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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.
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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Approximately four million students will enroll in college for the 
first time this year, and the transition to university life can be 
overwhelming. Coupled with the known fact that many mental 
health issues often emerge during an individual’s early twenties, 
with the onset of most mental illnesses peaking from ages 18-21, 
this is a critical time for students and a crucial time for you, the 
parents, to have a mental health checklist.
When students have mental health crises, parents often feel 
overwhelmed and unsure about how to help. Awareness and 
treatment are essential in order to prevent crises that result in 
failing classes, dropping out, severe emotional issues or, far worse, 
suicide. Among the most common problems seen with college 
students are anxiety disorders, depression, alcohol and drug use, 
psychotic episodes, and relationship difficulties, among others. 
Parents frequently need help addressing their adult child’s mental 
health and educational needs simultaneously. So, as a parent, what 
can you do? Here are some tips for supporting your child as he or 
she navigates the unfamiliar waters of university life.
Prepare Your Child
It is very likely that your child, or one of her roommates or friends, 
will encounter a mental health issue while she is away at college. 
Talk with her about mental health and let her know she’s not 
alone. Keeping lines of communication open will help her to feel 
comfortable that she can come to you with any problems she may 
experience without fear of being judged. 
Anticipate Increased Exposure to Alcohol
Problem solve in advance for the challenges your child may 
encounter when navigating increased exposure to alcohol and 
other substances in campus settings. Important topics to review 
include binge vs. responsible drinking; pre-partying; the role of 
the “designated driver”; party pacts to stay safe and together; 
alcohol amnesty and related policies; hazing and the definition of 
consensual sex. Broaching these issues with parental support, will 
empower your child to make wise decisions on their own. More 
than a third of US first-year college students do not drink alcohol 
at all. Explore campus sober living options, peer support groups 
and substance-free student programming as specific strategies for 
maintaining sobriety.
Have a Plan
All students, but particularly those who have already experienced 
mental health issues, should have a plan in place in case things 
get too difficult to handle. If your child is already under the care 
of a psychiatrist or psychologist, make plans to continue that care 
with a clinician closer to college. Have regular check-ins with 
family members and friends to monitor any changes, and make an 
appointment with the campus mental health center to determine 
what services are available. Students can pre-register for disability 
support services to access helpful accommodations. Having a 
solid plan in place will make it easier for your child to obtain mental 
health services should they become necessary.
Stay in Touch
Make time for regular phone conversations in addition to texting 
your college-aged child. It’s easier to hear in his voice when 
something is bothering him than it is to read into a text message. 
Keep an eye out for symptoms of depression, including sadness, 
anxiety, hopelessness, irritability, restlessness, sleep difficulties, 
loss of appetite, suicidal thoughts, unexplained aches and pains, 
and tearfulness. A sudden drop in academic performance can be 
another sign that support is needed.
Forget Stigma
If your child is experiencing mental health issues, prioritize getting 
help over the fear of tarnishing her transcript or reputation. For 

some students, a leave from school is needed to recover and get 
back on track. Each college has its own policy about granting 
medical leave, so you should contact the student health center or 
the Dean of Students’ office to find out the procedure for taking a 
temporary leave of absence. Purchasing tuition insurance can ease 
financial stress in the event of a crisis and leave of absence.
Encourage Healthy Habits
It’s easy to let good eating, sleep and exercise habits fall by the 
wayside while living away from home for the first time. Many 
students sacrifice physical health for an extra hour of studying 
or staying out with friends. However, the importance of a healthy 
diet, adequate sleep, and regular exercise cannot be overstated, 
particularly as they relate to overall mental health. Rather than 
lecturing your student about eating her vegetables, ask how she 
feels when she eats well or when she sleeps poorly. Help her to 
connect self-care with emotional stability.
Learn About College Mental Health Services
Call the student counseling center and ask about the range of 
services they provide. Make an appointment to talk with the 
Counseling Center Director or other professional staff member. 
Many college mental health services will be limited, so it’s important 
to see what may be available off-campus at a local counseling 
center or hospital as well. Many centers keep a list of convenient 
off-campus providers who work well with students.
Allow Mistakes
Perfection is not a realistic goal, and it’s important to let your child 
know that you support him or her no matter what. Mistakes are an 
unavoidable part of life, and we can learn from them. A perfect GPA 
isn’t worth it if it comes at the expense of your child’s emotional 
well-being.
For additional information on managing a student mental health 
crisis, visit McLean Hospital’s College Mental Health Program 
webpage.
Stephanie Pinder-Amaker, PhD, is the director of the College 
Mental Health Program and an instructor in psychology in the 
Department of Psychiatry at Harvard Medical School.  
www.mcleanhospital.org
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ALCOHOL & SUBSTANCE USE
TREATMENT FOR ADULTS

Detox | 4-week Residential Treatment | Outpatient Programs
Medication-Assisted Treatment | Aftercare | Family Support

CALL 800-345-5407
24-hour Confidential Assessment with Caring and 
Compassionate Counselors. No Cost for the Initial 

Assessment. Most Major Insurances Accepted.

The Changing Pointe at CenterPointe Hospital
4801 Weldon Spring Pkwy St. Charles, MO 63304

CenterPointeHospital.com
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When and where does this insanity end?! Just when I thought 
I’d seen it all, that I’ve heard the most outlandish words ever to 
pass over a persons lips or witnessed with my own eyes the most 
despicable act a human being could commit, something pops up 
that sets my brain on fire. Well, I had one of those moments just a 
few days ago when I learned that the former president of Perdue 
Pharma and son of one of the three founding brothers was granted 
a U.S. Patent for a new opioid product intended for people addicted 
to opioids – such as their very own OxyContin.
To the casual observer the sadistic irony could be easily lost. 
However, anyone who has been exposed to addiction or has 
worked in the field will certainly feel the nauseousness that 
comes when their stomach tightens and disgust at this company’s 
questionable practices that have led to their profiteering from 
ordinary people’s pain and death. 
Most addiction experts, myself included, believe Perdue Pharma’s 
unprecedented aggressive marketing and blatant lies regarding 
the addictiveness, safety and efficacy of their product OxyContin 
served as ground zero of this raging drug epidemic we find 
ourselves in today and the catalysis that keeps it going. Statistically, 
it’s hard to argue. 
Perdue Pharma is a privately held company bought in 1952 by 
three physician Brooklyn-born brothers, Arthur, Mortimer and 
Raymond Sackler. In 1996, Perdue debuted its newly formulated 
opioid painkiller, OxyContin. It was introduced as a safe, extended 
release painkiller. Sales representatives for the company provided 
doctors and dentists with maligned research claiming opioids were 
not nearly as addictive as once thought. They also plied them 
with cash, special perks and lavish vacations for over prescribing 
OxyContin to anyone claiming to have pain. They were also major 
supporters and sponsors of non-profit groups, consisting mainly of 
pharmaceutical executives or their proxies, advocating for the use 
of opioids in pain management. 
Sales of OxyContin skyrocketed. In four years, Purdue Pharma’s 
sales grew from 44 million in 96, to 1.1 billion in 2000. Arthur 
Sackler was inducted into the “Medical Advertising Hall Of 
Fame.” OxyContin was being touted as a breakthrough drug. But 
something much more nefarious was happening at the same time 
– people were dying at an exponential rate from opioid (including 
OxyContin) overdoses. In fact, many graphs have shown that the 
number of people dying from drug overdoses corresponds directly 
with opioid (including OxyContin) rise in sales. 
It was revealed in Federal Court in 2007 that Perdue ownership and 
management were acutely aware of people crushing and snorting, 
and otherwise abusing OxyContin in the first couple of years their 
product was on the market. A reasonable person could think that 
it is incumbent upon a responsible pharmaceutical company to 
withdraw a product that is killing people from the market until they 
can fix the problem. After all, Cargill Meats recalled over 25.000 
pounds of ground beef products last summer because it was 
suspected it contained E Coli – a bacteria that can cause cramps, 
diarrhea and vomiting.
“But that is not at all what Perdue Pharma did.”
As the body count rose, the only precautionary action Perdue took 
was to mount a vast public relations campaign to deflect criticism. 
Being fully cognizant that people were dying from OxyContin by the 
thousands, Perdue did nothing to improve the product to prevent 
abuse until they were forced to 10 years later. 
In fact, at about the same time Perdue was being sued by the 
Federal Government in 2007 for misleading regulators, doctors and 
patients about the drugs risk of addiction and it’s potential to be 
abused, they were selling 9 times more OxyContin to the pill mills in 
Florida than all the doctors in the other 49 states combined. Literally, 

