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We will improve the lives of millions of Americans, their families and communities if we treat addiction to alcohol and
other drugs as a public health crisis. To overcome this crisis, we must accord dignity to people with addiction and

recognize that there is no one path to recovery. Individuals who are siriving (o be responsible cilizens can recover on their own of wilh lhe
help of others. Effeciive aid can be rendored by mulual support groups of healih care professiondls, Racovery can begin In a dodocs office, reaimant

conley, church, prison, peer suppot! meefing o in one’s own home. The [oumey can be gulded by religlous faith, spiriual expariance or seculor lwachings.

Recovesy happons evary day ocross our eounlry and fhere ore effactive solulions lor people sill suggling. Whasever the pahway, the joumoy will be [ar

casler o bavel If psople sseking recovery are afforded respect for their bosic righs:
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We have the right to be viewed as capable
of changing, growing and becoming posilively
connecled lo our community, no matier what we did In
the past because of our addiction.

We have the right—as do our families and
friends—to know about the many pathways
to recovery, the nature of addiction and Ihe
barriers to longiterm recovery, all conveyed in ways lhal
we can underslond.

We have the right, whether seeking recovery

in the community, a physician’s office, treatment
center or while incarcerated, to set our own
recovery goals, working wilh a personalized recovery
plan thal we have designed based on accurale and
undersiondable informalion about our health status, including
a compnshensive, holistic assessmenl.

We have the right to select services that build
on our strengths, armed with full information aboul
the experlence, and credenlials of the people providing
services and the effechiveness of the services and
programs from which we are sesking help.

We have the right to be served by organizations
or health care and social service providers that
view recovery positively, meel the highest public health
and safety siandards, provide rapid access fo services, feat
us respectfully, understand that our motivation is relaled Io
sucesssfully accessing our sirengths and will work with us

and our fomilies 1o find @ pathwoy 1o recovery.

We have the right to be considered as more
than a statistic, siersolype, risk scare, diagnosis,
label or pathology unit--free from Ihe soclal stigma that
characlerizes us as weak or morally flowed. It we relapse
ond begin frealmenl again, we should be eated wilh
dignity and respec! that welcomes our continued efforts

to achieve long-erm recovery.

RecKITT

ISER Fasnfing provicled Bopugh un unmvnieny sdsosivae! grou bum
Bybity danchivnr Prarmoovuiols frc

FACES&

VO LCOES .

ww locmanchaics:

' RECOVERY infatMfacoiantvaicos

T4

We have the right to a health care and social
services system that recognizes the strengths
and needs of people with addiction and
coordinales its efforts to provide recovery-based care that
honors and respecis our cullural beliefs. This support may
include Inroduclion to religious, spiritval and secular
communlties of recovery, and the Invalvement of our
families, kinship networks and indigenous healers os part
of our trectmen) exparience.

We have the right to be represented by
informed policymakers who remove barriers lo
educafional, housing and employment opporlunities once
we are no longer misusing alcohol or other drugs and are
on the road to recovery.

We have the right to respectful,
nondiscriminatory care from doctors ond olher
health care providers and fo receive services on the some
basis as people do for any olher chronic illness, wilh the
same provisions, copayments, lifetime benefits and
catastophic coverage in Insurance, selfunded/sslfnsured
health plans, Medicare and HMO plans. The criteria of
“proper’ care should be exclusively betwesn our healih
care providers and ourselves; it should reflect Ihe severily,
complexity and duration of our illness and provide o
reasonable opportunily for recovery maintenance.

10.We have the right to treatment and recovery

support in the criminal justice system ond Io
regain our place and rights in soclely once we have
served our senlences.

11.We have the right to speak out publicly about

our recovery o let others know thal longlerm recovery
from addiclion is a raality.
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