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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 Safe and Happy Holiday. 
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,  
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It’s important for people to have a realistic attitude about the 
potential for anxiety or conflict during the holiday season—
especially individuals who have issues with alcohol or drug abuse.
Most of us go into the holiday period hoping for a harmonious 
time with family, friends, and co-workers, but there may be hidden 
conflicts based on past experiences or expectations that may 
not be realized. The tension between the reality of our situations 
and our idealized images of holiday harmony can lead to anxiety. 
To manage that anxiety, many use alcohol or other substances 
excessively.
For clinicians like myself who work on substance use and 
recovery issues, we often see these individuals when the holidays 
are over. In January, many people enter treatment having 
overreacted to holiday events by abusing drugs or alcohol, having 
suicidal thoughts, or engaging in injurious behaviors. In some 
cases, their activities stem from disappointment or rejection—they 
may see themselves as disappointing someone, or someone 
disappointing them during the holiday period. In any event, some 
of these people may come to treatment in a quasi-emergency 
situation, either through intoxication or withdrawal, a suicide 
attempt, or an attempt to injure oneself, and they sometimes may 
need to be stabilized in a hospital setting.
If you are at risk for these behaviors, be realistic about how 
the holidays can increase your anxiety and stress and lead to 
dangerous behavior. But also, realize that you can take steps 
before and during the holidays to avoid problems. Here are a few 
suggestions:
• If you have a history of substance abuse or alcohol abuse, it’s 

important to protect yourself. If you are involved in a recovery 
program, stay centered in your program by continuing to go to 
meetings. Connect with like-minded and sober individuals in your 
program, and remain in contact with your sponsor and peers. 
Don’t isolate.

• Embrace the holiday spirit and try not to be too self-absorbed. 
Be of service to others by taking part in volunteer activities. Also, 
take advantage of the many special events that most mutual help 
organizations present during the holiday season. Stay involved 
and engaged.

• Be sure to concentrate on your overall health. By eating properly, 
getting enough sleep, and exercising regularly, you can keep 
your body sound, as well as your mind.

• Keep an eye on the types of activities you’re involved in over the 
holidays, and avoid risky situations. But, if you find yourself in an 
environment where drugs or alcohol are being used, know where 
the doors are and have an exit strategy.

My colleague Mark Longsjo, MSW, often talks about the stress that 
the holidays can bring and has developed a wonderful guide that all 
of us can use. With his permission, I’m including it here.
Below are four key factors that can lead to holiday stress and the 
strategies that can help reduce their effects.
Fatigue
We all overdo it. We know the importance of a balanced diet, 
moderate exercise, and plenty of sleep, but because there are so 
many distractions and stressors this time of year, we lose sight of 
some of the basic necessities. We need to take care of ourselves 
and pay increased attention to ensuring that we fulfill these areas of 
our lives as we get closer to the holidays.
Over-Commercialization
It’s easy to get caught up in the commercialization and the 
marketing of the holidays. Advertisers will take advantage of our 

susceptibility, but we have the ability to put it in perspective and 
remind ourselves that we are the ones creating that anxiety, and we 
are the ones who can reduce it. To counter this, help a neighbor, a 
friend, a family member, or a stranger. It’s the act of giving that is 
more important than the gift.
Financial Stress
Giving to others is not about spending money, and of course, 
what goes along with setting realistic expectations is to maintain 
a budget and be transparent. It’s important to not overspend and 
keep in mind that “less is more.” It’s an old adage, but sometimes 
the personal gifts are the best ones—like tickets to a show, or 
even a poem, short story, or framed photo. It’s the act of giving that 
makes it meaningful.
Isolation
While it’s true that many of us have friends and family to visit 
during the holiday season, there’s also the danger of becoming 
isolated. Be careful not to isolate yourself—especially if you have 
a predisposition to getting depressed. One idea that works is to 
remind yourself of the people, places, and things that make you feel 
happy. Surround yourself with everyone and everything that makes 
you feel better.
I am hopeful that you will take our words to heart, as we want 
everyone to have a joyous and happy holiday season! This year, 
you may find yourself in a better place than you were in last 
year. There could be an opportunity for you to take stock of your 
success and get validation from your loved ones. Be sure to 
celebrate your sobriety!
Frederick Goggans, MD, is the Medical Director of Borden Cottage, 
a McLean Hospital Signature Recovery Program located in 
Camden, Maine. Dr. Goggans oversees a team of expert clinicians 
who provide residential treatment for individuals with drug and 
alcohol addictions.
Addiction to alcohol, opiates, or other substances is a serious 
psychiatric illness, most often complicated by other mental health 
diagnoses such as depression and anxiety. At McLean Hospital, 
we are committed to providing exceptional clinical care to help 
individuals work toward recovery. If you or a loved one needs help 
overcoming addiction, please call 877.203.1211 to learn more about 
our Signature Recovery Programs. 
www.mcleanhospital.org/programs/signature-recovery-programs 

