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• Person-first language (PFL),[1] also called people-first 
language, is a type of language approach which puts a 
person before a diagnosis, describing what a person 
"has" rather than asserting what a person "is". 

• It is intended to avoid marginalization or 
dehumanization (either consciously or subconsciously) 
when discussing people with a chronic illness, disability, 
or possible life controlling.

• HOW WE LOOK AT SOMEONE IS HOW WE TREAT THEM! 

https://en.wikipedia.org/wiki/People-first_language#cite_note-CDC-1
https://en.wikipedia.org/wiki/Diagnosis
https://en.wikipedia.org/wiki/Distancing_(psychology)
https://en.wikipedia.org/wiki/Social_exclusion
https://en.wikipedia.org/wiki/Dehumanization
https://en.wikipedia.org/wiki/Consciousness
https://en.wikipedia.org/wiki/Subconscious
https://en.wikipedia.org/wiki/Chronic_illness
https://en.wikipedia.org/wiki/Disability




• Person first language is widely thought of as being very 
important to use in order to maintain an 
environment of dignity, respect and hope. 

• Using person first language is also a more accurate way 
of speaking about people. 

• Placing the person first and the disability second helps 
eliminate stereotypes that can form.



• Language is a storehouse of culture, lifeways and 
knowledge.

• Language has the ability to change the culture of a 
community 

• Culturally Competent language is the bridge between 
hurt to help



• Education (opportunity to understand what you didn’t)-

-Not always a degree

-Not always a school 

-Always the willingness to receive new information 

• Application-

-New information to understand communities 

-New information to collaborate with people that 
don’t look like us, worship like us, sing like us

-Understand that just because it didn’t happen to me 
doesn’t mean that It didn’t happen to you



• Reduce Stigma

• Access to services (knowing of and how to) 

-Counseling, Therapy, Healthcare 

-Government Resources, Non-profit resources

• Reduction of Fear

-Get past the unknown and use the information that   
you’ve been given 



• Perspective → seeing things from their side

• Stay out of judgment

• Recognize emotion in other people

• Communicate this recognition

• Empathy = feeling WITH people
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Partnering with Tennessee’s Faith Community to effectively 
reimagine the conversation around Recovery:

• Leveraging established faith organizations to increase 
capacity for care
✓ Over 12,000 Congregations/Institutions

✓ Over 3.5 million People

• The faith community CAN help!
✓ In Tennessee there are roughly 2500 people of faith for every one 

person lost to suicide or overdose.

✓ That’s 2500 chances to reach 

out and make a difference. 
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West Tennessee
Amy Bechtol
731-694-1993
amy@jmprevent.org

East Tennessee
Eric Landry
843-509-0764
elandry@metrodrug.org

For more info:
https://www.tn.gov/behavioral-health/substance-abuse-services/faith-based-initiatives.html

Middle Tennessee
Jaime Harper
615-603-9092
jharper@pc4s.org

A group of individuals with lived experience responsible for recruiting, training, and 
recognizing congregations/organizations as Certified Recovery Congregations/Organizations

https://www.tn.gov/behavioral-health/substance-abuse-services/faith-based-initiatives.html
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The Lifeline Peer Project was established to reduce the 
stigma related to the disease of addiction and increase 
community support for policies that provide for treatment 
and recovery services. 

Project approaches include:  

• Establishment of evidence-based addiction and recovery 
programs

• Educational presentations for civic groups, faith-based 
organizations, and community leaders to increase 
understanding of the disease of addiction and             
support for recovery strategies. 
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• What we thought would be a terrible 2020… 
is now 2022. 

• What has been the impact on child and 
youth mental health throughout the COVID 
pandemic?

• 1 in 5 children (20%) have a diagnosable 
mental illness within a given year.



More than 140,000 U.S. children lost a 

primary or secondary caregiver due to the 

COVID-19 pandemic





• What does resilience really mean?

• In the simplest sense, resilience means one’s ability to 
bounce back. To be a resilient person means to be able to 
withstand and adapt to hardships, including trauma. In 
some cases, it can mean finding a path that leads to a 
stronger position.





• I didn’t cause it. I can’t cure it, but I can celebrate
myself and make good choices. 
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• Erase the Stigma

• Violence and Bullying Prevention

• Project B.A.S.I.C . (Better Attitudes and Skills in Children)

• School Based Behavioral Health Liaisons

• Project Aware

• Tennessee System of Care

• Behavioral Health Safety Net for Children

• Young Adult Leadership Council 



• We welcome youth and young adults ages 16-30, who self-
identify as living with mental illness, substance abuse, 
and/or systems involvement (e.g. foster care, child 
welfare, juvenile justice, housing, etc.). 

• No mental health diagnosis or amount of recovery time is 
necessary. We believe in meeting young adults where they 
are, whether this is the first time they’ve talked about their 
mental health, or they are years into a career as an agent 
of change. Supportive adults, allies, and staff may also 
attend.

• They meet the 1st Saturday of each month.

• For additional information, contact Morgan Morris 
at Morgan.Morris@tn.gov or call 615-532-5006.

mailto:Morgan.Morris@tn.gov


• The Certified Young Adult Peer Support Specialist 
(CYAPSS) program 
– tailored to young adults in both design and language with a target 

age range of 18 to 30 and a requirement of one year in recovery.

