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Despite the high burden and poor rates of treatment as-
sociated with mental illness and substance use disor-
ders, public support for allocating resources to improving
treatment for these disorders is low. A growing body of re-
search suggests that effective policy communication strate-
gies can increase public support for policies benefiting
people with these conditions. In October 2015, the Center
for Mental Health and Addiction Policy Research at Johns
Hopkins University convened an expert forum to identify
what is currently known about the effectiveness of such
policy communication strategies and produce recommen-
dations for future research. One of the key conclusions of
the forum was that communication strategies using per-
sonal narratives to engage audiences have the potential to
increase public support for policies benefiting persons with
mental illness or substance use disorders. Specifically,

narratives combining personal stories with depictions of
structural barriers to mental illness and substance use
disorder treatment can increase the public’s willingness to
invest in the treatment system. Depictions of mental ill-
ness and violence significantly increase public stigma to-
ward people with mental illness and are no more effective
in increasing willingness to invest in mental health services
than nonstigmatizing messages about structural barriers
to treatment. Future research should prioritize develop-
ment and evaluation of communication strategies to in-
crease public support for evidence-based substance use
disorder policies, including harm reduction policies—such
as needle exchange programs—and policies expanding
treatment.
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Mental illness and substance use disorders are associated
with significant societal costs (1). Yet despite the well-
documented shortcomings of the public treatment systems
for these conditions—including chronic underfunding and
provider shortages (2–4)—less than half of Americans sup-
port allocating additional resources to mental illness and
substance use disorder treatment. In 2016, just 42% of
Americans reported that they were willing to pay $50 more
per year in taxes to improve themental health service system
(5). In 2013, the most recent year for which data are avail-
able, 39% of Americans supported increasing government
spending on treatment for substance use disorders (6). Other
evidence-based policies—for example, expanded access to
naloxone, a medication that can reverse the effects of an
opioid overdose—are also supported by fewer than 50% of
Americans (7).

In October 2015, the Johns Hopkins Center for Mental
Health and Addiction Policy Research convened a policy
forum in Baltimore to assess what is currently known about
how communication strategies influence the public’s sup-
port for mental illness and substance use disorder policies
and to identify priorities for future research. The forum
brought together 45 leading researchers, clinicians, foun-
dation and government representatives, and consumer
advocates interested in identifying evidence-based com-
munication strategies to increase public support for policies

benefiting people with mental illness or substance use disor-
der. The forum was initiated and led by the authors of this
article.

The consideration of communication strategies was lim-
ited to available research evaluating the effects of commu-
nication strategies on attitudes toward mental or substance
use disorder policy, and several attendees presented pre-
liminary results from ongoing studies. One of the areas of
discussion was a small but growing body of research that
uses experimental methods to test the effects of communi-
cation strategies used in policy debates on the public’s sup-
port for mental illness and substance use disorder policies.
These strategies, which are used by political actors in policy
debates, involve disseminating messages through the news
media, advocacy campaigns, political advertising, and other
avenues in hopes of garnering public support for a preferred
policy position (8–10). Given that public stigma directed at
people withmental or substance use disorders is a key driver
of policy support, the forum participants also considered
how these strategies influence stigma. Research evaluating
the effects of communication strategies on stigma alone,
independent of support for policy, was outside the scope of
the forum.

This article reports the forum’s conclusions and recom-
mendations. It also summarizes preliminary results from
several studies presented at the forum by the researchers
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conducting the investiga-
tions. These studies were
published after the forum.

THE ROLE OF
STIGMA IN POLICY
PREFERENCES

Mental illness and substance use disorders are among the most
stigmatized health conditions in the United States. Public lit-
eracy about behavioral health conditions, including endorse-
ment of the neurobiological causes of these disorders, has
increased dramatically since attitudes aboutmental illness were
first measured in the 1950s (11–13). However, public stigma
toward people with these conditions has remained high
(Figure 1) (6,11,12,14). Holding stigmatizing views about people
withmental illness or a substance use disorder is correlatedwith
lower support formany policies designed to benefit these groups
(15–17).

Results fromanational survey conducted in 2013 showed that
stigma toward people with mental illness was associated with
decreased support for insurance parity, a policy aimed at elimi-
nating discriminatory coverage of mental and substance use
disorder insurance benefits, and for allocating additional gov-
ernment funding to mental health services (15). In a 2014 study,
Kennedy-Hendricks andcolleagues (17) found that stigma toward
individuals with prescription opioid use disorders was associated
with decreased public support for increasing government
spending to improve substance use disorder treatment.
Stigma was also correlated with increased support for punitive
policies, for example, arresting and prose-
cuting people who obtain multiple opioid
prescriptions from different doctors (17).

