has brought stability to their life and they are succeeding 
• They are part of a community that helps empower and enhance our 

program and community experience
• Long-term recovery has given them and our program new purpose, 

creating a culture of support and assistance.
• Our program makes it possible for all people to find a community to 

enhance the quality of life, while pursuing XXXX goals and successes
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SESSION III : MESSAGING 
EVALUATION AND 

IMPLEMENTATION



• Make it personal; it adds credibility 

and breaks down misperceptions

• Talk about your recovery, not your 

addiction – your recovery story

• Talk about your recovery 

community (ROSC, RCO, etc.)

• Talk about your goals and dreams







•Learn tips to prepare for interviews & speaking
•Learn techniques for working with reporters
•Learn tips on how to present your best and 
authentic self

Recovery Language and the Media



•Decide if this interview makes sense for you and 
your organization
•Determine your primary goal in participating in 
the interview
•Role play the interview and rehearse hard 
questions
•Visualize your audience and speak to them as 
though they were in the room
•Assume that everything you say will be recorded 
or written down 

Recovery Language and the Media



•Know in advance which points you 
want to get across (eg. family, 
community, employment/education)– 
work them into your responses

•Focus on your key points, not the 
interviewer’s points 

⚬ Have at most 3 points to highlight 
(eg. family, community, 
employment/education)

Recovery Language and the Media



RECOVERY LANGUAGE AND THE MEDIA

•Using colorful language -- metaphors or analogies – help make your point and increase the likelihood 
of being quoted.

•“Recovery has given a mother back her son” “Recovery helped me pick up the shattered pieces of my life” 
“I’m finally leveling off the rollercoaster that was my life”

•Use personal stories – you and your work, family, school or friends – to support your points.

•Avoid overly technical language –speak plainly, as you would to a friend. 



The use of facts:

•Tens of thousands of Americans recover from 
substance use disorder every year
•Over 20 million Americans are in long-term recovery
•Substance use disorder is a public health crisis
•Overdose deaths are preventable
•Substance use/addiction costs the US over $450 billion 
every year



PRACTICE 
PRACTICE 
PRACTICE!

Practice

Makes

PERMANENT 



SESSION IV : 
ADVOCACY & 

POLICY 
INTRODUCTION



PRACTICE THE 
STORY YOU WANT 

TO TELL

•  “Andrew, Go”

• Keep it short – have your impact statement: What is the main 
point (or maybe two main points) you want to get across

• Practice with yourself, your friends and your family. Record it. 
Time it.

• Be consistent

• Find a story and stick to it. Repetition repetition repetition

• Think about the big picture things you want to change - and connect 
your personal experience to it.

• Personal stories that don’t make a connection to the bigger 
picture leave people thinking about personal responsibility. We 
want to leave them thinking about the policy solutions you’re 
advocating for.



WHAT IS ADVOCACY?

59

Types of Advocacy:
• Virtual Congressional meetings with your community 

leader or Member of Congress

• Develop a relationship and offer to be a resource

• Emailing/calling your community leader or Member of 

Congress and encouraging your colleagues to 

advocate

• Media/Letters to the editor/Op-Eds

• Social Media

Actions that ensure people have their voices heard, defend their rights, and have 

their views and wishes considered when decisions are made about their lives.



WHAT IS ADVOCACY?

• State/county public health employees and federal grantees can educate members of 
Congress about the importance of CDC and other federal resources, but:
• Must do so on your own time
• Steer clear of discussing politics and campaigning

• All Policy Is Local
• You have valuable frontline experience and data to share about how resources are 

spent at the local level to help congressional representatives connect funding with 
their states and districts

• You can testify on policy hearings as “neither for nor against”

60

Who Can Participate in Advocacy Efforts? 

You and Your Colleagues!



IS EFFECTIVE 
EDUCATION OF 

POLICY MAKERS 
STILL POSSIBLE IN 

THE NEW 
ENVIRONMENT?

• YES!  Don’t be distracted by the “noise,” chaos and anxiety

• Effective education and advocacy principles remain the same – 
learn them and stay the course!

