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PROMOTE RECOVERY MONTH WITH EVENTS
Each September, the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), sponsors National Recovery Month (Recovery Month).  This national observance increases awareness and understanding of mental and substance use disorders, and promotes the message that behavioral health is essential to health, prevention works, treatment is effective, and people recover.
Organizing an event for Recovery Month is an ideal way to celebrate the achievements of the recovery community. It is also a great way to support the 25th anniversary of Recovery Month and its theme, “Join the Voices for Recovery:  Speak Up, Reach Out.”  Events bring people together to share real life experiences of the power of recovery from mental and/or substance use disorders.  
This document will help guide your event-planning process and provide tips and instructions for how to publicize events to maximize attendance.
Define Goals…
Before planning your event, consider the criteria that will make it a success.  Setting goals will help to determine the type of event you host, as well as inform what messages will resonate with the attendees.  Possible goals include: 
Spread knowledge and awareness about mental and/or substance use disorders and prevention, treatment, and recovery;
Promote the implementation of prevention, treatment, and recovery support programs in your community;
Inspire others to champion recovery as possible and attainable; and
Secure coverage in the media or by blogs or social media platforms to reach those who cannot attend an event or to continue the conversation.
Choose the Event Type…
Events can come in all forms and sizes. The following are types of events that may be of interest:
Proclamation signing:  A proclamation is an official announcement by a public official, usually a political figure.  The signing gathers people together to generate enthusiasm and awareness for a common cause.  By declaring September Recovery Month, officials can alert members of the community that prevention, treatment, and recovery support services are available and that mental and/or substance use disorders are significant issues affecting communities nationwide.
Walk, run, or rally:  A walk, run, or rally can draw large crowds of all ages and backgrounds, fostering a celebratory community atmosphere.  These events can be sponsored by local businesses and organizations dedicated to mental and/or substance use disorders.  Walks or runs often consist of pre-determined lengths and routes, with social opportunities intermingled, while rallies may identify speakers and opportunities to speak with members of the recovery community.
Cookout, dinner, or picnic:  Cookouts, dinners, and picnics are easy ways to unite friends, family, and neighbors in a positive environment.  These events can be tailored to encourage treatment, celebrate recovery, or support a person’s reintegration into society.
Public garden, artwork, or memorial dedication:  Gather community members to an event that dedicates a public landmark or item to serve as a lasting reminder of recovery.  At the dedication, a local government official can speak about the community’s commitment to investing in prevention, treatment, and recovery support service.  Other community members with personal recovery experience can share their inspiring stories. 
Twitter chat, webinar, and Google Hangout:  Technology allows people the opportunity to participate in the online discussion surrounding recovery.  These types of events are convenient when you are discussing the role of online services in recovery, such as e-therapy and support chat rooms.
Forums or discussion groups:  Forums and discussion groups are cost-effective, informal ways to bring together members of the community and address local interests.  When planning these events, consider engaging civic leaders and elected officials to participate.  These events can take place in a variety of settings – for example, a provider’s office or treatment center, community center, or a place of worship.  Attendees should be prepared to engage in a two-way conversation about local issues centered on prevention, treatment, and recovery.
No event is too small to celebrate the accomplishments of individuals in recovery and those who serve them.  Be sure to have information on how to get help for mental and/or substance use disorders readily available for event attendees.
Plan the Event…
When planning a Recovery Month event, consider the following checklist.
Form a planning committee:  The first step for a successful event involves forming a planning committee.  It ensures that the workload is divided evenly between volunteers, staff, and partner organizations.  It also encourages the exchange of ideas.  The number of committee members depends on the size and scope of the event.  A committee leader should convene the committee regularly to create a timeline and develop goals for the event.
Determine a budget:  Adhering to a budget is crucial.  Deciding on a budget early will inform critical decision making about the size, shape, and scope of the event, including peripheral tasks, such as marketing and outreach.  Other items involved in the budget include fundraising costs, food and entertainment, venue and equipment rentals, permits and licenses, invitations, and speaker fees. 
Plan logistics:  Select the event date, time, and venue as soon as possible after the budget is approved.  When choosing a location, remember to select a venue that is accessible and appropriate for the type of event and size of the audience.  Ask the venue contacts if permits or licenses are required.  If the event is in a public location, contact local authorities to confirm the steps that are needed to meet local requirements.  When selecting a date and time, consider other events that are occurring in the area to minimize conflicts.  Use the following tools to help streamline the search process:
Search for already scheduled local events on http://www.recoverymonth.gov by typing in a zip code in the “Community Events” page.  When a date is finalized, post the event on the Recovery Month website. 
Check event postings in a local newspaper’s community calendar, which is often housed on its website.  Go to http://www.charityhappenings.org to view a master calendar of nonprofit events, galas, and benefits.
Find a sponsor or partner:  Hosting an event can be expensive, but partnering with local organizations, television networks, or small businesses can help offset the cost in exchange for publicity.  Support from partners or sponsors may come in the form of money, broadcast coverage, marketing, catering, printing, giveaways or other significant expenditures.  In addition, local mental illness and/or addiction treatment and recovery centers can provide volunteers from the recovery community to staff an event.  Recovery Month Planning Partners (http://www.recoverymonth.gov/Planning-Partners.aspx) are local resources to potentially collaborate with to garner support, attendees, and/or speakers for an event.  Planning Partners are instrumental in spreading the message that behavioral health is essential to health, prevention works, treatment is effective, and people recover.
Implement a publicity plan:  Successful events will employ both online and traditional means of increasing awareness about an event.  Some necessary outreach may involve developing flyers, banners (print and online), and advertisements, as well as using social media to start a dialogue about the event.  Print or broadcast journalists, as well as bloggers, can help increase the credibility of an event.  Refer to the “Work with the Media” document in this toolkit for more information on garnering publicity for an event and speaking with media.  Be sure to brand your event as a Recovery Month event by placing the official Recovery Month logo on your printed materials.
Remember last-minute details:  Hold a final planning meeting in the days leading up to the event.  Call vendors and speakers to confirm reservations and attendance.  If possible, set up any booths or multimedia equipment the day before, and plan to arrive early the day of the event in case of any unexpected issues.
Develop a back-up plan:  Successful events have contingency plans in place.  If the event location is outdoors, always plan a back-up indoor space, or a well-publicized rain date. 
Evaluate… 
Once the event concludes, take time to review lessons learned from the event, and discuss the event’s positive and negative aspects.  A questionnaire is helpful to record feedback from attendees, and follow-up messages by email or social media may elicit audience response following the event.  Staff insights are also critical to inform successes and areas to improve on for future events.
After the event, take the opportunity to thank event staff, volunteers, and community leaders for participating by handwriting thank-you letters or posting a thank-you letter to a blog or website. 
Be sure to send any event promotional materials to recoverymonth@samhsa.hhs.gov and start to brainstorm for next year’s Recovery Month event! 
Share… 
SAMHSA wants to hear about all of the events held in honor of Recovery Month this year.  Once an event takes place, visit http://www.recoverymonth.gov to post details, photos, or collaborative materials from the event.  The Recovery Month Facebook page (http://www.facebook.com/RecoveryMonth), YouTube channel (http://www.youtube.com/RecoveryMonth), and Twitter (http://www.twitter.com/RecoveryMonth) account also serve as platforms to which event planners or attendees can post details about their experiences.  More information about these online tools can be found by visiting the “New Media Glossary” and “Develop Your Social Network” sections in this toolkit for details.
Inclusion of websites and resources in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.


WORK WITH THE MEDIA
Building relationships with members of the media is essential to the success of National Recovery Month (Recovery Month).  The term “media” refers to the mass means of communication that reach many people through different channels, including broadcast, print, web, and other social media platforms.
Media outreach and the resulting coverage will increase awareness of events and highlight community efforts focused on mental and/or substance use disorders.  Each September, the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), sponsors Recovery Month.  This national observance increases awareness and understanding of mental and substance use disorders, and promotes the message that behavioral health is essential to health, prevention works, treatment is effective, and people recover.
This document includes the basics of media outreach, including tips on speaking with the media and creating long-term relationships.
Determine a Focus…
To begin, it is important to differentiate your Recovery Month event from other activities in the area since members of the media receive many requests to attend and cover events. 
When determining the focus of your media outreach, use the following factors to increase your chances of coverage: 
Hot topics:  In the crowded news space, a fresh and relevant angle will ensure that an event is considered.  Check out health care trends, such as new research or policies, which may be driving the conversation in the news or on blogs. 
Impact:  Research compelling and current statistics that illustrate the prevalence of mental and/or substance use disorders, both locally and nationally.  For example, the “Mental and/or Substance Use Disorders:  Fast Facts” section of the toolkit features relevant behavioral health facts.  You can use this information to create and supplement a localized fact sheet, outlining the effect of mental and/or substance use disorders in your area.
Proximity:  Media outlets have less money to spend on staffing and travel, so make sure the target is the most appropriate outlet or person.  When pitching, emphasize the direct connection of the event to the local community, such as the appearance of a local dignitary. 
Timeliness:  When contacting reporters, take into account how frequently their publications are distributed.  Many reporters may request an advance lead time to write about an event before their publications go to print.  Other reporters, such as those for broadcast outlets, may only cover “breaking news” live at the event site.
Research…
After establishing the key, newsworthy aspects of your event, identify the appropriate outlets and reporters to contact.  To find out who has covered behavioral health topics, set up Google Alerts (http://www.google.com/alerts) online, which notify you when news on a certain topic is published.  Google Blog Search (http://www.google.com/blog-search) is a useful tool to find bloggers, and social media may be useful in engaging the media. 
Organize…
It is helpful to keep your media contacts’ information organized and accessible.  Media lists are best created in a spreadsheet database program.  Once you have identified a potential contact, include the following information in your spreadsheet:
Contact name; 
Contact’s outlet and title; 
Email;
Facebook and Twitter handle; 
Phone number; and
Pertinent notes (e.g., preferred time and method of contact, previous articles on recovery topics, and remarks from your interactions with this person). 
Connect…
Once the list is complete, reach out to reporters via phone or email, depending on each contact’s individual preferences.  Reporters often have time limitations, so keep the message short when “pitching” the event.  Refer to the end of this document for sample pitches and phone scripts. 
Bloggers tend to respond to people they have engaged with previously, so it may be beneficial to send an introductory email to the blogger to break the ice and develop a relationship.  Once a relationship is established, follow up with details of the Recovery Month event. 
Likewise, when “pitching” reporters, start with an introduction and then ask about their availability.  Don’t be discouraged if a journalist is short with you or in a hurry.  Instead, offer to call back at a different time or connect with a colleague who may be interested in talking about the event.
After the conversation, thank each media contact for his or her time and exchange contact information to set expectations for potential follow-up.  Also, offer to send event materials (such as a promotional flyer) for further details.  Confirm by email or phone if they will attend. 
Interview…
Reporters who cover an event may request an interview with the host, a speaker, or key member of the host organization.  If your team is presented with an opportunity to be interviewed by a member of the media, prepare for the discussion in advance.  Research the interested media contact and anticipate the types of questions that may be asked.  To best answer the questions, familiarize yourself with the event and all supplementary materials.  Finally, practice answering questions with a peer or colleague. 
The day before the interview, confirm the logistics and anticipated length of the interview.  Whether your interview will be in-person or on the phone, always be professional and polite.  Keep in mind that the goal of the interview is to communicate Recovery Month key messages, event details, and describe the importance of prevention, treatment, and recovery support services in the local area. 
The following tips may also be useful in an interview: 
Bridging:  This technique allows you to stay on message and avoid answering questions that may steer the conversation to unanticipated areas.  Instead of answering the question head on, find a component of the question that can be tied back to one of the main points.  For example, a person may say, “That’s a great example of the power of recovery…” and then launch into a main talking point about recovery. 
Bundling:  This technique allows a person to state a key point and then explain their justification for making the point.  For example, a key message may include the phrase, “SAMHSA has a series of initiatives that improve prevention, treatment, and recovery support services.”  This would be followed by important follow-up points that back up the key message, such as: “Recovery Month supports these initiatives by…”
Blocking:  If a reporter asks you a question that you are uncomfortable answering, avoid saying “no comment,” as it may appear you are hiding something.  Instead, offer to put the reporter in contact with someone who can accurately answer the question. 
For a successful in-person interview, remember to maintain eye contact, sit up straight, control hand movements, demonstrate enthusiasm and genuine feelings in your voice, and dress professionally.  For a successful phone interview, be sure to prepare by rehearsing and drafting notes.  Find a quiet place to hold the call, convey a friendly tone in your voice, and ask follow-up questions if needed.  
Practice…
When speaking with the media, it may be helpful to use the following talking points about Recovery Month, which can be specific to an event. 
For a specific event:  On [Date] at [Time], [Organization] is hosting [Event or Activity] at [Location] to celebrate recovery and encourage individuals with a mental and/or substance use disorder to seek treatment and achieve a healthy, happy life.  Mental and substance use disorders can affect anyone, including people in [City], where [Number] people are affected.  Our community must remain vigilant and dedicated to the recovery process by helping people address these preventable and treatable conditions, and support individuals in recovery, as well as their family members. 
To promote Recovery Month: [Organization]’s activities are part of National Recovery Month (Recovery Month), which is sponsored by the Substance Abuse and Mental Health Services Administration (SAMHSA), within the U.S. Department of Health and Human Services (HHS).  This year, [Organization] will be observing Recovery Month by [Include the name and brief description of your Recovery Month activities]. 
For more information on prevention, treatment, and recovery, additional resources can be found in the “Prevention, Treatment, and Recovery Resources” section of this toolkit.
Inclusion of websites and resources in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.
The following templates should not quote any SAMHSA official directly or add any content that could potentially misconstrue the document as an official SAMHSA pronouncement.
Sample Pitch Email
Subject Line of E-mail: Main topic of your e-mail
Hello [Name],
I recently noticed your article on [Topic], and I thought you may be interested in an upcoming event celebrating people in recovery from mental and/or substance use disorders.  In our community, behavioral health issues affect many people:  [Insert statistic on local prevalence]. On [Event Date], [Name of Host Organization and any Noteworthy Attendees] will host [Type of Event] in the [City/Town Name] area as part of National Recovery Month (Recovery Month), a large national observance.  This event increases awareness and understanding of mental and substance use disorders, and promotes the message that behavioral health is essential to health, prevention works, treatment is effective, and people recover.
Recovery Month is celebrating its 25th anniversary, and it is sponsored each September by the Substance Abuse and Mental Health Services Administration (SAMHSA), which is a part of the U.S. Department of Health and Human Services (HHS). 
Included in this message is a media advisory that provides additional details of the event.  Please feel free to contact me if you need further information or would like to schedule an interview with [Name and Title of Person Being Offered for Interviews].  I will follow up with you prior to the [Event] to see if you or someone from your organization will be attending.  
Thank you for your time and consideration. 
Best regards, 
[Your Name and Contact Information] 
Sample Pitch Call Script
Hi [Name],
My name is [Insert Name], and I am calling on behalf of [Name of Organization].  An upcoming event in our community will emphasize the seriousness of mental and substance use disorders.  Do you still cover [Reporter’s Beat – Health Care, Community Events, etc.] and have a moment to chat? 
As you may know, mental and substance use disorders are common, and not everyone receives the support they need to get better.  [Insert Local Prevalence Statistics to Support the Local Community Impact.]  Despite the prevalence of these conditions, recovery from mental and/or substance use disorders is possible.
We are hosting an event on [date] in [city] as part of National Recovery Month, an annual observance, which is celebrating its 25th anniversary, sponsored by the Substance Abuse and Mental Health Services Administration (SAMHSA), within the U.S. Department of Health and Human Services (HHS).  The goals of the event are to increase awareness and understanding of mental and substance use disorders, and promote the message that behavioral health is essential to health, prevention works, treatment is effective, and people recover.
If you are interested in learning more about the event, please contact [Spokesperson name] at [Spokesperson’s Contact Information].  I also have additional information I can send you. Is your email address [Email Address]? 
Please let me know if you have any additional questions.  My contact information will be included in the email, and I will follow up prior to the [Event] to see if you or someone from your organization will be attending.
Thank you for your time, and I hope to speak with you again soon.


SHARE YOUR VOICE THROUGH OP-EDS AND ONLINE ARTICLES
People’s opinions are often shaped by what they read in the media, whether in newspapers or online.  The media is a powerful mechanism for spreading information, and placing an op-ed or bylined piece in a print or online media outlet can help raise awareness about National Recovery Month (Recovery Month).  An op-ed, short for “opposite the editorial pages” of a newspaper, is a way to express opinions and perspectives on a certain subject or initiative.  Writing about Recovery Month in any publication can promote understanding of mental and substance use disorders in your community, town, city, territory, or state. 
This document includes helpful tips on how to write an op-ed or online article and how to submit it for publication.
Get Started…
The 2013 Recovery Month theme, “Join the Voices for Recovery:  Speak Up, Reach Out,” encourages people to openly discuss mental and substance use disorders and the reality of recovery.  It aims to foster public understanding and acceptance of behavioral health conditions, including ways that faith leaders can speak up in their communities and reach out to offer support.
Think about this theme when you brainstorm ideas for your op-ed or online article.  Also consider the purpose of Recovery Month – to spread the message that behavioral health is essential to overall health, prevention works, treatment is effective, and people recover.
To help you gain more attention, note that the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), sponsors the Recovery Month observance annually in September across the country. 
Plan appropriately and start writing early to place your op-ed or opinion piece – either in print or online – during Recovery Month.  Refer to the checklist below to stay on track:  
Determine a clear and concise message:  A strong op-ed or online article makes a single point or argument persuasively in the beginning of the piece.  Explain topics through simple messaging, allowing readers to stay focused and walk away with the main point. 
Think current:  Make the subject of an op-ed or article timely and relevant to the general public.  Consider tying your piece to a recent event or news story.
Personalize it:  Include a personal story to help readers easily connect with the message.  Be sure to ask for permission before sharing someone’s personal story. 
Locate statistics and facts:  Validate all statements or opinions with hard facts.  For example, if you want to note that mental and/or substance use disorders are common and more prevalent than one might think, include statistics on the prevalence.  Resources provided later in this document offer a starting point for finding those statistics. 
Think local:  Give the article a local angle to increase chances that a print or online outlet will publish the piece.  Feature local residents in your op-ed or article – given they have granted you permission beforehand.  You can also address recent local events, and include statistics that are specific to your city or state.
Keep it brief:  Op-ed or online articles should be between 400 and 750 words.  Check with publications to determine specific limitations on word count or other requirements, such as deadlines and how they prefer to receive submissions. 
Identify the appropriate publication(s):  Assess which publication is the best fit for a particular op-ed.  A local newspaper might be ideal if the article focuses on community issues.  If the article focuses on a broader, national issue, try a newspaper with a higher circulation.  Remember that most publications will not publish op-eds that were already published in another outlet.  For this reason, prioritize each outlet and select your top choices, followed by back-up options.  Read examples of past op-eds to get a sense of what formats and topics appear to capture the publication’s interest.
Create a relationship:  The best way to have your thoughts published or posted is to develop a relationship with the editor in advance.  Always plan out what you want to say before contacting the publication.  Provide background information about yourself, your organization, and Recovery Month, in addition to any local and state recovery issues.
Refer to the template:  Consult the sample op-ed at the end of this document to help initiate the writing process. 
To gain additional attention for your op-ed, contact well-known organizations in the community and offer to co-write an op-ed or online article with them.  An established partner might catch the eye of an editor and increase the chances that your op-ed is published.  Refer to the “Prevention, Treatment, and Recovery Resources” document in this toolkit to see organizations that you could collaborate with in your area. 
Write… 
Select a topic and statistics with a local angle to support your information about Recovery Month and its mission, along with this year’s theme.  Avoid controversial statements or imposing beliefs on others, but do take a clear position.  Also, consider the publication’s readers when writing an op-ed or online article, and think about what would catch their attention and create interest in Recovery Month.  If you feature or mention any prevention, treatment and/or recovery programs in your community, make sure you have their permission first. 
Refer to the following tips when writing an op-ed or online article:
Include an eye-catching title that emphasizes central messaging;
Make it personal and include true stories to connect with readers;
Restate your main points at the end of the op-ed and issue a call to action;
Avoid technical jargon and acronyms – most newspapers are written at a fifth-grade level; and
Include your name, contact information, and a description of who you are and your qualifications at the end of the piece.
Personalize… 
Refer to the resources below for facts to make an op-d or online article more compelling:
Single State Agency (SSA) Directory (http://www.recoverymonth.gov/Recovery-Month-Kit/Resources/Single-State-Agency-SSA-Directory.aspx)

SAMHSA's National Survey on Drug Use and Health (http://www.samhsa.gov/data/NSDUH.aspx)

SAMHSA’s Recovery Statement (http://blog.samhsa.gov/2012/03/23/defintion-of-recovery-updated)

SAMHSA's National Survey of Substance Abuse Treatment Services (N-SSATS) (http://wwwdasis.samhsa.gov/dasis2/nssats.htm) 

SAMHSA's Drug Abuse Warning Network (http://www.samhsa.gov/data/DAWN.aspx) 

SAMHSA's Treatment Episode Data Set (http://www.oas.samhsa.gov/DASIS.htm#teds2) 

SAMHSA’s Store (http://store.samhsa.gov/home)
Publish…
When submitting an op-ed or online article, include a brief cover letter to establish why you are qualified to write the piece and why it is timely, along with a simple explanation of why recovery from mental and/or substance use disorders is important to readers.  When trying to place your piece in a publication or online, be sure to:
Place a follow-up call:  Follow up with the editor one week after submitting the op-ed or article.  If he or she has not had time to look at it yet, follow up again one week later.  Remember to be polite and state that publishing your piece will help others who may not be aware of the seriousness of mental and/or substance use disorders and the possibility of recovery. 
Set a time limit:  Since most publications will not send notification if an op-ed is rejected, set a deadline for your piece to be published.  If the deadline passes, move on to the next outlet and gauge their interest in publishing the piece.  Don’t give up!
If your op-ed is rejected from your desired publications, consider alternatives to the traditional printed op-ed.  Ask the publication’s website editor if op-eds can be posted on the online version of the newspaper.  Online opinion pieces can be much easier to share with others through social media outlets, such as Twitter (http://www.twitter.com) and Facebook (http://www.facebook.com). 
Also consider that many newspapers have online bloggers who cover local philanthropic events, and some may accept guest post contributions to discuss mental and/or substance use disorders or a Recovery Month event in your area.  Use the sample op-ed at the end of this document as a guide for a guest post, but remember to write in a more casual, personal manner when blogging.  If a blogger does not agree to a guest post, offer information about Recovery Month and prevention, treatment, and recovery of mental and/or substance use disorders, and encourage the blogger to write his or her own post on the topic or link to a local Recovery Month event’s website
Keep in mind that Recovery Month celebrates individuals in long-term recovery, acknowledges those who provide prevention, treatment, and recovery support services, and empowers those in need of help to seek treatment 
throughout the year.  Even if your op-ed or online piece does not get published in September, keep trying throughout the rest of the year to help spread these crucial messages. 
Share…
SAMHSA is interested in receiving copies of published op-eds and hearing about any successes in promoting Recovery Month.  Be sure to check news sites such as Google News (https://news.google.com) or Yahoo News (http://news.yahoo.com) to see if an op-ed is published or whether other outlets have picked it up.  Posting on personal social media accounts is also a great way to share an op-ed.  In particular, you can: 
Post a published op-ed on the Recovery Month website (http://www.recoverymonth.gov), and a personal Facebook page (http://www.facebook.com/RecoveryMonth) and Twitter account (http://twitter.com/recoverymonth).  
Visit the “New Media Glossary” and “Develop Your Social Network” sections in this toolkit for assistance on how to use these online tools.
Distribute event details, materials, and pictures to the social media channels above.
Send a copy of your published op-ed and placement information electronically to recoverymonth@samhsa.hhs.gov or by mail to:
Substance Abuse and Mental Health Services Administration
ATTN: Consumer Affairs/Recovery Month
Center for Substance Abuse Treatment
1 Choke Cherry Road, Seventh Floor
Rockville, MD 20857
Inclusion of websites and resources in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.
The following templates should not quote any SAMHSA official directly or add any content that could be potentially misconstrue the document as an official SAMHSA pronouncement.
SAMPLE OP-ED
Approximately 459 words
Recovery from Mental and/or Substance Use Disorders is Possible
People in recovery are all around us.  They are full contributors to our community, participating in business, volunteering, and providing for their families.  To promote an even more accepting environment, where people feel free to join others on their path of recovery, it’s important that we reach out to them or speak up for their cause.  Too many people are still unaware that prevention works and that mental and/or substance use disorders can be treated, just like other health problems, such as diabetes and hypertension.  We can work together to improve the overall health of our community by supporting behavioral health. 
Having [Been in Long-term Recovery for XX Years / Worked in the Recovery Field for XX years / Other Statement of Personal Experience], I have witnessed the positive reality of recovery.  Individuals who embrace recovery achieve improved mental and physical health, as well as form stronger relationships with their neighbors, family members, and peers.  We need to make more people feel like recovery is possible.  
Mental and/or substance use disorders affect people of all ethnicities, ages, genders, geographic regions, and socioeconomic levels.  They need to know that help is available.  In fact, in 2012, 34.1 million adults aged 18 or older received services for mental illness in the past year, and 2.5 million people aged 12 or older who needed treatment for an illicit drug or alcohol use problem received treatment at a specialty facility. 
These individuals can get better, both physically and emotionally.  They need the support of a welcoming 
community – one that speaks up for their cause and one that reaches out to lend a hand. 
Communities can engage in ways to speak up and reach out by celebrating the 25th annual National Recovery Month (Recovery Month), an initiative sponsored by the Substance Abuse and Mental Health Services Administration (SAMHSA), within the U.S. Department of Health and Human Services (HHS).
[Name of organization] is celebrating Recovery Month by holding a variety of educational and entertaining events [Or Name Specific Event] to honor individuals and families who are in long-term recovery.  Your attendance will demonstrate the support of the recovery community, including those who provide recovery support services.  
I urge all community members or organizations to join in on the celebration and help stem the incidence of mental and/or substance use disorders.  Engaging with organizations by offering financial or volunteer support can help make recovery possible.  Let people know that free, confidential help is available 24 hours a day through SAMHSA’s National Helpline, 1-800-662-HELP (4357) or 1-800-487-4889 (TDD).  Additionally, you can provide information about local treatment and recovery resources on your website and link to additional information available at http://www.recoverymonth.gov.
To speak up or reach out to a person in recovery or seeking prevention or treatment services can make a huge difference. Together we can help others realize the promise of recovery. 
[Include Author Name, Title, and Brief Summary of Qualifications that Make Him or Her an Expert on this Topic.]