busloads of addicts rode I95 – a.k.a. “Oxy Alley” and “Oxy Express” 
– to South Florida from Kentucky, West Virginia and other states for 
the easy access to OxyContin. Seven to eight Floridians died from 
OxyContin overdoses every day and Perdue didn’t even flinch. 
It was just after the civil war when the Supreme Court of the United 
States began hearing arguments from corporations wanting the 
same rights as individuals. The idea gained traction and over the 
years corporations have been given many of the same privileges 
of individuals guaranteed under the law. It just seems to me that 
corporations enjoy these protections with none of the penalties. 
Take Joann Curley for example. Nearly two years ago she was 
released from a state woman’s prison after serving a 20-year 
maximum sentence under a deal she struck with prosecutors 
where she pleaded guilty to third-degree murder. Curley admitted 
to spiking her husbands food and drink with poison for over a year. 
She was held accountable and paid for her actions. 
“All the money in the world can’t bring back a person who 
died an avoidable death or put back together the families 
OxyContin destroyed.”
In 2007, Purdue Pharma and three of its executives plead guilty in 
a Federal Court to fraud by misleading OxyContin’s addictiveness, 
safety and efficacy. They were ordered to pay $635 million – the 
largest fine ever levied on a pharmaceutical company. Incidentally, 
the fine was less than half of Perdue’s 2007 sales of OxyContin. 
A couple of years ago Charles Kiessling, a Pennsylvania Coroner, 
said he now lists the cause in opioid overdose deaths as a 
homicide. He believes that calling it ‘accidental’ only down plays the 
severity of the situation. Other Medical Examiners and Coroners 
are following Kiessling’s lead and I couldn’t agree with them more. 
Do you want to end America’s dependence on narcotics? The 
answer is quite simple. Give corporations what they asked for; to be 
held to the same standards as an individual under the law. If Joann 
Curley got a 20-year sentence for poisoning her husband, how 
many years should Perdue Pharma’s owners and executives get for 
the poisoning and death of tens of thousands of their customers? 
“What does it say about lawmakers that force the recall of 
a product that can cause vomiting and diarrhea but turns a 
blind eye on a poison that is killing hundreds of thousands 
of Americans?”
I’m confident the opioid production and distribution industry will 
fall into rubble on the very same day that the first pharmaceutical 
executive is sentenced to 20 years. But that will never happen 
because Big Pharma has paid for protection in the form of 

Continued on page 22
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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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Several months ago, I had the unexpected privilege of sharing 
my heart with a room full of folks battling and in various stages of 
recovery from drug, alcohol, and other addictions at a residential 
treatment facility in the Mountain West. It was the last place on 
earth I ever expected to find myself. That likely was evident from 
the freshly pressed khaki pants and button-down Polo shirt I 
was wearing and the fish-out-of-water body language that I’m 
certain was oozing out of every pore of my skin. But, I’d promised 
someone I care deeply about that I’d be there to witness her 
graduation from the program and so there I was – in the front 
row no less – feeling quite content to mind my own business. 
Unbeknownst to me, however, the staff had very different 
intentions. Apparently, it had become customary for invited guests 
of program graduates to speak (or at least be given an opportunity 
to speak) in support of their loved one at the end of the ceremony 
and, as I found the microphone being passed to me, I realized that 
night would be no exception. I also realized, from the tightness 
that immediately took my chest hostage and my racing heart, that 
I wasn’t prepared to speak.
“You were never meant to be here,” I began, wondering where 
those words had come from and then surrendering to the Spirit 
that gave birth to them as a hush fell over the room. “You were 
never meant to stick a needle in your arm, hold a spoon full of 
crack or meth over an open flame, put a rolled up $20 bill in 
your nose, pour alcohol into your body until you passed out, cut 
yourself, or starve yourself until the distortions that only you see in 
the morning mirror, match the “perfect” image of self your eating 
disorder voice demands. And those things were never meant to 
become the centerpiece of your life, your reason for getting out 
of bed in the morning, the objects of your “affection”, the things 
for which you’d “gladly” sacrifice everything and everyone you 
once held dear – your friends, spouses, partners, siblings, faith, 
freedom, employment – even your self-respect. And yet, that’s 
exactly what happened and here you are – some for the first time, 
others likely for the second or third – searching for answers, trying 
to understand the ‘why’ and the ‘what’s next’, and hurting. I know, 
because I don’t even know you, and I hurt for you, as I’m sure do 
those who do know and love you”.
“I want you to close your eyes for a minute,” I continued. “I want 
you to think back to a 4-year-old ‘you’ playing with your friends at 
the neighborhood park. I want you to try and remember what that 
looked, felt, and sounded like - the smell of the freshly cut grass, 
the wind in your hair as you chased your friends from one play 
station to the next, the feel of the sand against your skin, the sound 
of laughter, the warmth of the sun, the fear and exhilaration of going 
down ‘the big slide’ for the first time. That ‘you’ didn’t even know 
what drugs or alcohol, or eating disorders, or addictions were. You 
didn’t give a second thought to the past or have a moment’s anxiety 
about the future. You were engaged in the moment and fully alive. It 
wasn’t that you didn’t experience the full range of human emotions 
(e.g., joy, sadness, anger, love, hate, frustration, pain, comfort, 
kindness, etc.). You did – intensely - often all in the same day! It’s 
just that, perhaps intuitively, you knew that they were just feelings, 
that they would come and go, so you didn’t get stuck in them. That 
uniquely beautiful, carefree, innocent version of ‘you’ is the reason 
I can say – with confidence - ‘you were never meant to be here’ – 
and yet here you are. So, what happened?
Life happened. S*#t happened. I know because it happens to all 
of us. Sometimes it happens through no fault of our own and no 
matter how careful we are in trying to avoid it (e.g., a traumatic 
event, a breach of trust, the unexpected loss of a loved one, a 
radical change in circumstances, a sense that life is hopelessly 
spinning out of control, etc.). Sometimes we pile it on ourselves. 
We don’t do it intentionally. We’re human. We make bad choices. 
Those bad choices have consequences. Some are really harsh and 

hurtful. But, regardless of the source, the end result is the same: 
Before we know it, the playground version of us gets buried under 
a mountain of ‘adult’ debris and begins to suffocate. Sometimes 
the weight of it all is too much to bear and we make even worse 
choices. We try to run away from the pile and hide, rather than 
commit to digging ourselves out – one shovel (or spade) at a time. 
We isolate. We numb. Eventually, we forget that little boy or girl 
gasping for air is even there, let alone what their love of life, quest 
for adventure and curiosity feels like, and we end up here – lost, 
ashamed, afraid it can’t be undone. But, it can. That “you” is still in 
there,” I said through tear-stained eyes.
“Look, I’m not a doctor or a therapist or an addiction specialist. 
I can’t tell you how to get from Point A to Point B. I’m also not 
suggesting for a minute that anything about the journey is easy. 
Truth is: It’s probably the hardest thing you’ll ever have to do. But, 
I believe this with every fiber of my being: You were never meant 
to be here. This is not the fullness of life you were called to. That’s 
out there,” I said pointing to the door. “It’s on that playground. And, 
I encourage you to do whatever it takes and spend however long is 
required to get back there.” 
https://www.youtube.com/watch?v=TbCVcPst6J4 
Don Blackwell is an attorney at Bowman and Brooke, LLP in Dallas, 
Texas. He also is the author of “Dear Ashley . . .” – A Father’s 
Reflections and Letters to His Daughter on Life, Love, and Hope 
and an avid blogger (www.donblackwell.wordpress.com)   
He can be found on Twitter and Instagram @donblackwell4

“YOU WERE NEVER MEANT TO BE HERE”
By Don Blackwell, Esq.
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JOIN SOBER WORLD AT THESE 