TIPS FOR STAYING SAFE AND SOBER DURING THE HOLIDAYS
By Frederick Goggans, MD
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Someone once defined insanity as ‘doing the same thing over 
and over again and expecting a different result.’ For whatever 
reason, the phrase stuck with me over the years. It just seems so 
simplistic, yet the accuracy of the concept is spot on. When you 
view people and/or groups and their actions through this prism, a 
different and unique picture develops. Take for example the FDA.
The U.S. Food and Drug Administration (FDA) began with the Pure 
Food and Drug Act of 1906 and strengthened in 1938 with the 
passage of the Federal Food, Drug, and Cosmetic Act. The purpose 
of the FDA was, and is, to protect Americans from profiteers 
selling questionable and often dangerous and deadly drugs to 
unsuspecting consumers. Their mission statement reads; “The FDA 
is responsible for protecting the public health by ensuring the safety, 
efficacy, and security of human and veterinary drugs, biological 
products, and medical devices; and by ensuring the safety of our 
nation’s food supply, cosmetics, and products that emit radiation.” 
The statement would lead anyone to believe the FDA is looking out 
for your best interests; but their actions tell a different story.
Just last month (October 2018), while Americans are in the throes 
of a ravaging drug epidemic that claimed over 73,000 lives last 
year, the FDA approved yet another incredibly deadly opioid, 
Dsuvia. The FDA advisory board recommended approval (10-3) as 
well as the head of the FDA, Scott Gottlieb, over the concerns of 
healthcare critics. 
For those unfamiliar with Scott Gottlieb, he was nominated by the 
current administration, approved by the senate and assumed the 
top spot in the Food and Drug Administration (FDA) on May 11, 
2017. His bonafides are many and diverse. The introduction on 
his Wiki page paints a clear picture of his professional life stating 
that he is ‘an American physician and investor who serves as 
commissioner of the FDA. Among Gottlieb’s highlights prior to 
his appointment as FDA Commissioner in 2017, he worked as a 
healthcare analyst at the investment bank Alex Brown & Sons, the 
FDA between 2005 and 2007, and following his departure from 
the FDA, Gottlieb became a partner at New Enterprise Associates 
(NEA), one of the largest venture capital firms in the world, serving 
as an active investing partner in the firm’s healthcare division. 
Dsuvia is a brand name owned by a publicly traded California 
company called AcelRx Pharmaceuticals. The drug itself is not 
new. Sufentanil, which is sold under the brand names Dsuvia 
and Sufenta, is a synthetic opioid analgesic first synthesized in 
1974. Its use has been primarily for pain management after major 
surgery and extensively for patients who have built up a tolerance 
to opioids including but not limited to the Medicated-Assisted 
Treatment (MAT) approved drugs, Buprenorphine and Methadone. 
Up until last month, Dsuvia has been administered intravenously 
to patients. But that has changed with the FDA approval of Dsuvia 
sublingual, an under the tongue formulation. It is delivered in a 
disposable, pre-filled, single-dose applicator. 
Critics are concerned that the FDA’s approval of a sublingual 
sufentanil – the strongest opioid painkiller available for use in 
humans – will open the door for the drug to be diverted and find 
its way onto the streets. They say it is bound to hit illegal markets. 
And there is good reason for their reservations. Sufentanil is 
approximately 10 times more potent than its parent drug, fentanyl, 
and 1,000 times more potent than morphine. 
Fentanyl is one of the most potent opioid painkillers on the market. 
A tiny amount approximately the size of the head of a pin can and 
will kill you. Moreover, just coming into physical contact with this 
dangerous opioid can be absorbed through the skin and cause an 
overdose and death. Addicts use fentanyl because the highs are 
stronger than heroin. But with that come the crippling lows that, 

more time than not, keep people using. Detox is very difficult with 
this drug. 
According to the National Institutes of Health, synthetic opioids, 
primarily illegal fentanyl, have recently become the most common 
drugs involved in overdose deaths in the United States. 
So why the rush to add another opioid painkiller, 10 times more 
potent than the leading drug causing overdose and death, 
to an already oversaturated market? It sounds a bit insane 
to many healthcare professionals including myself. AcelRx 
Pharmaceuticals spokespeople claimed the U.S. military have 
an interest in a sublingual painkiller for environments such as 
battlefields where IVs cannot be used. 
In a statement, Gottlieb said “The FDA has made it a high priority 
to make sure our soldiers have access to treatments that meet 
the unique needs of the battlefield, including when intravenous 
administration is not possible for the treatment of acute pain 
related to battlefield wounds. The military application for this new 
medicine was carefully considered in this case.”
This may sound all well and good until you visit AcelRx 
Pharmaceuticals website (www.acelrx.com) and their product 
site Dsuvia (www.dsuvia.com). On both sites you’ll find this 
announcement; “For U.S. Residents Only NOW APPROVED 
DSUVIA (sufentanil) sublingual tablet 30 mcg.” So what is the 
take away? It is painfully obvious that Dsuvia is available to all 
Americans, both civilian and military. Is the whole “the military 
wants it” characterization just a ruse? Did AcelRx wrap a flag 
around Dsuvia so it could get broad FDA approval? 
Dr. Andrew Kolodny seems to think along these lines. He heads 
the Opioid Policy Research Collaborative at Brandeis University 
and is executive director of Physicians for Responsible Opioid 
Prescribing, an education and advocacy group. Upon hearing of 
approval, Kolodny stated; “There is absolutely no need for this 
product. Claiming we need it on the market to help soldiers on 
the battlefield is ridiculous. We already have sublingual fentanyl 
product available for use on the battlefield.”
Dr. Kolodny also inferred that he and his group were mislead by 
Gottlieb when he took-over as head of the FDA. According to 
Kolodny, the nonprofit National Academy of Sciences prepared a 
report in July 2017 calling upon the FDA to complete a review of 
the safety and effectiveness of all approved opioids and to revise 
the opioid policies accordingly. 
“More than a year ago Commissioner Gottlieb endorsed a 
National Academy of Sciences report that called on FDA to 
overhaul its opioid policies. In particular, NAS urged FDA to 