Notably, these studies demonstrate a corre-
lation between stigma and support for mental
illness and substance use disorder policies, not
a causal effect. Stigma is one of multiple factors
influencing the public’s support for various
policies (16); as such, it is not necessarily the
case that reducing stigma will increase sup-
port for beneficial mental and substance use
disorder policies and decrease support for
punitive policies. For example, conservative
political ideology, with its focus on personal
responsibility and limiting the role of gov-
ernment, is consistently associated with
decreased support for mental illness and
substance use disorder policies that require
allocation of additional government funds
(15,16). Reducing stigma may not be enough
to overcome these ideologically driven
attitudes in opposition to the use of gov-
ernmental funds for mental illness and
substance use disorder services.

Communication strategies may also increase
public support for policies benefiting people

with mental illness or sub-
stance use disorders without
influencing stigma. Messages
that affect audiences’ per-
ceptions of the causes, con-
sequences, and salience of
the policy problem can shift

policy preferences (8,9,18–22), potentially without corre-
sponding changes in stigma.

MENTAL ILLNESS AND SUBSTANCE USE DISORDER
POLICY COMMUNICATION STRATEGIES

Forum participants identified five key findings regarding
communication strategies for mental illness and substance
use disorder policy (Table 1). Because four of the five
communication strategies identified have been evaluated for
both mental illness and substance use disorder policies, we
discuss results for both conditions together. However, fo-
rum participants emphasized the importance of considering
differences in the effectiveness of policy communication
strategies for these two conditions. Although mental illness
and substance use disorders are highly comorbid and in-
creasingly viewed together as “behavioral health conditions”
by clinicians and researchers, the public views them dif-
ferently. The number of Americans who endorse neuro-
biological causes of substance use disorders is smaller
than the number who endorse neurobiological causes of
mental illness, with substance use disorders more likely
to be viewed as a moral or character failure (12,23).

FIGURE 1. Public attitudes about persons with mental illness and substance use
disorders, 1996–2013a
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a Sources: Barry et al., 2014 (6); Pescosolido et al., 2010 (12); Barry et al., 2013 (14); Kennedy-
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Editor’s Note: With this article, Psychiatric Services introduces
Reviews and Overviews, a section dedicated to articles that either
review the literature in the field or, as is the case with this article,
synthesize information on a topic of general interest to psychiatry.
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Likewise, the public has expressed higher levels of
stigma toward and less support for policies benefiting
people with substance use disorders versus those with
mental illness (6,12,24). In our discussion of findings,
below, we highlight similarities and differences in re-
sults for mental illness as opposed to substance use
disorders.

Sympathetic Narratives
Communication strategies that employ sympathetic narra-
tives, or stories that humanize the experiences and struggles
of individuals with mental illness or substance use disorder,
are a promising technique for reducing stigma and in-
creasing support for policies that benefit people with be-
havioral disorders. Policy makers, advocates, and journalists

have long used stories about individuals to illustrate policy
problems and potential solutions. Communication research
empirically demonstrates the persuasive power of narra-
tives, which blend stories about individuals, or “individual
depictions,” with broader contextual information about the
problem at hand. In the absence of contextual information,
individual depictions can prevent audiences from un-
derstanding the role of societal drivers of the policy prob-
lem and instead suggest that the individual depicted is to
blame for the problems he or she faces (25). This is prob-
lematic from a policy support perspective given research
demonstrating that the public is more likely to support
policies benefiting individuals whose problems are per-
ceived as stemming from societal causes outside of indi-
vidual control rather than policies benefiting individuals

TABLE 1. Five key findings regarding communication strategies for increasing support for policies associated with mental illness and
substance use disorders

Strategy Conclusion Evidence base

Sympathetic narratives
(stories that humanize the
experiences and struggles
of individuals with mental
illness or substance use
disorder)

A promising technique for
reducing stigma and
increasing support for
beneficial policies

Narratives can increase audiences’ receptivity to messages by enhancing
engagement and eliciting emotional responses. A key strength of
narratives is their ability to blend stories about individuals with
contextual information about policy issues. By themselves, stories
about individuals can prevent audiences from understanding the
societal causes of policy problems and decrease support for beneficial
public policies.

Messages blaming people
with mental illness or
substance use disorder for
their condition

Can decrease the public’s
willingness to help these
groups and increase
support for punitive policy
options

Public perception that the affected group is responsible for the problem
they face can lead to lower support for policies benefiting and higher
support for policies punishing that group. In contrast, when the
public views the cause of the problem as outside of individual control,
they are more likely to support beneficial policies. Studies show that
messages blaming individuals with mental illness and substance use
disorders for their conditions are associated with negative emotions,
including increased anger and decreased pity; increased desire for
social distance and acceptance of discrimination; and increased
support for coercive treatment, segregated treatment, and other
punitive policies.

