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ALCOHOL/DRUG COUNCIL OF NORTH CAROLINA 

ORGANIZATIONAL OVERVIEW 
The Alcohol/Drug Council of North Carolina (ADCNC) is a statewide non-profit 501(c) 3 organization 
(founded in 1955) that engages in recovery advocacy through the delivery of peer-designed and peer-
operated education and services. Our mission is to reduce human suffering and the economic cost of 
alcoholism and other substance use disorders.  We advocate for prevention, early interventions, and 
treatment services in a full-spectrum recovery-oriented system of care. 

We operate an information & referral call center that serves the entire state of North Carolina, providing 
access to substance use disorder treatment and recovery support services. In addition, our agency 
operates a Perinatal Substance Use Project that addresses screening, information, and appropriate 
referrals for women throughout North Carolina who are pregnant or parenting and using substances. 
Additionally, our agency operates a Screening, Assessment, and Brief Intervention services project for 
the North Carolina National Guard.  

There are multiple ways to access our services:  

• Call our Hotline: 1.800.688.4232 
• Text our mobile support line: 919.908.3196 
• Chat via our website: www.alcoholdrughelp.org 

Kurtis Taylor, Executive Director 
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Document Goals 
EDUCATE PEOPLE ON HOW TO SHARE THEIR RECOVERY STORY USING 

PREVENTION STRATEGIES, IN ORDER TO CAUSE NO HARM INCLUDING: 

• Age of Onset (education/school-based prevention) 
 

• Family and community attitudes about substance use (environmental prevention) 
 

• Community involvement (community-based process) 
 

• The language of recovery 
 

• Avoiding stigma 
 

• Understanding the limitation of scare tactics  

CONNECT RECOVERY AND PREVENTION BY: 

• Comparing models 
o Recovery based systems of care + Strategic Prevention Framework 

 
• Seeing prevention as a Peer Support tool 

 
• Developing a Continuum of Care 

o Why it’s not too late to discuss prevention from the recovery perspective 
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The Basics of Prevention & Recovery 
PREVENTION IS… 

• A profession 
o Prevention as a profession takes many forms, such as classroom-based teaching, 

community organizing around a cause, legislative advocacy for policy changes 
• A field of study 

o Prevention as a field of study is most commonly recognized from a medical model. 
Childhood immunizations are a great example of prevention research put into 
preventive action 

• A mind set 
o Prevention as a mindset focuses on identifying the cause of a problem and eliminating 

or minimizing it 
• Actions taken 

o Prevention in the form of action are the steps taken to identify and eliminate or 
minimize the cause of a problem as well as the steps taken to create an environment 
(family, work, or community) that continues to foster the healthier choices 

RECOVERY IS… 

• A profession 
o Recovery as a Profession can include (but not limited to) many forms including 

advocacy, legislative policy work, community engagement, treatment services, arts, and 
any profession that can serve as a platform for self-expression 

• A field of study 
o Recovery as a field of study is also known as “Addiction Science”.  The National Institute 

on Drug Abuse (NIDA) states, “we believe that increased understanding of the basics of 
addiction will empower people to make informed choices in their own lives, adopt 
science-based policies and programs that reduce drug use and addiction in their 
communities, and support scientific research that improves the Nation’s well-being1”  

• A mind set 
o There are multiple pathways to recovery. Solutions to sustained recovery are custom to 

each individual. There are several combinations of support options available and each 
person finds their own unique path. There is no “one size that fits all” 

• Actions taken 
o Recovery as an action is setting and accomplishing goals. -  Finding new and creative 

ways to nourish and enrich one’s life in a healthy manner  

                                                             
1 Source: https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/preface 
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SAMHSA’S CENTER FOR SUBSTANCE ABUSE PREVENTION (CSAP) 

DEFINITION OF PREVENTION 
“Prevention is a proactive process. It empowers individuals and systems to meet the  
challenges of life events and transitions by creating and reinforcing conditions that  
promote healthy behaviors and lifestyles.2” 

- William Lofquist 

SAMHSA’S DEFINITION OF RECOVERY 
“A process of change through which individuals improve their health and wellness, 
 live a self-directed life, and strive to reach their full potential.3” 
 

SAMHSA has delineated four major dimensions that support a life in recovery: 

• Health 
o Overcoming or managing one’s disease(s) or symptoms—for example, abstaining from 

use of alcohol, illicit substnaces, and non-prescribed medications if one has an addiction 
problem—and for everyone in recovery, making informed, healthy choices that support 
physical and emotional wellbeing 

• Home   
o A stable and safe place to live 

• Purpose 
o Meaningful daily activities, such as a job, school, volunteerism, family caretaking, or 

creative endeavors, and the independence, income and resources to participate in 
society; and 

• Community 
o Relationships and social networks that provide support, friendship, love, and hope 

WHAT ARE THE DIFFERENCES IN PREVENTION & RECOVERY? 
Prevention Recovery 

   
  “Prevention is a proactive process. It 

empowers individuals and systems to 
meet the challenges of life events and 
transitions by creating and reinforcing 
conditions that promote healthy 
behaviors and lifestyles.” 

   
  “A process of change through which 

individuals improve their health and 
wellness, live a self-directed life, and 
strive to reach their full potential.” 