THE DEFINITION OF INSANITY – MAKE MORE OPIOIDS AVAILABLE  
IN THE MIDDLE OF THE WORST DRUG EPIDEMIC IN HISTORY

By John Giordano, Doctor of Humane Letters, MAC, CAP

Continued on page 22
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Several decades ago, a young woman had been referred to me for 
treatment for complex trauma and dissociation. I was curious about 
how she had been diagnosed with a Dissociative Identity Disorder 
(DID). At the time, DID was referred to as Multiple Personality 
Disorder (MPD).
When I asked her the question, she smiled slightly, then cocked her 
head a little bit while she framed her words. Her previous therapist, 
the referent, had every individual session in her office taped and 
transcribed. The secretary transcriptionist was feeling confused and 
frustrated with the tape. Trying to make sense of it she approached 
the therapist and asked, “So, exactly how many people are in this 
group?” The therapist responded with, “Group?”  As the therapist 
listened to the tape again, she was shocked by what she heard, yet, 
had not been able to see. Listening to the tape she was able to hear 
what had confused the transcriptionist. There were dramatic changes 
in the client’s quality of voice, as her perceptions and point of view 
changed, so did the tone, timbre, vernacular/accent, developmental 
age, and gender of her speech patterns.
There are many reasons why there is mythology around the diagnosis, 
and unfortunately this is confounded further by what is portrayed in the 
movies, because it is exaggerated for the audience’s benefit. 
One of the myths about the diagnosis of dissociative identity disorder, 
is that the phenomenon is rare. In fact, according to the DSM-V, “The 
12-month prevalence of dissociative identity disorder among adults 
in a small U.S. community study was 1.5%. The prevalence across 
genders in that study was 1.6% for males and 1.4% for females”. 
There are some studies that suggest the percentage of those who 
qualify for a diagnosis of DID, within the general population, is as 
high as 3.0 percent. This means that dissociative identity disorders 
are more common than schizophrenia.
A high-risk population for dissociative identity disorders is substance 
use disorders.
In four studies, at four different residential substance use disorder 
programs, 15-39 percent of the client/patient population warranted a 
diagnosis of Dissociative Identity Disorder. Again, those with substance 
use disorders in residential treatment are a high-risk population for 
severe dissociation. Other high-risk adult groups for dissociative 
disorders include eating disorders, sexual addictions, POWs, those 
who chronically relapse/overdose/attempt suicide, child soldiers, adult 
survivors of the child sex trade and organized crime, victims of torture 
and/or sophisticated forms of coercion/thought control. 
If clients or patients experience dissociation to the point of memory 
problems or amnesia, this means that they are not able to benefit 
well, or at all, from interventions or treatment for substance abuse/
mental health. 
The dissociative client/patient might be the one who appears to be 
compliant, quiet, spacey and unassuming. Sadly, they may be so 
internally focused with an ongoing internal dialogue that they are 
unable to listen sufficiently to lectures and therapist or peer feedback. 
One time, a client returned from rehab and giggled as she told me, 
“My addict self, did not attend one group”. This is a waste of money 
and time. The identity, without treatment, remains split, which means 
that parts of self are able to function with a remarkable amount of 
autonomy (or even amnesia from consciousness). Generally, the 
parts of self mimic the dysfunctional family dynamic internally, and in 
many cases they self-sabotage. I tell my clients, everyone has parts, 
and all of us have parts of self that mimic our family system. The 
problem is if your family did not get along.
DID is listed as a diagnosis in the DSM-V, and the etiology is 

considered to be a result of trauma or a wound in early childhood, 
generally before the age of six. 
One theoretical construct of dissociation is that trauma splits or 
shatters the personality as a coping mechanism. An alternative 
concept- structural dissociation suggests that multiple aspects of 
self are normal and a developmental stage in childhood. Instead of 
shattering the personality, this theory suggests that trauma prevents 
the parts of self from integrating fully. In other words, the trauma 
interferes with child development. How many of us have heard adult 
women or men speak in a childlike manner, or even baby talk?
Young children experiment with identity. I remember when a friend’s 
child wore a Santa Claus outfit in the neighborhood to play, and 
came home very disappointed, with his head down and said, “They 
knew it was me”. 
Dissociation is a trance phenomenon. A normative or common 
example of trance is “highway hypnosis”. We have all done this at 
least once. Can you remember driving home, thinking about work or 
your loved ones and all of a sudden “Voila!”, you are driving up into 
your driveway wondering how time passed so quickly? You might 
even wonder if you stopped at the light down the block. 
Trance distorts perceptions of time. During trance, one can feel 
sped up or slowed down. As one young woman in my research 
study described it, “Do you know what it is like when you are playing 
outside and it is so much fun, that when your mother calls you can’t 
believe it is time for dinner because time passed so quickly”, or “Do 
you know what it is like when your parents are screaming and you 
are hiding under the piano and you are so scared and time seems to 
be so long, because it is passing so slowly?”
Most of us know the Queen of Mystery- Agatha Christie, who is 
considered to be the most widely published author in the world. Her 
well renowned publications are primarily mystery and crime novels. 
Agatha is also well known for what became a dramatic media 
event in 1926, when she quietly disappeared from her home for 
10-11 days. During this time, she assumed a pseudonym, moved 
to another city and apparently did not recognize herself in the news 
reports announcing her disappearance and the ensuing extensive 
manhunt. Later, after she was found and returned home, two medical 
doctors diagnosed her with amnesia (“fugue state”). While there are 
confounding aspects to her story, what remains consistent is that the 
apparent fugue state was triggered by her husband’s request for a 
divorce and his admission that he was in love with another woman. 
Decades ago, I was referred a woman who had a problem with 
chronic relapses, contrary to her stated and seemingly sincere 
wish to stay sober. In fact, her rights for child custody were on the 
line. She was motivated, yet, there were many confounding issues 
surrounding her addiction history that did not add up or make sense. 
Although it is common for a person who abuses non-prescribed 

