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A Two-Part Series: Inclusive 
Language, Imagery, and Storytelling for
Addiction and Pain Researcher Teams 

• Real-world case examples for communicating with respect to 
stakeholders across the HEAL addiction and pain research 
spectrum. 

• Actionable resources to reduce stigma and make 
research communications more engaging and impactful. 

• Opportunities to partner with HEAL Connections to support
inclusive language, imagery, and communications
product development. 

In consideration of the 
distinct challenges
addiction and pain research 
teams face, we will host two 
focused sessions on this 
topic: 

Focus on Addiction 
JULY 27 | 1 P.M. ET 

Focus on Pain 
AUGUST 31 | 1 P.M. ET 
bit.ly/InclusiveLanguagePartTwo 

http://bit.ly/InclusiveLanguagePartTwo


 
   

  

 
 

  
    

 

   

TODAY’S AGENDA 
1 p.m to 1:15p.m 
The importance of inclusive language, imagery and  
storytelling with Wilson Compton, deputy director of NIDA  

1:15 p.m to 1:30 p.m 
From the research: how stigma affects people with lived  
experience with Valerie Earnshaw  

1:30 p.m to  1:50 p.m 
Case studies and resources: Incorporating stakeholder  
input with Jess Husley from Addiction Policy Forum and  
DeAnna Hoskins from JLUSA  

1:50 p.m to  2:05 p.m 
Revamping language and imagery at NIDA with Anne Rancourt 

2:05 p.m to  2:30 p.m Q&A 



   WHAT YOU WILL LEARN  

1. Real-world case examples  for communicating with respect  
to stakeholders  from  those who have researched stigma and 
its  impact on people with lived experience. 

2. Explore actionable resources to reduce stigma and  
make research communications  more engaging and impactful. 

3. Hear  about opportunities to partner with HEAL  Connections  
to support the use of  inclusive language,  imagery, and 
communications product development. 
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Drug Addiction Science and the  
U.S. Overdose Epidemic 

Wilson M. Compton, M.D., M.P.E. 
Deputy Director 
National Institute on Drug Abuse 
email: wcompton@nida.nih.gov 

Image Courtesy NIDA, MRI in IRP Neuroimaging L 

mailto:wcompton@nida.nih.gov


Trajectory of the U.S. Overdose Crisis  
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Drug Overdose Death Rate 
30.0 U.S., 1968 to 2020 

106,699 reported deaths in 2021 
80,411 from Opioids (Prescription and Illicit) 

109,680 predicted deaths in 2022 (provisional) 
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Source: CDC WONDER National Vital Statistics System, 2021. 



U.S. Department  of Health and Human Services (HHS): 
Overdose Prevention  Strategy Pillars and Cross-Cutting Principles  

Equity Data &  
Surveillance 

Coordination, 
Collaboration &  

Integration Reducing Stigma 

Cross-Cutting Principles 



 
 

  

  
    

    
 

 

   
    

 
  

NIDA Research pivots to address substance use 
and overdose trends. 
• Treating OUD in the fentanyl era 

• Implementation and services research to expand MOUD 
• Therapeutic development: novel medications, 

immunotherapies, neuromodulation  
• Alternative outcomes: craving, sleep, OUD severity 

• Therapeutics for StUD, polysubstance UD, co-morbidities 
• Novel overdose treatments, including for stimulant OD 
• Prevention of substance use and addiction 

• Social Determinants of Health 
• Pre-addiction 

• More timely data on fatal and non-fatal overdoses, use 
patterns of emerging drugs (e.g., nitazenes, xylazine) and 
drug mixtures 

• Harm reduction approaches and outcomes 
• Recovery approaches and outcomes 



    

   
  

  
 

   
 

  
  

   

Implementation Science: CTN, JCOIN, HCS, Prevention  

Enhancing the National Drug 
Abuse Treatment Clinical 
Trials Network to Address 
Opioids Expand research 
conducted by  NIDA  CTN  to 
address  emergent  needs  
presented by  the opioid crisis. 

Justice Community Opioid 
Innovation Network Study  
quality  care for  OUD  in justice 
populations.  Help create 
partnerships  between local  
and state justice systems  and 
community-based treatment  
providers. 