 

                                                             
2 Discovering the Meaning of Prevention, William Lofquist 
3 SAMHSA - https://blog.samhsa.gov/2012/03/23/defintion-of-recovery-updated/#.W7x9wWhKhPY 
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Prevention & Recovery 

Note the similarities 
(process, individual, health, empowerment)   

Note the differences 
(systems, conditions) 

 
Note the compatibility of the approaches 

(one focuses on an individual’s journey and one supports  
the individual’s journey by impacting systems and 

conditions) 
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Promoting Prevention in Recovery Stories 
SHARING RECOVERY STORIES USING PREVENTION STRATEGIES 

SAMHSA’s Center for Substance Abuse Prevention has 6 strategies directing prevention work that can 
also be used to view recovery work: 

1. Information Dissemination 

2. Education 

3. Alternatives 

4. Problem Identification and Referral  

5. Community-Based Process 

6. Environmental 

For this primer we will focus on:  

• Age of Onset (education) 
 

• Family and community attitudes about substance use (environmental prevention) 
 

• Community involvement (community-based process) 

EDUCATION (SCHOOL-BASED/AGE OF ONSET) 
CSAP’s definition for educational programming -  

This strategy involves two-way communication and is distinguished from the Information Dissemination 
strategy by the fact that interaction between the educator/facilitator and the participants is the basis of 
its activities.  Activities under this strategy aim to affect critical life and social skills, including decision-
making, refusal skills, critical analysis (e.g., of media messages) and systematic judgment abilities.  

Where Educational Strategies Fit in a Recovery Story… 

When discussing age of first use where could education have made a difference? 

Parenting classes? 

SUD prevention curriculum in elementary, middle and high school? 

Collegiate interventions? 

 

 



6 
 

ENVIRONMENTAL PREVENTION 
CSAP’s definition for Environmental Strategies –  

This strategy establishes, or changes written and unwritten community standards, codes and attitudes, 
around SUD/ BH in the general population.  This strategy is divided into two subcategories to permit 
distinction between activities which center on legal and regulatory initiatives and those that relate to 
service and action-oriented initiatives.  

   

   

   

   

   

   

   

COMMUNITY BASED PROCESS 
CSAP’S definition for Community Based Process –  

This strategy aims to enhance the ability of the community to more effectively provide prevention and 
treatment services for alcohol, tobacco and other substances use disorders.  Activities in this strategy 
include organizing, planning, enhancing efficiency and effectiveness of services implementation, inter-
agency collaboration, coalition building and networking.  

 

 

 

 

 

 

 

 

  

Where Environmental Strategies Fit in a Recovery Story… 

When discussing your background look at how the family and community attitudes 
about substance use had impact and what changes in the environment could have 

made a difference? 

Were there a lot of liquor stores in the area? (“high density areas”) 

Was the family connected to their community? 

Did parents set expectations about not using substances? 

 

 

 

Where Community Based Process Strategies Fit in a Recovery Story… 

When discussing your background look at levels of community involvement (at an 
individual, family, or across the community) and identify where more involvement 

could have made a difference. 

Was there a drug-free coalition or any other coalition in the area? 

What level of involvement did you have in community activities?  
(sports? church? Etc.) 

Were parents involved in community activities? 
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THE LANGUAGE OF RECOVERY 
The Language of Recovery will help individuals, families and allies: 

• Learn that it is okay to talk to others about recovery 

• Recognize shared experiences and encourage mobilizing to advocate for changes to public policy 

• Have effective, credible language that you can use to talk about life and experiences 

• Know how to use the message in different situations 

The chart below indicates commonly used terminology and alternate terminology that is more effective 
during Prevention and Recovery Sharing4.   

Current Terminology Alternative Terminology 
Treatment is the goal; Treatment is the only way 
into Recovery 
 

Treatment is an opportunity for initiation into 
recovery (one of multiple pathways into 
recovery) 

Substance Abuse Substance Use Disorder/Substance Misuse 
Drug of Choice/Abuse Dug of Use 
Denial Ambivalence 
Relapse Prevention Recovery Management 
Pathology Based Assessment Strength/Asset Based Assessment 
Focus on total abstinence from all illicit and non-
prescribed substances the Clinician Identifies 

Focus on the substance client feels is creating the 
problems 

A Drug is a Drug is a Drug Each illicit substance has unique interactions with 
the brain; medication if available is appropriate 

Relapse Recurrence/Return to Use 
Relapse is part of Recovery Recurrence/Return to Use may occur as part of 

the disease 
Clean/Sober Substance Free/Free from illicit and non-

prescribed medications 
Self Help Group Mutual Aid Group 
Untreated Addict/Alcoholic Individual not yet in Recovery 
Drug Overdose Drug Poisoning 

 

 

  

                                                             
4 Voices of Recovery 
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Connecting Prevention and Recovery and 
Models 
SAMHSA’S 8 DIMENSIONS OF WELLNESS 
Wellness is being in good physical and mental health. Because mental health and physical health are 
linked, problems in one area can impact the other. At the same time, improving your physical health can 
also benefit your mental health, and vice versa. It is important to make healthy choices for both your 
physical and mental well-being. 

Learning about the Eight Dimensions of Wellness5 can help you choose how to make wellness a part of 
your everyday life. Wellness strategies are practical ways to start developing healthy habits that can 
have a positive impact on your physical and mental health. 

