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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.
The Sober World wishes everyone a Happy Thanksgiving. 
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 

For Advertising opportunities in our magazine,  
on our website or to submit articles,  

please contact Patricia  
at 561-910-1943 or patricia@thesoberworld.com.
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Many years ago, I fondly recall sitting on a curb with a gentleman 
who was homeless. Reflecting upon that day, I distinctly remember 
many characteristics, mannerisms, and particular traits that made 
this person an individual. He was wearing an old black leather coat 
that was tattered and barely holding together by a string. His jeans 
looked as though they had been handed down to him by a man 
twice his size and his shoes were duct taped together keeping them 
from falling apart. I was mesmerized by his smile, because it made 
you feel as though you were the only person in the room. The man 
had a genteel way about him. Sadly, it was all-to-obvious that he 
had been living on the street for some time with the matting of his 
hair, stained finger nails and overall hygiene. It is an experience that 
will ever lie dormant in my mind. 
At that time of my life, I was working with patients and volunteering 
with a homeless organization in downtown Edmonton, Alberta, 
Canada. As I reflect, I can still recall the distinct tone of his voice 
and the trembling therein. As you might be capable of telling, I had 
grown to admire and deeply care about this individual. As we got to 
know one another, he began by telling me about his own childhood 
and the happiness that reflecting upon this experience brought him. 
Admittedly, as a clinician, I could not define a single segment of his 
personal childhood story that instilled concern. Rather, my journey 
down this individual’s reflective process, removed all doubts of the 
stability and care that he may have experienced in childhood. 
As we continued down the life highway of this individual, I soon 
began to learn of the many pathways of chaos, destruction, obstacles 
and unmeasurable pain that he had encountered. Likewise, I also 
recall how his own personal mannerisms shifted and this seemingly 
steady handed man became fragile and inconsolable. 
I recall his constant fidgeting with his hands and how every so 
often he would pluck out a single eyebrow. Even as I tell this story, 
my own eyes tear up; my mind is shifting back and forth on mental 
images snapped on that day. The man begins to tell me how he had 
been an officer in the Canadian Military and how he had served 
in the United States during the “Vietnam conflict.” As I listened, 
I learned of a man who had executed his civil duty to protect not 
only his country but the citizens of two separate countries: Vietnam 
and the United States. It was apparent that while this conflict had 
caused him unbearable mental anguish; it was further obvious that 
this was only the tip of the iceberg. 
Wiping my eyes and shifting my legs, trying to keep comfortable on 
a very uncomfortable curb, I felt compelled to listen. As he told of 
the horrors and atrocities experienced in the “Vietnam conflict;” he 
would occasionally discuss how he was missing out on the raising 
of his own children. Before departing for the Vietnam conflict; the 
gentleman had been blessed with a third child. As I learned of 
the birth of his third child, I felt as though I was almost present at 
this birth. He still had a giddiness about his son’s birth. Moreover, 
it was apparent that he still maintained an unbelievable joy and 
tenderness for each of his children. The man would go on to tell me 
stories related to his children and it was apparent that he adored 
each and every one of them and authentically loved being a father. 
Upon his return to Canada, he would learn of his wife’s departure 
from the country. She not only returned to her home country of 
India, but she would flee with their three children. He explained 
that she was completely against the Vietnam conflict and could 
not support his decision to support the war. Throughout our time 
together, the man shed many tears. While he refused to make 
excuses, he explained that this was the primary catalyst that would 
lead him down a road of self- loathing and self-doubt. He remains 
unapologetic about his role in the Vietnam conflict and the various 
choices that he had made upon his journey that he called life. He 
told of his own personal decisions to begin partaking of various 
mind-altering substances and how they enhanced his mood. The 
man seldom made excuses or found fault in another. 

THE CRUELTY OF HOMELESSNESS 
There should never be any blame or shame in being homeless. 
Homelessness is frequently met with many mental health 
challenges. It is stigmatized by society, the media, and the general 
public. It is rare that you might meet an individual who genuinely 
loves being homeless. I have yet to meet someone who felt that 
they were destined to be homeless. Homelessness is not a choice, 
but rather a journey that many find themselves in.
THE ADDICTION
Please understand that not every person living on the street is 
homeless; nor is every homeless person an addict. “According to the 
Office of National Drug Control Policy, approximately 30% of people 
experiencing chronic homelessness have a serious mental illness, 
and around two-thirds have a primary substance use disorder or 
other chronic health condition.” There is undoubtedly a relationship 
between homelessness and mental health issues. Furthermore, 
we know that those suffering from severe mental health issues and 
poverty are less likely to seek-out quality mental health services. 
Interestingly enough, research has also shown that there are many 
homeless who reject certain types of government care. 
YOU ARE NOT ALONE
If you know of someone who is homeless; or by chance you are 
homeless yourself; you are not alone. It is of the utmost importance 
that providers of mental health services have a clear and unbiased 
understanding of homelessness. Clinicians should be trained to 
identify any underlying conditions that may be associated with 
homelessness. Of equal importance, clinicians must provide a 
judgement-free atmosphere that is evidence based. 
Homelessness is a growing concern in Canada, the United States 
and across this global community. Unfortunately, homelessness is 
an ever-growing and misunderstood segment of the population. Did 
you know that data clearly shows that minorities make up a larger 
percentage of homelessness than any other population? “According 
to census numbers, African-Americans, for example, make up 
approximately 13 percent of the U.S. population, yet 39 percent 
of the U.S. population experiencing homelessness are African 
American. Other subpopulations experiencing homelessness also 
present with unique needs, including mitigation of trauma: over 
68,000 are victims of domestic violence, and over 35,000 are 
unaccompanied youth.” We live in a culture that prefers to have a 
blind eye to this troubling epidemic. Let’s consciously work as a 
society to change the image and awareness of homelessness. 

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

THE CRUELTY OF HOMELESSNESS AND ADDICTION

Continued on page 19
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When Vernon Johnson wrote I’ll Quit Tomorrow in 1973, and 
Intervention: How to Help Someone Who Doesn’t Want Help 
in 1986, his radical ideas were met with resistance from many 
groups. One such group included advocates of the peer-to-
peer recovery method, which was based on the belief that only 
after hitting bottom could one decide to escape their substance 
misuse (and possible death). The Johnson Model works around 
the idea that one needs to “raise the bottom” by getting those 
who are misusing substances to agree to go to treatment, or to 
be treated before they hit rock bottom on their own. Hitting one’s 
lowest point in terms of their substance abuse or misuse is often 
dangerous, and can be life-threatening. By “raising the bottom”, 
countless lives can be saved, and precious time can be gained 
and consequently, put towards recovery.
This idea of “raising the bottom,” was truly improved upon by 
Dr. Judith Landau with her introduction of the family systems 
more invitational model of intervention. Her “ARISE” method is 
described as “a collaborative, non-confrontational approach to 
guiding addicts into recovery. Broadly speaking, the researched 
and known models of intervention are distinguished by their 
traits, goals, timeframes, and how invitational the approach is. 
The Johnson Model is built upon 7 components:
1. Team Effort - This “team” is a support system brought together 

by an interventionist that can include family, close friends, 
loved ones, colleagues, as well as anyone else important in the 
addict’s life.

2. Planning - The “team” decides on when and where the 
intervention will be held, and what is going to be addressed and 
said in their letters.

3. Care-Centered - This is vital to the success of the intervention. 
There should never be yelling, blaming or threatening of the addict. 
Everything should be coming from a place of care and concern.

4. Focus - During the process, it is important to stay on topic. The 
only thing being addressed should be the addiction. This is not a 
time for unpacking harbored grudges from 10 years ago.

5. Evidence - There should be presentable evidence in the letters, 
details of past events that prove the impact of the addict’s 
substance abuse.

