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ABOUT GEORGE STREET PLAYHOUSE

The mission of George Street Playhouse is to enrich people’s lives by producing world-class theatre. 
Founded in 1974, George Street Playhouse is one of New Jersey’s preeminent professional theatres committed 
to the production of new and established plays. With a staff of 50 artists, technicians, and administrators, 
George Street Playhouse develops innovative theatre that encourages the growth of the theatrical art form 
while reflecting and addressing the needs of our community. Through our Mainstage Series and Education 
and Outreach initiatives, the Playhouse reaches an ever-growing cross section of the diverse New Jersey 
community and contributes to the development of the American theatre repertory. Annually, the Playhouse 
serves an audience of approximately 140,000.

Major funding for George Street Playhouse’s educational programs is provided by: 
Bank of America, Bloomberg Philanthropies, Bristol-Myers Squibb, The Geraldine R. Dodge Foundation,  
The Horizon Foundation for New Jersey, Johnson & Johnson, Novo Nordisk, and RWJBarnabas. 

Additional funding is provided by: The Amboy Foundation; Inspirers’ Circle; Anela Kolone Foundation; 
The George Link, Jr. Charitable Trust; Music Theatre International; PNC Bank Foundation; The Provident 
Bank Foundaton; The Fred C. Rummel Foundation; Rutgers Community Health Foundation; Wells Fargo 
Foundation; and many individuals; businesses; and foundations that help George Street Playhouse continue 
to reach out to the community. 

This program is made possible by funds from the New Jersey State Council on the Arts/Department of State, 
a partner Agency of the National Endowment for the Arts.

GEORGE STREET PLAYHOUSE EDUCATIONAL TOURING THEATRE

George Street Playhouse commissions and produces dynamic educational touring theatre for young audiences. 
Our touring productions address themes such as respect, bullying, conflict resolution, and substance abuse 
prevention. Each show includes a post-play workshop, which provides an excellent starting point for 
classroom discussion.

The commission, development, and production of Anytown is made possible by the generous support from 
The Horizon Foundation for New Jersey and RWJBarnabas Health. The Horizon Foundation for New Jersey 
and RWJBarnabas Health are the state-wide sponsors of Anytown and provide need-based funding for this 
program to schools that are able to demonstrate financial need.
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ANYONE CAN BECOME ADDICTED

DRUGS DO NOT DISCRIM
INATE 

Resources for Teens
https://app.operationprevention.com/

https://www.drugabuse.gov/publications/opioid-facts-teens/letter-to-teens

Resources for Teachers
https://www.operationprevention.com/classroom

https://www.nytimes.com/2017/05/04/learning/lesson-plans/investigating-the-heroin-and-
prescription-opioid-epidemic-a-lesson-plan.html

Resources for Parents
https://www.operationprevention.com/sites/operationprevention.com/files/PDFs/Operation_
Prevention_ParentToolkit_Final.pdf

http://www.drugpolicy.org/sites/default/files/SafetyFirst-8-Tips-for-Talking-Tip-Sheet.pdf

https://www.drugabuse.gov/parents-educators

Looking for treatment? 
http://www.drugpolicy.org/sites/default/files/SafetyFirst-8-Tips-for-Talking-Tip-Sheet.pdf

Use the SAMHSA Treatment Locator or call 1-800-662-HELP (4357).

New Jersey Prevention Network
www.njpn.org

RESOURCES



What are the qualities of a hero?  Which of these qualities do 
you possess?

What do you feel is your path to success?  How competitive do 
you need to be to realize your dreams?  

What stresses you about the world today?  What do you do to 
de-stress?

What scares you about yourself?  How do you control this fear?

Think about a close friend: What is special about your relationship 
with them?  What would you do without them?

Pre-show questions
for discussion



ANYTOWN
Book by Jim Jack

Music and lyrics by Anna K. Jacobs

Directed by Portia Krieger

Musical Director and Orchestrations: 
Matt Castle and Frank Galgano

Choreographer: Ani Taj

Set Design: Peiyi Wong

Costume Design: Nina Vartanian

Lighting Design and Consultation: Chris Bailey

GEORGE STREET PLAYHOUSE

Artistic Director: David Saint

Managing Director: Kelly Ryman

Director of Education and Outreach: Jim Jack

Assistant Director of Education and Outreach: 
Christa Cillaroto

Manager of Tour and Academy Programs:  
Diana Gundacker

Graphic Designer: Mark Kieran

THE CAST
Hope:  Emma Wagner

Robyn and Nat:  Eileen Doan
Adam:  Akoni Steinmann 

Joey and Doctor:  Joe Piserchio
The Monster:  Eileen Doan, Akoni Steinmann, and Joe Piserchio

SYNOPSIS

Star athlete Hope Baker sports a 4.0 GPA and limitless potential. But when a boy she likes 
offers her a pill to reduce the pain from a soccer injury, Hope makes a decision that rapidly 
transforms her dreams into an escalating nightmare.  

Based on interviews with families struggling with the disease of addiction, opioid prevention 
experts, law enforcement officials, and educators, this original musical was developed in 
response to the devastating impact prescription opioid misuse, heroin, and fentanyl have 
had on communities throughout New Jersey.



What made you want to write Anytown?

The first time I was offered a pill was on the night I graduated from sixth grade. 
It was small and black and handed to me by one of my best friends. I didn’t know 
what it was, or why I might want it. I’d only ever taken aspirin or vitamins. I said, 
“Nah,” and I didn’t think it was a big deal until he said, “Thought so.” Then he and 
the other guys he was with tightened up their circle and left me outside of it. 