Messages highlighting
structural barriers to mental
illness and substance use
disorder treatment

Can raise support for
beneficial policies without
increasing stigma

Messaging strategies highlighting structural barriers to treatment, such
as inadequate insurance coverage, provider shortages, and lack of
availability of evidence-based services, can increase the public’s
willingness to allocate additional resources to mental illness and
substance use disorder treatment and do not elevate stigma.

Messages emphasizing
violence by people with
mental illness

May increase public support
for expanding mental
health services but are
stigmatizing; equally
effective alternative
strategies exist

Messages linking mental illness with interpersonal violence increase
public stigma toward this group. Although such messages may increase
public support for expanding mental health services, nonstigmatizing
messages emphasizing structural barriers to mental illness treatment
are equally effective. To date, no experimental studies have examined
how depictions of violence by people with substance use disorders
influence public stigma and policy attitudes.

Messages focused on
treatment effectiveness

May reduce stigma associated
with mental illness and
substance use disorders,
but effects on policy
preferences are uncertain

Narratives portraying individuals with untreated and symptomatic mental
illness and substance use disorders increase public stigma; compared
with these depictions, portrayals of people experiencing successful
treatment recovery decrease stigma. Studies suggest that on their own,
messages about treatment effectiveness may not increase support for
expanding mental illness and substance use disorder treatment,
potentially because depictions of individuals successfully accessing
services fail to convince the public of the need for treatment
expansions. Future studies should test narratives combining messages
highlighting treatment effectiveness, which may reduce stigma, with
messages about structural barriers to treatment, which appear to
increase support for expanded services.
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who are perceived to be responsible for causing their own
problems (25–27).

Narratives help to overcome concerns about the role of
individuals in their own misfortune by blending engaging
stories about individuals with contextual information about
a larger social problem. For example, a narrative tells a story
about a specific individual with drug dependence but also
describes the social and environmental risk factors that
contributed to that individual’s condition and places the
individual’s story in the larger context of the problem of drug
dependence in the United States. Sympathetic narratives
have been shown to enhance audiences’ engagement with
the issue being described and elicit emotional responses,
both of which may enhance receptivity to the narrative’s
message (28–30). Although limited, the existing research
suggests that narratives are a promising strategy for im-
proving support for both mental illness and substance use
disorder treatment policies (5,31,32).

Messages Blaming People for Their Condition
Messages that blame people with mental illness or substance
use disorder for their condition decrease the public’s will-
ingness to help these groups and increase support for pu-
nitive policy options. Attribution theory suggests that when
considering the causes of social problems, people typically
exaggerate the role of individual responsibility and un-
derestimate the importance of factors outside of individuals’
control, such as community resources and exposure to en-
vironmental factors (33,34). This “fundamental attribution
bias” can influence the public’s policy preferences. Public
perception that an affected group is responsible for the
problem it faces can lead to lower support for policies
benefiting the affected group and higher support for policies
punishing the affected group. In contrast, when the public
views the cause of the problem aswholly ormostly outside of
individual control, it is more likely to support policies
benefiting the affected group. Based on existing research,
this concept appears relevant for both mental illness and
substance use disorders.

Corrigan and colleagues (35,36) and Weiner and col-
leagues (37) have demonstrated that blaming individuals
with mental illness for their condition is associated with
negative emotions and attitudes, including increased anger,
decreased pity, and support for mandatory and segregated
treatment. It is important to note that although mandatory
treatment policies, such as assisted outpatient treatment, are
viewed as punitive by some stakeholders, who perceive such
policies as restricting civil liberties (38,39), other groups
view policies that expand mandatory treatment as a bene-
ficial approach that helps people with mental illness and
substance use disorders get needed treatment (40,41). In the
context of substance use disorders, an analysis of 2013 na-
tional survey data found that attributing responsibility for
prescription opioid use disorders to the people experiencing
such disorders was correlated with increased desire for
social distance, acceptance of discrimination, and support

for punitive policies—for example arresting individuals
who obtain multiple opioid prescriptions from different
doctors—and with lower support for increasing government
spending on substance use disorder treatment (17).

Although these studies suggest that communication strate-
gies blaming people with a mental illness or substance use
disorder for their condition can have detrimental effects on
stigma and policy attitudes, increasing the degree to which the
public attributes responsibility for these conditions to factors
outside of affected individuals’ control may be insufficient to
reduce stigma and increase support for beneficial policies. In
the latter half of the 20th century, many consumer advocates
believed that educating the public on the neurobiological
causes of mental illness was the key to stigma reduction (12).
This idea informed the design of communication campaigns. In
the 1990s and early 2000s, the predominant stigma reduction
strategy in the United States was the “Disease Like Any Other”
campaign. Led by the National Alliance on Mental Illness, the
campaign equatedmental illnesses and substance use disorders
with other biological conditions like diabetes (12).