PRESS MATERIALS FOR YOUR RECOVERY MONTH EVENT 
Each September, the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), sponsors National Recovery Month (Recovery Month), which celebrates people in recovery, lauds the contributions of treatment and service providers, and promotes the message that recovery in all its forms is possible.
To assist with the effort and generate positive publicity for Recovery Month activities, especially as the observance celebrates its 25th anniversary, create and distribute press materials to spread the recovery message.  These materials should garner media coverage by highlighting the fact that behavioral health is essential to health, prevention works, treatment is effective, and people recover from mental and/or substance use disorders.
This year’s theme is designed to encourage people to openly discuss mental and substance use disorders and the reality of recovery.  The theme also aims to foster public understanding and acceptance of behavioral health conditions.  
Use this document to guide the development and distribution of publicity materials to promote Recovery Month events this September and throughout the year.
Choose a Format…
There are several types of materials you or your organization can share with the media to publicize your Recovery Month event and highlight messages that will resonate with your intended audiences and the media.  The following tools will build awareness for a Recovery Month event.  Examples of most of these tools can be found at the end of this document and can be modified to distribute to media outlets.  When drafting these materials, remember to use your organization’s letterhead or the Recovery Month letterhead found at http://www.recoverymonth.gov/Banners-Logos-and-Flyers.aspx. 
Media advisories, or media alerts, are brief one-page documents that alert the media of an upcoming event and provide essential information about the event’s date, time, and location.  They are brief and entice reporters to attend the event to learn more.  Advisories should be sent to the calendar editor of a local newspaper and also the health care reporter or editor that covers local news or events.  They should also include the organization’s contact information, as well as information on scheduling interviews and taking photos. 
Press releases, or news releases, are one- or two-page announcements sent to the media so they will cover a story or event.  A release is similar to a condensed news story, which sometimes is repurposed as a stand-alone article in a newspaper.  Refer to the “Work with the Media” document in this toolkit for factors that reporters use to determine if a story is newsworthy.  Press releases should:
Be approximately 500 words, formatted in short paragraphs;
Contain the most important information at the top, followed by supporting details later in the article; and
Include a quote from an event’s spokesperson or key figure. 
Backgrounders are succinct, supplementary documents that often accompany a media advisory or news release.  A backgrounder may also be distributed at Recovery Month events, or sent to reporters separately.  They can be written in paragraph form or have bulleted information.  Create a backgrounder, such as the one at the end of this document, that highlights SAMHSA and Recovery Month; your organization; the specific event; recent behavioral health data; relevant prevention, treatment, and recovery support services; and local individuals in recovery.
Op-eds, or opposite editorials, provide an opinion on a specific topic or event, and are published opposite a publication’s editorial page.  An op-ed’s purpose is to influence public opinion by taking a strong position and creating a dialogue about issues affecting a community, such as mental and/or substance use disorders.  Refer to the “Share Your Voice Through Op-Eds and Online Articles” document for information on how to draft and submit an op-ed.
Letters to the editor are brief letters (no more than 150 to 175 words) written to express an individual’s or organization’s point of view on a particular, yet timely, subject that was recently covered in the news.  Letters should be written as a response to another news story (within a couple of days of the story’s appearance) and should highlight a timely issue, such as how the rate of mental and/or substance use disorders in a local community factors into other stories in the news.  Letters to the editor tend to be published in newspapers and news magazines. 
Public service announcements (PSAs) are non-paid informational commercials, distributed to local radio or television outlets.  PSAs create awareness of Recovery Month in communities and help inform audiences about the realities of mental and/or substance use disorders.  Refer to the “Recovery Month Public Service Announcements” document in this toolkit for more information.
Draft…
When drafting press materials for a Recovery Month event, explain why behavioral health issues are important to address and why your event is beneficial to the community.  Remember to share these messages with all members of your event-planning committee, in order for them to offer a relevant quote if asked by the media.  It may be helpful to review the “Work with the Media” document for more advice on interacting with reporters.
When developing press materials, keep in mind the following tips:
Avoid using slang terms, which may offend people in recovery or technical jargon that the general public may not understand; and
Double-check the names, titles, and contact information in press materials, and verify that all statistics and spelling are correct.
Personalize…
Use the following resources to customize your press materials with local data when possible:

Single-State Agency Directory (SSA) (http://www.recoverymonth.gov/Recovery-Month-Kit/Resources/Single-State-Agency-SSA-Directory.aspx)
SAMHSA’s National Survey on Drug Use and Health and other data from SAMHSA (http://www.samhsa.gov/data) 

SAMHSA's National Survey on Substance Abuse Treatment Services (N-SSATS)  (http://wwwdasis.samhsa.gov/dasis2/nssats.htm)

SAMHSA's Treatment Episode Data Set (http://oas.samhsa.gov/dasis.htm#teds2)

SAMHSA Regional Offices (http://www.samhsa.gov/about/regions/index.aspx) 
Disseminate…
Before distributing the media materials you have developed, make sure your materials adequately highlight the importance of Recovery Month, have a specific call to action and provide community-specific information.  
Press materials are most commonly distributed electronically.  To ensure a reporter views the press materials, copy and paste the information into the body of an email.  Make sure the headline and first paragraph are readable to prevent unnecessary scrolling.  Also, personalize each email so the reporter knows it is not a mass message. 
To learn where to send materials and how to build a comprehensive media list, refer to the “Work with the Media” document in this toolkit. 
Coordinate Timing…
Media advisories are typically sent to reporters about a week in advance of an event.  Remember, these alerts serve as an invitation or “save-the-date” for the event.  Press releases are distributed either immediately before or at the event, or can be given to reporters under an “embargo” agreement until the event or announcement becomes official. 
To distribute materials to a large number of recipients, you can send them to a news wire service organization, such as the Associated Press or Reuters, which may choose to run them for free, or employ an online fee-based distribution service, such as:
24/7 Press Release (http://www.24-7pressrelease.com)
Business Wire (http://www.businesswire.com/portal/site/home) 
PR Log (http://www.prlog.org) 
PR Newswire (http://www.prnewswire.com)
Once materials have been distributed, remember to post the materials on the Recovery Month website at http://www.recoverymonth.gov and link to the materials on appropriate web-based platforms.  It is also important to follow up with each reporter who received the materials to ensure they received them and gauge their interest in attending the event or scheduling an interview with a spokesperson or speaker.  Refer to the “Work with the Media” document in this toolkit for tips on pitching and advice on communicating with journalists.
Share…
As discussed in the “Promote Recovery Month with Events” document in this toolkit, it is important to evaluate an event after it has taken place.  The planning committee can use key lessons learned from an event to improve future events.  
Post press materials on the Recovery Month website (http://www.recoverymonth.gov) to accompany the event listing. 
Share event information through Recovery Month social media outlets, such as the Facebook page (http://www.facebook.com/RecoveryMonth), YouTube channel (http://www.youtube.com/recoverymonth), and Twitter account (https://twitter.com/RecoveryMonth). 
Share the event’s outreach efforts and talk about the materials that were useful during Recovery Month by completing the “Customer Satisfaction Form.”
Send promotional materials electronically to recoverymonth@samhsa.hhs.gov or by mail to:
Substance Abuse and Mental Health Services Administration
ATTN: Consumer Affairs/Recovery Month
Center for Substance Abuse Treatment
1 Choke Cherry Road, Seventh Floor
Rockville, MD 20857 
Consult Resources…
For more information on Recovery Month and services available to people in need, please refer to the “Prevention, Treatment, and Recovery Resources” section of this toolkit.
Inclusion of websites and event examples in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration. 
SAMPLE MEDIA ADVISORY
[Adapt as needed for event by modifying the type of event, date, etc.]
The following templates should not quote any SAMHSA official directly or add any content that could potentially misconstrue the document as an official SAMHSA pronouncement.
[Name of Official] to Issue Proclamation and Lead Recovery Event to Raise Awareness of Mental and Substance Use Disorders
Mental and substance use disorders are prevalent in our community, and it’s imperative that individuals in [City or State] understand how to seek physical and mental wellness.  According to the Substance Abuse and Mental Health Services Administration (SAMHSA), in 2012, an estimated XX [Thousand/Million] people in [City or State] were affected by mental illness, and 34.1 million adults aged 18 or older in the United States received mental health services during the past 12 months.  In addition, an estimated XX [Thousand/Million] people in [City or State] were affected by substance use disorders, and 2.5 million people aged 12 or older in the United States received treatment at a specialty for a substance use disorder. 
To address this significant problem, [Name of Official] will issue a proclamation to honor the 25th anniversary of National Recovery Month this September, raising awareness about prevention, treatment, and recovery support services in the area.  Additionally, [Name of Expert] will discuss local mental and/or substance use disorder programs and highlight individuals who are in recovery, detailing the paths they took to get where they are today.  
Last year, 114 proclamations were issued nationwide, including one by the President of the United States.  After the signing of the proclamation, attendees and all citizens of [City] are encouraged to join a recovery event around the community to highlight the significance of helping people in need of prevention, treatment, and recovery support services, while also celebrating the accomplishments of individuals in recovery.
WHO:  [Participants]
WHEN: [Date and Time]
WHERE:  [Address of Location]
CONTACT:  [Name and Phone Number of Primary Contact for Event]
SAMPLE PRESS RELEASE
[Adapt as needed for the event by modifying the type of event, date, and local statistics as available.]
For Immediate Release
Contact: [Name of Person Who is Available to Answer Questions from the Media]
	 [Phone Number of Contact Person – Include Office and Cell Numbers]
	 [Email Address of Contact Person]
[Name of Official] Hosts Recovery Event to Raise Awareness of Mental and Substance Use Disorder Support Services in [City or State]
[City, State], [Date] – Mental and substance use disorders and the many pathways to wellness in [City or State] must be addressed immediately, according to [Name of Local Official], who today proclaimed September as National Recovery Month (Recovery Month).  To promote the widespread national observance, [Name of Official] led a recovery event, which featured opening speakers and was intended to support people in recovery and draw attention to critical prevention, treatment, and recovery support services. 
In addition, a walk, attended by more than [number of people who attended the walk] people, celebrated real-life examples of people in recovery. 
Today’s event emphasized the importance of seeking physical and mental wellness every day, through multiple pathways and throughout the recovery process, to achieve health and well-being,” stated [Name of Official]. “It is critical that people experiencing mental and/or substance use disorders receive the support they need from the community.  The reality is that behavioral health is essential to health, prevention works, treatment is effective, and people recover.”
[Replace the following paragraph with local statistics, if available.]  In 2012, 43.7 million people aged 18 or older had a mental illness according to the 2012 National Survey on Drug Use and Health, an annual survey released by the Substance Abuse and Mental Health Services Administration (SAMHSA).  However, only 34.1 million people received mental health services. In addition, 23.1 million people aged 12 or older needed treatment for an illicit drug or alcohol use problem in 2012, but only 3.8 million received treatment at a specialty for a substance use disorder.  
Opening speakers at the event described the impact of mental and substance use disorders on the community, and joined the crowd on the walk in downtown [City].  The event also featured the support of local businesses and organizations that recognize the value of seeking treatment and overcoming mental and/or substance use disorders. 
“It is important that the momentum we’ve established at this event is carried over to tomorrow, and the next day, week, and year,” said [Name of person]. “We all have the potential to make a difference.  We can all be examples of good health and wellness.”
Today’s event was part of Recovery Month, a national observance sponsored by SAMHSA, within the U.S. Department of Health and Human Services (HHS).  The observance, which is celebrating its 25th anniversary, raises awareness of mental and substance use disorders, celebrates individuals in long-term recovery, and acknowledges the work of prevention, treatment, and recovery support services. 
SAMPLE BACKGROUNDER
[Adapt as needed by including additional organization-specific information or information on the event, etc.]
National Recovery Month Media Fact Sheet
What is National Recovery Month?
National Recovery Month (Recovery Month) is an annual observance celebrated each September since 1989.  In September and throughout the year, Recovery Month spreads the message that:
Behavioral health is essential to health;
Prevention works;
Treatment is effective; and
People recover.
Refer to the Recovery Month website, http://www.recoverymonth.gov, for additional information on the initiative.
Who sponsors Recovery Month?
Recovery Month is sponsored by the Substance Abuse and Mental Health Services Administration (SAMHSA), within the U.S. Department of Health and Human Services (HHS), in collaboration with approximately 200 Recovery Month Planning Partners who represent local, state, and national organizations dedicated to prevention, treatment, and recovery. 
What is this year’s Recovery Month theme?
As Recovery Month celebrates its 25th anniversary, this year’s theme, “Join the Voices for Recovery:  Speak Up, Reach Out,” represents the many ways that people can prevent behavioral health issues, seek treatment, and sustain recovery as part of a commitment to living a mentally, physically, emotionally, and spiritually healthy life.
What events occur during Recovery Month?
Each September – and throughout the year – hundreds of events occur to celebrate Recovery Month.  These events, ranging from recovery walks and rallies to online web chats and group barbeques, encourage the following audiences to address the continued need for prevention, treatment, and recovery support services:
Active military and veterans; 
Civic leaders;
Communities;
Educators;
Employers;
Faith-based organizations;
Faith leaders;
First responders;
Friends and family members;
Justice system personnel;
Policymakers;
Prevention, treatment, and recovery organizations;
Recovery community; 
Social service organizations; and
Youth and young adults. 
Where can people find treatment for mental and/or substance use disorders?
Many treatment options exist.  SAMHSA’s treatment website, http://www.samhsa.gov/treatment, helps people find alcohol and drug abuse treatment or mental health treatment facilities and programs around the country.  SAMHSA’s National Helpline, 1-800-662-HELP (4357) or 1-800-487-4889 (TDD), provides 24-hour, free and confidential information about mental and/or substance use disorders, and prevention, treatment, and recovery referrals in English and Spanish.  Additionally, the “Treatment and Recovery Support” document in the Recovery Month toolkit provides an overview of support options.
Where can people learn more about the current mental and/or substance use disorder landscape?
Refer to the “Mental and Substance Use Disorders:  Fast Facts” document in the Recovery Month toolkit for up-to-date statistics on the prevalence of mental and substance use disorders in the United States.


ISSUE RECOVERY MONTH PROCLAMATIONS
A proclamation is an official announcement that publicly recognizes an initiative, such as National Recovery Month (Recovery Month).  Proclamations are typically signed and issued by federal officials, governors, state legislators, or other government officials at the local level.
The solicitation and gathering of proclamations from state, territory, city, or county entities in support of the 25th annual Recovery Month is one avenue to promote Recovery Month, raise awareness for behavioral health, and spread the message that prevention works, treatment is effective, and people recover.
In 2013, 114 proclamations were signed to support Recovery Month, including one issued by President Barack Obama.  For the past 13 years, the Executive Office of the President of the United States has supported the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), by working to raise public awareness and support for those with behavioral health conditions, as well as their communities and families.  The Presidential Proclamation recognizes the importance of prevention, treatment, and recovery across the country.  Equally important are the hundreds of proclamations issued at the state, territory, and local levels each year.
The Recovery Month theme, “Join the Voices for Recovery:  Speak Up, Reach Out,” encourages people to openly discuss mental and substance use disorders and the reality of recovery.  It aims to foster public understanding and acceptance of behavioral health conditions.  To differentiate your proclamation from previous years, we recommend you create a proclamation that highlights this year’s theme. 
The information below includes tips to help draft and promote a Recovery Month proclamation.
Contact Public Officials… 
Before drafting a proclamation to designate September as Recovery Month in your area, you may wish to research local officials to gauge their interests and beliefs about prevention, treatment, and recovery support services.  You will want to engage someone who is passionate about this issue, if possible, or try to generate passion for the issue as a result of your outreach.  Remember that many public officials can issue a proclamation, including: 
Governors
Senators and Representatives
Mayors
City council members 
State legislators
County managers 
Tribal nation leaders
Since many legislatures and city governments are not in session during the summer months, try to contact public officials at least three months in advance of Recovery Month.  Write a letter or send an email to initiate correspondence with an official’s communications office, and follow up with a phone call.  Include a link to http://www.recoverymonth.gov in your correspondence.  During the initial conversation, explain the 
Recovery Month observance, detail scheduled local activities, and discuss the importance of their support for this annual event.  If the official’s office is unfamiliar with the proclamation process, explain that it’s a simple way for the government to recognize the importance of prevention, treatment, and recovery support services for mental and/or substance use disorders – and that it can encourage those in need to seek help. 
Once the office confirms that the official might support Recovery Month and issue a proclamation, it’s time to start writing. 
Decide on a Style…
There are two styles of proclamation writing:  traditional and modern.  While these two styles differ in format, they can both generate awareness of Recovery Month. 
Traditional proclamations begin with a series of statements starting with the words “whereas,” which detail the current state of affairs and suggest the reasoning behind the proclamation.  Each clause notes the problems or issues being addressed and is followed by a concluding phrase beginning with “therefore,” which specifically requests the support or action needed. 
Modern proclamations are written in a letter format (for instance, the 2013 Presidential Proclamation, http://www.recoverymonth.gov/~/media/Images/Proclamations/2013/UnitedStates.ashx).  They highlight the same points as a traditional proclamation, but are written as statements. 
Samples of both formats are included at the end of this document.  Examples of signed and issued proclamations can be viewed on the Recovery Month website at http://www.recoverymonth.gov under the “Proclamations” section. 
Develop a Proclamation…
Once you are familiar with the different proclamation styles, use the following checklist when drafting a proclamation and working to gain public support for Recovery Month:
Determine the official’s preferred writing style (traditional or modern).
Offer to draft the proclamation.
Refer to the examples at the end of this document to help draft the proclamation.
Insert local information or statistics that will resonate with community members (see examples in the “Mental and Substance Use Disorders:  Fast Facts” section in this toolkit).
Submit the proclamation to the official’s office early and allow time for the official to review and sign the proclamation.
Follow up frequently to check the status of the proclamation.
Display copies of the proclamation in public places once it has been signed. 
Post the proclamation on the Recovery Month website, Facebook page (http://www.facebook.com/RecoveryMonth), and Twitter account (http://twitter.com/recoverymonth). 
Personalize…
You can personalize the proclamation for your community and include important messages about recovery.  
Consider including or consulting the following resources about treatment and recovery services:
Single-State Agency (SSA) Directory (http://www.recoverymonth.gov/Recovery-Month-Kit/Resources/Single-State-Agency-SSA-Directory.aspx)
SAMHSA’s National Survey on Drug Use and Health (http://www.samhsa.gov/data/NSDUH.aspx)
SAMHSA’s Recovery Statement (http://blog.samhsa.gov/2012/03/23/defintion-of-recovery-updated/)
SAMHSA’s National Survey of Substance Abuse Treatment Services (N-SSATS) (http://wwwdasis.samhsa.gov/dasis2/nssats.htm)
SAMHSA’s Drug Abuse Warning Network (http://www.samhsa.gov/data/DAWN.aspx) SAMHSA’s Treatment Episode Data Set (http://www.oas.samhsa.gov/DASIS.htm)
Publicize…
Publicizing the proclamation will bring more attention to Recovery Month and generate momentum for the national observance in your community.  Visit local businesses, health clubs, libraries, hotel lobbies, schools, college campuses, treatment and recovery centers, community mental health centers, and government buildings to see if they allow you to display copies of proclamations and other Recovery Month resources.  If permitted, display a Recovery Month poster to garner additional attention and increase interest. 
To create additional publicity, arrange a press conference or town-hall meeting and have local officials sign or present the proclamation.  This event can be accompanied by a roundtable discussion on issues related to mental and/or substance use disorders.  Ideas for panelists include treatment and service providers, families affected by mental and/or substance use disorders, young adults affected by these disorders, and other individuals already in recovery.  For information on how to plan a Recovery Month event, refer to the “Promote Recovery Month with Events” document in this toolkit. 
Lastly, arrange for a proclamation to be featured in a local publication to increase awareness.   Distribute electronic copies of the document to the local or metro desks of local newspapers, along with a press release to announce the signing of the Recovery Month proclamation.  For tips on how to write an effective press release, refer to the “Press Materials for Your Recovery Month Event” document in this toolkit. 
Share…
Post a copy of the proclamation on the Recovery Month website (http://www.recoverymonth.gov) and send it electronically to recoverymonth@samhsa.hhs.gov or in hard copy to:
Substance Abuse and Mental Health Services Administration
ATTN: Consumer Affairs/Recovery Month
Center for Substance Abuse Treatment
1 Choke Cherry Road, Seventh Floor
Rockville, MD 20857
Be sure to share it on your social media channels!
Inclusion of websites and event examples in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration. 
Sample Proclamation 1: Traditional Format
WHEREAS, behavioral health is an essential part of health and one’s overall wellness; and
WHEREAS, prevention of mental and/or substance use disorders works, treatment is effective, and people recover in our area and around the nation; and 
WHEREAS, preventing and overcoming mental and/or substance use disorders is essential to achieving healthy lifestyles, both physically and emotionally; and 
WHEREAS, we must encourage relatives and friends of people with mental and/or substance use disorders to implement preventive measures, recognize the signs of a problem, and guide those in need to appropriate treatment and recovery support services; and
WHEREAS, in 2012, 2.5 million people aged 12 or older received specialty treatment for a substance use disorder and 34.1 million adults aged 18 or older received mental health services, according to the 2012 National Survey on Drug Use and Health.  Given the serious nature of this public health problem, we must continue to reach the millions more who need help; and 
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]WHEREAS, to help more people achieve and sustain long-term recovery, the U.S. Department of Health and Human Services (HHS), the Substance Abuse and Mental Health Services Administration (SAMHSA), the White House 
Office of National Drug Control Policy (ONDCP), and [Name of State, City, County or Treatment Organization] invite all residents of [State/City/Town] to participate in National Recovery Month (Recovery Month); and
NOW, THEREFORE, I [Name and Title of Your Elected Official], by virtue of the authority vested in me by the laws of [City, State, or Locality], do hereby proclaim the month of September 2014 as 
NATIONAL RECOVERY MONTH
In [City or State] and call upon the people of [City or State] to observe this month with appropriate programs, activities, and ceremonies to support this year’s Recovery Month. 
In Witness Whereof, I have hereunto set my hand this [Day of Month] day of [Month], in the year of our Lord two thousand fourteenth, and of the Independence of the United States of America the two-hundred and thirty-ninth. 
	
Signature
[Insert City/State or Other Official Seal]
Sample Proclamation 2: Modern Format
Mental and substance use disorders affect all communities nationwide, but with commitment and support, people with these disorders can achieve healthy lifestyles and lead rewarding lives in recovery.  By seeking help, people who experience mental and/or substance use disorders can embark on a new path toward improved health and overall wellness.  The focus of National Recovery Month (Recovery Month) this September is to celebrate their journey.  Recovery Month spreads the message that behavioral health is essential to health and one’s overall wellness, and that prevention works, treatment is effective, and people recover.
The impact of mental and substance use disorders is apparent in our local community, and an estimated XX [Thousand/Million] people in [City or State] are affected by these conditions.  According to the 2012 National Survey on Drug Use and Health, in 2012, 23.1 million people aged 12 or older nationwide needed treatment for an illicit drug or alcohol use problem (8.9 percent of people aged 12 or older).  Of these, 2.5 million (1.0 percent of people aged 12 or older and 10.8 percent of those who needed treatment) received treatment at a specialty facility.  Also in 2012, out of the 43.7 million Americans aged 18 or older who had any mental illness in the past year, only 17.9 million received mental health services in the past year.  Through Recovery Month, people become more aware and able to recognize the signs of mental and/or substance use disorders, which can lead more people into needed treatment.  Managing the effects of these conditions can help people achieve healthy lifestyles, both physically and emotionally.
On its 25th anniversary, the Recovery Month observance continues to work to improve the lives of those affected by mental and/or substance use disorders by raising awareness of these diseases and educating communities about the prevention, treatment, and recovery resources that are available. For the above reasons, I am asking the citizens of [City or State] to join me in celebrating this September as National Recovery Month.
I, [Name and Title of Elected Official], do hereby proclaim the month of September 2014 as
NATIONAL RECOVERY MONTH
In [City or State] and call upon our community to observe this month with compelling programs and events that support this year’s observance.
	