6. Goal-Oriented - The team should work together as a team to 
achieve the goal of getting the addict to accept treatment. This 
should never be discussed as though it is a punishment or “last 
straw”. It should be explained as a way to save or vastly improve 
the addict’s life.

7. Treatment - Ideally, at the conclusion of the intervention, the loved 
one in need of treatment will accept to seek out help. For this to 
happen, the team should put together a list of treatment options.

In some versions of the Johnson Model, which is perhaps more 
widely known thanks to its popular portrayals on television 
and in movies- letter reading and “bottom lines” are included. 
It is important to note that many practitioners of the Johnson 
Model have evolved in their practices, and now include many 
of the ideas that are found in all models of intervention. In fact, 
many top interventionists report having had multiple trainings 
in competing models, and borrowing from them when creating 
their own practices. The “ambush” or “surprise” approach, 
versus the “invitational” approach is one of the biggest 
differentiators in intervention.
The idea of an “invitational” method showing success may 
surprise and seem counterintuitive to families and corporations 
that have been adamant (and unsuccessful) in their attempts to 
cajole, threaten, and manipulate people into recovery. However, 
upon first meeting, well-trained practitioners average an 83% 

success rate when following ethical models. This percentage 
can be expected to increase to over 90% with entry to higher 
level care. Needless to say, the top leaders in this field are very 
successful in their methods.
The “Systemic” model, originated by Ed Speare and Wayne 
Raiter, is often used in three-day corporate retreat models. 
According to some research, the CRAFT model, which is often 
used in therapists’ office practices, takes an average of 6 months 
to achieve goals and behavioral changes.
John Southworth once jokingly described interventionists to me 
as “sometimes presenting as a mixture of an exorcism and a 
bouncer.” The challenges today in many ways remain the same:
• How can we convince families, governments, and corporations 

to remove the stigmas?
• How can we get them to save lives by quickly and openly addressing 

behavioral health and substance misuse with compassion?
• How can we move away from shame about mental health, 

trauma, family, and systemic secrets?
• How can we move towards simultaneously helping each other 

improve the lives around us, and society as a whole? 
The misunderstanding of substance misuse is often accompanied 
by deep hurt and confusion. Family and loved ones will ask, “How 
could they lie to me?”, “How could they throw everything away?”. 
The broad range and different challenges of substance misuse 
aren’t unlike those of gambling, food, and sexual disorders, in 
that they are all (in their own way), baffling, infuriating, and in the 
end bring us to despair. We cannot underestimate the power of 
the “second hand trauma” of being in relationships of any kind 
with someone struggling. Jeff and Debra Jay’s best seller “Love 
First” outlined the importance in recognizing that as an alcoholic 
descends to their “bottom”, they take their loved ones with them. 
Many of the best interventionists will attest that healing the support 
system is as important or perhaps more important as changing the 
behaviors of the struggling person. This can often be confusing at 
first to the families that hire them. However, self- care encourages 
everyone affected to begin their own recovery, and all major 
research points to the long-term improvement of outcomes when 
the family or support system forms a unified front to change, heal, 
and learn compassionate and consistent boundaries.
Today, more and more legal challenges and consequences are 
common. Practitioners are experiencing truly complex family 
systems as the norm, with high divorce rates, and over 50% of 
families involving step-parents and siblings. Years ago, when I 
was creating my genogram for the family I was helping, I was 

INTERVENTION: THE JOHNSON MODEL
By Brian O’Shea

Continued on page 20
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Have you ever gotten out of bed in the morning with a bad case of 
the hangries – or maybe in the evening during that space of time 
between the end of work and dinner? You know, that state of mind 
you find yourself in where your hunger takes over your ability to 
control your anger, leaving you irritable and aggressive. Hangry, 
a clever portmanteau pairing hungry with angry, is very real and 
happens more often then you might think.
Hunger and the hangries are your brain’s way of telling you it needs 
sustenance. Although your brain only represents about 2% of your 
body weight, it uses up to 30% of all the energy you consume. It 
runs primarily on glucose (sugar) that is converted from the foods 
you eat. The brain uses some of that energy to regulate emotions 
including anger. 
What compounds the hangries is that anger is the emotion people 
have the most difficulty controlling. Moreover, the same hormone 
that tells the brain it needs fuel also fires up the brain regions linked 
to anxiety and stress – ergo hangry. 
As you can see, when it comes to matters of the brain, with its 
billions of switches, things can get rather complicated pretty 
quickly. 
But there is much more to this story. A hundred years ago when 
a person needed a sugar fix they’d eat fruits and vegetables. This 
is important because not only were they getting the nutrients that 
convert to glucose in the body and feed the brain, but also other 
essential nutrients that slowly entered their system. But that has all 
changed with advent of the big box grocery retailers. 
There was a time in this country when people would buy their 
general grocery items at the local grocery store, their meats and 
cold cuts from the local butcher, fruits and vegetables from the local 
produce store, and breads, cakes and pastries from the local baker. 
The food was fresh and, more times than not, from local farms. I 
dare say that the foods I ate in my youth were closer to what we 
consider today as ‘organic,’ as opposed to what you buy off the 
shelf everyday.
Things changed when the big box grocery retailers came into 
prominence. They offered a time saving one-stop shop with a wider 
selection and lower prices. Everyone bought into it. Consequently, 
many of the local boutique stores couldn’t compete and ended up 
closing their doors. 
However, and what most people didn’t realize at the time, was that 
to facilitate the wider selection/lower prices promise, something 
had to give. It ended up being the quality of the food being offered. 
Whole foods were replaced with manufactured, highly processed 
meals and food products; freshness was replaced with toxic 
chemical preservatives –none of which can be digested by any 
living creature so the product would have a longer shelf-life. 
All of this coincided with other major changes in the food industry. 
There was new language being bantered back and forth such as 
‘bliss point’ and ‘food optimization.’ This was the beginning of a 
new era in the food industry where more recipes loaded with empty 
calories were designed in the laboratory then in the kitchen. 
Howard Moskowitz was at the forefront of the massive changes. 
He graduated from Harvard in 1969 with a Ph.D. in experimental 
Psychology. He also has degrees in Mathematics and Psychology 
from Queens College in New York. While working for a food 
manufacturer he discovered that the perfect combination of sugar, 
salt, and fat would optimize the human brain’s pleasure experience. 
He coined it as the “bliss point.” 
In essence, what Moskowitz developed in the mid 70’s was a 
way to make food addictive which forces unwitting consumers 
to eat more than they should or even want. 
Moskowitz’s discovery launched a whole new science and 

paradigm in the food industry focused solely on sensory perception 
of food while turning a blind eye to nutrition.
Among top scientist and researchers, it is accepted that sugar, 
in and of itself, is addictive. Sugar stimulates the production of 
dopamine, the primary neurotransmitter of the anticipation of 
reward and/or pleasure. It’s the molecule that puts a smile on your 
face and a song in your heart when you perceive a good or happy 
experience is about to occur, like for example, the feeling you get 
when you think a great meal is in your immediate future.
This has more to do with what is going on in your brain than in your 
stomach. Sugar affects the same brain region and has a similar, 
yet milder, effect as opioids, cocaine, methamphetamines, nicotine, 
and morphine. Findings from multiple research studies suggest that 
sugar can be as addictive as cocaine! Just the mere suggestion of 
a food loaded with sugar, whether you’re aware of the sugar content 
or not, can make your mouth water and create cravings. You could 
experience this just by driving past a restaurant or walking down the 
isle of a grocery store or hearing a food suggestion from a friend. 
Have you ever eaten something only to wonder why you were 
craving it in the first place? 
Eating junk food makes you want to eat more junk food.
Like any business, the food industry is always looking for ways 
to cut costs. With this in mind, years ago, many in the industry 
replaced cane sugar with cheaper sweeteners such as high 
fructose corn syrup (HFCS) – a sweetener made from cornstarch. 
It can be found in most sodas, breakfast cereals, regular and fast 
food restaurants, condiments, breads and processed foods – more 
or less, just about everywhere in our food chain.
Here is the rub. Normally when the brain needs fuel, it flips a switch 
that sends us out looking for food. Once we have a bite to eat, the 
low sugar levels are replenished and the brain turns the switch to 
the off position. Feeling sated, we go about our merry way. But 
that is not the case with high fructose corn syrup. Even though the 
sugar levels have increased to a satisfactory extent, the HFCS 
doesn’t turn the switch off leaving us in a continual perceived state 
of food deprivation. 
Sure, the food industry employs tens of thousands of people and 
is turning profits like never before – but at what cost to the average 
American? 200 years ago, the average American ate about 2 lbs of 
sugar a year. Today, that number is an astonishing 168 lbs! Nothing 
good can come of this.
Sugar consumption has been associated with depression, ADHD 
and hyperactivity, increased triglycerides, high blood pressure, 
lower HDL, and higher LDL cholesterol; it also feeds cancer cells. 