As a result of this and other education efforts, Americans’
endorsement of the neurobiological causes of both condi-
tions increased from 1996 to 2006, but corresponding de-
creases in public stigma toward individuals with these
conditions did not occur (12). Some evidence suggests that
endorsement of the biological disease model may increase
stigma, potentially as a result of increased perceptions of the
permanence of mental illness and substance use disorders,
which may produce pessimism about the potential for re-
covery (42,43).

The public endorses multiple causes of mental illness and
substance use disorders. Some Americans recognize a neu-
robiological component of substance use disorder etiology
and endorse poor character as a cause of the condition
(12,44). Therefore, it is possible that in order to decrease
stigma, it is not sufficient to increase public endorsement of
causal factors outside of the control of individuals with
mental illness and substance use disorders, such as neuro-
biological causes. We may also need to decrease endorsement
of causal factors within the affected individuals’ control. Al-
though endorsement of neurobiological causes increased from
1996 to 2006, the proportion of Americans who viewed poor
character as a cause of schizophrenia and major depression
remained unchanged (31% and 32%, respectively, in 2006),
and the percentage of U.S. adults attributing alcohol use dis-
order to poor character increased, from 49% in 1996 to 65% in
2006 (12).

Increased endorsement of neurobiological factors may
increase public support for expanding mental health and
substance use disorder treatment independent of stigma, but
this relationship has not been directly tested. National sur-
vey results showed an increase of 9 percentage points in
public support for increasing government spending onmental
health services from 1996 to 2013, from 50% in 1996 to 59%
in 2013 (14,16), but it is unclear whether this increase
was attributable to parallel increases in endorsement of
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neurobiological causes of mental illness during this period.
Furthermore, these survey results should be interpreted with
caution: the 2013 surveywas conducted in themonth following
the mass shooting at Sandy Hook Elementary School in New-
town, Connecticut, by an individual widely believed to have a
serious mental illness. This shooting prompted a national di-
alogue on mental illness and may have led to a temporary in-
crease in the proportion of Americans supporting increased
investment in mental health treatment (45,46).

Messages Highlighting Structural Barriers
to Treatment
Messages highlighting structural barriers to mental illness
and substance use disorder treatment can raise support for
beneficial policies without increasing stigma. These mes-
sages have the potential to counter the public’s propensity to
form opinions consistent with fundamental attribution bias
theory. Communication strategies emphasizing structural
barriers to treatment—such as inadequate insurance cover-
age, provider shortages, and lack of availability of evidence-
based services, for instance, supported employment—are
one of the most common messaging strategies used by con-
sumer advocacy groups hoping to garner public support
for improving the mental illness and substance use disorder
service systems (47–49). This strategy emphasizes the
structural shortcomings that contribute to poor outcomes
among people with mental illness or substance use disorders
and that are directly addressable through public policy.

A limited body of experimental research suggests that this
approach holds promise for improving support for public
policies benefiting those with a mental illness or substance
use disorder. A randomized message-framing experiment
conducted in 2016 showed that comparedwith a control arm, a
short narrative describing an individual with schizophrenia
who faces multiple structural barriers to treatment, including
inadequate insurance coverage and provider shortages, in-
creased the public’s willingness to pay taxes to improve the
public mental health service system and their support for
expanding a range of service options, including community-
based outpatient treatment, supportive employment, and
long-term hospitalization (5).

In a 2014 study conducted by using a national online
survey panel, Kennedy-Hendricks and colleagues (31) tested
the effect of a brief written narrative describing the barriers
to accessing evidence-based opioid use disorder treatment
faced by a low-income pregnant woman, such as a long
waiting list for methadone treatment. Compared with both
the control arm and a narrative describing the same woman
without mentioning barriers to treatment, messages about
barriers to treatment did not change social distance attitudes
but were associated with increased feelings of sympathy and
pity, as well as greater support for beneficial policies, in-
cluding expanding Medicaid health insurance benefits to
cover prescription opioid use disorder treatment. Barriers-
to-treatment messages were also associated with decreased
support for punitive policies, including a policy requiring

health care providers to report pregnant women with opioid
use disorders to the state’s child welfare agency (31).

Messages Emphasizing Violence by People With
Mental Illness
Messages that emphasize violence by people with mental
illness may increase public support for expanding mental
health services, but such messages are stigmatizing and
should be avoided, especially considering that equally ef-
fective alternative strategies exist. Multiple experimental
studies have shown that messages emphasizing acts of vio-
lence by people with mental illness increase public stigma
toward this group (5,50–53). Until recently, less was known
about how violence-focused messages influence support
for expanding mental health treatment. In the previously
mentioned experimental study of a narrative describing
structural barriers to treatment faced by an individual with
schizophrenia, a version of the narrative was tested where
the same individual went on to commit a public shooting (5).
Unlike the narrative that did not involve violence, this nar-
rative increased stigma compared with the control group of
individuals exposed to no narratives. Both narratives were
equally effective in increasing the public’s willingness to pay
additional taxes to improve mental health services and their
support for expanding all of the mental service options
measured. That suggests that messages about barriers to
care, opposed to the depiction of violence, drove public
support for allocating additional resources to expand public
mental health services (5). This study built on a prior study
by Corrigan et al. (51) of a college student sample. In that
study, messages linking mental illness with violence were
delivered in a face-to-face educational intervention. Com-
pared with a control group, participants in the intervention
had elevated stigma toward persons with mental illness, but
the intervention did not increase willingness to allocate re-
sources to psychiatric rehabilitation or mandated care.