HEALing Communities Study 
is investigating coordinated 
approaches for deploying 
evidence-based strategies to 
prevent and treat OUD in 67 
communities in 4 states. 

https://heal.nih.gov/research/research-to-practice/jcoin
https://heal.nih.gov/research/research-to-practice/enhancing-clinical-trials-network


   
   

    
   

 
  

    
 

 
 

  

 

 

 
 

 

 

 

Developing Novel Approaches to Treating 
Stimulant Use Disorder 
Vaccines and mAB 

• 

ADAPT-2 Trial Results Deliver a 
Breakthrough in Long Search for 
Methamphetamine Use Disorder 
Medication 

• No FDA approved medications for  
stimulant use disorder or overdose  

• Contingency management is the most  
effective treatment but is challenging to  
implement and underutilized  
NIDA prioritizing investment in 
development of medications to treat 
stimulant use disorders 

Meth Effects in 
the Brain 

BEFORE anti-
meth antibody 
treatment 

AFTER Anti-
meth antibody 
treatment 

Transcranial Magnetic Stimulation 

WB Gentry, et al. (2009) Human Vaccines M Wadman, (2017) Science



  
   

     
  

    
 

   
  

      
   

    
   
   

     
     

 

Making Addiction Treatment More
Realistic And Pragmatic: The Perfect 
Should Not Be The Enemy Of The Good 
Nora D. Volkow 

“The magnitude of this crisis demands out-
of-the-box thinking” 

“Drug addiction is a chronic but treatable 
disorder with well-understood genetic and 
social contributors. It is not a sign of a 
person’s weakness or bad character.” 

“Continued or intermittent use of drugs, 
even by people who know they have a 
disorder and are trying hard to recover from 
it, must be acknowledged as part of the 
reality of the disorder for many who struggle 
with it.” 



  
   

 
 

  

 

  
     

    New Harm Reduction Research Network  
Goal: To increase our understanding of the effectiveness, implementation, and 
impact of existing and new harm reduction practices for people with SUD. 

Priorities 
• Novel harm reduction approaches 
• Novel settings and modes of delivery 
• Understanding and addressing barriers 
• Ensuring access and benefits for

vulnerable, understudied, and hard-to-
reach populations 

• Harm reduction for people who use 
methamphetamine and other stimulants 



  Addressing the Stigma of Addiction  



Neuropsychopharmacology 
At tht ;,..,.tk'C"liun ~bni•, bt:h~nor. ;iind l~ruticf 

Comment I Published: 19 Ju l):'. 2021 

Choosing appropriate language to reduce the 
stigma around mental illness and substance use 
disorders 
Nora D. VolkowB, Joshua A. Gordon & George F. Koob 

Neuro12sx.cho12harmacologx. 46, 2230- 2232 (2021) I Cite this art icle 

22k Accesses I 13 Citations I 279 Altmetric I Metrics 

The words we use to describe mental illnesses and substance use disorders 

(addiction to alcohol and other legal and illegal drugs) can impact the likelihood 

that people will seek help and the quality of the help they receive. Research 

indicat,es that stigma-negative attitudes toward people based on distinguishing

characteristics-contributes in multiple ways to poorer health outcomes; 



  
  

  

 

 Words matter: Person-Centered Language  

• 516 clinicians read vignettes
describing a character as
“substance abuser” or as having 
a “substance use disorder” 

• “Substance abuser” group favored 
a jail sentence 

• “Substance use disorder” group 
favored treatment 

https://doi.org/10.1016/j.drugpo.2009.10.010 

https://doi.org/10.1016/j.drugpo.2009.10.010


Words matter: US national randomized study to guide how best
to reduce stigma when describing drug‐related impairment 

       
    

 

 

   

Stigma – Blame Attribution 4.494.50 4.44 
4.38 4.374.40 

4.274.30 
4.20 4.13 
4.10 
4.00  

Chronically Brain Disease Disease Illness Disorder Problem  
Relapsing 

Brain Disease Stigma – Prognostic Optimism (Likelihood of Recovery) 
4.00 
3.90 
3.80 3.75 3.74 3.75 3.75 

3.70 
3.70 
3.60 
3.50 

Chronically Brain Disease Disease Illness Disorder Problem 
Source: Kelly JF, et al. 
Addiction 2021;116(7):1757-1767 

Relapsing 
Brain Disease 

3.87 



  

 

 

 

Context Matters  

• Don’t correct someone on how they
identify themselves

I’m leaving meth 
behind me. My drug of choice 

is alcohol. 