UPCOMING C4 EVENTS 

www.c4events.org

WCSAD

EVOLUTION 
Evolution of Addiction Treatment
LOS ANGELES, CA  // January 24 - 27, 2019

PTACC
Police, Treatment & Community Collaborative 
PONTE VEDRA, FL // MARCH 3 - 6, 2019 

CORE 
West Coast Symposium on Addictive Disorders
LA QUINTA, CA // May 30 - June 2, 2019

CCSAD
HYANNIS, MA // SEPTEMBER 5 - 8, 2019
Cape Cod Symposium on Addictive Disorders

Clinical Overview of the Recovery Experience
AMELIA ISLAND, FL // JULY 14 - 17, 2019

WEBINARS
Check the URL for upcoming webinars
WWW.C4EVENTS.ORG/WEBINARS/
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You are not alone; suicidal ideation occurs when someone is 
considering taking his or her own life. It is the constant dwelling and 
preoccupation with suicide that heightens the risk. It is this state of 
being preoccupied with such matters that increase the probability 
of someone considering carrying out personal self-harm. The term 
suicidal ideation is the formation of ideas or concepts associated 
with a personal plan to commit suicide.  
Suicidal thoughts are not uncommon and the thoughts are most 
prevalent when someone is experiencing extreme stress and 
depression. In a majority of cases, suicidal thoughts are temporary, 
but in other cases, the thoughts may be chronic and associated 
with a more profound psychological diagnosis. Either way, in all 
cases, those experiencing and expressing suicidal thoughts should 
be taken seriously.  
Please understand that you are not defective; and having such 
thoughts is not a sign of weakness, craziness, or a particular 
character flaw. Suicidal thoughts are an indication that you 
are struggling with temporary and misguided feelings. It is the 
preoccupation of such thoughts that often leads someone to make 
drastic decisions. When we are engrossed with self-defeating 
thoughts; our personal perspectives on our world may become bleak, 
unfavorable, and discouraging. It is through these perspectives that 
an individual may lose hope, confidence, and enthusiasm for life.  
THE RISE OF SUICIDE 
According to the Centers for Disease Control, CDC, there has 
been a steady rise of suicide across the United States, which has 
seemingly affected all races, ages, gender, and ethnicities. In fact, 
among those who committed suicide, nearly half occurred in 27 
states, and of those individuals; there was no known mental health 
condition. Suicidal thoughts do not discriminate. 
The CDC has monitored this unmistakable rise from 1999 to 2016, 
which has seemingly affected all but one state- Nevada. Nevada 
is said to have a decline of one percent during this same time 
period while Montana has led with an uptick in suicide by 29.2 
per 100,000 residents. While the national average of 13.4 per 
100,000 is significantly lower than Montana; the average remains 
extraordinarily high and is of grave concern.   
Sadly, the United States lost more than 44,965 people to suicide in 
2016. It is significant given that these same statistical numbers are 
nearly double that of homicide at 19,362. Suicide is the 10th leading 
cause of death in the United States. Significantly, suicide was the 
second leading cause of death between ages 10 to 34 and fourth 
among people ages 35 to 54.  
The CDC’s statistical data is not only concerning, but should serve 
as a wake-up call. As a nation, we need to start considering the 
mental health needs of our people. In the United States, mental 
health issues are a leading cause of disability; poor job and 
academic performance; family and community issues; and many 
other psychosocial issues. When an individual is incapable of 
receiving the necessary care for his or her mental health; there is 
a greater probability that they may find themselves making choices 
that place them at risk.   
For those who are suffering from suicidal thoughts, there is a higher 
probability of substance abuse and other at-risk behaviors. If an 
individual has a mental health disorder, whether or not it has been 
diagnosed, there is a higher probability of suicidal ideation. Of 
those who committed suicide, nearly 90 percent met the diagnostic 
criteria for at least one mental health disorder.
THE RISK OF SUICIDE
There are many risk factors for suicidal thoughts, attempts, and 

fatalities. Individuals suffering from suicidal 
thoughts are more apt to contemplate suicide if 
struggling with a mental health disorder. Anyone who has witnessed 
or has a working knowledge of a successful suicide, has a higher 
probability of accepting suicide as an option.  
“The escalating suicide rate is a profound indictment of the 
country’s mental health system. Most people who kill themselves 
have identifiable psychiatric symptoms, even if they never get an 
official diagnosis.” 
The Risk Factors: 
• Mental health conditions 
• Chronic physical health issues, chronic pain and chronic fatigue
• Traumatic brain injury, TBI 
• Family history of suicide or suicidal ideology 
• Personal history of suicidal thoughts or attempts 
• Sudden job loss or loss of a significant relationship 
• The use of legal and illegal substances
• Domestic violence, abuse and neglect 
• Victims of child abuse, neglect, and maltreatment 
• Financial instability 
• Social isolation
• Anyone who is living a lifestyle that may place them at-risk
SUICIDAL INDICATORS 
The indicators may be subtle or blatantly apparent. The suicidal 
indicators may stem from verbal and/or nonverbal communications. 
An individual who is thinking of committing suicide may never speak 
openly of his or her feelings. 
Be aware of sudden changes of mood, thoughts, or behaviors. 
Suicidal individuals may have a preoccupation with death or may 
begin discussing wills and other financial matters.  
Be aware of conversations that involve: 
• Suicide or homicide 
• Feelings of hopelessness and utter despair 
• Having little to no reason to live 
• Being a burden unto others 
• Chronic psychological and emotional pain 
• Delusional or intrusive thoughts 
Be aware of the behavioral cues: 
• The intentional withdrawal from others
• An increased use of alcohol or other substances
• The intentional withdrawal from normal routines and activities
• Loss of appetite or increased appetite
• Disturbed sleep or lack of sleep 
• Searching for methods to end his or her life 
• Chronic fatigue 
• An increase desire to be isolated from others 
• Conversations that involve giving away prized possessions
Be aware of changes in mood: 
• Depression or severe despondency 
• Anxiety, stress and nervous excitement 
• A strong feeling of annoyance, displeasure or hostility 
• Loss of interest 
• Humiliation, shame and blame 
• Relief and sudden improvement 
PREVENTING SUICIDE
There are no absolute preventive measures, but rather, there are 
many tactics that may prevent someone from following through with 

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

BE PREPARED AND AWARE: SUICIDE PREVENTION

Continued on page 20
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Foundations Recovery Network is the leader in 
evidence-based integrated treatment for substance 
use and mental health disorders, and we put 
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the industry’s most relevant, 
engaging events.
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will be affecting your job tomorrow? Moments of Change brings 
together the best minds in the industry to give you answers to 
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IS TECHNOLOGY USE A RISK TO SOBRIETY?
By John K. Kriger

