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This Position Statement outlines AADC’s policy position on lived and living 
experience story telling in the media, and the role of, and best practices 
for, AOD services in maintaining a duty of care for clients, staff and others 
connected to the service who choose to share their lived and living 
experience story.

Summary
The position of the Australian Alcohol and other Drugs Council (AADC) on best 
practices for alcohol and other drugs (AOD) services in media engagement and lived 
and living experience story telling is that:

•	 AOD-related stigma and discrimination is prevalent, intersects with other forms 
of stigma and discrimination, and can have wide ranging negative impacts 

•	 Media reporting frequently stigmatises and sensationalises AOD issues, 
even when reporting on progressive drug law reform, often resulting in 
disempowering and negative experiences for people who choose to share their 
lived experience stories.  It is frequently reductive, deliberately polarising and 
designed to engage the public at the expense of people who use drugs and 
experience dependence

•	 AOD services have a duty of care to people with lived and living AOD experience 
who are connected with their service, including clients, staff, volunteers, family 
members and loved ones; and this duty of care extends to minimising the risk of 
harm when people share their personal stories with journalists and media outlets

•	 There are a range of practices and considerations that AOD services can adopt 
to meet this duty of care, and these take place before, during and after any 
media engagement, including advocating for ethical, stigma-free reporting 
through adopting this position statement

•	 AADC seeks an environment where people who choose to share their lived 
experience stories in the media can do so free of AOD-related stigma and 
discrimination and have an interaction with media organisations in a way that 
respects the story teller’s dignity, and that AOD services implement practices 
that minimise the risk of a negative outcome.

Background
Journalists often seek access to clients, staff and others involved with AOD services 
who can share their personal stories of lived and living experience of AOD use, 
including as friends and family of people who use drugs.  Sharing these personal 
stories has the potential to challenge stereotypes, deepen public understanding of 
AOD use, and empower individuals by platforming their voices in issues that affect 
them.  At the same time, media reporting frequently produces negative, stigmatising 
portrayals of AOD issues and the lives of people who use AOD.  For people who 
choose to share their personal stories, these media engagements can result in re-
traumatising experiences, and unexpected negative and disempowering outcomes 
such as impacts on personal relationships, employment opportunities, health and 
wellbeing, as well as increased risk of engagement with law enforcement and criminal 
justice systems.
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AADC held a discussion forum on the topic of lived and living experience story telling 
in the media as part of its 2023 Annual General Meeting.  The discussion forum 
featured a panel of experts who shared their experience on this topic and explored the 
issues in discussion with attendees from AADC member organisations.  It was noted 
that while a range of resources exist to support journalists to report on AOD issues 
in a stigma-free way and to support people with lived and living AOD experience 
to share their stories, there was a dearth of resources to support AOD services on 
decision making and best practices when approached by media organisations seeking 
access to clients, staff and others with a personal story of AOD use.

This position statement  (and the accompanying best practice guide) aims to 
provide this best practice support for AOD services.  It seeks an environment where 
people who choose to share their lived experience stories in the media can do so 
free of AOD-related stigma and discrimination and have an interaction with media 
organisations in a way that respects the story teller’s dignity, and that AOD services 
implement practices that minimise the risk of a negative outcome.

It acknowledges the role that AOD services have as a key access point to people with 
lived and living experience of AOD use.  The focus is on mainstream organisations 
rather than peer-based service providers or representative organisations, although the 
information in this position statement may also have applicability in these settings.

In the context of this position statement, people with lived and living experience of 
AOD use can include, but are not limited to, clients and service users, volunteers, 
board of governance members, supporters and staff in identified and non-identified 
peer roles, as well as families, friends and loved ones of anyone with lived and living 
experience of AOD use.

Issues
AOD-related stigma and discrimination
The World Health Organisation recognises harmful illicit drug use and alcohol use 
as two of the most stigmatised health conditions.1  For the purposes of this position 
statement, AADC uses the definition of stigma and discrimination provided by 
Lancaster, Seear and Ritter (2017:19-20):

Stigma is defined as the labelling and stereotyping of difference, at 
both an individual and structural societal level, that leads to status loss 
(including exclusion, rejection and discrimination). 

Discrimination is the lived effects of stigma - the negative material and 
social outcomes that arise from experiences of stigma.

Both stigma and discrimination rely on societal structures and systems 
that facilitate and create the conditions for their operation.

1	 Room, R., Rehm, J., Trotter, R. T., II, Paglia, A., & Üstün, T. B. (2001). “Cross-cultural views on stigma valuation 
parity and societal attitudes towards disability”. In T. B. Üstün, S. Chatterji, J. E. Bickenbach, R. T. Trotter II, R. 
Room, & J. Rehm, et al. (Eds.), Disability and culture: Universalism and diversity (pp. 247–291). Seattle, WA: 
Hofgrebe & Huber.  
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Put simply, prejudice is about unfair beliefs, discrimination is about unfair treatment, 
and stigma is like carrying a mark of shame created from sweeping unfair judgments, 
criticisms or even hatred.2

Stigma and discrimination create barriers to both accessing general health care as 
well as receiving a quality standard of care.  They also create barriers to accessing 
AOD services.3  AOD-related stigma has ongoing impacts for employment prospects 
and social relationships more generally and is experienced by people who use drugs, 
those who have sought treatment for an AOD issue and those who have a criminal 
conviction related to illicit drugs.4  AOD-related stigma and discrimination frequently 
intersects with other types of stigma and discrimination, such as those based on 
First Nations identity and cultural background, gender identity, sexuality, disability, 
migration pathway and physical and mental health conditions.

This stigma not only affects those who use AOD, but their friends, families and loved 
ones as well and impacts their ability to access appropriate supports.5  It is common 
for families, friends and carers of a person experiencing AOD-related issues to feel 
isolated and ashamed, as well as reluctant to reach out to formal, and informal, 
supports for fear of being blamed for their affected persons’ circumstances.6 7

AOD-related stigma and the media
Reporting of AOD issues in the media has the potential to challenge entrenched 
stereotypes and stigmas related to AOD use, deepen public understanding of AOD 
use, and empower individuals who use AOD by platforming their voices in issues 
that affect them.8  Yet media reporting on AOD issues – particularly within ‘legacy’ 
publications, such as daily newspapers and TV news broadcasts, which emphasise 
rapid story development and publication - frequently results in sensationalist reports 
exaggerating the risks and harms related to AOD consumption, and disempowering 
and unsafe experiences for people who choose to share their stories.9

2	 Cusick, J. (2022). Post-secondary peer support training curriculum. BCcampus, https://opentextbc.ca/
peersupport/ 

3	 Farrugia, A., Fraser, S., Edwards, M., Madden, A. & Hocking, S. (2019). Lived experiences of stigma and 
discrimination among people accessing South Western Sydney Local Health District Drug Health Services. 
Melbourne: The Australian Research Centre in Sex, Health and Society, La Trobe University.  

4	 Lancaster, K, Seear, K. & Ritter, A. (2017). Reducing stigma and discrimination for people experiencing 
problematic alcohol and other drug use. Brisbane: Queensland Mental Health Commission.  

5	 Alcohol and Drug Foundation. (2024) Help-seeking by family and friends of people who use alcohol and drugs. 
Melbourne: Alcohol and Drug Foundation.

6	 McCann, T.V. & Lubman, D. (2018). Stigma experience of families supporting an adult member with substance 
misuse, International Journal of Mental Health Nursing, 27(2), p. 465-921, DOI: https://doi.org/10.1111/inm.12355  

7	 A more in-depth discussion of AOD-related stigma and discrimination can be found in AADC’s position statement 
on stigma and the role of the AOD sector and the resources referenced within that position statement

8	 See The Double-Edged Sword: Lived Experience, Tokenism and the Portrayal of Addiction Recovery Stories for a 
USA-based, recovery-focused exploration of the power and challenges of lived experience story telling.

9	 Abrams, D. (2010). Processes of prejudice: Theory, evidence and intervention. Manchester, UK: Equality and 
Human Rights Commission

https://opentextbc.ca/peersupport/
https://opentextbc.ca/peersupport/
https://aadc.org.au/download/position-statement-on-aod-related-stigma-and-discrimination-and-the-role-of-the-aod-sector/?wpdmdl=1906&refresh=664aced25e7eb1716178642
https://aadc.org.au/download/position-statement-on-aod-related-stigma-and-discrimination-and-the-role-of-the-aod-sector/?wpdmdl=1906&refresh=664aced25e7eb1716178642
https://www.thenationalcouncil.org/the-double-edged-sword/
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Lancaster and colleagues illustrate the way media reporting influences attitudes 
towards AOD use and people who use AOD through a complex, reinforcing dynamic of:

•	 setting the agenda and identifying what issues are of newsworthy importance 
and what is included or excluded from discussion

•	 framing the issue and defining how an issue should be considered, such as illicit 
drug use being a ‘problem’ that necessitates the production of ‘villains’ who 
create the problem and ‘victims’ who are negatively impacted, often with little 
nuance

•	 influencing understanding of risk as the wider community generally have little 
experience with illicit drug use and little contact with people who openly 
identify as using drugs illicitly.  The absence of personal experience leaves media 
reporting to inform general understanding of illicit drugs and their risk. 

•	 Influencing political debate and policy by identifying what community issues are 
important, what issues require government response and what this response 
should be.10

A review of legacy media reporting on AOD issues undertaken by the South 
Australian Network of Drug and Alcohol Services (SANDAS) of South Australian 
reporting finds that the majority of stories used stigmatising language, alarmist and 
misleading content, lacked context and did not address external factors influencing 
AOD use.  The reports were also found to have frequently violated privacy, contained 
inaccuracies, and included few AOD expert and health practitioner viewpoints.11  More 
broadly, this dynamic helps reinforce unhelpful narratives about illicit drug use, such 
as using a deficit framing where illicit drug use is viewed solely from a moralistic 
perspective as a weakness to be overcome and that recovery is the only acceptable 
outcome, and rarely highlights the diverse experiences of people who use AOD and 
the ‘normality’ of AOD use in Australia.