Continued on page 22

SWEET TOOTH OR SUGAR ADDICTION – THE ANSWER MAY SURPRISE YOU!
By John Giordano, Doctor of Humane Letters, MAC, CAP
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Co-dependents have a bad rap! As family members of those with 
addictive disorders, we are often considered harder to treat than 
the addicts themselves. We are frequently angry, rigid, blaming, 
lying and self-righteous. We are also depressed, anxious, in pain 
and can’t sleep. We frequently develop our own addictive and 
compulsive behaviors to help us cope and we are subject to chronic 
or acute stress-related illnesses such as GI issues, back pain, 
allergies, headaches/migraines, heart disease, CFS or fibromyalgia 
and cancer.
We feel guilty about taking time for self-care, so resist any provider 
instructions to that end. We have forgotten how to play, relax and 
have fun, if we ever knew how in the first place! We are stuck in 
a downward spiral as devastating and lethal as addiction itself, 
and co-dependency is indeed usually considered to be a process 
addiction as well.
All of this frequently leads us to be the first in our families to seek 
help. Our providers, whether they be medical, psychotherapeutic, 
spiritual or chiropractic, have an amazing opportunity to intervene 
for health in an addicted family system, but often don’t make 
much headway. We can all agree that living with an active addict 
is usually very stressful! But we tend to focus on the emotional 
stress, and don’t pay enough attention to what typically happens in 
the bodies and brains of people caught in unrelentingly stressful, 
painful situations, with no visible way out.
I hope in this 3-part article to offer a different perspective that may 
open the door to more effective treatment for the whole family. 
In the first part, we will start by exploring the effects of ongoing 
stress on the physiology, brain chemistry and nutritional status 
of people experiencing it. I will then share simple but powerful 
nutritional and lifestyle interventions which might quickly stop this 
deadly downward spiral by improving sleep, reducing anxiety and 
depression, and supporting the brain towards more flexible, creative 
and effective problem-solving. 
In the second part, I will explore the many reasons family members 
have trouble sleeping and will offer nutritional, psycho-social and 
spiritual tools to address stress-related insomnia. 
In the third part, I will share a series of interventions, including 
hypnosis and EMDR, that have been effective in my practice in 
motivating family members towards self-care, and then supporting 
their own on-going recovery process.
So, what are the physiological results of ongoing stress? Briefly, 
they include adrenal down-regulation, often called adrenal fatigue. 
This leads to profound hormone and glandular dysregulation 
and impairment of the immune system. Unrelenting stress also 
severely depletes our bodies and brains of the key nutrients and 
neurotransmitters which allow us to cope with stress. We run out! 
These cascading issues explain many co-dependent symptoms, 
including resistance to change.
The adrenal glands are part of the Endocrine System and regulate 
our responses to stress in part by producing adrenaline and 
cortisol, which gives us our get up and go. For instance, cortisol 
is supposed to be high in the morning to get us up and low at 
bed-time so we can sleep. One of the effects of on-going stress is 
that this normal cycle shifts so that cortisol is low in the morning, 
leading to a.m. grogginess and fatigue, and high at bedtime, leading 
to insomnia. 
While much of the stress experienced by family members are out 
of our control- constant fear, lack of opportunities to relax and 
feel safe, and hypervigilance, certain behaviors within our control 
contribute to adrenal stress as well. These include poor food 
choices, using food and drinks as stimulants when tired instead 

of resting, staying up late even though fatigued, and constantly 
driving ourselves because of our belief that “being or appearing 
perfect” will somehow keep us safe. Dr. Wilson, in his book 
“Adrenal Fatigue”, discusses how constantly being in a position 
of powerlessness and staying in no-win situations, over time; 
also profoundly impact adrenal function. These are very familiar 
situations for many family members!
So, what actually happens in the body in response to a stressful 
situation? The adrenal glands release cortisol, adrenaline and 
norepinephrine and we move into arousal of the sympathetic 
nervous system. This increases blood pressure, heart rate, 
oxygen intake and blood flow to muscles. Muscles tense in 
readiness to fight or flee, stored glycogen is released to raise 
blood sugar, and digestion shuts down, reducing the secretion 
of digestive enzymes such as hydrochloric acid. (Functional 
medicine identifies most GERD as actually due to not enough 
stomach acid production at the time of the meal, leading to 
rebound production after the esophageal sphincter has relaxed.) 
In the short term, this is fine, and the body returns to normal once 
the stressor is gone. However, in chronically stressful situations, 
these conditions persist and worsen. A chronic increase in stress 
hormones, which lead to metabolic syndrome, digestive problems 
and muscles aches and pains, is followed by cortisol depletion. By 
this time, family members are exhausted, have difficulty making 
decisions and thinking clearly, and have a slower recovery time 
from illness and infection. Their ability to handle stress is now 
severely compromised. 
But adrenal depletion/down regulation is not the only issue. It is our 
brain’s job to allow us to cope with stress gracefully and effectively. 
But to its job, it must be fed optimally! It requires daily input from 
our diet of amino acids from protein, vitamins and minerals from 
fruits and vegetables, and fatty acids in order to function. Healthy 
eating is not optional! Our very lives, well-being and ability to 
creatively solve problems and overcome stress depends upon it. 
And ongoing stress both profoundly depletes the brain of these 
necessary nutrients and interferes with our ability to feed ourselves 
consistently, digest the food optimally and then absorb and utilize 
these nutrients. 
Thus, effective interventions would ideally include education and 

FILLING THE EMPTIED WELL: TREATING CO-DEPENDENCY AS A 
STRESS-RELATED DISORDER- PART 1 OF 3

By Christina Veselak, LMFT

Continued on page 20
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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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 THE TEMPLE OF THE NINE 
By Maxim W. Furek, MA, CADC, ICADC

In the 1990’s, a unique cluster of musicians helped push grunge 
into loftier, and more commercial heights. Among them were 
Chester Bennington, Kurt Cobain, Chris Cornell, Shannon Hoon, 
Michael Hutchence, Bradley Noell, Layne Staley, Scott Weiland, 
and Andrew Wood. These individuals embodied unbounded 
potential that ended in tragedy. All died of either suicide or drug 
overdose. Wood, founder of Mother Love Bone, was the youngest 
at 24 and Soundgarden’s Cornell the oldest, at 53. 
Despite the disparity between their varied musical styles -- 
grunge, rock, ska -- these men shared much in common. Jeremy 
Weiss, Director of the Lancaster, Pennsylvania LAUNCH Music 
Conference & Festival, CI Records, noted: 

I always felt that their main commonality was in their authenticity; 
the authenticity of their emotion, and of their art.  They seemed, 
somehow, “connected”, genre-wise, despite the absence of a 
truly similar sound. It also seems to me that these individuals 
found the acclaim hard to take, the praise uncomfortable, the 
expectations to be too much. Sadly, what I think they ultimately 
had in common, beyond their extraordinary gifts, was real 
pain, somewhat derived from the pressure of their immense 
successes, and perhaps, somewhat preexisting.

