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A LETTER FROM THE PUBLISHER

(under the age of 18 yrs. old) and bring them to the facility you have 
chosen. There are long term Residential Programs (sometimes a year and 
longer) as well as short term programs (30-90 days), there are Therapeutic 
Boarding Schools, Wilderness programs, Extended Living and there are 
Sober Living Housing where they can work, go to meetings and be 
accountable for staying clean.
Many times a Criminal Attorney will try to work out a deal with the court to 
allow your child or loved one to seek treatment as an alternative to jail. 
I know how overwhelming this period can be for you and I urge every 
parent or relative of an addict to get some help for yourself. There are 
many groups that can help you. There is Al-Anon, Alateen (for teenagers), 
Families Anonymous, Nar-Anon and more. This is a disease that affects 
the whole family, not just the parents.
Addiction knows no race or religion; it affects the wealthy as well as the 
poor, the highly educated, old, young-IT MAKES NO DIFFERENCE.
This magazine is dedicated to my son Steven who graduated with top 
honors from University of Central Florida. He graduated with a degree in 
Psychology, and was going for his Masters in Applied Behavioral Therapy. 
He was a highly intelligent, sensitive young man who helped many people 
get their lives on the right course. He could have accomplished whatever 
he set his mind out to do. Unfortunately, after graduating from college he 
tried a drug that was offered to him not realizing how addictive it was and 
the power it would have over him.
My son was 7 months clean when he relapsed and died of a drug 
overdose. I hope this magazine helps you find the right treatment for your 
loved one. They have a disease and like all diseases, you try to find the 
best care suited for their needs. They need help.
Deaths from prescription drug overdose have been called the “silent 
epidemic” for years. There is approximately one American dying every 17 
minutes from an accidental prescription drug overdose. Please don’t allow 
your loved one to become a statistic. I hope you have found this magazine 
helpful. You may also visit us on the web at www.thesoberworld.com.
My son would have been turning 36 this month. There isn’t a day that goes 
by that I don’t think of him. Happy Birthday Steven
We are on Face Book at www.facebook.com/pages/The-
Sober- World/445857548800036 or www.facebook.com/steven.
soberworld, Twitter at www.twitter.com/thesoberworld, and LinkedIn at 
www.linkedin.com/grp/home?gid=6694001
Sincerely,

Patricia 
Publisher
Patricia@TheSoberWorld.com

Dear Readers, 
I welcome you to The Sober World magazine. The Sober World is an 
informative award winning national magazine that’s designed to help 
parents and families who have loved ones struggling with addiction. 
We are a FREE printed publication, as well as an online e-magazine 
reaching people globally in their search for information about Drug and 
Alcohol Abuse.
We directly mail our printed magazine each month to whoever has been 
arrested for drugs or alcohol as well as distributing to schools, colleges, 
drug court, coffee houses, meeting halls, doctor offices and more .We 
directly mail to treatment centers, parent groups and different initiatives 
throughout the country and have a presence at conferences nationally.
Our monthly magazine is available for free on our website at  
www.thesoberworld.com.
If you would like to receive an E-version monthly of the magazine, please 
send your e-mail address to patricia@thesoberworld.com
Drug addiction has reached epidemic proportions throughout the country 
and is steadily increasing. It is being described as “the biggest man- 
made epidemic” in the United States. More people are dying from drug 
overdoses than from any other cause of injury death, including traffic 
accidents, falls or guns.
Many Petty thefts are drug related, as the addicts need for drugs causes 
them to take desperate measures in order to have the ability to buy their 
drugs. The availability of prescription narcotics is overwhelming; as 
parents our hands are tied.
Purdue Pharma, the company that manufactures Oxycontin generated 
$3.1 BILLION in revenue in 2010? Scary isn’t it?
Addiction is a disease but there is a terrible stigma attached to it. As family 
members affected by this disease, we are often too ashamed to speak to 
anyone about our loved ones addiction, feeling that we will be judged. We 
try to pass it off as a passing phase in their lives, and some people hide 
their head in the sand until it becomes very apparent such as through an 
arrest, getting thrown out of school or even worse an overdose, that we 
realize the true extent of their addiction.
If you are experiencing any of the above, this may be your opportunity to 
save your child or loved one’s life. They are more apt to listen to you now 
than they were before, when whatever you said may have fallen on deaf 
ears. This is the point where you know your loved one needs help, but you 
don’t know where to begin.
I have compiled this informative magazine to try to take that fear and 
anxiety away from you and let you know there are many options to 
choose from.
There are Psychologists and Psychiatrists that specialize in treating people 
with addictions. There are Education Consultants that will work with you to 
figure out what your loved ones needs are and come up with the best plan 
for them. There are Interventionists who will hold an intervention and try to 
convince your loved one that they need help. There are detox centers that 
provide medical supervision to help them through the withdrawal process,
There are Transport Services that will scoop up your resistant loved one 
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People have heartrending stories when they reminisce with their 
collection of, “Susie Q was the best dog…” or “I adored my cat 
Sammy…” We all remember that fi rst neighborhood kitten that we 
petted or the big, puppy dog eyes begging us to love them from 
the ‘For Sale’ crate in the parking lot.
Pets were fi rst kept by human beings as long as 12,000 years 
ago as guards and hunters. That role shifted in the 17th century 
to pleasure and companionship and in modern times, pets are 
treated as family members, with 62% of Americans owning pets. 
The role of pets, for some, has evolved into that of therapist 
and sober living companion. Dating as far back as the 1800’s, 
Florence Nightingale acknowledged that pets lowered the anxiety 
levels in her patients. More recently in the 1980’s, certifi cation for 
therapy animals began, culminating into the two primary ways in 
which animals are commonly integrated into therapy today: pet 
therapy and animal-assisted therapy.
Pet therapy is a program in which trained pets visit facilities 
as a way to boost morale, while animal-assisted therapy is 
implemented by social workers, therapists, counselors, and 
other professionals by introducing animal interaction into their 
methods of treatment. According to Leslie Stewart, an Assistant 
Professor of Counseling at Idaho State University who helped 
develop the American Counseling Association’s competencies for 
conducting animal-assisted therapy, the term is greatly misused 
and misunderstood in both the industry and by the public. Animal-
assisted therapy has to be a goal-directed intervention that’s 
directly tied to a client’s treatment plan. 
Pets help increase fi tness levels, relieve stress, lower blood 
pressure and cholesterol levels, boost overall happiness and 
well-being and provide social support. People in recovery can not 
only benefi t from these attributes of loving pets, but also reduce 
stress, reduce anger, reduce anxiety, increase self-esteem, 
increase feelings of empowerment, increase trust, and improve 
social functioning. Interactions with animals can release serotonin 
and dopamine in a person much in the same way drugs like 
heroin and cocaine releases the same 
two chemicals, leading to pets helping 
people relax and ease cravings and 
withdrawals. After 20 minutes with a 
therapy dog, there is a signifi cant drop 
in stress hormones such as cortisol, 
adrenaline, and aldosterone and an 
increase in health and social inducing 
hormones such as oxytocin, dopamine 
and endorphins.
These superhero pets can be great 
listeners, chilled companions and 
loneliness breakers in a sobering 
recovery world. They epitomize the 
presence of a higher power by adding a 
spiritual awareness and a wonderment 
of love. Recovering people feel that 
they can confi de their fearless moral 
inventory of the fourth step with their 
non-judgmental companions, before 
risking it with a sponsor or counselor. 
These moments of acceptance form 
an internal dialogue of healing and 
personal secrecy with one of God’s 
creature who will never tell.
Having pets in therapy can help those in 
the recovering community to overcome 
their resistance to attending therapy, 
by making the process more appealing. 

Often, the positive feelings from bonding with pets in a therapeutic 
situation can transfer to the therapy, establishing a good 
relationship. A study by Seton Addictions Services found that 
patients opened up to counselors more about personal histories 
while dogs were present, allowing the counselors to gain insight 
to patients’ emotional and behavioral patterns. Interacting with 
animals builds understanding for healthy, nurturing relationships.
Animal-assisted therapy in all of its forms, improve the client’s 
perception of their relationship with their provider, which is 
extremely important because the client’s perception of the working 
relationship with the provider is the number one predictor of 
positive outcomes in any kind of psychotherapy.
There is a lot of emotional dysregulation or discomfort with 
experiencing and processing emotions with substance use 
disorders. Animals serve as role models for mindfulness about 
experiencing emotions in real time and while someone in recovery 
is relearning how to navigate the world of an emotional being.
When treating addiction, many mental health professionals 
turn to equine-assisted psychotherapy. Horses can be found 
initially intimidating because of their size, encouraging victims of 
trauma to take back their space, properly assess threat levels, 
and learn to feel comfortable in non-threatening situations. 
Hazelden Recovery Center in Minnesota introduced equine-
assisted rehab therapy in 2005 and according to the counselor 
who developed the program; the horses mirror human feelings 
making them a good therapeutic pet for patients who have lost all 
touch with emotion. The horses stir up joy, fear, sadness, anger, 
loneliness, resentment and peace. Interactions with horses builds 
relationship skills as they give immediate and honest feedback, a 
communication style that closely resembles that of humans.
To conquer the anger, shame and guilt of a relentless feeling 
disease, requires an honest inventory. With pride set aside, the 
recall of our memory is best in a non-judgmental setting, que or 
unconditionally-loving pets, whether it is pet therapy or animal-

assisted therapy.
R.H. Pfeiffer is the author of Trail of The 
Warrior. He believes the highest levels 
of truth are the lessons our lives express 
by the heart to each other as human 
spirts. We are the most powerful when 
we have a teaching that captures our 
voice as it heals. The world is only the 
visible aspect of God. Trail of the Warrior 
was written with the inspiration of a 
dog, the seeking of a restless soul for a 
higher power, and the love and support 
of colleagues. As a source of hope and 
healing for others, Trail of The Warrior 
captures the heart. Trail of the Warrior 
has been selected as a medalist in the 
2018 Florida Authors and Publishers 
Association (FAPA) President’s Awards. 
If you’re  looking to understand pets in 
recovery give this book a try, 
www.trailofthewarrior.com.

PETS IN RECOVERY
By R.H. Pfeiffer and Heather Spaur
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Detox | 4-week Residential Treatment | Outpatient Programs
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CALL 800-345-5407
24-hour Confidential Assessment with Caring and 
Compassionate Counselors. No Cost for the Initial 
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Self-esteem is the belief that you are good enough and worthy of 
enjoying happiness, success, healthy relationships and a good life.
From a psychological lens self-esteem is about how we evaluate 
ourselves. Confidence, self-respect and personal satisfaction are 
signs of healthy self-esteem. These qualities are not coming from a 
narcissistic place but rather represent an accurate representation of 
the way we experience ourselves in the world.
Low Self-Esteem and Addiction
How we perceive ourselves has a tremendous impact on the quality 
of our lives. Those with low self-esteem do not believe that they 
are good enough or worthy of joy or abundance. Low self-esteem 
impacts every aspect of life as we know, especially with regard to 
the relationship with ourselves and with others.
Those suffering from low self-esteem often seek to numb their suffering. 
Often they/we turn to alcohol or substance abuse to temporarily get 
relief from the inherent pain. Numbing the mind and body offers a quick 
fix and short term solution that ultimately leads to more complicated 
problems like depression, heightened anxiety and addiction.
Why Low Self-Esteem?
Low self-esteem is the belief that we are not worthy or good 
enough. We are in some way defective and don’t deserve to enjoy 
what’s good and decent. 
This feeling usually comes from some form of neglect or abuse in 
early childhood development. Children are exquisitely tuned in and 
sensitive to the way they are treated. They pick up on the verbal 
and non-verbal cues of others and are profoundly impacted by early 
experiences—even those they cannot remember.
Children lack the insight or tools needed to understand that they are not 
to blame for the physical, emotional or sexual abuse that they endure. 
Consequently, they blame themselves for aggressions inflicted upon 
them and can feel unworthy for years to come, often even a lifetime.
Different Ways that Low Self-Esteem Evolves
• Low self-esteem can be the result of parents who were 

perpetually absent because of illness, their preoccupations or 
addictions. Rather than being available to focus on the child, 
other demands or interests interfered with this important early 
bonding. The child surmises from that experience that he or she 
isn’t important and doesn’t matter. The internalization of this form 
of neglect can lead the child to feel worthless and invisible in the 
early years and later on in life.

• Helicopter parents that hover over their children can lead to 
another kind of compromised self-esteem in which the child feels 
like he or she is never quite good enough or measures up. The 
belief is that this child typically believes that they are constantly 
being scrutinized, compared to peers and must always accomplish 
more. Often, down time is considered wasted time and the child 
ends up feeling defeated regardless of her or his success.

• Low self-esteem can also arise from being the victim of prejudice 
for race, ethnicity, gender identity, religious beliefs, disabilities or 
being different from whatever is the norm in a given scenario. Being 
discriminated against early on leaves indelible scars. When others 
treat a child with hate or scorn, those feeling become internalized by 
the child and low self-esteem and self-loathing can result.

• Most children are bombarded by the media. They get messages at 
very young ages about what they should look like, feel like, what’s 
cool and what’s going to yield them positive rewards. When a 
child feels that she or he doesn’t measure up to that discrepancy 
between how they perceive themselves and how they are supposed 
to be, it can lead to low self-esteem or again, self-loathing.

Cascade of Effects from Low Self-Esteem
The result of low self-esteem can lead to a cascade of negative 

behaviors, thoughts and beliefs about oneself. When someone 
doesn’t feel worthy or good enough they don’t hold themselves to 
high standards and can settle for less than they deserve in every 
circumstance of life. 
Effects of Low Self-Esteem:
• Poor self-care
• Self-deprecating thoughts
• Self-injurious behaviors
• Self-limiting beliefs about potential 
• Negative attitudes
• Lack of trust in self and others
• Drawn to abusive relationships
• Anger management issues
• Readily succumbs to peer pressure
• Struggles in relationships with others
• Addiction to numb the pain
Building Self-Esteem 
The good news is that self-esteem is a learnable skill that can be 
developed over time with practice and guidance. It’s important that 
one makes an ongoing commitment to building one’s self-esteem as 
this will impact all else in life.
Recognize your inner thoughts and bring them to the level of 
conscious awareness. Once you are attuned to the thoughts, feelings 
and beliefs that lie within, you are able to begin challenging them.
Take in something positive about yourself every day. Notice 
one trait or characteristic about yourself that you like. Allow that 
thought to enter your mind and body and reflect on it for 10-20 
seconds at a time. Each time you do this you are building a positive 
foundation that you can continue to strengthen every day. It’s like 
building a muscle that gets stronger with regular exercise.
Confront your fears by being willing to examine them head on. 
Every time you intentionally face your fears there is a boost in your 
confidence and self-esteem.
Learn mindfulness meditation to remain more awake and present 
to your life and begin to identify thoughts and thought patterns as 
they arise. You can begin by practicing a breath meditation in which 
you sit for a few minutes and notice each breath as you breathe “in” 
and “out.” This simple exercise even when practiced for a couple 
of minutes will help you to be more awake, energized and “in” the 
present moment.
Practice self-compassion with self-compassion meditations and 
by journaling to keep track of your progress. This means learning to 
love oneself despite failings. Unlike self-esteem, self-compassion 
is based upon unconditional self-love, and has little or nothing to do 

Continued on page 20

WHY SELF-ESTEEM MATTERS AND HOW TO BUILD YOURS
By Dr. Randy Kamen
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A DUAL DIAGNOSIS TREATMENT CENTER 

Beachway Therapy Center’s clinical campus comprises 
individual therapy offices, large group rooms, an arts 
and music studio room, and a modern cafeteria where 
clients can relax and enjoy lakeside views. Every 
aspect of our facility’s design has been developed to 
promote comfort and serenity, leaving clients free to 
focus on the work of recovery and healing.

INPATIENT DETOX AND 
RESIDENTIAL TREATMENT

Regain control of your life

First Step is a detoxification center 
providing personalized care and assistance 
for patients dealing with various types of 
substance abuse.

877.284.0353  |   Beachway.com  |   2600 Quantum Blvd |  Boynton Beach |  FL |  33426

A team of caring, dedicated, licensed, 
credentialed professionals

A variety of evidence-based treatments

A comprehensive continuum of care

A compassionate treatment community

A serene and peaceful environment 
conducive to healing

Individualized treatment planning

An inclusive family support program

Continuing care and alumni services

WEST PALM BEACH

877.826.7044
FirstStepDetox.com

2901 Broadway 

West Palm Beach  |   FL  |   33407
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The iconic academy award winning film American Beauty expertly 
mines the humor and hijinks, sadness and regret many people 
experience when their 20’s and 30’s fade in the rearview mirror and 
come into 40. The protagonist of the movie, a father stutter-stepping 
into a mid-life crisis, reflects about middle age to his rebellious, 
confused and insecure teenage daughter. “I wish I could tell her 
that’s all going to pass, but I don’t want to lie to her.” 
Like many middle-aged men seeking prowess in material objects, this 
father purchases a brand new ‘muscle car’ and parks it in the front 
driveway to show off to the neighbors - the quintessential object of an 
ego redefined by machinery in one’s 40’s and 50’s. For women, it may 
be a new home, an adventure to an exotic land, an extramarital affair, 
fancy clothes, a prescription for opioids or even a whole new face. 
What is middle-aged exactly? It’s usually defined as the life 
stages between the ages of 40 and 60 - the period after young 
adulthood and before the onset of old age. Maybe that’s just 
a textbook definition. A looser definition comes from 2,000 
adults commissioned by British healthcare provider Benenden 
Health, citing that middle age comes if “they enjoy afternoon naps, 
moan when they bend over, are frustrated by modern technology 
and choose comfort over style when it comes to clothing.” 
Other more comical signs of entering middle age include: stiff joints, 
pain in newfound places, hair in ears and nose, fleeting memory, 
misplacing car keys and wallet, and a general feeling of being out 
of touch with younger people. Biologically, bodies change- women 
experience perimenopause and menopause amid testosterone 
levels that change in men, skin sags, eyesight changes, and gums 
may be more susceptible to periodontal disease. 
What is it about entering these middle passages that triggers 
a reevaluation of all that has transpired? This appears to be a 
moment when you look in the mirror and ask the question that 
everyone asks themselves at one point or another in this cosmic 
journey we call life: “Who am I?” Even worse, how does this age 
transition bring on or magnify addiction, chronic pain, process 
disorders and other mental health issues? 
Despite research that shows life expectancy is getting longer, entering 
the forties has long been seen as the halfway point. Major life 
milestones - school and graduation, sexual identity, career experiences 
like being hired, changing jobs or even being fired, marriage and starting 
a family, buying or leasing a home and cars, saving for retirement and 
college funds - have largely come and gone, leaving an air of “Is that all 
there is?” in its wake. If life brings a whole second act after intermission, 
what is there to do on stage with all that time? 
Ageism and the relentless chase for the fountain of youth play a 
role. In Hollywood, many actresses can’t find a leading role past 
the age of forty, which prompts more than a few lifts and tucks, 
the pull of gravity be damned. Middle class women may also look 
to advancements or changes in career, bigger houses and lavish 
vacations. The physical changes that come from menopause - a 
major milestone in a woman’s life - may even prompt an Eat, Pray, 
Love journey of the soul. 
For men, the feeling of being trapped in mortgages and car payments, 
soccer practice and family vacations trigger nostalgic memories of 
bachelorhood and the freedoms that came with it. And for both sexes, 
marriage and divorce are common experiences. Per the American 
Psychological Association, 40-50 percent of couples in the United 
States divorce and the rates for subsequent marriages are even higher.