• Emotional 
o Coping effectively with life and creating satisfying relationships 

• Environmental 
o Good health by occupying pleasant, stimulating environments that support well-being 

• Financial 
o  Satisfaction with current and future financial situations 

• Intellectual 
o Recognizing creative abilities and finding ways to expand knowledge and skills 

• Occupational 
o Personal satisfaction and enrichment from one’s work 

                                                             
5 SAMHSA - https://www.samhsa.gov/wellness-initiative/eight-dimensions-wellness 
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• Physical 
o Recognizing the need for physical activity, healthy foods, and sleep 

• Social 
o Developing a sense of connection, belonging, and a well-developed support system 

• Spiritual 
o Expanding a sense of purpose and meaning in life 

SAMHSA’S 10 GUIDING PRINCIPLES OF RECOVERY 
Through the Recovery Support Strategic Initiative6, SAMHSA has delineated four major dimensions that 
support a life in recovery: 
 

• Health 
o Overcoming or managing one’s disease(s) or symptoms—for example, abstaining from 

use of alcohol, illicit substances, and non-prescribed medications if one has an addiction 
problem—and for everyone in recovery, making informed, healthy choices that support 
physical and emotional wellbeing 

• Home 
o A stable and safe place to live 

• Purpose   
o Meaningful daily activities, such as a job, school, volunteerism, family caretaking, or 

creative endeavors, and the independence, income and resources to participate in 
society; and 

• Community 
o Relationships and social networks that provide support, friendship, love, and hope 

 
 

 
 

                                                             
6 SAMHSA - https://blog.samhsa.gov/2012/03/23/defintion-of-recovery-updated/#.W7x9wWhKhPY 
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SAMSHA provided the above four major dimensions that support a life in recovery and expanded the 
concepts into 10 Guiding Principles of Recovery that: 

• Emerges from hope 

• Is person-driven 

• Occurs via many pathways 

• Is holistic 

• Is supported by peers and allies 

• Is supported through relationship and social networks 

• Is culturally-based and influenced 

• Is supported by addressing trauma 

• Involves individual, family, and community strengths and responsibilities 

• Is based on respect 

SAMHSA’S STRATEGIC PREVENTION FRAMEWORK (SPF) 
The steps of the SPF7 include: 

• Step 1 
o Assess Needs: What is the problem, and how can I learn more? 

• Step 2 
o Build Capacity: What do I have to work with? 

• Step 3 
o Plan: What should I do and how should I do it? 

• Step 4:  
o Implement: How can I put my plan into action? 

• Step 5:  
o Evaluate: Is my plan succeeding? 

 

                                                             
7 SAMSHA - https://www.samhsa.gov/capt/applying-strategic-prevention-framework 
 



11 
 

 
 

The SPF also includes two guiding principles: 

• Cultural competence 
o The ability to interact effectively with members of diverse population 

• Sustainability 
o The process of achieving and maintaining long-term results 

SPF MODEL IN RECOVERY LANGUAGE 
Strategic Prevention Framework 

(Systems Level & can impact individuals) 
 

Principles of Recovery 
(Individual Level & can impact systems) 

 
• What is the problem, and how can I learn 

more? (Assess Needs) 
 

• What do I have to work with? (Build 
Capacity) 

 
• What should I do and how should I do it? 

(Plan) 
 

• How can I put my plan into action? 
(Implement) 
 

• Is my plan succeeding? (Evaluate) 
 
The SPF also includes two guiding principles: 
 

• Cultural competence: The ability to 
interact effectively with members of 
diverse population 
 

• Sustainability: The process of achieving 
and maintaining long-term results 

• Involves individual, family, and 
community strengths and 
responsibilities; emerges from hope 
 

• Occurs via many pathways; Is supported 
by addressing trauma; Is based on 
respect 
 

• Is person-driven; is holistic 
 

• Is supported by peers and allies 
 

• Is culturally-based and influenced 
 

• Is supported through relationship and 
social networks 
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CHARACTERISTICS OF A RECOVERY ORIENTED SYSTEM OF CARE 
A recovery-focused system of care is also a prevention-focused system of care8 that includes the 
following concepts:  

• person-centered 

• inclusive of family and other ally involvement 

• individualized and comprehensive services across the lifespan 

• systems anchored in the community 

• continuity of care 

• partnership-consultant relationships 

• strength-based 

• culturally responsive 

• responsiveness to personal belief systems 

• commitment to peer recovery support services 

• inclusion of the voices and experiences of recovering individuals and their families 

• integrated services 

• system-wide education and training 

• ongoing monitoring and outreach 

• outcomes driven 

• research based and 

• adequately and flexibly financed 

 

 

  

  

                                                             
8 CSAT White Paper: Guiding Principles and Elements of Recovery-Oriented Systems of Care. 
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Behavioral Health Continuum of  
Care Model 

WHY BEING IN RECOVERY IS NOT “TOO LATE” FOR DOING PREVENTION 
Wellness is being in good physical and mental health. Because mental health and physical health are 
linked, problems in one area can impact the other. At the same time, improving your physical health can 
also benefit your mental health, and vice versa. It is important to make healthy choices for both your 
physical and mental well-being. 

The Behavioral Health Continuum of Care Model9 recognizes multiple opportunities for addressing 
behavioral health problems and disorders. Based on the Mental Health Intervention Spectrum, first 
introduced in a 1994 Institute of Medicine report. 
 

 

Think of the continuum not as linear but as cyclical.   