I’ve been an addict 
for 20 years. 

I’m in long-term 
remission. 

Infographic: https://facesandvoicesofrecovery.org/2019/08/01/language-matters-in-the-recovery-movement/ 
Study: https://doi.org/10.1016/j.drugalcdep.2018.05.005 

https://facesandvoicesofrecovery.org/2019/08/01/language-matters-in-the-recovery-movement/
https://doi.org/10.1016/j.drugalcdep.2018.05.005


   

   
  

nida.nih.gov/research-
topics/stigma-discrimination  

Research Priority Areas: 
Notice of Special Interest (NOSI): Reducing Stigma Related to Drug Use in 
Human Service Settings 
Notice Number: 
NOT-DA-21-060 

Novel Approaches to Decrease Stigma of Substance Use Disorders in  
order to Facilitate Prevention, Treatment, and Support During Recovery  
RFA Number: 
RFA-DA-21-016 

https://nida.nih.gov/research-topics/stigma-discrimination


    
  

  
  

  

Summary  

• Drug use and drug use disorders are complex concerns that
are shaped by many influences

• Drug use varies over time and geography
• Addressing the current U.S. overdose crisis requires a focus

on multiple factors
• Addressing stigma is important.  Research on stigma may be

very helpful.



  
  

  
From the  research:  

How stigma affects people with lived experience  

Valerie A. Earnshaw, PhD  
Department of Human Development & Family Sciences  



Theory + Key Terms Research Findings 

1  



 

      
  

Theory + Key Terms Research Findings 

Stigma Labeling 

Stereotypes 

Separation 

Status Loss 

Discrimination 

What is  stigma?   
A  Social Process  

Goffman (1963); Crocker, Major, & Steele (1998); 
Link & Phelan (2001) POWER CONTEXT 

22  



   

         

 

         

Theory + Key Terms Research Findings 

How does stigma impact people with lived experience?  

SUD Stigma 
Structures 
Perceivers 

Targets 

Access to Resources 
Social Isolation 

Psychological Responses 

Mental 
Physical 

Behavioral 

SOCIAL 
PROCESS 

STIGMA 
MANIFESTATIONS 

MEDIATING 
MECHANISMS 

WELLBEING 
OUTCOMES 

Chaudoir, Andel, & Earnshaw (2013); Corrigan & Kosyluk (2014); Earnshaw (in press); Hatzenbuehler, Phelan, & Link (2013)  
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Theory + Key Terms Research Findings 

Stigma manifestations  
exist at multiple social- 

ecological levels  

Structures 

Perceivers: 
Community 
Members 

Targets: People with 
Lived Experience 

24  



 

Theory + Key Terms Research Findings 

Stigma Manifestations: Definitions  

Structural 

Community Members 

People with SUD 

• Societal Conditions
• Cultural Norms
• National, Institutional, Organizational Policies

• Prejudice
• Stereotypes
• Discrimination

• Internalized Stigma
• Enacted/Experienced Stigma
• Anticipated Stigma

25  

Structural

Community Members

People with SUD

• Societal Conditions
• Cultural Norms
• National, Institutional, Organizational Policies

• Prejudice
• Stereotypes
• Discrimination

• Internalized Stigma
• Enacted/Experienced Stigma
• Anticipated Stigma



 

   

  

         

Theory + Key Terms Research Findings 

How does stigma impact people with lived experience?  