That pain slowly consumed four of these extraordinary individuals, 
who died at their own hands. Suicide claimed the lives of 
Bennington, Cornell, and Hutchence, who died from hanging, and 
Cobain from a shotgun wound. 
Suicide seems so improbable. We find it difficult to comprehend 
feelings of depression and discontentment among our celebrities, 
as we envision them to be forever basking in the ecstasy of fame. 
But, once off the stage, many revert back to their vulnerable human 
persona. In his article, “The Shocking Truth About the Musicians 
who Committed Suicide,” Joshua Infantado, concluded that success 
comes with equal parts of affirmation and disappointment: 

Popularity and success in the entertainment industry are 
intoxicating. Some musicians came to the stage as a way to 
assuage their cravings for acceptance and love from their 
audience. Since some performers already have episodes of 
depression, they need the affirmation from so many people to 
feel good. But flattery and happiness based on the affection 
of so many people they don’t even know are bound to lead to 
dissatisfaction, disappointments, and heartbreak. This feeling of 
disappointment intensifies as soon as the musician leaves the 
stage and go home to an empty house.
The expectation and demand for high achievers like famous 
musicians can be very stressful. They are expected to stay on 
top of their game and most often than not, they will fail sooner or 
later. No one can actually maintain a high status in the society 
without really sacrificing so much just to please the crowd. If you 
can’t give what people want, you will soon be replaced by 
others who can.

Kurt Cobain gave his audience what they wanted. As founder of 
Nirvana and the innovative grunge sound that emanated from the 
Pacific Northwest, his band was one of the biggest names at the 
time, with hits like “Come As You Are,” “Lithium,” and “In Bloom,” 
a collection of raging adolescent pop songs. Their “Smells Like 
Teen Spirit” became the unofficial anthem for the disconnected 
Generation X. But Cobain was plagued with substance abuse, 
and in 1994 at age 27, injected a large dose of heroin before 
killing himself with a 12-gauge shotgun. Cobain’s body went 
undiscovered for four days. A suicide note, found next to his body, 
ended with “I love you.”
Anton Chekhov wrote, “The world is, of course, nothing but our 
conception of it,” a philosophy reflecting our tendency to view 
events through a colored lens, arriving at dubious conclusions. We 

turn truth into mythology. When Kurt Cobain died he entered into 
rock’s ghoulish 27 Club, a cluster of celebrity deaths relegated to 
a numerical cult mysticism. 
Michael Hutchence was the magnetic lead singer of the 
Australian band INXS, a pub-rock group that combined new 
wave with pop. In 1988 “Need You Tonight” became their only 
number-one single in the U.S. Darker forces were at hand. The 
charismatic Hutchence, 37, was found lifeless in his Sydney hotel 
room on November 22, 1997. The Coroner’s report ruled his 
death a suicide by hanging. A post-mortem examination found 
alcohol, cocaine, codeine, Prozac, Valium, and other prescribed 
benzodiazepines in Hutchence’s urine and blood. He left no 
suicide note. Despite the official report, there was continued 
speculation that Hutchence’s death was accidental. In a 1999 
interview on 60 Minutes, Paula Yates, the singer’s girlfriend, 
claimed that Hutchence’s death might have resulted from 
autoerotic asphyxiation, during a sex game that went wrong. 
Chester Charles Bennington was the lead vocalist of the metal-
rap group Linkin Park. The band’s initial album, Hybrid Theory, 
sold over ten million records and was the best-selling album of 
2001. Although he was a gifted singer, songwriter and actor, 
he lived a troubled life, including addictions to cocaine and 
methamphetamine. He also admitted he was sexually abused as a 
child. At the time of Hybrid Theory, he was homeless and lived out 
of his car. He died at age 41. 
All four men struggled with issues of trauma, substance abuse 
and depression. In a CNN interview, after her husband died, 
Talinda Bennington discussed the possible signs leading to 
suicide. She recalled: 

I am now more educated about those signs, but they were 
definitely there: the hopelessness, the change of behavior, 
isolation. That was all part of our daily life. Sometimes, some 
signs were there more than others. Sometimes, they weren’t 
there at all. 
It’s a lifetime of building blocks to unhealthy emotional, 
mental behavior, emotional pain. If we can find good coping 
mechanisms, if we have people we trust that we can talk to, that 
helps us to make better choices for ourselves. And my husband 
didn’t have that in a lot of situations.

Linkin Park’s Talinda Bennington, Anna Shinoda, and Jim Digby 
attended the 2017 LAUNCH Conference and shared their private 
recollections of Chester’s suicide. According to Jeremy Weiss, his 
organization, “confronts depression and mental health, through 
panels of experts, and music industry folks courageous enough to 
share their struggles publicly, each year. It’s become a priority for 

Continued on page 22



13To Advertise, Call 561-910-1943



14 www.thesoberworld.com
Continued on page 20

We’re all capable of abuse when we’re frustrated or hurt. We may 
be guilty of criticizing, judging, withholding, and controlling, but 
some abusers, including narcissists, take abuse to a different level. 
Narcissistic Abuse can be physical, mental, emotional, sexual, 
financial, and/or spiritual. Some types of emotional abuse are not easy 
to spot, including manipulation. It can include emotional blackmail, 
using threats and intimidation to exercise control. Narcissists are 
masters of verbal abuse and manipulation. They can go so far as to 
make you doubt your own perceptions, called gaslighting. 
The Motivation for Narcissistic Abuse
Remember that narcissistic personality disorder (NPD) and abuse 
exist on a continuum, ranging from silence to violence. Rarely will a 
narcissist take responsibility for his or her behavior. Generally, they 
deny their actions, and augment the abuse by blaming the victim. 
Particularly, malignant narcissists aren’t bothered by guilt. They 
can be sadistic and take pleasure in inflicting pain. They can be so 
competitive and unprincipled that they engage in anti-social behavior.  
Don’t confuse narcissism with anti-social personality disorder.
The objective of narcissistic abuse is power. Narcissists may 
intentionally diminish or hurt other people. It’s important to remember 
that narcissistic abuse stems from insecurity and is designed to 
dominate you. Abusers’ goals are to increase their control and 
authority, while creating doubt, shame, and dependency in their 
victims. They want to feel superior to avoid hidden feelings of 
inferiority. Understanding this can empower you. Like all bullies, 
despite their defenses of rage, arrogance, and self-inflation, they 
suffer from shame.  Appearing weak and humiliated is their biggest 
fear. Knowing this, it’s essential not to take personally the words and 
actions of an abuser. This enables you to confront narcissistic abuse.
Mistakes in Dealing with Abuse
When you forget an abuser’s motives, you may naturally react in 
some of these ineffective ways:
1. Appeasement. If you placate to avoid conflict and anger, 

it empowers the abuser, who sees it as weakness and an 
opportunity to exert more control. 

2. Pleading. This also shows weakness, which narcissists despise 
in themselves and others. They may react dismissively with 
contempt or disgust.

3. Withdrawal. This is a good temporary tactic to collect your 
thoughts and emotions, but is not an effective strategy to deal 
with abuse.

4. Arguing and Fighting. Arguing over the facts wastes your energy. 
Most abusers aren’t interested in the facts, but only in justifying their 
position and being right. Verbal arguments can quickly escalate to 
fights that drain and damage you. Nothing is gained. You lose and 
can end up feeling more victimized, hurt, and hopeless.