For many individual’s addiction is confounding, frustrating and 
destructive. Whether it’s sugar, caffeine, nicotine, shopping, 
gambling, alcohol or drugs, it seems no one is exempt. Everyone 
struggles with something. For many, involvement in these behaviors 
doesn’t appear to cause an issue. However, for many, their 
involvement proves problematic and even disastrous. 
Over the past 10 years, I have been struck by the similarities in 
addiction, and our use of technology. Along with observations and 
discussions with thousands of individuals in recovery, social workers, 
school nurses and parents, I began this curious journey examining the 
similarities of Substance Use Disorder and today’s technology use. In 
my book, Turned On and Tuned Out: A Guide to Understanding and 
Managing Tech Dependence, I first explored the DSM IV criteria for 
Substance Abuse and Dependence (now DSM Criteria V, Substance 
Use Disorder) and paralleled it to the use of technology. I questioned 
whether the criteria and the use patterns of tech were similar. Writing 
this book helped confirmed and allowed me to better understand how 
the devices we use today are designed to be addictive. My observations 
are now echoed by many of the former tech designers of the major 
tech industry giants. As I look forward, my concern is the compulsive, 
unwitting potential it presents to anyone in addiction recovery.
Today, it’s almost impossible to be an active member of society without 
using some form of technology; but at what cost? Have you ever 
watched a young child look at photos on an iPad or phone? Their finger 
swiftly swipes picture after picture with excited, reactive anticipation as 
the images fly from one to the next to the next. With each swipe, studies 
tell us dopamine is released into the brain, the same pleasure inducing 
chemicals released in drug use. Admittedly a minimal dose, but is this 
small but continual and consistent release of this chemical priming our 
children for addiction? In a 2013 statement by American Academy of 
Pediatrics, children 8 to 10 reportedly spend 8 hours per day and teens 
11 hours per day on their screens. With this level of technology use, 
and the constant disbursal of dopamine, are children constantly being 
stimulated and conditioned? Are we priming our children for addiction? 
Could this be a trigger for someone in recovery?
For anyone with an addictive personality or disorders, how is 
technology impacting them? I immediately go to the foundations 
of recovery principals found in Alcoholics Anonymous (AA), and 
promoted in most treatment centers; Life on life’s terms. This mantra 
is often a basic foundation of recovery, but online this appears to be a 
foreign concept. The online world promotes detachment in fantasy and 
isolation. Through social networking, opportunities to promote your 
fake and idealized self-abound. How does this not create a paradox, a 
dissonance between the promoted self, and living life on life’s terms? 
It seems only reasonable that this could create a real and significant 
problem, especially for young people and those early in recovery. 
The social avoidance through texting and messaging allows 
and promotes avoidance when dealing with family members, 
interpersonal problems, new relationships and situations you want 
to avoid. Today you literally go through life never having to deal with 
another human being, whether banking, ordering food or making 
appointments. For those wanting to maintain their recovery, learning 
to live life on life’s terms means being present, not avoiding life’s 
discomforts. To live fully- learn and practice functional ways to accept 
both the pain and joys of life. Part of acceptance is meeting life head 
on. The negative behaviors recovery confronts are often promoted, 
modeled and pathologically preached online. Excess, immediate 
gratification, isolating, manipulation, and reactive thinking are actions 
causing us to be more like humans doing, than human beings. 
Social comparison and isolation are two substantial risk factors 
for relapse. I once heard someone say at a meeting, “My head is 
a bad neighborhood. I can’t afford to spend too much time there!” 
The worse thing someone in recovery can do is to isolate. Spend 
too much time “inside” and you begin to lose self-awareness, and 
a balanced perspective. Addiction is a condition of imbalance. 

Today, too much time is spent perfecting our image, internalizing, 
disconnecting or obsessing on ourselves, or the lives of others. 
This is the realm of social network media hawks circling over the 
smallest details of the rich, famous or absurd. 
Through interpersonal relationships and externalizing your thoughts 
and feelings, you stay connected to the world, your emotions and your 
daily insights. Isolating keeps you from furthering self-awareness, 
placing you in situations where you can easily be manipulated by the 
people, places and things. Those in early recovery are especially 
vulnerable, still establishing a positive self-concept and a positive social 
network. On social networking sites, people fabricate, exaggerate and 
often seek to eliminate perceptions of pain and suffering. Perfection 
is a myth. The person who suffers from self doubt, depression, or 
is impressionable may engage in socially comparing themselves to 
others, asking, ‘’What does that say about me? “
Success in life is measured by comparing yourself as you are, 
to what you could be. Comparing yourself to others is a false 
measurement! A primary challenge in gaining and maintaining 
recovery is staying away from things that trigger negative behaviors 
and stinking thinking! People online often model compulsive, 
addictive, self-injurious and unbalanced behaviors. Do you really 
want to delve into entertaining behaviors that can derail you? Actions 
have consequences. For someone in recovery, denying reality, 
obsessing over things you can’t change, intruding on the lives of 
others, having affairs, gossiping, pornography, drinking and drug use, 
gambling and being foundationally dishonest are often mistakenly 
perceived as harmless and done anonymously; which they are not! 
What you do, watch, entertain and practice, you tend to become. 
Recovery is about living one day at a time through fully experiencing 
all life has to offer. With all of the challenges faced on the internet, it’s 
essential to recognize the dangers. Stay connected to real positive 
people and if needed seek guidance in managing it, one day at a time
John is a nationally and internationally recognized keynote speaker, 
author, consultant and content expert presenter. As the President of 
Kriger Consulting, Inc., he specializes in the health services arena, 
providing consulting and public speaking on advocacy through public 
speaking, leadership, management and team development.    
John is the author of The Pond: A Small Book About Making Big 
Changes, which is a required reading for the Johnson and Johnson 
School Health Leadership Institute.  His newest book: Turned On & 
Tuned Out: A Guide to Understanding Technology Dependence, has 
sold over 2500 copies. He is in the process of writing his third book 
on the impact of technology on anxiety and depression, violence 
and predatory behavior. He holds a Bachelor’s of Science Degree in 
Human Services, a Master’s of Science Degree in Management and is 
a NJ Licensed Clinical Alcoholism and Drug Abuse Counselor, and a 
Nationally Certified Prevention Specialist.  www.krigerconsulting.com
References Provided Upon Request
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Each week, a group of parents warmly greet each other as we meet in 
a townhouse office building on the east side of Manhattan in New York 
City. Many different groups gather here, including those attending AA 
and Al-Anon meetings, sibling groups, and others seeking comfort, 
support and education. Ours is a group of parents whose children are 
addicts, and this is our weekly Parent Support Group.
We share heartbreakingly honest stories about the challenges we 
have endured: the good, the bad and the ugliest. What’s gone right 
and not; what has been learned along the way from professionals 
that have guided us in a new way of parenting. We update each 
other on the status of our children -- those in recovery or relapsed, 
in treatment, on the streets or not heard from, and so much more. 
The central reason we are together, however, is to help ourselves 
and each other, not to figure out how to “fix” our children. We’re kept 
on track by a clinician who leads our group and creates teachable 
moments along the way. At each session, I find something to bring 
home from this room.
We share strategies and support as we seek to keep our own lives 
together, to maintain our marriages, and to still be parents to our 
other non-addicted children. I’ve become better educated as I try 
to deal with all that it means to experience the impact of having 
an addicted child in the family. This insidious, progressive, deadly 
disease really has infected me and my family in ways that I could 
never have imagined.
Fear and hope brought us together, so we hold on tightly and 
quickly go from strangers to the dearest of friends-- new friends 
that have become the safest place to reveal our darkest thoughts 
to, even when withholding from family members and colleagues. 
I have found that regularly attending this, and other Parent 
Support Groups in New Jersey and Connecticut, has made all the 
difference, even when my son was not doing well.
For me, these sessions are akin to a deep tissue massage, painful, 
usually with discomfort throughout, but a sense of relief that this is 
good for me. And, I have a desire to want to come back again and 
again, as it also makes me feel better, stronger, more capable of 
keeping it together -- especially during tougher times when I am 
tested beyond my limits.
And now, a group of us has created a way to reach even more 
parents, including those who are still isolated, through a digital 
Parent Support Group. It is available to all who seek an honest 
offering of compassion and commiseration without having to show 
up anywhere, see anyone or allow another person to know what is 
being listened to, or thought. This podcast is available to anyone 
-- comes through headphones and into hearts, privately, anywhere, 
anonymously, and at no cost.
My Child is an Addict: A Parent-to-Parent Podcast* emerged 
when three of us who have been attending weekly Parent Support 
Groups decided we wanted to, “do something.” The three of us, Steve, 
Stephen and Jay, thought that it would feel right, feel good, to try to 
help some other parents just as those who came to the rooms before 
us did; welcomed us, with painful candor and the honesty that often 
still brings me to tears each week. It was frustrating to me to always be 
told about my “powerlessness” against this disease, my inability to cure 
my cherished son. But as I was educated, I came closer to accepting 
(but holding back a little, even today,) that I was neither the cause of, 
nor could I control, drug addiction. Even if we couldn’t make our kids 
healthy, we just might be able to help other parents and families by 
talking through some of the same traumas that we were experiencing; 
and ultimately, that would be a way to help the kids too.
I called this trio “The Three Papas,” (and it seemed to stick,) 
admitting we were not experts, had little or no professional 
education in this field, and were simply dads, trying to be good 
dads, which is what we thought we had been doing before the 