Over half of the friends I grew up with, including myself, struggled with substance 
abuse disorder in high school. We didn’t call it that. We called it “partying.” It was 
“fun.” It was everywhere, and we never had a problem getting what we wanted. 
We didn’t notice how it was changing our brains, or why some of us could stop and 
others couldn’t. Thirty years later, some are still struggling. One is dead, another 
is experiencing kidney failure, and a few others are in jail. Many never graduated 
from high school.

Only one of my friends became addicted to prescription opioids and heroin. For the 
rest of us, it was alcohol, pot, cocaine, or crack. OxyContin© wasn’t available then, 
and heroin was only used by people who had a “real” problem with drugs. In doing 
research for this production, I learned that opioids are significantly more addictive 
than the alcohol and drugs my friends and I did growing up, and the earlier you 
start using drugs and alcohol, the more likely you are to struggle with the disease 
of addiction. Most importantly, I learned that if you have family members that 
struggle with the disease of addiction, you are significantly more at risk to develop 
opioid abuse disorder. 

As a father of a teenage daughter and a soon-to-be teenage son, we talk about how 
they are being offered the same drugs and alcohol that I was at their age. They and 
their friends are being confronted with the same decisions and consequences for those 
decisions that I faced. I wanted to write this story to explore how vulnerable we all are 
to this disease and how swiftly it can destroy lives and devastate communities. 

Why did you feel this story should be a musical?

When I listened to former addicts speak about their experience of using opioids, 
they often described it as a euphoric rush, as though a river of warmth flowed 
through their body. Some even described it as if they were kissing the face of God. 
Yet, what I noticed about people when they were misusing prescription opioids, 
heroin, or fentanyl was that they often looked disconnected from the world, as if 
they were nodding off to sleep. 

ARTIST STATEMENT  Jim Jack, book writer



I thought there was something theatrical in the contrast of what these individuals 
were experiencing internally and what was visibly happening to their body. I felt music 
could powerfully express the internal experience of someone who misuses opioids, 
as well as authentically reflect the voice of compulsion that encourages someone to 
continue to use; a voice that could strengthen into an addiction. 

Music compels us – it provokes us to move, dance, and sing. It takes over our bodies 
and transforms our spirit. It connects us to others and expresses how we think and 
feel about them. Opioids are extremely powerful and compelling. I felt their power, 
allure and insidious nature could best be expressed through music.

Although I knew that this story should be a musical, I am not a composer. I have 
devised several musicals as a writer/director with actors, but always with a composer 
in the room. So, I knew I needed an extraordinary composer and lyricist to bring this idea 
to life, and I am so grateful that I got to partner with the wonderful Anna K. Jacobs on 
this project. 

How did you and Anna work together on the story?

I shared with Anna an outline of the story, and we began to talk about the characters and 
a musical arc for the show. We shared research, made play lists of music that informed 
our thinking about the show, and met with members of the RWJBarnabas Institute for 
Prevention and Recovery who are experts in the field of opioid misuse and prevention. 
They really helped us understand the scope of the problem and how important it was for 
us to be honest about the dangers of this disease. They also talked with us about how 
much harm stigma does to prevent people from getting the help they need.

Once we had a clear sense of the story, Anna and I talked about song moments for 
the characters – places in the story that should be elevated with music. I would send 
Anna drafts of scenes, and she would compose music and lyrics for song moments that 
emerged from the scenes. We continued to meet and discuss the arc of the characters 
and how their arcs were being fulfilled, or not, by the circumstances of the story and 
the music. After many drafts and additional work with our terrific director, Portia Krieger, 
we were ready to do a workshop of the show, which was the beginning of getting the 
show up on its feet.

What do you hope audiences take away from Anytown?

The disease of addiction impacts not only the individual struggling with it, but his 
or her family, friends, and community. I hope that audiences connect personally 
to the characters and the circumstances that they face in this story – and through 
that connection, walk away with a better understanding of the dangers of opioid 
misuse and how to make safe choices to avoid it. 



Opioid Overdose Deaths

New Jersey experienced a 36-percent jump in drug overdose deaths from November 2016 
to November 2017, increasing from 1,886 to 2,556 deaths, the highest percentage increase 
in the nation, according to the CDC (Centers for Disease Control). 

“Drug deaths in New Jersey could top 3,000 in 2018.” – Asbury Park Press

“I’m addicted to pills. Just got woken up 5 hours into my sleep by withdrawals. Couldn’t 
go back to sleep due to the crazy hot flashes, sweating, then freezing, goosebumps, 
restlessness, the need to change position every few minutes after getting comfortable, 
nausea. Everything hurts.”

– Comment submitted to NIDA’s blog for teens

The increase in opioid overdose deaths has resulted in a national crisis. After marijuana, 
prescription drugs are the most commonly misused drugs in the country. Every day, 130 Americans 
die from an opioid overdose. In 2016, the number of opioid overdose deaths, including 
prescription medicines and heroin, was 5 times higher than it was in 1999. This caused the 
government to declare a public health emergency. People in every community in every state 
have been affected by this crisis.

What are opioids?

You may have heard people talking about opioids and not even realized it. Oxy, Percs, and 
Vikes are all slang terms for opioid pills.

Opioids are naturally found in the opium poppy plant. Some opioid medications are made 
from this plant while others are made by scientists in labs. Opioids have been used for hundreds 
of years to treat pain, cough, and diarrhea.

The most commonly used prescription opioids are oxycodone (OxyContin®), hydrocodone 
(Vicodin®), codeine, and morphine. Heroin is an opioid, but it is not a medication. Fentanyl 
is a powerful prescription pain reliever, but it is sometimes added to heroin by drug dealers, 
causing doses so strong that people are dying from overdoses.