Reasons for divorce vary, however, a common reason is that an 
older partner is a constant reminder of one’s own age. A younger 
partner is life-affirming, a way of staving off one’s own fear of aging 
and mortality. Sometimes divorce and remarriage are about giving 
life a new coat of paint to make it look shiny and new. 
Physical changes play a part in the way we live and function in the 
world. Our bodies are no longer well-oiled machines - they creak 
and groan a bit. They are no longer capable of taking the strain of 
a 60-mile bike ride, climbing Machu Picchu or backpacking through 
a wilderness trail. What was once a thrilling activity may feel 
challenging and tiresome. 
In some cases, people in their 40’s and 50’s may experience 
an injury that sidelines them and causes chronic pain, a serious 
condition affecting millions of Americans that can lead to easy 
access of prescription painkillers, which may cause a debilitating 
addiction, further exacerbating them and causing more severe 
problems. Middle-aged men and women who experience chronic 
pain have the potential to impair mental and physical functioning, as 
well as quality of life. 
With chronic pain and subsequent opioid abuse an issue for 
middle-aged people, research shows it disproportionately affects 
middle-aged women. According to a report published by Pacira 
Pharmaceuticals titled The United States for Non-Dependence, 
researchers found “middle-aged women, ages 40-59, are 
particularly at risk, as they were prescribed more opioids than 
any other age group… receive twice as many prescriptions as 
their male counterparts… and are 40% more likely to become 
dependent than men.”
This information is especially worrisome because “women between 
45 and 54 years old have the highest death rate from opioids 
among all females,” researchers found.
Women aren’t alone. Middle-aged men also experience chronic 
pain - a $635 billion dollar a year problem, which affects more 
people than cancer, heart disease, and diabetes combined - and 
positions the United States as the leader in the use and abuse of 
prescription pain medications. 
Additionally, research shows this age group is battling alcoholism 
in record numbers. In a report published by the Proceedings of 
the National Academy of Sciences of the United States of America 
(PNAS), researchers found an “increase for non-Hispanic white 
people… in death rates from drug and alcohol poisonings, suicide, 
and chronic liver diseases and cirrhosis.” 
Alcohol is also contributing to an overall decline in health for this age 
group. “Self-reported declines in health, mental health, and ability to 
conduct activities of daily living, and increases in chronic pain and 
inability to work, as well as clinically measured deteriorations in liver 

MIDLIFE: THE FORGOTTEN FRONTIER
By Louise Stanger, Ed.D., LCSW, CDWF, CIP and Roger Porter

Continued on page 20

The only time you really live fully is from thirty to sixty. The 
young are slaves to dreams; the old servants of regrets. Only the 
middle-aged have all their five senses in the keeping of their wits. 

~Theodore Roosevelt
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DEL RAY RECOVERY

ALL Drugs Including
Opiates, Benzodiazepines & Alcohol

Safe, Effective, & Affordable
Same Day Urgent Appointments Available

Slower and More Comfortable
Than Inpatient Detox

Outpatient Detox
Naltrexone & Vivitrol Available

Suboxone Maintenace Available
Outpatient Psychiatry & Aftercare

DBT Psychotherapy
Smart Recovery Meetings

Relapse Prevention

Delray Center for Addiction Medicine
103 SE 4th Ave | Suite 103 | Delray Beach, FL 33483 | P: 888-376-2011 | F: 561-266-0033

www.MyDrugDetox.com 
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It’s our brain’s job to help us cope with stress gracefully. To do that, 
it needs to be fed optimally. An addicted brain is a starving brain! 
Starving brains cause us to feel depressed, suicidal, anxious, 
irritable, tired, hopeless and craving! Starving brains won’t let us 
go to sleep, and wake us up too early. Starving brains have trouble 
learning recovery skills, trying new things and being social. A 
starving brain is a relapsing brain!
What do I mean by “a starving brain”? First of all, we know that 
the addictive process is driven by depleted neurotransmitters. 
Neurotransmitters are brain chemicals which mediate all our emotions, 
physical sensations, perceptions and skills. If our brain chemicals are 
in balance, and our blood sugar is in balance, we are much more likely 
to be in balance as well, and able to cope effectively with whatever 
stressors life brings our way. However, if our neurotransmitters are 
depleted or out of balance with each other, and our blood sugar is low 
because we missed a meal, we have grave diffi culty accessing our 
internal resources and mobilizing our coping strategies. 
Some people are born with neurotransmitter imbalance, discussed 
by the article on the GARS test in the March issue of The Sober 
World. https://www.thesoberworld.com/2018/03/01/2083/ 
Reward Defi ciency Syndrome, which is accepted as the primary 
biochemical cause of addiction, claims that differences in the genes 
in the pathway that create feelings of reward, enthusiasm, joy and 
vitality lead to a variety of mood and behavioral disorders that make 
us susceptible to addictive disorders. These are the genes that 
manage the optimal functioning of our neurotransmitters. If they are 
impaired, our neurotransmitters will not function optimally, and neither 
will we. Furthermore, ongoing substance use and other addictive 
behaviors further deplete our neurotransmitters, causing the build-up 
of tolerance, and the experience of withdrawal symptoms, cravings 
and Post-Acute-Withdrawal (PAW). These neurotransmitters get so 
low that the brain simply cannot function without its drug or behavior 
of choice! This is part of the biochemical aspect of the bio-psycho/
social-spiritual disorder we call addiction. 
Neurotransmitters are created from specifi c amino acids in the 
presence of certain vitamins and minerals called co-factors. These 
amino acids come from the protein we eat, which is then digested 
(broken back down into its component amino acids) and absorbed. 
If we are not eating enough protein, getting enough vitamins and 
minerals from the fruits and vegetables we eat, or we have so much 
gut infl ammation (think late stage alcoholics and meth addicts) that 
we cannot absorb these nutrients, the brain is unable to replenish 
our neurotransmitter supply and they get even more depleted. 
Furthermore, FAT is required by the neuronal cell wall in order to 
effectively transmit these neurotransmitters and make them operative. 
The neurons require suffi cient cholesterol, phospholipids from egg 
yolks and legumes, and omega 3 fatty acids to work optimally. Low 
fat diets and very low cholesterol levels have been correlated with 
increased levels of depression, anxiety, homicide and suicide! 
Many people in middle and late stage addiction have stopped eating 
nutritious meals. Many is the alcoholic who drinks lunch rather than 
eating it! Many young people and adults live off junk food and fast 
food, or believe that food is optional and eat haphazardly at best. 
They have never been taught to value food, or to understand why 
our brains need to be well-fed. And as I said before, many people 
have such impaired digestion and absorption that the nutrients don’t 
even get utilized effectively, once they do eat. 
Finally, much excellent research by NIDA and SAMHSA correlates 
relapse with impaired functioning of the pre-frontal cortex, the part 
of our brain that stores and accesses recovery skills, thinks through 
consequences and motivates our recovery efforts. Research in the 
area of will power indicates that low blood sugar to the PFC lowers 
people’s ability to “say no” to the substance they are desiring. 
When we miss a meal, or eat insuffi ciently, our blood sugar drops, 
starving the PFC! Many other biochemical processes occur when 
a meal is missed which set us up for relapse. This will be the topic 
of another article, but suffi ce it to say that nutritionally oriented 

treatment providers and their clients have found that missing a 
meal is probably the number one relapse trigger for all addictions 
because of what happens in the PFC when blood sugar drops.
So, someone comes into treatment or a 12-Step meeting desperate and 
committed to sobriety with depleted neurotransmitters and a starving 
brain. They are in withdrawal, craving, foggy, depressed and anxious. 
They are told they need medication to offset these symptoms, and 
candy to stop a craving. Many people then switch their addiction to 
sugar, which is also an addictive drug, gain too much weight, and stay 
moody. Some people go to a treatment program where they are fed 
healthy food and feel better, but then return to their old poor self-feeding 
habits when they leave because no-one taught them how to shop or 
cook for themselves, or even why this is important. They are taught to 
avoid hunger (HALT), but not what their brains actually need in order to 
heal. They are taught to feel their feelings, talk to a sponsor, and pray. 
They are not taught how to take care of their own brains themselves. 
They are not taught how to address the “third leg” of the recovery stool, 
biochemistry! And then they fall off the stool, relapse and are told they 
didn’t care enough and weren’t ready! Have you ever tried to sit on a 
three-legged stool with only two legs? You may stay balanced for a while 
if you focus really hard on keeping your balance, but, as soon as you are 
distracted, over you go. Is it any wonder our relapse rate is so high?
So, what is the solution? How do we effectively feed the starving 
addicted brain? The fi rst step is to offer newly clean and sober 
addicts access to 15-30 grams of protein every four hours. This, 
along with vegetables, fruit, healthy fats and fi ber will keep blood 
sugar balanced, help rebuild depleted neurotransmitter stores, 
and signifi cantly reduce cravings for sugar and other addictive 
substances and behaviors. However, to jump start the process, 
we also recommend utilizing purifi ed amino acids as indicated 
by symptoms or the GARS test, along with a good multi vitamin/
mineral formula and 2-4 grams of fi sh oil/day. We have found 
that the right amino acid such as 5HTP, (if not on an SSRI), 
D-Phenylalanine, Tyrosine or Theanine, among others, can turn 
off a craving within 20 minutes and relieve Post-Acute Withdrawal. 
Amino acids are anti-addictive because they are feeding the brain, 
rather than depleting it. Over time, you get to take less and less to 
get the same effect, rather than more and more!
By addressing the 3rd leg of the recovery stool with the right nutrients, we 
can offer our clients the brain support they need to effectively participate in 
their recovery program, and achieve a joyful, serene recovery.
Christina Veselak is a licensed psychotherapist and mental health 
nutritionist in private practice at Garden Gate Counseling and 
Consulting near Denver, CO; is Program Director of St. Ephraim’s 
Center, an Orthodox Christian addiction and mental health treatment 
center, and is a founding member and former Executive Director 
of The Alliance for Addiction Solutions, a non-profi t organization 
which promotes the use of nutritional and other natural modalities 
to support repair of the addicted brain, www.transformingaddiction.
com. Through her school, The Academy for Addiction and 
Mental Health Nutrition, she speaks and teaches nationally on 
nutritional approaches to mental health and addiction treatment 
and offers a 2-part on-line certifi cation program, Feed the Brain 
First: Biochemical and Nutritional Approaches to Mental Health and 
Addiction Recovery. Through the Academy, she and her team of 
highly trained practitioners also offer consulting services to treatment 
programs interested in integrating these nutritional elements into their 
programming. For more information, you can reach her at 
303-888-9617 or at www.addictionnutritionacademy.com

REDUCE RELAPSE – FEED THE BRAIN, FIRST!
By Christina Veselak, LMFT
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A GUT FEELING ON THE FUTURE OF ADDICTION TREATMENT
By John Giordano, Doctor of Humane Letters, MAC, CAP

What I find concerning in most modern addiction treatment 
programs is the lack of integration of new scientifically proven 
effective modalities with self-help programs. Let me be clear in 
saying self-help programs are essential to addiction treatment. 
However, there have been major advancements and breakthroughs 
in understanding addiction that have produced evidenced-based 
and scientifically proven effective modalities that can complement 
the existing programs.
Perhaps one of the most significant discoveries in recent times is 
the outsized effect our second brain in our gut has on our moods, 
emotions, behavior and addiction. Although we’ve known about it 
for over a hundred years, we’ve only just now started to research it 
in earnest over the last thirty or so years, which is mind boggling in 
itself. 
Regardless, what we do know about the Enteric Nervous 
System is challenging some of the most basic and core tenets 
of modern medicine. 
This is a relatively new field of science called Neurogastroenter-
ology. Here are a few things these researchers have discovered. 
Our second brain, or technically known as the Enteric Nervous 
System (ENS), is not going to be balancing your check book any 
time soon or be much help in appreciating the finer aspects of 
a Mozart concerto; but it can inspire you to act or behave in a 
particular way. 
The ENS is a mesh-like system with some 100 million neurons 
in the gut that governs the function of the gastrointestinal tract. 
That may sound like a lot of neurons but it is only one two-
hundredth of the number of neurons in the human brain. The ENS 
stretches all the way from the esophagus to the anus and is about 
nine meters long. It also uses more than 30 neurotransmitters 
(neurotransmitters are largely responsible for our behavior, attitude, 
and energy) that are identical to those found in the brain including 
dopamine, and serotonin. In fact, 95 percent of the body’s serotonin 
and 50% of its dopamine are synthesized in the gut and regulated 
by the microbiota – a.k.a. flora – also found in the gut. 
The microbiota is important for nutrition, immunity, and 
effects on the brain and behavior. 
The human microbiota consists of a wide variety of bacteria, 
viruses, fungi, and other single-celled animals that live in the body. 
It contains both good and bad bacteria and is vital to normal health. 
The ideal balance for our bodies is around 85% good to 15% bad. 
The interaction between microbiota and Gut Brain Axis (GBA) 
appears to be bidirectional. Microbiome is the name given to all of 
the genes inside these microbial cells.
That’s the background, now here is where things get 
interesting. 
What researchers are finding is that the brain in our gut connected 
with the one in our skull partly determines our mental state and 
plays key roles in certain diseases throughout the body.
The brain in your gut can operate independently and 
interdependently with the brain in your head. They communicate 
through various channels known as the gut-brain axis (GBA). It 
links the emotional and cognitive centers of the brain with intestinal 
function, and vice-versa. 
Your head and gut are in constant communication, most of which 
is one way with 90 percent traveling from the gut to the head. 
When those messages go awry for one of a variety of reasons — 
including poor diet, stress or illness — the result can be physical-
health problems such as digestive disorders and obesity or mental-
health issues such as but not limited to anxiety or depression.
There is research (mostly in the laboratory, but some in humans) 

strongly suggesting that ‘emotions can affect the gut microbiota, 
and that, conversely, certain gut microbes can be mind-altering.’ 
There is also strong evidence showing that mental illness such as 
bipolar, depression, anxiety, and psychotic disorders – all conditions 
associated with addiction – can be inflammatory conditions related 
to the function of the immune system and the health of the gut. 
Dr. Michael Gershon, author of “The Second Brain” and one of the 
leading authorities of the Enteric Nervous System, stated in a New 
York Times interview that, “drugs like morphine and heroin attach 
to the gut’s opiate receptors, producing constipation. Indeed, both 
brains can be addicted to opiates.” In a separate interview, Dr. 
Gershon noted, “the second brain and how it interacts with the first 
one is a key factor in our physical and mental well-being.”
Dr. Emeran Mayer, professor of medicine, physiology and psychiatry, 
bio behavioral sciences and director of the UCLA Oppenheimer 
Center for Neurobiology of Stress and Resilience, has spent over 
forty years studying how the two brains interact. His decades of work 
have led him to think that in coming years’ psychiatry will need to 
expand to treat the second brain in addition to the one in our heads.
There is enough convincing research and evidence that 
strongly suggests a link between gut health and addiction/
recovery exists. 
From 1999 to 2016, more than 630,000 Americans have died from 
a drug overdose. With so many Americans dying preventable 
deaths, a reasoned person might think that the situation calls for 
all hands-on deck and addiction treatment protocols based on gut 
health should be researched posthaste. In the early 90’s congress 
moved heaven and earth to grant the FDA special powers to 
approve HIV/AIDS experimental drugs at a faster pace with less 
scrutiny. Their actions were met with great success and saved 
hundreds of thousands of American lives.
But it doesn’t work that way today. Sound, reasoned judgment 
has been usurped by finances and profit. 
In 2007, The National Institutes of Health (NIH) launched the 
Human Microbiome Project to better understand the microbial 
species that affect humans and their relationships to health. But the 
research has been limited by funding. 
The insurance industry refuses to pay for any experimental treatment 
regardless of how promising they might be. In fact, many insurance 
companies are currently engaged in the practice of clawing back 
payments made to treatment centers for services rendered years 
ago – putting the mom and pop facilities on shaky financial footings. 
Furthermore, they’re standing squarely between the patient and their 
doctor. Insurance case managers – often with little to no medical or 
health background whatsoever – sitting in some cubical hundreds and 

Continued on page 22
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The psychedelic trinity of Jimi Hendrix, Janis Joplin and Jim 
Morrison embodied the volatility, excitement, and substance abuse 
of the 1960’s. Demonstrating an unprecedented musical ability, 
these overachievers rose to the head of the class, sharing in the 
notion of Andy Warhol’s “15-minutes of fame.” 
Unfortunately, none accepted the responsibility of celebrity, but 
embraced instead the madness of self-destruction. Tragically, all 
of these ill-fated emissaries died by their own hand, dominated 
by dark forces seemingly beyond their control. All three became 
associated with the so-called “Curse of 27 Club,” a cluster of 
famous artists who died at the same age. 
Hendrix’s drug use became a focal point when he testified before 
the Toronto Supreme Court in December, 1969. Hendrix was 
charged with the possession of heroin and hashish found in his 
flight bag during a routine Customs examination at Toronto Airport. 
Hendrix claimed that the drugs had been planted on him. The 
musician admitted that he “smoked grass four times, hash three 
times, dropped acid five times, and sniffed coke twice, but had 
‘outgrown’ drugs.” He claimed that he never touched heroin. After 
three days of testimony and a jury deliberation of eight hours 
Hendrix was found not guilty.
As members of the “Silent Generation,” born (1925–1945) Hendrix, 
Joplin and Morrison were reared within the strict parameters of 
conservatism and sexual repression. Later, they became mentors 
to the younger, larger masses of Baby Boomers (1946-1964) who 
were spoon fed every morsel of their creativity and philosophy. 
Jimi Hendrix was light-years ahead of the others and boldly went 
where no man had gone before. A technological innovator, Hendrix 
invented novel ways of playing the guitar. He forged new musical 
frontiers, blending his amazing stage presence with the blues and 
psychedelia. As one of the most influential architects of modern 
rock, Jimi Hendrix (1942-1970) carved out a special dimension 
all his own. The Rolling Stone Encyclopedia of Rock & Roll 
extravagantly noted that: 
Hendrix pioneered the use of the (guitar) as an electronic sound 
source. Rockers before him had experimented with feedback 
and distortion, but he turned those effects and others into a 
controlled, fluid vocabulary every bit as personal as the blues 
he began with. Hendrix’s studio craft and his virtuosity with 
both conventional and unconventional guitar sounds have been 
widely imitated, and his image — as the psychedelic voodoo 
child conjuring uncontrollable forces — is a rock archetype. 

On June 18, 1967, during the Summer of Love, The Jimi Hendrix 
Experience - Hendrix, Mitch Mitchell and Noel Redding - walked 
onto the Monterey Pop Festival stage and assured their place in 
rock mythology. The planets were in alignment. Hendrix parted the 
curtains of his cosmic opera house, smiled, and single handedly 
crafted the Aquarian Age soundtrack. Hendrix attained certified 
superstar status after he appeared at the First Annual Monterey 
International Pop Festival. That event, along with the Woodstock 
festival, would solidify his placement in rock history. 
But the applause from his screaming fans abruptly stopped.
Thirteen months later, the death of Jimi Hendrix broke in London 
newspapers. The star had reportedly overdosed on barbiturates, 
after mixing sleeping pills with wine. He died at the London 
apartment of his girlfriend, Monika Dannemann. Although his death 
was declared accidental, several researchers suspected foul play 
and called it a murder. Even in death, Jimi remained the macabre 
trendsetter. He died on September 18, 1970, before his friends 
Janis Joplin or Jim Morrison. The exact cause of his death varied 
dramatically from one account to another, with drug abuse always 
one of the possibilities. 
In his book Hippie, author Barry Miles, provided significant insight 

into the cause of death. Miles wrote: 
The reason that he was up so late talking, the post-mortem showed, 
was that he had taken a load of speed sometime that evening. Speed, 
sleeping pills and wine are a fatal mixture. When she counted the pills 
the next day, Monika found he had taken nine – a handful.

Later explanations contradicted one another. Dannemann admitted 
that Hendrix had taken nine of her prescribed Vesparax sleeping 
tablets, 18 times the recommended dosage. She also said that 
Hendrix was still alive when she discovered his body. But ambulance 
personnel reported that he was already dead when they arrived. There 
was a great deal of dried vomit, mostly red wine, and EMT personnel 
observed, “his airway was completely blocked and his tongue had 
fallen back. Jimi had drowned in his own gastric contents.” His gag 
reflex had been compromised by the deadly combination of drugs and 
alcohol and that led to his death they concluded. 
The official report noted that Hendrix died in a pool of red wine -- 
much of it had not been absorbed into his blood stream. It appeared 
that he had drowned from large amounts of wine being forced down 
his throat. If this is true, Hendrix died from waterboarding by wine, 
not as an interrogation technique but as an instrument of death. The 
autopsy, performed by Dr. John Bannister, a Surgical Registrar and 
the attending physician, detailed: 
His mucous membranes in the larynx and pharynx were 
completely cyanosed and prior to suction there was red wine 
and gastric contents exuding from his mouth. I recall vividly the 
very large amounts of red wine that oozed from his stomach 
and his lungs, and in my opinion there was no question that Jimi 
Hendrix had drowned, if not at home then certainly on the way 
to the hospital. 