Continued on page 20

THE EPIDEMIOLOGY OF DISSOCIATIVE IDENTITY DISORDERS IN 
RESIDENTIAL DUAL DIAGNOSIS PROGRAMS AND 

WHY IT IS IMPORTANT.
By Ericha Scott, Ph.D., LPCC917, ATR-BC, REAT, ICRC
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8 TIPS TO BE YOUR LOVED ONE’S BEST CHANCE AT RECOVERY  
DURING THE HOLIDAYS

By Beverly A. Buncher, MA, PCC, CBC, CTPC

Research has shown the family plays a critical role in a loved one’s 
potential recovery. In fact, in any given situation, family members are 
either contributing to their loved one’s recovery or contributing to their 
use disorder. This article will show you how to contribute to your loved 
one’s recovery all year long and especially during the holiday season.
If you put these tips into play, you can get your own life back, and 
give your loved one valuable food for thought that could help set 
them on a new path.
Tip #1:
Make inner peace a top priority in your own life.
Energy impacts relationships. When your loved one behaves in a 
crazed, upset, depressed or otherwise imbalanced way, the natural 
response is upset on your part.
By making inner peace a top priority in YOUR life, you will be better 
equipped to respond to their problems sanely, rationally, and in a way 
that helps them move toward a better way of life. PLUS, you will be-
gin to see life through new, more peaceful eyes.
Build your own fortress of inner calm so that you can consciously and 
consistently act in ways that give you the potential to contribute to 
making things better.
Tip #2:
Observe their behaviors objectively and jot them down.
Your inner upset distracts your loved one from their behaviors that 
need to change. So instead of crying or begging before or during 
the holiday, pretend you are a news reporter and simply observe the 
facts of their behavior and jot them down. There will be time to share 
them, just not yet.
Tip #3:
Use the power of your breath to calm yourself down.
Once you have objectively observed your loved one’s behaviors, look 
within.  Are you upset? Is your blood pressure rising? Are you too 
upset to think clearly? Who wouldn’t be! But if the goal is to be help-
ful, it is important to bring yourself back to calm. 
Use The 4-4-8 breath exercise to return yourself to peace. Here’s how:
Breathe in slowly, naturally, and deeply to the count of four. Then 
hold it in to the count of four. Then let it go, again, slowly and natu-
rally, to the count of eight. If these numbers are not the ones that 
work for you, experiment with others.  The idea is to use your breath 
consciously so you can bring yourself back to inner peace.
This does not mean you don’t have feelings to work through. We will 
save the details of that for a future article. But right now, breathe. 
If that is not enough, stretch your arms and legs. Walk around the 
room or block quickly and powerfully, swinging your arms. When one 
feels upset, the blood often leaves the brain and goes to the feet. The 
breath stops and leaves you speechless and at a loss. The key is to 
return to rational thinking. 
If necessary, quietly leave the room to bring yourself back to center. 
To be optimally useful to another person, and to yourself, calm is 
essential. There are many ways to use breath and body to increase 
peace within yourself. Use them!
Tip #4:
Get out of denial and into awareness!
This is important because: Denial is the glue of an active use dis-
order in a family system.
This is especially important to be aware of if you are finding yourself 
using all of your resources to cover up for them and bail them out of 
their problems.
Remember: your loved one must first lie to themselves to stay ac-

tive in their use disorder. Then, when you confront and they deny, 
they need you to believe them. That keeps denial in place and allows 
them to continue using in a smooth, unfettered way. For change to 
happen, someone has to break the habit of denial.
This leads us to Tip #5:
Believe your ears and eyes and not their lies.
Stay aware of the facts of the situation and continue to jot them 
down. Believe the facts, not your troubled loved one’s spin on the 
facts. You contribute to their use disorder when you allow their lies to 
push what you have seen and heard into the back of your head. 
As you continue to jot down the facts, look for patterns of behavior 
that indicate a problem.
Tip: #6:
Script and then share what you have seen and heard in a lov-
ing conversation, known as a BALM (Be A Loving Mirror) con-
versation.
Once you know you have facts worth sharing (relevant to your loved 
one’s challenges), put them into a conversational format as follows:
• start with love
• share the facts
• end with love
Practice delivering this with a tone that is calm, sincere, and objec-
tive. Save the drama for another day. Not for this conversation. Then, 
when you have delivered the love and the facts, either change the 
subject or walk away. That is all. Nothing more.
Why?
Brief intervention is one of the most powerful evidence-based 
best practices when it comes to helping a struggling loved one 
consider choosing recovery.
You share it, without emotion, they get a chance to absorb the facts 
without the distraction of your drama. Powerful stuff. A peaceful 
BALM conversation is the best gift you can give your loved one AND 
yourself for the holidays!
Tip #7:
If necessary, set a boundary.
A boundary is something you put into place to improve your own 
life. It’s not about controlling them; it’s about choosing the life YOU 
choose to live.
Tip #8:
Stop Enabling!!!
Enabling is when you do anything that makes it easier for your 