tsunami struck our families. This entire process has been humbling 
beyond belief, and the title “Papa,” was good enough. We just 
wanted to help. 
Most of the parents in our podcast group have children either not in 
recovery at all or in early recovery, so it’s real and raw, and we share 
personal experiences about what is happening to us now, and how 
we are coping at the moment. And, for those in better shape, we 
have come to realize how precious and fragile these times might be 
and that with just one call or text, another scary chapter lurks. 
Our regular weekly Parent Support Group is led since 2004 by an 
insightful dedicated social worker, Ilya Mandel, a family consultant 
specializing in addiction. One parent used the term “nuggets” to 
describe the thought-provoking ideas he carefully cultivates from 
each meeting, as we are gently guided to focus upon learning how to 
care for ourselves- something we do have the power to undertake. 
The meetings, although operated independently, are held in the 
New York City headquarters of the not-for-profit Caron Treatment 
Centers. 
I had learned that the core mission of Caron included a recognition 
that families, not just addicts, needed to be treated, and that family 
members educated and supported; could lessen the devastating 
impact of addiction. The “Three Papas” were invited to meet with 
Caron’s respected president and CEO, Doug Tieman, a leading 
national figure, shepherded by someone who became the “Fourth 
Papa,” (our Fifth Beatle), Caron’s inspired New York Regional Vice 
President Todd Whitmer. With their learned guidance, we sought to 
carry out our, “do something” mantra.
My Child is an Addict: A Parent-to-Parent Podcast is produced 
in association with Caron, and a Caron clinician joins in the 
discussion each episode. We also offer a brief Q &A segment in 
addition to the group session when the clinician answers questions 
that have often been sparked from comments during the actual 
parent support group meeting.
The podcast hopes to reach those who aren’t quite ready to step 
outside and physically meet the many others riding the same roller 
coaster in all too similar circumstances. I see each podcast episode 
as a digital hug as well, with our group of parents sharing our 
precious Parent Support Group with others, because we want to, 
“do something.” For those not yet prepared to enter a meeting room, 
this is an effort to reach out, in hopes of offering support for those 
having a tough time with the isolation of being a parent of an addict 

MY CHILD IS AN ADDICT: A PARENT-TO-PARENT PODCAST
By Steve
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THE JOEY LETTER
By Sandy Swenson

 





 








My Dear Child,

I miss you. I ache for you to fill your place in my life.

Will I ever again feel your hug? Hear your 
laugh? See you proud?

I don’t want you to be an addict. I don’t want 
you to push me away. I don’t want you to die. 
I want you to be sober and happy and to fulfill 
your dreams and fill your soul. I want you to be 
the child I know. But addiction is sucking the 
life out of you. Sucking the you out of you.

I’m haunted by the difficult life you are living; 
I’m sad for the life you could have but are 
missing; and I grieve for the loss of my son who 
is still alive. I stopped trying to contact you, not 
because I stopped caring, but because I had to 
stop the self-inflicted pain.

I made a lot of mistakes trying to help you, 
sometimes treating you like an adult when you 
were acting like a child, and treating you like 
a child though you’re an adult. I tried warm 
fuzzy love and I tried tough love. I tried keeping 
you from hitting bottom, bringing the bottom 
up to you, and getting you into treatment when 
I thought you’d hit bottom. And I struggled to 
recognize the difference between helping and 
enabling — I tried so hard to stay on the right 
side of an invisible line between helping you to 
live and helping you to die.

Through trial and error and lack of results, 
I learned that I can’t fix this for you. And I 
learned that I love you enough to bear the 
toughest love of all.

Sometimes love means doing nothing rather 
than doing something.

But Letting Go is not the same thing as giving up.

There is a place in my life that is exactly your 
size.

I’m keeping it warm.

Love,
Mom
Sandra Swenson is the mother of two sons—one of whom 
struggles with addiction. A voice for the loved ones of addicts 
‑‑particularly moms‑‑ she first documented her experiences 
with her son’s addiction in the critically-acclaimed book The 
Joey Song: A Mother’s Story of Her Son’s Addiction. An 
advocate for acceptance, education, healing, and recovery, 
Sandy can frequently be found sharing her journey through the 
place where love and addiction meet. 
Her second book, Tending Dandelions: Honest Meditations for 
Mothers With Addicted Children was published by Hazelden 
Betty Ford in September 2017, to be followed by an 
accompanying app in fall 2018  
www.sandyswenson.com/blog
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For the Families

HOW COULD I WISH IT HAD BEEN AN OVERDOSE?
By Anne Moss Rogers

My husband and I had just had dinner at a restaurant when he 
got a call on his mobile phone. The officer who called said they’d 
meet us in the parking lot and didn’t say what it was about. When 
they did arrive, I got in the back of the car, my husband in the front 
passenger seat, and the officer said, “I am sorry to deliver the sad 
news that your son, Charles, was found dead this morning.” 
I thought this was the worst moment of my life. But the worst 
was yet to come. Amid our agonizing wails of grief, my husband 
managed to ask, “How did he die?” I was expecting to hear 
“overdose.” Instead, the officer said it was a suicide. The method 
left no question. 
I was unable to respond or move and quite literally could not wedge 
that cause of death into my head. I never fathomed suicide. It was 
an extra twist of the knife that brought with it so many emotions. All 
at once–with confusion leading in the race. In the next painful cry of 
agony, when I was finally able to draw a breath of air, I thought, “No, 
no, anything but suicide. Please not that.” As if I could rewind back 
to the moment I thought it was an overdose. Because as ugly as 
that is, I could understand it. An overdose would be an accident. Or 
maybe not. But if it wasn’t accidental, I’d be none the wiser. 
I’m not about to imply that losing a child to suicide hurts more 
than losing one to overdose
Losing a child hurts. Period. It can’t hurt more. And both are 
stigmatized deaths cloaked in shame. However, a death by suicide 
is loss unlike any other—largely because there is a feeling of 
the person having chosen to leave you. Was I that crummy of a 
mother? Why didn’t I see the signs? 
Later, I would find out my son was going through withdrawal and 
suffering a major depressive episode when he took his life. He’d 
relapsed and been taken back to detox from the recovery house in 
which he was living just two weeks prior. Then, he had walked out 
for just one more party, and during that time, we didn’t know where 
he was and communication was spotty. 
My son had been the funniest and most popular kid in school. But 
depression and anxiety moved in full time when he was 15, having only 
made cameo appearances prior to that. We didn’t have a diagnosis 
that early though, and he was a master at hiding it. Charles reached 
for drugs and alcohol to cope with pervasive thoughts of 
suicide triggered by his depression. To him, reaching for 
a drug to numb those thoughts and alleviate emotional 
pain was better than killing himself. But in the end, it 
was what finished him. 
It didn’t start with heroin but with marijuana, 
alcohol and any pills he could find. It took years 
for him to find his drug of choice and when he 
did, he felt like a king at first. 
Why wasn’t suicide on my radar? 
One, because in 2015, no one was talking about 
it. I would later find out that those who suffer 
from depression and addiction are six times more 
likely to die by suicide. 
Despite spending hundreds of thousands of dollars 
in treatment for him, from wilderness to therapeutic 
boarding school, it was never mentioned as a possibility. 
Even mental health and addiction specialists didn’t want to 
touch the topic. So, when he displayed classic signs of suicidal 
ideation in his last phone call to me, I was unable to connect the dots. I 
heard the despair and I was too emotionally wrung out to translate it. Not 