It is curious that despite the copious amounts of red wine that Jimi 
had in his body, his blood alcohol level was low. It is also curious 
that Jimi was covered in so much red wine.
The post-mortem examination concluded that Hendrix aspirated his 
own vomit and died of asphyxia while intoxicated with barbiturates. 
At the inquest, the coroner, finding no evidence of suicide and 
“lacking sufficient evidence of the circumstances,” recorded an 
open verdict. Numerous longtime associates immediately disputed 
the coroner’s report. Some pointed to the confusing mass of 
circumstances surrounding his death and believed that Hendrix 
was a victim of a gangland-style murder, more in line with a John 
Grisham thriller.
His life ended too soon. His death robbed the world of an exquisite 
visionary and creative giant. Electric Lady Studios was his personal 
playground but the 1969 Woodstock festival would be his legacy, 
frozen in time. Hendrix was Woodstock’s final act. He wanted to 
close the show because, “the headliner always closes the show.” 
At 8:30 a.m., on a stilled Monday morning, he walked on the stage. 
Many of the cold and exhausted attendees had already left, but 
those who remained experienced his version of the “Star Spangled 
Banner,” his gift to America.

JIMI HENDRIX: ILL-FATED EMISSARY 
By Maxim W. Furek, MA, CADC, ICADC
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There is extraordinary news for people struggling to rid themselves of 
an addiction. It’s a naturally occurring plant medicine called Ibogaine 
that is a detox agent. Ibogaine offers an unusual experience for the 
person seeking recovery and is unlike any other addiction treatment. 
First, Ibogaine helps overcome the physical withdrawal symptoms 
with a relatively painless detox process. Second, Ibogaine induces a 
“waking dream” where the addicted person is led on an intense spiritual 
and emotional journey. During that stage, many addicts face fears and 
traumatic experiences that were often the root cause of the addiction. 
The changes brought about by Ibogaine detox have been so 
remarkable that many began to proclaim that it was an “addiction 
cure”. This is simply not true. However, success rates can be greatly 
increased with an aftercare program that both complements and 
expands upon the original Ibogaine experience. More about that later.
What is Ibogaine?
Ibogaine is an isolated active alkaloid from the root bark of the 
central West African shrub (usually Tabernanthe Iboga). It has been 
used by traditional communities for ritualistic and healing purposes 
for centuries.
How Does Ibogaine Work?
Ibogaine detoxes the body, and in most cases, eliminates cravings and 
withdrawal symptoms by latching on to neuroreceptors and interrupting 
the body’s craving for opioids and other drugs, and allows the 
body’s neurotransmitter levels to become balanced once again. This 
interruption lasts between 30-60 days following treatment. 
Why haven’t I heard about Ibogaine?
Because of the hallucinogenic properties of Ibogaine, Ibogaine 
treatment is not allowed in the United States. However, it is allowed 
in neighboring countries - primarily Canada, Mexico, Costa Rica 
and some of the Caribbean islands. 
Does Ibogaine work for all substance addictions?
The answer is yes. However, Ibogaine is most successful 
with opiates and heroin. Other addictions such as alcohol, 
methamphetamines, benzos, suboxone and synthetic drugs can 
also be interrupted – but the protocols for these addictions usually 
require a more intensive, and longer detox.
Is Ibogaine right for me or a loved one?
Most people and families considering Ibogaine treatment have 
been to multiple drug and alcohol treatment programs but are 
still struggling with addiction. Many have difficulty with a 12-Step 
Program - especially young adults. 
Ibogaine Aftercare.

“Probably the single most important question in ibogaine 
treatment is the question of aftercare” 

~Multidisciplinary Association of Psychedelic Studies (MAPS) 2003

The Ibogaine detoxification is the first step. The second step 
is successful long-term recovery. While Ibogaine provides the 
necessary “addiction interrupter”, it’s not a magic pill for sustained 
recovery. Aftercare plays a crucial role in the healing process. 
And the aftercare program has to be specifically designed to 
complement the Ibogaine experience.
Ibogaine Aftercare is focused on getting the individual healthy from 
a mind, body and spirit perspective. This also means meeting the 
person where they are – and assisting them in their recovery, using 
an individualized approach. This often includes:
• Introduction to alternative recovery support services. While 

12-Steps are the “go to” for conventional drug and alcohol treatment 
centers, there are many other support services. The two that stand 

out are SMART Recovery, which stands for Self-Management and 
Recovery Training. This is a science-based recovery program. And 
Refuge Recovery, which is an Eastern-approach to recovery using 
mindfulness and meditation techniques.

• Healthy living habits. This may seem like a no-brainer, but 
exercise, meditation and healthy nutrition is crucial in early 
recovery. As the brain heals from addiction, healthy living habits 
are taught, so the individual begins to make good choices in 
caring for themselves.

• Interpreting the Ibogaine experience. During the Ibogaine 
experience many aspects of the persons past are revealed. 
Often the person senses a new direction and new priorities.

Psychotherapy is also very important during aftercare to help the 
individual heal and progress. Useful talk therapies might involve: 
• Dropping the label of “Addict” and feelings of guilt and 

shame for past behaviors. Labeling ourselves or others as 
“addicts” is derogatory and judgmental, it’s like wearing a sign that 
you have high blood pressure or diabetes. 

• Understanding and healing childhood traumas. In a landmark 
study, researchers collected information on the childhood stress 
experiences (called Adverse Life Events). The researchers 
determined that childhood stress exposure significantly raises a 
person’s risk of lifelong behavioral, mental and physical health 
problems. They also found an incredibly strong correlation 
between adverse childhood events and addiction in adulthood, 
and the more adverse experiences you have, the greater your risk.

• Finding One’s Purpose and Meaning in Life. This is especially 
true for young adults whose parents were well-intentioned and 
provided everything that their son or daughter needed. It’s 
important that every individual find purpose and meaning in life -  
having goals, things they want to achieve…without the use of 
addictive substances. And this is the key to a joy-filled life.

• Relapse Prevention and Exposure Therapy. This approach helps 
the individual to understand their specific triggers and patterns. 
Exposure therapy is especially effective in the healing process. 
The recovering person is safely exposed to similar situations as 
when they used, but with therapeutic support. Eventually, their drug 
triggers are neutralized, and the person isn’t so vulnerable to the 
people, places and things associated with former drug use.

No recovery treatment or therapy undoes years of avoiding life’s 
responsibilities. Those skills need to be learned or re-learned 
depending on the severity of one’s addiction.
Reentering Life – Where the Rubber Meets the Road.
The third part of successful recovery is putting what has been 
learned into action – and usually begins about six to eight weeks 
after Ibogaine detox. The anti-craving effects of the Ibogaine detox 
have passed, the brain, body and emotions are continuing to heal. 

COMBINING IBOGAINE AND AFTERCARE TO OVERCOME ADDICTION
By Dennis Hofmaier, MA and Spero Alexio, MSW, MS
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The risk of relapse is at its highest when an addict lacks support, 
accountability, and an ongoing relationship with a mental health 
professional. While the relationship with the mental professional 
may be for a limited time; the therapeutic process for a number of 
addicts should be an ongoing relationship. 
The risk of recidivism is increased when healthy supports are 
lacking. According to the National Institute on Drug Abuse, NIDA, the 
probability of returning to the addictive habit is further increased when 
the addict returns to his or her community. “Returning to environments 
associated with drug use may trigger cravings and cause a relapse.”. 
While judicial systems and treatment centers are comprised of an 
array of addictive habits and are known for being catalyst of new 
habits; such institutional type settings create a support system that the 
addict becomes accustomed to. 
THE CAUSES OF RELAPSE
“Stress is often a contributing factor to relapse, and offenders 
who are re-entering society face many challenges and stressors, 
including reuniting with family members, securing housing, and 
complying with criminal justice supervision requirements. Even the 
many daily decisions that most people face can be stressful for 
those recently released from a highly-controlled prison environment” 
or treatment centers. There is a higher probability of relapse when 
addicts lack healthy support systems.
Moreover, the causes of relapse are not limited to unhealthy 
environments or the lack of support systems; addicts frequently return 
to the addictive habit because of its familiarity. The addictive habit is 
often associated with feelings of euphoria; an increase confidence or 
the perception of confidence; feelings of support and belonging related 
to fellow users; the attraction of the addictive habit; the personal 
physiological feelings associated with the habit; and the ability to rely 
upon the addictive habit. 
It is rare for an addict not to have a psychological history. Even if 
the psychological history has its foundations in the addiction itself; 
there are often underlying issues that led to addiction. The most 
common reason for relapse is the inability to adjust to sobriety. 
RELAPSING IS NOT AN INDICATION OF FAILURE 
Not unlike the individual suffering from an eating disorder or 
disordered eating; the probability of relapse is considerably high. 
The addict has found comfort and personal solace from his or her 
chosen addiction. For many, the draw to the addiction is an intense 
feeling of pleasure, joy, and the overall state of euphoria. 
The consequences of the addiction may vary in degree and 
longevity of effect depending upon the length of use and the 
substance being used. A majority of substances used by addicts 
have a dire effect upon the circuity of the brain because of the 