SUD Stigma 
Structures 
Perceivers 

Targets 

Access to Resources 
Social Isolation 

Psychological Responses 

Mental 
Physical 

Behavioral 

SOCIAL 
PROCESS 

STIGMA 
MANIFESTATIONS 

MEDIATING  
MECHANISMS 

WELLBEING 
OUTCOMES 

Chaudoir, Andel, & Earnshaw (2013); Corrigan & Kosyluk (2014); Earnshaw (in press); Hatzenbuehler, Phelan, & Link (2013) 
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Theory + Key Terms Research Findings 

Intersectionality 

• Systems of oppression, including stigma, are interlocking 
• Leads to unique experiences and outcomes of stigma at 

the individual level, among people with SUD 

hooks (1984), Frye (1983), Collins (1990), Crenshaw (1991), 
Berger  (2004); Rosenthal (2016); Andrews  (2019); Dale et al  (2022)  

27  



  

  
 

              

Theory + Key Terms Research Findings 

Stigma Manifestations: Research Findings  

Structural • Increased risk of incarceration
• Limited  access to evidence-based  TX

Individual Perceivers 
• Worse healthcare provision, job

turnover 
• Employment, housing, rejection

Individual Targets • Delayed treatment access + dropout
• Greater SU symptoms

Corrigan et al. (2017); Crapanzano et al (2019); Earnshaw (2020); Hammarlund et al. 2018; Kulesza et al. (2013); Tsai et al (2019) 
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Structural

Individual Perceivers

Individual Targets

• Increased risk of incarceration
• Limited access to evidence-based TX

• Worse healthcare provision, job
turnover

• Employment, housing, rejection

• Delayed treatment access + dropout
• Greater SU symptoms



Theory + Key Terms Research Findings 

29  



Theory + Key Terms Research Findings 
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Theory + Key Terms Research Findings 

Stigma Manifestations: Research Findings  

Structural 

Individual Perceivers 

Individual Targets 

• Increased risk of incarceration
• Limited access to evidence-based TX

• Contempt, danger
• Social rejection, worse healthcare Tx

• Delayed treatment access + dropout
• Greater SU symptoms

Corrigan et al. (2017); Crapanzano et al (2019); Earnshaw (2020); Hammarlund et al. 2018; Kulesza et al. (2013); Tsai et al (2019) 
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Structural

Individual Perceivers

Individual Targets

• Increased risk of incarceration
• Limited access to evidence-based TX

• Contempt, danger
• Social rejection, worse healthcare Tx

• Delayed treatment access + dropout
• Greater SU symptoms



Theory + Key Terms Research Findings 

Perceiver Stigma  

• “I have lost friends  that way  that
are  like… ‘you’re  a heroin addict…
That’s disgusting.’”1

• “I  just had surgery…  and they  were 
like ‘don’t give  the user  any pain 
killers,  don’t give  the user 
anything.’… And I can definitely t ell 
that the flag goes up  as soon  as 
they hear I’m on  methadone. I 
definitely  have been treated 
differently  because of that.”2

1Earnshaw et al.  (2019);  2Earnshaw et al.  (2013)  

32  



 
 

   

              

Theory + Key Terms Research Findings 

Stigma Manifestations: Research Findings  

Structural 

Individual Perceivers 

Individual Targets 

• Increased risk of incarceration
• Limited access to evidence-based TX

• Contempt, danger
• Social rejection, worse healthcare Tx

• Shame, anticipated rejection
• SU and Tx implications

Corrigan et al. (2017); Crapanzano et al (2019); Earnshaw (2020); Hammarlund et al. 2018; Kulesza et al. (2013); Tsai et al (2019) 
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Theory + Key Terms Research Findings 

Target Stigma  Substance Use 
• LGBTQ stigma  substance use 

– Enacted stigma  coping , alcohol expectancies  alcohol use + problems1 

– Enacted + anticipated stigma  substance use to cope with mistreatment2 

• Race stigma  substance use 
– Enacted stigma  anger, self control, drug willingness  alcohol + marijuana use3,4 

– Enacted stigma  frequent, past year illicit use5 

• SUD stigma  substance use 
– Internalized + enacted stigma more drug use days6  , higher risk use of opioids, cocaine7 

– Enacted stigma  risk of nonfatal overdose8 
1Hatzenbuehler (2009), 2Reisner  et al.  (2015),  3Gibbons  et al (2010),   4Gibbons  et al (2012),  

5Carliner et al (2016);  6Kulesza et al (2015);  7 Smith  et al  (2017);  8Latkin et al (2019) 
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Theory + Key Terms Research Findings 

Target Stigma  SUD Treatment 

• “I didn’t want to get help because I
was  scared of what  people  were 
going to  think  in high school… 
because you’re  very  scared about
being judged and you know 
especially in  high  school that 
people are going  to talk.”1

• “She doesn’t  like  me on Suboxone 
and told me to come  down off it 
and not stay on it for  long because 
it’s  bad  for my body. After I told
her, I started coming down that 
week.”2

1Earnshaw et al.  (2019);  2Brousseau,  et  al. (2022);  Crapanzano et  al.  (2019) 

35  



Thank you!  
Funding Acknowledgments 

NIDA: K01DA042881 
NIMH:  R01MH126196 
NIMH: R34MH124390 
AHRQ: K12HS022986 

Contact 
Email: earnshaw@udel.edu 

Website:  https://earnshawlab.org 
Twitter: @UDStigmaLab 

1 

https://earnshawlab.org
mailto:earnshaw@udel.edu


  

  

  

NIH  HEAL Initiative  and Helping to End Addiction  Long-term are service  marks of the U.S.  
Department  of  Health and Human Services. 

JUSTICE COMMUNITY OPIOID INNOVATION NETWORK 

Stigmatizing Imagery for  
Substance Use Disorders  

Jessica Hulsey, Addiction Policy Forum  
DeAnna Hoskins, JustLeadership USA  



 

  

 
 

  

 
 

  

 

 
 
 

  

 
 

  
  

 
 

 

 

 
 

  
  

Strategic Priorities  

Help Patients and 
Families in Crisis 

Provide new, effective 
resources and support 
for patients and families 
in crisis. 

1 2 3 4 5 

End Addiction  
Stigma  

Provide new, effective 
resources and support 
for patients and families 
in crisis. 

Advance  
Prevention  

Helping communities 
and families take steps 
to prevent addiction or 
find it at its earliest, 
most treatable stage. 

Increase Uptake of  
Evidence-Based  

Practice  

Address barriers to 
adoption of scientifically 
proven evidence and 
interventions around the 
prevention and 
treatment substance use 
disorders. 

Advance  
Research  

Facilitate patient-led 
research and accelerate 
the translation of 
research findings to the 
SUD community. 

Addiction Policy Forum 38 



J~ 
JLUSA 

OUR MISSION 

JustleadershipUSA's mission is to amplify the power of people who have been directly 
impacted by the criminal legal system to self-organize and dismantle oppressive 
systems in their communities to build a just U.S. 

JustLeadershipUSA was founded on a principle that "those closest to the problem are closest to the 
solution but farthest from resources and power to do anything about it." We amplify the power of directly 
impacted people by educating, empowering, and investing in them, elevating their voices so they have the 
tools and resources to self-organize and advocate for themselves, their families, and their communities. 

Together we build an equitable, fair, and just United States. 



   
   

      
     

  
 

      
  

    
     

   

 
    

 
    

 
      

      
  

 

    
  

  

   
 

   
  

OUR WORK  

Leadership Training Institute.
JLUSA’s Leadership Training Institute has  
provided thousands of directly impacted people 
across the nation with the expertise, skills, and 
social capital they need to be effective leaders. 
JLUSA has trained more than 1,400 people  
from 45 states and Washington, D.C.  

Emerging Leaders 
A training program for directly impacted people 
organized in collaboration with community-
based partners. EL creates a space for grassroots 
activists to become leaders at the forefront of efforts 
to dismantle oppressive systems in their own 
communities. 

Leadership in Action

Leading with Conviction
The program is a cohort-based, 12-month-long,
advanced training opportunity for mid- to senior-
level leaders who have a track record in 
advocacy, activism, and community
organizing, including those working in the
social, economic, or justice reform areas. LwC
takes place both in-person and virtually. 

#2MillionVoices 
Named for the number of people in our nation’s jails 
and prisons, #2MillionVoices reaches out to those 
on the inside and invites them to share with us their 
thoughts, concerns, recommendations, and solutions. 