• Adapting to the new environment means:

• Building new relationships

• Using arguments and techniques persuasive to your 
audience



ADVOCACY 
CHALLENGES AND 

OPPORTUNITIES

• The overdose crisis is an urgent issue and policy makers want to 
address it now

• Party affiliations don’t always equal policy positions

• Some issue campaigns take years to accomplish:

• Think long-term

• Marshall data and arguments

• Don’t give up!



FOR EFFECTIVE 
ADVOCACY, YOU 

SHOULD BE

• Reliable

• Provide accurate & timely information

• Accessible

• Be available for first and subsequent meetings 

• Establish a relationship with the community member/policy 
maker

• Work with staff etc

• Persistent

• Follow up to achieve your goal



MEETING GOALS

• Educate the policy maker about your program and its importance 
to the community

• Engage the policy maker to learn more about substance use 
issues

• Cultivate the policy maker as a potential champion for these and 
related issues



COMMUNICATE 
THE MESSAGE

• Communications should be short and to the point

• Use stories or examples

• Include recent facts and research, including data specific to a 
policy maker’s district (and bring key data in writing)

• Highlight important points – mention the most important things 
first and last

• Always say thank you – everybody appreciates being thanked, 
whether they did something or not!



USE CLINIC 
DATA/RESEARCH 
TO MAKE YOUR 

POINT

•Select data or research that are:

• Recent/current – within the last 2 years

• Objective – validated research is better

• Authoritative – respected sources

• Understandable – simple and easy to explain to a person 
unfamiliar with SUD



THINGS TO 
REMEMBER WHEN 

CONDUCTING A 
MEETING

• Research the policymaker before the meeting

• Meetings often are with staff, who are young and 
not always knowledgeable about the issue 

• Introduce yourself and others

• Identify yourself as a constituent or person who 
serves constituents from the district

• Thank the policymaker for their time

• State the point of the meeting:

• “I am here to speak with you about the lifesaving 
and effective SUD programs.”



THINGS TO 
REMEMBER WHEN 

CONDUCTING A 
MEETING

• Be brief and to the point – have an “ask”

• Listen as well as talk

• Take note of questions or concerns and address them

• Be honest – If you can’t answer a question, don’t.  
Say you will follow up with the answer and please do so

• Acknowledge positive and negative aspects of the issue 

• Get the meeting back on track if needed

• Share written materials and/or data

• Thank the policy maker again when wrapping up



THINGS TO 
REMEMBER WHEN 

CONDUCTING A 
MEETING

• Introduce the policymaker to you as a clinician and to your 
program.

• Describe what is important about providing SUD treatment, 
including how it impacts the lives of people from the district.

• Explain how your program is succeeding with data and ask the 
policy maker to support funding for recovery services.

• Offer to be a “go to” resource on SUD issues, and invite the 
policymaker to visit your area.

TIP: Be succinct and keep it simple!



THE EDUCATIONAL 
TIMELINE IS 

CONTINUOUS

There is time to include a range of educational activities over the 
coming months, including:

• Meeting with policy makers to present stories and data

• Completing follow up in the weeks after the meeting

• Organizing a visit to a local recovery (advocacy) event

• Identifying press or social media opportunities

• Identifying allies to reinforce your message, such as leaders 
at your program and local SUD organizations



DURING THIS ERA 
OF RENEWED 

CITIZEN 
ADVOCACY, HONE 

YOUR SKILLS

• Attend a local event and meet policymakers – 
get to know them and what they care about 

• Educate local leaders, including business owners, 
philanthropies, community leaders, and neighbors about the 
importance of SUD and related issues

• Use social media to follow SUD issues and communicate with 
policymakers: 



SESSION IV : 
ADVOCACY & POLICY 

EVALUATION AND 
STRATEGIC 

COMMUNITY 
ACTION WORKSHOP



ROLE PLAY 1 "But it's illegal to sell drugs. Shouldn't people be held accountable 

for committing a crime?"