To our knowledge, no experimental research has been
conducted on the effects of communication strategies link-
ing substance use disorder with violence. This topic war-
rants future study given survey research showing that the
public perceives people with substance use disorder as more
likely to be violent than those with mental illness (12,44).

Messages Focused on Treatment Effectiveness
Messages that focus on treatment effectiveness may reduce
stigma related to mental illness and substance use disorders,
but their effects on policy preferences are uncertain. Re-
search has demonstrated that public stigma is tied, in part, to
the symptoms and behaviors associated with untreated
mental illness and substance use disorders, particularly
positive psychotic symptoms and related behaviors, such
as talking to oneself and a decline in personal hygiene
(12,44,54). Limited existing research suggests that commu-
nication strategies focused on disseminating messages
about successful treatment and recovery—a strategy credited
with major reductions in the public stigma surrounding
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HIV/AIDS (55)—may reduce the public stigma surrounding
both mental illness and substance use disorder, although in
the experimental studies conducted to date such messages
have not influenced public support for mental illness or
substance use disorder policy.

Using data from a telephone survey of a nationally rep-
resentative sample of youths ages 14 to 22, Romer and Bock
(56) found that youths reported less stigma toward an indi-
vidual of their own age described as having been treated for
depression versus the same individual with untreated de-
pression. In a 2013 experiment using a nationally represen-
tative online survey panel, McGinty et al. (54) found that
short narratives describing individuals experiencing suc-
cessful treatment for and recovery from schizophrenia,
prescription opioid use disorder, and heroin use disorder
reduced stigma compared with depictions of untreated in-
dividuals with the same conditions. Comparing depictions of
successfully treated versus untreated mental illness or sub-
stance use disorder is valid, given that such portrayals are
often pitted against one another in policy debates. However,
when measures of stigma are compared between respon-
dents exposed to portrayals of successful treatment versus a
control group of respondents exposed to no messages,
stigma reduction effects largely disappear (5,54).

Two large national experiments have shown that com-
pared with a control arm, depictions of successful treatment
and recovery do not increase public support for allocating
resources to expanded mental and substance use disorder
services (5,54). Given studies showing that narratives de-
scribing barriers to treatment increased support for
expanding mental and substance use disorder services (5,31),
narratives depicting successful treatment, which show
people with mental illness or substance use disorders
accessing and benefiting from services, may fail to convince
audiences of the need to improve the existing treatment
system.

FUTURE RESEARCH

Forum participants identified five priorities for new re-
search to improve communication about policy associated
with mental illness and substance use disorders. (Table 2).
The first two research priorities are specific to substance use
disorders, and the final three priorities apply to both mental
illness and substance use disorders.

Increasing Public Support for Expanding Treatment
Given the high prevalence of and low rates of treatment for
substance use disorders in the United States, communication
strategies should aim to improve support for policies that
expand access to evidence-based treatment for this group.
To succeed, such strategies may need to overcome the
dominant public perception that people with a substance
use disorder have a high degree of control over their sub-
stance use behaviors and, therefore, are able to stop using
substances without the help of medical or psychosocial

treatment (6,17,23). Available evidence suggests that com-
munication strategies emphasizing the neurobiological
causes of mental illness and substance use disorders do not
decrease stigma (12), but these strategies may increase
support for expanding treatment independent of stigma.
Communication strategies designed to increase public sup-
port for expanded substance use disorder treatment by im-
proving the public’s understanding of substance use disorder
treatment options and the efficacy of those options should be
explored. A 2015 public opinion survey found that only 19%
of Americans surveyed thought methadone—the gold stan-
dard for opioid use disorder treatment (57)—was the best
way to treat heroin dependence, instead endorsing strategies
like Narcotics Anonymous that involve being completely
drug free (58). This suggests that communication strate-
gies dispelling myths and emphasizing the efficacy of
medication-assisted treatments like methadone may in-
crease public support for expanded funding and delivery of
such treatments.