constant flooding of dopamine which is an 
indirect result of using the substance. Dopamine 
is “a compound present in the body as a neurotransmitter and a 
precursor of other substances including epinephrine.” 
“A properly functioning reward system motivates a person to repeat 
behaviors needed to thrive, such as eating and spending time with 
loved ones. Surges of dopamine in the reward circuit cause the 
reinforcement of pleasurable but unhealthy behaviors like taking 
drugs, leading people to repeat the behavior again and again.” 
Therefore, the addict becomes more and more reliant on the 
substance to sustain a feeling of normalcy. 
THE ADDICTION AND THE PSYCHOLOGICAL STIMULUS 
Addicts often have a psychological catalyst that drives them towards the 
addiction. The choice of the addictive habit is related to convenience 
and an introduction to the substance. Addicts may be introduced to the 
substance by a family member, neighbor, peer, or someone within their 
community. Few individuals begin their life of addiction by seeking out 
a particular substance. All-to-often, the substance may be presented 
to them at a party, by a classmate, a work colleague or through some 
other related venue. It is rare to hear of someone who sought out the 
substance; much less even rarer to learn of someone that set out to 
become an addict. 
Arguably, the addict is not predisposed to a particular substance, 
but they have a relationship to the substance. The child may have 
witnessed his or her parental figure partaking of the substance or 
alcoholic beverage while as an adolescent. Saying someone is born 
with a specific addictive predisposition is like saying that someone was 
born to be addicted to potato chips. If you have no relationship to the 
substance, it is highly unlikely that you will seek it out. 
Psychologically, the addict may have chosen the habit to curtail 
and prevent negative feelings, emotions, and memories. For many 
individuals, these psychological issues begin in childhood. Harvard 
Professor Dr. Martin Teicher conducted research on 193 participants 
ages 18 to 25 years old. The research examined the brains of children 
who had been abused, neglected or maltreated. It further looked at 
children who were suffering from separation and bereavement. The 
types of abuse included verbal, physical, sexual, emotional, and 
vicarious trauma. Dr. Teicher’s research explained that an ongoing 
relationship to stress, anxiety, and depression had a direct and indirect 
effect upon the overall composition of the brain. 
Please understand that not everyone who is an addict was abused. 
While there is undoubtedly a higher probability of those abused per 
childhood and a relationship to addictive habits; not all addicts are 
victims of childhood abuse. Nevertheless, there is ample evidence 
which indicates that those predisposed to psychological disorders 
and organic brain disorders have a greater probability of becoming 
addicts. The complexity of mental illness often drives an individual 
to self-medicate and to participate in risky behaviors. 
PREVENTING RELAPSE 
Those facing addiction are less likely to return to the addictive habit 
if they have the proper supports in place. Through the therapeutic 
process, the addict should have a clearer understanding of his or 
her attraction and dependency to the addictive habit. Furthermore, 
the addict should understand that failure is merely a roadblock 
challenging them, but it is not preventing them from moving forward. 
Everyone will face challenges in life; it is how you approach the 
challenge that matters. 
The addict should have a clear understanding that they may feel 
more vulnerable during times of extreme stress, anxiety, sorrow 

LIVING BEYOND
By Dr. Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., F.A.A.E.T.S.

WHEN IS AN ADDICT MOST LIKELY TO RELAPSE

Continued on page 22
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ADDICTION DEVIL 
By Roz Busch, LPN

How many ways do our young ones die?
Take a drink, pop a pill and it’s off to the sky

They may sadly fade into the deep blue sea
Or become mangled metal around a tree

Did a bullet pierce a broken heart?
Sadness must have set in right from the start

Our sweet boy laid in a hospital bed
We prayed so hard as we stroked his head

His battle with ADDICTION DEVIL was almost lost
And then he paid the ultimate cost

If this DEVIL were something I could see
I’d hang it from the nearest tree

So you young ones out there still fighting the fight
Don’t let this DEVIL give you an addictive bite

Don’t be swept away in its terrible grip
The road back from hell is a long painful trip

The Devil has set up a fork in the road
He will savagely devour you if his path you go

You alone can decide to go the other way
To proudly flourish another day.

© Roz Busch 2018

WHAT IS A LEVEL 4 TRANSITIONAL CARE HOUSE?
Sunset House is currently classified as a level 4 transitional care house, 
according to the Department of Children and Families criteria regarding 
such programs. This includes providing 24 hour paid staff coverage seven 
days per week, requires counseling staff to never have a caseload of 
more than 15 participating clients. Sunset House maintains this licensure 
by conducting three group therapy sessions per week as well as one 
individual counseling session per week with qualified staff. Sunset House 
provides all of the above mentioned services for $300.00 per week. This 
also includes a bi-monthly psychiatric session with Dr. William Romanos 
for medication management. Sunset House continues to be a leader in 
affordable long term care and has been providing exemplary treatment in 
the Palm Beach County community for over 18 years. 
As a Level 4 facility Sunset House is appropriate for persons who have 
completed other levels of residential treatment, particularly levels 2 and 
3. This includes clients who have demonstrated problems in applying 
recovery skills, a lack of personal responsibility, or a lack of connection 
to the world of work, education, or family life. Although clinical services 
are provided, the main emphasis is on services that are low-intensity 
and typically emphasize a supportive environment. This would include 
services that would focus on recovery skills, preventing relapse, improving 
emotional functioning, promoting personal responsibility and reintegrating 
the individual into the world of work, education, and family life.
In conjunction with DCF, Sunset House also maintains The American 
Society of Addiction Medicine or ASAM criteria. This professional society 
aims to promote the appropriate role of a facility or physician in the care of 
patients with a substance use disorder. ASAM was created in 1988 and is 
an approved and accepted model by The American Medical Association 
and looks to monitor placement criteria so that patients are not placed in 
a level of care that does not meet the needs of their specific diagnosis, in 
essence protecting the patients with the sole ethical aim to do no harm. 
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From The Hearts of Moms

For the Families

IF YOU LOVE ME: A MOTHER’S JOURNEY THROUGH  
HER DAUGHTER’S HEROIN ADDICTION

By Maureen Cavanagh, MPA, M.Ed.

When enough really crappy things occur in your life, and you 
somehow survive them, people start to tell you that you should 
write a book. You think they are joking but then, after a while, you’re 
not so sure. More than once, I looked around at the things that were 
happening and thought, “No one would believe this; I really need 
to write a book!” Of course, it’s just one of those things we say to 
ourselves to relieve the tension until a real, authentic agent with 
experience and credentials and who is far smarter than the great 
majority of people you’ve ever met in your life says it too. 
He had seen an article in the New York Times about my daughter and 
the work I was doing with the non-profit I founded in 2012, Magnolia 
New Beginnings. Now, you’d think that being in the NY Times would 
somehow make me worthy of a book, but in fact, my story is so very 
similar to the stories I hear and read about on Magnolia’s Facebook 
support pages, that in my world I am very ordinary. 
It is the ordinariness of my story that makes it worth telling.
When it was first suggested that I share my story, my initial 
reaction was a resounding, “Hell NO!” I am the worker bee in the 
background, the connector of people that like the spotlight. I prefer 
to quietly get things done. Exposing myself and the horrors that 
I had experienced with my daughter’s ongoing substance use 
disorder and how it had changed my life and my family was about 
as appealing as walking down 5th Avenue, naked, twirling a baton 
and playing the cymbals with my knees. Something no one needed 
to see or hear and I had no desire to do. 
Then I thought about the good that could come of it.
Still trying to comprehend the overdoses, multiple treatment 
centers, and just the idea that my sweet girl was addicted to heroin 
was my defining moment when I walked into my first Learn to 
Cope meeting. Learn to Cope is a peer-led support network with 
in-person meetings linking and supporting people dealing with 
addiction and recovery. It’s also the group that saved my sanity. 
Everything changed after I 
connected with other people just like 
myself. Everyone I met seemed to 
have a version of the same story, 
that in my isolation, I held quietly to 
myself. Many had that same ‘deer in 
the headlights’ look that I had worn 
for so long. Others in the meeting 
had somehow gained control of 
themselves, realizing it was the only 
thing they could actually control. 
They stuck around to tell their 
stories and to support those still in 
the process of learning how to live in 
the limbo of addiction. 
I was having an experience, that, as 
someone who had taken their child 
to regularly scheduled pediatrician 
appointments, choir practice, softball 
games and who applauded as she 
won a scholarship and graduated 
with honors from high school 
shouldn’t be having. The stone-cold, 

hard reality is that no one is immune from this disease. 
I read everything I could get my hands on, joined every group, went 
to meetings and called everyone and anyone that might be able to 
help me. At the end of the day I learned that the only one I could 
save was myself. 
A favorite author, Viktor Frankl, once wrote “When we are no longer 
able to change a situation-we are challenged to change ourselves.” 
I am sure he was not envisioning speaking to a parent of a child that 
is addicted to heroin, but he might as well have been, because it is 
the truest advice that I was given. 
Somewhere around the time that Frankl’s words were starting to 
make sense to me, I was approached about the possibility of writing 
a book by an incredible man named Elias. I suppose, in time, his 
entry into my life will be another pivotal moment, much like when I 
walked into my first Learn to Cope meeting. Elias believed that my 
ordinary story needed to be told and he believed in my ability to tell 
it with humor and compassion. I wasn’t so sure. I wondered why 
anyone would read my story when it seemed to be happening to 
everyone all around me, but I trusted his opinion. 
I wrote the book, “if you love me: A Mother’s Journey Through Her 
Daughter’s Heroin Addiction,” hoping I could connect others who, 
like myself in the beginning, felt so alone and lost. I now realize that 
although I do believe that so many people struggling unsupported 
will benefit by reading this book, I discovered that I really wrote it for 
those that think it can’t happen to them. 
We are losing over 174 beloved people a day to overdose, a figure 
I’m sure is grossly under reported, and we wonder where is the 
outrage? The outrage across all people will come when no one 
feels as though they are exempt, that it can’t happen to them. The 
only way that will ever happen is if those that have been affected 
speak up, without fear or shame, and tell their very ordinary stories 
of summer camp, family vacations, quiet family routines and how 

ultimately that turned an ugly corner that resulted in 
addiction, overdose, sometimes death, and in some cases, 
if we are very, very lucky- of recovery. It is those that are 
blissfully ignorant that addiction is just one wrong teenage 
decision away that need to feel the outrage and to get on 
board to help change a system that is failing and causing 
us to lose some of the kindest, sweetest and gentlest 
souls of their generation. 
I tell my story, a journey like too many others, in hopes that 
one day no one else will have to live it. 
Maureen Cavanagh is the founder of Magnolia New 
Beginnings, www.magnolianewbeginnings.org a non-profit 
peer-support group for those living with or affected by 
substance use disorder. She is a CCAR trained recovery 
coach and trainer, speaks extensively to parents and 
community groups, and has been recognized by The New 
York Times, CNN, and other outlets for her work fighting 
the opioid crisis and the stigma that surrounds it. Her 
book, “if you love me: A mother’s Journey Through Her 
Daughter’s Heroin Addiction” is published by Henry Holt 
and Co., a division of MacMillan Publishing.  
us.macmillan.com/books/9781250297341 
us.macmillan.com/author/maureencavanag
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A New PATH
www.anewpath.org
Addiction Haven

www.addictionhaven.com
Bryan’s Hope

www.bryanshope.org
CAN- Change Addiction Now

www.addictionnow.org
Changes

www.changesaddictionsupport.org
City of Angels

www.cityofangelsnj.org 
FAN- Families Against Narcotics
www.familiesagainstnarcotics.org