Signature
[Insert City/State or Other Official Seal


RECOVERY MONTH PUBLIC SERVICE ANNOUNCEMENTS
Every year, public service announcements (PSAs) are created for National Recovery Month (Recovery Month) to encourage individuals in need of treatment and recovery services to seek help.  PSAs are unpaid advertisements that air on television and/or radio stations, as well as online, at no cost. 
To support the 2014 Recovery Month campaign, the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), created two radio and television PSAs (http://recoverymonth.gov/Multimedia/PSAs.aspx) in English and Spanish.  The spots also reflect this year’s Recovery Month theme, “Join the Voices for Recovery:  Speak Up, Reach Out” as well as advertise SAMHSA’s National Helpline.  They highlight the message that behavioral health is essential to health, prevention works, treatment is effective, and people recover from mental and/or substance use disorders. 
These PSAs can be used year-round to promote prevention, treatment, and recovery. At the end of each PSA, SAMHSA’s National Helpline, 1-800-662-HELP (4357), or 1-800-487-4889 (TDD) is highlighted.  This toll-free number, available in English or Spanish, provides 24-hour, confidential information about mental and substance use disorders and prevention, treatment, and recovery referrals.  All Recovery Month PSAs are freely available for public use without permission from, or charge by, HHS or SAMHSA.
Customize…
Each year, Recovery Month PSAs are distributed to television and radio stations nationwide.  To maximize their circulation, these pre-recorded PSAs are available in 30-, 20-, and 15-second versions.  Additionally, “open-ended” versions are available to add your local information to personalize the spots.  If possible, work with a local production company to insert supplementary information, such as a website, phone number, or logo. Otherwise, you can promote them “as is.”
If stations are unable to play the PSAs during September, remind them these PSAs can be played year-round.  If local television or radio stations do not have the 2014 PSAs, suggest emailing recoverymonth@samhsa.hhs.gov
 to receive a copy.  The PSAs are also available online in the “Video, Radio, and Web (http://recoverymonth.gov/Multimedia.aspx)” section of the Recovery Month website at http://www.recoverymonth.gov. 
Use Scripts…
At the end of this document are one 30-second and one 15-second radio PSA script examples for radio hosts to read “live” on the air.  These scripts can be easily tailored to promote a Recovery Month event in the local community.  When customizing the live-read scripts to promote an event, keep in mind the following checklist:
Include only crucial event details to limit the scripts to the allotted time;
Refer viewers and listeners to a website or phone number for more information;
Weave in local statistics or information about the prevalence of mental and substance use disorders that resonate with the local community; and
Ask radio stations if their most popular radio personalities or a community leader who may be visiting the station can help promote the PSAs by reading them live.
Distribute Scripts…
Distribute the live-read PSA scripts to local radio stations to promote an event or the Recovery Month campaign in September.  Before reaching out to radio stations, identify which stations are most appropriate for the target audience, considering demographic data such as age, gender, race, and location.  After selecting your top choices, contact these radio stations to determine if they are interested in receiving the live-read scripts.  Also, ask for a specific person who handles these requests, such as a PSA director.  When sending PSAs to local stations, it’s important to include a cover letter, explaining the importance of the event and the Recovery Month campaign.  Be sure to include contact information in case stations have questions.  Refer to the “Work with the Media” document in this toolkit for a customizable pitch letter, and tailor it for use with PSA directors. 
Promote Pre-recorded PSAs…
Stress to radio and television stations the importance of these PSAs and how they motivate people in need to seek help by spreading the message that recovery from mental and/or substance use disorders is possible.  Start by writing down bullet points or creating a script to use when calling television and radio stations to explain the Recovery Month PSAs in detail.
To spread the word online, email the PSAs to Recovery Month supporters.  Ask them to forward the pitch email, along with the PSA spots, to anyone who may find them useful.  Be sure to include your contact information and an explanation of why the PSAs are important.  If the supporters you contact have a website, they can embed the PSAs from the Recovery Month website (http://www.recoverymonth.gov), Facebook page (http://www.facebook.com/RecoveryMonth), and YouTube channel (http://www.youtube.com/user/recoverymonth).  Typically, an “embed code” link is included near the video, which enables copying and pasting the video to other websites. For questions regarding embedding Recovery Month PSAs, email recoverymonth@samhsa.hhs.gov 
for assistance. 
If you host a Recovery Month event, you can play the PSAs during the event to enhance the message.  Set up a TV and play the PSAs on repeat, or display them on a big screen with loudspeakers. For additional information on how to plan a successful Recovery Month event, refer to the “Promote Recovery Month with Events” document in this toolkit. 
For more information on Recovery Month and services available, please refer to the Resources section of this toolkit.
Inclusion of websites and resources in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.
Personalize… 
Below are resources to help localize your message and convey the importance of recovery to a station’s listeners.
Single-State Agency (SSA) Directory (http://www.recoverymonth.gov/Recovery-Month-Kit/Resources/Single-State-Agency-SSA-Directory.aspx)

SAMHSA's National Survey on Drug Use and Health (http://www.samhsa.gov/data/NSDUH.aspx)

SAMHSA’s Recovery Statement (http://blog.samhsa.gov/2012/03/23/defintion-of-recovery-updated)

SAMHSA's National Survey of Substance Abuse Treatment Services (N-SSATS) (http://wwwdasis.samhsa.gov/dasis2/nssats.htm) 

SAMHSA's Drug Abuse Warning Network (http://www.samhsa.gov/data/DAWN.aspx) 

SAMHSA's Treatment Episode Data Set (http://www.oas.samhsa.gov/DASIS.htm#teds2) 
2014 Live-Read Radio PSA Scripts
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Mental and substance use disorders affect all Americans.  By speaking up about the issues and reaching out to those who need help, you can help encourage public awareness and inspire others. 
If you or someone you know is struggling with a mental and/or substance use disorder, call 1-800-662-HELP [or replace this number with a local treatment provider’s] or visit www.recoverymonth.gov for more information or treatment referral. You can help yourself or someone you love take the first step toward recovery. 
Celebrate National Recovery Month, and spread the message that prevention works, treatment is effective, and people recover. 
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Mental and substance use disorders affect all Americans.  
By speaking up about the issues and reaching out to those who need help, you can help encourage public awareness and inspire others. 
Celebrate National Recovery Month and call 1-800-662-HELP [or replace this number with a local treatment provider’s] or visit www.recoverymonth.gov for information or treatment referral.





SPEAK UP, REACH OUT ABOUT 
RECOVERY:  AN OVERVIEW
Mental and substance use disorders affect millions of Americans and directly touch the lives of individuals, family members, neighbors, and colleagues.  Given the widespread impact and societal cost of these behavioral health conditions, it’s important for communities to make prevention, treatment, and recovery support available and accessible for all who need them.  Community members, such as ministers, politicians, youth leaders, and police officers, can be influential in creating environments that promote and enable the positive realities of recovery.  
Every September, the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), sponsors National Recovery Month (Recovery Month) to increase awareness of behavioral health conditions.  This celebration promotes the message that behavioral health is essential to health, prevention works, treatment is effective, and people recover from mental and substance use disorders. 
The 25th annual Recovery Month theme, “Join the Voices for Recovery:  Speak Up, Reach Out,” encourages people to openly discuss – or speak up about – mental and substance use disorders and the reality of recovery.  It aims to foster public understanding and acceptance of the benefits of prevention, treatment and recovery from behavioral health conditions.  The observance also promotes ways first responders, faith leaders, youth and young adults, and policymakers can recognize these issues and reach out to help others, as well as themselves.
The “Targeted Outreach” section of the Recovery Month toolkit shares tips the recovery community can use to connect with these key community audiences.
Why It’s Important… 
The prevalence of mental and substance use disorders is high – nearly 1 out of every 5 adults in the United States – about 43.7 million people – has a mental illness, such as depression, anxiety disorders, or schizophrenia,[footnoteRef:1] and approximately 22 million have been classified with substance dependence or abuse.[footnoteRef:2]  In spite of high prevalence, most Americans believe that recovery from mental and/or substance use disorders is possible,[footnoteRef:3], [footnoteRef:4] and that we can counter these statistics by engaging important segments of our communities in making behavioral health a priority. [1: SOURCES 
 Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Mental Health Findings, NSDUH Series H-47, HHS Publication No. (SMA) 13-4805. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 1.]  [2:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-46, HHS Publication No. (SMA) 13-4795. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 6.]  [3:  U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration. (2006).  National Mental Health Anti-Stigma Campaign:  What a Difference a Friend Makes (SMA07-4257).  Retrieved September 27, 2013, from http://www.samhsa.gov/MentalHealth/SMA07-4257 pdf, p. 3. ]  [4:  Substance Abuse and Mental Health Services Administration.  (n.d.).  Americans Believe in Prevention and Recovery From Addiction.  CARAVAN Fact Sheet.  Retrieved September 27, 2013 from  http://www.samhsa.gov/Attitudes/CARAVAN_Factsheet.pdf, p. 2.] 

Faith leaders, youth and young adults, first responders, and policymakers all play unique roles in society and have the power to support healthy lifestyles.  Members of the recovery community can lead the charge to educate these audiences about how they can provide support, starting with the basics of recovery.  
For many people, recovery:[footnoteRef:5] [5:  SAMHSA Blog.  (2012).  SAMHSA’s Working Definition of Recovery Updated.  Retrieved September 25, 2012, from 2012 from http://blog.samhsa.gov/2012/03/23/defintion-of-recovery-updated/.] 

Emerges from hope, which is fostered by friends, families, providers, colleagues, and others who have experienced recovery themselves; 
Occurs via many pathways, which may include professional clinical treatment, use of medications, support from families and in schools, faith-based approaches, peer support, and other approaches;
Is holistic, meaning recovery encompasses a person’s whole life, including mind, body, spirit, and community;
Is supported by relationships with peers and allies, and on social networks; 
Is culturally based and influenced;
Is supported by addressing trauma, including physical or sexual abuse, domestic violence, war, disaster, or profound loss;
Involves individual, family, and community strengths and responsibilities; and 
Is fostered by respect.
These principles of recovery can help people establish a blueprint for their own journey.  However, it’s important for people living with these conditions to become aware that they are not alone in their efforts.[footnoteRef:6]  The right support system can help ensure that those in need are addressing the four key aspects of recovery:[footnoteRef:7]   [6:  Substance Abuse and Mental Health Services Administration.  (n.d.).  Americans Believe in Prevention and Recovery From Addiction.  CARAVAN Fact Sheet.  Retrieved September 27, 2013 from  http://www.samhsa.gov/Attitudes/CARAVAN_Factsheet.pdf, p. 2.]  [7:  SAMHSA Blog.  (2012).  SAMHSA’s Working Definition of Recovery Updated.  Retrieved September 25, 2012, from 2012 from http://blog.samhsa.gov/2012/03/23/defintion-of-recovery-updated/.] 

Health:  The person learns to manage his or her condition(s) or symptoms – and make informed, healthy choices that support physical and emotional well-being;
Home:  It is also important to have a stable and safe place to live;
Purpose:  A person in recovery should participate in meaningful daily activities, such as a job, school, volunteer opportunities, family caretaking, or creative endeavors, and has the independence, income, and resources to participate in society; and
Community:  Relationships and social networks should provide support, friendship, love, and hope.  
Groups That Can Make a Difference… 
Anyone can be affected by mental and/or substance use disorders.  This year’s Recovery Month observance focuses on ways the mental health and substance use recovery community can use to connect with four different audiences that play distinct and important roles in helping others, or themselves, find a path of recovery.
Detailed information on the following groups can be found in their respective “Targeted Outreach” sections in this toolkit.  
Faith Leaders:  Faith leaders are credible voices within their communities.  They have a platform to openly discuss behavioral health issues and promote acceptance, so people living with mental and/or substance use disorders realize they are not alone.  This section can be used to help faith leaders provide support for those with mental and/or substance use disorders.
Youth (12-17) and Young Adults (18-25):  Youth and young adults have a high risk of developing a mental and/or substance use disorder.  The recovery community is vital to educating this audience that there is no shame, only courage and honesty, in asking for help or reaching out to a person in need.  This section can be used to teach youth and young adults about prevention, treatment, and recovery support services.
First Responders:  First responders are often first-hand witnesses to behavioral health issues that become evident during or after a traumatic episode or over a period of multiple interactions with law enforcement or others.  This section can be used to teach first responders on ways they can address behavioral health conditions during an emergency and help them spread the word about prevention, treatment, and recovery options outside of emergency situations.
Policymakers:  Policymakers are in a unique position to speak up about behavioral health conditions and influence policies that help people receive the support they need.  This section can be used to aid policymakers in confronting these issues and help them understand the widespread, adverse effects of untreated behavioral health conditions on their communities and how they can help.
Additional resources for faith leaders, youth and young adults, first responders, and policymakers are provided in the “Targeted Outreach Resources” section of the toolkit.
Inclusion of websites and resources in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.


FAITH LEADERS
For many individuals, spirituality and faith are necessary to achieving and maintaining recovery.   Therefore, faith leaders are essential community partners in inspiring and assisting people with mental and/or substance use disorders in their recovery process.
Every September, the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), sponsors National Recovery Month (Recovery Month) to increase awareness of behavioral health conditions.  This celebration promotes the message that behavioral health is essential to health, prevention works, treatment is effective, and people recover.
The 25th annual Recovery Month theme, “Join the Voices for Recovery:  Speak Up, Reach Out,” encourages people to openly discuss mental and substance use disorders and the reality of recovery.  It aims to foster public understanding and acceptance of behavioral health conditions, such as depression, anxiety, or addictions, including ways that faith leaders can speak up in their communities and reach out to offer support.
Speak Up…
Faith leaders play key roles in promoting recognition of behavioral health issues so that people living with mental and/or substance use disorders realize they are not alone.  Fear that other people or neighbors in their community would have a negative opinion of them was one of the most often reported reasons given for not receiving treatment for a substance use disorder from 2009 to 2012 – a problem faith leaders can help address by speaking up about mental illness, addiction, hope, and recovery.[footnoteRef:8] [8: SOURCES 
 Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-46, HHS Publication No.  (SMA) 13-4795.  Rockville, MD:  Substance Abuse and Mental Health Services Administration, 2013.  Retrieved November 12, 2013, from http://www.samhsa.gov/data/NSDUH/2012SummNatFindDetTables/NationalFindings/NSDUHresults2012.htm#fig7.11.] 

By incorporating more frequent messages about the reality of recovery from mental and substance use disorders at services or in conversations, faith leaders may spark self-awareness for someone struggling with an issue or promote broader acceptance by the spiritual community.
Faith leaders can be positive influences in these interactions with members of their congregations by:[footnoteRef:9] [9:  National Minority AIDS Council.  (n.d.).  Faith-Based Leadership.  Retrieved on September 9, 2013, from http://hpcpsdi.rutgers.edu/NJHPG/downloads/OE/organizational_effectiveness_-_faith-based_leadership.pdf, p. 19.] 

Listening;
Providing counsel and resources;
Giving recognition for recovery efforts made; 
Offering encouragement and support; and
Inviting congregants in recovery to testify.
These actions are especially valuable in reaching youth who may need help – many of whom consider religion an important part of their lives.  In 2012, 30.4 percent of youths aged 12 to 17 reported they had attended religious services, and 74.4 percent said their religious beliefs were important to them.[footnoteRef:10]  During these developmental years, faith leaders have an opportunity to reach young people and spread the word that prevention and treatment options exist, and recovery is possible. [10:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-46, HHS Publication No.  (SMA) 13-4795.  Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 86.] 

For all members – youth and adults – of a congregation, faith leaders can provide a comfortable, safe setting to talk about mental and/or substance use disorders.  Faith leaders can refer to the following tips to guide them in their efforts to support the recovery community:

Develop educational materials for fellow clergy to use during a sermon or event, and/or include behavioral health support information in a faith-based bulletin or newsletter. 
Foster interfaith dialogue and activities with other congregations in the community to create broader awareness of mental and/or substance use disorders.
Develop materials and local resources to share with the congregation on prevention, treatment, and recovery support services.
Plan a Recovery Month event to celebrate members of their congregation who are in recovery.
Reach Out…
Faith leaders offer spiritual guidance and support to members of their communities, particularly to those in need.  For example, among adults aged 18 or older with a major depressive episode who received treatment in the past year, 19 percent saw a religious or spiritual advisor. In addition, faith leaders can reach out directly to members of their communities to encourage healthy choices and support recovery.[footnoteRef:11]  Their close connections to community members make faith leaders the optimal partner for the recovery community in their efforts to spread the reality of prevention, treatment, and recovery.  Following are steps to reach out:  [11:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Mental Health Findings, NSDUH Series H-47, HHS Publication No.  (SMA) 13-4805. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 17.  ] 

Learn about the faith-based organizations and leaders.
Make a personal connection with leaders; use mutual acquaintances, if possible.
Build a collaborative partnership through mutual respect and issues of joint concern.
Maintain relationships through ongoing communication.
Suggest that faith leaders seek out resources/relationships from local agencies or state mental health or substance abuse authorities. 
Many faith-based organizations offer services that can be used in addition to treatment or as a path to recovery, depending on the needs of the person and family seeking services.[footnoteRef:12]  One such program is the SAMHSA/CSAT-funded Access to Recovery (http:/www.samhsa.gov/grants/2010/ti-10-008.aspx), which provides community and faith-based organizations with a host of treatment and recovery support services.[footnoteRef:13] [12:  Kaplan, L.  (2008).  The Role of Recovery Support Services in Recovery-Oriented Systems of Care.  DHHS Publication No.  (SMA) 08-4315.  Rockville, MD:  Center for Substance Abuse Treatment, Substance Abuse and Mental Health Services Administration.]  [13:  Kaplan, L.  (2008).  The Role of Recovery Support Services in Recovery-Oriented Systems of Care.  DHHS Publication No.  (SMA) 08-4315.  Rockville, MD:  Center for Substance Abuse Treatment, Substance Abuse and Mental Health Services Administration.] 

Faith-based leaders can also make an impact through the following activities: 
Promote events and get congregations involved by using the appropriate social media channels, such as Facebook or Twitter.  A national survey of more than 11,000 congregations showed that 40 percent of congregations used Facebook in 2010,[footnoteRef:14] and congregations that use technology were said to be more innovative, joyful, thought-provoking, and inspirational than those that do not.[footnoteRef:15]  Faith leaders can integrate messages of hope and healing into their social media posts. [14:  Faith Communities Today.  (2012).  Virtually Religious:  Technology and Internet Use in American Congregations. Retrieved September 9, 2013, from http://faithcommunitiestoday.org/sites/faithcommunitiestoday.org/files/Technology-Internet-Use.pdf, p. 3.  ]  [15:  Faith Communities Today.  (2012).  Virtually Religious:  Technology and Internet Use in American Congregations. Retrieved September 9, 2013, from http://faithcommunitiestoday.org/sites/faithcommunitiestoday.org/files/Technology-Internet-Use.pdf,  p. 7.  ] 

Obtain a certificate in spiritual caregiving (http://www.nacoa.org/pdfs/application%20for%20cert.pdf).  The National Association for Addiction Professionals and the National Association for Children of Alcoholics developed a certificate for faith leaders to increase their knowledge and awareness of substance use disorders.
Host a mutual aid meeting, such as an Alcoholics Anonymous (http://www.aa.org) meeting, Narcotics Anonymous (http://www.na.org) meeting or SMART Recovery (http://www.smartrecovery.org) meeting, or implement a peer-operated recovery community center (http://www.samhsa.gov/grants/blockgrant/Peer_Operated_Recovery_Center_Services_05-06-11.pdf), which is designed to meet the social, educational, health, individual, and other non-clinical needs of individuals required for sustained recovery.[footnoteRef:16]  Give members of the congregation the chance to feel acceptance and fellowship from others in the community by creating a forum where they can openly share and discuss their experiences. [16:  Substance Abuse and Mental Health Services Administration.  (2011).  Recovery Support Services: Peer-operated Recovery Community Center.  Retrieved October 7, 2013, from http://www.samhsa.gov/grants/blockgrant/Peer_Operated_Recovery_Center_Services_05-06-11.pdf, p. 1.] 

Partner with a local health commission or wellness center to orient them on issues involving or affecting public health, including behavioral health issues.
Sponsor a Mental Health First Aid (http://www.mentalhealthfirstaid.org/cs) class and/or get training as Mental Health First Aid Instructor (http://www.mentalhealthfirstaid.org/cs/become_an_instructor).
Enroll in advanced training in mental and substance use disorders to become more knowledgeable in the area.  Use SAMHSA’s treatment locator (http://findtreatment.samhsa.gov) to provide options for people in need of behavioral health support services. 
Host a health fair, and during the event conduct brief screenings for people with at-risk levels of alcohol usage.
Additionally, faith leaders are often called upon to support their communities during situations that have no precedence or blueprint, such as a man-made or natural disaster.  These events can cause panic, spur distress, and lead people to seek out a religious service.  Faith leaders have a central role in healing communities and helping them return to normal through their words and actions.  Following a disaster, many people experience loss and trauma and the possibility of mental and substance use disorders increase.  Faith leaders can offer comfort, solace, and resources in these difficult times. 
While the well-being of others is often the priority of faith leaders, they should also be aware of their own physical and emotional health at all times.  Self-care techniques may help faith leaders be more effective in their role as a community leader and recovery advocate.  The recovery community can lend advice or support if they think a faith leader is in need.  Self-care tips for a faith leader include the following:[footnoteRef:17] [17:  New York State Office of Mental Health.  (2007).  Psychological First Aid. What You Can Do To Help.  Retrieved December 19, 2013, from http://www.omh.ny.gov/omhweb/disaster_resources/pfa/General.html.] 

Get enough rest and eat healthy foods.
Pay attention to personal stress responses.
Seek out family and friends for support.
Try exercising or other physical activity to relieve stress.
Engage in helpful, productive activities that are satisfying and useful.
Follow the advice they would give others.
Make a Connection…
There are numerous ways to connect with faith leaders.  Some options include approaching them after a service or community event, engaging them through their organization’s website or social media sites, calling them or leaving a message at their workplace, or emailing them to set up an in-person meeting.
The following are tips to keep in mind:
Be mindful of the time constraints of faith leaders and offer them handouts or written materials about behavioral health if they are busy and to share with their congregations.
Schedule an appointment with a faith leader during his or her office hours, in case he or she is busy or has other commitments before or after a service.
Create talking points about prevention, treatment, and recovery specific to your community. Include citing a few facts about the national or community impact of mental and/or substance use disorders.  Consult the “Mental and Substance Use Disorders:  Fast Facts” document in this toolkit.
Ask a faith leader to integrate positive messages of prevention, treatment, and recovery into a future sermon, reflection, or bulletins.
Be inclusive of all faith leaders to help expand the reach of your message.
Send a written thank you note after you’ve made contact, and be sure to follow up with any information you promised to send.
Additional resources for faith leaders are provided in the “Targeted Outreach Resources” section of the toolkit.
Inclusion of websites and resources in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.


FIRST RESPONDERS
First responders deal with accidents and emergencies, both large and small, on a daily basis.  These men and women include law enforcement, fire fighters, emergency medical technicians (EMTs), search and rescue workers, and other personnel.  They provide support in times of turmoil and can play vital roles in assisting people with mental and/or substance use disorders who may have very specific needs during and after disasters.  By reaching individuals during times of crisis, as well as through their roles in building public awareness and promoting safety on a day-to-day basis, first responders are valued partners in facilitating access to treatment and promoting recovery.
Every September, the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), sponsors National Recovery Month (Recovery Month) to increase awareness of behavioral health conditions.  This observance promotes the message that behavioral health is essential to health, prevention works, treatment is effective, and people recover from mental and substance use disorders. 
The 25th annual Recovery Month theme, “Join the Voices for Recovery:  Speak Up, Reach Out,” encourages people to openly discuss mental and substance use disorders and the reality of recovery.  It aims to foster public understanding and acceptance of behavioral health conditions, including ways first responders can speak up if they recognize issues and reach out to help others, as well as themselves. 
In the United States, there are approximately 794,300 police officers and detectives,[footnoteRef:18] more than 1.1 million firefighters operating in more than 30,000 fire departments,[footnoteRef:19] and approximately 226,000 EMTs and paramedics.[footnoteRef:20]  These first responders save lives by recognizing and diffusing threats to public safety, assisting with evacuations, and treating the ill or injured. [18: SOURCES 
 United States Department of Labor, Bureau of Labor Statistics.  (2012).  Police and Detectives.  Retrieved on September 9, 2013, from http://www.bls.gov/ooh/Protective-Service/Police-and-detectives.htm.]  [19:  National Fire Protection Association.  (2012).  US Fire Department Profile.  Retrieved on September 9, 2013, from http://www.nfpa.org/research/statistical-reports/fire-service-statistics/us-fire-department-profile.]  [20:  United States Department of Labor, Bureau of Labor Statistics.  (2012).  EMTs and Paramedics.   Retrieved on September 9, 2013, from http://www.bls.gov/ooh/healthcare/emts-and-paramedics.htm.] 

Their daily sacrifices have earned them trust within their communities.[footnoteRef:21] Recognizing the relationships that first responders have developed within their communities, it’s important for members of the recovery community to partner with first responders regarding how best to intervene with people who need help during times of crisis and how to promote and support recovery on an ongoing basis. [21:  Gallup.  (2012).  Honesty/Ethics in Professions.  Retrieved on September 9, 2013, from http://www.gallup.com/poll/1654/honesty-ethics-professions.aspx.] 

Speak Up… 
First responders are often first-hand witnesses to behavioral health disorders that become evident during or after a traumatic episode(s) or over a period of multiple interactions.  For this reason, it is critical that first responders are equipped to recognize mental and/or substance use disorders during a crisis.  Greater knowledge of these problems will allow them to better assess a situation, help a community get through an emergency, recommend resources for behavioral health treatment and support services to individuals who need them, or seek help for themselves.
Given the fast pace of emergency situations, it may be challenging to recognize all signs and symptoms of behavioral health disorders in the moment.  However, possible signs of a behavioral health disorder may be easily observed, such as:[footnoteRef:22]  [22:  U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration.  (n.d.).  Tips for First Responder: Possible Alcohol and Substance Abuse Indicators.  Retrieved on September 9, 2013, from http://store.samhsa.gov/shin/content/NMH05-0212/NMH05-0212.pdf. ] 

Odor of alcohol on a person’s breath or smell of marijuana on clothing;
Burned fingers, lips, or needle marks on arms;
Slurred speech;
Difficulty maintaining eye contact; 
Dilated (enlarged) or constricted (pinpoint) pupils;
Shaking or twitching of hands and eyelids;
Hyperactivity or, in contrast, sluggish behavior; 
Impaired coordination; 
Rapid or very slow speech;
Wide mood swings (highs and lows);
Impatient, agitated, or irritable demeanor; 
Anger or defiance;
Difficulty concentrating; or
Short-term memory loss. 
First responders can be influential in connecting people to prevention, treatment, and recovery resources available in their communities.  For example, to help prevent substance use, first responders can organize prescription drug take-back days.  These events provide a safe, convenient, and responsible means of disposing prescription drugs, while educating the general public about the potential for misuse of medications.[footnoteRef:23]  [23:  U.S. Department of Justice, Drug Enforcement Administration, Office of Diversion Control.  (n.d.).  National Take-Back Initiative.  Retrieved on September 9, 2013, from http://www.deadiversion.usdoj.gov/drug_disposal/takeback/.] 

First responders can also work with other organizations, such as community-based treatment providers, the American Red Cross, disaster relief organizations, or community leaders (such as policymakers or faith leaders) to host an emergency preparedness clinic.  They can detail ways the community can better respond during an emergency or crisis and assist those in need of behavioral health treatment.[footnoteRef:24]  [24:  Federal Emergency Management Agency.  (2012).  Identify Local Partners.  Retrieved on September 9, 2013, from http://www.ready.gov/identify-local-partners.] 