having been through a relapse with him before and only knowing about 
the heroin addiction for some thirty days, I misinterpreted his despair 
as rock bottom. Surely, he would ask for help, and for some reason, I 
expected that cry for help to be neater and prettier than it was. He never 
said outright he was suicidal. 
I now wonder, as do many experts, how many deaths ruled as 
accidental overdoses are really suicides? 
Underreporting on both overdoses and suicide mean we’ll never 
really have an accurate answer. It’s difficult to determine intention 
after a death unless there is a note or a prior suicide attempt. But 
even prior attempts are grossly underreported. What’s more, ninety 
percent of all youth suicide attempts are unknown to parents.1 
Some have estimated that as many as 25% of accidental overdoses 
are not accidents. As a public speaker who often speaks to groups in 
recovery, many in the room will admit to having attempted or considered 
suicide and will share that one of their overdoses was an attempt at 
killing themselves. So, given the relationship between SUD, mental 
illness and suicide, why aren’t we screening for it in our emergency 
rooms? This can be covered quickly with just four questions. Suicide is 
preventable and often the person doesn’t really want to die. They just 
want to end unimaginable emotional and/or physical pain. 
Signs of suicide
Signs of suicide include talking about not being able to take it 
anymore, loss of interest in activities once enjoyed, feeling as if they 
are a burden, expressing a desire to end pain, and not liking the 
person they see in the mirror. Frequently talking about death and 
giving away prized possessions are also signs. 
Hearing despair, in addition to any of the above signs should inspire 
you to ask the question, “Are you thinking of suicide?” If they say 
yes, follow with, “I am sorry you are feeling such pain. Can you tell 
me more?” Then, just listen with empathy and connect them with 
resources. And for that, you should call a local (or national) crisis 
line and ask, or go straight to the ER if they are in eminent danger. 
To move forward with my life after my son’s death at age 20, I had 
to talk about these taboo topics. I had to understand my son’s 
addiction, depression, and the emotional pain that were a result of 

these disorders before I could forgive myself for missing the 
signs of suicide. Because, I couldn’t live the life I wanted to 

live, the one I think he would have wanted me to live, by 
holding myself hostage to a cause of death. 

Suicide Warning Signs American Foundation of 
Suicide Prevention: https://afsp.org/about-suicide/
risk-factors-and-warning-signs/ 
Crisis Text Hotline: 741-741, Suicide hotline 
1-800-273-8255 (calling a local crisis line is 
always your best resource if available.)
Anne Moss Rogers is a public speaker and 
writer who advocates tirelessly for mental health, 
addiction, and suicide prevention and is currently 
working on a memoir. Anne Moss Rogers blogs at 

Emotionally Naked and is Executive Dir. of Beacon 
Tree Foundation, advocates for youth mental health.

190 percent of suicide attempts are unknown to 
parents

https://www.nimh.nih.gov/labs-at-nimh/asq-toolkit-materials/
outpatient/asq-information-sheet.shtml
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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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Like a Storm
Substance use starts out as a light mist, a 
gentle drizzle, occasionally drinking or using in 
a seemingly harmless fashion. However, with 
even a casual glance, one can see ominous 
storm clouds building and feel the accelerated 
gusts of wind. For some, the fury of the storm 
breaks wide open as substance use becomes 
a substance use disorder. The pouring rain of 
substance use and the damaging winds of a 
mental health disorder unleash their collective 
destruction. The co-occurring mental health 
disorder and substance use disorder combine 
with a devastating fury that can leave its victims 
dysregulated, distressed, and dislocated. Yet, 
rebuilding is possible, and protection against 
future storms becomes a necessity. 
The Co-Occurring Difficulties
A co-occurring disorder diagnosis is indicated 
when a person has an alcohol or drug-related 
disorder along with one or more mental health disorders. The 
substance use disorder and the mental health disorder interact with 
each other and commonly increase the severity of both. The term 
co-occurring disorder does not imply that one disorder causes the 
other one, however, there is good indication that substance use 
will make mental health problems more severe, and mental health 
issues increase the likelihood and the severity of substance use 
behaviors. Drug or alcohol abuse can frequently launch a major 
mental health episode which may have been dormant or previously 
had very mild symptoms. 
Mental Health Issues
There are several categories or classifications of common mental 
health issues that are associated with co-occurring disorders. 
The problematic symptoms of a mental health disorder may lead 
the client to self-medicate with drugs or alcohol. As an example, 
severe depression may lead a person to abuse alcohol or smoke 
methamphetamine. There is no standard pairing of any one drug 
with a particular mental health disorder.
Illnesses that frequently co-occur with addiction include the following:
• Attention Deficit Hyperactivity Disorder (ADHD)
• Bipolar illness
• Conduct disorder
• Personality disorders
• Anxiety disorders
• Thought disorders, including schizophrenia
• Depression
• Post-Traumatic Stress Disorder (PTSD)
Storm Damage
Chronic drug and alcohol use can create complexing physiological 
and neurological damage. Co-occurring disorders can compromise 
intellectual functioning and reduce judgment, insight, reasoning, 
and processing ability. Memory may be impaired and mental 
processing speed is lowered. Withdrawal effects, sleep deprivation, 
chemical imbalance, detoxification complications and a host of 
mental health problems all compromise abstract reasoning abilities. 
These syndromes, symptoms, and effects lead to significant 
cognitive impairments. Therefore, concrete and practical psycho-
educational materials are almost always required.
Rebuilding after the Storm
Co-occurring disorder treatment must address the unique symptoms 
experienced by the client, and treatment must address both the 
substance abuse and the underlying mental disorder in practical, 

simple, and relevant ways. In co-occurring 
disorders, treatment is designed to achieve 
abstinence from drugs and alcohol, reduce the 
symptoms of the mental health disorders, and 
prevent relapse for both. 
Psychoeducation – the How and Why
Psychoeducation combines psychotherapy with 
education to identify and manage symptoms, 
design and implement treatment strategies, and 
prevent relapse of mental health and substance 
use disorders. Combining education with 
therapeutic interventions reduces healthcare 
costs, decreases legal problems, and increases 
social and occupational effectiveness. Using 
quality resources, we help people understand 
the effects of discouragement, and lead 
people in a process that builds confidence, 
self-assurance, and hope. These materials are 
designed to revitalize commitment and gain a 
hopeful mindset.

Psychoeducation with a Purpose
As co-occurring disorder counselors, it is important to educate the 
client in key areas and provide specific topics and services for their 
benefit. It is essential to:
1. Provide education on substance use disorders including risks, 

signs, symptoms, and long-term consequences. This includes 
information about the effectiveness, funding, length, and likely 
outcomes of various treatments.

2. Teach about mental health disorders, common warning signs, 
and symptoms for various diagnostic categories. 

3. Educate the client about risks and effects of co-occurring 
substance use disorders and mental health problems including 
prevalence, complexities, and available integrated treatment 
strategies. Remember, psychoeducation interventions combine 
education with treatment to maximize impact. 

4. Provide information on the therapeutic nature of psychotropic 
medication and increase medication compliance. Medication 
and counseling work better together than either one alone. 

5. Reinforce socially acceptable and legally compliant lifestyle 
changes to reduce legal problems.  

6. Destigmatize mental health conditions for clients and their 
families.

7. Teach emotional regulation skills such as stress management, 
frustration tolerance, mindfulness, and thought challenging.

8. Encourage lifestyle changes including increasing self-control 
and altering destructive habit patterns.

9. Address social issues, reduce codependent behavior, rebuild 
trust, and strengthen personal relationships. Assist clients 
in creating long-term recovery support. Help clients identify 
educational concerns, spiritual matters, housing difficulties, and 
occupational interests. 

10. Provide relapse prevention planning that offers encouragement, 
sustains motivation, and inspires hope.

Specialized and Simplified 
The previously mentioned cognitive impairments as well as increased 
stress levels further compromise a client’s reasoning abilities. This 
is not a harsh judgment, but rather a compassionate understanding 
of intervention requirements. Yet we’re asking someone with 
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HEROIN AND THE AGE OF JAZZ
By Maxim W. Furek, MA, CADC, ICADC

Although only a select portion of his repertoire was about drug use, 
Cab Calloway inscribed an important footnote to the underbelly of 
jazz. The film International House captured Calloway performing 
“Reefer Man” (Brunswick, 1932), a tune about a man who enjoyed 
marijuana cigarettes. “He smokes a reefer, he gets high, then flies 
to the sky,” Calloway wailed, and “Minnie The Moocher” (Brunswick, 
1930), his best-known song, was the story of “Minnie,” an unfortunate 
cocaine addict, a “lowdown hoochie-coocher.”  The song referenced 
illicit Chinese opium dens where customers rang the gong that 
signaled their desire to smoke the dreamy opium pipe and instructed:
She messed around with a bloke named Smokie / She loved 
him though he was cokey / He took her down to Chinatown / And 
showed her how to kick the gong around 

In retrospect, Calloway’s long and varied career has assumed a 
larger significance. The Contemporary Black Biography noted that 
the bandleader offered a fascinating mentorship to both the public 
and to members of his band:
Although some critics dismissed Calloway as merely an 
“entertainer,” he made notable contributions to the annals of jazz 
music and American culture. On one level, Calloway’s music was 
a savvy, slang filled satire of the drug‑crazed, mob‑controlled 
lifestyle, which surrounded the jazz clubs of the period. In this 
way, Calloway’s songs such as “Minnie the Moocher” and “Reefer 
Man” gave listeners a candid look into the dark side of jazz without 
condoning it. In fact, Calloway reportedly fired any band members 
who were caught with drugs in their possession.