• Recovery leads into health promotion and prevention because those in recovery are promoting 
their own health and wellness, supporting others to do the same, and by doing so are practicing 
prevention through words and deeds to the children, spouses, friends, and families who are part 
of their circle of support. 
 

• Prevention supports recovery through the efforts to intervene before or early on with substance 
use, ideally preventing it altogether but also catching the disease early, implementing treatment 
early when needed, and empowering recovery solutions sooner. 

                                                             
9 SAMSHA - https://www.samhsa.gov/prevention 
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Scare Tactics in Prevention & Recovery 

WHY USING SCARE TACTICS MAY DO MORE HARM THAN GOOD 
Throughout the history of Prevention, well-intentioned professionals and community members have 
relied upon the use of scare tactics to convey a message to audiences. Scare tactics encompass several 
different methods, and in each case, research shows us the ineffectiveness of these tactics. 

Scare tactics (moral appeals, fear appeals) intend to scare the audience into behaving a certain way. This 
may be to encourage them to stop a behavior, such as smoking, drinking, speeding, etc., or to avoid a 
behavior altogether. These methods often use violent or shocking images to get the attention of the 
audience. School districts across the country will frequently use the “mock crash” to encourage students 
to avoid drinking and driving at specific times of year, for example prom or graduation. Fear appeals can 
also include survivor stories and recovery stories. 

Scare tactics have gained notoriety throughout the years, beginning as far back as the 1930s, with the 
propaganda film titled, “Reefer Madness.”  This film demonized marijuana and showed side effects that 
marijuana users found to be inaccurate10. The film was re-released in the 1970s, during a time of 
cannabis policy reform. It is available on public domain, today. In the 1980s the Partnership for a Drug 
Free America released the iconic ad, “This is your brain on 
drugs.11” In the mid-1990s, it was re-released with a more 
violent message, showing the actress smashing an egg with a 
frying pan, after stating, “This is your brain on heroin.” In the 
early 2000s, the Partnership re-released the ad again, as a 
follow-up to the last statement in the ad, “Any questions?12” 
The newer ad intended to show that teens do, in fact, have 
questions for their parents regarding drug use, and that 
parents are key in educating their children about the dangers 
and truths surrounding substance use. 

In the 1980s, the Drug Abuse Resistance Education Program 
(D.A.R.E.) was founded. It was implemented in schools across the country, with police officers 
presenting information in a fear-based way. Students were given an up-close look at drug culture as a 
means of prevention. Officers brought images of different drugs while also recounting stories of drug 
overdoses and arrests that had occurred. In recent years, the D.A.R.E. program has been revamped to 

                                                             
10 Inter-Pathé. (2015, April 10). Reefer Madness (1936). Retrieved June 16, 2019, from 
https://www.youtube.com/watch?v=zhQlcMHhF3w 
11 Kalamut, A. (2010, March 21). This Is Your Brain...This Is Your Brain On Drugs - 80s Partnership For A 
Drug Free America. Retrieved June 16, 2019, from https://www.youtube.com/watch?v=GOnENVylxPI 
12 Machine, L. V. (2016, February 28). KTNV Ch. 13 - (198?) "This is Your Brain on Drugs! Any Questions?" 
PSA. Retrieved October 16, 2019, from 
https://www.youtube.com/watch?v=9mP2CsontVY&list=PLu6dZHct_1is4L4zVv_nCo6Qb5vcgcDrF 

Source: Partnership for a Drug Free 
America (2019) 
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include more activities for students, but it has yet to be determined if this has increased the program’s 
efficacy13. 

Most recently, in the 2000s, the Montana Meth Project released a series of print ads and television 
commercials detailing the dangers of methamphetamine use14. These ads showed the dark, terrifying 
results of a person’s choice to try methamphetamine. The emotional ads were often difficult to watch, 
and extremely graphic. 

 

Source: Montana Meth Project (2019) 

Research throughout the years has shown us repeatedly that fear tactics simply are not an effective way 
to address substance use prevention. A 1975 study performed in the Netherlands showed that the most 
effective means of preventing substance use was by allowing students to share personal stories with 
each other and participate in activities that helped them work through some of the difficulties of 
adolescence.  Dr. Gilbert Botvin modeled his curriculum, “LifeSkills Training” after this study15.  (Hasting, 
G. & Stead, M., 2004) 

Researchers have found that a person’s responses to a fear message don’t stay static. In other words, it 
is human nature to form an attitude or opinion toward a subject, re-evaluate it, and then form a new 
belief as new information becomes available. This re-evaluation is important to recognize regarding 
scare tactics. Fear ads or shock messages are undoubtedly effective at gaining immediate attention, but 
after many views, they simply stop working because new attitudes and ideas have been formed. 
Repetition of fear ads may lead to habituation, irritation, and a tendency to tune the information out 
completely. 

There are ethical concerns with the use of fear tactics. Fear tactics can be considered a form of 
“manipulative advertising,” designed to use emotional pressure to get a response.  Oftentimes, a 
vulnerability in the viewer is being manipulated. Examples may be a manipulation of youth, illness, or 
substance use disorder. 