How do opioids work?

Your brain is full of molecules called receptors that receive signals from other parts of the 
body. Opioids attach to receptors on nerve cells in the brain, spinal cord, and other organs. 
This allows them to block pain messages sent from the body to the brain, which is why they 
are prescribed for serious injuries or illnesses.

When the opioids attach to the receptors, they also cause a large amount of dopamine to be 
released in the pleasure centers of the brain. Dopamine is the chemical responsible for making 
us feel reward and motivates our actions. The dopamine release caused by the opioids sends a 
rush of extreme pleasure and well-being throughout the body.

Oxycodone

Hydrocodone

Morphine

Methadone
Hydromorphone

Codeine 

Oxymorphone



What are the health effects of opioids on the brain and body?

Fifty-Seven-percent of 12– to 17–year-olds who misused prescription opioids got them 
from a friend or relative.

In the short term, the release of dopamine into your body can make some people feel really 
relaxed and happy. But it can also cause more harmful effects, like extreme sleepiness, 
confusion, nausea, vomiting, and constipation. Over time, opioids can lead to insomnia, 
muscle pain, heart infections, pneumonia, and addiction.

What is prescription opioid misuse?

 • Taking your prescription in ways other than instructed, like taking more than your 
  prescribed dose or taking it more often

 • Getting and using prescription pills from a friend or family member, even if it’s for a  
  real medical condition

 • Taking prescription drugs to get high

 • Mixing prescription opioids with alcohol or other drugs

I have an opioid prescription from my doctor; so, they can’t be that bad, 
can they?

Prescription opioids are used to treat severe pain. People who have major surgeries including 
dental work, serious sports injuries, or cancer are sometimes prescribed these pills to manage 
their pain. When taken as prescribed, opioids are relatively safe and can reduce pain in the 
short term. But if a person misuses the drug and doesn’t take them as prescribed, opioids can 
have dangerous consequences.

Taking someone else’s prescription medicine, even if you are in real pain, can be dangerous. 
Before prescribing opioids, doctors consider a lot of different factors, including the patient’s 
weight, other medical conditions, and potential interactions with other medications they 
might be taking. Without talking to a doctor, you won’t know how the opioids will affect you 
or what dose you should take. You should never share prescription opioids and only use them 
when prescribed to you by a doctor.
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morphine, opium, heroin, and codeine.

What is heroin?

Twenty-percent  of 12th graders said they could easily get heroin if they 
wanted to.

Since the 1890s, from German Heroin, originally a trademark said to derive 
from Ancient Greek ἥρως (hḗrōs, “hero”) due to the feelings of power and 
exaltation while under the influence of the drug.  

Heroin is made from morphine, a natural substance taken from the seed 
pod of opium poppy plants in Southeast and Southwest Asia, Mexico, and 
Colombia. Heroin can be injected, sniffed, snorted, or smoked.

Heroin is a type of opioid. Prescription pain relievers and heroin are chemically 
similar and can produce similar effects.

In some communities, heroin is cheaper and easier to get than prescription 
opioids. Because of this, people who are addicted to prescription opioids 
sometimes switch to using heroin instead. Four out of five new heroin users 
report misusing prescription opioids before trying heroin. You can overdose 
on both.

Some people who get addicted to opioid pain relievers switch to heroin 
because it’s cheaper and easier to get.



Just like other opioids, heroin binds to the opioid 
receptors in the brain and body that send a rush 
of dopamine and extreme happiness through your 
body. Other short-term effects include dry mouth, 
nausea and vomiting, severe itching, and clouded 
thinking. If the dose is too strong, it can cause you 
to stop breathing, resulting in death.

Long-term effects include insomnia, heart infections, 
liver and kidney disease, collapsed veins in people 
who inject heroin, depression, and addiction.

People who inject drugs are at an increased risk of 
getting HIV or hepatitis C. Both of these diseases 
are transmitted through blood and other bodily fluids. 
When people share needles or other drug equipment, 
they can come in contact with these fluids. HIV, and 
less often hepatitis C, are also spread through un-
protected sex, which drug use makes more likely.

What are
the effects
of heroin

on the brain
and body?

_________________________________________________________________________________

_________________________________________________________________________________



Do opioids show 
up on drug tests?

Just like other drugs, 
opioids can show up on a drug 

test within hours of being taken. 
Opioids, including heroin, can show up 

on a drug test for days, and in some cases 
weeks, after being taken. How long they stay 

in your system depends on how long a 
person has been taking the drug, the 

amount of drug they use, or the 
person’s metabolism  

(how your body handles the drug).

Daily Life

Opioid use can affect every 
area of your life. Using drugs, 

especially early in life, can lead 
to poor grades, worse performance 
in sports, and bad relationships with 

friends and family. Opioids also alter judg-
ment which can cause you to do risky 
things you wouldn’t ordinarily do, like 

having unprotected sex or getting 
into a car crash because you 

drove while under the 
influence of opioids.

Addiction

Opioid misuse can cause 
addiction. Opioids are among 

the most addictive drugs. When 
addiction occurs, the body feels a 

strong need for the opioids. This is like 
when you are really hungry because you 
haven’t eaten in a long time. This strong 
desire, together with a loss of control 

over the urges to take the drug, is 
why some people continue to 
use opioids despite negative 

consequences.

Brain Damage

Opioid misuse can cause brain 
damage. When opioids are taken 
as prescribed by a medical profes-

sional, they are relatively safe and can 
reduce pain effectively. However, opioid 

misuse can cause harmful medical effects like 
slowed breathing. Slowed breathing can lead to 
short– and long–term health effects, including 

coma, brain damage, and death. Studies 
have shown that repeated opioid misuse 

can affect decision–making, behavior 
control, and responses to stressful 

situations. It is unknown if the 
damage can be reversed.