Increasing Public Support for Harm
Reduction Approaches
“Harm reduction” refers to strategies aimed at reducing
negative consequences associated with drug use (59). Harm
reduction strategies such as syringe exchange programs and
safe consumption sites have been shown to reduce HIV
transmission and increase engagement with drug treatment
and other social services (60,61). Another harm reduction
strategy, administration of naloxone, can save lives by re-
versing the course of opioid overdose (62). Harm reduction
strategies have not been widely implemented in the United
States, in part because of low public support for policies
designed to reduce the negative consequences of drug use
without eliminating drug use itself (63). However, the on-
going opioid crisis may be increasing Americans’ openness to
this type of strategy. As of November 2016, 45 states had
passed policies designed to increase access to naloxone (64).

Although awindow of opportunity for enactment of harm
reduction approaches may be opening, little is known about
which communication strategies increase public support
for such strategies. To our knowledge, only one message-
framing experiment has focused on harm reduction. In a
2015 study, Bachhuber and colleagues (32) tested a narrative
describing a young woman who died from a prescription
opioid overdose. The narrative combined a sympathetic
description of the woman with educational messages about
naloxone, including messages refuting the idea that use of
naloxone encourages people to continue using prescription
opioids by providing a “safety net” from overdose (32). The
narrative went on to counterargue that, in fact, many people
whose lives are saved by naloxone view the experience as a
wake-up call and enter treatment (a point supported by re-
search) (32). Compared with a control arm, this narrative
raised public support for policies that would train first re-
sponders to use naloxone, provide naloxone to friends and
family members of people at risk of opioid overdose, pass
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laws to protect people if they call for medical help for an
opioid overdose, and pass laws to legally protect people
who administer naloxone (32). This study suggests that a
sympathetic narrative combined with educational messages
about harm reduction approaches, including messages that
refute common misconceptions about that approach, may
hold promise for increasing public support for evidence-
based harm reduction strategies.

Disentangling the Role of Race and
Socioeconomic Status
Mental illness and substance use disorders are linked in the
public psyche with racial, ethnic, and class characteris-
tics that independently engender stigmatizing attitudes
(23,65,66). However, there is a lack of understanding re-
garding the extent towhich stigma and reluctance to support
beneficial policies are related to race, class, or other stig-
matizing characteristics. This lack of understanding is one of
the challenges with overcoming public stigma toward people
with mental illness or substance disorders and garnering
public support for beneficial policies. This issue is often

highlighted in the context of the current prescription opioid
epidemic. Opinion leaders assert that because the current
epidemic affects whites living in nonurban areas, unlike
the prior heroin and crack cocaine epidemics, which pre-
dominantly affected low-income, urban communities of
color (67,68), policy responses have shifted toward a more
helpful and less punitive approach (69–71).

Limited experimental research has examined these is-
sues. In a nationally representative experiment conducted in
2014, Kennedy-Hendricks et al. (31) tested two versions of a
narrative depicting a pregnant woman who had prescription
opioid use disorder, one version in which she was portrayed
as having low socioeconomic status and another version in
which she was portrayed as having high socioeconomic
status. Respondents who read the high–socioeconomic sta-
tus narrative were less likely than those who read the low-
–socioeconomic status portrayal to blame people with
prescription opioid use disorders for their condition and
were less likely to support punitive policies targeting preg-
nant women with prescription opioid use disorders (31).
Further work is needed to understand how stigma and policy

TABLE 2. Five priorities for research on communication strategies for increasing support for policies associated with mental illness and
substance use disorders

Priority Evidence base

Increase public support for
expanding evidence-based
substance use disorder
treatment

Given the high prevalence and low treatment rates of substance use disorders in the United States,
development of communication strategies to increase support for evidence-based policies to
prevent and treat substance use disorders is a priority. To succeed, such strategies need to
overcome the dominant public perception that people with substance use disorders are to blame
for and are in control of their condition.

Assess communication
strategies to increase public
support for harm reduction
approaches

Harm reduction strategies aim to reduce negative consequences associated with drug use.
Evidence-based harm reduction strategies such as needle exchanges, safe injection facilities, and
naloxone administration have been shown to decrease overdose, decrease transmission of HIV
and other diseases, and increase rates of treatment. With the exception of naloxone, however,
these strategies have not been widely implemented in the United States, in part because of low
public support for policies designed to reduce the negative consequences of drug use without
eliminating drug use itself.

Disentangle the role of race
and socioeconomic status
in public stigma and
support for policies
involving mental illness and
substance use disorders

Mental illness and substance use disorders are linked in the public’s mind with racial, ethnic, and class
characteristics that independently engender stigmatizing attitudes. One of the challenges of
overcoming public stigma toward people with mental illness and substance use disorders and
garnering public support for policies benefiting these groups is our lack of understanding
regarding how much stigma and support for beneficial policies is related to mental illness and
substance use disorders themselves versus race, class, or other stigmatizing characteristics.