5. Explaining and Defending. Anything beyond a simple denial 
of a false accusation leaves you open to more abuse. When 
you address the content of what is being said and explain and 
defend your position, you endorse an abuser’s right to judge, 
approve, or abuse you. Your reaction sends this message: “You 
have power over my self-esteem. You have the right to approve 
or disapprove of me. You’re entitled to be my judge.”

6. Seeking Understanding. This can drive your behavior if you 
desperately want to be understood. It’s based on the false hope 
that a narcissist is interested in understanding you, while a 
narcissist is only interested in winning a conflict and having the 
superior position. Depending upon the degree of narcissism, 
sharing your feelings may also expose you to more hurt or 
manipulation. It’s better to share your feelings with someone 
safe who cares about them.

7. Criticizing and Complaining. Although they may act tough, 
because abusers are basically insecure, inside they’re fragile. 

They can dish it, but can’t take it. Complaining or criticizing an 
abuser can provoke rage and vindictiveness.

8. Threats. Making threats can lead to retaliation or backfire if you 
don’t carry them out. Never make a threat you’re not ready to 
enforce. Boundaries with direct consequences are more effective.

9. Denial. Don’t fall into the trap of denial by excusing, minimizing, 
or rationalizing abuse. And don’t fantasize that it will go away or 
improve at some future time. The longer it goes on, the more it 
grows, and the weaker you can become.

10. Self-Blame. Don’t blame yourself for an abuser’s actions and 
try harder to be perfect. This is a delusion. You can’t cause 
anyone to abuse you. You’re only responsible for your own 
behavior. You will never be perfect enough for an abuser to stop 
their behavior, which stems from their insecurities not you.

Confronting Abuse Effectively 
Allowing abuse damages your self-esteem.  Thus, it’s important to 
confront it. That doesn’t mean to fight and argue. It means standing 
your ground and speaking up for yourself clearly and calmly and 
having boundaries to protect your mind, emotions, and body.  
Before you set boundaries, you must:
1. Know Your Rights. You must feel entitled to be treated with 

respect and that you have specific rights, such as the right to 
your feelings, the right not to have sex if you decline, a right to 
privacy, a right not to be yelled at, touched, or disrespected. If 
you’ve been abused a long time (or as a child), your self-esteem 
likely has been diminished. You may no longer trust yourself or 
have confidence. Seek therapy and get support.

2. Be Assertive. This takes learning and practice to avoid being 
passive or aggressive. Try these short-term responses to 
dealing with verbal putdowns:
• “I’ll think about it.”
• “I’ll never be the good enough wife (husband) that you 

hoped for.”
• “I don’t like it when you criticize me. Please stop.” (Then 

walk away)
• “That’s your opinion. I disagree, (or) I don’t see it that way.”
• “You’re saying . . .” (Repeat what was said. Add, “Oh, I see.”)
• “I won’t to talk to you when you (describe abuse, e.g. “belittle 

me”). Then leave. 
• Agree to part that’s true. “Yes, I burned the dinner.” Ignore 

“You’re a rotten cook.”
• Humor – “You’re very cute when you get annoyed.”

3. Be Strategic. Know what you want specifically, what the 
narcissist wants, what your limits are, and where you have 
power in the relationship. You’re dealing with someone highly 
defensive with a personality disorder. There are specific 
strategies to having an impact.

CONFRONTING NARCISSISTIC ABUSE
By Darlene Lancer, JD, MFT
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Armor

The darkest of hours could not bring me light. I reached 
a place where peace felt unobtainable. Night after night, I 
stared at my walls alone, wondering how or even if I would 

ever rise above the water I was drowning in. The pangs 
of agony kept me breathless and powerless. The rush of 
panic and anxiety pushed into me with every movement, 

leaving me paralyzed. I couldn’t sleep without the flashing 
reminders of all the nails that were stabbed into my soul. 

With pain I cried to God, begging for help. What happened 
to my life? Everything was gone. My existence, my very 

identify, had been taken away. I felt nothing. Just the rush 
of the high and the pain of the comedown. 

Throughout those darkest hours, a flicker of light dawned 
on my soul. A quiet whisper in my ear. A spark of hope. 

Faith. I stood up. Infused with fear, I slowly began to 
climb out of the torturous chains I had locked myself in. 
I had to learn how to fight for myself. How to channel my 
pain. One hour—One minute at a time. Seeping from my 
chains, drowning in the water, I reached out a hand for 

help. And suddenly I saw the Light. 

Slowly, like a butterfly in a cocoon, I began to build my 
strength. With His guidance and strength, my gloves 
came on. It was time to fight. I kept envisioning my 

transformation. There must be a purpose for this pain I 
have endured. What is His plan for me? Surrendering to 
the process, I realized that I can make it on my own with 
this new strength I’d never known before. Suddenly, the 
chains had broken free and I was standing over them, 

looking down…wearing armor.

 -Theresa Soltesz 
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From The Hearts of Moms

For the Families

MY TEEN IS IN RECOVERY…. NOW HOW WILL I FIND MINE?
By Kirsten Vogel

I picked my son up from college at the end of his first semester 
as a seemingly successful student and exactly one week later 
was checking my drug addicted 18-year-old into rehab. Talk about 
recalibrating your entire life view at the speed of WHOA!
My baby boy. My pride. My talented, intelligent son, who has in him 
what it takes to be a gift to the world. How could this be? The torrent 
of unknowns and an uncertain future created unbearable heartache 
and suspense as my brain swirled through a bombardment of 
questions: How bad is he really? What drugs has he been doing? 
How could he function? Is he an addict? What defines an addict? 
Was his life ever in danger? Could I have prevented this? Did I miss 
clues? What happened? What WILL happen? Does he really want 
to get well? Will he go back to school? And, of course…..Will he be 
ok??!?? If I’d been reading a book I’d have flipped to the end to see 
how it all turned out. Instead, I was living it out in real time, second 
by unending second.
The first several months after rehab brought an abundance of 
meetings and outpatient care. There was slow but steady progress, 
ups and downs, celebrating milestones, and many jolting moments 
as we discovered the impact his mind and body had amassed. 
Evidence of the damage was worse than I had anticipated and 
lingered far longer than I had expected. 
And, I, on the sidelines of my son’s important journey, could do so 
little. My mama heart wanted to help, but my natural instincts were 
rarely right. I needed to walk the fine line of supporting him without 
taking over his recovery, recalibrate my life view, keep denial at bay, 
and work to find a sense of calm, all while coping with the stigma 
and isolation that comes with this disease. 
There’s no roadmap or manual to help, no FAQ to consult, and 
there was this disconcerting and unusual barrier between me 
and even the most basic information or advice from the health 
professionals providing my son’s care. More stigma than HIPPA, 
I’m convinced. I found myself alone and weighing the pros and cons 
of every action and word, making one decision only to find myself 
questioning the last while moving on to the next. It felt like I needed 
to do or say just the right thing, but I was never certain what that 
right thing was. I yearned for a committee to consult to help me with 
daily choices. Meanwhile, the hard truth was that I never really was 
in charge anyway. My actions, my attentiveness, my hypervigilance 
were not the variables that would dictate any outcome. Instead, 
it was his choices, his desires, his work. I had to release control 
where I never had it to begin with again....and again. 
So, his recovery has been a roller coaster of twists and turns, of 
fear and heartache and rejoicing over the small but now significant-
in-our-circumstance triumphs. And, along the way I’ve definitely 
learned some things. Here are a few:
It Won’t Happen to Everyone But it CAN Happen to Anyone
I used to think that my family was different from addicts and those who 
loved them. I think it helped quell the fear that the scary thing might 
happen to us. We tell ourselves we’re different and it won’t. I thought the 
work I’d done to be a good mom could insulate us and I was wrong.
In support groups, I began to meet others who loved addicts too. It 
was immediately clear that there really was no difference between 
us. In fact, to look around the room, we could just as easily have 
been in a PTA meeting. And, as I’ve begun to share our story, it’s 
rare that I don’t find others who’ve also been battling this disease in 
the name of someone close. 
There is no stereotypical addict and no stereotypical addict family 
member. People impacted by this disease, either directly or through 