Is it safe to take 
opioids if you 
are pregnant?

Opioid use during pregnancy — even if 
taken as a doctor instructed — can lead to 

miscarriage or low birth weight. It can also 
cause neonatal abstinence syndrome, a medical 

condition where the baby is born dependent on 
opioids and has withdrawal symptoms after being born. 

If a pregnant woman tries to stop taking opioids 
suddenly without medical help, she can put the 

baby at risk. It is important for the mother 
to tell her doctor about all drugs she is 

taking or planning to take so that 
the baby has a greater chance of 

being born healthy. There are 
treatments that can help.



Fentanyl is an opioid drug that is 50 TIMES more powerful than heroin. Medically, it is used 
to treat extreme pain and for surgeries. But now it’s being made illegally and is sometimes 
mixed with other drugs, leading to overdose.

Are opioids addictive?

Over time, opioid use can change the brain, leading to addiction. Addiction 
means a person continues to use a drug despite negative consequences, 
and actively tries to get more and more of the drug. Many people get 
addicted to opioids, leading to deadly overdoses – taking enough to 
make you stop breathing.

However, many people who take prescription opioids for pain become 
dependent, not addicted. Dependence means your body has gotten used 
to the drug, and it will hurt and feel uncomfortable if you suddenly stop. 
Patients using prescription opioids should ask their doctors how to safely 
stop using them.

A person can be dependent on a drug without being addicted. But some-
times dependence can lead to addiction, if you don’t make an effort to 
stop taking them.

Can opioid addiction be treated?

Quitting opioids can be hard, but it is possible. There are three FDA- 
approved medicines to treat opioid addiction. Medicines like buprenorphine 
and methadone bind to the same receptors in the brain as prescription 
opioids to reduce cravings. Naltrexone is another medication that treats 
opioid addiction by preventing opioids from having an effect on the 
brain. Additionally, a medicine named lofexidine was recently approved 
to help lessen withdrawal symptoms for people who are trying to stop 
using opioids.

Counseling and therapy are also important to help people stop using 
opioids, rebuild relationships with friends and family, and build healthy 
life skills. A combination of behavioral therapy and medication has 
proven to be very effective in treating opioid addiction. Doctors develop 
treatment plans to fit the unique needs of the patient.



Do opioids produce withdrawal symptoms when someone tries to quit using them?

The brain gets so used to the opioids that when someone stops taking them, they can go into withdrawal. 
Withdrawal symptoms include sweating, shaking, vomiting, sleep problems, and diarrhea. The symptoms 
can be so severe that it can be hard for someone to stop using opioids, even if they want to. This is why it 
can take several tries to stop drug use.

Can you overdose on opioids?

Yes, you can. In fact, overdose deaths have almost tripled in the last 15 years and the majority  
of these deaths involve opioids. One of the ways opioids work to relax your body is by slowing down 
your breathing. When misused, opioids can slow your breathing too much. This can cause you to stop 
breathing entirely and lead to an overdose. For some people, just one dose is enough to make them 
stop breathing.

Can you stop an opioid overdose?

Yes, if you act quickly. If you think a friend or family member has overdosed on opioids, call 911 so they can 
receive immediate medical attention. When paramedics arrive, they will likely give the person naloxone. 
Naloxone works to quickly block the effects of opioids. It is available as an injectable solution, an 
auto-injector, and a nasal spray.

Some states require a doctor to prescribe naloxone, but other states allow pharmacies to sell naloxone 
without a personal prescription. This lets friends and family members use it to save someone who is over-
dosing. But naloxone doesn’t take the place of medical care, and after using it, the person who overdosed 
should immediately get medical help.

Recognizing
an overdose

• Figure out what drug was abused

• Get to the hospital, if you can’t call 91 1

Problematic Vital Signs:
increased, decreased, or absent

Pupils contract
and appear small

Skin tone turns 
bluish purple

Cool sweaty skin
or hot dry skin

Chest pain or
shortness of breath

Abdominal pain, nausea, 
vomiting, and/or diarrhea

Sleepiness, confusion
or coma



Part of a director’s job is to find a unifying concept that keeps everyone who’s making the show on 
the same page. When I started working on Anytown, I remembered the educational shows I saw when 

I was a student. They always seemed pretty cheesy and fake to me. So did the 
drug education training we went through. I remember feeling lied to, which 
undermined the whole exercise. How could I trust what these adults were 
telling me if the message came in such a phony package? So my approach to 
this show has been about trying to be as open and truthful as we can about 
why we are here and what we’re doing. This affects a lot of different parts 
of the production, from the text and music to the way the actors say their lines 
to the design of the set. We don’t want to hide anything from you, we want to 
show you the truth as we understand it. So the set is open, there are no walls 

for the actors to hide behind. Sometimes, the actors speak directly to the audience. And I’ve asked 
the actors to be as truthful and simple as possible in their scene work. Hopefully this will allow you, 
the audience to have an exciting theatre experience that will also help you reflect on your own life.    

– Director Portia Krieger

Artistic Insight

What can teenagers do to protect themselves?

Take charge of your own health. The best thing teenagers can do is to turn away from peer 
pressure to use opioids “for fun” and to only take opioids as prescribed by your doctor. Even then, 
opioids should be taken for as short a time as possible. If your doctor or dentist prescribes opioids 
for a painful condition, ask them how quickly you can stop taking them or if there are other 
medications to use instead.