Scare tactics can create some unintended consequences. Research shows that they can create a mistrust 
in members of the audience. “This one-sided, negative kind of teaching, which runs contrary to the 

                                                             
13 Teaching Students Decision-Making for Safe & Healthy Living. (n.d.). Retrieved October 16, 2019, from 
https://dare.org/ 
14 Homepage. (n.d.). Retrieved October 16, 2019, from https://www.montanameth.org/ 
15 Fear Appeals in Social Marketing: Strategic and Ethical Reasons for Concern. Hasting, G. & Stead, M. 
2004, Psychology and Marketing, Vol. 21, pp. 961-986.  



16 
 

experience of a majority of older social drinkers, substantially reduces the believability of all our 
teaching.16” (Gorden & MacAlister, 1982). This mistrust carries over to the youth we are trying to reach, 
as well as their parents. Scare tactics can also create emotional tension in the viewer, and a defensive 
attitude of, “That would never happen to me.” According to Hasting and Stead (2004), the message may 
be avoided or tuned out, suppressed, or the viewer may adapt a counter-argument to question the 
message’s truth. 

As prevention professionals, we need to recognize a scare tactic when we see it, consider the research 
behind it, identify better ideas to relay the information, and communicate effectively with our 
stakeholders and community members. We must ask ourselves, “Is there an element of fear to this 
message?” One must also ask, “if our audience has any experience with this subject matter (previous 
alcohol use, for example), will that impact how truthful they perceive the message to be?” Finally, in 
good prevention practices, there will be a call-to-action, and not just a cautionary tale. 

Several different agencies have determined what the best prevention practices actually are. One such 
document would be National Institute on Drug Abuse (NIDA)’s sixteen principles that guide prevention 
practice. The sixteen principles address risk and protective factors, prevention planning through family, 
school and community programs, and prevention program delivery17. Substance Abuse and Mental 
Health Services Administration (SAMHSA)  also has several links to approved programming, best 
practices, and current trends in prevention.  When in doubt, always refer to best practices and program 
standards to help guide your prevention efforts. 

  

                                                             
16 Gordon, N., & Macalister, A. Adolescent Drinking: Issues and Research. [book auth.] A.C. Peterson, C. 
Perry, T.J. Coates. Promoting Adolescent Health: A Dialogue on Research and Practice. New York : 
Academic Press, 1982, pp. 201-233.  

17 National Institute on Drug Abuse. (n.d.). Prevention Principles. Retrieved October 16, 2019, from 
https://www.drugabuse.gov/publications/preventing-drug-abuse-among-children-adolescents-in-
brief/prevention-principles 
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Language and Stigma Reduction 
THE TERMINOLOGY WE USE IS IMPORTANT IN PREVENTION AND  
RECOVERY WORK 

Stigma, by definition, is a mark or stain of shame or discredit. It can also be defined as an identifying 
characteristic, such as a symptom of disease18. Substance use disorders are particularly stigmatized, and 
this issue makes recovery even more complicated, as individuals are less likely to seek help due to 
negative backlash, both real and perceived. 

In discussions about substance use disorders, our language serves to inform, support, clarify, and 
enlighten. Using language that can stigmatize, however, may actually discourage, embarrass, and 
misinform the listener. Society has been hearing stigmatizing language for years, and the perceptions 
created by this language have negatively impacted those affected. As prevention professionals, we have 
a unique position in which we can help to reduce this stigma with our audiences. We have the ability to 
positively impact and reframe how youth are hearing about substance use disorder and how they view 
individuals affected19. 

There are two primary factors that relate to stigma as it is placed on various diseases and disorders. 
These factors are the perceived control that an individual has over their illness, and the perceived fault 
in acquiring the disease. When society sees a disease as something a person acquired through no fault 
of their own (e.g., various cancers) and that the person has little control over, there is typically little to 
no stigma attached to that situation. However, when the disease has its’ roots in mental health, 
including substance use disorders, society frequently believes that this is the person’s fault and that they 
should have enough control over themselves to overcome it. Language is crucial to stigma reduction, 
and as prevention professionals, we must be one of the driving forces for change20. 

For individuals with substance use disorders, stigma can have a direct correlation with their comfort and 
ability to seek treatment. Fear of being judged or discriminated against can stand in the way of someone 
getting the services that they truly need. “Substance use disorder is among the most stigmatized 
conditions in the US and around the world.” Many individuals don’t want to be associated with, work 

                                                             
18 Stigma. Retrieved March 10, 2019 from Merriam-Webster.com website. https://www.merriam-
webster.com/dictionary/stigma  

19 Substance Abuse and Mental Health Services Administration. (n.d.). Retrieved October 16, 2019, from 
https://www.samhsa.gov/ 
 
20 Barry, C.L., McGinty, E.E., Pescosolido, B.A., & Goldman, H.H. (2014). Stigma, discrimination, 
treatment effectiveness, and policy: Public views about drug addiction and mental illness. Psychiatric 
Services, 65(10), 1269-1272. 
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with, or be related to someone with a substance use disorder. Health care, housing, and employment 
can be difficult to obtain, due to the negative opinions of the public. 

It has been shown that “health care providers treat patients who have substance use disorders 
differently.” This may include lower expectations for positive outcomes, which thusly impacts whether 
or not a provider sees a patient as worthy of treatment. The factors of fault and control come into play 
in the medical field, with many practitioners falsely believing that a substance use disorder is the 
patient’s fault and completely within their control. This leads to increased feelings of frustration and 
resentment.  