Continued on page 19
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There is a reason fairy tales most commonly end with happy 
endings. It is because nobody wants to face the realization of 
human depravity. The story would no longer be a “fairy tale” but 
rather a “nightmare”. It would no longer be a tale of children, rather 
a tale that haunts our dreams and our imaginations. 
Human trafficking is such a nightmare. It is essentially the modern-
day equivalent of human slavery. According to the International 
Labour Organization, there is an estimated 40.3 million people who 
have been placed into slavery, including 24.9 million in forced labor 
and 15.4 million in forced marriage. This means that there are more 
than 5.4 victims of modern slavery for every 1,000 people around 
the world. 
As a society, we barely acknowledge this most egregious form 
of human cruelty; and most times, it is through our cinematic 
presentations that we are informed of such issues. Yet, we go to 
bed hardly acknowledging the reality of this savage issue. We 
pretend that the issue is not occurring in our background. Did you 
know that according to The United States Department of Labor it 
has identified 148 goods from 76 countries made by child labor or 
forced labor? 
Human trafficking is the intentional forcing of another into slavery. 
The individual may be forced into slavery because of another, or 
they may be forced into slavery due to necessity, or as a result of 
an addiction. 
THE RISKS OF BECOMING TRAFFICKED 
People who are trafficked are often the most vulnerable in our 
society. Those struggling with substance abuse issues are at the 
top of the list. They are often ripe for the picking and become prey 
for the predator seeking to pounce on their vulnerability. Recent 
research has shown that traffickers are no longer just kidnapping 
individuals off of the street, but they are now employing new 
tactics to find their potential victims. Traffickers are placing ads in 
newspapers, online forums, local poster boards, and even soliciting 
young people on school campuses. The traffickers convince the 
individuals that they are offering an opportunity. 
The Berkshire Eagle has recently reported that “traffickers have 
even parked outside methadone clinics in Massachusetts and lured 
women with promises of drugs, food and housing.” The traffickers 
are finding that the illegal substances act as a temptation for 
individuals who are struggling with an addiction. “Donna Gavin, 
head of the Boston Police Department’s Human Trafficking 
Unit, sees an explicit connection between drug addiction and 
exploitation…And once a victim becomes embedded in the ‘the life’ 
of sexual exploitation, drug addiction can also develop out the need 
to cope with the horror of one’s daily life.” 
Children are the most vulnerable and susceptible to become victims 
of human trafficking. The ILO has indicated that 1 in 4 victims of 
modern slavery are children. 
WHAT IS THE CONNECTION BETWEEN HUMAN TRAFFICKING 
AND ADDICTION? 
Liam Neeson’s film “Taken” has many realistic scenes portraying 
human trafficking. In fact, did you know that many traffickers 
force the trafficked not only into physical slavery, but into a life of 
addiction and bondage to a variety of substances. The traffickers 
may force the substances on their victims to make them obey; to 
encourage them to work harder and longer; or to numb them out 
until they are sold off or traded for other commodities. 
According to the National Institute on Drug Abuse, human 
traffickers frequently use drugs as “bait” to attract, allure and recruit 
individuals with substance issues. You do not have to be an addict 
to become prey to these traffickers. In fact, you may have only 

begun using, when traffickers may see this as an opportunity to 
snag you with the substance. 
The NIDA states that human trafficking and trafficking of illegal 
drugs are often interconnected. The traffickers of humans may be 
trafficking drugs along with their human cargo, or, they may be 
forcing the trafficked to smuggle drugs through extortion, abuse 
and violence. 
According to the U.S. Immigration and Customs Enforcement, 
traffickers may smuggle victims into the United States under the 
guise of credible employment. Once arriving to the U.S., these 
individuals are reminded that they owe a debt to the trafficker. 
The trafficker may use threats and intimidation as a source of 
maintaining their loyalty. They remind their victims that they are 
illegal aliens and that they will “out them” to the authorities. Thus, 
a life of indebtedness begins. The human trafficker’s credible 
employment is rarely credible and it often entails a variety of illegal 
acts including: sexual exploitation through pornographic films, strip 
clubs, escort services, and prostitution; working in labor mills; and 
in some extreme cases, the victim may have his or her own life 
taken for the illegal organ trade. 
All too often, the victims of smuggling and trafficking are 
encouraged to engage in the use of illegal substances. The 
traffickers try to maintain a perception of kindness through this 
manipulative and very deceptive act. 
THE CAUSES OF HUMAN TRAFFICKING 
Human trafficking is a multi-billion-dollar industry that is not only 
fueled by main street, but it is also fueled by Wall Street and other 
economic factors. 
The ILO figures indicate that “out of the 24.9 million people trapped 
in forced labor, 16 million people are exploited in the private sector 
such as domestic work, construction or agriculture; 4.8 million 
persons in forced sexual exploitation, and 4 million persons in 
forced labor imposed by state authorities.” Furthermore, there is a 
disproportionate segment of the population that is widely affected 
by human trafficking; women and girls are frequently forced into 
labor at a much higher rate than men. Of these victims, “Women 
and girls are disproportionately affected by forced labor, accounting 
for 99% of victims in the commercial sex industry, and 58% in other 
sectors.” 
Human trafficking can and does occur in every corner of the 
world. As an American and a Canadian, I have often heard that 
“Canada is a relatively safe place,” but recent reports indicate that 
“over 90 % of the girls being trafficked in Canada were born here, 
and experts suspect there are thousands of them.” Sadly, human 
trafficking comes with no ally. If there is money to be made, those 
who have no moral backbone will surely take advantage of another. 

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

HUMAN TRAFFICKING AND ADDICTION: THE EGREGIOUS EXPLOITATION OF OTHERS 

Continued on page 19
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In Florida, the Marchman Act is a very effective tool to get help for those 
who are suffering from substance use disorders. Other states have 
laws which provide for a form of involuntary commitment for substance 
impaired individuals but only for brief periods; however, Florida is alone 
in providing for involuntary commitment to treatment for a lengthy time. 
The Marchman Act has historically been underutilized by families and 
treatment professionals. There has been a lack of understanding on the 
part of families and treatment professionals to use the courts to compel 
a substance impaired person into treatment. Many well intentioned 
individuals cling to the notion that people only get clean and sober when 
they really want to do so. People ask me: “The Marchman Act does not 
really work, does it?” The answer is that it is a very effective tool. Several 
prominent studies done in the last two decades by well credentialed 
experts in the field of addiction provide the science to inform us that it is 
effective. Those studies find that compulsory treatment including 
court ordered treatment is at least as effective, if not more 
effective, than voluntary treatment. See studies by UCLA and the 
National Institute of Mental Health in the 1990’s and later studies which 
were published in the American Journal of Addictions (Use of Coercion 
in Addiction Treatment, January-February 2008). 
Countless medical and mental health professionals tell us that 
addiction is a disease of the brain. The individual’s dopamine receptors 
are so highly and persistently stimulated by the use of substances 
that they stunt the executive decision making function of the prefrontal 
cortex (the part that tells the addict to stop using). It takes months to 
heal the brain. The Marchman Act provides a court order requiring the 
loved one to stay in a structured environment for up to nine (9) months. 
In a treatment facility for several months, the individual can acquire 
enough skills coupled with good nutrition, rest, medical attention, to 
navigate life without returning to substance abuse. This requires time. 
The Marchman Act gives that time to the substance abuser. 
In our law practice, I see the effects of court ordered treatment 
upon individual substance abusers who wanted no part of treatment 
and had to be compelled to treatment by the court. In many 
instances, these people know their lives are a mess and they do not 
like what they are doing to themselves, but they could not imagine 
life without substances - their best friend.
The first step in using the Marchman Act is to request that the court 
order an assessment and stabilization of the individual. Neither 
the individual nor the family need be residents of Florida to use the 
Marchman Act. Many clients are out of state families who suggest a 
visit to Florida to their loved one. Once in Florida, the family or friend 
can file the Marchman Act papers and the Court can enter an order. 
It is not difficult to obtain such an assessment order. There has to 
be a “good faith” reason to believe the person is substance abuse 
impaired or has a co-occurring mental health disorder and because 
of the impairment or disorder:.
1. The person lost the power of self- control with respect to 

substance abuse; and 
2. a.) The person needs substance abuse services because 

his judgment has been so impaired that he is incapable of 
appreciating his need for such services and of making a rational 
decision about services; or  
b.) Without help, will the person likely suffer from neglect or refusal 
to care for himself which poses a real threat of substantial harm.

The family or friend who files the petition locates a facility to do the 
assessment and detox the individual. It is up to the family or the 
substance impaired individual to pay for treatment services. There 
are very good facilities in South Florida available for these purposes 
which take insurance and there are facilities which are publically 
funded. Typically, the court orders a five day stay in the facility for 
the assessment although that time can be extended by the filing 
of the petition for involuntary services. The assessment has to be 
done by a “qualified professional” which is defined as a physician; 
a physician’s assistant; a professional licensed under Chapter 490 
or 491 (LMHC, LCSW or LMFT). The assessment report must be 
reviewed and signed off by a physician. 
The next step in the process is the Petitioner files a Petition for 
Involuntary Services (Treatment). The same criteria of the assessment 
proceeding must be met although now there is a higher burden of 
proof required to persuade the court to order involuntary services. The 
Petitioner must show the Court by clear and convincing evidence that 
the person needs treatment services. Services, by the way, are not 
limited to residential treatment but can include various modalities of 
services including intensive outpatient or outpatient treatment. 
At the involuntary services hearing, the Court will hear the 
testimony of the Petitioner, family or friends, and the qualified 
professional who performed the assessment. These witnesses will 
tell the court about what they have personally observed about the 
substance abuser including behavior, demeanor, hygiene, evidence 
of paraphernalia, arrests and past treatment history. Many times, 
the addict/alcoholic admits to the family at some point that she/he 
knows there is a substance abuse problem and cannot stop. This 
is very good evidence. The mental health professional/qualified 
professional will testify as to the recommendations for treatment. 
The testimony of the treatment professional is frequently given 
great weight by the Court and is mostly persuasive.
Sometimes, families are concerned about the resulting anger from 
the substance abuser toward the Petitioner as a result of filing a 
Marchman Act case. It is important to remember that the family is 
trying to save the substance impaired individual’s life. I was very 
impressed by the comments of a client, the words of a father, who 
filed a case notwithstanding that his daughter would be very angry 
with him. He remarked to me: “I want to know that if her substance 
abuse kills her, I did everything possible for her to get her help.” 
Marchman Act proceedings are confidential by law and the contents 
of the filing are confidential and protected from disclosure both 
under HIPPA laws and the Marchman Act itself.
Joe Considine has practiced law in South Florida since 1983. His 
practice is limited to family law and addiction related law including 
the Marchman Act. Joe works extensively with families whose loved 
ones have substance abuse and mental health problems as an 
attorney. www.joeconsidinelaw.com
If you would like a copy of the studies discussed in paragraph 2, 
please feel free to email my office for a copy.

THE MARCHMAN ACT HELPS SAVE LIVES OF  
SUBSTANCE IMPAIRED INDIVIDUDALS

By Joe Considine, Esq.

“Neither the individual nor the family need be residents 
of Florida to use the Marchman Act. Many clients are out 

of state families who suggest a visit to Florida to their 
loved one. Once in Florida, the family or friend can file the 
Marchman Act papers and the Court can enter an order.”
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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. 



16 www.thesoberworld.com

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

From The Hearts of Moms
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Feed the Brain, First!  
www.addictionnutritionacademy.com/professionals

Learn	  how	  to	  reduce	  relapse	  in	  your	  clients	  
using	  amino	  acid	  therapy	  and	  the	  	  	  	  	  	  	  	  	  

Pro-‐Recovery	  5-‐Star	  Diet!	  

Online	  classes	  start 2/13/19-6/26/19	  

It is our brain’s job to allow us to cope with stress gracefully, but 
to do that, it needs to be fed optimally! How can we optimally feed 
our brains this holiday season so that we can fi nd and maintain joy, 
serenity, and sobriety success?
The holidays can trigger us in many ways. The co-dependent 
people-pleaser in all of us has a hard time saying “no”, whether it be 
to a piece of pie, a beer, or one more holiday party. We don’t want 
to look different, and we stress ourselves out to set the “perfect 
holiday table”, and appear normal. We might get obsessive, frazzled 
and exhausted. But most painfully of all, we grieve the loss of loved 
ones. And we crave whatever works to make that pain tolerable. 
In the Academy for Addiction and Mental Health Nutrition, and The 
Alliance for Addiction Solutions, we offer nutritional tools which 
allow us to move through these situations with grace, by effectively 
supporting our brains and bodies. 
What are these tools?
I.  Keep your blood sugar balanced by eating at least 15-20 grams 

of protein (2 eggs with cheese, 1/3 lb. hamburger patty, a tofu 
scramble or half a cup of cottage cheese) every 4 hours. This 
maintains access to your recovery skills, (which are stored in 
your pre-frontal cortex), helps to keep your mood stable and you 
calm, and has been known to prevent suicidal ideation and action. 
Finally, eating protein before walking through the door of a party 
allows you to wave away that sparkling glass of champagne, or 
that luscious piece of German chocolate cake with equanimity. 

II. Use the appropriate amino acid to offset cravings and moody 
bumps within 20 minutes! What are amino acids? Amino acids 
come from the protein we eat and can be bought online or 
from any vitamin store. They create the neurotransmitters in 
the brain which mediate mood and energy. They are fi red and 
then depleted by addictive substances and behaviors and when 
depleted, drive tolerance, craving, withdrawal and relapse.  
a. L-Tyrosine for energy, brightness and to offset a craving for 

stimulants or for opiates if you are a recovering opioid addict.
b. 5HTP to soften or turn off social anxiety, obsessiveness and 

the need for perfection. Related cravings may include sugar, 
marijuana, benzodiazepine drugs and alcohol. If you are already 
on an SSRI antidepressant such as Prozac, please contact the 
author, one of the Academy coaches or your doctor for advice. 

c. D-Phenylalanine (found only on-line) or DLPA (any vitamin 
store) for grief and loneliness, physical and emotional pain, 
and the need for comfort. Cravings include all the above, 
along with opioids.

d. Low dose GABA (500mg or less to begin with), Theanine or a 
chewable GABA formula by a company like NOW or Source 
Naturals for stress, anxiety or overwhelm.

e. For insomnia, try Tryptophan, theanine, GABA or all three! 
They each do something different, so consult one of our 
coaches, or a vitamin store clerk for more information.

f. L-Glutamine between meals, or when faced with any craving 
caused by missing a meal, will feed the pre-frontal cortex, 
allowing you to access both your will-power and your 
recovery skills. Good bye candy canes! 

III. When you go to an event, bring whatever food and drink you need 
to avoid feeling deprived. Because I am allergic to corn as well 
as having celiac disease and being a non-drinker, holiday parties 
are a challenge. So, I go prepared! I bring my own gluten-free 
crackers for the appetizers, and a fun desert. I bring imported 
Italian fruit sodas because I cannot drink either the alcohol, nor 
regular soft drinks and I check ahead of time to make sure I can 
eat the entre. If not, I bring my own! Most hostesses are very 
amenable to whatever I need.  If you are the one hosting the 

holiday event, please make sure you have lots of healthy food and 
beverages available, along with the special treats. 

By taking care to keep your brain balanced in these ways, you are 
addressing the third leg of the recovery stool, and will be much 
more likely to effectively navigate the challenges of this season, and 
enjoy serenity. Blessings of the season to you!
Christina Veselak is a licensed Psychotherapist & Mental Health 
Nutritionist in private practice at Garden Gate Counseling & 
Consulting ; is Program Director of St. Ephraim’s Center, an 
Orthodox Christian addiction & 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 & addiction treatment, and offers 
a 2-part on-line certifi cation program, Feed the Brain First: 
Biochemical and Nutritional Approaches to Mental Health and 
Addiction Recovery. 
www.addictionnutritionacademy.com/clients #Certifi edCoach 
www.addictionnutritionacademy.com/blog.
 

FEEDING THE RECOVERING BRAIN FOR HOLIDAY SERENITY 
By Christina Veselak, LMFT, CN 
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Abstinence is Not as Good as it Gets.
There’s more to Recovery than staying clean and 

avoiding mind or mood-altering drugs.

Continued on page 19

Many people live their lives in a state of predictable boredom. There 
is little spontaneity, little excitement, and little reward. Nothing 
changes. Everything remains the same. The common complaint of 
the ‘same old, same old’ reflects a mantra espousing the drudgery 
and ennui of daily existence. 
Choosing to live a lifetime of boredom is a seriously flawed and 
non-productive option. Life is for the living. There is much joy to be 
had for those who want it and search for it. But, too, there is much 
work to be done as noted by Eckhart Tolle:

Wherever you are, be there totally. If you find your here and now 
intolerable and it makes you unhappy, you have three options: 
remove yourself from the situation, change it, or accept it totally. 
If you want to take responsibility for your life, you must choose 
one of those three options, and you must choose now. Then 
accept the consequences. 

In this discussion we will focus on change, Tolle’s second option. 
And, even though we hate and resist change, it occurs again and 
again in our lives, a fact that is guaranteed and deeply etched in 
stone. Change will come unexpectedly, completely out of the blue, 
forever turning our lives around. Or it happens predictably, like 
clockwork, on a seven-year, ten-year, or 12-year cycle. We never 
know when it will come, but know that it will. 
Change is good. It can be exciting and transformative. Change 
forces us to adapt, to refocus, and to re-energize. It creates a 
period of renewal and a reawakening of our other, dormant self. It 
can lead to our proverbial new start.
The ability to create positive and lasting change is an absolute 
tenet of Dream Gliding.
Change is attainable. We have the ability to create our own change 
by being pro-active through self-discipline, focus and goal setting. 
We can accomplish this in small, controlled steps. Just do one thing 
different, a small daily change that makes a positive impact in your 
life. The ability to create positive and lasting change is an absolute 
tenet of Dream Gliding.
An individual needs to be ready, willing, and able to commit to 
positive change. Creating change is difficult and is not an easy 
task. It takes us out of our comfort zone and into the dark forest of 
insecurity and self-doubt. 
The varied faces of fear immediately confront us: fear of the 
unknown, fear of failure, fear of success. Both failure and success 
can bring about fear. Many of us can relate to depression and 
despondency, a normal part of the human condition. We struggle. 
We suffer. We feel the cruel lash of failure, all part of the journey.
Nonetheless, the opposite end of the spectrum is a stranger to 
many, where some bask in the bright lights of accomplishment, a 
place of satisfaction and fulfillment. But that prospect figuratively 
scares many of us to death, as the fear of failure corrupts the 
possibility of success. 
There is great wisdom in the Serenity Prayer: “Help me to accept 
the things I cannot change, the things I can, and the wisdom to 
know the difference.” 
Transtheoretical Model
Prochaska and DiClemente at the University of Rhode Island 
developed the Transtheoretical Model suggesting that behavior 
change involves progress through six stages of change: 
precontemplation, contemplation, preparation, action, maintenance, 
and termination. The researchers investigated variables that affect 
our motivation to change, including State of Readiness, Importance 
of Change, and Confidence. Before any behavioral changes are 
explored, key questions need to be asked and may include “Why 
should I change?” “Is it worthwhile?” “What’s in it for me?” and “Will 
it do me any good?” 

Pain remains a great teacher and motivator. According to the 
research of Michael J. Dolan, people change in order to relieve 
or reduce physical, psychological, social, or spiritual pain. There 
are additional reasons as well. People attempt to make a personal 
change as a means of growing or improving one’s self or behavior, 
to avoid discomfort, to repair damage from trauma or insult, and to 
enhance relationships.
Ambivalence is always a concern. The pros and cons of changing, 
including the very-real possibility of not changing, need to be 
explored. Many people opt to remain the same, afraid that change 
will bring about a loss of homeostasis in their lives. 
Creating positive change requires courage and confidence. 
Author and Minister Norman Vincent Peale (1898-1993) observed, 
“Believe in yourself! Have faith in your abilities! Without a humble 
but reasonable confidence in your own powers, you cannot be 
successful or happy.” 
Confidence brings about a more realistic and attainable approach 
as we shift our focus to our inner knowingness. Courage and 
strength come from within. Remain focused in the moment, as 
it is important to stay grounded. There are people, places, and 
things that can disrupt our balance and take us off our center. Keep 
energies in the present. This is the center of our power and control. 
New Thought Movement author and philosopher Ralph W. Trine 
(1866-1958) noted that: 

Peace is to be found only within, and unless one finds it there he 
will never find it at all. Peace lies not in the external world. It lies 
within one’s own soul.

Another important aspect of change is the combination of hope and 
energy. There can be no change without hope, an optimism that 
promises that things can get better. The energy to change comes 
from hope. Important individuals in our circle, counselors, friends, 
or select others can provide that hope through positive affirmations, 
encouragement, and support. They all help us to reconnect with our 
innate, healing energy. 
Special gifts
We are unique creatures. