
July 2019 

Contact us for volunteer opportunities in your area! 

 
July 5 
First Friday 
Main Street, Oxford. 
 
July 13 
Kacie’s Cause board meeting.  
Private. 
 
July 20 
Genesis advocacy training. PA Harm 
Reduction; speaker Devin Reaves. 
Open to public. 
 
July 24 
Narcan presentation to Cameron 
employees. 
Private. 
 
Aug. 2 
First Friday 
Main Street, Oxford. 
 
Aug. 9 
Presentation to YMCA Camp kids 
with Abe. 
Oxford. Private. 
 
Aug. 17 
Everyday Hero 5K 
Nottingham Park, Oxford. 8 a.m. 
 
Aug. 31 
International Overdose Awareness 
Day. 
Vigil on the Green, Oxford. 
First Baptist Church, Kennett Square. 
 
Sept. 6 
First Friday 
Main Street, Oxford. 

SCHEDULE OF EVENTS Successful Cars For Kacie 

Addiction Stigma and Public Policy 
By Michael Botticelli 

Reprinted with permission from The BASIS 

(basisonline.org) 

There may be no more dangerous  

contributor to the current opioid epidemic 

than stigma.  

Stigma is the lack of respect for a  

person or a group of people because they 

have done something or have traits of 

which society disapproves.  

And stigma isn’t just an abstract  

concept – it’s present every day in how  

society perceives people with a substance 

use disorder (SUD).  

People with a SUD are referred to as 

addicts, junkies and worse. When we call 

people things like “addict” or “junkies,” not 

only are they incredibly judgmental words, 

but they also pigeonhole someone's entire 

being to that one characteristic. 

And I have my own experience with 

stigma. As someone who’s been in recovery 

for 30 years, I still experience it.  

It’s clear that the impact of stigma 

isn’t just personal. Clinical outcomes and 

public policy are held hostage by stigma 

and fear.  

Negative and stigmatizing attitudes 

from clinicians lead to the under-treatment 

of patients with substance use disorders and 

a reticence among patients to share  

important information about their substance 

use for fear of judgment and retribution.  

Certainly, general public attitudes  

contribute to these opinions among medical 

professionals but are also compounded by a 

lack of dedicated and specific training for 

clinical staff as part of routine medical  

education and clinical preparation. 

In one study, Dr. John Kelly of the 

Recovery Research Institute gave nearly 

identical patient vignettes to doctoral level 

mental health clinicians.  

Using the term “substance abuser” 

was shown to cause clinicians to assign 

blame and to agree with a punishment for 

the patient, more so than when the term 

“substance use disorder” was used.  

The use of the terms “clean” and 

“dirty” still pervade references to whether 

or not someone is in recovery or reference 

to a drug toxicology screen.  

CONTINUED on back 

Would You Like  
To Volunteer?  
 

It is only through the power of 

our grassroots organization that  

Kacie's Cause continues to gain  

momentum to affect change at the 

local, regional, national levels.  

Contact us to see how you may 

volunteer and be a part of a group of 

men and women providing  

education and hope! 

http://basisonline.org/


Preventing Overdoses 
Thanks to a partnership with the Chester  

County Department of Drug and Alcohol 

Services, Kacie’s Cause has received 1,725 

doses of Naloxone (Narcan) that can treat 

opioid overdoses.  

Fentanyl, an opiod pain medicine, has 

been found in more than 50 percent of overdose deaths statewide since 2015, accord-

ing to state statistics. Heroin is the second-most common drug found in overdose vic-

tims. If you are a Chester County resident and need Naloxone, please contact one of 

our chapters or Andy Rumford (andy.rumford@kaciescause.org). 

Parkesburg: Wednesdays 7-8 p.m. 

Parkesburg Point Chapel 

700 Main St. 

Parkesburg, PA 19365 

 

Kennett Square: Thursdays 7-9 p.m. 

First Baptist Church of Kennett Square 

415 W. State St. 

Kennett Square, PA 19348 

 

Grief support group:  

1st/3rd Tuesdays 6-7:30 p.m. 

2 Station Way, Chadds Ford 

(across from Hank’s Place) 

Each chapter of Kacie’s Cause has 

a Facebook page with information 

relating to their group.  To contact 

them, go to www.kaciescause.org 

and see the chapter listing at the 

bottom of the home page. 

Kacie’s Cause has chapters in: 

Kennett Square 

Parkesburg 

Exton/Downingtown 

Oxford 

Newark, Del. 

Coatesville 

Indiana University of Pennsylvania 

West Chester 

Poconos 

Kacie’s Cause 

is a nonprofit  

organization 

for parents, 

family and 

friends of 

those battling 

the disease of addiction.  

It was founded by Andy and 

Donna Rumford on March 12, 2013 

— the day their daughter, Kacie Erin  

Rumford, died of a heroin overdose.  

The 501(c)3 organization is  

dedicated to Kacie Erin Rumford, 

her memory, her love of all of us and 

her desire to change this world to be 

a better place to live … from her 

family and friends who love her. 

To contact Kacie’s Cause,  

e-mail 

andy.rumford@kaciescause.org or 

go online at www.kaciescause.org. 
 

 

Newsletter prepared by First 

Baptist Church of Kennett 

Square and in partnership 

with Kacie’s Cause 

www.firstbaptistkennettsquare.com 

SUPPORT GROUPS 

CHAPTERS 

WHO WE ARE 

81

106

153

118

32

0

20

40

60

80

100

120

140

160

180

2015 2016 2017 2018 2019

Statistics from overdosefreepa.pitt.edu

Overdoses in Chester County

Many within the recovery community 

still refer to their “clean time,” even as 

these folks bear a special responsibility to 

convey appropriate language. 

The language used to describe both 

the condition and those affected remain 

rooted in our belief that people with a  

substance use disorder are somehow  

morally flawed.  

For decades, the public at large has 

viewed, and continues to view, addiction as 

simply a matter of individual choice.  

As is often the case with stigmatized 

diseases, those affected by substance use 

disorder internalize those beliefs.  

This “self-stigma” becomes a major 

determinant in why those with a substance 

use disorder delay seeking care, or avoid 

care all together.  

Self-stigma also substantially  

contributes to a profound sense of isolation 

and loneliness – which can further  

exacerbate the disease leading to  

potentially fatal consequences.  

The 2016 National Survey on Drug 

Use and Health asked respondents to cite 

the reasons why they did not seek out  

treatment even though they knew that they 

had a substance use disorder and needed 

treatment.  

Twenty-five percent of respondents 

said that fear of negative opinions among 

neighbors and friends and their employer 

were significant barriers to seeking care. 

These people recognized that they needed 

treatment, but the stigma was strong 

enough to prevent them from even looking 

for it. 

One cannot minimize the role that 

stigma continues to play in thwarting  

evidenced-based, compassionate public 

policy. This will only change through  

concerted efforts to reform our language, 

reform our images and portrayals of those 

affected by addiction, and appropriately 

share sympathetic personal narratives.  

Eliminating stigma is crucial as public 

health and health care professionals  

promote ways to get more individuals with 

substance use disorder into treatment.  

Addressing stigma will also address the 

way we develop public policy, like access 

to insurance coverage, or the traditional law 

enforcement approach to addiction such as 

incarceration rather than diversion to  

treatment.  

To reduce the morbidity and mortality 

of the current opioid crisis, everyone can 

make a difference by working to reduce 

stigma and its consequences. 

 

About the author 

Michael Botticelli is the executive 

director of the Grayken Center for  

Addiction at Boston Medical Center and a 

former Distinguished Policy Scholar at the 

Johns Hopkins Bloomberg School of Public 

Health. Prior to this, Michael was the  

director of National Drug Control Policy 

for the Obama Administration. He joined 

the White House Office of National Drug 

Control Policy as deputy director in late 

2012 and later served as acting director. 

CONTINUED from front 

Stigma Impacts Not Just Personal 

https://www.bmc.org/addiction
https://www.bmc.org/addiction