 

Source: National Alliance on Mental Illness, Stigma Free (2019) 

So how does this change happen? It starts with our own personal reframing when talking with our 
audiences. These conversations could be taking place in a classroom or even a casual conversation 
between coworkers. Be willing to complete a careful analysis of your own language and make changes if 
necessary. 

In an attempt to further educate the public on the idea of stigmatizing language, the Recovery Research 
Institute has developed a site called the “Addictionary.21”  This resource gives individuals a look at what 
some of the language of the past has been replaced with. For example, calling a person an “abuser,” 
may increase stigma and reduce the quality of their care. Rather, we need to be looking at language that 

                                                             
21 Addictionary ™. Retrieved March 13, 2019 from Recovery Answers website. 
https://www.recoveryanswers.org/addiction-ary/ 6. 
https://news.harvard.edu/gazette/story/2017/08/revising-the-language-of-addiction/ 



19 
 

is “person centered,” or “person first.” In this shift, we would refer to that person not as an abuser, but 
rather as “a person with, or suffering from, addiction or substance use disorder.”  

Finally, prevention and recovery professionals need to be able to view substance use disorders as a 
medical condition, and treat them as such. Words such as “clean” and “dirty,” need to be reassessed. 
According to Sarah Wakeman, MD, physicians don’t refer to a person with diabetes as having 
“blood...dirty with glucose.” Wakeman, the medical director of the Substance Use Disorders Initiative 
and the Addiction Consult Team at Harvard-affiliated Massachusetts General Hospital, also went on to 
state that if our language wouldn’t be used to describe any other medical condition, then it shouldn’t be 
used to describe substance use disorder22.  

In order to destigmatize the treatment of substance use disorders, we must actively work to educate not 
only our audiences in our prevention programming, but also ourselves. We must look at substance use 
disorder as the medical condition it is, and start discussing the substance use process, treatment, and 
recovery in the same way we discuss other medical conditions. 

 

 

 

 

 

  

                                                             
22 Van Boekel, L. C., Brouwers, E. P., Van Weeghel, J., & Garretsen, H. F. (2013). Stigma among health 
professionals towards patients with substance use disorders and its consequences for healthcare 
delivery: systematic review. Drug and alcohol dependence, 131(1), 23-35. 
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Common Acronyms in Prevention 
Practice  
THE USE OF ACRONYMS ARE COMMON IN SUBSTANCE USE PREVENTION, 
TREATMENT AND RECOVERY FIELDS23 
A 

AA -Alcoholics Anonymous 
AAS - American Association of Suicidology 
ABCD- Asset Based Community Development 
ABH – Association of Behavioral 
Health 
ABH- Advanced Behavioral Health 
ACA - American Council on Alcoholism 
ACA – Affordable Care Act 
ACEs – Adverse Childhood Experiences 
ACoA - Adult Children of Alcoholics 
ADF - Alcohol and Drug Free 
ADPC - Alcohol and Drug Policy Council 
AHA - American Hospital Association 
AIC - Alternative Incarceration Center 
ALA - American Lung Association 
AMA - American Medical Association 
AMSR - Assessing and Managing Suicide Risk 
AOD - Alcohol and other dependence 
APA - American Psychiatric Association 
APA - American Psychological Association 
ARRC - Adult Risk Reduction Center 
ASAM – American Society of Addiction 
Medicine 
ATOD - Alcohol Tobacco and Other Drugs 
AU - Advocacy Unlimited 

B 

BAC - Blood Alcohol Content 
BAL - Blood Alcohol Level 
BHP - Behavioral Health Partnership 

                                                             
23 Special thanks to Heather Ashley Murdock, Program Specialist, Iredell County, Insight Human Services 
for sharing the listing. 

 
 
BP - Best Practices 
BRC - Blue Ribbon Commission (on Mental 
Health) 

C 
CADCA - Community Anti-Drug Coalitions of 
America 
CAPT - Center for the Application of Prevention 
Technologies 
CASA - Chemical Abuse Services Agency 
CBT - Cognitive Behavioral Therapy 
CDC - Community Distribution Center 
CIPI - Community Initiated Prevention 
Interventions 
CMHC - Community Mental Health Center 
CMHS - Center for Mental Health Services 
COA - Children of Alcoholics 
COD - Co-occurring disorder 
COSA - Children of Substance Abusers 
COSAP - Children of Substance Abusing Parents 
CPP - Certified Prevention Professional 
CPP-R - Certified Prevention Professional with 
Reciprocity 
CSAP - Center for Substance Abuse Prevention 
CSAPC – Certified Substance Abuse Prevention 
Consultant  
CSAPS – Certified Substance Abuse Prevention 
Specialist 
CSAT - Center for Substance Abuse Treatment 
CSRS – Controlled Substances Reporting System  
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CSSD - Court Support Services Division 

D 
DARE - Drug Abuse Resistance Education 
DARC - Drug and Alcohol Rehabilitation 
Counselor 
DAS - Department of Administrative Services 
DAWN - Drug Abuse Warning Network 
DBT - Dialectical Behavioral Therapy 
DEA - Drug Enforcement Agency 
DCF - Department of Children and Families 
DDS - Department of Developmental Services 
DDW - Drugs Don’t Work 
DFC - Drug Free Communities 
DFSCA - Drug-Free Schools and Communities 
Act 
DHHS – Department of Health and Human 
Services 
DMHAS - Department of Mental Health and 
Addiction Services 
DOC - Department of Correction 
DOE - Department of Education 
DPH - Department of Public Health 
DSS - Department of Social Services 
DOT - Department of Transportation 
DSS - CSAP’s Decision Support System 
DUI - Driving Under the Influence 
DVS – Department of Veterans’ 
Services 
DWI - Driving While Intoxicated 