We forge intersectional partnerships across 
organizations and build relationships with policymakers at
the local, state, and federal levels in order to dismantle 
racist and oppressive systems 



  

    
 

Stigma 

Individuals Experiencing SUD Stigma  

More likely to continue engaging 
in substance  use 

Tsai, 2019 

Greater delayed treatment access 
and higher rates of dropout 

Corrigan, 2006 

41 



   
 

      
 

Stigma 

Individuals Experiencing Stigma from
Criminal Justice Involvement 

Greater psychological 
distress 

Turney, 2013  

Decreased self esteem and  
greater social isolation  

Moore, 2016  

42 



Stigma 

Manifestations of Stigma  

Stigma 

Prejudice Stereotypes Discrimination 

Earnshaw (2020) 
43 



Addressing 
Stigmatizing
Language 

Say This 

Substance Use Disorder 

Individual with a 
Substance Use Disorder 

In Recovery 

Positive Drug Test 

Not That 

Substance Abuse 

Addict, Junkie, Druggie, 
Drug Abuser 

Clean 

Dirty Drug Test 

KAl ADDICTION 
11~ POLICY FORUM 

Addressing 
Stigmatizing
Language 



  

    
 

  

Stigmatizing imagery for 
substance use disorders: a 
qualitative exploration 
Hulsey, J., Zawislak, K., Sawyer-Morris, G., 
Earnshaw, V. (2023) 

JCOIN/HEAL Supported Study 



  

 

Study Participants (14) 

11 States 8 Women/6 Men 



  Study Participants (14) 

Race/Ethnicity SUD 



 
 

  
 

 

   

Substance Use Disorders  
Do’s  • Use conceptual 

images that use 
typography, 
molecular symbols or 
dictionary cutouts. 

• Do not feature 
images of substances 
or people using 
substances. 



   

  
 

 

Use Conceptual SUD Imagery  

A participant shared that the 
conceptual imagery “keeps it 
scientific. It keeps it fact-
based.” 



              
           

Substance Use Disorders  
Don’ts  

”People with 10 years of like sobriety would still be triggered by by the, by those images of like someone shooting up are, you know, or 
if you put like a math pipe there. For example, you know, with smoke going out of it. It's, it's going to be triggering.” 



 
   

 
  

Cue Reactivity  

Patients shared the triggering 
effects and reactivity to visual 
cues to images depicting drug 
use and drug paraphernalia. 



  

          
  

 
  

  

   
 

Patients Receiving Treatment  
Do’s Don’ts  

“I love the hand holding 
because I think it 
communicates if you're talking 
about patient services 
treatment it communicates 
what we actually do to help 
people get to where they need 
to be.” 

Guidance: Include photos of hand holding, individuals in circle to illustrate group therapy or mutual aid support groups. 
Do not include images with substances in frame, images that indicate hopelessness or sadness. 



 
  

  
 

 

   
 

Treatment/Hospitals  

Guidance: 

• Use photos of stethoscopes, 
medical icons, hospital 
external and internal photos 
without patients present, and 
doctors without patients in 
frame. 

• Ensure racial diversity among 
medical personnel shown. 

Do’s Don’ts 



 
 

  
   

 
 

 
   

 
 

  
    

  
   

  

Recovery  

Guidance: 

• Utilize photos of wellness, 
health and vitality. 

• Images including nature and 
landscape are positive and 
reinforce themes of new 
beginning and health. 

• Do not use images that 
indicate hopelessness or 
sadness or resemble private 
treatment websites. 

• Avoid images with physicians 
holding clipboards or 
checklists. 

Do’s Don’ts

“Every time you go to like a treatment centers like 
website or something. I think you get like what I 
feel. Are these ghoulish pictures of like people 
that you really can't see, and they're kind of like 
looking out of these like windows.” 



 

  
 

 
 

  
 

  
 

   
   

   
   
   

Law Enforcement 

Do’s Don’ts 

“Anyone in handcuffs -- that's not their best day and it's not the 
right way to portray individuals either going to the criminal 
justice system, who are who have a substance use disorder.” 

Guidance: 

• Include photos of police 
cars, sirens, or police 
stations. 

• Avoid images of people 
being arrested, individuals 
in handcuffs, or 
altercations with police. 

• If imagery of a police 
officer is required, include 
a police officer without 
other individuals in the 
image. 