relationship, are just that, people.
Addiction is Not a Choice 
I don’t know of one person who picked up a first beer, smoked 
marijuana or took their prescribed pain or anti-anxiety meds and 
said, “I can’t wait to be an addict!” No, no one predicts a life that is 
out of control. Do addicts begin with some bad choices? Absolutely. 
But they are the same initial choices that many people make 
without experiencing the same outcome. Anyone using any kind of 
substance, whether for fun, for medical reasons, or to fill a hole in 
the soul, is rolling the dice. 
Denial Can Comfort but Keep You Stuck
There is comfort in believing the best in the face of evidence that 
suggests otherwise. My brain wanted to deny the possibility of a drug 
problem and excuse away what we found, but my mom gut was spot on. 
Each separate curious behavior or finding might have proved 
innocent on its own, but combining all that we saw painted the full 
picture. Within days we were acting to solve a problem I still did not 
WANT to believe in, and knew little about. 
Overcome Guilt 
Every unnatural rule or request brought the opportunity for guilt. 
The sentiment I kept top of mind was always, “I love my son, but 
I hate the disease. I trust my son, but I don’t trust the disease.” 
I stay very clear on this distinction to avoid feeling guilty for the 
safeguards we put in place. 
Find Support
If you love an addict, he or she will likely not traverse this disease 
without impacting loved ones. I don’t know where I’d be today if I 
hadn’t found support groups. I feel less alone and can learn from 
others’ successes and their missteps too. Al-Anon, Nar-Anon, 
Families Anonymous and counseling are also great options. Find 
what works for you and plug in. Do not do this alone! 
For over 25 years Kirsten, CEO of Focus Forward Coaching, 
has been an Author, Speaker and Coach working with leaders 
in family businesses and non-profits. Per her son’s request, she 
now speaks to loved ones to provide hope and strategies and to 
Addiction Professionals with a mission to fight stigma and generate 
compassionate care that includes loved ones. She is the author of 
In Sickness and In Silence. She has been featured as an expert 
for media such as: NBC Nightly News, National Public Radio 
and Entrepreneur Magazine. Contact for speaking, interviews, or 
coaching: Info@DefeatTheDrama.com  
Find Kirsten’s book at InSicknessAndInSilence.com

“This was written by someone I met a few weeks 
back who prefers to remain anonymous..”

~Patricia
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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 22

Recently, I was engaged in a sobriety conversation with a random 
stranger while waiting for an elevator at the doctor’s office. I can’t 
remember how the conversation started, but she asked a profound 
question just as the elevator began to move upwards. I only had 
three floors worth of time to give her a thoughtful response. She 
asked how writing has helped in maintaining my sobriety. Without 
forethought, and being pressed for time, I simply replied that it has 
allowed me to shelve it and take it all back. She responded with a 
blank stare and a slow nod. Without time to elaborate, I’m afraid 
I left her with more questions than answers. The conversation 
marinated in my mind over the next couple of days. When I said that 
writing had allowed me to shelve it and take it all back, what did I 
mean? To what extent has writing helped me to stay sober? After 
much introspective pestering, I think I have an answer.
Part of the price of sobriety is being reminded of uncomfortable 
and scattered memories from a time when addiction held complete 
sway over your life. That price appears to only inflate while the 
places to store unwelcome reminders dwindles. Whether it’s 
hurtful things you said to your sister, lost years from your niece and 
nephew’s childhood or a missed court appearance that red-flagged 
your background check, it never ends. That scar on your calf is a 
constant reminder of your lack of judgement when whipping open 
that Tibetan butterfly sword nights ago. These thoughts come with 
the territory. They are a distillery of shame, anxiety and depression 
that will bother you in one way or another the rest of your life. 
They’re a package deal. You’ve already paid the price so you might 
as well use them.
When I explained to the woman that I shelve it and take it all back, 
I meant that I shelve the memories. I don’t mean to stash the past 
away and leave it there. That would be akin to stuffing it away in a 
tight space and letting it fester, gathering mold. I mean to shelve it 
for display purposes—out in the open where the intrusive memories 
can be studied and explored from different angles. It is a way to 
repurpose memories for the sake of healing. Use them for your 
writing. I’ve often found that doing so can turn an afternoon of 
hopelessness into an evening of encouragement.
Placing real objects on tangible shelves, using them to represent 
bad memories, is a helpful tool. Use a childhood stuffed animal or 
a Monopoly piece, the lid to a mayonnaise jar—it doesn’t matter. 
The stuffed animal could represent harsh words said to your 
sibling. Pick it up from the shelf, turn it over a couple of times and 
reexamine the conversation. Create a character built around those 
words. Have the character learn from the hurt that those words 
caused. Let the Monopoly piece represent your estrangement from 
your niece and nephew. Write a story around the consequence of 
lost time. Use it to set up a tragedy, a happy ending, or both. It’s a 
perfect opportunity to put fiction to its most effective use. Through 
fiction, we learn to understand perspective by spending time in the 
shoes of others and empathizing with characters who hold different 
beliefs than we do. We help our own evolution by learning from a 
story’s arc. We change ourselves through reading and creating 
fiction. 
If that mayonnaise lid represents the time you spent all your money 
on dangerous substances and were so hungry that you waited in 
back of Papa John’s Pizza for one of the employees to throw out the 
leftovers, so be it. Take that mayonnaise lid and spin it a different 
way. Poke holes in it. Poke fun of it through a quirky character. 
Laugh at it. Control it. Control is the key here. In each of these 
cases, you are corralling the painful past and putting it to good use 
for a better future. You are confronting your memories and making 
them worth the cost you paid for them by using them in your writing.
If the memories are too painful to stare at for long periods of time, 
use the shelved trinkets as a temporary physical checklist. Once 
the memory has been confronted, reorganized and written about, 

throw the trinket in the trash. Wave a cathartic goodbye and let the 
garbage man come and get it. Bye-bye. It’s the recycling center’s 
problem now. A clearer shelf equals a clearer conscience. 
You have now shelved the memories and reclaimed control of those 
portions of your life, no matter how unmanageable they appeared to 
be. This is what I meant to say to the lady in the elevator when I told 
her how writing has helped me maintain my sobriety by allowing 
me to “shelve it and take it all back.” I should have elaborated—but 
there is only so much you can explain in an elevator between floors 
one and three.
Writing has made it easy to stay away from dark-memory-makers. 
I have enough intrusive memories to last me a lifetime and to make 
more of them would be disrespectful to the healing I have already 
done. It would be disrespectful to the creative process itself. 
Without writing, used as a tool to confront poor life decisions in a 
healthy way, I’m not sure I would have the security to talk about 
them out loud. It’s a tandem effort—writing and healing, healing 
and writing. It’s symbiotic in nature. One drives the other until an 
equilibrium is eventually achieved. 
If you or anyone you know is in recovery and considering writing 
as a way to combat an intrusive past, I would highly encourage you 
to give this tool a try. If nothing else, it’s therapeutic. And the best 
part? You’ve already paid for it. Shelve your life. Use it to create a 
story. It doesn’t matter the length of it, just as long as it feels right to 
you. If it feels right, chances are it is right. Use writing to heal and 
use healing to write. Together, they create a self-cleaning system 
that produces cathartic results. If you are not happy with the results, 
you can always reclaim those as a rewrite.
N. Lawrence Mann is the author of the Blue Warp book series 
and a lifelong reading fanatic. His works are largely described as 
suspenseful, but frequently incorporate components of fantasy, 
science fiction, and humor. As a recovered addict, Mann provides a 
unique perspective in his books that blends the psychological and 
physiological effects of addiction. Mann spent many years working 
as a songwriter, creating soundtracks for independent films. His 
first novel, “Full Breach,” was an International Book Award Finalist. 
www.amazon.com/dp/B07G4HWY5K 
www.nlawrencemann.com/

SHELVE IT: TOOLS OF THE SOBER TRADE
By N. Lawrence Mann
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Love will bring up anything unlike itself for the 
purpose of healing.