Understand policy
feedback—how do
perceptions of existing
mental illness and
substance use disorder
policies influence public
stigma and support for
further policy enactment?

The policy feedback literature shows that enactment of public policies can lead to shifts in public
perceptions of the worthiness of the population targeted by the policy and shift political power by
creating new constituencies. For example, Medicare is widely credited with increasing public
perceptions of older adults as deserving of significant public investment and creating a powerful
interest group of beneficiaries. In the mental illness and substance use disorder context, it is
particularly important to understand how the growing number of policies designed to ensure
equity in how the medical and insurance sectors approach mental illness and substance use
disorders relative to other medical conditions, like insurance parity, and how shifts away from
punitive drug control policy and toward increased emphasis on prevention and treatment
influence public attitudes.

Test the effects of rights-
oriented messages on
public stigma and mental
illness and substance use
disorder policy preferences

The major mental illness and substance use disorder policy initiatives of the past century, including
deinstitutionalization, passage of the Americans with Disabilities Act, and the federal insurance
parity law have shared a civil rights orientation, seeking to prohibit discrimination on the basis of
mental illness or substance use. To date, however, little is known about how rights-oriented
messages influence public stigma and support for mental and substance use disorder policies.
Rights-oriented messages have most commonly been applied to mental illness, but the potential
for such messages to shift public attitudes about substance use disorder policy issues should also
be considered.
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attitudes related to race and class interact with attitudes
about substance use disorders and whether these interac-
tions vary by specific substance use disorder. For example,
because crack cocaine has long been associated with urban,
poor, African-American communities, the interaction of
stigma and policy attitudes related to race and class with
public attitudes about substance use disorders may be dif-
ferent for cocaine use disorder than for other conditions like
opioid use disorder or cannabis use disorder.

Given the need for policy solutions to address significant
racial disparities in drug-related arrests, prosecution, and
incarceration in the United States, research to disentangle
the role of race and socioeconomic status in public attitudes
toward substance use disorders is particularly important for
illicit drugs. No prior studies have examined these issues in
the context of mental illness. Given significant racial and
ethnic disparities in diagnosis of conduct and oppositional
defiant disorder, one avenue for future research might con-
sider how public attitudes about race influence the effec-
tiveness of communication strategies designed to improve
public support for allocating resources to services for chil-
dren with these conditions.

Understanding Policy Feedback
The past decade has witnessedmajor changes at the national
and state levels in the mental illness and substance use dis-
order policy landscape, including but not limited to passage
of the federalMental Health Parity and Addiction Equity Act
(72); the multiple mental illness and substance use disorder
provisions of the Affordable Care Act (73); the Office of
National Drug Control Policy’s allocation of significant new
resources to expand medication-assisted opioid treatment
(74); and state-level legalization of marijuana for medical
and, in some cases, recreational use (75). Currently, very
little is known regarding how public perceptions of these
policies affect public stigma and policy attitudes. The policy
feedback literature suggests that enactment of public poli-
cies can lead to changes in public perceptions of the wor-
thiness of the population targeted by the policy and shift
political power by creating new constituencies (76). These
factors, along with perceptions of the effectiveness of these
public policies, can also influence public attitudes regarding
enactment of new public policies. For example, over the past
60 years, deinstitutionalization of state psychiatric hospitals
and commitment laws emphasizing civil liberties over
medical need have contributed to high rates of homelessness
and criminal justice involvement among people with serious
mental illness (2,77). Mental illness policy scholars have
asserted that these policies increased public stigma toward
mental illness by increasing the likelihood of the public’s
exposure to negative examples of people with conditions like
schizophrenia—either in person or through the news media.
Scholars suggest that this stigma, along with recognition of
the problems of homeless and criminal justice involvement
resulting from deinstitutionalization, has galvanized state
efforts to enact assisted outpatient treatment laws (2,78–82).

Communications research focused on policy feedback is
of particular interest in two domains. First, research should
consider how the policies designed to ensure equity in how
the health insurance and health care delivery sectors ap-
proach mental illness and substance use disorder compared
with general medical conditions influences public stigma
and support for other mental illness and substance use
policies. These policies include insurance parity regulations
and efforts to improve integration in the financing and de-
livery of mental illness and substance use disorder and
general medical services. Second, future research should
assess the influence of messages emphasizing shifts away
from punitive policy approaches on public stigma and policy
preferences. For example, the prescription opioid epidemic
has contributed to a shift away from punitive, criminal
justice–oriented drug control and toward an increased public
health emphasis on prevention and treatment (74). To date,
little is known about how this type of policy shift influences
public attitudes about mental illness and substance use dis-
orders and whether policy feedback operates differently for
mental illness than for substance use disorder. Future policy
feedback research should also consider how the policies of
interest influence self- and structural stigma and how those
dimensions of stigma in turn influence public stigma and
support for policy.