• $6.5 Million in Grants to Support Children's Mental Health 
Across the State Link to Press Release

• Collegiate Recovery Initiative 

https://www.tn.gov/behavioral-health/news/2021/12/22/tdmhsas-awards--6-5-million-in-grants-to-support-children-s-mental-health-across-the-state.html




• Youth Villages, Mental Health 
Cooperative, Frontier Health, 
and Helen Ross McNabb 
provide crisis services for 
children and youth in 
Tennessee. Emergency 
counselors (triage 
specialists) handle calls 24/7 
through their regional 
hotline and determine an 
appropriate response.

• Throughout the state, specialized Crisis Services staff assess and 
evaluate children and youth, up to age 18, who are experiencing 
a psychiatric emergency.



• Statewide Crisis Line: 24/7/365 help for mental health 
crisis/emergencies – 855-CRISIS-1 (855-274-7471)

• Crisis Text Line: Text “TN” to 741-741

• Tennessee REDLINE – Call or Text for referral to addiction 
treatment services: 800-889-9789





• The TN Collegiate Recovery 
Initiative (TNCRI) was founded 
to sustain and create 
conversation on campuses 
across the state surrounding 
substance use disorders and 
mental illness. 

• The goal of the initiative is to 
assist campuses in expanding 
their capacity to support these 
individuals while connecting 
them to valuable resources 
within the community. 



Awareness:

Explore how you are different from and similar 
to someone struggling with substances or 
someone in recovery through conversation and 
self-examination

Knowledge and Education:

Research and understand ways in which 
substance misuse effects the community as 
well as the many paths to recovery that are 
available. Familiarize yourself with appropriate 
resources. 

Skills: 

Communicate your knowledge to others and 
develop support and connection opportunities. 

Action:

Advocate for those in recovery incorporate 
education surrounding issues facing those in 
recovery and those actively misusing 
substances, in the classroom.



• Adverse childhood experiences, or ACEs, are potentially traumatic events that occur 
in childhood (0-17 years), creating toxic stress for the child.8

• About 61% of adults surveyed across 25 states reported that they had experienced 
at least one type of ACE, and nearly 1 in 6 reported they had experienced four or 
more types of ACEs.8

• Children growing up with toxic stress may have difficulty forming healthy and stable 
relationships. They may also have unstable work histories as adults and struggle 
with finances, jobs, and depression throughout life.8

• ACEs are linked to chronic health problems, mental illness, and substance misuse in 
adulthood. ACEs can also negatively impact education and job opportunities.8

8.https://www.cdc.gov/violenceprevention/childabuseandneglect/aces/fastfact.html



• Recovery:  

Unknown 7 days 30 days 90 days
4month-
5years

5years +

Crisis, usually 
followed up 
by resource 
gathering

Detox 
hospitalization 
and or 
incarceration 
(time is for 
detox only not 
incarceration) 

Intensive 
inpatient or 
intensive 
outpatient 

Extended 
inpatient, 
outpatient, or 
sober living

Ongoing recovery 
support also includes 
vocational and 
educational support

An intentional, dynamic, and relational process that 
involves sustained efforts to improve wellness.



• Now we will look briefly at some ways in which we can shift the stigma within the 
community and cultivate new and healthy conversations around substance misuse 
and its prevention. 

• Stigma can work in two ways, one involves how the individual perceives themselves, 
the other involves how the individual reaching out believes they will be perceived.

• Stigma can also be built into social and institutional constructs.

• Take a moment to consider your feelings towards those struggling with Substance 
misuse and consider reactions you may have had in the past towards these 
individuals. 



A word on Language…  

• Person with a substance use disorder: Someone who is 
using drugs or alcohol in a problematic way.

• Misuse (not interchangeable with abuse): The improper use 
of drugs or alcohol.

• Substance use disorder: A clinical term for the disease of 
addiction.

• Recovery: An intentional, dynamic, and relational process that 
involves sustained efforts to improve wellness.

• Recovery community: Those in recovery, their family, 
treatment professionals, and allies.

• Mutual aid Groups: Individuals not only helping themselves 
but supporting one another in their recovery. Includes 12-step 
groups, SMART Recovery, Refuge Recovery, etc. 



• Erase the Stigma: Contact  Mental Health America of Middle Tennessee at (615) 269-5355 to 
schedule a presentation for your classroom or group. 

https://www.tn.gov/behavioral-health/mental-health-services/mental-health-services-for-children-
and-youth/programs---services/programs-and-services/erase-the-stigma.html

• Violence and Bullying Prevention: Contact Tabatha Floyd at Centerstone of Tennessee, Inc.
Ph: (931) 393-5936 tabatha.floyd@centerstone.org

https://www.tn.gov/behavioral-health/mental-health-services/mental-health-services-for-children-
and-youth/programs---services/programs-and-services/violence-and-bullying-prevention.html

• Project B.A.S.I.C

https://www.tn.gov/behavioral-health/mental-health-services/mental-health-services-for-children-
and-youth/programs---services/programs-and-services/basic--better-attitudes-and-skills-in-
children.html

• School Based Behavioral Health Liaisons

https://www.tn.gov/behavioral-health/mental-health-services/mental-health-services-for-children-
and-youth/programs---services/programs-and-services/school-based-mental-health-liaisons.html
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