E 
EAP - Employee Assistance Program 
EBP - Evidence Based Program (or Practice) 
EMR – Electronic Medical Record 
EHR – Electronic Health Record 
EHS - Early Head Start 
EPA – Environmental Protection Agency 
EPSDT - Early, Periodic Screening and Diagnosis 
Testing 
ERG - Educational Reference Group 

F 
FDA - Federal Drug Administration 
FEMA - Federal Emergency Management 
Agency 

FY - Fiscal Year (state fiscal year: July 1 – June 
30th) 

G 
GA - Gamblers Anonymous 
GLBTQ - Gay Lesbian Bisexual Transgender and 
Questioning 
GLSMA - Garrett Lee Smith Memorial Act 
GPRA - Government Performance & Result Act 
GPIY - Governor’s Prevention Initiative for 
Youth 
GPP - Governor’s Prevention Partnership 

H 
HS - Head Start 
HS - Healthy Start 
HAS - Health Services Area and Human Service 
Agreement 
HIS - Human Service Infrastructure 
HRD - Human Resource Development 
HUD - Housing and Urban Development 

I 
ICR - Institute for Community Research 
IOM - Institute of Medicine 
IOP - Intensive Out-Patient 
ISPN - Interagency Suicide Prevention Network 
IVDU – Intravenous drug user 

J 
JCAHO - Joint Commission on Accreditation of 
Healthcare Organizations 

K 

L 
LFCP - Latino Family Connection Program 
LOB - Legislative Office Building 
LME – Local Management  
LPC - Local Prevention Council 

M 
MAAS - Multi-cultural Ambulatory Addiction 
MADD - Mothers Against Drunk Driving 
MATCH - Mobilize Against Tobacco for 
Children’s Health 
MAT – Medication Assisted Treatment  
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MCO – Managed Care Organization 
MDS - Minimum Data Set 
MI - Motivational Interviewing 
MLI - Multicultural Leadership Institute 
MOA - Memorandum of Agreement 
MST - Multi-Systemic Therapy 
MSTBSF - Multi-Systemic Therapy - Building 
Stronger Families 

N 
NA - Narcotics Anonymous 
NAADAC - National Association of Alcoholism 
and Drug Abuse Counselors 
NAC - National AIDS Clearinghouse 
NACoA - National Association of Children of 
Alcoholics 
NAMI - National Alliance for the Mentally Ill 
NASADAD - National Association of State 
Alcohol and Drug Abuse Directors 
NASW - National Association of Social Workers 
NCADI - CSAP’s National Clearinghouse for 
Alcohol and Drug Information 
NF - Nurturing Families 
NHTSA - National Highway Traffic Safety 
Administration 
NIAAA - National Institute on Alcohol Abuse and 
Alcoholism 
NIDA - National Institute on Drug Abuse 
NIMH - National Institute of Mental Health 
NPN - National Prevention Network 
NREPP - National Registry of Evidence-based 
Programs and Practices 

O 

OJJDP - Office of Juvenile Justice and 
Delinquency Programs 
OMH - Office of Minority Health 
ONDCP - Office of National Drug Control Policy 
OPM - Office of Policy and Management 
OSAP – Office of Substance Abuse Prevention  
OSDFS - Office of Safe and Drug-Free Schools 
OSHA – Occupational Safety and Health 
Administration  
OTPs – Opioid Treatment Programs 
OUD – Opioid Use Disorder 

OYYAS - Office of Youth and Young Adults 

P 
PCP - Primary Care Provider 
PDA - Percent Days Abstinent 
PDMP – Prescription Drug Monitoring Program 
PEAS - Parent Education and Assessment 
Service 
PFC – Prefrontal Cortex 
PGS - Problem Gambling Services 
PMP – Prescription Monitoring Program 
PREVLINE - PREVention onLINE 
PRISM - Partnership Resource and 
Infrastructure Support Monies 
PSA - Personal Service Agreement 
PTSD - Post Traumatic Stress Disorder 

Q 

R 
RAC-Regional Action Council 
RADAR - Regional Alcohol and Drug Awareness 
Resource Network 
RESC - Regional Education Service Center 
RID - Remove Intoxicated Drivers 
RFP - Request for Proposal 
RSS - Recovery Support Services 
RSVP - Retired Senior Volunteer Program 

S 
SA – Substance Abuse 
SAAC - Substance Abuse Action Council 
SADD - Students Against Destructive Decisions 
SALIS - Substance Abuse Librarians and 
Information Specialists 
SAMHSA - Substance Abuse and Mental Health 
Services Administration 
SAP - Student Assistance Program SAPTBG – 
Substance Abuse Prevention and Treatment 
Block Grant 
SAT - Student Assistance Team (or School 
Assistance Team) 
SAVE – Statewide Advocacy for Veterans’ 
Empowerment 
SAW - State Agency Workgroup 
SBI - Screening and Brief Interventions 
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SDE - State Department of Education 
SEW - State Epidemiological Workgroup 
SBIRT - Screening, Brief Intervention, 
and Referral to Treatment 
SIG - State Incentive Grant 
SOAP – Structured Outpatient Addiction 
Program 
SPF SIG - Strategic Prevention Framework State 
Incentive Grant 
SPRC - Suicide Prevention Resource Center 
SSA - Single State Agency 
SSRI - Selective Serotonin Reuptake Inhibitor 
SUD - Substance use disorder 
SUMPST – Substance Use Misuse Prevention 
Skills Training 