Ongoing Research to Find Solutions

Researchers funded by the National Institutes of Health are exploring better ways to prevent 
and treat opioid misuse. They are looking at how opioids work on brain pathways, trying to 
figure out how to develop safer medicines. Ideally, they can develop a pain reliever as strong 
as an opioid that does not have the risk of addiction.

Researchers are also trying to find other ways to treat pain, like exercise techniques, massage 
therapy, and methods to stimulate key brain pathways without taking a medicine.

Scientists have also developed better ways to deliver medicines to the body. For example, 
there is now a device that sprays a medicine into the nose to block an overdose. New injection 
products and body implants can now be inserted into someone’s arm to deliver medication 
more slowly to treat opioid addiction for months, instead of having to take a pill daily or 
every other day.

Follow NIDA’s Teen Website to learn more about new scientific discoveries: teens.drugabuse.gov.

What is being done to stop the overdose crisis?

Opioid misuse has become a nationwide public health crisis. Luckily, federal, state, and local 
governments, advocacy organizations, and health professionals are working together to tackle 
the crisis from every angle. A holistic public health approach is being undertaken to:

 • Improve access to treatment and recovery services

 • Promote the use of overdose-reversing drugs

 • Strengthen our understanding of the crisis through better public health monitoring

 • Develop safe, effective medications strategies for pain management

 • Improve medications to treat people who are addicted to opioids

 • Advance better pain management practices



What factors increase the risk for drug abuse?

Although we know what happens to the brain when someone becomes addicted, we can’t 
predict how many times a person must use a drug before becoming addicted. A combination 
of factors related to your genes, environment, and development increase the chance that 
taking drugs can lead to addiction:

 • Home and family: Parents or older family members who abuse alcohol or drugs, or who 
  are involved in criminal behavior, can increase young people’s risks for developing their  
  own drug problems.

 • Peers and school: Friends and acquaintances who abuse drugs can sway young people  
  to try drugs for the first time. Academic failure or poor social skills can also put a person  
  at risk for drug use.

 • Early use: Although taking drugs at any age can lead to addiction, research shows that  
  the earlier a person begins to use drugs, the more likely they are to progress to more  
  serious use. This may reflect the harmful effect that drugs can have on the developing  
  brain. It also may be the result of early biological and social factors, such as genetics,  
  mental illness, unstable family relationships, and exposure to physical or sexual abuse.  
  Still, the fact remains that early use is a strong indicator of problems ahead—among  
  them, substance abuse and addiction.

 • Method of use: Smoking a drug or injecting it into a vein increases its addictive potential.  
  Both smoked and injected drugs enter the brain within seconds, producing a powerful  
  rush of pleasure. However, this intense “high” can fade within a few minutes, taking  
  the person down to lower levels. Scientists believe that this low feeling drives individuals 
  to repeat drug use in an attempt to recapture the high pleasurable state.

HOW DO I KNOW IF SOMEONE MIGHT HAVE A DRUG PROBLEM?

There are questions people can ask to gauge whether or not a person has a drug problem. 
These may not mean that someone is addicted, but answering yes to any of these questions 
may suggest a developing problem, which could require follow up with a professional drug 
treatment specialist. These include:

1. Have you ever ridden in a car driven by someone (including yourself) who had been using  
 alcohol or drugs?

2. Do you ever use alcohol or drugs to relax, to feel better about yourself, or to fit in?

3. Do you ever use alcohol or drugs when you are alone?

4. Do you ever forget things you did while using alcohol or drugs?

5. Do family or friends ever tell you to cut down on your use of alcohol or drugs?

6. Have you ever gotten into trouble while you were using alcohol or drugs?
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SHARING PRESCRIPTION MEDICATION

Did you know that “borrowing” someone else’s prescription medication is a kind of drug misuse? It isn’t 
just illegal; it can be very dangerous.

Most teens who misuse prescription drugs get them for free from a friend or relative. Opioids and stimulants 
are the most common prescription drugs that teens “borrow.”

Some people don’t see the danger in “loaning” someone else their prescription, even though many 
medications warn you to “avoid non-medical use.” What that label really means is, “only use this drug 
exactly the way the doctor prescribed.” It means you should never take more of the drug, or take it when 
you don’t need it anymore, or give it to someone else. Period.

Why it isn’t safe

 • If you have a symptom like pain, and take another person’s prescription pain pill instead of seeing  
  a doctor, you could be letting the actual medical problem get worse.

 • Prescription drugs like opioids for pain or stimulants for ADHD are powerful enough to treat people  
  with real medical conditions. A person who doesn’t have that condition will be affected differently and  
  risks becoming addicted.

 • Most drugs have side effects, which the doctor considers before prescribing for a particular person.  
  Someone else taking the drug could have unexpected side effects or have a bad reaction, since they  
  were never examined by the doctor. For example, what if a person gives you a drug that was safe  
  for them, and then you have an allergic reaction to it?

 • If you’re pregnant, the medication might affect the development of your baby.

Why some people “lend” drugs

 • They want to help. Problem is, “lending” the drug is more likely to hurt (see “Why it isn’t safe” above).

 • They may be afraid that if they don’t lend the drug, the borrower will be upset or won’t like them  
  anymore. This is a form of peer pressure. Just remember that when you stick to what you know is right,  
  things work out better in the long run.

If someone asks to borrow your prescription medication, suggest that they see a doctor instead. Borrowing 
or lending a drug can backfire, big time

90%
of Perscription Drug Addictions

Start in Teenage Years.
Source: drugfree.org



STIGMA
 
Most of us avoid sharing anything about ourselves that will make another person, or group 
of people, think negatively about us. We do not want to put ourselves in a position to be 
shamed or humiliated. We don’t want to be stigmatized. 
 