Here are some additional ways first responders can speak up for the recovery community: 
Set up exhibit booths at local events to educate visitors about mental and substance use disorders, the resources that are available to seek help, and facts about the benefits of recovery.
Choose words wisely when speaking with the media before, during, or after an emergency or disaster.  When describing a suspect or victim, avoid using words like “wacko,” “crazy,” “psycho,” “schizophrenic,” “addict,” or “lunatic.”  These words can lead to discrimination or fear.  Instead, use person-first language and explain the person and the condition separately.  For example, say, “a person who may have a mental illness.”
Talk to students during school assemblies or after-school programs about mental and substance use disorders.  Promote group activities, like ice breakers, that increase acceptance and reduce bullying.
Reach Out…
First responders provide help and comfort to people experiencing fear, hopelessness, grief, shock, anxiety, guilt, or shame after an emergency or crisis.  When navigating these complex situations, first responders should promote an environment of safety, calm, connectedness, and empowerment.[footnoteRef:25]  The recovery community can educate first responders on how to effectively interact with someone dealing with a behavioral health issue. For example, they can teach first responders the following tips for when confronting a person with a behavioral health disorder, an emergency, or crisis:[footnoteRef:26],[footnoteRef:27]  [25:  U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration.  (n.d.).  Psychological First Aid for First Responders: Tips for Emergency and Disaster Response Workers.  Retrieved on September 9, 2013, from http://store.samhsa.gov/shin/content/NMH05-0210/NMH05-0210.pdf.]  [26:  U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration.  (n.d.).  Psychological First Aid for First Responders: Tips for Emergency and Disaster Response Workers.  Retrieved on September 9, 2013, from http://store.samhsa.gov/shin/content/NMH05-0210/NMH05-0210.pdf.]  [27:  Idaho Department of Health and Welfare.  (n.d.).  First Responders.  Retrieved on September 9, 2013, from http://www.healthandwelfare.idaho.gov/Medical/MentalHealth/ChildrensMentalHealth/FirstRespondersGuide/tabid/484/Default.aspx.] 

Stay calm and provide a quiet place free of distractions and noise to encourage someone experiencing a crisis to open up;
Give instructions or directives one at a time, to avoid overwhelming the person;
Be patient and avoid crowding the individual;
Maintain eye contact and actively listen to people who wish to share their stories and emotions, taking notes as necessary using the person’s name to demonstrate interest;
Ask open-ended questions and double-check the information given by restating it;
Help people contact friends and loved ones;
Find out the types and locations of government and nongovernment mental health and substance use treatment services, and direct people to available services; and
Remind people, if they express fear or worry, that more help and services are on the way.
The “Treatment and Recovery Support” section of the toolkit also provides information on the different treatment options available for mental and/or substance use disorders.
Equally as important as helping others, first responders should be aware of their own behavioral health needs.  
High-risk jobs like these can cause stress or fatigue, and unaddressed trauma can increase the risk of mental and/or substance use disorders.[footnoteRef:28]  It is not unusual to experience feelings of depression, anxiety, suicidal or homicidal thoughts, substance abuse, or acute psychosis after experiencing a traumatic event.[footnoteRef:29]  [28:  National Association of State Mental Health Program Directors.  (2004).  The Damaging Consequences of Violence and Trauma.  Retrieved on September 9, 2013, from http://www.nasmhpd.org/docs/publications/archiveDocs/2004/Trauma%20Services%20doc%20FINAL-04.pdf.]  [29:  Centers for Disease Control and Prevention.  (2012).  Disaster Mental Health for Responders: Key Principles, Issues and Questions.  Retrieved on September 9, 2013, from http://emergency.cdc.gov/mental-health/responders.asp.] 

The following steps may help first responders manage their own stress:[footnoteRef:30] [30:  Substance Abuse and Mental Health Services Administration.  (2003).  Self-Care Tips for Emergency and Disaster Response Workers.  Retrieved on September 9, 2013, from http://www.samhsa.gov/csatdisasterrecovery/outreach/selfCareTipsEmergencyAndDisasterWorkers.pdf.] 

Use counseling assistance programs;
Take frequent, brief breaks from the scene, if possible;
Stay in touch with family and friends; and
Pair up with another first responder to monitor each other’s stress.
At home, the following actions can help first responders adjust to stressful experiences:[footnoteRef:31]  [31:  Centers for Disease Control and Prevention.  (2002).  Traumatic Incident Stress: Information for Emergency Response Workers.  Retrieved on September 9, 2013, from http://www.cdc.gov/niosh/mining/UserFiles/works/-pdfs/2002-107.pdf.] 

Connect with family, spiritual, and community supports; 
Keep a journal;
Be aware that feeling particularly fearful for loved ones is normal, and will pass in time; 
Remember that “getting back to normal” takes time and may warrant gradually working back into a routine; and
Get plenty of rest and normal exercise, and eating well-balanced, regular meals.  
First responders should also monitor their own alcohol consumption levels and be aware that post-traumatic stress disorder (PTSD) can commonly result from experiences on the job.  The recovery community can also emphasize to first responders that behavioral health services are available, should they need them. 

Make a Connection…
Given the critical nature of first responders’ jobs, it is important to be considerate about when to reach out.  The following tips may be helpful when approaching first responders to raise their awareness about mental and/or substance use disorders. 
Create a list of key individuals representing community first responders that you would like to reach. 
Diversify your communication efforts to make connections to all types of first responders.  The “New Media Glossary” or “Develop Your Social Network” documents in this toolkit provide digital methods of engagement, if necessary. 
Search online for preferred-contact methods.  Some first responders may not have strict office hours.  However, they may have active social and online platforms that have more consistent response rates.
Develop talking points to convey the importance of prevention, treatment, and recovery.
Introduce yourself and your role in the community – demonstrate credibility and respect by localizing the issue. 
Bring a flyer with critical statistics, resources, and your contact information for wider dissemination.  Consult the “Mental and Substance Use Disorders:  Fast Facts” document in this toolkit for guidance. Join a first responder online community, such as the one on firstresponder.gov (https://communities.firstresponder.gov/web/guest/
home), to further share your information.
Send a thank you letter after you’ve made contact with a first responder and follow up with any information that you said you would provide.
Additional resources for first responders are provided in the “Targeted Outreach Resources” section of the toolkit.
Inclusion of websites and resources in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.


POLICYMAKERS
Federal, state, and local policymakers are integral to reducing the impact of mental and substance use disorders and in fostering environments that support, health and wellness.  Every September, the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), sponsors National Recovery Month (Recovery Month) to increase awareness of behavioral health conditions.  This observance promotes the reality that behavioral health is essential to health and people recover. 
The 25th annual Recovery Month theme, “Join the Voices for Recovery:  Speak Up, Reach Out,” encourages people to openly discuss mental and substance use disorders and the reality of recovery.  It aims to foster public understanding and acceptance of behavioral health conditions, including ways to help individuals seek prevention, treatment, and recovery support services.  As the voice of their constituents, policymakers are in a unique position to speak up about behavioral health conditions and influence policies that help people receive the support they need. 
Speak Up…
Constituents in every jurisdiction across this nation are affected – either directly or indirectly – by mental and substance use disorders, raising difficult and expensive public policy matters for policymakers and taxpayers.  According to the 2012 National Survey on Drug Use and Health (), in 2012, 23.1 million Americans aged 12 or older needed treatment for an illicit drug or alcohol use problem (8.9 percent of persons aged 12 or older), and 43.7 million Americans aged 18 and older (18.6 percent) experienced a mental illness.[footnoteRef:32]  [32: SOURCES 
 Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Mental Health Findings, NSDUH Series H-47, HHS Publication No. (SMA) 13-4805. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 1.] 

Untreated behavioral health conditions have widespread, adverse effects within their communities.  Mental illness may result in an increased risk of living in poverty, having a lower socioeconomic status, and having lower educational attainment.[footnoteRef:33]  Major depression, as well as other mental disorders, can also impair family function, increase the risk of teenage childbearing, and increase the risk of domestic violence.[footnoteRef:34]  Similarly, substance use disorders contribute to costly social, physical, mental, and public health problems, including:[footnoteRef:35] [33:  Russell, L.  (2010).  Mental Health Care Services in Primary Care: Tackling the Issues in the Context of Health Care Reform.  Center for American Progress.  Retrieved September 9, 2013, from http://www.americanprogress.org/wp-content/uploads/issues/2010/10/pdf/mentalhealth.pdf. ]  [34:  Russell, L.  (2010).  Mental Health Care Services in Primary Care: Tackling the Issues in the Context of Health Care Reform.  Center for American Progress.  Retrieved September 9, 2013, from http://www.americanprogress.org/wp-content/uploads/issues/2010/10/pdf/mentalhealth.pdf.]  [35:  U.S. Department of Health and Human Services, Healthy People 2020.  (2013).  Substance Abuse.  Retrieved on September 9, 2013, from http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicId=40. ] 

Motor vehicle crashes;
Domestic violence;
Child abuse;
Crime;
Homicide;
Suicide;
Teenage pregnancy; and
HIV/AIDS. 
Untreated mental and substance use disorders lead to increased spending for state and local governments and in various settings, such as hospitals, correctional facilities, schools, and homeless shelters.[footnoteRef:36]  In addition, low-income adults who received treatment for chemical dependency saw medical costs decrease by more than $2,000 in a year, with lower medical costs still observed four years later.[footnoteRef:37]   [36:  National Council for Behavioral Healthcare.  (n.d.).  The Spill Over Effect of Untreated Mental Illnesses and Substance Use Disorders on State Budgets.  Retrieved on September 9, 2013, from http://old.thenationalcouncil.org/galleries/policy-file/Spill%20Over%20Effect_State%20Budgets_NCSL.pdf. ]  [37:  Shah, M., et al.  (2009).  The Persistent Benefits of Providing Chemical  Dependency Treatment to Low – Income Adults. Washington State Department of Social and Health Services.  Retrieved on November 18, 2013, from http://www.dshs.wa.gov//pdf/ms/rda/research/4/79.pdf. ] 

There are significant public policy and cost benefits to supporting prevention, treatment, and recovery support services.  There are many treatments for behavioral health conditions that are highly effective, as shown by these statistics:
Research shows that between 70 and 90 percent of individuals with a serious mental illness experience a significant reduction of symptoms and improved quality of life with a combination of pharmacological and psychosocial treatments.[footnoteRef:38]  [38:  National Alliance on Mental Illness.  (n.d.).  What is Mental Illness: Mental Illness Facts.  Retrieved on September 9, 2013, from http://www.nami.org/template.cfm?section=about_mental_illness. ] 

Substance use treatment benefits include increases in employment income and decreases in costs associated with criminal activities, incarceration, and hospitalization.[footnoteRef:39]  [39:  Robert Wood Johnson Foundation, Substance Abuse Policy Research Program.  (n.d.).  Key Results:  Substance Abuse Treatment Benefits and Costs.  Retrieved on September 9, 2013, from http://www.saprp.org/knowledgeassets/knowledge_results.cfm?KAID=1. ] 

Substance use treatment can also lead to reductions in overall health care costs; one study found a 30 percent reduction in medical care costs among Medicaid patients who were treated for a substance use disorder.[footnoteRef:40]  Additionally, one study found that managed mental health treatment was associated with a 20 percent decline in medical costs.[footnoteRef:41] [40:  Robert Wood Johnson Foundation, Substance Abuse Policy Research Program.  (n.d.).  Key Results:  Substance Abuse Treatment Benefits and Costs.  Retrieved on September 9, 2013, from http://www.saprp.org/knowledgeassets/knowledge_results.cfm?KAID=1.]  [41:  Washington State Department of Social and Health Services. (2002). Medical Cost Offsets Associated With Mental Health Care:  A Brief Review.  Retrieved on September 25, 2013, from http://www.dshs.wa.gov/pdf/ms/rda/research/3/28.pdf, p. 2. ] 

Reach Out… 
Building relationships with policymakers is essential to promoting the benefits of prevention, treatment, and recovery, as well as ensuring that supportive policies are enacted to improve coverage and access to life-saving care.  Reaching policymakers and their staff may be challenging due to their busy schedules, but it is possible if you are persistent.  Here are some tips on how to reach out to policymakers and start the conversation:[footnoteRef:42]  [42: Society for Public Health Education.  (n.d.).  Guide to Effectively Educating State and Local Policymakers.  Retrieved on September 9, 2013, from http://www.sophe.org/ChronicDiseasePolicy/Full_Guide.pdf. ] 

Keep it simple – make your communications brief and keep any supporting materials easy to read. 
Make your message relevant – include information that is important and helpful to the policymaker and your community.  Also introduce yourself as a constituent, if applicable.
Be compelling – consider telling a story (about yourself or someone in the community) to make your outreach personal and memorable.
Educating policymakers about mental and substance use disorders is the first step to establishing yourself, or your organization, as a link to the recovery community.  As you engage with policymakers, be sure to present actionable ways they can support Recovery Month’s mission and advocate for the recovery community.  A policymaker can help advocate for behavioral health wellness and recovery in the community by taking steps such as:
Encourage health insurance enrollment and promote awareness about the Affordable Care Act (ACA), which makes health insurance more affordable for individuals, families, and small business owners.  They can highlight that the Mental Health Parity and Addiction Equity Act (MHPEA) of 2008 requires insurance groups offering coverage for mental health or substance use disorders to make these benefits comparable to general medical coverage.  The ACA will significantly expand the reach of MHPEA’s requirements starting in 2014 by requiring certain small group and individual market plans to comply with Federal parity requirements.
Support interventions in the criminal justice systems that screen, treat, and place people with substance use and mental health disorders into appropriate clinical interventions in the community.  Through diversion programs, pretrial release programs, specialized problem-solving courts, and conditional probation with sanctions, the justice system can mandate individuals’ participation in community-based treatment while under criminal justice supervision.[footnoteRef:43] [43:  National Institute on Drug Abuse.  (2006).  Principles of Drug AbuseTreatment for Criminal Justice Populations: A Research-Based Guide.  Retrieved from November 18, 2013, from http://www.ibr.tcu.edu/evidence/PODAT_CJ.pdf, p.16.  ] 

Back efforts to combat prescription drug abuse, a significant public health concern across the country.  This may include introducing legislation aimed at deterring improper access to prescriptions from health care providers, such as requiring prescribers to receive education on the appropriate use, proper storage and disposal of prescription drugs, prescription drug monitoring programs, and identification requirements before dispensing.  Resources to reduce nonmedical use of prescriptions, including recently released tools by SAMHSA, can be found in the “Targeted Outreach Resources” section of this toolkit.
Sponsor legislation that encourages community support for people in need of prevention, treatment, and recovery services.  This may include backing legislation that calls for increased resources for behavioral health services.
Issue a proclamation to raise awareness of mental and substance use disorders in the community.  The proclamation can highlight significant issues that affect constituents, including the availability of coverage for mental and substance use disorder treatment services under health coverage programs created by the ACA.
Attend or plan a Recovery Month event, such as a rally or festival sponsored by a community organization, to support the cause.  Policymakers can also plan a town hall or public policy forum to raise awareness of mental and substance use disorders.  Topics of importance to the recovery community include reducing discrimination and encouraging social inclusion and promoting employment for those in recovery. 
Support the recovery community online by sharing prevention, treatment, or recovery resources and events on digital platforms, or engaging with other behavioral health organizations online.  Policymakers can start by liking Recovery Month on Facebook (https://www.facebook.com/RecoveryMonth) and following Recovery Month on Twitter (https://twitter.com/recoverymonth). 
Make a Connection…
Consider reaching out to policymakers in your area by making phone calls or through email. You may find yourself communicating mostly with staff members, which is a common practice.  Staff relationships are important and staff can be very helpful and influential.  Remember to be persistent and don’t get discouraged!  In some cases, you may have the opportunity to meet with a policymaker.  When you meet with a policymaker, keep in mind a few steps for success: 
Do your homework beforehand on the policymaker and their stance and voting record on behavioral health issues beforehand.  For Federal policymakers, you can visit Congress.org (http://congress.org). 
Identify up to four main points about behavioral health to deliver during your meeting, such as the impact of mental and substance use disorders on the community, as well as the positive effects of prevention, treatment, and recovery.
Dress professionally and arrive early. 
Have an effective meeting that follows a structure, for instance:
a.	Begin with introductions.
b.	Ask them for their thoughts and perspectives regarding behavioral health issues, treatment, and 
recovery. Listen. Seek common ground.
c.	Offer a brief overview of the issue and your story (e.g., define key terms like mental and substance use
disorders and your personal connection to the issues).
d.	Note compelling statistics or implications for their district (e.g., number of people with a behavioral
health condition; how many residents might benefit from a treatment center).
e.	Offer to provide information that will be helpful to the policymaker and their staff.
f. 	State the “ask” and why their action is important (refer to the previous page for some ways
policymakers can help). 
g.	End with a question/answer session.
Send a written thank you note afterwards, plus any information you promised to provide.
Stay in touch by sending event updates and news articles about the impact of policy changes in your community, or examples of policy efforts that have proven effective in other communities nationwide.
Additional resources for policymakers are provided in the “Targeted Outreach Resources” section of the toolkit.  
Inclusion of websites and resources in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.


YOUTH & YOUNG ADULTS
The physical, mental, and emotional health of youth (ages 12-17) and young adults (ages 18-25) are essential to every family and community.  When young people exhibit signs of mental and substance use disorders, it is important that they receive appropriate support as early as possible.  Family members, friends, and trusted adults (e.g., teachers, schools counselors, and medical professionals) can help by understanding the risks and learning about the resources to help young people with behavioral health conditions.
Every September, the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), sponsors National Recovery Month (Recovery Month) to increase awareness of behavioral health conditions.  This observance promotes the belief that behavioral health is essential to health, prevention works, treatment is effective, and people recover from mental and substance use disorders. 
The 25th annual Recovery Month theme, “Join the Voices for Recovery:  Speak Up, Reach Out,” encourages people to openly discuss mental and substance use disorders and the reality of recovery.  It aims to foster public understanding and acceptance of behavioral health conditions, including ways to help young people in need of prevention, treatment and recovery support services.  The mental health and substance abuse recovery community can encourage young people to play a role in speaking up by sharing their experiences and rising above peer pressure.  They can reach out by helping themselves or a peer who might be in need. 
Speak Up…
Statistics highlight the importance of supporting youth and young adults in avoiding the risks of developing a mental and/or substance use disorder, as the data shows the widespread prevalence of mental and substance use disorders: 
Among adults reporting a mental, emotional, or behavioral disorder during their lifetime, more than half report that the disorder started in childhood or adolescence.[footnoteRef:44] [44: SOURCES 
 National Research Council & Institute of Medicine.  (2009).  Preventing mental, emotional, and behavioral disorders among young people: Progress and possibilities.  Committee on the Prevention of Mental Disorders and Substance Abuse among Children, Youth, and Young Adults:  Research Advances and Promising Interventions. O’Connell, M .E., Boat, T., & Warner, K. E. (Eds.)  Board on Children, Youth, and Families, Division of Behavioral and Social Sciences and Education. Washington, DC:  National Academies Press.] 

The percentage of young adults 18 to 25 (6.8 percent) who have a co-occurring mental illness and substance use disorder was the highest among adults age 18 and older.[footnoteRef:45]  [45:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Mental Health Findings, NSDUH Series H-47, HHS Publication No. (SMA) 13-4805. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p.46.] 

Binge drinking and heavy alcohol use peaks between people aged 18 to 25, with nearly 40 percent of adults aged 18 to 25 reporting binge drinking and 13 percent reporting heavy alcohol use.[footnoteRef:46] [46:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-46, HHS Publication No. (SMA) 13-4795. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013.  Retrieved on November 12, 2013, from http://www.samhsa.gov/data/NSDUH/2012SummNatFindDetTables/NationalFindings/NSDUHresults2012.htm#ch3.1.1.] 

In 2012, the average age of initiation of illicit drug use among people aged 12 to 49 was 18.7 years.  Additionally in 2012, there were about 2.9 million people aged 12 or older who used an illicit drug for the first time, and more than half of these initiates were younger than age 18.[footnoteRef:47]  [47:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-46, HHS  Publication No. (SMA) 13-4795. Rockville, MD:  Substance Abuse and Mental Health Services Administration, 2013.] 

Nonmedical use of prescription psychotherapeutic drugs is highest among young adults aged 18 to 25 compared to adults 26 or older and youth 12 to 17, with 5 percent of adults aged 18 to 25 reporting nonmedical use in the past month, compared to 2 percent of those 26 or older reporting nonmedical use in the past month and about 3 percent of those aged 12 to 17 reporting nonmedical use in the past month. [footnoteRef:48] [48:  Center for Behavioral Health Statistics and Quality. (2012).  Results from the 2011 National Survey on Drug Use and Health:  Detailed tables.  Rockville, MD:  Substance Abuse and Mental Health Services Administration. Retrieved November 12, 2013, from http://www.samhsa.gov/data/NSDUH/2012SummNatFindDetTables/DetTabs/NSDUH-DetTabsSect1peTabs47to92-2012.htm#Tab1.49B. ] 

It is more important now more than ever to speak up on behalf of young people.  Reaching young people benefits individuals, families, and communities.  Similarly, promoting the social, mental, physical, and emotional well-being of youth leads to:[footnoteRef:49]  [49:  U.S. Department of Health and Human Services.  (n.d).  Myths and Facts.  Retrieved on September 9, 2013, from http://www.mentalhealth.gov/basics/myths-facts/index.html.] 

Higher productivity;
Better educational outcomes;
Lower crime rates;
Lower health care costs;
Improved quality of life; and
Improved family life. 
Good health begins with prevention and this starts with building awareness of the signs and symptoms of behavioral health conditions.  In fact, the first symptoms of a mental and/or substance use disorder typically precede the condition by two to four years.[footnoteRef:50]  Everyone should learn the symptoms below so they can help identify if they are experiencing a behavioral health condition, or if they know someone who may have one or more symptoms.  [50:  The National Academies.  (2009).  Preventing Mental, Emotional, and Behavioral Disorders among Young People Progress and Possibilities.  Retrieved September 9, 2013 from http://www.bocyf.org/prevention_policy-makers_brief.pdf, p. 1.] 

Signs of a mental health problem may include:[footnoteRef:51],[footnoteRef:52]  [51:  U.S. Department of Health and Human Services.  (n.d).  For Parents and Caregivers.  Retrieved on September 9, 2013, from http://www.mentalhealth.gov/talk/parents-caregivers/index.html.]  [52:  WebMD.  (n.d.).  What is Depression.  Retrieved on December 5, 2013, from http://www.webmd.com/depression/-guide/what-is-depression.] 

Feeling very sad or withdrawn for more than two weeks;
Showing signs of confusion and an inability to follow directions;
Having unusual ideas and experiencing paranoia;
Responding to hallucinations;
Seriously trying to harm oneself or commit suicide, or making plans to do so;
Experiencing sudden overwhelming fear for no reason, sometimes with a racing heart or fast breathing;
Showing severe behavior that can hurt oneself or others;
Not eating, throwing up, or using laxatives to lose weight;
Having intense worries or fears that get in the way of daily activities;
Experiencing extreme difficulty controlling behavior, putting oneself in physical danger or causing problems 
in school;
Using drugs or alcohol repeatedly;
Having severe mood swings that cause problems in relationships;
Showing drastic changes in behavior or personality;
Feeling tired or having problems sleeping; and
Loss of interest in activities once enjoyed.

Signs and symptoms of a substance use problem may include:[footnoteRef:53]  [53:  DrugAbuse.com.  (2013).  Teen Drug Abuse.  Retrieved on September 9, 2013, from http://drugabuse.com/library/teen-drug-abuse/.] 

Sudden weight loss;
Loss of interest in favorite activities and/or pastimes;
Chronic coughing;
Sudden drop in grades;
Uncommon behavior problems at home and school;
Skipping school or class; 
Change in friends;
Stealing;
Excessive hunger;
Runny nose; and
Loss of appetite.
Reach Out… 
When reaching out to youth and young adults, let them know they are not alone.  Many resources are available to support young people in places they frequent most, such as at school or community groups, at home and with friends.  Young people can confide in a trusted teacher, counselor, or other staff member at their school or university.  They can also reach out to a coach or community group or faith leader who is influential in their lives to get the support they need and help them succeed.  Trusted adults can help young people find treatment and recovery support options that meet their needs.
Often, youth and young adults go to their peers for support, which is why it is critical to learn how to talk to a friend who may be experiencing a behavioral health condition.
If a friend is showing signs of a mental health problem, young people can:
Express concern and support;
Find out if your friend is getting the care he or she needs and wants – if not, connect him or her to help;
Ask questions, listen to ideas, and be responsive when the mental health problems come up;
Offer to help your friend with everyday tasks;
Include your friend in your plans – continue to invite him or her without being overbearing, even if he or she resist your invitations;
Educate other people so they understand the facts about mental health problems and do not discriminate; and
Treat him or her with respect, compassion, and empathy.

If a young person suspects their friend has a substance use disorder:[footnoteRef:54] [54:  Brown University.  (n.d.).  Talking to a Friend About Drinking or Drug Use.  Retrieved September 25, 2013, from http://brown.edu/Student_Services/Health_Services/Health_Education/alcohol,_tobacco,_&_other_drugs/how_to_help_a_friend.php. ] 

Talk to your friend when he or she is not intoxicated; 
Convey your concern for your friend’s well-being with specific, factual statements on their behavior; 
Openly discuss the negative consequences of your friend’s alcohol or substance use; 
Emphasize the difference between sober behavior that you like and behavior under the influence of drugs or alcohol that you dislike, but be sure to distinguish between the person and the behavior; 
Encourage your friend to consult with a professional to talk about his/her substance use problem.  You can offer to help them locate resources or go with them to an appointment.  As resources, use SAMHSA’s treatment locator (http://findtreatment.samhsa.gov) or treatment referral hotline (http://findtreatment.samhsa.gov) – 
1-800-662-HELP (4357) or 1-800-487-4889 (TDD); and
If you have a friend or family member you really trust, talk to them about your friend’s behavior.  Their involvement may help.
Remember to let youth and young adults know there is no shame, only courage and honesty, in asking for help or reaching out to a person in need.
High school students in recovery can consider enrolling in a recovery high school, established to provide students with a safe and substance-free environment conducive to sustaining recovery.  The Association of Recovery Schools (http://www.recoveryschools.org) provides a listing of recovery high schools nationwide.  College-age students can join a student support group or attend a recovery activity or workshop on campus.  One campus option to consider is Collegiate Recovery Communities (CRCs), which provide enrolled students at the college or university treatment, counseling support, a peer support system, as well as a safe drug and alcohol-free space for students in recovery.[footnoteRef:55]  Many universities have peer educator programs that provide educational and support services to students.  Recovery Inclusive Prevention Strategies (https://rx3.pharmacy.ohio-state.edu/forms/outreach/genrx_slides_2013/
chin_PTR_RIPS_PresentationSlides.pdf) is another helpful resource that seeks to link students in recovery with opportunities to be involved in peer to peer school based prevention programs.  You can locate college recovery programs on The Stacie Mathewson Foundation’s Recovery Support Map (http://staciemathewson-foundation.capacitype.com/map).  [55:  Kennesaw State University.   (n.d.).  Collegiate Recovery Community (CRC).  Retrieved September 9, 2013, from http://www.kennesaw.edu/studentsuccessservices/crc/crc.html. ] 

Youth and young adults, as well as their mentors, friends, and families, can turn to online resources for support and engagement, including:
The Facebook account of Young People in Recovery (https://www.facebook.com/youngpeopleinrecovery); 
The National Institute on Drug Abuse’s (NIDA), Sara Bellum Blog (http://teens.drugabuse.gov/blog); 
Twitter accounts, such as Young People in Recovery (http://youngpeopleinrecovery.org), Youth M.O.V.E. National (http://www.youthmovenational.org), and Active Minds (http://www.activeminds.org); and
Recovery Month’s YouTube channel (http://www.youtube.com/user/recoverymonth), Facebook page (https://www.facebook.com/RecoveryMonth), and Twitter account (https://twitter.com/recoverymonth).
It is equally important for someone with a loved one struggling with a behavioral health condition to seek the support they need, such as with counseling groups like Al-Anon/AlaTeen (http://www.al-anon.alateen.org).