  
  
  

 
  

   
    

 
    

 
  

 

  
      

    Jails/Prisons  

Guidance: 

• Include photos of the 
outside physical structure 
without barbed wire as a 
focal point. 

• Use images of empty 
common area inside the 
facility, or of a modern cell 
(no bars ). 

• Avoid images of bars and 
lines of cells, people in 
cells or jumpsuits, hands 
on bars, and images of 
barbed wire. 

Do’s Don’ts 

“Yeah, I mean there's just something like really brutal about 
like the rows and rows, it's pretty dehumanizing. I mean, the 
cell itself like putting a person in a cage is already 
dehumanizing enough.” 



  
  

 
  

 
  

 
    

   

  

    
     

   

Courts  

Guidance: 

• Include photos of empty 
courtrooms, a gavel, or 
the scales of justice. 

• Avoid images of people in 
courtrooms and 
individuals in handcuffs. 

• If imagery of personnel is 
required, include a judge, 
district attorney or other 
professional without 
defendants in the image. 

Do’s Don’ts 

“You know the pictures and the imagery send a 
whole another negative message and triggers a lot 
of emotions to unfair sentencing, unfair 
representation.” 



 
 

  
   

 
 

 

 
    
    

 

  
   

    
  

  
 

 
 

Reentry/Probation/Parole  

Guidance: 

• Include photos of 
roads and pathways 
with hopeful coloring, 
doors opening with a 
hopeful theme and 
abstract images of the 
community. 

• Avoid images of 
jumpsuits, handcuffs, 
and images that 
reflect despair. 

Do’s  

“The imagery of walking 
from the darkness into 
the light as a transition of 
reentry and, you know, 
always utilize that from 
hopelessness to hope that 
that's what reentry, 
should it be.” 

Don’ts  

“That orange jumpsuit jumpsuit…It's just, again, 
kind of this presumption of, you know, I'm guilty 
until proven innocent almost instead of innocent 
until proven guilty. “ 



Thank you  

Jessica Hulsey 
jhulsey@addictionpolicy.org  

DeAnna Hoskins 
deanna@jlusa.org 

mailto:jhulsey@addictionpolicy.org
mailto:deanna@jlusa.org
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 Person-centered, science-based  
communications strategy  
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nida.nih.gov/research-
topics/stigma-discrimination  
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https://nida.nih.gov/research-topics/stigma-discrimination


 CME/CE Activities  on Language & Stigma  
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https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/cmece-activities


A picture is worth a thousand words  

Wikimedia Commons, CC0 

64 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcommons.wikimedia.org%2Fwiki%2FFile%3ADepressed_(4649749639).jpg%23filehistory&data=05%7C01%7Canne.rancourt%40nih.gov%7C232fc236f6ad414ad7f208db8a05fbeb%7C14b77578977342d58507251ca2dc2b06%7C0%7C0%7C638255530530207176%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=SVko%2FxYbeos5NhssU2QYnM4%2FyzkwwFfSAtJ54uQA7oI%3D&reserved=0


What does ‘health’ look like?  

©Getty Images/Willie B. Thomas 65 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gettyimages.com%2Fsearch%2Fphotographer%3Fphotographer%3DWillie%2520B.%2520Thomas&data=05%7C01%7Canne.rancourt%40nih.gov%7C3b98ba5f68914603157408db8c49cc7e%7C14b77578977342d58507251ca2dc2b06%7C0%7C0%7C638258020813836451%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Vstcg1prWf0XopAxtX9%2BA0gRZpZKopatuVEjCxVqPPg%3D&reserved=0


Getty Images/yulkapopkova 
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https://www.gettyimages.com/search/photographer?family=creative&photographer=yulkapopkova


  

   

Person-centered images: People not drugs 
• Choose an aspirational emotion/outcome 
• Include diversity, especially of social class, race/ethnicity, sex/gender,

ability, physical features, family structures 

©Getty Images/10'000 Hours 

Source: Twitter.com/nidanews 
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https://www.gettyimages.com/search/photographer?photographer=10%27000%20Hours
http://Twitter.com/nidanews
http://nida.nih.gov
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Resources Recap  
• NIDAMED Clinical Resources 

o NIDAMED CME/CE Activities 
o Words Matter - Terms to Use and Avoid When Talking About Addiction 
o Your Words Matter – Language Showing Compassion and Care for Women, Infants, Families, and 