T 

TA - Technical Assistance 
TCU - Tobacco Compliance Unit (DMHAS) 
TRS - Telephone Recovery Supports 

U 

V 

W 

X 

Y 
YAR - Youth As Researchers 
YRBS - Youth Risk Behavior Survey 
YSAB - Youth Suicide Advisory Board 
YSB - Youth Service Bureau 

Z
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Additional Resources 

NATIONAL PREVENTION RESOURCES 
SAMHSA (Substance Abuse and Mental Health Services Administration) is an agency within the U.S. 
Department of Health and Human Services that serves to reduce the impact of substance use disorder 
and mental illness on communities throughout the United States. SAMHSA’s website, 
http://www.samhsa.gov is home to resources for Prevention Specialist, Recovery Professionals, and 
individuals looking for information regarding many various issues in the mental health field. 

CADCA (Community Anti-Drug Coalitions of America) is a U.S. based substance use prevention 
organization. CADCA represents over 5,000 community-based coalitions throughout the United States, 
as well as 23 countries across the world. CADA primarily focuses on building advocacy for public policy, 
hosting conferences, events, and training, and providing technical assistance to coalitions throughout 
the world.  http://www.cadca.org 

NIH (National Institutes of Health) is made up of 27 different “Centers” or “Institutes.” Resources for 
Prevention and Recovery can be found in the National Institute on Alcohol Abuse and Alcoholism 
(NIAAA) and the National Institute on Drug Abuse (NIDA). These sites can assist Prevention Specialists 
and Recovery personnel through links regarding the science of substance use disorder (NIDA) and the 
diagnosis, treatment, and prevention of Alcohol Use Disorder throughout the lifespan. 
http://www.drugabuse.gov (NIDA) and http://www.niaaa.nih.gov (NIAAA). 

HHS Office of Adolescent Health (Health and Human Services) contains a library of topics regarding all 
facets of adolescent health, including screening tools, tobacco free resources, college drinking 
information, and marijuana use. The website contains links to the Monitoring the Future Survey, a vital 
tool for Prevention Specialists across the country. https://www.hhs.gov/ash/oah/resources-and-
training/adolescent-health-library/substance-use-resources-and-publications/index.html 

SAMHSA (Substance Abuse and Mental Health Services Administration) Evidence Based Practices 
Resource Center serves to arm clinicians and community providers with the tools needed to continue 
their work in treatment, prevention, and recovery. Users of the Resource Center can search by topic, 
substance, condition, target population, and resource type.  https://www.samhsa.gov/ebp-resource-
center  
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NATIONAL RECOVERY RESOURCES 

Faces & Voices of Recovery is dedicated to organizing and mobilizing the over 23 million Americans in 
recovery from addiction to alcohol and other drugs, our families, friends and allies into recovery 
community organizations and networks, to promote the right and resources to recover through 
advocacy, education and demonstrating the power and proof of long-term recovery.   
https://facesandvoicesofrecovery.org/ 

SAMHSA (Substance Abuse and Mental Health Services Administration) National Recovery 
Month promotes the societal benefits of prevention, treatment, and recovery for mental and/or 
substance use disorders.  Every September, SAMHSA sponsors Recovery Month to increase awareness 
and understanding of mental and substance use disorders and celebrate the people who recover.  
https://www.samhsa.gov/recovery 

SAMHSA (Substance Abuse and Mental Health Services Administration) established the Recovery 
Support Strategic Initiative to promote partnering with people in recovery from mental and substance 
use disorders and their family members to guide the behavioral health system and promote individual, 
program, and system-level approaches that foster health and resilience (including helping individuals 
with behavioral health needs be well, manage symptoms, and achieve and maintain abstinence); 
increase housing to support recovery; reduce barriers to employment, education, and other life goals; 
and secure necessary social supports in their chosen community.  https://www.samhsa.gov/recovery 
 
NAADAC, the Association for Addiction Professionals, represents the professional interests of more than 
100,000 addiction counselors, educators and other addiction-focused health care professionals in the 
United States, Canada and abroad. NAADAC’s members are addiction counselors, educators and other 
addiction-focused health care professionals, who specialize in addiction prevention, treatment, recovery 
support and education. An important part of the healthcare continuum, NAADAC members and its 47 
state and international affiliates work to create healthier individuals, families and communities through 
prevention, intervention, quality treatment and recovery support.  https://www.naadac.org/recovery-
resources 
 
National Institute of Health (NIH) Treatment and Recovery Resources are housed at the National 
Institute of Health serves as a resource to advance science on the causes and consequences of drug use 
and addiction and to apply that knowledge to improve individual and public health. Leading edge 
research indicates that addiction is a treatable disorder. Research on the science of addiction and the 
treatment of substance use disorders has led to the development of research-based methods that help 
people to stop using drugs and resume productive lives, also known as being in recovery. To learn more 
visit: https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/treatment-
recovery 
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Alcohol/Drug Council of North Carolina 
www.alcoholdrughelp.org  