Testing the Effects of Rights-Oriented Messages
The consumer mental health movement in the United States
has long framed its mission and values in terms of civil rights
and citizenship. The major mental illness and substance
use disorder policies of the last century, including de-
institutionalization, passage of the Americans with Disabil-
ities Act, and the federal insurance parity law, have shared
this antidiscrimination, full-citizenship orientation, seeking
to prohibit discrimination on the basis of mental illness and
substance use disorder and ensure that people with these
conditions have the same rights as all other citizens. To our
knowledge, no large-scale experimental studies have tested
howmessages framing public policies as designed to protect
the rights of people with mental illness or substance use
disorder influence public stigma and policy support. In ad-
dition, little is known regarding whether and how rights-
orientedmessages, which havemost commonly been applied
to mental illness, can be used to shift public attitudes about
issues related to substance use disorders.

Other Topics for Future Research
Future research should also test the persuasiveness of
messages in competition with each other. Most current ex-
perimental research compares attitudes among respondents
exposed to a single messaging strategy compared with those
of respondents assigned to a control arm. In reality, mental
illness and substance use disorder policy debates expose the
public to multiple competing messages simultaneously. In
particular, future research on competitive framing in the
mental illness and substance use disorder policy context

Psychiatric Services 69:2, February 2018 ps.psychiatryonline.org 143

MCGINTY ET AL.

http://ps.psychiatryonline.org


should examine inoculation and preemptive refutation
strategies. A growing body of communications research
suggests that inoculation strategies, which present audi-
ences with weakened forms of competing messages, help
audiences to develop counterarguments to offset future
competing messages (83–85). Inoculation strategies often
include refutational messages that explicitly point out the
flaws in competing arguments. For example, a message
tested by Bachhuber et al. (32) refuted the idea that nal-
oxone availability encourages continued opioid use.

Future research should also assess the duration of effects
of mental illness and substance use disorder policy com-
munication strategies. Most existing experiments have
tested effects at a single point in time, immediately following
message exposure. In one exception, Niederdeppe and col-
leagues (30) compared the effects over time of inoculation
messages refuting pharmaceutical industry arguments
against policies to curb prescription opioid misuse and a
narrative combining a description of a woman experiencing
prescription opioid use disorder and arguments in favor
of the policies. They found that the narrative had stronger
effects than the inoculation messages on respondents’ atti-
tudes over time.

Future research should also consider how communica-
tion strategies influence support for beneficial mental illness
and substance use disorder policies among specific stake-
holders, including policy makers and interest groups.
Although public opinion is a key driver of policy develop-
ment and policies with strong public support are most likely
to be enacted (86), support from policy makers and interest
groups—as opposed to the general public—is the impetus for
some mental illness and substance use disorder policies.
More than half of Americans are not aware of the provisions
of the Mental Health Parity and Addiction Equity Act (87),
suggesting that the dedicated efforts of consumer advocacy
groups and leading political proponents, such as former
Congressman Patrick Kennedy, drove parity enactment (72).
Similarly, public opinion may not have played a major role in
Congress’s decision to pass the uncontroversial 2016 21st
Century Cures Act, which received little public debate and
includes provisions to expand mental illness and substance
use disorder treatment. It is worth noting, however, that
public demand for solutions to the opioid epidemic is high
(7), and expanded opioid use disorder treatment is a key
component of the 21st Century Cures law (88).

CONCLUSIONS

Mental illness and substance use disorder policy communi-
cation research is an emerging field, and the evidence de-
scribed in this article is based on a relatively small number of
published studies. Nonetheless, a growing body of research
demonstrates that policy communication strategies can in-
crease support for policies that benefit people with mental
illness or substance use disorders. Of the communication
strategies identified, strategies that use personal narratives

to engage audiences and highlight structural barriers to
treatment are particularly promising; the current research
suggests that such strategies can increase the public’s sup-
port for policies benefiting people with mental illness or
substance use disorders without increasing stigma (5,31).
Communication strategies linking mental illness with vio-
lence increase Americans’ willingness to pay taxes to im-
prove the public mental health system, but they also elevate
stigma (5). Yet these messages are no more effective than
messages focused on structural barriers. Thus messages
focused on barriers to treatment offer advocates and policy
makers who are interested in promoting policies to strengthen
the treatment system a compelling alternative to stigmatizing,
violence-focused messaging.

Considering the high burden of substance use disorders
in the United States, in particular the ongoing opioid epi-
demic, it is critical to develop new communication strategies
capable of increasing public support for evidence-based
public health and medical policies to prevent and treat
morbidity and mortality associated with substance use dis-
orders. Communication efforts should focus on specific
policies with proven benefits. These include harm reduction
policies, such as efforts to create or expand safe consump-
tion sites and syringe exchange programs, and policies to
increase medication-assisted opioid use disorder treatment.
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