During the Harlem Renaissance (1918 until the mid-1930s), this 
predominately-black area was an epicenter of musical creativity 
and heroin. Although some have blamed the jazz culture for 
heroin addiction, a more rational argument points to the Italian 
Mafia. Heroin trade proliferated during the jazz-fueled Harlem 
Renaissance and into the 1960’s and 1970’s. In 1977 Nicky Barnes, 
believed to be Harlem’s biggest drug dealer, was the leader of a 
crime syndicate known as ‘The Council.’ According to Aaron Ellis: 
Nicky Barnes was connected to the Lucchese Family, another 
one of the Five Families in New York. The Luccheses, headed 
by Carmine Tramunti, had access to high quality heroin that was 
harvested in Turkey, processed in Marseilles, France, and shipped 
to America. Matthew Madonna of the Luccheses supplied Nicky 
Barnes with the primo French heroin. From there, it flooded 
into the streets of Harlem. This Turkish-French-American drug 
expressway was known as ‘The French Connection.’

Even before the French Connection, the jazz-heroin connection 
was graphically made in Nelson Algren’s 1949 novel, The Man 
With The Golden Arm. The controversial best seller rejected the 
oft-used ‘dope fiend’ label, common in pulp fiction, and depicted 
heroin as a serious literary topic. The Man With The Golden Arm, 
a gritty black-and-white film adaptation, was the first of its kind to 
tackle the issue of illicit drug use. A youthful Frank Sinatra played 
the role of addicted card shark Johnny Machine. The ‘golden arm’ 
designation referred to his card playing abilities, not the track marks 
on his arms. Because it dealt with the taboo subject of narcotics, 
Hollywood’s Production Code refused to grant a seal of approval 
for the film. The 1955 film predated other commercially successful 
heroin themed films such as Pulp Fiction, Traffic, and Trainspotting.
Jazz clarinetist Artie Shaw declared, “Jazz was born out of 
a whiskey bottle, was raised on marijuana and will expire on 
cocaine.” Shaw witnessed a time when drug use entered the jazz 
domain. Best known for his recording of Cole Porter’s “Begin the 
Beguine”(Bluebird, 1938), one of the defining songs of the era, 
Shaw knew that drug use and addiction were copasetic with avant-
garde jazz. So did Miles Davis. In his autobiography, Miles, Davis 
discussed the prevalence of heroin. He wrote:

There was a lot of dope around the music scene and a lot of 
musicians were deep into drug, especially heroin. People--
musicians--were considered hip in some circles if they shot 
smack. Some of the younger guys like Dexter Gordon, Tadd 
Dameron, Art Blakey, J. J. Johnson, Sonny Rollins, Jackie 
McLean, and myself--all of us--started getting heavily into heroin 
around the same time. Despite the fact that Freddie Webster had 
died from some bad stuff. Besides Bird (Charlie Parker), Sonny 
Stitt, Bud Powell, Fats Navarro, Gene Ammons were all using 
heroin, not to mention Joe Guy and Billie Holiday, too. There were 
a lot of white musicians--Stan Getz, Gerry Mulligan, Red Rodney, 
and Chet Baker--who were also heavily into shooting drugs.

Some musicians believed that heroin would make them play 
better, like their hero, alto sax player Charlie Parker. But ‘Bird,’ 
who suffered with morphine and heroin addiction, sadly died at 
the age of 34. Australian educator David Stewart acknowledges 
the influence that Parker, a major “bee bop” contributor, had on his 
fervent disciples. He wrote of the resultant fascination:
A lot of Jazz musicians did heroin because of Charlie Parker. Bird 
was hugely admired and influential in the Jazz scene, particularly 
among Be-bop musicians. He was the guy they all looked up to 
and he and Dizzy Gillespie had the greatest band in the world. 
Parker did heroin because he did pretty much everything. He got 
hooked on heroin but it didn’t seem to affect his playing at all. He 
could still play incredibly well with a drug habit and there were 
some who even believed it enhanced his playing. 

Jazz and heroin share a long history. Physical and psychological 
pain was an organic part of jazz. Repetitive movements of 
drummers and horn players, and musicians standing and dancing 
for hours, resulted in back pain and wrist injuries. Alcohol, opium, 
and heroin temporarily blotted out the hurt, the penultimate step 
before addiction. Feelings of depression and low self-esteem 
were part and parcel of the job, the blues a realistic state of mind. 
Black musicians dwelled in an era of segregation, second-class 
citizenship, and limited opportunity and were often financially 
exploited by managers and promoters. In many venues, like 
Harlem’s Cotton Club, only upper-class white clientele were allowed 
to attend concerts performed by black musicians. As Cab Calloway 
described in a 1990 Chicago Tribune interview, 
Very few Negroes came in unless they were working there. They 
weren’t welcome and had to know somebody to get in. The key 
to survival was keeping focused on doing your thing. You tried to 
concentrate on your performance and tried to forget that there 
were hardly any blacks in the audience. 

Jazz guitarist Brent Vaartstra offered a further theory about heroin. 
He concluded that artists, constantly seeking new experiences, 

Continued on page 20
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Continued on page 30

his or her suicidal thoughts:  
• Learn to identify the warning signs
• Reduce access to alcohol and other substances 
• Reduce access to weapons and other potential hazards 
• Avoid arguing, threatening or raising your voice
• Do not avoid contacting the authority if you suspect someone is 

suicidal 
• Have a working knowledge of professional providers  
ELIMINATING THE STIGMATIZATION 
Do not avoid seeking care. Contact a professional if you are 
struggling with suicidal thoughts.  
It is not uncommon to feel an avoidance towards mental healthcare. 
Mental healthcare and mental illness have been plagued with 
stigmatization. It is important that we begin by accepting mental 
illness as normal. The following are recommendations for 
eliminating the stigmatization:
• Be educated with the facts concerning mental illness.
• Be empathetic to those that are struggling with suicidal thoughts.
• Avoid the stereotyping of those struggling with a mental health 

condition.
• Consider establishing an accountability partner: someone that 

you can lean upon, have your voice heard, and they too can 
mirror the same needs in times of desperation. 

• Encourage those struggling with a mental health condition. 
• Be involved in your community. This will allow you to see that you 

are not alone in this game called life. 
• Avoid comparisons. Do not compare yourself to others.
• Monitoring your conversations. Deny room for conversations that 

are belittling or disparaging of another’s character. Discourage 
any conversations that are rooted in the belittling of mental 
healthcare or mental illness.

• We must begin to change the perception of mental illness. After 
all, mental illness is an illness and should be treated as all other 
physiological illnesses.

• Develop a crisis plan- this should be developed before a crisis 
ensues.  