Make a Connection…
To connect with youth and young adults, start by choosing a setting where they will be comfortable learning new information, such as a school or university assembly.  Use the following tips to initiate your efforts:
Find out if you or your organization is ready to engage youth.  Take a readiness assessment (http://findyouthinfo.gov/youth-topics/positive-youth-development/how-can-youth-be-engaged-programs-promote-positive-youth-development) and structure your outreach goals and activities based on the assessment.
Talk with other organizations in the community that have already successfully partnered with youth and young adults for their advice on how to engage.
Research existing, federally-supported youth programs in your community at Map My Community (http://findyouthinfo.gov/maps/map-my-community). You can filter your search by looking for programs that deal with substance use disorders, bullying, mental health, homelessness and housing, and health and nutrition.
Develop key talking points on prevention, treatment, and recovery relevant to youth and young adults in your community.
Reach out to school or university officials to plan time or guest-speaking opportunities to educate students about prevention, treatment, and recovery support services.
Talk to parents of youth during a parent-teacher night or open-house at local schools school, and teach them ways to discuss mental and/or substance use disorders with their kids, including how to recognize warning signs.  
Ask coaches, professors, or teachers to integrate information about mental and/or substance use into their conversations with their students or athletes.  Consult the “Mental and Substance Use Disorders:  Fast Facts” document in this toolkit for more information.
Be respectful of people’s time – parents, teachers, and coaches may have full schedules.  Offer to meet at a time that is most convenient for them.
Additional resources for youth and young adults, and their family members and friends are provided in the “Targeted Outreach Resources” section of the toolkit.
Inclusion of websites and resources in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.


TREATMENT AND RECOVERY SUPPORT
Every September, the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), sponsors National Recovery Month (Recovery Month) to increase awareness and understanding of mental and substance use disorders.  This initiative celebrates people in recovery, as well as those working in the behavioral health field.  It promotes the message that behavioral health is essential to health, prevention works, treatment is effective, and people recover from these conditions.
The 25th annual Recovery Month theme, “Join the Voices for Recovery:  Speak Up, Reach Out,” encourages people to openly discuss mental and substance use disorders and the reality of recovery.  It aims to promote increased understanding about the many effective treatment and recovery support options that are available to help individuals recover from these illnesses and achieve wellness.  
Recovery is defined as a process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential.[footnoteRef:56]  Recovery Month encourages individuals in need of assistance with a mental and/or substance use disorder to speak up and reach out for help and works with the recovery community to speak up about the benefits of recovery and support those in need.  The third week of September is also devoted to wellness.  Wellness Week (http://www.promoteacceptance.samhsa.gov- /10by10/default.aspx) is a time to reflect on SAMHSA’s eight dimensions of wellness (http://www.promoteacceptance.samhsa.gov/10by10/dimensions.aspx), which can assist individuals in their recovery and encourage others to work on one of these dimensions.  [56: 

SOURCES 
 SAMHSA Blog.  (2012).  SAMHSA’s Working Definition of Recovery Updated.  Retrieved March 12, 2014, from 2012 from http://blog.samhsa.gov/2012/03/23/defintion-of-recovery-updated.] 

Speak Up and Reach Out For Help…
There are many paths to recovery from a mental and/or substance use disorder and several ways to get help.  If you, a family member, or friend needs help, resources are available.  You are not alone.  In your community, there are professionals who are trained and experienced in providing help to individuals and family members with behavioral health conditions.  At the end of this document under “Resources” is a list of national and local resources, as well as toll-free numbers that can connect you to the services you are seeking.  If you or someone you care about needs help, reach out.
Take the First Step – It is Worth It…
A person with a mental and/or substance use disorder may find it difficult to take the first step toward finding help, but reaching out for support can make a positive impact.  Recognizing the signs and symptoms of a mental health or substance use problem is the first step toward obtaining help and getting better.  The “Youth and Young Adults” section in this toolkit provides a list of common signs and symptoms of behavioral health conditions to assist in this process.  Once individuals are aware of their health condition, they can take the necessary steps to seek assistance. Investing in one’s recovery through treatment improves an individual’s quality of life, as well as their caregiver’s life.  Intervening early, before behavioral health problems progress, is also among the best and most cost-effective ways to improve health.  From 2004 through 2008, Washington State achieved cost savings by intervening early with at-risk patients in emergency care settings.  Using a model of Screening, Brief Intervention, and Referral to Treatment (SBIRT), the state Medicaid program saved almost $2 million dollars per year for just 1,000 patients.[footnoteRef:57]  [57:  Office of National Drug Control Policy.  (n.d.).  Integrating Treatment and Healthcare.  Retrieved October 3, 2013, from http://www.whitehouse.gov/ondcp/integrating-treatment-and-healthcare.] 

Most people who seek help for a mental and/or substance use disorder experience reduced or eliminated symptoms, and they are able to manage their diseases.  According to the National Institute of Mental Health, treatment success rates for mental disorders are 60 percent for schizophrenia, 70 to 80 percent for depression, and 70 to 90 percent for a panic disorder. [footnoteRef:58]  Treatment for borderline personality disorder not only improves psychiatric symptoms but also quality of life.[footnoteRef:59]  Similarly, treatment for substance use disorders has also demonstrated positive benefits.  Research shows that treatment can help people stop substance use, avoid relapse, and lead active lives engaged with their families, workplaces, and communities.[footnoteRef:60]  Additionally, researchers have found that treating alcohol addiction reduces burden on the family budget and improves life for those who live with the alcohol dependent individual.[footnoteRef:61] [58:  Mental Health America. (n.d.).  Fact Sheet:  Access to Medications.  Retrieved October 5, 2013 from http://www.mentalhealthamerica.net/farcry/%E2%80%A2/go/action/policy-issues-a-z/access-to-medications/fact-sheet-access-to-medications/fact-sheet-access-to-medications.]  [59:  IsHak W.W., Elbau I., Ismail A., Delaloye S., Ha K., Bolotaulo N.I., Nashawati R., Cassmassi B., Wang C.  (2013). Quality of Life in Borderline Personality Disorder.  Harvard Review of Psychiatry, 21(3):138-50. ]  [60:  National Institute on Drug Abuse.  (2009).  DrugFacts:  Treatment Approaches for Drug Addiction.  Retrieved September 30, 2013, from http://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction. ]  [61:  Salize, J.H., et al.  (2012).  Treating alcoholism reduces financial burden on care-givers and increases quality-adjusted life years.  Addiction, 108: 62-70.] 

Treatment and Recovery Support Services…
Because mental and substance use disorders are complex and have several dimensions, treatment is provided in different settings based on the nature and intensity of care required. Treatment for mental and/or substance use disorders is available in outpatient, residential, and inpatient settings.
Outpatient treatment is provided in an ambulatory care setting, such as a mental health center or substance use disorder clinic, hospital outpatient department, community health center, Federally Qualified Health Center, workplace, school, or practitioner’s office.  In these settings, individuals are able to receive services while living in their current residence, and are able to participate in their regular daily routines, such as work, childcare, or school.[footnoteRef:62] [62:  Substance Abuse and Mental Health Services Administration (SAMHSA).  (2004).  What Is Substance Abuse Treatment? A Booklet for Families.  (DHHS Publication No.(SMA) 04-3955).  Rockville, MD: Substance Abuse and Mental Health Services Administration.  Retrieved September 30, 2013, from http://store.samhsa.gov/shin/content//SMA08-4126/SMA08-4126.pdf, p. 9.] 

Residential treatment is provided 24 hours a day in a non-hospital based facility where staff deliver a customized set of services.  Individuals admitted to a residential setting require a safe and stable environment to manage symptoms and to achieve recovery.  The therapeutic community (TC) model is an example of one approach to treatment delivered in a residential setting.  TCs use a hierarchical approach with treatment stages that reflect increased levels of personal and social responsibility.  Peer influence is used to help individuals learn and assimilate to social norms and develop more effective social skills.[footnoteRef:63]  [63:  National Institute on Drug Abuse.  (2002).  What is a therapeutic community?  Retrieved October 1, 2013 from http://www.drugabuse.gov/publications/research-reports/therapeutic-community/what-therapeutic-community.] 

Inpatient treatment is delivered 24 hours a day within a general hospital or psychiatric hospital to evaluate and treat an acute psychiatric condition.  Individuals treated in this setting may pose a significant danger to themselves or others.[footnoteRef:64]  Inpatient treatment is also used for medically managed detoxification and treatment for psychoactive substance disorders. [64:  Congressional Research Service.  (2009). The U.S. Mental Health Delivery System Infrastructure: A Primer.  Retrieved October 10, 2012, from http://www.fas.org/sgp/crs/misc/R40536.pdf, p. 6.] 

Proven and effective treatment methods for mental and/or substance use disorders include behavioral treatments, medications, and recovery support services.  Effective treatment methods are directed to the various aspects (biological, psychological, and social) of the illness.  For a directory of recovery support services, refer to the “Prevention, Treatment, and Recovery Resources” section of the toolkit. 
The following table provides examples of commonly-used treatment methods for youth and adults.
Mental and Substance Use Disorder Treatment and Recovery Support Services…
	Type of Service
	Common Mental Disorder Service Descriptions
	Common Substance Use Service Descriptions

	Behavioral Treatments help change potentially harmful behaviors.  Professionals use various types of therapy to replace negative or disruptive behavior with healthy and positive behavior.
	Cognitive behavioral therapy (CBT)[footnoteRef:65] focuses on  relationships between an individual’s thoughts, feelings, and behaviors.  A CBT-trained professional can help people explore the links between their thoughts and the emotions that occur prior to disruptive behaviors.  This allows people to identify and change inappropriate or negative thought patterns and address the associated behaviors. [65:  Mental Health America.  (2012).  Psychosocial Treatments Fact Sheet.  Retrieved September 30, 2013, from http://www.nami.org/factsheets/psychosocial_factsheet.pdf. ] 

Family-focused therapy (FFT)[footnoteRef:66] is centered on the importance of strong family relationships in managing a mental illness.  Family members attend FFT along with the patient.  Therapists help identify and resolve conflicts among family members that may affect the person’s mental health and educate family members about their loved one’s disorder.  FFT also focuses on helping family members cope with the stress of caring for loved ones with a mental illness. [66:  National Institute of Mental Health.  (n.d.).  Psychotherapies.  Retrieved September 30, 2013, from http://www.nimh.nih.gov/health/topics/psychotherapies/index.shtml.] 

Interpersonal therapy (IBT)[footnoteRef:67] is based on improving communications and the ways a person relates to others.  When a behavior is causing problems, IBT guides the person to change the behavior.  The individual may also examine relationships in his or her past that may have been affected by or affect the mental illness.  This type of therapy guides people to change negative behaviors and express appropriate emotions in a healthy way.   [67:  National Institute of Mental Health.  (n.d.).  Psychotherapies.  Retrieved September 30, 2013, from http://www.nimh.nih.gov/health/topics/psychotherapies/index.shtml.] 

Dialectical behavioral therapy (DBT)[footnoteRef:68]  coaches the patient to understand that it is his or her personal responsibility to change unhealthy or disruptive behavior.   The therapist communicates to the patient any unhealthy or disruptive behaviors and then teaches the skills needed to better deal with these issues.  Throughout treatment, a strong and equal relationship between patient and therapist is maintained. [68:  National Institute of Mental Health.  (n.d.).  Psychotherapies.  Retrieved September 30, 2013, from http://www.nimh.nih.gov/health/topics/psychotherapies/index.shtml. ] 

	CBT helps patients recognize, avoid, and cope with the situations in which they are likely to use substances.[footnoteRef:69]  CBT helps patients develop skills that can foster abstinence from substances and further prevent relapse from substance use.[footnoteRef:70]  [69:  National Institute on Drug Abuse.  (2009).  DrugFacts:  Treatment Approaches for Drug Addiction.  Retrieved October 9, 2013, from http://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction.]  [70:  Carroll, K. and Onken, L.  (2005).  Behavioral Therapies for Drug Abuse.  American Journal of Psychiatry, 162:8. Retrieved October 9, 2013, from http://ajp.psychiatryonline.org/data/Journals/AJP/4015/1452.pdf, p. 1454. ] 

Multidimensional family therapy (MDFT) addresses a range of influences on a patient’s substance abuse patterns and is designed to improve overall family functioning.[footnoteRef:71] [71:  National Institute on Drug Abuse.  (2009).  DrugFacts: Treatment Approaches for Drug Addiction.  Retrieved October 9, 2013, from http://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction.] 

Brief Strategic Family Therapy (BSFT) targets family interactions that are thought to maintain or exacerbate adolescent drug abuse and other co-occurring problem behaviors.  Such problem behaviors include conduct problems at home and at school, delinquency, associating with antisocial peers, aggressive and violent behavior, and risky sexual behavior.  The BSFT counselor helps to identify the patterns of family interaction that are associated with the adolescent’s behavior problems and assists in changing those family patterns.[footnoteRef:72] [72:  National Institute on Drug Abuse.  (2011).  Brief Strategic Family Therapy for Adolescent Drug Abusers.  Retrieved October 2, 2013,  from http://www.drugabuse.gov/about-nida/organization/cctn/ctn/research-studies/brief-strategic-family-therapy-bsft-adolescent-drug-abusers. ] 

Motivational interviewing (MI) is a counseling approach that is based on an individual’s level of readiness to change their behavior.  MI uses collaborative conversation and empathy to facilitate motivation to change behavior.[footnoteRef:73]   [73:  Substance Abuse and Mental Health Services Administration.  (n.d.).  Motivational Interviewing.  Retrieved October 2, 2013, from http://www.samhsa.gov/co-occurring/topics/training/motivational.aspx. ] 

Contingency management (or motivational incentives) uses positive reinforcement to meet specific behavioral goals, such as abstaining from using substances.[footnoteRef:74]   This approach is based on the premise that behavior is more likely to be repeated if followed by positive reinforcement. [74:  National Institute on Drug Abuse.  (2009).  DrugFacts: Treatment Approaches for Drug Addiction.  Retrieved October 9, 2013, from http://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction.] 


	Medications should always be taken as prescribed and under a medical professional’s care.  It is important to discuss the pros and cons of taking different medications for the treatment of mental and/or substance use disorders with your health care provider.
Questions may include:  what are the benefits of the medication?; what side effects may occur?; and what possible interactions could occur with other medications or foods and drinks?[footnoteRef:75]  The dosage and length of time prescribed to take medication is different for each person, and it is based upon the type of medication prescribed and the disorder it is intended to treat.  If a person finds he/she is not responding to a medication, he/she should work with their doctor to try another that meets their needs. [75:  Mental Health America.  (n.d.).  Get Professional Help If You Need It.  Retrieved September 20, 2013, from http://www.liveyourlifewell.org/go/live-your-life-well/help.] 

	Medications are tools that assist many people with mental illness to lead fulfilling lives.  People with mental illness may suffer serious and disabling symptoms that can be improved or eliminated with medications.  Medications treat the symptoms of mental illness; they generally do not cure the illness.  Very frequently, however, they make people feel better and function better.  Medications work differently for different people.  Some people get great results from medications and only need them for a short time; others need them for a longer time or take them throughout their lives.  Some people get side effects from medications and others do not. 
Many medication options exist for a range of mental disorders, including depression, bipolar disorder, anxiety disorders, schizophrenia, and attention-deficit hyperactive disorder (ADHD).[footnoteRef:76]  [76:  National Institute of Mental Health.  (2010).  Mental Health Medications.  Retrieved September 20, 2013, from http://www.nimh.nih.gov/health/publications/mental-health-medications/nimh-mental-health-medications.pdf, p.1. ] 

	Medication-assisted treatment (MAT) is the use of medications, in combination with counseling and behavioral therapies, to provide a whole-patient approach to the treatment of substance use disorders.  Research shows that when treating substance use disorders, a combination of medication and behavioral therapies can be most successful.[footnoteRef:77] [77:  Substance Abuse and Mental Health Services Administration.  (n.d.).  About Medication-Assisted Treatment.  Retrieved September 25, 2013, from http://dpt.samhsa.gov/patients/mat.aspx. ] 

Certain medications can be used during detoxification, a process when the body clears itself of drugs but is often accompanied by unpleasant, serious side effects.[footnoteRef:78]   Medications help to manage withdrawal symptoms. [78:  National Institute on Drug Abuse.  (2009).  Principles of Drug Addiction Treatment: A Research-Based Guide.  Retrieved September 26, 2013, from http://www.drugabuse.gov/publications/principles-drug-addiction-treatment/drug-addiction-treatment-in-united-states/general-categories-treatment-progr. ] 

Medications to treat alcohol addiction (naltrexone, acamprosate, and disulfiram) can reduce relapse by altering the rewarding effects of drinking, minimizing the symptoms associated with withdrawal, or producing unpleasant reactions when a person consumes alcohol.[footnoteRef:79] [79:  National Institute on Drug Abuse.  (2009).  DrugFacts: Treatment Approaches for Drug Addiction.  Retrieved September 20, 2013, from http://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction.] 

Several medications are also currently available to treat addiction to opioids.  Treatments for opioid addiction (such as methadone, buprenorphine, and naltrexone) suppress withdrawal symptoms, relieve cravings, and help disengage someone from drug-seeking behavior, thereby assisting them in achieving and maintaining recovery.[footnoteRef:80] [80:  National Institute on Drug Abuse.  (2009).  DrugFacts: Treatment Approaches for Drug Addiction.  Retrieved September 20, 2013, from http://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction.] 


	Recovery Support Services (RSS)/Peer Recovery Support Services (P-RSS) are nonclinical services that assist individuals, as well as their families, in recovery from mental and/or substance use disorders.  The goal is to facilitate long-term recovery and wellness, contributing to an improved quality of life. 
	P-RSS provide emotional support and coping strategies to manage mental illnesses.  Settings for delivering these services include mental health centers, emergency rooms, and crisis centers.  Certified Peer Specialists (CPSs) work with consumers to regain balance and control of their lives and support recovery.  A CPS operates from his or her lived experience and experiential knowledge.[footnoteRef:81]  [81:  Substance Abuse and Mental Health Services Administration.  (2012).  Creation of the Pillars of Peer Support Services: Transforming Mental Health Systems of Care.  Retrieved October 5, 2013, from http://psychosocial.com/IJPR_16/Creation_of_the_Pillars_Grant.html. ] 


	RSS and P-RSS are provided in conjunction with treatment, and as a separate service, to individuals and families. The functions of P-RSS span the stages of recovery initiation/stabilization, recovery maintenance, and enhancement of quality of life in long-term recovery.[footnoteRef:82]  RSS are provided within treatment agencies, recovery community organizations, faith-based organizations, and allied systems.  [82:  Kaplan, L. (2008). The Role of Recovery Support Services in Recovery-Oriented Systems of Care.  DHHS Publication No. (SMA) 08-4315. Rockville, MD: Center for Substance Abuse Treatment, Substance Abuse and Mental Health Services Administration.  Retrieved October 5, 2013, from http://www.facesandvoicesofrecovery.org/pdf/SAMHSARecoveryWhitePaper.pdf, p. 7.] 

Like CPS, recovery coaches, based on their own life and experiences, remove barriers to recovery and serve as a personal guide and mentor for people seeking, or in recovery from, substance use disorders.

	RSS can be provided by behavioral health professionals or peers.   These services include employment services and job training, housing assistance, child care, transportation, legal services, family/marriage education, peer mentoring and coaching, life skills training, and social and athletic activities.
Peer recovery support services provide social support to individuals at all stages on the continuum of change that constitutes the recovery process.[footnoteRef:83]  [83:  Kaplan, L. The Role of Recovery Support Services in Recovery-Oriented Systems of Care. DHHS Publication No. (SMA) 08-4315. Rockville, MD: Center for Substance Abuse Treatment, Substance Abuse and Mental Health Services Administration, 2008.  Retrieved September 26, 2013, from http://www.facesandvoicesofrecovery.org/pdf/SAMHSARecoveryWhitePaper.pdf, p. 7.] 

RSS are provided through face-to-face and virtual support, including telephone and on-line methods.  For many, online recovery support supplements other recovery pathways.  They increase access to assistance for those with geographic, time, or physical limitations.   Common online methods include Facebook, Twitter, email, real-time chats meetings, bulletin board discussions, blogs, and mobile applications.
	
	



Alternative Pathways to Wellness and Recovery…
For many, recovery and wellness involve the health of the mind, body, and spirit.  People seeking treatment or in recovery from a behavioral health condition can enhance their recovery and encourage individual wellness through the following techniques:
Meditation:  Uses specific postures and focused attention to increase calmness and relaxation, improve psychological balance, cope with illness, or enhance overall health and well-being.[footnoteRef:84]  [84:  National Center for Complementary and Alternative Medicine.  (2011).  What Is Complementary and Alternative Medicine?  Retrieved September 26, 2013, from http://nccam.nih.gov/health/whatiscam#types ] 

Yoga:  Combines physical postures, breathing techniques, meditation, and relaxation to help people maintain their health, improve physical fitness, and relieve stress.  Yoga is used to address physical and behavioral health conditions.  Yoga of Recovery (http://yogaofrecovery.com) is an organization that uses a 12-step format to help people who are recovering from addictive behaviors.[footnoteRef:85]  [85:  National Center for Complementary and Alternative Medicine.  (2012). Yoga for Health.  Retrieved September 26, 2013, from http://nccam.nih.gov/health/yoga/introduction.htm. ] 

Acupuncture:  Involves stimulating specific points on the body with thin metallic needles that are manipulated by the hands or by electrical stimulation.  This treatment is often used to relieve pain or for other therapeutic purposes.[footnoteRef:86]  [86: 31 National Center for Complementary and Alternative Medicine.  (2011).  Acupuncture: An Introduction.  Retrieved September 26, 2013, from http://nccam.nih.gov/health/acupuncture/introduction.htm. ] 

Expressive or creative arts therapy:  Uses expressive or creative arts therapy to help people heal and maintain a sense of wellness through art, music, dance, writing, or other expressive acts.
Animal-assisted therapy:  Works using animals to help people cope with trauma, develop empathy, and communicate better.[footnoteRef:87]  [87: 32 National Institute on Mental Health.  (n.d.).  Psychotherapies.  Retrieved October 2, 2013, from http://www.nimh.nih.gov/health/topics/psychotherapies/index.shtml.] 