Communities Impacted by Substance Use Disorder 
o NIDAMED: Addressing Stigma and Health Disparities 
o  SIGN UP for NIDAMED news alerts 

• At the Intersection: HIV & Substance Use Research video on caring for people who use drugs 
• NIDA’s Stigma and Discrimination portal 
• Medications for Opioid Use Disorder video and infographic 
• Recovery Research Institute’s Addictionary® 
• NIAID HIV Language Guide 
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https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/cmece-activities
https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/cmece-activities
https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction
https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language-showing-compassion-care-women-infants-families-communities-impacted-substance-use-disorder
https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction/addressing-stigma-health-disparities
https://public.govdelivery.com/accounts/USNIHNIDA/subscriber/new?qsp=USNIHNIDA_3
https://youtu.be/7RI72zvO2dU
https://nida.nih.gov/research-topics/stigma-discrimination
https://nida.nih.gov/videos/medications-opioid-use-disorder-video
https://nida.nih.gov/research-topics/trends-statistics/infographics/medications-opioid-overdose-withdrawal-addiction
https://www.recoveryanswers.org/addiction-ary/#0
https://www.hptn.org/sites/default/files/inline-files/NIAID%20HIV%20Language%20Guide%20-%20March%202020.pdf


 
  

 
 

Thank you! 
• Anne.Rancourt@nih.gov 
• Special thanks to NIDA Communications team members:  
 Judith Lavelle, Content Team Lead 
 Josie Anderson, Multimedia Lead 
 Michelle Corbin, NIDAMED Lead 
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Questions?  

If you have any questions for the 
presenters, please let us know via Chat. 



  

  
  

 
    

    

  The Next Step: 
Join Us for Office Hours  

A Deeper Exploration of our
Sharing Session topic with 
HEAL Connections 

ABOUT OFFICE HOURS 
• Consult with your peers and our in-house team of  

communications experts, receiving input specific to  
your research project  

• Incorporate the inclusive imagery and language best 
practices we shared today into your specific
dissemination efforts 

Register Today! 

http://bit.ly/InclusiveLanguageOfficeHours 

T O P I C  

Inclusive Language, Imagery, 
and Storytelling for Addiction 
and Pain Research Teams 

Jess Hulsey 
CEO  and Founder 
Addiction Policy  
Forum 

MONDAY,  
SEPTEMBER 18 
12:00 P.M.  ET  
to  1:00  P.M.  ET 

Burel  Goodin 
Professor of 
Anesthesiology 
Washington  University  
School of Medicine 

Kerry  Stenke 
Graphic  Designer 
Duke Clinical  
Research Institute 

https://duke.zoom.us/meeting/register/tJAodOypqTMiHtel0hV1L37O97p-pcMaGSnZ
http://bit.ly/InclusiveLanguageOfficeHours
http://bit.ly/InclusiveLanguageOfficeHours


  Stay tuned for post-event follow-up emails with:  

• Registration for Office Hours 
• HEAL Connections Sharing Session 

webpage featuring recommended 
resources 

• Evaluation survey 
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Meeting Evaluation  

• To help design, contribute to, and 
improve our programming,
please complete the evaluation 
survey at
https://bit.ly/SharingSessionSatisf
action 

https://bit.ly/SharingSessionSatisfaction


Walter 
Koroshetz, M.D., 

Director, 
National Institute 
of Neurological 

Disorders and Stroke 

Kerri 
Cavanaugh, M.D., 

Associate Professor of 
Medicine, VUMC 

Joanna 
Hobson, Ph.D. 

Can, 
University of Alabama 

at Birmingham 

Kate 
Nicholson, J.D., 

Founder and Executive 
Director, National Pain 

Advocacy Center 

Soumitri Sil, 
Ph.D., 

Associate Professor 
of Pediatrics, 

Emory University School
of Medicine 

Emily Wakefield, 
Psy.D., 

Psychologist, University 
of Connecticut School 

of Medicine 
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