Learn to Cope
www.learn2cope.org

The Long Island Council on Alcoholism  
and Drug Dependence

www.licadd.org
Magnolia New Beginnings

www.magnolianewbeginnings.org
Missouri Network for Opiate Reform and Recovery

www.monetwork.org
New Hope

facebook.com/New-Hope-Family-Addiction-Support-1682693525326550/
Not One More

www.notonemore.net/
PAL - Parents of Addicted Loved Ones 

www.palgroup.org/
Parent Support Group New Jersey, Inc.

www.psgnjhomestead.com
P.I.C.K Awareness

www.pickawareness.com
Roots to Addiction

www.facebook.com/groups/rootstoaddiction/
Save a Star

www.SAVEASTAR.org
TAP- The Addicts Parents United

www.tapunited.org

IMPORTANT HELPLINE NUMBERS

ALCOHOLICS ANONYMOUS WWW.AA.ORG
AL-ANON WWW.AL-ANON.ORG
 888-425-2666
NAR-ANON WWW.NAR-ANON.ORG
 800-477-6291
CO-DEPENDENTS ANONYMOUS WWW.CODA.ORG
 602-277-7991
COCAINE ANONYMOUS WWW.CA.ORG
 310-559-5833
MARIJUANA ANONYMOUS WWW.MARIJUANA-ANONYMOUS.ORG
 800-766-6779
NARCOTICS ANONYMOUS WWW.NA.ORG
 818-773-9999 EXT- 771
OVEREATERS ANONYMOUS WWW.OA.ORG
 505-891-2664
NATIONAL COUNCIL ON PROBLEM GAMBLING WWW.NCPGAMBLING.ORG
 800- 522-4700
GAMBLERS ANONYMOUS WWW.GAMBLERSANONYMOUS.ORG
 626-960-3500
HOARDING WWW.HOARDINGCLEANUP.COM
NATIONAL SUICIDE PREVENTION HOTLINE WWW.SUICIDEPREVENTIONLIFELINE.ORG
 800-273-8255
NATIONAL RUNAWAY SAFELINE WWW.1800RUNAWAY.ORG
 800- RUNAWAY (786-2929)
CALL 2-1-1 WWW.211.ORG
ASSOCIATION OF JEWISH FAMILY AND CHILDRENS AGENCIES WWW.AJFCA.ORG
 410-843-7461
MENTAL HEALTH WWW.NAMI.ORG
 800-950-6264
DOMESTIC VIOLENCE WWW.THEHOTLINE.ORG
 800-799-7233
HIV HOTLINE WWW.PROJECTFORM.ORG
 877-435-7443
CRIME STOPPERS USA WWW.CRIMESTOPPERSUSA.ORG
 800-222-TIPS (8477)
CRIME LINE WWW.CRIMELINE.ORG
 800-423-TIPS (8477)
LAWYER ASSISTANCE WWW.AMERICANBAR.ORG
 312-988-5761
PALM BEACH COUNTY MEETING HALLS

CLUB OASIS 561- 694-1949
CENTRAL HOUSE 561-276-4581
CROSSROADS  WWW.THECROSSROADSCLUB.COM
 561- 278-8004
EASY DOES IT 561- 433-9971
THE TRIANGLE CLUB WWW.TRIANGLECLUBPBC.ORG
 561-832-1110
LAMBDA NORTH WWW.LAMBDANORTH.NET
BROWARD COUNTY MEETING HALLS

101 CLUB 954-573-0050
LAMBDA SOUTH CLUB 954-761-9072
 WWW.LAMBDASOUTH.COM
PRIDE CENTER WWW.PRIDECENTERFLORIDA.ORG
 954- 463-9005
STIRLING ROOM 954- 430-3514
4TH DIMENSION CLUB WWW.4THDIMENSIONCLUB.COM
 954-967-4722
THE BOTTOM LINE 954-735-7178
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Continued on page 30

WHY SELF-ESTEEM MATTERS AND HOW TO BUILD YOURS
By Dr. Randy Kamen

Continued from page 6

with performance or accomplishments.
Practice “thought replacement.” This means challenging 
negative or self-deprecating thoughts and beliefs. When these 
thoughts arise think about the inherent messages and the truth 
in them. Repeatedly replace negative thoughts about the self and 
others with a kinder and gentler perspective. This will become more 
natural over time.
Learn to accept failure along with accomplishments and know 
that they are all part of the tapestry of life. Eventually you’ll come to 
recognize that every time you fail, there is a success not far behind. 
Failure paves the road to success.
Reflect on and celebrate your successes. You are responsible 
for learning from your mistakes and celebrating your successes. 
Make a list of your successes. Journal about them and train 
yourself to focus on the positive.
Connect with positive, supportive people. Build your team or tribe. 
No one truly succeeds or experiences happiness alone. We need 
healthy relationships in which we feel loved, valued and supported.
All of these methods for building self-esteem and addressing addictive 
behaviors are effective when practiced regularly—especially with 
support. You don’t have to do them all at once! Practice the methods 
that you resonate with and then build from there.

Feeling worthy and good enough impacts every aspect of how you 
show up in your life. It behooves you to become extraordinarily good at 
valuing your beautiful self. No one but you can do this for you.
As you know, low self-esteem and addiction are deeply intertwined. 
Addressing one part of this equation will help deal with the other 
part. Your job is to get all of the support possible and to be held 
accountable for creating your best self and enjoying a life you love. 
It’s possible and You Are Worth It!!
Dr. Randy Kamen is a Psychologist, Educator, and Speaker who 
has pioneered new territory in mind-body medicine at Boston 
University’s School of Medicine and Spaulding Rehabilitation 
Hospital. She authored the Amazon Bestseller, Behind the Therapy 
Door: Simple Strategies to Transform Your Life. Her book teaches 
women how to thrive by building inner strength, calm, clarity, self-
compassion, healthy relationships and purpose.  
Dr. Kamen presents internationally at universities, women’s 
conferences, corporations, and health spas on resilience, 
relationships, leadership, aging well, life purpose and 
transformation.  
Dr. Kamen recently launched BlueberryFieldsMV, a facility for 
women’s workshops and retreats on Martha’s Vineyard. 
Connect with Dr. Randy Kamen www.DrRandyKamen.com
facebook.com/DrRandyKamen, twitter @DrRandyKamen 

function, all point to growing distress in this population.” 
And like opioids, studies show middle-aged women have the 
highest rates of alcohol consumption. “13 percent of women aged 
45 to 59 are drinking an average of more than two glasses of wine 
at night, which could be placing them at risk of serious illness,” a 
Queensland University of Technology researcher reports. 
Many adults stepping into middle age have children, a mixed 
responsibility that complicates every aspect of life. Financial strains, 
emotional highs and lows and the persistent gnaw that one wants 
them to turn out healthy and happy eats away at parents. As the 
children near adulthood and leave the nest, middle aged parents 
feel the tug of loss, a closing chapter in one’s life that brings on 
feelings of loneliness and abandonment. 
Not only do middle-aged folks contend with financial and emotional tug-
of-war with children, many of them have aging parents who can bring 
added stress and obligations. This is often referred to as the ‘sandwich 
generation’ because of the responsibilities of taking care of an older 
parent and younger children. “Nearly half of adults in their 40’s and 
50’s have a parent age 65 or older and are either raising a young child 
or financially supporting a grown child (age 18 or older),” reports the 
Pew Research Center. “And about one-in-seven middle-aged adults is 
providing financial support to both an aging parent and a child.” 
For folks who enter middle age and struggle with substance 
abuse, mental health or process disorders, there are newfound 
freedoms in recovery. For this age group, a multimodal approach 
for treatment and recovery is possible. As such, folks who are 
financially independent in this age group may also work with their 
treatment providers to adjust their schedules to fit the needs of 
their professional pursuits with their treatment plan. Folks can 
redefine their purpose, discover meaning and be of service in new 
enriching ways with clarity and precision. Middle age can become 
an opportunity for new discoveries and growth.
Turning forty, in fact, may well be fortuitous. In an opinion piece 

published by the New York Times about reflections on turning forty, 
one responder wrote, “the funny thing to me, as a woman who loves 
being in my 40s, is that although we are told that young women are 
more valued by society, this is actually not true… young women are 
treated as things by people who want an attractive decoration… young 
women are dismissed and devalued on a regular basis. I can’t wait for 
my hair to get even grayer, for people to stop seeing me as that object.” 
Men feel the change, too. “I have felt over the past few years that 
I have never been treated better by society,” writes a 43-year-old 
man about coming into his own skin. “When I interact with people 
in stores, on the street, people give me their full attention, stand up 
straight and often say “sir” and “excuse me.” 
Another responder who went to grad school and changed careers 
at 40, opines about wisdom and respect she never knew before 
becoming middle aged. “I could flatter myself and say that it was 
just because I was really good at my job, but the fact is that my age 
and life experience had provided me with the gravitas necessary to 
appear more knowledgeable than my younger peers.” 
These are the gifts, as I tell my clients, of leaning into the 
discomfort of change. Middle age doesn’t have to be about taking 
something from us, it can be about giving us the tools to become a 
better version of ourselves. “Call me “madame” anytime. To me, it’s 
a badge of honor for achieving wisdom.” 
Dr. Louise Stanger founded All About Interventions because of 
her passion for helping families whose loved ones’ experience 
substance abuse, mental health, process addictions and chronic 
pain. To learn more, watch this video:  
www.youtube.com/watch?v=hDf5262P7I8  
and visit her website at allaboutinterventions.com. 
Roger graduated with two degrees from the University of Texas at 
Austin. He works in the entertainment industry and writes for film 
and television.