As we begin treating mental illness as a normal condition and 
mental healthcare as a normal avenue for treatment; we will begin 
the process of promoting a healthier life. The immediacy of care is 
of the utmost importance for all individuals suffering with mental 

illness and suicidal ideation. 
If you, or you know of someone that is having suicidal thoughts, 
call The National Suicide Prevention Lifeline at 1-800-273-
8255 (TALK) or go to www.suicidepreventionlifeline.org/
talk-to-someone-now for a list of additional resources.  Do not 
avoid helping a friend in crisis. Time is often of the essence. If 
you’re thinking about suicide, are worried about a friend 
or loved one, or would like emotional support, the Lifeline 
network is available 24/7 across the United States and is free 
and confidential.  
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

LIVING BEYOND
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BE PREPARED AND AWARE : SUICIDE PREVENTION
Continued from page 10

MY CHILD IS AN ADDICT:  
A PARENT-TO-PARENT PODCAST

By Steve
Continued from page 14

-- we know those times and have found that listening and hearing 
others just sometimes provides the life saver that makes it possible 
to cope that day. With fellow travelers, the “shame and blame” 
evaporates. We know. 
I have come to learn that addiction is a terrifying, lonely disease for 
addicts, and also for us parents. I have come to deeply appreciate the 
comfort in knowing that I am no longer alone, and neither are you. 
Please, join our Parent Support Group podcast.
Steve is one of the “Three Papas” and the producer of  
My Child is an Addict: A Parent-to-Parent Podcast, 
available at no cost from Apple iTunes and Google Play 
www.mychildisanaddict.org

have an incredible sense of curiosity, which drove them into taking 
their life experiences into higher and different levels: 
Artists are pleasure seekers. Sure, everybody is a pleasure seeker, 
but remember that artists can be particularly indulgent. They want 
to feel something different, be something different so that maybe 
they can get a different result. They are secretly hoping for a mind-
opening experience that will change their perception of reality. 
Creative minds are never satisfied with normality. They are always 
seeking stimulation in any way, shape, or form. For some though, 
this desire for adventure manifests itself in seeking out substances 
as a means to satisfy that craving.
Legendary jazz singer Billie Holiday provided jazz’ final epitaph. 
As she lay dying at New York’s Metropolitan Hospital, she was 
arrested by members of the Federal Bureau of Narcotics, placed 
under police guard, and handcuffed for drug possession. She 
received the last rites of the Roman Catholic Church and, two days 
later, on July 17, 1959, died. Her death was attributed to pulmonary 
edema and heart failure caused by cirrhosis of the liver. Her life 
was immortalized in the film Lady Sings The Blues and in the U2 
song “Angel of Harlem” (Island Records, 1988).
Numerous books and motion pictures have traced the hardships 
of Charlie Parker, Ray Charles, and Billie Holiday, extraordinarily 
gifted musicians representative of the relationship between heroin 
and the black music community. Cab Calloway also needs to be in 
that number, but for a dramatically different reason. Calloway was 
among the fortunate ones. He was one of the twentieth century’s 
most popular performers, and one of the first to challenge racial 
barriers. Calloway expanded the discussion, raised the awareness, 
and brought about a change. 
Cab Calloway challenged the stereotype of the addicted jazz musician, 
instructing us that not everyone succumbed to the seduction of the 
poppy. He deftly sidestepped heroin and cocaine, and, although he 
sang about Chinese opium dens and “Minnie the Moocher,” served 
notice that he wouldn’t be “kickin’ the gong around.” 
Maxim W. Furek has a rich background that includes aspects of 
psychology, addictions, mental health and music journalism. His 
book The Death Proclamation of Generation X: A Self‑Fulfilling 
Prophesy of Goth, Grunge and Heroin explores the dark marriage 
between grunge music and the beginning of the opioid crisis.  
Learn more at shepptonmyth.com

HEROIN AND THE AGE OF JAZZ
By Maxim W. Furek, MA, CADC, ICADC
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campaign contributions to congress men and woman. In fact, they 
have enough of our elected officials on their payroll to get any bill 
they choose passed or rejected. Their influence on our lawmakers 
is so strong that they were able to get a bill passed (Marino Bill 
2014) that effectively pulled the teeth out of the DEA’s ability to 
police the pharmaceutical industry – the very same agency that 
was established to protect you and me from the bad Pharma actors. 
Our lawmakers have sold us out! According to the federal 
government’s National Survey on Drug Use and Health, over the last 
20 years, more than 7 million Americans have abused OxyContin. 
Between 1999 and 2017 over 700,000 Americans have died an 
avoidable death due to drug overdoses including OxyContin. Yet here 
we find ourselves again, only with a new twist – a Perdue Pharma 
heir apparent receiving FDA approval, and granted a U.S. Patent for 
another opioid product that is sure to kill more Americans. 
Richard Sackler, son of Perdue founder Raymond, was granted a 
U.S. Patent this year for an opioid use disorder therapy. The patent 
is for a wafer containing buprenorphine that they claim dissolves 
faster under the tongue than others currently on the market. 
Buprenorphine is an opioid approved for the Medicine Assisted 
Treatment plan and is also used extensively to detox opioid addicts. 
In the patent, Sackler, and others listed as inventors, claim the 
faster dissolving wafer has less risk of diversion.
Pardon me if I sound jaded, but it sounds to me like Sackler is now 
trying to profit on the backside of this addiction epidemic his family 
helped create and perpetuate. With such a rich family history of 
parsing words in blatantly lying to federal regulators, doctors and 
patients, a body count that far exceeds all the brave American 
Soldiers who sacrificed their lives for us in Viet Nam, Iraq and 
Afghanistan combined, and their inherent uncanny contempt for 
the average hardworking American, I have my reservations about 
the true motives behind Mr. Sackler’s new opioid product. This isn’t 
capitalism -- its cannibalism.
If there is any satisfaction in all of this, it is that Perdue Pharma 
is right now the defendant in over 1,000 lawsuits brought by local 
towns, cities, counties, states and tribes. It seems as though the local 
municipalities have run out of patience with the federal governments 
deadly shenanigans and are taking on the bull by the horns.  
You have the power to help your neighbors and local 
communities end this insanity. Once again, it’s election season 
and politicians will be asking for your vote. Before you give it 
to them, ask them hard questions at Town Hall Meetings or call 
them directly. Their numbers are easily accessible online. Ask 
them if they are taking money from the pharmaceutical and/or 
Medical Device industry? Will they fight to overturn the Marino 
bill that severely limits the DEA’s ability to protect us from bad 
pharmaceutical companies? Will they fight to make sure every 
addict has access to treatment regardless of money and/or 
insurance? It’s time to bang the drums!
John Giordano is the founder of ‘Life Enhancement Aftercare 
& Chronic Relapse 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. www.
PreventAddictionRelapse.com  www.HolisticAddictionInfo.com  

compromised cognitive abilities to change the way they think. For 
that to be possible, adjustments in treatment need to be made. My 
suggestion for working with the complications of COD is not to make 
the interventions more complex, but rather make the interventions 
simpler. The materials we’ve developed and used in our treatment 
programs are fundamentally different from other curriculums. 
Because the treatment of co-occurring disorders is exceedingly 
multifaceted, specialized psychoeducational resources are required. 
The content should be simple to understand and easy to use. 
Additionally, using resources that are engaging, attractive, and 
appealing improves retention and increases practical application. If the 
amount of time and focus increases, the material that was designed to 
get to the heart of substance use and mental health disorders will have 
greater impact. Increased engagement and mastery of the material will 
improve motivation levels and inspire further growth. 

Good Resources are Necessary for Good Treatment
As instructors, it’s not what you know, it’s what you can teach that 
matters most. Our clients often resist when they feel commanded, 
demanded upon, or forced to comply. Quality psychoeducation offers 
inspiration, encouragement, and opportunities to relate to the material, 
in a way that is appealing and doesn’t carry a boring, instructional tone. 
Great strides forward in recovery are most often attained by leading 
and inspiring, rather than compelling and criticizing.
Being Different Makes a Difference
Damage from the storm often brings the physical pain of addiction and 
is worsened with emotional suffering comprised of sorrow, sadness, 
discouragement, and regret. Co-occurring disorders psychoeducation 
must build knowledge, yet also provide emotional safety, bring comfort, 
and extend compassion. Because thinking processes are temporarily 
reduced or compromised, we’ve created program materials that are 
easier to comprehend, more concrete, more practical, more relevant, 
and generate more discussion, all to bring doable mastery in this post-
storm rebuilding process. Targeting specific problems with the right 
resources, always yields the strongest recovery.
Dr. Hal Baumchen is the Executive Director of Northland 
Counseling Services and the Clinical Director of NorthStar 
Regional. He is the author of Journeys, a co-occurring disorders 
resource manual, Destinations, a practical guide for overcoming 
addictions and improving your mental health, the Destinations 
Companion Workbook, and he co-authored Finding Hope Again: 
Overcoming Depression with Dr. Neil T. Anderson.  
www.journeytorecovery.com
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