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About Appalachia
• 205,000 – square miles
• Encompasses all of 

West Virginia and part 
of 12 other states

Presenter
Presentation Notes
ARC defines Appalachia as a 205,000 – square mile region encompassing all of West Virginia and part of 12 other states.
We’ve been working with them since 2015 on communication efforts to impact the opioid crisis.
We talk about Appalachia as a whole, but it’s really important to understand that regional differences exist. Although Appalachia contains large metro areas like Pittsburgh
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Blue ridge mountains
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Horseshoe bend, WV



Exploring opioid 
communication
• 2015 – Began conducting social media training 

for 5 community-based organizations in 
Appalachia

• Operation UNITE – London KY
• S.T.A.N.D. – Oneida, TN
• Roane County Anti-Drug Coalition – Kingston, TN
• ACTION Coalition – Mountain City, TN
• Community Connections, Inc – Princeton, WV
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In 2015 ARC and CDC’s Injury Center contacted us after identifying a need to build the communication capacity of CBOs who would be disseminating materials CDC created. They really saw a need for training on social media since it was a free tool for these often resource poor organizations to leverage.

An exhaustive review of 68 applications was conducted in order to narrow the list down to the final applicants.
Community based organizations from Kentucky, West Virginia, and Tennessee were prioritized.
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While analyzing each organization’s metrics and content, we noticed messaging was all over the place. We’ve seen posts from all types of entities using many different message tactics such as gain frames, loss frames, fear-based, emotional, and informational.

When trying to help our organizations work on a strategic social media plan and identify specific messaging goals, objectives, and content categories, we often found ourselves engaged in discussions with them about what the best messages are to combat the opioid crisis. 




Exploring opioid 
communication
• 2015-2016 – Identified a need for guidance on messaging
• 2016 – Literature review revealed no best practices for 

communicating about opioids in Appalachia
• 2017 – Began formative research to fill gap

• Explore how the opioid crisis is uniquely affecting different 
communities within Appalachia

• Identify effective communication strategies for CBOs to use to 
support opioid abuse prevention, treatment, and recovery
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We realized we were telling the organizations how to communicate, but what they also needed was best practices information on WHAT to communicate.

We wanted to find out specifically what people needed and wanted to see and hear, and what tactics would resonate the most in Appalachia.




Methods
• 24 Virtual IDIs with experts from 12 Appalachian states
• 12 in-person focus groups with community members

• London, Kentucky
• Kingston, Tennessee
• Oneida, Tennessee
• Princeton, West Virginia
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We were able to interview 2 experts from each Appalachian state with the exception of South Carolina
Interviews were 1 hour long and conducted using Adobe Connect and a phone line
Experts were recommended by ARC state program directors
Represented anti-drug coalitions, local health departments, state health departments, treatment and recovery facilities, family practice, behavioral health, academia, pharmacy, law enforcement, and state offices of drug control policy.

We decided to work with the organizations we trained in social media for the focus groups because we had built great relationships with them, but also it was such a great way to recruit participants. These were trusted organizations in the community.



Focus Groups
• Audience segments

• Ages 25-39
• Ages 40-54
• Ages 25-54 in recovery from opioid addiction

• 47 participants
• Approximately 66% women, 34% men
• Range of education and income levels
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We conducted a total of 3 focus group in each community. One with each audience segment.
Something that we were really adamant about doing in our research was including people in recovery from opioid addiction. We thought they’d bring such a unique perspective to messaging to those affected as well as their loved ones. Feel working with the CBOs to recruit these segments was crucial due to the sensitivity and because the CBOs were trusted members of the community.
We specifically asked them not to recruit their “engaged” community members and board members, but certainly there is some convenience sampling happening. 
We also excluded anyone who had not lived in the community for at least a year. We wanted them to have a good LOCAL perspective of the issue since we were interested in exploring how the issue was impacting communities in different ways.
All interviews were audio recorded and transcribed; we used Nvivo Qualitative Analysis software to analyze our findings.




Key Findings
• Tremendous parity in findings between interviews and focus 

groups.
• Public health impact was the most commonly reported 

concern
• Number of overdoses and fatalities
• Neonatal abstinence syndrome
• Outbreaks of HIV and Hepatitis C
• Dental issues
• Mental health issues
• Malnourishment
• Automobile accidents
• Suicide



Key Findings
• Other concerns:

• Crime
• Local economy impacts
• Impact to families

• Community awareness 
of the dangers of 
prescription opioids 
was mixed
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Participants cited increased criminal activity as a primary byproduct of addiction such as “pill-related” DUIs, battery, domestic violence, breaking and entering, property theft and prostitution.
A theme across all groups included discussions of a collapse in the workforce and lost opportunities for economic development. Examples of businesses unable to recruit workers who could pass drug screening and also high turnover rates as workers failed random drug screenings.
Corrosive effect of opioid epidemic on families. People often talked about absentee parents due to addiction, overdose, or incarceration. Also talked about divorce rates and rise of NAS as well as lifelong impacts on both children and caretakers.

People were divided about the awareness in risks of prescription opioids. Felt like people generally trusted their doctors and that issues such as lack of provider consultation of opioid risks and perception that medications prescribed by a doctor are safe were contributing to a low risk perception. 
Some did express strong feelings about the dangers and relayed stories from personal experience or things that they had witnessed in their family or community.