~ Iyanla Vanzant

RIGHT ON TIME: THE 3PS - LEARNING TO ENJOY THE JOURNEY OF RECOVERY
By Rabbi Jenny Skylark Kuvin, JD

If you, or you know of someone that is having housing difficulties, 
please contact the HUDVET National Hotline at (877) 424-3838, or 
view Resources for Homeless Veterans on the HUD Exchange.
National Runaway Safeline- help is available 24/7 at 
1-800-RUNAWAY (1-800-786-2929)
National Center for Homeless Education-  
https://nche.ed.gov/states/state_resources.php
To learn more or get assistance, visit the website at nche.ed.gov or 
contact the helpline at: (800) 308-2145 
National Domestic Violence Hotline - 1-800-799-SAFE (7233)
National Human Trafficking Resource Center - 1-888-373-7888
Volunteers of America- voa.org/homeless-people
Or text “HELP” or “INFO” to BeFree (233733). 
Do not avoid helping a friend in crisis.  The time is often of the 
essence. Please contact someone if you are thinking about 
running away, you know of someone who has run away, is a 
victim of violence, or is struggling with a housing situation. 
Many of these programs are available for everyone and are 
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
By Dr. Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., 

F.A.A.E.T.S.
Continued from page 4

 





 








“Give time...time.” ~ Anonymous

I was 3 years sober and at my home group. My head wouldn’t 
shut off and I couldn’t seem to get quiet. Something was wrong. 
I cornered one of the old timer women, Delores, who seemed to 
be more at peace and proceeded to tell her all of my problems. 
I blabbed on and on about my financial, personal and emotional 
issues. She simply looked at me and said, “You know Jennifer, I 
just don’t think you have been sober long enough yet, give time, 
time.” Honestly, it was at that point that I wanted to smack her in the 
face. “That’s the only answer that you have for me,” I thought. “Give 
time, time. These people really are crazy.” I was sure that it’s got to 
be something more complicated, it has got to be something more 
sophisticated. But the truth was she was right.
In my drinking, I spent 12 years running into a dismal forest not 
looking around. In recovery, even if I ran out of the forest it would 
still take me 12 years. I guess it was time to enjoy the forest. To 
give time, time. But how?  In early recovery we are riddled with fear, 
resentment, and self pity. In order to make life more tolerant and 
peaceful and build the serenity we so crave, we must engage the 
3P’s; Prayer, People, and Purpose. 

“The function of prayer is not to influence God, but rather 
to change the nature of the one who prays.” 

~ Søren Kierkegaard

To increase a sense of connection and trust and reduce fear, prayer 
is essential. Prayer can be anything, from dancing, singing, to 

kneeling down and saying specific words. 
 

“Pull up a chair. Take a taste. Come join us.  
Life is so endlessly delicious.” 

~ Ruth Reichl

To increase a sense of community and compassion and reduce 
resentment, people are essential. Creating a network of supportive 
peers to share with and enjoy life together is the goal.

“Your purpose in life is to find your purpose and give your  
whole heart and soul to it” 

~ Gautama Buddha

To increase a sense of self-worth and gratitude and reduce self 
pity, purpose is essential. Finding opportunities to be of service and 
help others in any way, including 12 step work and other nonprofit 
activity is the way. 
After over twenty years of engaging the 3Ps, things have changed. 
The serenity I craved at three years is a regular gift and my mind is 
quiet and focused. Not only can I not remember what was so urgent 
when I spoke to Delores that day, I am positive all of it worked out 
perfectly in divine order. Right on time. 
Rabbi Jenny studied at the Rabbinical Seminary International 
under 3rd generation Hungarian Kabbalah Mystic Rabbi Joseph 
Gelberman. She is a teacher of Jewish spirituality and mysticism. 
Rabbi Jenny is a Certified Interfaith Counselor well versed in all 
major spiritual traditions.
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adequate nutrient replacement. Along with educating our family 
members about other types of self-care, we need to be teaching them 
about how crucial it is to feed the brain adequately and keep blood 
sugar levels very stable to reduce anxiety, anger and fatigue. This 
would mean teaching our clients and ourselves(!) about simple but 
healthy meal and snack planning. We should be helping our clients 
identify and overcome barriers to healthy eating and encouraging them 
to notice how much better they feel and function when they eat healthy 
food. I even believe in feeding my clients in the office if they have gone 
too long without eating. It’s amazing how much better they function 
during the therapy hour with a well-fed brain! 
Finally, certain specific supplements found in any vitamin store may 
jump-start the entire system and can often help people feel better 
within 20 minutes! I tend to initially recommend a high dose vitamin 
and mineral formula from a reputable company along with fish oil and 
digestive support. This is then followed by specific amino acids such 
as tyrosine for energy, tryptophan and GABA for sleep, and theanine 
to help reduce the sense of overwhelm we often live with. These amino 
acids among others, have been shown to convert to neurotransmitters 
within 20 minutes, and relieve stress, anxiety and depression without 
negative side effects. Amino acids are anti-addictive! Rather than 
needing to take more and more over time to get the same effect, we 
get to take less and less because the brain’s stores of these crucial 
chemicals are being rebuilt and filled. Certain herbs and nutrients also 
have the ability to strengthen and support depleted adrenal function, 
leading to a reversal of all the above symptoms. 
This approach lays the foundation for recovery from co-
dependency/co-addiction. By feeding the brain first, we give 
ourselves and our clients the internal resources necessary to 
change our way of being in the world and to find creative solutions 
to the painful, challenging situations we find ourselves in. Stuck no 
longer, true recovery becomes a true possibility. 
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.
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 certification program, Feed the Brain 
First: Biochemical and Nutritional Approaches to Mental Health and 
Addiction Recovery. For more information, you can reach her at 
303-888-9617 or at www.addictionnutritionacademy.com

Continued on page 30

INTERVENTION: THE JOHNSON 
MODEL

By Brian O’Shea
Continued from page 6

informed that the 19-year-old in many ways felt closest to his first 
step-mother who had raised him from when he was 3 until he was 
12. He was currently living in the basement of the home where his 
father and his father’s third wife were living. These realities bring 
in aspects of learning and determining who has the real “love 
leverage” when you are building the support system team for this 
person. Genograms, family history and timelines are of incredible 
value when working with family systems, especially when 
connecting to resilience and hoping to inspire change.
References Provided Upon Request
Brian O’Shea is a noted interventionist and sober coach. He co-
founded Caring Interventions, LLC in 2010. He is well respected and 
trusted among the recovery and addiction treatment community, 
having facilitated successful interventions and managed cases 
in 20 states. He serves as Brand Ambassador for ZenCharts, an 
intelligent electronic health record system (EHR) built by clinicians 
for clinicians. As Brand Ambassador, O’Shea works to engage with 
fellow clinicians in the industry to help enhance and optimize the 
ZenChart technology to continually meet the needs of users. 
www.zencharts.com 

FILLING THE EMPTIED WELL: TREATING CO-DEPENDENCY AS A 
STRESS-RELATED DISORDER- PART 1 OF 3

By Christina Veselak, LMFT
Continued from page 10

4. Set Boundaries. Boundaries are rules that govern the way 
you want to be treated. People will treat you the way you allow 
them to. You must know what your boundaries are before 
you can communicate them. This means getting in touch with 
your feelings, listening to your body, knowing your rights, and 
learning assertiveness. They must be explicit. Don’t hint or 
expect people to read your mind.