Resources… 
Many options are available to help people seek treatment and sustain recovery.  Whatever path a person chooses, it is important that each individual finds the treatment and support that work best for him or her.  To assist individuals in reaching out, a variety of organizations that provide information and resources on mental and/or substance use disorders, as well as prevention, treatment, and recovery support services are included below.  Toll-free numbers and websites are also available for people to find help, obtain information, share, and learn from others.  Services and supports are available in person and via telephone and the Internet.  Through these resources, individuals can interact with others and find support on a confidential basis. 
SAMHSA’s Website (http://www.samhsa.gov):  Leads efforts to reduce the impact of mental and substance use disorders on communities nationwide. 
SAMHSA’s National Helpline, 1-800-662-HELP (4357) – or 1-800-487-4889 (TDD):  Provides 24-hour, free, and confidential treatment referral and information about mental and/or substance use disorders, prevention, treatment, and recovery in English and Spanish. 
SAMHSA’s “Find Substance Abuse and Mental Health Treatment” Website (http://www.samhsa.gov/-treatment):   Contains information about treatment options and special services in local communities.
SAMHSA’s Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS) (http://beta.samhsa.gov/brss-tacs):  Serves individuals and communities that are vital for moving the field towards a recovery orientation.  BRSS TACS offers resources and opportunities to a wide audience, including States, Territories, Tribes, direct service providers, advocates, families, and people in recovery.
SAMHSA’s “Co-Occurring Disorders” Website (http://www.samhsa.gov/co-occurring):  Contains information on co-occurring mental and substance use disorders and treatment options for these conditions. 
SAMHSA’s National Prevention Week (http://beta.samhsa.gov/prevention-week):  A SAMHSA-supported annual health observance dedicated to increasing public awareness of, and action around, substance abuse and mental health issues.  National Prevention Week 2014 is about Our Lives. Our Health. Our Future. 
SAMHSA’s Opioid Overdose Prevention Toolkit (http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit/SMA13-4742):  Equips communities and local governments with material to develop policies and practices to help prevent opioid-related overdoses and deaths.  Addresses issues for first responders, treatment providers, and those recovering from opioid overdose.
SAMHSA’s Recovery Month Facebook (http://www.facebook.com/RecoveryMonth) and Twitter (https://twitter.com/recoverymonth):  Offers a location to connect with others who are currently active in the online recovery community. 
SAMHSA’s Resource Center to Promote Acceptance, Dignity and Social Inclusion Associated with Mental Health (ADS Center) (http://www.promoteacceptance.samhsa.gov):  Enhances acceptance and social inclusion by ensuring that people with mental illness can live full, productive lives within communities without fear of prejudice and discrimination.  It provides information and assistance to develop successful efforts to counteract prejudice and discrimination and promote social inclusion.
SAMHSA’s Recovery to Practice Initiative (RTP) (http://www.samhsa.gov/recoverytopractice/Index.aspx):  Incorporates the vision of recovery into the concrete and everyday practice of mental health professionals in all disciplines. 
SAMHSA’s Shared Decision-Making in Mental Health Care (http://store.samhsa.gov/product/Shared-Decision-Making-in-Mental-Health-Care/SMA09-4371):  Gives an overview of shared decision-making (SDM), an intervention that enables people to actively manage their own health.  Examines research on the effects of SDM in general and mental health care and includes recommendations for advancing SDM in practice.
SAMHSA’s Statewide Family and Consumer Networks Technical Assistance Center (http://www.policyresearchinc.org/fcnhome/default.aspx):  Consists of highly skilled experts deeply committed to providing exceptional and targeted technical assistance to CMHS Statewide Consumer Network Grantees.   Operated by Policy Research, Inc. in Delmar, New York, the Center uses a wide range of technical assistance approaches to strengthen the networks by meeting the specific needs of grantees in numerous critical areas, including data reporting, network enhancement, organizational leadership building, and development. 
SAMHSA’s Wellness Initiative and Wellness Week (http://www.promoteacceptance.samhsa.gov/10by10/default.aspx):  Promotes the importance of the mental, emotional, physical, occupational, intellectual, and spiritual aspects of a person's life for well-being.  Offers tools to incorporate wellness into recovery and life.  Aims to inspire individuals, families, behavioral health and primary care providers, and peer-run, faith-based, and other community organizations to improve their health behaviors,
while also exploring their talents, skills, interests, social connections, and environment to incorporate SAMHSA’s Eight Dimensions of Wellness into their lives as part of a holistic lifestyle.
Healthcare.gov (http://www.healthcare.gov/index.html):  Contains information on how to find health insurance options, compare providers, enroll in a health plan, and on prevention and wellness resources. 
National Suicide Prevention Lifeline (http://www.suicidepreventionlifeline.org), 1-800-273-TALK (8255):  Provides a free, 24-hour helpline available to anyone in suicidal crisis or emotional distress. 
Addiction Recovery Guide’s Mobile App Listing (http://www.addictionrecoveryguide.org/resources/mobile_apps): Contains online recovery options, including self-evaluation, recovery programs, online treatment, and chat rooms.
Alcoholics Anonymous (http://www.aa.org) and Narcotics Anonymous (http://www.na.org):  Contains resources for individuals suffering from alcohol or drug dependence and allows them to find and join a local chapter.
Al-Anon/Alateen Family Groups (http://www.al-anon.alateen.org):  Provides support groups for families and friends of people with alcohol problems. 
Depression and Bipolar Support Alliance (http://www.dsballiance.org):  Envisions wellness for people who live with depression and bipolar disorder. Because DBSA was created for and is led by individuals living with mood disorders, its vision, mission, and programming are always informed by the personal, lived experience of peers.
Faces and Voices of Recovery (http://www.facesandvoicesofrecovery.org):  Offers resources on recovery from addiction to alcohol and other drugs.  Through nationwide regions, organizes and mobilizes Americans in recovery from addiction to alcohol and other drugs to promote their right and resources to recover.
In the Rooms (http://www.intherooms.com):  Provides 24/7 online recovery support that allow participants to reach out to one another, share their experiences, and give support.  Offers social networking tools to support recovery and an online network for friends and families.
Mental Health America (MHA) (http://www.mentalhealthamerica.net):  Offers resources about mental illness. Through their affiliates, MHA provides America’s communities and consumers direct access to a broad range of self-help and professional services.
National Alliance on Mental Illness (http://www.nami.org):  Works in local communities across the country to raise awareness and provide essential and free education, advocacy, and support group programs.
National Council on Alcoholism and Drug Dependence, Inc. (NCADD) (http://ncadd.org):  Provides, through the national NCADD and its affiliate network, numerous resources and services dedicated to fighting alcoholism and drug addiction.
National Organization of Children of Alcoholics (NACoA) (http://www.nacoa.org):  Works on behalf of children of alcohol and drug dependent parents.  NACoA provides information on its website about the ways to help children of alcoholics and other drug-dependent parents and maintains a toll-free phone available to all.
Psychology Today’s Therapy Directory (http://therapists.psychologytoday.com/rms):  Allows users to locate a therapist, psychologist, or counselor who specializes in mental illness by city or zip code.
RecoverForever.com (http://recoverforever.com):  Offers live online support and contains an abundance of resources on alcohol and drug treatment services that are searchable by state.
Racing for Recovery (http://www.racingforrecovery.com):  Helps people sustain recovery and improve their quality of life by promoting a healthy lifestyle, fitness, and sobriety. 
SMART Recovery (http://www.smartrecovery.org):  Is a self-empowering addiction recovery support group.  SMART Recovery sponsors face-to-face meetings and daily online meetings.
SSI/SSDI Outreach, Access, and Recovery (SOAR) (http://www.prainc.com/soar/about/default.asp):  Increases access to Supplemental Security Income and Social Security Disability Income for eligible adults who are homeless or at risk of homelessness and have a mental and/or substance use disorder. 
StopAlcoholAbuse.gov (https://www.stopalcoholabuse.gov/default.aspx):  Provides a comprehensive portal of Federal resources for information on underage drinking and ideas for combating this issue.
T2 Mood Tracker (http://t2health.org/apps/t2-mood-tracker):  Allows users to self-monitor, track, and reference their emotional experiences through a mobile application over a period of days, weeks, and months.  The tool can be useful in self-help as well as when the person is interacting with a therapist or other health care professional.
Youth M.O.V.E. (http://www.youthmovenational.org):  Improves youth services and systems by uniting the voices of individuals who have lived experience in various systems, including mental health, juvenile justice, education, and child welfare.
Young People in Recovery (http://youngpeopleinrecovery.org):  Educates, advocates, and collaborates to mobilize the voices of young people in recovery.
Inclusion of websites and resources in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.



TARGETED OUTREACH AUDIENCE RESOURCES
The general and audience-specific resources below offer mental and/or substance use disorder information, as well as resources related to prevention, treatment, and recovery support services related to this year’s targeted audiences: faith leaders, first responders, policymakers, and youth and young adults.  These organizations, websites, toolkits, guides, and toll-free numbers are available for people to share their experiences, learn from others, and seek help from professionals.  For an expanded listing, including resources for other audiences, refer to the “Prevention, Treatment, and Recovery Resources” document and the “Single State Agency Directory.”
GENERAL:
SAMHSA’s Website (http://www.samhsa.gov):  Leads efforts to reduce the impact of mental and/or substance use disorders on communities nationwide.
SAMHSA’s Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS) (http://beta.samhsa.gov/brss-tacs):  Serves individuals and communities that are vital for moving the field towards a recovery orientation. BRSS TACS offers resources and opportunities to a wide audience, including, States, Territories, Tribes, direct service providers, advocates, families, and people in recovery. 
SAMHSA’s National Helpline, 1-800-662-HELP (4357) – or 1-800-487-4889 (TDD) (http://www.samhsa.gov/treatment):  Provides 24-hour, free, and confidential treatment referral and information about mental and/or substance use disorders, prevention, treatment, and recovery in English and Spanish
SAMHSA’s “Find Substance Abuse and Mental Health Treatment” Website (http://www.samhsa.gov/treatment):  Contains information about treatment options and special services located in your area.
SAMHSA’s Recovery to Practice Initiative (RTP) (http://www.samhsa.gov/recoverytopractice/Index.aspx):  Incorporates the vision of recovery into the concrete and everyday practice of mental health professionals in all disciplines. 
SAMHSA’s Resource Center to Promote Acceptance, Dignity and Social Inclusion Associated with Mental Health (ADS Center) (http://www.promoteacceptance.samhsa.gov):  Enhances acceptance and social inclusion by ensuring that people with mental illness can live full, productive lives within communities without fear of prejudice and discrimination.  It provides information and assistance to develop successful efforts to counteract prejudice and discrimination and promote social inclusion.
Healthcare.gov (http://www.healthcare.gov):  Contains information on finding health insurance options, using insurance, the Affordable Care Act, comparing providers, and prevention and wellness resources.
U.S. Drug Enforcement Agency (http://www.justice.gov/dea/index.shtml):  Enforces the controlled substances laws and regulations of the United States.
National Suicide Prevention Lifeline, 1-800-273-TALK (8255) (http://www.suicidepreventionlifeline.org):  Provides a free, 24-hour helpline available to anyone in suicidal crisis or emotional distress.
Wellness Week (http://www.samhsa.gov/wellness):  Aims to inspire individuals, families, behavioral health and primary care providers, and peer-run, faith-based, and other community organizations to improve their health behaviors, while also exploring their talents, skills, interests, social connections, and environment to incorporate the Eight Dimensions of Wellness into their lives as part of a holistic lifestyle.
AUDIENCE-SPECIFIC:
Faith Leaders:
Building Bridges – People in Recovery from Addictions and Mental Health Problems (http://store.samhsa.gov/product/People-in-Recovery-from-Addictions-and-Mental-Health-Problems-in-Dialogue/SMA12-4680):  Recaps a meeting to consider a unified definition of recovery that would capture the essential experiences of individuals recovering from addictions or mental illness.  Summarizes dialogue themes, outcomes, and recommendations for further consideration.
Clergy Recovery Network (CRN) (http://www.clergyrecovery.com):  Mentors ministry professionals through personal crises and early recovery and guides their ministries toward spiritual and organizational health before, during, and after leadership crisis.
Interfaith Health Program (IHP) (http://www.ihpnet.org):  Works to build the capacity for collaboration among faith groups and with other community assets such as religious health systems and public health entities.  The Institute is part of the Rollins School of Public Health at Emory University. 
The Center for Faith-based and Neighborhood Partnerships (http://www.hhs.gov/partnerships):  The Partnership Center leads the Department of Health and Human Service’s efforts to build and support partnerships with faith-based and community organizations in order to better serve individuals, families, and communities in need.
Faith Communities Today (http://faithcommunitiestoday.org):  Faith Communities Today is a series of ongoing research surveys and practical reports about congregational life, conducted and published by the Cooperative Congregations Studies Partnership, a multi-faith group of religious researchers and faith leaders.
Volunteers of America (VOA) (http://www.voa.org):  Supports and empowers America's most vulnerable groups, including veterans, at-risk youth, the frail elderly, men and women returning from prison, homeless individuals and families, people with disabilities, and those recovering from addictions. 
First Responders: 
American Red Cross (http://www.redcross.org):  Prevents and alleviates human suffering in the face of emergencies by mobilizing the power of volunteers and the generosity of donors.
Building Bridges – Mental Health Consumers and Representatives of the Disaster Response Community in Dialogue (http://store.samhsa.gov/shin/content/SMA07-4250/SMA07-4250.pdf):  Recaps a meeting on issues related to interactions between mental health consumers and representatives of the disaster response community. Offers recommendations to improve these relationships to promote recovery from mental health problems.
Crisis Intervention Team (CIT) Program (http://www.memphispolice.org/crisis%20intervention.htm):  Works with mental health consumers and family members. Its goal is to set a standard of excellence for our officers with respect to treatment of individuals with mental illness.  Officers are provided with the best quality training available, and they will be part of a specialized team, which can respond to a crisis at any time. They will work with the community to resolve each situation in a manner that shows concern for the citizen’s well-being.
FEMA App (http://www.fema.gov/smartphone-app):  Contains disaster safety tips, an interactive emergency kit list, emergency meeting location information, and a map with open shelters and open FEMA Disaster Recovery Centers. 
Mental Health First Aid Program (http://www.mentalhealthfirstaid.org/cs/program_overview):  Helps the public identify, understand, and respond to signs of mental illnesses and substance use disorders.  Those who take the 8-hour course to certify as Mental Health First Aiders learn a 5-step action plan encompassing the skills, resources and knowledge to help an individual in crisis connect with appropriate professional, peer, social, and self-help care.
The National Preparedness Month Toolkit (http://community.fema.gov/connect.ti/readynpm/whatsNew):  Includes suggestions for activities and events that state, local, tribal and territorial governments, business, non-governmental organizations, and community organizations could sponsor to promote National Preparedness Month.  This toolkit also includes templates and drafts of newsletter articles, blogs, posters, and other collateral material.
Opioid Overdose Toolkit (http://store.samhsa.gov/product/Opioid-Overdose-Prevention-Toolkit/SMA13-4742):  Equips communities and local governments with material to develop policies and practices to help prevent opioid-related overdoses and deaths.
@Readygov Twitter Account (https://twitter.com/Readygov):  Provides real-time safety tips and preparedness news and resources. 
Ready Responder Toolkit (http://www.ready.gov/sites/default/files/documents/files/RRToolkit.pdf):  Produced by the Federal Emergency Management Administration (FEMA), helps first responders and their families to prepare for emergencies.  It also includes messaging tips and methods to engage the media and other externals audiences about being prepared for emergency situations. 
SAMHSA’s Disaster Distress Helpline (1-800-985-5990):  Provides crisis counseling and support to individuals in distress related to disaster, in order to help them move forward on the path of recovery.
Policymakers: 
Bazelon Center for Mental Health Law (http://www.bazelon.org):  Protects and advances the rights of adults and children who have mental disabilities.
Building Bridges – Consumers and Representatives of the Mental Health and Criminal Justice Systems in Dialogue (http://store.samhsa.gov/product/Consumers-and-Representatives-of-the-Mental-Health-and-Criminal-Justice-Systems-in-Dialogue/SMA05-4067):  Recaps a meeting on issues related to mental health consumers in the criminal justice system. It discusses individual- and system-level factors that promote or hinder recovery, and offers recommendations for system transformation to improve recovery. 
Faces and Voices of Recovery’s Recovery Advocacy Toolkit (http://www.facesandvoicesofrecovery.org/publications/advocacy_toolkit/index.php):  Provides resources such as how-to guides for advocating on recovery initiatives and local campaigns. 
International Association of Peer Supporters (http://inaops.org):  Promotes peer support in mental health systems.
Kaiser Family Foundation (KFF) (http://kff.org/health-reform):  Provides a summary and resources on health reform, including, provisions to expand coverage, control health care costs, and improvements to the health care delivery system.
National Association of State Alcohol and Drug Abuse Directors (NASADAD) (http://www.nasadad.org):  Supports the development of effective alcohol and other drug abuse prevention and treatment programs throughout every state. 
National Association of State Mental Health Program Directors (NASMHPD) (www.nasmhpd.org):  Serves as the national representative and advocate for state mental health agencies and their directors and supports effective stewardship of state mental health systems.
National Civic League (NCL) (http://www.ncl.org):  Promotes civic engagement and inclusive forms of community building and problem solving by providing information and models on local government organization and practice.
National Coalition for Mental Health Recovery (http://www.ncmhr.org):  Ensures that consumer/survivors have a major voice in the development and implementation of health care, mental health, and social policies at the state and national levels, empowering people to recover and lead a full life in the community.
State Associations of Addiction Services (SAAS) (http://www.saasnet.org):  Represents treatment and prevention programs for substance use disorders.  
Society for Public Health Education’s Guide to Effectively Educating State and Local Policymakers (http://www.sophe.org/ChronicDiseasePolicy/Full_Guide.pdf):  Facilitates the action steps needed to educate policymakers on relevant health policy issues.
Youth and Young Adults:
Active Minds (http://www.activeminds.org):  Empowers students to speak openly about mental health to educate others and encourage help-seeking.
Association of Recovery Schools (ARS) (http://www.recoveryschools.org):  Advocates for the promotion, strengthening, and expansion of secondary and post-secondary programs designed for students and families committed to achieving success in both education and recovery.
Association of Recovery in Higher Education (ARHE) – Collegiate Recovery Programs (http://collegiaterecovery.org):  Provides education, resources and support for emerging, growing and sustaining collegiate recovery programs in higher education
College Drinking:  Changing the Culture (http://www.collegedrinkingprevention.gov):  Provides comprehensive research-based information on issues related to alcohol abuse and binge drinking among college students, including online tools for parents, students, and administrators.
Get Smart about Drugs (http://www.getsmartaboutdrugs.com):  Provides resources and information for parents related to substance use disorders and commonly misused substances. 
Helping Young People Experience Recovery (HYPER) (http://www.forrecovery.org):  Promotes the positive impact of addiction recovery in the community and the lives of individuals and families affected by the disease of addiction.
Just Think Twice (http://www.justthinktwice.com):  Provides facts, information, and resources about substance
use. 
Making and Keeping Friends – A Self-Help Guide (http://store.samhsa.gov/product/Making-and-Keeping-Friends-A-Self-Help-Guide/SMA-3716):  Emphasizes the value of friends in the recovery process and describes self-help activities for making new friends, keeping friendships strong, establishing and honoring boundaries, resolving problems, and building skills that enhance friendships.
National Association for Children of Alcoholics (http://www.nacoa.org/aboutnacoa.htm):  Eliminates the adverse impact of alcohol and drug use on children and families.
ReachOut (http://us.reachout.com):  Offers information and support services to help teens and young adults facing tough times and struggling with mental health issues.  All content is written by teens and young adults
Speaking Out for Yourself – A Self-help Guide (http://store.samhsa.gov/product/Speaking-Out-for-Yourself-A-Self-Help-Guide/SMA-3719):  Gives self-help tips on how to become a strong self-advocate, and emphasizes the importance of understanding patient rights.  It provides assertiveness tips for dealing with daily issues, and describes how to create a plan for when others need to take over.
Teen Challenge International (http://teenchallengeusa.com):  Provides youth, adults, and families with effective and comprehensive faith-based solutions to life-controlling alcohol and drug problems.
Youth M.O.V.E. National (http://www.youthmovenational.org):  Unites the voices of individuals who have experienced various community systems, including mental health, juvenile justice, education, and child welfare.
Young People in Recovery (YPR) (http://youngpeopleinrecovery.org):  Engages individuals and entities at all levels to empower young people to find and sustain recovery.


JOIN THE VOICES FOR RECOVERY
This September marks the 25th annual National Recovery Month (Recovery Month) observance, sponsored by the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov).  This initiative raises awareness about the mental and substance use disorders that affect millions of individuals, as well as their families, and celebrates those in recovery.  It also recognizes the contribution made by those who work in the behavioral health field.
This year’s Recovery Month theme, “Join the Voices for Recovery:  Speak Up, Reach Out,” encourages people to openly discuss – or speak up about – mental and substance use disorders and the reality of recovery.  It aims to foster public understanding and acceptance of the benefits of prevention, treatment and recovery from behavioral health conditions.  
The following narratives provide personal perspectives on the benefits of prevention, treatment, and recovery.  While every story is unique, they all illustrate this year’s Recovery Month theme by showing that there are many pathways to wellness, each with positive outcomes for individuals, families, and communities.  These stories are an inspiration to take action and seek treatment for a mental and/or substance use disorder, or help a loved one in need.


Steve Adelman
CEA Instruments, Inc., CEO
Emerson, NJ
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In 2008, my parents planned to take the entire family on a cruise to celebrate their 50th anniversary.  I realized the celebration was impossible for me to even think about because of the way my life was going.  That moment, January 31, 2008, is when I first started onto the path of recovery.  Help from other people living in long-term recovery before and even during the cruise made it amazing.
Our family business was failing prior to 2008.  With new determination, the business began to get on its feet.  Relationships with everyone in my family started to get better.  My mom said, “I’m so happy to get my little boy back.”  The man my wife fell in love with returned.  Our children received a much needed father.  Daddy and daughter dances and other events for my children were precious.  I researched and found more than 20 new cousins from all over the world who I’m getting to know for the first time!  The school got an eager ‘Bingo Night’ entertainer.  Former classmates asked me to chair our 25th reunion.
People from a focus group contacted my wife to arrange a surprise.  Two weeks later, a knock on my door had an entire production team on the other side ready to shoot me in a TV commercial which aired nationally for more than six months.  Seeing that commercial each time was much more than a long time dream come true because it had my son in it with me.
My life would have been so very different today if not for accepting recovery!


Jenna Bertino
Seabrook House, Case Manager & Graduate Student, Rutgers University
Palmyra, NJ
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There was a point in my life when I was full of shame and guilt as a direct result of the way I was living.  I used to identify myself as a loser and a junkie.  I believed in the judgment these words created.  I was completely hopeless and didn’t think there was a way out.  
Fortunately, God had other plans for me because today I no longer identify with these hurtful terms.  Today, I am a person in long-term recovery, which means that I haven’t found the need to use a drink or a drug in 5 years.  I have hope once again.  Today, I am a daughter to my loving mother, who never gave up on me.  I am a fiancé, a friend, and a trustworthy employee. 
Recovery has given me so many blessings that I never thought were possible.  On the day of my 5-year anniversary, I ran 20 miles with a good friend in recovery in preparation for the Philadelphia Marathon.  Afterwards, my fiancé and I went to look at houses with our realtor.  While all of this was happening, I thought, “How is this my life?”  When I was using, I accepted that I was going to be an addict forever and probably die that way.  Today, all 
of the dreams I once had of being successful and having a family have been realized once again.  In this process, 
I went back to school and am now enrolled in graduate school. 
I am so amazed at how much I can accomplish when I put my mind to something.  Recovery has taught me that anything is possible.  One day at a time, one step at a time, I can and will accomplish my dreams.  
I am so grateful to all of those who stuck by my side and didn’t give up on me, even after I had given up on myself.  Every day is a new opportunity to learn and grow, and I do not take any of it for granted.  I am so grateful to be on this journey and to have found this new way of life.


Beth Burgess
Smyls.co.uk, Therapist
London, UK
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By the age of 23, I was already resigned to dying of my alcoholism.  I was suffering from multiple mental health diagnoses, including anxiety, depression, and Borderline Personality Disorder.  My hair was falling out, I had holes in my stomach, and a third of my pancreas had been destroyed by my drinking.  I was given a year and a half to live by my doctor.
Ten years later, I am now a Recovery Coach, an author, a speaker, a workshop facilitator, and an advocate for recovery.  I run my own business and use the tools I mastered during my recovery to help others overcome not only addiction, but stress, anxiety, low self-esteem, and many more issues.
Recovery has given me the chance to become who I was always meant to be, and to help others do the same.  Back in the dark days, I never believed I could experience such peace of mind as I do now.  I never thought it would be possible to be so free.  I never thought I would be helping other people to become free as well.
Recovery has given me choices that I never had access to before.  It has given me the gift of gratitude and the ability to put things in perspective.  Most importantly, it has given me the opportunity to give hope and healing to others in the same position I once was.
Recovery is a gift that keeps on giving – to me, the people close to me, and the community.  When my message or my work helps one person to recover, their own recovery will also ripple out its positive effects into world.  You can't beat that feeling – and it has made the journey worth it.  Recovery rocks.


Elizabeth Chance
Wayne, PA
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My name is Elizabeth Chance and I am in long-term recovery.  I had my last drink and drug on August 14, 2006.  I am an entrepreneur, single mother of three teenage children, and on top of the world!  Prior to this, life really didn’t go the way I planned.
I graduated with BA in Communications, got a job right out of school working for the CBS affiliate in Philadelphia.  I was writing stories and doing production assistant work.  I wanted to be the next Barbara Walters and was on my career path.  But drinking got in the way, and after one too many drinks, I was fired.  After divorcing my husband, I got my second break in the television business as a guest on-air spokesperson on QVC.  I thought that I was better either drunk or hungover.
I was a binge and black-out drinker.  Booze was my best friend.  I didn’t have to feel.  I felt nothing except for shame and utter disgust for myself.  I didn’t know myself at all.
Today, I do.  I like myself, and I am not ashamed of what happened the day before.  I hold my head high, and I am an upstanding member of my community and society.  In 2007, I started my own business, which has been growing ever since.  I have a huge following on various social media sites, posting positive quotes daily.  In September 2013, I completed my “Certified Recovery Specialist” course and was certified in the state of Pennsylvania.  I support successful change in newly sober people and their families.
Today my life isn’t about hiding and getting what I want, it is about helping people, sharing my passion for recovery and hope!


Dean Dauphinais
Grosse Pointe, MI
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“My son's addiction and my recovery from it have made me a better person.”
I recently had a conversation with someone and uttered those words out loud for the very first time.  Hearing them surprised even me.  But you know what?  It's true.
I certainly would rather be living a more "normal" life, with memories of my son's high school and college graduations locked away in my mind instead of memories of dishonesty, stealing, heroin withdrawal, and rehab.  That said, my son's addiction, his recovery, and my own recovery – yes, parents of addicts have to go through recovery, too – have turned out to be a blessing.
Being the parent of an addict has made me a more cognizant, sympathetic, empathetic, forgiving, caring, understanding, and grateful person.  It's made me appreciate the little things in life and made me more aware that I should live in the moment instead of worrying about yesterday or tomorrow.  (One day at a time, right?)
This might sound strange to some people, but being a recovering father of an addict has made me much kinder and gentler than I was before my son's addiction.  I have also become passionate about helping people.  I want people who are going through experiences similar to those I went through to know that things can work out.  There is no guarantee, of course.  But there is hope.
As I look back today, I'm so grateful that I was able to face my son's addiction and work on my own recovery plan.  I may have a few more gray hairs because of my son's addiction, but I am emotionally richer because of it.  And that's not such a bad thing.


Bill Eitel 
The Salvation Army Northside Adult Rehabilitation Center, Intake Clerk
Chicago, IL
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My name is Bill Eitel and I’m a person in long-term recovery from addiction, celebrating three years of recovery.  Last fall, I was riding my bike home from school along Lake Michigan.  It was a beautiful October evening.  The waves were rolling against the shore to my right, and the amber lights from the high-rises and Lake Shore Drive shined to my left.  The night was just starting to take on that sort of delicious October crispness that I’ve loved since I was a child.  I was happy.  I felt an inherent “rightness” to the moment, and then it hit me – this is my life now. 
My life today in recovery is something I only dreamed of in my darker moments.  I’ve been struggling with alcoholism since the late ‘80s, and it was a lonely, progressively downhill struggle for most of those years.  I refused to accept that I couldn’t just handle it on my own.  As a result of that flawed thinking, my life became completely unmanageable.  I decayed into a shell of myself, a shadow of what I was, and what I could have been.
Those days were so dark, so bleak.  Today I’m giving back to the souls still trapped in that darkness.  I’m on staff at the very same rehab facility whose doors I first staggered through on a cold December day back in 2008.  It took me more than once – I shuffled in and out seven times until 2011.  I believe that God calls upon us to repeat the lessons we haven’t passed yet.  Today as I write this, I’m back in school studying this disease we call addiction, and my time is otherwise filled with family, friends, art, and music – all the things I truly love. 


