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What did drug use 
and overdose look 
like for me?

• Person who uses 
drugs

• Multiple overdose 
survivor of both 
opioids and 
amphetamines

• No access to harm 
reduction or overdose 
prevention

• Access to real pills – 
oxycodone, Adderall, 
Klonopin, Xanax

• Lived experience is 
expired



What is the difference between lived 
and living experience and why does it 
matter?
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Lived experience = previous experience using drugs, 
having a substance use disorder, surviving an overdose, 
being “in recovery,” generally abstinent, no longer at 
high-risk for criminalization

Living experience = ongoing substance use, potential 
future exposure to overdose
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Nationally, we see those with lived 
experience publicly sharing on their 
experience being helped by abstinence-
only treatment, incarceration, or 
involuntary commitment

This experience can be safely shared in 
public forums, advisory boards, jobs at 
institutions and treatment facilities, policy 
spaces, and congressional hearings

7



Integrating those with living experience 
(people who actively use banned 
substances) can be dangerous due to 
job loss, family consequences 
(outing, child services involvement) or 
criminalization

This restricts who can share their living 
experience and how in a meaningful 
way, often restricting them to a private 
setting
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Intersectionality further complicates the sharing of living 
experience:

○ Race
○ Gender
○ Parenting status
○ Socio-economics
○ LGBTQIA+
○ Sex workers
○ Housing status
○ Chronic pain patients
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Even how we react 
when speakers 
share their 
experience shows 
clear inequity
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Our esteemed panel
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