Key Findings
• Attitudes towards those with addiction and those who 

overdose
• Awareness of the issue is growing
• Topic often avoided in personal discussions
• Stigma – “the new leprosy”
• Resistance to use of Naloxone
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Just because the media is talking about it doesn’t mean the community members are. In Appalachia this is a topic that is often avoided in conversations due to lack of information, apathy, or overwhelmingly – stigma. 
There’s often a culture of keeping family business within the family in Appalachia, so because of this and the stigma, people often stay silent about struggles that may be happening within their home.
It was described as the new leprosy by one participant. We heard stories of judgmental and contemptuous attitudes towards those addicted and overdosed from law enforcement, city officials, and even healthcare providers.
Those suffering are often labelled as “trash” or “junkies” and it’s often that overdose deaths are welcomed as “one more off the street.” 
There were often negative attitudes towards the use of life-saving drugs like Naloxone. Some felt that there was a perception – even among first responders – that using the drug was “enabling addicts” and a waste of resources.



Contributing Factors
• Healthcare providers
• Economic decline
• Multi-generational addiction
• Adverse Childhood Experiences 

(ACEs)
• Lack of access to health 

services
• Lack of support for prevention 

programs
• “Nothing to do”
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Contributing factors for opioid abuse, addiction, and overdose specific to appalachia



Protective Factors
• Local anti-drug coalition/CBOs
• Religion/pastors/churches
• Drug/Recovery courts
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Community members asked to describe factors that were improving the opioid crisis or presented opportunities to support prevention, treatment, or recovery. 
very group mentioned their local anti-drug coalition and discussed the importance

Experts weren’t specifically asked about protective factors, but there were many interventions mentioned that experts felt were successful. We documented these within tables in our report.



Communication Best 
Practices
• General population
• Youth
• Parents/caregivers
• Individuals with addiction
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Had the opportunity to do some materials testing of pre-cleared materials CDC was using in a campaign. Getting input on these materials helped us identify these best practices and specific recommendations about the materials were provided to CDC and not included as part of the report.
In addition to testing the sample materials we Asked community members and experts to describe the most important education and communication points that should be disseminated to help address the opioid crisis in their communities. They were also asked to define the audiences that needed to receive those messages and how the messages should be delivered so the audiences were most likely to receive, attend, and trust them.
Identified 4 general audience categories with key messages, spokespeople, and dissemination strategies for each.
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-Stigma reduction, proper use, storage and disposal, risks and questions to ask dr. 

-Consider before and after photos, but when you hear that, you probably think about the faces of meth campaign. But that’s not what people wanted to see here. They wanted the before photo as the photo of someone in addiction, and the after as someone in recovery. They felt this would increase the message that recovery is possible and help decrease stigma.

-They also stressed the importance of including all the details about someone’s journey to developing an addiction and their journey to recovery.
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-Youth – recommended using “gain frames” to talk about what you’ll gain from not using drugs. 

-Sports, coaches, teen leaders and celebrities were often cited as the best spokespeople for youth. We had some mixed opinions from participants on bringing in someone who is in recovery to deliver messages. Some were concerned youth would see this as “well, he did drugs and turned out okay, so it can’t be so bad.”
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It can happen to your child, signs and symptoms, and best way to intervene
Reach them through school-based communication systems.
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-Help is available, treatment works.
-Provide information about who to call and how to get treatment without insurance. One of our participants in recovery talked about calling 20+ places in a day without luck, only to go on and get arrested and find recovery through drug/recovery courts.

-Also talked about focusing on the consequences to loved ones vs consequences to self. Often they have such negative self-image as it is, so consequences to self don’t work.

-Leveraging the in-person and online social networks of those in recovery. Chances are they were facebook friends with other people who are addicted. There’s some really cool research being done at the University of Kentucky regarding how to do this.



Overarching 
Communication Findings
• Reserve the term “opioid” for partner and professional 

audiences
• Prescription pain meds, prescription pain pills for lay 

audiences
• Emphasize calls-to-action and solutions; awareness is not 

enough
• Use clear and vivid language; avoid “beating around the bush” 

(e.g., “he passed”)
• Use local organizations to drive conversations using local 

spokespeople and storytelling
• Be mindful of Appalachian stereo-types
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-People didn’t know what constituted an opioid. They felt people would hear the message and say, well that’s not relevant to me because I’m not taking an opioid, I’m taking oxycodone.

-Awareness campaigns aren’t enough. People need more specific information. They know it’s a problem, but don’t know what to do about it.



Conclusions
• Strongest findings:

• Need for prevention activities targeting youth in Appalachia that 
address root causes (ACEs) and provide evidenced-based 
curriculum

• Small, CBOs are best positioned to deliver prevention programs 
– often struggle to show long-term impact because of lack of 
sustainable funding

• Need to address stigma



Conclusions
• Further Research

• Specific channels (e.g., social media, video streaming services) 
being used by various age segments, in different communities, 
throughout Appalachia

• Communication tactics that could be effective in reaching 
economically distressed and geographically/socially isolated 
Appalachian families, including home-schooled children

• Role of and best practices for using faith-based communication 
channels and spokespeople?

• Relationship between peer/drug using networks and the social 
media networks of those with substance use disorders? How 
can social media and peer-influencers be used to encourage 
treatment
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For More 
Information:

bit.ly/opioidcommunication

Kristin.Mattson@orau.org

Questions?
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