Amanda Finnerty
Shining Strong, Inc., Co-Founder & Director 
Milford, MA
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I was always the party girl, the one who kept up with the boys, the first to arrive and the last to leave.  My social life revolved around drinking.  I never went to anything where alcohol wasn’t served.  My biggest fear when I began recovery in 2010 was that the fun was over.  I could not imagine a 
life without alcohol.  I thought happiness was tied to drinking.
I could not have been more wrong.
I have always been outgoing, up front, and straight forward; I call it like I see it.  Honestly?  It never crossed my mind to hide my recovery.  I work in an industry that has a strong drinking culture, and I was at the center of this for many years.  When I returned to work after rehab, I didn’t keep my recovery a secret.  I didn’t know what to expect from people.  It didn’t matter to me, really.  I knew only that I was not ashamed of my recovery; it was the hardest and best thing I ever did.  
I am as outgoing as ever, but here is what I didn’t expect:  I have more fun, more laughter and joy in my life now than I ever did drinking.  I’m still a party girl – just without alcohol.  And my life is so much better.  I laugh harder, right from my gut, and it’s REAL.  I love being present for my life – even the hard times. 
Today I am a recovery advocate and co-founder of a non-profit that my best friend started.  The organization, Shining Strong (http://shiningstrong.org), helps women struggling with addiction and celebrate recovery.  Helping people find sobriety and community has filled a hole in me that I was trying to fill with alcohol.  My life is anything but boring and best of all, it’s fun.


Tina Levene
Tina Talks Truth, Speaker, Author, and Comedian
Clearwater, FL
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My name is Tina M. Levene and I am a national speaker and comedian, as well as a grateful recovering alcoholic and drug addict with more than 15 years of sobriety.  My message is “Transforming Trauma into Purpose.”   I am a published author of a newly released book called Let Your Lessons Become Your Blessings and hope to motivate every person to declare that they are not a mistake, abuse is not their fault, they have a purpose, and there is hope.
As a child of an alcoholic father, I quickly adapted to the dysfunction addiction creates in families.  At the age of 9, I picked up a cigarette and began to smoke.  At the age of 14, I began drinking alcohol. At the age of 18, my love affair with drugs began.  By the age of 23, I was told by numerous psychologists, doctors, and professors that I would not see the age of 24 if I did not quit disrespecting my body by abusing alcohol and drugs.  One more drink led me to a 13.5 hour binge and I did not get drunk.  This scared me sober.
I had the blessing of getting sober in Akron, OH, the birthplace of Alcoholics Anonymous.  My first recovery meeting was with my father (now in recovery for 34 years).  
Today, I live a life for God and helping others achieve sobriety.  Recovery is not a game to me, I take it very seriously.  It has been the biggest challenge living a life free from alcohol, tobacco and drugs; however, the rewards are beyond my wildest dreams.  The freedom from guilt, shame and hurt is the biggest gift my recovery has given me.  I am eternally grateful for my recovery.


Frances Miller 
Winston Salem, NC
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My story is a different type of addiction recovery, but not often figured into the addict’s recovery.  It is the addiction of enabling my addicted child.  As a parent, the hardest thing in the world is to see your child struggling with life, no matter the reason.  Before I could help her, I had to come to the realization that everything that I was doing to “help” her was actually prolonging her downward spiral.  From intervening with her teachers and school officials to making excuses to family and friends, this only allowed her to become more enmeshed in her addiction.
The key was to realize that not only must she change her behavior, but I must also change mine.  Once I began to ask her take responsibility for her actions, then a great weight was lifted from me.  She did not immediately change her ways, but when she saw that I was changing, she became more willing to work at changing herself as well.  The tenet that I did not cause it, I could not cure it, and I could not change it was the most important thing I learned.
Facing my daughter’s addiction changed my life as well as hers.  Realizing that she could be that homeless person on the street or the overdose victim has given me more compassion towards those I know nothing about.  Nineteen months into our recovery, we both work towards personal change, and even though it is hard, there is plenty of hope.  My ongoing personal challenge is to share my successes with other parents so that they can also have hope.


Meghan Paul
Duluth, MN 
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I struggled with drugs and alcohol, and deep down I knew it was not how I wanted to live.  I barely went to class, partied all the time, was high 24/7, and I had gotten into legal trouble.
On Tuesday, April 21, 2010, my parents took me to Hazelden Center for Youth and Families, and after 30 days I went to a halfway house in St. Paul, MN.  At the halfway house, I worked, went to meetings, had a temporary sponsor, and met friends.
I was able to get back into school for the upcoming fall.  At my college, there is a recovery program called CLEAN.  By September, I was 5 months sober, living in a sober residence with fellow girls in the CLEAN program.  I was going to classes and meetings, had a sponsor, and was happy.  
My parents were proud of me again and I was proud of myself.  My friends who knew me before I was sober were proud of me too.  Life was fun.
Of course, it doesn't stop there.  In January of 2011, I became very ill with an auto-immune disease called Anti-NMDA receptor encephalitis.   I was plagued with psychosis, hallucinations, depression, catatonia, and loss in speech and cognitive thinking.  In April, I began to recover from that illness and by September of that year I was back in school.  That only lasted for a few weeks and I was sick again.  I believe that year I was out of school the whole year.
So when I could, I was back at meetings, meeting with my old sponsor, and doing step work again.
I am so thankful for each day I am sober and I would never take back anything.  I am the person I am today because of my experiences.  I am not ashamed to say I am in recovery…for life.


Lisa Pratt 
Kitsap Mental Health Services, Psychiatric Nurse Practitioner 
Bainbridge Island, WA
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My name is Lisa Pratt, and I'm a nurse practitioner.  I'm also a recovering alcoholic and drug addict.
Nine years ago I wanted to die.  My life was an exhausting pursuit of getting high, getting drugs, getting drunk, and being sick.  I lost my marriage, my home, my career, my business, and I also lost myself.
In a small moment of grace, I came to the decision that if I wasn't going to die, then I was set on finding a way to live.  I'd already been to chemical dependency treatment three times.  But I knew I'd find help there, so I decided to try treatment one more time.  Getting and staying sober was the hardest thing I've ever done, but once I started on the path to recovery my life began to improve so dramatically that I just kept on.
I met encouraging people in recovery who showed me how beautiful life can be through their own examples.  I leaned on them, and they helped me believe in myself again.  I lived in clean and sober housing and surrounded myself with people who were staying sober.  Eventually I returned to school and then to graduate school.  I chose a career where I could give back to others struggling with mental illness.
I'm now a psychiatric nurse practitioner with a master's degree.  I'm the psychiatric medical provider for a 10-bed youth inpatient unit at a large community mental health organization.  I get to work with adolescents who have chemical dependency and psychiatric disorders.  I have a husband who is on his own recovery journey, a daughter who has never seen either of her parents drunk or high, a son who still lives with his father, but he’s proud of me and he loves me.  I am grateful for the gifts sobriety has given me, and I hope that through telling my story I can pass some of those gifts on to others.


Kristoph Pydynkowski
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My name is Kristoph Pydynkowski and I am grateful to wake up today and feel free.  I am a person in long-term recovery, which means I have not used drugs or alcohol since 2007.  My primary goal in life is to give away the one thing that means everything to me – hope.  That was not always my story.
I grew up outside of Boston and was adopted when I was a baby.  I was raised with a lot of love and support.  I was taught that life is beautiful and is full of hopes and dreams.  I was a talented athlete with promise to make a career out of that talent.
When I began drinking and using drugs, I wanted to fit in.  Little did I know 
I had opened a door I could not close.  My addiction took on a life of its own.  I traveled all over the United States.  I was in and out of hospitals, jails, detoxes, and was slowly dying.  I felt morally defective and thought that the world was better off without me.
In 2007, I entered Gosnold Treatment Center on Cape Cod, and it saved my life.  It was there that people made me feel human again; that I was sick, not a bad person.  Today, my dreams have come true.  I am licensed by the Commonwealth of Massachusetts, working at the place that saved my life.  I am supervising a new program, which I helped develop, for young adults who are addicted to opiates.  I lecture about addiction and recovery at high schools and a local college and do radio, television, and newspaper interviews.  
Last year I married the woman of my dreams.  When I visit my family we hug and cry tears of joy because of what recovery has done for us.  They are so proud.  My heart is filled with hope today.  The world is a beautiful place again.  We do recover.


Ellie Schoenberger
Shining Strong, Co-Founder
Hanover, MA 
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Drinking was everything to me.  It cured my anxiety, animated me, and was the mortar to my many cracks. 
It started right away, this love affair.  From the very first drink, as that warm confidence slipped through my veins, and I thought:  so THIS is how normal people feel. 
I could not imagine a life without alcohol.  It was my everything – until it ripped me apart.
My recovery journey began in 2007 after a 30-day rehab stay.  Going back to my regular life was the hardest thing I have ever done.  How to be a mom without wine?  How to socialize without my liquid courage?  How to figure out who I am and what I want from life?
Day by day, my real self emerged.  I got through unimaginably hard times without my liquid crutch: the sudden death of my dad, cancer.  More importantly, I learned to navigate everyday life totally present through every emotion: boredom, resentment, anger, sadness, joy, celebration.
I have found my heart song in recovery.  I started a non-profit, Shining Strong (http://shiningstrong.org), and its mission is to reach out to those still struggling and celebrate recovery.  Because we do recover.  We heal.  We find ourselves.  We learn to sit through every emotion, resist the urge to alter or numb our feelings.
I laugh today, right from my heart.  I don’t shape shift to please people.  I cry real, genuine tears, not drunken, 
self-centered crocodile tears. 
I have found the peace, love, and acceptance in recovery that I searched for years for at the bottom of a glass.
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BUILD COMMUNITY COALITIONS
Community coalitions are alliances of people representing different organizations that work together to achieve a common goal.  They are critical to the success of National Recovery Month (Recovery Month), an annual observance that promotes behavioral health is essential to one’s overall health, and the fact that prevention works, treatment is effective, and people recover from mental and substance use disorders.
Effective coalitions combine the resources of multiple organizations and individuals to convey a strong message.  Widespread support achieved by coalitions can help educate broader audiences about how mental and/or substance use disorders can affect anyone, regardless of age, race, ethnicity, gender, or income status.  This document provides details on how to form a community coalition or partnership, starting with how to research and identify groups and individuals to partner with.
Learn the Specifics…
Coalitions are comprised of a wide range of individuals and organizations.  Some coalitions represent business, education, and religious or social groups, including the behavioral health community.  Others may work on behalf of an elected official.  Not all coalition members have to be affiliated with an organization; however, it’s vital for members to share common goals.  For example, if the coalition is related to Recovery Month, coalition members should have the common focus of  promoting prevention, treatment, and recovery support services for mental and substance use disorders. 
To support Recovery Month, you can either join an existing group or create your own coalition. Joining an existing coalition requires less effort for an individual or organization.  However, by creating a coalition, individuals and organizations gain greater flexibility to select members who are aligned with the coalition’s goals and strategic direction. 
Create a Coalition…
If creating a coalition is the most appropriate option, there are tips to help streamline the process and make the coalition as successful as possible.  Individuals or organizations should ask the following questions before creating a coalition:
What issues are important?  What are the goals of this coalition?  By assessing the local behavioral health environment, coalitions can identify the opportunities and challenges in the community.  These issues may be related to prevalence of mental and/or substance use disorders, affected populations, or the availability of prevention, treatment, and recovery support services.
What organizations or individuals closely support this coalition’s goals and intended outcomes?  Identify people and organizations that will make influential and positive contributions to a Recovery Month coalition.  Search for those affiliated with state or local chapters of prominent national prevention, treatment, and recovery support organizations, as well as other individuals who can make a difference in the community.  Refer to the “Single State Agency Directory” in this toolkit for state and local services, as well as the “Prevention, Treatment, and Recovery Resources” list for national and local organizations, and the “Planning Partners” section for organizations dedicated to the Recovery Month effort.

Are local organizations or behavioral health-focused coalitions already active in this area?  Monitor the news for recent stories about mental and/or substance use disorders, and observe organizations or individuals who are involved in the discussions on these issues.  Organizations with potential resources and expertise needed to build a successful coalition around mental and/or substance use disorders are included in the following list:  
Adult independent-living communities;
Child welfare organizations;
Criminal justice system representatives and organizations;
Elected officials;
Foundations and volunteer groups;
Government agencies;
Health-related organizations;
Individual and family therapists;
Mental health organizations;
Military associations;
National and local media outlets;
Neighborhood clubs;
Nonprofit organizations;
Prevention groups; 
Private companies and businesses;
Recovery and peer-to-peer support groups;
Recovery bloggers;
Recovery community;
Religious organizations;
Schools, universities, and the educational community;
Treatment and recovery organizations; and
Veterans’ associations. 
It’s important for relationships within a coalition to be mutually beneficial.  For a coalition to be most effective, each member must be committed to the mission and willing to work collaboratively.  Take the following steps to ensure robust participation and to maximize results:
Recruit members to the coalition. Contact potential allies and invite them to join the coalition.  Be sure to mention any references or existing connections within their organization that will incite further interest or establish credibility.  When recruiting others to participate in the effort, have substantive materials to present, describing the mission, goals, and vision of the coalition to advance prevention, treatment, and recovery support services.  Have a proper role within the coalition for each partner already identified.  The following tools will help recruit members and build a coalition from the ground up: 
Social media, such as Facebook (http://www.facebook.com) or Twitter (http://www.twitter.com);
Email;
A website encouraging people to join;
Virtual meetings; and/or
Online services to organize meetings simultaneously across the country, such as Meetup (http://www.meetup.com) or Google Hangout (http://www.google.com/+/learnmore/hangouts).
Hold regular meetings during the coalition-formation process.  Members must work collaboratively to ensure a mutually beneficial relationship.  Due to busy schedules, bi-weekly or monthly meetings may be more feasible than holding weekly meetings.  Online tools, such as Lync (http://office.microsoft.com/en-us/lync), WebEx (http://www.webex.com), and iMessage (http:/www.apple.com/macosx/apps/all.html), make it easier to collaborate and allow people to work remotely, rather than at the same location.
Develop an order of operations.  For the coalition to be successful, keep in mind these guidelines:
Set priorities and goals;
Be respectful of time commitments;
Decide the coalition’s leadership early in its development;
Allow all members to have an active role in planning and decision making;
Identify a leader to moderate and make final decisions;
Agree on a communication process and responsibility for maintaining it;
Prepare a budget for activities and assign a person to manage it; and
Identify a main contact person to coordinate members.
A Proven Coalition Model…
Community coalitions have helped bring awareness to issues surrounding mental and substance use disorders for years.  The Recovery Month campaign uses a coalition of Recovery Month Planning Partners.  Organized in 1997, the Planning Partners include groups involved in the mental health and substance use prevention and treatment fields.  The group works together to establish goals and set priorities for Recovery Month every year.  For a list of the Planning Partners, refer to the “Planning Partners” directory in this toolkit.  Additionally, SAMHSA, the Office of National Drug Control Policy (ONDCP), and the U.S. Department of Justice fund hundreds of community partnerships throughout the country.  The Drug Free Communities Support Program (DFC) (http://www.whitehouse.gov/ondcp/drug-free-communities-support-program) is a Federal grant program that provides funding to community-based coalitions that organize to prevent youth substance use.  Since the passage of the DFC Act in 1997, the DFC program has funded nearly 2,000 coalitions and currently mobilizes nearly 9,000 community volunteers across the country. 
Inclusion of websites and other resources mentioned in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.
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DEVELOP YOUR SOCIAL NETWORK 
Among its various uses, social media connects people who are passionate about issues and willing to participate in observances like National Recovery Month (Recovery Month).  Blogs and social media platforms, such as Facebook (http://www.facebook.com) and Twitter (http://www.twitter.com), provide individuals and organizations with an easily accessible, cost-effective way to interact with a diverse and expansive audience.  Social media also offers measurable results, giving users an opportunity to analyze trends and adjust messaging as needed.  
This document offers tips for beginners and more seasoned social media users on how to use social media and social networks to spread the Recovery Month message in September and throughout the year.  Beginners can also refer to the “New Media Glossary” document in this toolkit, which defines relevant terms.
Recovery Month is sponsored by the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov).  This year’s theme, “Join the Voices for Recovery:  Speak Up, Reach Out,” encourages people with recovery experience to openly speak out about the truths of recovery and wellness to dispel misconceptions and encourage public acceptance. 
Get Started…
When beginning a social media campaign, set social media objectives, which will help determine where to focus your efforts and the level of involvement needed on each platform.  For example, you might aim to increase your number of Twitter followers by 10 percent each month or write a new blog post each week.  Keep goals in mind when creating a personal profile, account, or page, and remember the option to start small and build the conversation on other platforms later.  Refer to the “New Media Glossary” section of this toolkit to view different digital options. 
To begin social media engagement, start by searching social networking sites for organizations or users that 
have similar objectives.  Below are some tips that can foster support for a personal Facebook page, Twitter account, or blog.
Post positive statements on another user’s timeline; 
“Like” relevant and engaging Facebook pages;
“Follow” relevant and engaging Twitter accounts;
Update a status to promote another page or initiative.  By placing an “@” in front of the user’s name on Facebook or Twitter, for example @RecoveryMonth, a status will link users directly to the Recovery Month Facebook page (http://www.facebook.com/RecoveryMonth) or the Recovery Month Twitter account (https://www.twitter.com/RecoveryMonth) (depending on which platform you are using);
Share or retweet positive messages about prevention, treatment, or recovery issues;
Promote another page’s event if it relates to Recovery Month messaging; and
Comment on a helpful blog post and share it through a personal blog.


Use Blogs to Reach Out…
Resources

100

100
[image: ]
Blogs can serve as a forum to engage online communities with similar interests, such as recovery from mental and/or substance use disorders.  A regularly updated blog can share information and opinions, and encourage people to react and respond through comments.  Blogging requires a significant time commitment.  Coming up with regular new content and posts are factors that make a blog successful.  You can also consider participating in existing conversations on other blogs, rather than starting your own blog, if posting new entries on a consistent basis is not be feasible.
Before you create a personal blog, or one for an organization, use the resources below to gauge existing blogs and what topics they discuss.  By researching other blogs, you can determine the most relevant topics for discussion, as well as how to differentiate your blog from others. 

Add the Recovery Month Events Widget (http://www.recoverymonth.gov/Community-Events/Events-Widget.aspx) to promote your specific event or all Recovery Month events on a blog or website.

Google Blog Search (http://www.blogsearch.google.com):  Use this site for real-time search results on existing conversations among bloggers on a specific topic, such as mental and/or substance use disorders, prevention, treatment, or recovery.  To develop a relationship with bloggers, read and comment on blog posts regularly.  Pay particular attention to the blogger’s latest posts so that a comment or response will be relevant. 
Technorati (http://www.technorati.com):  Use this site to identify a blog’s authority and influence.  Technorati scores and rates blogs by calculating their influence.  Start here to find the topics and bloggers who drive the conversation.
If you decide to start a personal blog, many websites, such as Wordpress (http://www.wordpress.com), Tumblr (https://www.tumblr.com), or Blogger (http://www.blogger.com), offer guidance.  Once you begin to post, use sites such as Facebook or Twitter to cross-promote.  
You can also engage with other bloggers to participate in conversations about your issue.  Consider the following tips to help connect with others on message boards and blogs:
Be transparent.  Comment under your name and share your background as it relates to the information posted.
Comment on other people’s blog posts.  Let others know about the resources available to help them combat a mental and/or substance use disorder.  Also, direct people to http://www.recoverymonth.gov. 
Offer resources and support.  Prevention, treatment, and recovery services are also offered online, and anonymous users may post messages about their own recovery journey.  Respond with words of encouragement or helpful information and resources, such as Recovery Month’s inspirational quotes widget (http://www.recoverymonth.gov/Multimedia/Widgets-Landing-Page.aspx) or e-Cards (http://www.recoverymonth.gov/-Home/ECards/ChooseDesign.aspx).


Engage on Facebook…
Since its launch in 2004, Facebook has developed into a worldwide social networking website with more than 1.15 billion monthly active members.[footnoteRef:88]  You can engage with the Facebook community in two ways – through a personal account or through an organizational/brand page. [88: SOURCES
 Facebook.  (2013).  Key Facts.  Retrieved September 27, 2013, from http://newsroom.fb.com/Key-Facts. 
] 

To start a personal account, you will need to provide your name and email address.  A personal Facebook page may feature contact information (if provided), interests, photos, and videos.  You can determine the privacy settings to control what friends or other Facebook users can see. 
A page is used to promote organizations, companies, brands, or causes.  To create a page, you must first have a personal account that will manage the page.  Administrative access to pages can be granted to more than one personal account at varying levels.  For example, one type of access allows a user to post on behalf of the page, while another type of access only allows a user to view metrics. 
Once you have created an account: 
Find other Facebook members by using the search function and “Like” any pages of interest. 
Share any resources or link to reputable sites that are helpful to those visiting your page, such as prevention, treatment, or recovery support services in your local community.
Create an “event” and send invites to friends to publicize a Recovery Month event. 
Include the location, the date and time, a brief description of the event, and any interesting or related links. 
Encourage participants to RSVP to the event through the “going,” “maybe,” or “not going” buttons.
Engage with followers to develop relationships. 
Consider creating an online event, such as a rally or a forum, and invite Facebook friends who are interested in Recovery Month to join and chat with others who actively promote prevention, treatment, and recovery. 
Tips for starting an official Facebook page for your organization:
Sign in and create a page for your organization.
Upload your organization’s logo as the profile image and a cover image for your page to showcase the mission of your organization. 
Edit privacy settings.
Use the search bar to find friends or organizations on Facebook, and “Like” them from the page.
Update your status and post updates frequently to help grow your page.
Invite friends to like your page.
Engage on Twitter…
Another popular social networking site is Twitter (http://www.twitter.com).  This networking service allows “tweets,” or text-based posts up to 140 characters long, to be displayed on a user’s profile page.  These tweets are publicly accessible unless you change the privacy settings.  “Following” another Twitter account shows interest in what they tweet and lays the groundwork for building a relationship.  The site allows users to choose a Twitter username, write a short biography, and choose an account icon image.  Below are some features of Twitter to help promote Recovery Month and engage with the Twitter community:
Use the search function and look up keywords related to Recovery Month or mental and/or substance use disorders to find conversations on the topic or users who have related interests or messages.  You can follow Twitter users who have similar interests; retweet and reply to their tweets, which is a great way to gain followers and increase engagement.  For example, the Recovery Month Twitter account, @RecoveryMonth (https://twitter.com/RecoveryMonth), is connected to thousands of prevention-, treatment-, and recovery-focused organizations.
Retweet an interesting tweet to share the information with others.  To do this, click “Retweet” or add a “RT” in front of the text so other Twitter users realize that it is a retweet, and feel free to add commentary if you support the message.  For example, “YourUserName: I’ll take the pledge today!  RT @RecoveryMonth: 2 for Me, 2 for You.  Take our Pledge 4 Recovery Challenge and show your support for recovery!”
Show support to Twitter users who post on a personal feed by replying to their post.  This can be done by using an “@” symbol directly before a Twitter user’s name.  Also consider replying to a tweet by clicking “Reply” at the bottom of the tweet.  By replying, you enable others to open the details of both the original tweet and any subsequent replies.
Create or use a hashtag – “#” with a key phrase – to allow users to search and find a personal tweet using 
this key phrase.  For example, using #RecoveryMonth will place a tweet into the discussion about 
Recovery Month. 
Send direct messages, or private tweets, to another Twitter user to communicate privately.
Host a Twitter chat about a specific topic using a unique hashtag so that followers can participate in the conversation.  Twitter chats are a great way to connect and interact with followers, increase the number of followers to a user’s page, and promote Recovery Month messages.  For instance, Recovery Month has hosted Twitter chats on a variety of topics, including prevention and early intervention, recovery support services, and behavioral health care within the military community.
Twitter is an effective way to inform followers or other users about general updates, events, or anything of interest to the behavioral health community.  By bringing members together, online communities can serve as a support system.  Be sure to start following @RecoveryMonth (https://twitter.com/RecoveryMonth) for information about upcoming events, personal stories of recovery, resources, and general conversation about the benefits of prevention, treatment, and recovery.


Join Other Social Media Outlets…

In addition to Facebook and Twitter, you can use other social media applications to spread ideas and communicate the Recovery Month message through video, photo, and location-based communication.  Below 
is a sample of these applications and how you can best use these tools.
Use YouTube (http://www.youtube.com) to upload any videos that relate to positive messages surrounding Recovery Month, mental and/or substance use disorders, and the benefits of prevention, treatment, and recovery.  To find others that share similar interests, subscribe to different channels and comment on enjoyable videos.  When uploading videos, choose the right category and use detailed descriptions and tags so other users can find uploaded content.  Also, remember to edit a video’s privacy settings, where you can choose to allow all comments, require approval for each comment, or block all comments.  All Recovery Month videos are freely available for public use without permission from, or charge by, HHS and SAMHSA.