But what happens if you or someone you know is struggling with substance use disorder and 
wants to get help? Historically, society has “stigmatized” drug use and addiction, and fear 
of being judged can be a barrier to people getting help.

 
For people who use drugs, or are recovering from problematic drug use, stigma can be a 
barrier to a wide range of opportunities and rights. People who are stigmatized for their 
drug involvement can endure social rejection, labeling, stereotyping and discrimination, 
even in the absence of any negative consequences associated with their drug use. This manifests 
in a variety of ways, including denial of employment or housing. People with substance misuse 
issues are less likely to be offered help than are people with a mental illness or physical disability. 

– Corrigan, P.W., Kuwabara, S.A., & O’ Shaughnessy, J. Journal of Social Work

Science has proven that addiction is a disease, just like cancer and asthma. A person doesn’t 
just “choose” to take drugs. In fact, a person with the disease of addiction no longer chooses 
to take drugs—instead, their brains have been changed by drugs to the point where the 
person’s free will has been “hijacked,” and their desire to seek and use drugs is beyond 
their control.
 

How the Words We Choose Can Help or Harm 

Use first person language that focuses on the person, not the disorder. Try to avoid saying 
“addict” to describe a person. This label makes it easier to dismiss someone as not worthy of 
help or notice. It’s better to say, “a person with drug use problems” or “with a substance use 
disorder.” Those phrases make it clear that these are people who are dealing with challenges. 
They are much more than just “drug addicts.”

The Cycle
of Stigma



“We have to stop treating addiction

as a moral failing, and start seeing it

for what it is: a chronic disease that must 

be treated with urgency and compassion.”
– Dr. Vivek H. Murthy, United States Surgeon General



Why do you think the musical is called Anytown?

How did the character of “The Monster” function in the story? Why do you 
think the authors created this character?

Which character did you most identify with in the musical? Why? What 
was a moment in the story when they made a decision that had an impact 
on another character? 

What do you think happens at the end? What choice do you feel Hope makes? 
What moments from the story can you use to support your opinion?

What was your favorite song in the musical? Why? What about the mu-
sic and lyrics helped you better understand the character(s)?

In 2017, the US Department for Health and Human Services called the 
opioid crisis the worst drug epidemic in American history. How did we 
get here? What factors contributed to this epidemic? What solutions do 
you think could be helpful to ending this crisis?

How did the set, props and costumes contribute to the story? Think about 
one moment when the set, costumes, or props surprised you and/or 
helped you better understand the circumstances of the story.

Why do you think Robyn kept Hope’s father’s substance abuse a secret?  
How might that knowledge have changed Hope’s perception of the 
risks she was taking?

Do you think the opioid crisis should be handled as a law enforcement 
issue or as a public health issue? Why?



What You Do for a Friend

Joey’s song, “What You Do For A Friend” comes at a critical moment in the story when he is trying to 
decide how he can help his friend Hope with her opioid abuse disorder. During this song, the composer 
and lyricist, Anna K. Jacobs, wanted Joey to think through the choices he was facing before finally 
arriving at his decision. Here is an excerpt from the song:

SHE COULD GET EXPELLED
AND DESTROY HER DREAMS

EVEN OVERDOSE
IF THIS THING’S BAD AS IT SEEMS

IT’S MY DUTY TO KEEP HER
FROM FALLING APART AT THE SEAMS

‘CAUSE THAT’S WHAT YOU DO FOR A FRIEND
FOR A FRIEND

 
I SHOULD OUT HER AND END THIS CHARADE

BUT WHAT IF HER MOM COMPLETELY BLOWS HER COOL?
I SHOULD TALK TO A TEACHER SHE LIKES

BUT WHAT IF THE NEWS GETS SPREAD AROUND AT SCHOOL?
I SHOULD KEEP MYSELF GLUED TO HER SIDE

BUT WHAT IF THAT MAKES HER WANT TO RUN FOR THE DOOR?
I SHOULD TELL HER IT’S ME OR THE PILLS

BUT WHAT IF I’M NOT THE THING WORTH FIGHTING FOR?
 

IF SHE CUT ME OFF
WHERE WOULD THAT LEAVE ME?

IF IT WEREN’T FOR US
I DON’T KNOW WHO I WOULD BE

SO I’LL TURN A BLIND EYE
TO THE DANGER AND THE DOUBT

AND TRUST SHE’LL WORK THINGS OUT
AND PULL THROUGH

‘CAUSE I DON’T KNOW WHAT I’D DO
WITHOUT MY ONE AND ONLY TRUE FRIEND

Do you think he made the right decision? What would you do in a similar situation?  Rewrite the last two 
stanzas of the lyrics from your point of view. See if you can set your ideas and words into the rhyming 
pattern that Anna created for the song. Also, try to maintain the dramatic tension in the song by not 
making up your mind about what you would do until the end. If you are more comfortable to explore your 
thinking by writing this as an internal monologue rather than lyrics, please use that approach.

POST-SHOW ACTIVITIES

}
}



Alternatives to Pain Medication

When Hope complains of pain in her ankle to her doctor, he prescribes her OxyContin©, which is an opioid. 
What alternatives to pain management do people have beyond prescription opioids? Research other pain 
management strategies that have been successful for controlling acute and chronic pain. Imagine that you 
have injured yourself or have a chronic pain condition. Write a short conversation between you and your doc-
tor. What recommendations would you make to control your pain without prescription opioids if your 
doctor suggests them?