PIVOTING

• Do not engage in myth-busting or opposition statements.

• You can say something like: “What I can tell you is that, 
from my own experience, what I needed to enter sustained 
recovery was stable housing and recovery services in my 
community."

• At the end of the day, this is about ___. The bottom line is 
___

• Let’s take a step back. What this is really about is ___

• Repetition repetition repetition. Repeat as needed.



ROLE PLAY 2 ”WHAT WAS YOUR DRUG OF CHOICE?"



ROLE PLAY 3 ”What was your bottom? Tell me how bad it got.”



ROLE PLAY 4 ”I WANT TO SUPPORT YOU, BUT WHERE WOULD WE FIND THE FUNDING."



COMMUNICATE 
THE MESSAGE

• Communications should be short and to the point

• Use personal stories or examples

• Include data, recent facts and research, including data

• Highlight important points – mention the most important things 
first and last

• Always say thank you – everybody appreciates being thanked, 
whether they did something or not!



Advocacy Prep

Identifying Your Issue & Passion
A few simple questions to help you build your 
argument:
• What is your issue/concern?
• Who does this issue affect? Why?
• Why is this important?
• Do any states (areas) surrounding you have similar 

policies that we should adapt? 
• What are the steps to correct the issue that you 

(and/or others) are facing?



Exercise: 
• identify the top 3 specific and current issue(s):

• RECOVERY SUPPORT & WORKFORCE CAPCITY
• HARM REDUCTION SERVICES
• SUPPORTING RECOVERY EQUITY IN ALL SPACES

• Evidence that supports your argument
⚬ Look at research publications by different NGO's or Government 

Agencies (NIDA, CDC, SAMHSA)

• Identify stakeholders, other individuals and organizations with similar goals

• How to contact them and form alliances, coalitions, & groups

Advocacy Prep        Dig Dig Dig



Meeting with Officials

Rally & Lobby Days
Attendance at Rally's & Lobby days provide a great opportunity 
for community members to speak on specific issues. 

Make sure to follow the procedures of the lead organizers. This 
will help not only you, but them to get the message out! 

Here are a few tips:
• Sign up to attend and participate
• Ensure you have all material the lead organizer sends out
• Know what time to show up and where
• Is there a safe space in between meetings/events?
• Bring a small snack in case you have to wait 
• Always have business cards or resource/org information
• If you are participating in an organizations event, remember 

you are there to support their message, but can also advocate 
for yourself/org as well



Leave information that is about you, your organization, 
and/or research that confirms the points you made 
during your meeting.

Leave Behinds

Builds on the 3 main points

Makes it easy for decision makers
Leaving cited research helps decision makers 
know where you are getting information from and 
increases the validity of the information being 
provided.

Opens the door for more communication
Make sure to have contact information on all 
documents you leave. Even if they don't contact 
you about this issue, they may look to you around 
similar topics later.



"The investment we need in our community is for building capacity 
in the recovery workforce, access to harm reduction services and 
implementing new policies that support recovery in all sectors. 

This looks like expanding Recovery Support & building capacity in 
the treatment/recovery workforce (training/pay/advancement 
opportunities etc,) to prevent turn over and retain employees. It is 
also crucial to have access to harm reduction services and supplies 
like Narcan. From 2020-2021 Kentucky lost 2,520 people to 
preventable overdose deaths. We need to do better. Also, creating 
and implementing systems that support recovery in all sectors, like 
education (primary/secondary), employment including small and 
large businesses, and housing.

Having policies and practices in place when someone seeks help or 
vocalizes a need, we can get them support immediately. It is no 
longer about "not our problem" we all have to work together. In 
order for Kentuckians to be able to create recovery ready 
communities we need to invest in building capacity in the recovery 
workforce, create more access to harm reduction services and 
implementing new policies that support recovery equity in all 
sectors.”
- Tara Hyde (CEO, PAR)



PRACTICE!
As always, practice makes PERMANENT 

and...



THANK YOU!!!

QUESTIONS…

ANDREW.KIEZULAS@GMAIL.COM
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