Be sure to check out the Recovery Month YouTube page (http://www.you-tube.com/user/recoverymonth) to watch public service announcements and other videos relating to prevention, treatment, and recovery.
Use Flickr (http://www.flickr.com) to display images and videos of Recovery Month events.  Tag and title them with specific keywords, such as an organization or event name, so they can be found by search engines.  Join a Flickr group that has similar interests and comment on their discussion boards or photos.  If one does not exist, create your own group and encourage others to contribute.
Use Foursquare (http://www.foursquare.com) to “check in” at Recovery Month event locations using applications on smartphones or mobile Internet.  This provides information to other Recovery Month supporters about the specific location of an event, any networking opportunities in your community, or an experience you recommend for others. 
Use Google+ (https://www.plus.google.com) to organize connections in “Circles” to share specific information with certain groups of people or to host a virtual room live-stream or “Hangout” with up to 10 people at a time. 
Use Instagram (http://www.instagram.com) to share photos taken on a smartphone.  Instagram is a mobile application that allows users to edit and upload photos and share them with friends and followers on Instagram, Facebook, or Twitter.  Upload a photo from a Recovery Month event to Instagram in real time.
Use Pinterest (http://pinterest.com), a virtual pinboard that allows users to share images to spread the message of prevention, treatment, and recovery.  Connect with other users by posting and “repinning” images, such as inspirational photos, motivational quotes, or relevant infographics.  Organize photos by creating different pinboards and encourage other users to add to personal boards.
Use Vine (https://www.vine.co) to cut and edit up to 6 seconds of looping video and share it with friends and followers on Vine, Facebook, or Twitter.
Additional Steps for Success… 
There are many different ways to promote Recovery Month through social media.  Always remember when working with social media that nothing is ever deleted.   Also, to keep friends or networks continually interested, be positive and keep posts or statuses timely, optimistic, and thought-provoking.  If a friend on Facebook or a follower on Twitter is offensive, you can stop following the person, or even block him or her from viewing your profile.  If someone’s actions are inappropriate or threatening, contact the respective social media network’s administrator and file a report. 
Continue to visit the Recovery Month website (http://www.recoverymonth.gov) to see what resources are available to help connect the recovery community.  Recovery Month shares a monthly digital media e-newsletter (http://www.recoverymonth.gov/Press-Room/New-Media-Newsletters.aspx) that shares case studies and tips of new trends and developments; sign up to receive it.
Inclusion of websites and other resources mentioned in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.


MENTAL AND SUBSTANCE USE DISORDERS: FAST FACTS 
Each September during the National Recovery Month (Recovery Month) observance, the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov), releases the National Survey on Drug Use and Health (NSDUH).  The survey is a primary source of information on the prevalence and impact of mental and substance use disorders across the country, as well as statistics that can add context, add credibility, and help you achieve your Recovery Month event goals.  In addition, members of the media are more likely to cover an event if there is information supporting mental and substance use disorders as a public health issue.  State-specific statistics (http://www.samhsa.gov/data/NSDUH.aspx) are also a good way to illustrate the local impact of behavioral health conditions.
The following facts from the NSDUH survey and other data sources illustrate that behavioral health is essential to health, prevention works, treatment is effective, and people recover from these conditions.  Included are facts about each audience – youth and young adults, faith leaders, first responders and policymakers – referenced in this year’s toolkit.  This data can be also supplemented by researching local numbers in your city or state.
Behavioral Health is Essential to Health…
In 2012, 43.7 million U.S. adults aged 18 or older (18.6 percent of adults) had a mental illness in the past year.[endnoteRef:1] [1: SOURCES
 Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health:  Mental Health Findings, NSDUH Series H-47, HHS Publication No. (SMA) 13-4805. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 1.] 

In 2012, 34.1 million U.S. adults aged 18 or older (14.5 percent of adults) reported receiving mental health services in the past year.[endnoteRef:2] [2:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health:  Mental Health Findings, NSDUH Series H-47, HHS Publication No. (SMA) 13-4805. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 1.] 

Among adults aged 18 or older in 2012, 9.6 million (4.1 percent of adults) had serious mental illness in the past year. [endnoteRef:3] [3:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health:  Mental Health Findings, NSDUH Series H-47, HHS Publication No. (SMA) 13-4805. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 1.] 

Among the 43.7 million adults aged 18 or older with any mental illness in 2012, 17.9 million (41 percent of adults) received mental health services in the past year.  Among the 9.6 million adults with serious mental illness in 2012, 6 million (62.9 percent of adults) received mental health services in the past year.[endnoteRef:4]  [4:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health:  Mental Health Findings, NSDUH Series H-47, HHS Publication No. (SMA) 13-4805. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 2.] 

In 2010, suicide was the second leading cause of death for people aged 25 to 34,[endnoteRef:5] and the total number of suicides and alcohol- and drug-induced deaths is greater than deaths caused by traffic accidents, HIV/AIDS, and breast cancer combined.[endnoteRef:6] [5:  Centers for Disease Control and Prevention.  Fatal Injury Data.  (2009).  Web-based Injury Statistics Query and Reporting System.  Retrieved on October 3, 2013 from http://www.cdc.gov/injury/wisqars/fatal.html. ]  [6:  Hoyert D.L., Xu, J.Q.  (2012).  Deaths:  Preliminary Data for 2011.  National Vital Statistics Reports; vol 61 no 6. Hyattsville, MD: National Center for Health Statistics.] 

In 2012, 22.2 million people aged 12 or older were classified with substance dependence or abuse in the past year.[endnoteRef:7]   [7:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-46, HHS Publication No. (SMA) 13-4795. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p.6.] 

In 2012, 20.6 million people aged 12 or older needed treatment for an illicit drug or alcohol use problem, but did not receive treatment at a specialty facility in the past year.[endnoteRef:8]  [8:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-46, HHS Publication No. (SMA) 13-4795. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 87.] 

In 2012, 8.4 million U.S. adults reported having co-occurring disorders, meaning they have both a mental and a substance use disorder.[endnoteRef:9]
 [9:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Mental Health Findings, NSDUH Series H-47, HHS Publication No. (SMA) 13-4805. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 46.] 

Individuals with mental illnesses have increased risk for a number of physical health problems, including diabetes,[endnoteRef:10] cardiovascular disease,[endnoteRef:11] obesity, and smoking.[endnoteRef:12]  Half of all lifetime cases of mental and substance use disorders begin by age 14 and three-fourths by age 24.[endnoteRef:13]  [10:  Li, C., Ford, E.S., Zhao, G., Strine, T.W., Dhingra, S., Barker, L., Berry, J.T., & Mokdad, A.H.  (2007).   Association Between Diagnosed Diabetes and Serious Psychological Distress Among U.S. Adults: the Behavioral Risk Factor Surveillance System.  International Journal of Public Health, 54(1), 43-51.]  [11:  Fan, A.Z., Strine, T.W., Jiles, R., & Mokdad, A.H.  (2006).  Depression and Anxiety Associated with Cardiovascular Disease among Persons Aged 45 Years and Older in 38 States of the United States.  Preventive Medicine, 46(5), 445-540.]  [12:  Stine, T.W., Mokdad, A.H., Dube, S.R., Balluz, L.S., Gonzalez, O., Berry, J.T., Maderscheid, R., & Kroenke, K.  (2008).  The Association of Depression and Anxiety with Obesity and Unhealthy Behaviors Among Community-Dwelling US adults.  General Hospital Psychiatry, 30, 127-137.]  [13:  Kessler, R. C., Berglund, P., Demler, O., Jin, R., Merikangas, K. R., and Walters, E. E.  (2005).  Lifetime Prevalence and Age-of-Onset Distributions of DSM-IV Disorders in the National Comorbidity Survey Replication. Archives of General Psychiatry, 62(6), 593–602.] 

Prevention Works, Treatment is Effective, and People Recover…
The first symptoms typically precede a mental and/or substance use disorder by two to four years, offering a window of opportunity to intervene early and often.[endnoteRef:14]  [14:  The National Academies.  (2009).  Preventing Mental, Emotional, and Behavioral Disorders among Young People Progress and Possibilities.  Retrieved October 3, 2013 from http://www.nap.edu/download.php?record_id=12480, p. 50.] 

Early treatment for mental illnesses can help delinquent adolescents avoid violent futures.[endnoteRef:15]  [15:  The President’s New Freedom Commission on Mental Health.  (2003).  Retrieved October 16, 2013, from http://www.nami.org/Template.cfm?Section=Policy&Template=/ContentManagement/ContentDisplay.cfm&ContentID=16699, p. 57. ] 

Scientific research shows that treatment can help patients addicted to drugs stop using, avoid relapse, and successfully recover their lives.[endnoteRef:16] [16:  U.S. Department of Health and Human Services, National Institute on Drug Abuse.  (n.d.).  Drugfacts: Treatment Approaches for Drug Addiction.  Retrieved October 3, 2013 from http://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction. ] 

Approximately three-quarters of Americans believe that recovery is possible from addiction to substances such as alcohol, prescription drugs, and marijuana.[endnoteRef:17] [17:  Substance Abuse and Mental Health Services Administration.  (n.d.).  Americans Believe in Prevention and Recovery From Addiction.  CARAVAN Fact Sheet.  Retrieved on October 3, 2013, from  http://www.samhsa.gov/Attitudes/CARAVAN_Factsheet.pdf, p. 2.] 

Two-thirds of Americans believe that treatment and support can help people with mental illnesses lead normal lives.[endnoteRef:18] [18:  U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration. (2006).  National Mental Health Anti-Stigma Campaign:  What a Difference a Friend Makes (SMA07-4257).  Retrieved on October 3, 2013, from http://www.samhsa.gov/MentalHealth/SMA07-4257.pdf, p. 3.] 

Groups Who Can Make a Difference…
Faith Leaders:
About 36.5 percent of clergy preach a sermon on substance use disorders more than once a year.[endnoteRef:19]   [19:  The National Center on Addiction and Substance Abuse at Columbia University.  (2001).  So Help Me God:  Substance Abuse, Religion and Spirituality.  Retrieved on September 9, 2013, from http://www.casacolumbia.org/articlefiles/379-so%20help%20me%20god.pdf, p.19.] 

In 2012, 30.4 percent of youths aged 12 to 17 reported they had attended religious services 25 or more times in the past year; 74.4 percent agreed or strongly agreed with the statement that religious beliefs are a very important part of their lives; and 33.7 percent agreed or strongly agreed with the statement that it is important for their friends to share their religious beliefs.[endnoteRef:20]  [20:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-46, HHS Publication No. (SMA) 13-4795. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p.72.] 

Youth (ages 12-17) and Young Adults (ages 18-25):
In 2012, there were about 2.9 million people aged 12 or older who used an illicit drug for the first time, and more than half of these initiates were younger than age 18.[endnoteRef:21] [21:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Summary of National Findings, NSDUH Series H-46, HHS  Publication No. (SMA) 13-4795. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013.] 

The percentage of young adults 18 to 25 (6.8 percent) who have a co-occurring disorder was the highest among adults age 18 and older.[endnoteRef:22] [22:  Substance Abuse and Mental Health Services Administration, Results from the 2012 National Survey on Drug Use and Health: Mental Health Findings, NSDUH Series H-47, HHS Publication No. (SMA) 13-4805. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2013, p. 46.] 

Studies have shown that children with poor academic performance and inappropriate social behavior at ages 7 to 9 are more likely to be involved with substance abuse by age 14 or 15.[endnoteRef:23] [23:  National Institute on Drug Abuse.  (2003).  Preventing Drug Use Among Children and Adolescents: A Research-Based Guide for Parents, Educators, and Community Leaders.  Retrieved on October 15, 2013, from http://www.drugabuse.gov/sites/default/files/preventingdruguse_2.pdf, p. 8] 

First Responders:
In the United States, there are approximately 794,300 police officers and detectives,[endnoteRef:24] more than 1.1 million firefighters operating in more than 30,000 fire departments,[endnoteRef:25] and approximately 226,000 EMTs and paramedics.[endnoteRef:26] [24:  United States Department of Labor, Bureau of Labor Statistics.  (2012).  Police and Detectives.  Retrieved on September 9, 2013, from http://www.bls.gov/ooh/Protective-Service/Police-and-detectives.htm. ]  [25:  National Fire Protection Association.  (2012).  U.S. Fire Department Profile.  Retrieved on September 9, 2013, from http://www.nfpa.org/research/statistical-reports/fire-service-statistics/us-fire-department-profile.  ]  [26:  United States Department of Labor, Bureau of Labor Statistics.  (2012).  EMTs and Paramedics.   Retrieved on September 9, 2013, from http://www.bls.gov/ooh/healthcare/emts-and-paramedics.htm.  ] 

[image: ]Resources
In the United States, 18.9 percent of men and 15.2 percent of women in the United States reported a lifetime experience of a natural disaster.[endnoteRef:27]  The effects of a natural disaster can cause mental illnesses, most frequently post-traumatic stress disorder, followed by depression, and then other anxiety disorders.[endnoteRef:28] [27:  Kessler, R. C., Sonnega, A., Bromet, E., et al.  (1995).  Posttraumatic stress disorder in the National Comorbidity Survey. Archives of General Psychiatry, 52, 1048–60. ]  [28:  National Center for PTSD.  (n.d.).  Retrieved on October 21, 2013, from http://www.ptsd.va.gov/public/pages/effects-natural-disasters.asp. ] 
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 Policymakers:
Untreated mental and substance use disorders are costly for states, which can lead to increased spending in various settings, such as hospitals, correctional facilities, schools, and homeless shelters.[endnoteRef:29] [29:  National Council for Behavioral Healthcare.  (n.d.).  The Spill Over Effect of Untreated Mental Illnesses and Substance Use Disorders on State Budgets.  Retrieved on September 9, 2013, from http://old.thenationalcouncil.org/galleries/policy-file/Spill%20Over%20Effect_State%20Budgets_NCSL.pdf. ] 

Research shows that for every $1.00 invested in prevention and early treatment programs, $2.00 to $10.00 could be saved in health costs, criminal and juvenile justice costs, educational costs, and lost productivity.[endnoteRef:30] [30:  Substance Abuse and Mental Health Services Administration.  (2012).  Justification of Estimates for Appropriations  Committees.  Retrieved October 3, 2013, from http://www.samhsa.gov/Budget/FY2012/SAMHSA-FY11CJ.pdf, p. 172.] 

Inclusion of websites and other resources mentioned in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration. 



NEW MEDIA GLOSSARY
New media, also known as social media or digital media, facilitates online communication and content-sharing.  These user-friendly web tools make it easy for people with similar interests to interact with each other. 
Every year, National Recovery Month (Recovery Month) is sponsored by the Substance Abuse and Mental Health Services Administration (SAMHSA) (http://www.samhsa.gov), within the U.S. Department of Health and Human Services (HHS) (http://www.hhs.gov).  The annual observance engages thousands of individuals within 
the mental health and substance use recovery community and the prevention, treatment, and recovery support services fields, as well as local organizations. 
To help you engage the online community, we have created the following glossary for background information on key online terms:
Blog:  User-generated websites, short for “web log,” which give online users an opportunity to share news or opinions on a particular subject, such as a person’s success in achieving recovery or the hardships of untreated mental and/or substance use disorders.  Many organizations also maintain blogs to provide readers with a more personal perspective of the organization than the website might provide.  Blogs can be hosted on a variety of platforms.  Some of the most popular include Wordpress (http://www.wordpress.com), Tumblr (https://www.tumblr.com), and Blogger (http://www.blogger.com).
Discussion Board (or Forum or Message Board):  Conversations, or “threads,” are made up of multiple posts about specific topics on a discussion board or forum.  Discussion boards for the recovery community include The Sober Recovery Community (http://www.soberrecovery.com/forums), In the Rooms (http://www.intherooms.com), and Mental Health Forum (http://www.mentalhealthforum.net).
Facebook (http://www.facebook.com):  A social networking site where people create an online profile and “Friend” people or “Like” organizations, communities, or campaigns to form an online network, as well as share interests, photos, and other information on a personal profile.  Facebook is also often used by organizations and brands to create a “Page” that shares information about their cause or product.  We encourage you to “Like” Recovery Month’s Facebook page (http://www.facebook.com/RecoveryMonth) and join us in engaging with others through ongoing dialogue.  Below are some terms specifically related to Facebook that might help when navigating the site:
Event:  Allows individuals to create an event, post information about an event, and send invites to friends 
or networks.
Friend:  An action that allows users to add other individuals to their overall network.
Graph Search:  Facebook’s search function, graph search, allows you to find information about your network by typing a query.  For example, you might enter “Friends who follow Recovery Month that live in Washington, D.C.,” as a query, rather than only searching for individual keywords.  The search function allows you to find people, pages, places, events, music, web results, and public posts.
Hashtag:  Allows users to tag their posts with relevant keywords (ex. #recovery).  When a user clicks the hashtag, he or she is redirected to a feed that consists of all public posts that mention that specific hashtag. 
Like:  An action that shows interest in and support of a user and/or organization’s page or post.  “Liking” an organization’s page will allow users to receive the organization’s status updates in their feed.
Location tag:  When posting a status update, photo, or album, users have the ability to share their location to either choose an already tagged place or add a new one.
News Feed:  A feature that shares status updates from friends and “Liked” pages in real time.  It also shares personal updates with others.  A news feed can be sorted by “Most Recent” or “Top Stories.”  Users can also “comment” or “Like” stories within their News Feed to show support.
Pages:  These help businesses, organizations, and brands share their stories and connect with people interested in their activities.  Multiple pages can be created and managed from a personal account. 
Share:  A feature that allows users to share status updates, photos, and videos posted on their timeline as well as content posted by a friend.  Users also have the option to select which of their friends will see the content they post.
Status:  A feature that allows users to display a short message of up to 420 characters.  Statuses can describe a user’s thoughts, whereabouts, and actions, and can also be used to “share” photos, videos, events, news, and links.  Users and organizations also have the opportunity to schedule their status updates in advance to then be published at a specific date and time.
Tag:  A designation for status updates and photos to link directly to another Facebook user’s timeline or to an organization’s page.  Include the “@” symbol before another user or page in a status update and, depending on personal privacy settings, those users will be linked to the post or comment automatically.
Timeline:  A collection of personal photos, stories, and experiences that help tell your story throughout the years.  Timeline allows users to upload a cover photo, add life events, and view highlights from each month.
Flickr (http://www.flickr.com):  A popular site for photo sharing, storage, and searching.  Search for photos of other recovery events to post, gather ideas for visuals, or find members for your coalition.  Also upload and share photos from a Recovery Month event.  You can also follow the SAMHSA Flickr account (http://www.flickr.com/photos/samhsa), which shares photos from recent SAMHSA- and HHS-sponsored events.
Foursquare (https://www.foursquare.com):  A location-based social application that allows users to “check-in” from locations using applications on smart phones or using mobile Internet.  “Checking in” allows location-based information to be available to other Foursquare users, permits a user to read others’ “tips” or reviews of businesses or events, and helps a user earn badges for different social experiences.
Google+ (https://www.plus.google.com):  A social networking site where people can create a profile and organize connections through “Circles.”  In a Google+ profile, users can share personal information, photos, videos, links, and events.  Below are some terms specifically related to Google+ that might help when navigating the platform:
+1:  Users have the option to “+1” another user’s status update to show that they like that status, photo, or video.
Circles:  A feature that allows users to select and organize people into groups or “Circles” for optimal sharing, as well as the option to view content streams by “Circles.”  The default “Circles” include friends, family, acquaintances, and followers.  “Circles” also gather posts from people Google+ recommends based on a user’s interests.
Hangouts:  Virtual rooms that allow a maximum of 10 people to participate in a single group-facilitated video chat.  There are also live Hangouts that allow users to watch and ask questions, even if they are not participating via video chat.
Hashtag:  Allows users to tag their posts with relevant keywords (ex. #recovery).  When a user clicks the hashtag, he or she is redirected to a feed that consists of all public posts that mention the keyword, with or without the hashtag symbol.
Share:  A feature that allows users to share status updates, photos, and videos posted by people in their circles.  Users can also choose which circles they would like to share the content with.
Sparks:  A search box that allows users to enter an interest, and Google+ will locate relevant posts, videos, or books that closely mirror the interest.
Google Blog Search (http://www.blogsearch.google.com):  A tool that continuously collects and updates blog posts, which can be viewed and filtered by relevance or date. 
Instagram (http://www.instagram.com):  A mobile application that allows users to filter and/or upload photos and 15-second videos and share them with friends and followers on Instagram, Facebook, or Twitter.  Instagram users can tag the location of their photo or people in a photo, comment on other people’s photos, or click the heart button to like or show support for a person’s photo.  Consider using Instagram to upload photos from a Recovery Month event in real time. 
Pinterest (http://www.pinterest.com):  A virtual pinboard that allows users to organize and share items, such as recipes, crafts, decorations, and other ideas with other users.  Users can browse other users’ pinboards for inspiration and new ideas.  The following are some specifically related to Pinterest that might help when navigating the site:
Board:  A set of pins that a user wants to group together.  Users can create a board on any topic with as many pins as desired.  Users can also create secret boards that only they can see.
Following All:  Shows all of a user’s pins on all of their boards in real time, as well as any new boards the user creates.
Like:  Adds an image to a Pinterest profile’s “Likes” section, but it does not add the image to a personal board.
Pin:  An image that a user uploads to Pinterest or adds from a website using the “Pin It” button.
Repin:  When a user adds another person’s image to their own board.
Podcast:  A digital media file that can be downloaded through web syndication and played back on a mobile device or computer.  Recovery Month offers a large selection of audio and video podcasts (http://www.recoverymonth.gov/Multimedia/Audio-and-Video-Podcasts.aspx) to promote on personal websites.  A video podcast, or online delivery of a video clip, also can be referred to as a vodcast. 
Really Simple Syndication (RSS) or Web Syndication:  A feature that enables users to avoid constantly refreshing their favorite websites to check for updates.  A RSS reader collects individual posts from blogs and news sites, and presents them as they arrive.  Set up a feed to receive the latest news and blog posts from the recovery community directly to an inbox.
Twitter (http://www.twitter.com):  A social media platform that allows its users to send text-based posts of a maximum of 140 characters to their profiles.  These posts then appear on other Twitter members’ home pages, who have subscribed to a user’s feed.  Follow Recovery Month’s Twitter page (http://twitter.com/recoverymonth) and engage others in the ongoing dialogue.  Search Twitter for other people who “tweet” about their Recovery Month events or treatment or recovery resources, or talk about their personal recovery experience.

Below are some terms related to Twitter to help navigate the site:
@:  A symbol that when placed directly before a Twitter user’s name directs retweets to a specific person.
Direct messages:  Private tweets that can be sent between Twitter users.  Both accounts must be following each other to send or receive a direct message.  This is sometimes referred to as a “DM.”  Direct messages cannot be longer than 140 characters.
Followers:  Twitter users who follow another user’s tweets.  Settings can be adjusted to only allow approved followers to see your updates.
Following:  A feature that allows you to subscribe to other Twitter user’s updates, which will appear on the Twitter home page.
Hashtag (#):  A feature that enables you to use the hashtag (#) symbol in front of a phrase or word so it can be easily grouped and found through a search of that keyword.
Live Tweeting:  Posting real-time updates so that those who cannot attend, or watch live from their computers, can feel connected to the event, despite not having a physical presence.  Live tweeting also encourages in-person attendees to take part in an online discussion, spreading the reach of the event to their networks.
Reply:  A feature that allows you to click “Reply” at the bottom of the tweet to connect a post with an original tweet.  By replying this way, others will be able to open the details of the tweet to view both the original tweet and any subsequent replies.
Retweet:  The act of re-posting another user’s tweet on a personal account to share someone else’s tweet with “followers,” or add commentary on what was posted.  “RT” is usually in front of the text if it is a retweet.
Trends:  The most common phrases appearing in tweets and a list of trending topics can be found on the sidebar.  Trends can be filtered by location.
Twitter Chat:  Often Twitter users will host Twitter chats to discuss and explore specific topics.  Twitter chats can be hosted by one or more users who often pose questions and moderate conversation.  All users participating in the chat follow a specific hashtag and engage with one another by including that hashtag in the tweets they post.
Vine (https://www.vine.co):  A mobile application that allows users to cut and edit up to 6 seconds of looping video and share it with friends and followers on Vine, Facebook, or Twitter.  The videos can consist of one clip or multiple short clips that add up to 6 seconds.  Users who follow one another can click the smile icon to show support, comment on posts, or “re-vine” videos that show up in their feed.
Widget:  An online tool added to websites that displays or shares information from various sources.  Instructions for adding the Recovery Month events widget (http://www.recoverymonth.gov/Community-Events/Events-Widget.aspx) or inspirational quotes widget (http://www.recoverymonth.gov/multimedia/quote-widget.aspx) to a blog or site are available on the Recovery Month website.
Webcast:  A file that streams over the Internet to allow people to view a meeting or event.  Recovery Month presents the Road to Recovery Television and Radio Series (http://recoverymonth.gov/Multimedia.aspx) that features panels of nationwide experts in the field of treatment and recovery available for online viewing.  Recovery Month hosted a webcast of its September 2013 Recovery Month kick-off luncheon, available at http://www.eicnetwork.tv/Events/RecoveryMonthLuncheon2013/TabId/945/VideoId/148/Live-Webcasts-EIC-And-NACoA-Present-The-National-Recovery-Month-Luncheon.aspx.
Wikipedia (http://www.wikipedia.org):  A community-researched encyclopedia with more than 22 million entries and an estimated 365 million readers worldwide.  Because the site is community-managed, anyone can update entries.  Organizations are discouraged from editing their own entries, as it is considered a conflict of interest. 
YouTube (http://www.youtube.com):  A site that promotes online video-sharing and allows users to create their own channel, post videos they have created, and subscribe to other channels.  In 2013, YouTube rolled out a redesign, called “One Channel,” which allows users to upload a banner image and choose a trailer, and provides a similar experience across devices, such as computers, tablets, and smartphones.  You can visit and subscribe to Recovery Month’s channel (http://www.youtube.com/user/recoverymonth) and SAMHSA’s channel (http://www.youtube.com/user/SAMHSA) for regular updates.  All Recovery Month videos are freely available for public use without permission from, or charge by, HHS and SAMHSA. Below are some terms related to YouTube to help navigate the site:
Discussion:  The discussion tab allows users to start various conversations with their subscribers.
Featured Channels:  An optional section of the channel that allows users to feature other channels that are similar or have a shared cause.
Feed:  The feed allows users to view either “My Subscriptions,” which includes videos only from channels the user has subscribed to or  “What to Watch,” which includes videos recently posted by the channels they are subscribed to as well as YouTube suggestions for interesting and relevant video content based on the users’ recent searches or interests.
Playlists:  An organized collection of a Channel’s uploaded videos and videos from other YouTube users.  Playlists can be used to organize related videos, put together a sequence of videos, or to share lists with others.
Subscription:  YouTube encourages users to subscribe to other channels that they enjoy.  Channels run by organizations often follow other organizations or individuals that promote a similar cause.
Tabs:  Tabs include home, videos, discussion, and about. Users have the option to create additional custom tabs.
Tag:  A word used to describe a video to help other users find a video when they search the site.
Videos:  The place where viewers can watch all of a channel’s uploaded videos.  Choose to sort the videos by date or popularity.
Inclusion of websites and other resources mentioned in this document and on the Recovery Month website does not constitute official endorsement by the U.S. Department of Health and Human Services or the Substance Abuse and Mental Health Services Administration.
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