How the Past Shapes the Present

There is a moment in the story when Hope is unable to complete her college essay. She writes: “A  single mother 
wanting something more, she left my father when I was four.” Write a scene where Hope asks Robyn 
about why she left her father. Why has Robyn kept this a secret? Think about what the conflict might be 
in the scene – and how willing or unwilling Robyn might be to share this information. Was leaving an 
easy decision for Robyn? How much did she love her husband? What happened to convince her that she had 
to leave and raise Hope on her own?

POST-SHOW ACTIVITIES

First Responders

After Adam overdoses, he is revived by paramedics with Narcan©  (naloxone). How does Narcan© work? 
Why is it being used in communities across this country by law enforcement as well as by paramedics and doctors?



Orchestrators Matt Castle and Frank Galgano

We admire Anna K. Jacobs so much as a composer and lyricist. It’s been our 
privilege to collaborate with her, transforming notes she wrote at a piano 
into full band orchestrations with drums, guitar, keyboards, and other sounds. 
Anna’s songs are always catchy, and they stay with you. They may sometimes 
sound deceptively simple, but really they depict complex characters, situations, 
emotions, and desires. For each song in the story, our job is to take the musical 
message and expand it into orchestral layers that intensify the pulse, emotional 
scope, and nuanced colors of the moment. We know audiences will be moved 
and provoked by this story, and the songs are a major reason why.

Composer/Lyricist Anna K. Jacobs

For me, the songs in a musical serve to highlight what’s most important about 
the story. So my job as the composer-lyricist of Anytown had a lot to do with 
figuring out which moments in Hope’s journey towards addiction were key 
– moments like when she experiences her first high, or winds up dopesick, 
or betrays the two people she loves the most. These moments may be serious, 
but I had a lot of fun creating iTunes playlists that a high school senior might 
listen to, and then using those playlists as inspiration for the score.

The Sound of Anytown



ARTISTIC TEAM
Jim Jack (Book) is a producer, director, and deviser of plays and musicals. As the Director of Education and Outreach for 
George Street Playhouse, Jim leads GSP's Academy, School-based Residency Programs, Educational Touring Theatre, and 
Mainstage Audience Engagement Initiatives that serve over 40,000 students and patrons annually. As recognition for his 
leadership in the field of arts education, Jim received the 2017 New Jersey Governor’s Award for Distinguished Service in 
Theatre Arts Education.

As a director, recent credits include Trying, My Name is Asher Lev (*The Star Ledger’s Best Production of 2016) and Terra Incognita 
for George Street Playhouse. Under Jim's leadership GSP’s Educational Touring Theatre, has commissioned and produced 
Anytown, Gabi Goes Green! and Austin the Unstoppable. Jim will direct The Immigrant for GSP’s mainstage in March 2019. 

Anna K. Jacobs (Composer and lyrics) is a Brooklyn-based composer/lyricist and sometimes-librettist. Her other musicals 
include Pop! (Yale Rep, Pittsburgh City Theatre, Studio Theatre); Harmony, Kansas (Diversionary Theatre); Teeth (O’Neill 
Musical Theater Conference); Echo (The Gallery Players); Stella and The Moon Man (Sydney Theatre Company/Theatre of 
Image); and the short musicals Cage Match and Magic 8 Ball (Prospect Theatre Company). She also wrote music and lyrics for 
Kaya: Taste of Paradise, a movie musical commissioned by the New York Film Academy. Currently, she and playwright Anna 
Ziegler are collaborating on a new musical for Barbara Whitman Productions and Grove Entertainment that’s about catfishing. 
Anna was recognized for her work as a composer/lyricist with the prestigious Billie Burke Ziegfeld Award. She holds an MFA 
in Musical Theatre Writing from NYU-Tisch, is a former Sundance Fellow and Dramatists Guild Fellow, and has been an 
Artist in Residence at Ars Nova, New Dramatists, Musical Theatre Factory, Goodspeed, and Barrington Stage Company.

Porita Krieger (Director) is a New York-based theatre director who works on new plays and musicals. Favorite productions 
include Olivia Dufault’s The Tomb of King Tot (Clubbed Thumb), Deborah Zoe Laufer's Be Here Now (Cincinnati Playhouse), 
Sofia Alvarez’s Friend Art (2ST Uptown), Sarah Einspanier's The Convent of Pleasure (Cherry Lane), Caroline V. McGraw's 
The Bachelors (Lesser America), Clare Barron's Baby Screams Miracle (Clubbed Thumb), and Eager to Lose (Ars Nova). 
Portia is an inaugural National Directors Fellow, an alumna of the Drama League Directors Project and the Lincoln Center 
Theater Directors Lab, a former Ars Nova Director-in Residence, a Clubbed Thumb Affiliated Artist, and a co-founder of 
the New Georges Jam. Associate Director, Fun Home on Broadway. www.portiakrieger.com

Matt Castle & Frank Galgano (Musical Direction & Orchestrations) celebrate 10 years of collaboration this fall with the 
world premiere of Anytown, the third new musical they have orchestrated for GSP. They have designed orchestrations for 
30 musicals, including Disney’s Beauty and the Beast (Disney Cruise Line), Found (Atlantic Theater), Once Upon a Mattress 
(Transport Group), Into the Woods (Fiasco Theater), and many new works for regional theatres and touring companies 
such as Theatreworks/USA, Kennedy Center, and Pioneer Drama Service. They have written concert orchestrations for a 
diverse range of performers, from Carole King, Aloe Blacc, and Randy Newman, to Broadway stars Beth Leavel, Cynthia 
Erivo, and Kristin Chenoweth. Currently, they are working on American Girl Live (national tour), Chick Flick, the Musical (off-
Broadway), and Kris Kringle, the Musical (airing this holiday season on NJTV).