5. Have Consequences. After setting boundaries, if 
they’re ignored, it’s important to communicate and invoke 
consequences. These are not threats but actions you take to 
protect yourself or meet your needs.

6. Be Educative. Research shows that narcissists have 
neurological deficits that affect their interpersonal reactions. 
Your best approach is to educate a narcissist like a child.  
Explain the impact of their behavior and provide incentives 
and encouragement for different behavior. This may involve 
communicating consequences. It requires planning what you’re 
going to say without being emotional. 

Get Support
To respond effectively requires support. Without it, you may 
languish in self-doubt and succumb to abusive disinformation and 
denigration. It’s challenging to change your reactions, let alone 
those of anyone else. Expect pushback when you stand up for 
yourself. This is another reason why support is essential. You 
will need courage and consistency. Whether or not the narcissist 
makes changes, you’ll get tools to protect yourself and raise your 
self-worth that will improve how you feel whether you stay or leave. 
CoDA meetings and psychotherapy provide guidance and support.
If you’d like more information on narcissism and relationships with 
narcissists, see www.whatiscodependency.com/blog. 
Warning: If you’re experiencing physical abuse, expect it to 
continue or escalate. Get help immediately. Read “The Truth 
About Abusive Relationships.”
10 Steps to Self-Esteem-The Ultimate Guide to Stop Self-Criticism 
and watch the webinar How to Raise Your Self-Esteem.
How To Speak Your Mind―Become Assertive and Set Limits and 
the webinar How to Be Assertive. 
Dealing with a Narcissist: 8 Steps to Raise Self-Esteem and Set 
Boundaries with Difficult People.
Darlene Lancer is a Licensed Marriage and Family Therapist, 
Author and expert on relationships and codependency. Find her on 
www.youtube.com, Twitter @darlenelancer, and Facebook. You can 
contact her at info@darlenelancer.com

CONFRONTING NARCISSISTIC 
ABUSE

By Darlene Lancer, JD, MFT
Continued from page 14
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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)

Brain imaging studies showed sugar causes increased slow brain 
waves, and a study at UCLA showed that sugar alters learning 
and memory.
It is no coincidence that today the U.S. has the highest rate of 
obesity of any country. Nor is it a coincidence that diabetes is on 
the rise. According to the CDC, more than 100,000,000 americans 
have diabetes or pre-diabetes – a condition that often leads to 
full-blown type 2 diabetes in 5 years or less. That’s nearly 1/3 of 
the entire American population and that rate is growing. Both of 
these diseases began to grow at the same time the food industry 
introduced sugar, salt and fat into the food chain. 
Are you addicted to sugar? Take this simple quiz:
1. Do you consume certain foods even if you are not hungry 

because of cravings?
2. Do you worry about cutting down on certain foods?
3. Do you feel sluggish or fatigued from overeating?
4. Do you have health or social problems (affecting school or work) 

because of food issues and yet keep eating the way you do 
despite negative consequences?

5. Do you need more and more of the foods you crave to 
experience any pleasure or reduce negative emotions?

If you answered yes to any one of these questions there is a good 
chance your brain has been hijacked by the food industry and as 
a consequence, your health is slipping away everyday you stay in 
the sugar trap. There is really no other way to say it other than you 
need to get your sugar consumption under control.
David A. Kessler is a Harvard-trained doctor, lawyer, medical 
school dean and former commissioner of the Food and Drug 
Administration (1990 – 1997). He has done extensive research on 
the effects of sugar, salt and fat on the human body. He believes 
that a perceptual shift in the way we view food needs to take place 
before we see any shift to the current paradigm. “We did this with 
cigarettes. It used to be sexy and glamorous but now people look 
at it and say, ‘That’s not my friend, that’s not something I want.’ We 
need to make a cognitive shift as a country and change the way we 
look at food. Instead of viewing that huge plate of nachos and fries 
as a guilty pleasure, we have to look at it and say, ‘That is not going 
to make me feel good. In fact, that’s disgusting.’ “ I hope this helps 
you end your sugar addiction.
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. For the latest 
development in cutting-edge addiction treatment, check out his 
websites: www.PreventAddictionRelapse.com
www.HolisticAddictionInfo.com

SWEET TOOTH OR SUGAR 
ADDICTION – THE ANSWER MAY 

SURPRISE YOU!
By John Giordano, Doctor of Humane Letters, MAC, CAP

Continued from page 8

 THE TEMPLE OF THE NINE 
By Maxim W. Furek, MA, CADC, ICADC

Continued from page 12

many of us.” Weiss explained:
I have come to understand, through decades of touring, and 
thousands of interactions with artists of all levels, there is no cure 
for depression in a bank balance, the amount of one’s renown, 
or the degree of recognition for one’s work. Depression is like 
being tied in a sack, with no ability to breathe. It can sometimes 
make one impervious to the positives getting through.  In many 
ways, positives can exacerbate the problem, as the recipient of 
the accolades often feels unworthy, adding another layer still, 
to their inner most sadness. We must embrace those who are 
struggling, loose the knot around their silence, and embrace their 
struggle, without qualification, or a litmus test, based on their 
apparent commercial success. We do this, or we continue to lose 
exceptional people, well before their destiny & contributions have 
been realized.

When they came into our lives we forged a kinship with them, 
bonding over songs and memories that changed our lives forever. 
But that relationship was not meant to last. Emma Stefansky, 
acknowledging the recurrent combination of fame and self-
destruction, wrote: 

By now, we know the drill: fame begins as a blissful thrill ride, 
and then the ego or the drugs or the general overwhelming 
experience get to our protagonists’ heads, sending them spiraling 
downwards toward death or slow, ugly rehabilitation full of 
arguments and screaming matches and reconciliations. 

Pearl Jam’s 1992 album Temple of the Dog was a reconciliation, 
and a memorial to Andrew Wood’s untimely death. As a tribute 
to his friend and former roommate, Soundgarden’s Chris Cornell 
wrote “Reach Down” and “Say Hello 2 Heaven.” Cornell was the 
Grammy-winning lead singer of Soundgarden, Audioslave and 
Temple of the Dog. Soundgarden peaked commercially with its 
1994 breakout album, Superunknown, and “Black Hole Sun,” 
which won the Grammy that year for best hard rock performance. 
Cornell’s nearly four-octave vocal range and commanding vocal 
technique recognized him as “Rock’s Greatest Singer” by Guitar 
World. He received similar honors from Rolling Stone, Hit Parader, 
and MTV’s “Greatest Voices in Music.” In spite of those accolades, 
Cornell could not go on. He was found “unresponsive” on the 
bathroom floor at Detroit’s MGM Grand hotel. Emergency medical 
personnel pronounced Cornell dead at the scene, the cause of 
death determined as suicide by hanging. 
In his last performance before his suicide, Cornell ended his 
performance, cryptically, with a cover of Led Zeppelin’s “In My 
Time of Dying.” Chester Bennington performed at Cornell’s funeral 
and later wrote “I can’t imagine a world without you in it.” Just two 
months after Cornell’s death, Bennington committed suicide. It 
was on July 20th, 2017, Cornell’s birthday. We will never know if 
Bennington’s suicide was a macabre tribute to Cornell, a veiled 
message to his friend. 
Banded together inside a mythological temple that admitted only 
the brightest and most creative, these musicians made important 
contributions to the tapestry of popular music. Unfortunately, they 
were unable to excise the demons and hellhounds of depression, 
leaving grieving fans with a sense of abandonment and lingering 
sadness. 
The music has stopped. The doors to the temple have closed.
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
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