AADC members report witnessing a range of negative outcomes for people who 
have chosen to share their lived and living experience story with media organisations.  
These include negative impacts on family relationships where family members have 
not been aware of someone’s drug use, people feeling exposed and increasing their 
AOD use as a means to cope with this, increased attention from law enforcement and 
negative health care experiences following the publishing of personal stories and, at 
the most extreme end, suicide after being exposed in the media.

10	 Lancaster, K., Hughes, C. E., Spicer, B., Matthew-Simmons, F., & Dillon, P. (2011). “Illicit drugs and the media: 
Models of media effects for use in drug policy research”, Drug and alcohol review, 30(4), 397-402.

11	 Chen, C.Y., Leung, H.L., Luo, H.X., & Alghashi, S. (2023). Media Stigmatising of Alcohol and Drug Use. Adelaide: 
South Australian Network of Drug and Alcohol Services.
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Intersectionality
AOD-related stigma and discrimination can intersect with other forms of stigma 
and discrimination based on other social characteristics.  The structural and 
systemic marginalisation which occurs as an outcome of all forms of stigma and 
discrimination means that the intersection of multiple stigmas may increase the risk 
of - or exacerbate the impact of - a negative outcome when someone chooses to 
share their personal story.  Research from the Queensland Mental Health Commission 
highlights the lived experience of the intersection between AOD-related stigma 
and discrimination and racial discrimination felt by Aboriginal and Torres Strait 
Islander people, for example.  Research participants felt that media (and social 
media) portrayals of First Nations communities and AOD issues frequently presented 
negative and misleading stories that were simplistic in their reporting and lacked 
discussion of broader context; often relying on existing stereotypes of Aboriginal and 
Torres Strait Islander people.12

Similarly, gendered framings of AOD use result in women experiencing additional 
forms of stigma and marginalisation, particularly in relation to pregnancy, parenting 
and caring responsibilities. 13 14  Other research explores similar intersections of AOD 
use and impacts in relation to other social characteristics, such as living with HIV15 and 
having a disability.16

This highlights the additional potential risks and impacts of lived experience story 
telling when AOD use intersects with other forms of stigma and discrimination.

Duty of care and best practices for AOD services 
There are multiple points through the process of engagement with media 
organisations where AOD services can take action to enhance the safety and 
wellbeing of people sharing their lived experience story and help minimise the risk of 
a stigmatising outcome.  These points occur:

•	 before deciding to engage with media, where AOD services can implement a 
range of policies and decision-making processes to help guide decision making 
about when to engage with media opportunities, how media opportunities align 
with and progress a service’s values and strategic direction, and what internal 
processes need to be in place to support positive outcomes for those who 
choose to share their lived experience stories.

12	 ibid
13	 Dennis, F., & Pienaar, K. (2023). Refusing recovery, living a ‘wayward life’: A feminist analysis of women’s drug use. 

The Sociological Review, 71(4), 781-800. 
14	 Stone, R. (2015). “Pregnant women and substance use: fear, stigma, and barriers to care”, Health & justice, 3, 1-15.
15	 Do, M., Ho, H. T., Dinh, H. T., Le, H. H., Truong, T. Q., Dang, T. V., ... & Andrinopoulos, K. (2021). “Intersecting stigmas 

among HIV-positive people who inject drugs in Vietnam”, Health Services Insights, 14.
16	 Ledingham, E., Adams, R. S., Heaphy, D., Duarte, A., & Reif, S. (2022). “Perspectives of adults with disabilities and 

opioid misuse: Qualitative findings illuminating experiences with stigma and substance use treatment”, Disability 
and health journal, 15(2).
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•	 during the preparation and planning process when a media opportunity 
arises, when a person with lived or living experience volunteers to share their 
story, either prior to media contact or when media opportunities arise, AOD 
services can implement a range of practices to help manage the risk of public 
story telling and limit negative outcomes.  These include speaker training and 
supporting the person telling their story to identify what parts of their story they 
are willing to share, their terms of participation in a media opportunity, and the 
possible outcomes of story telling and how any impacts will be managed.

•	 ‘on the day’ during and after the media engagement, where an AOD service 
can be present to help ensure a journalist is adhering to agreed terms of 
participation during the interview, provide a post-interview debrief with the 
person sharing their lived and living experience story – including making 
appropriate support referrals – and share any concerns with the journalist as 
soon as possible.

•	 In the long term, shaping a more positive environment for reporting on 
AOD issues, by communicating positive or negative experiences with media 
outlets and journalists to other services in your network, including State and 
Territory AOD peak organisations, reporting examples of poor media reporting 
to appropriate organisations, and building relationships with peer-based 
representative organisations such as the Australian Injecting and Illicit Drug 
Users League (AIVL) and organisations in the AIVL network; as well as family-
oriented services such as Family Drug Support.

Review Date: September 2026, or as requested by AADC Members in response to 
significant policy, legislative and practice change or events.