Ani Taj (Choreographer) is a native New Yorker, choreographer, performer, and the artistic director of The Dance Cartel. 
She is fueled by research trips to Brazil and loves to make dances inspired by Carnaval. With the Cartel she has received 
support from LMCC, NYLA, The Orchard Project and BAX, and she has choreographed videos for Yoko Ono, Reggie Watts 
and Vic Mensa.

While bridging gaps between dance and music scenes, Taj keeps one foot firmly in the world of live theatre – most 
recently as a featured dancer in Natasha, Pierre & the Great Comet of 1812 on Broadway. Theatre choreography highlights 
include Runaways (Delacorte Theater, NY City Center), Good Men Wanted (NYSAF), The Convent of Pleasure (Cherry 
Lane Mentor Project), NOIR (NYSAF), Jesse Eisenberg’s Asuncion (Rattlestick). 



Peiyi Wong (Set Design) is a Brooklyn-based designer and interdisciplinary artist. She designs sets, installations, and 
costumes for theatre, opera, dance, and film with a particular interest in experimental and cross-disciplinary modes of 
expression and collaboration.

Selected NY credits: Memoirs of a…Unicorn (Collapsable Hole/NY Live Arts, 2018 Bessie Award nomination for Visual Design), 
Kafka’s A Hunger Artist (Sinking Ship/The Tank), Charleses (Glass Bandits/The Tank; 2017 Hewes Design Award nomina-
tion), Now is the Time (Abrons Arts/Little Lord), The Tower (HERE Arts/Antimatter Collective), The Bet (Columbia Stages/
lonely painter project), How the White Girl Got Her Spots (Ars Nova Antfest/llp).

Peiyi is a member of the performance collective, the lonely painter project, a Sinking Ship associate artist, and frequent 
collaborator with the experimental opera company Object Collection. MFA, CalArts.  www.peiyiameliawong.com

Chris Bailey (Lighting Design and Consultation) This is Mr. Bailey’s 21st season at George Street Playhouse and 15th as its 
Production Manager, having previously served the Playhouse as Technical Coordinator and Sound and Lighting Manager. 
He was recently Lighting Designer for GSP’s productions of Trying, American Hero, Bad Jews, Daddy Long Legs, My Name is 
Asher Lev, Sex With Strangers, Nureyev’s Eyes and Clever Little Lies, which moved to the Guild Hall Theatre in East Hampton 
and then off-Broadway to the Westside Theatre. He was Sound Designer for GSP’s American Son and off-Broadway 
productions of The Fourth Wall at Primary Stages and Down the Garden Paths at the Minetta Lane Theatre. His work includes 6 
scenic designs and 9 sound designs for GSP’s Educational Touring productions and 27 lighting designs and 40 sound designs 
for GSP’s mainstage productions. He has also designed for: French Institute Alliance Française, The Pearl Theatre, Barrington 
Stage Company, Premiere Stages, The Bickford Theatre, Abingdon Theatre, Strand Theatre, The Berkshire Theatre Festival, 
Two River Theater Company, Ashlawn Highland Opera Festival, LKB Dance, Randy James Dance, The Rand Theater, The Irish 
Repertory Theatre, Westport Country Playhouse, Long Wharf Theatre, Delaware Theatre Company, Jacob’s Pillow, and more.

Nina Vartanian (Costume Design) Upcoming projects, Pictograms (Alvin Ailey), The Marriage Of Figaro (Hofsta University), 
Broadway, Assistant Costume Designer M. Butterfly. Off Broadway New York, Simulacrum (PATH NMT), Ipsa Dixit (Wet Ink), 
Hamlet (Waterwell), Alkestis (Columbia University), Theater For One (The Signature Theater), Ruthless The Musical (St. Lukes 
Theater), Much Ado About Nothing (Frog&Peach Theater Co.), Titus Andronicus (Frog&Peach Theater Co.), Othello 
(Shakespeare in the Parking Lot). Regional, The Clean House (Boise Contemporary Theater) TV/Film, Unsilent (Historical 
Hudson Valley), Be Right Back (Bon Apple Tea Productions) Just Sing (Bon Apple Tea Productions), Root For The Villain 
(NYU), Be My Baby (NYU), Apple Pie (NYU). Nina has an MFA in costume design from NYU Tisch, she also belongs to 
the Union Local 829. Nina-Vartanian.squarespace.com

 
THE CAST

Akoni Steinmann (Adam/Monster) is a recent graduate of the BFA Acting program at Marymount Manhattan college 
performing in The Skin of Our Teeth, Tartuffe, A Midsummer Night’s Dream, and An Enemy of the People. He was recently a 
part of Hip to Hip Theatre Company performing in All's Well That Ends Well and King Lear.
 
Eileen Doan (Robyn/Monster) is an actor-musician from Kentucky who's done theatre regionally in New York, North 
Carolina, and Florida, as well as abroad in England. She has a dual degree in political science and psychology from the 
University of Kentucky. She is also a singer-songwriter who has previously released three independent albums and has 
written the music and score for a one-act musical. Credits include Once, American Idiot and Stop Kiss. 
 
Emma Wagner (Hope) is a graduate of Montclair State University's BFA Acting Program. Her credits include Iphigenia in 
Aulis, Misalliance, Michigan Murders, and Tartuffe. She recently worked as a performer at the Walt Disney World Resort in 
Orlando, Florida and appeared as a dancer in their Christmas Parade. 
 
Joe Piserchio (Joey/Doctor/Monster) originated the roles of Joey, Doctor and Monster in Anytown. Other credits include 
Dogberry in Much Ado About Nothing, Andrew Carnes in Oklahoma! and Doody in Grease.
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