MIDLIFE: THE FORGOTTEN FRONTIER
By Louise Stanger, Ed.D., LCSW, CDWF, CIP and Roger Porter

Continued from page 8
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“ Mens sana in corpore sano”
~ Roman poet Juvenal (c.55 – 127 AD)

“Those who are happiest are those who  
do the most for others.”

~Booker T. Washington (1856-1915)

JIMI HENDRIX:  
ILL-FATED EMISSARY 

By Maxim W. Furek, MA, CADC, ICADC
Continued from page 13

A GUT FEELING ON THE FUTURE OF 
ADDICTION TREATMENT

By John Giordano, Doctor of Humane Letters, MAC, CAP
Continued from page 12

Hendrix’s death left us with the promise of what could have been. 
Hendrix was pioneer, explorer and teacher. His innovative guitar 
playing created a musical paradigm shift. It opened a new school 
of thought and possibility. If Hendrix had lived, he would have 
expanded his musical scope and produced upcoming artists in 
varied genres. His four original albums were but a small part of his 
vision. Had he lived, there would have been so much more. Twenty-
two years after his death, Jimi Hendrix was inducted into the Rock 
& Roll Hall of Fame by fellow rock legend, Neil Young. 
The trio of ill-fated emissaries, Hendrix, Joplin and Morrison, were 
among the most charismatic and visionary performers of all time. 
Sadly, those exciting stage personas were at odds with their pathetic 
realities. These masters of trickery took to the stage, convinced us 
of their greatness, and then threw it all away with systematic bouts 
of self-destruction. It was a display of excess, decadence and lack of 
control, but ultimately, it was about lack of love of self and lack of love 
for those who loved them the most - their adoring fans. 
Maxim W. Furek has a rich background that includes aspects of 
psychology, addictions, mental health and music journalism. His 
book Sheppton: The Myth, Miracle & Music blends facets of the 
miraculous and supernatural into a psychological profile of survival. 
Learn more at shepptonmyth.com

In this phase of aftercare, learning to deal with life’s issues - such 
as the healing of relationships, legal matters, employment, or 
education are discussed. Reengagement starts with simple tasks 
of learning to shop for groceries, opening a bank account, or even 
getting a valid ID or driver’s license. Support and guidance is 
crucial at this time to avoid relapse.
While therapy is still important in this phase, peer-to-peer support 
is essential. The guidance and support of others who have 
successfully gone through an Ibogaine detox and are functioning in 
the world brings hope to the newly recovering individual. By talking 
about living life, instead of focusing on addiction – a process of 
self-actualization takes hold. Their lives enter the “launch phase”. 
The realization of becoming the person they always wanted to be is 
no longer a dream- it’s reality. 
Dennis Hofmaier is the Executive Director of Higher Path Living. 
Spero Alexio is the Clinical Director at Higher Path Living.  
www.hpliving.com

COMBINING IBOGAINE AND 
AFTERCARE TO OVERCOME 

ADDICTION
By Dennis Hofmaier, MA and  

Spero Alexio, MSW, MS
Continued from page 14

LIVING BEYOND
By Dr. Asa Don Brown, Ph.D., C.C.C.,  

D.N.C.C.M., F.A.A.E.T.S.
Continued from page 16

even thousands of miles from the patient, determine their progress 
and length of stay at the treatment center, most often over the patient’s 
doctor’s orders. The less time a person spends in a treatment center 
means more money to the insurance company’s bottom line. 
If you’re getting a pit in your stomach right about now, you are 
not alone. The lack of research funding combined with insurance 
company’s devotion to their bottom line and the unusual lag of 
time of new modalities from discovery in the laboratory to practice 
in the treatment field – leaves us with a little more than old world 
technology to treat addiction. 
If there is anything that gives me solace in these turbulent times, it 
is in knowing that there are many small facilities that have taken the 
initiative to incorporating gut health into the treatment programs. 
And every treatment facility should. Probiotics, prebiotics, enzymes 
and fermented foods are relatively inexpensive and produce a big 
result. They’re something everyone can benefit from, regardless if 
they’re abusing drugs/alcohol or not. 
John Giordano is the founder of ‘Life Enhancement Aftercare 
Recovery Center,’ an Addiction Treatment Consultant, President 
and Founder of the National Institute for Holistic Addiction Studies, 
Chaplain of the North Miami Police Department and is the Second 
Vice President of the Greater North Miami Beach Chamber of 
Commerce. He is on the editorial board of the highly respected 
scientific Journal of Reward Deficiency Syndrome (JRDS) and has 
contributed to over 65 papers published in peer-reviewed scientific 
and medical journals. For the latest development in cutting-edge 
addiction treatment, check out his websites  
www.PreventAddictionRelapse.com 
www.HolisticAddictionInfo.com

and pain. If so, it is of vital importance that the addict has a friend or 
an associate that they can rely upon to be accountable. Having an 
accountability partner is not a sign of weakness, rather is a sign of 
strength and I think everyone should have one.
HEALTHY SUPPORT SYSTEMS
What is a healthy support system? The foundations of a healthy 
support system is accountability. We are not giving up our freedoms 
by being accountable, rather we are relying upon others to help 
guide us and provide us constructive feedback. 
A healthy support system should include being well-informed and 
educated on issues that matter. When we are informed, our decisions 
are sharper and we are less likely to make poor choices. However, be 
diligent to heed the constructive advice of those who are supportive of a 
healthy lifestyle. Remember it is easy to fall prey to those who we have a 
past history with. 
A healthy support system should include not only our accountability 
partner, but it should also include a mental health professional. The 
mental health professional’s job should not be about establishing a 
lifelong patient, rather about creating a foundation that is unwavering 
and steadfast. 
A healthy support system should never be a punitive relationship. 
Nor should it be to establish a posse bending at our every whim. 
Rather, it is about connecting with a group of individuals who 
genuinely care about you and your overall well-being. For everyone 
deserves a life filled with an abundance of happiness and joy. 
Dr. Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., F.A.A.E.T.S. 
Website: www.asadonbrown.com 
References Provided Upon Request
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Florida Law Firm, 
Beighley, Myrick, 
Udell + Lynne, 
P.A., Finds Solid 
Niche in Drug 
and Alcohol 
Treatment Space
- Written by Valerie Gotten

South Florida law firm – Beighley, 
Myrick, Udell + Lynne, P.A. (BMULaw) 
– a legal consultancy firm with a 
growing niche practice within the 
substance use disorder treatment 
provider space, recently served as 
lead counsel on behalf of national 
treatment provider, Banyan 
Treatment Center, in the acquisition 
of the well regarded Behavioral 
Health of the Palm Beaches.

“The transaction was more 
complicated and complex than 
originally presented. Aside from the 
corporate acquisition, the existing 
licensing, insurance contracts, 
intellectual property, and real estate 
required us to dig deep into the well 
to get the deal closed quickly and 
smoothly,” Jeffrey Lynne, Chair of 
the firm’s Drug Treatment Industry 
Provider Group, says.

“Our unique expertise in this space of 
working with treatment and housing 
providers allows us to offer the full 
suite of services, from real estate 
and zoning, to corporate, regulatory 
compliance and marketing,” Lynne 
says.

Eric Oakes, COO, Banyan Treatment 
Center, said that they have used 
BMULaw to navigate the industry’s 
many complexities that impact 
Banyan’s ability to deliver services 
within this critical sector.

“Their array of services have provided 
solid guidance several times when 
operational questions have been 
posed,” he says.

For example, during the acquisition 
process, BMULaw provided the 
necessary contract skill and 
knowledge to be efficient and 
expeditious.

“Once the process of purchase/sale 
gets underway, everyone wants to 
ensure fairness, accuracy and rapid 
resolution,” Oakes says. “The firm’s 
cadre of professionals responded to 
meet those goals in ways firms not 
familiar with our industry could not. 
The firm has positioned itself well 
to provide concierge service to our 
industry, with multiple access points.”

Lynne has become recognized as 
the “go-to” attorney and consultant 
in this space because of his in-depth 
knowledge of industry practices 
that other firms may not have the 
background and experience to 
understand.

The firm just recently expanded its 
service offerings to include highly-
regarded Sam Winikoff, Esq., whose 
practice focuses on revenue cycle 
management and health insurance 
litigation, ensuring clients are fairly 
reimbursed for the services they 
render.

“We continue to see health 
insurance companies violating 
fundamental norms for payment 
of health care services, simply 

because the health care provider is 
an addiction treatment program. 
This discrimination is illegal and 
immoral, particularly as we continue 
to navigate through the opioid 
epidemic gripping our country,” 
Winikoff says.

Lynne explains that the firm will 
continue to expand their services to 
meet all of their clients’ needs.

“We’re committed to helping those 
who help others sustain sobriety 
within the South Florida Recovery 
Community,” he says. “We’re also 
committed to working with our local, 
state and federal partners to make 
sure our clients and the communities 
where they exist are treated fairly and 
ethically.”

About Beighley, Myrick, Udell & Lynne P.A.:

In business for more than 20 years, BMULaw’s 
hands-on and deal-oriented approach helps 
ensure that their clients’ goals are achieved 
professionally, ethically, efficiently and cost-
effectively. With locations in Palm Beach, 
Broward and Miami-Dade counties, the firm’s 
scope of services extends across the State of 
Florida and nationally.

For more information, visit: www.bmulaw.com 
and check out the postings on Lynne’s blog 
about emerging legal and business trends in 
behavioral health care treatment, housing, and 
marketing practices at: www.soberlawnews.com.

To learn more about Jeffrey Lynne or Beighley, Myrick, Udell & Lynne, P.A. contact 561.549.9036 or email jlynne@bmulaw.com

BEHAVIORAL HEALTH OF THE PALM BEACHES
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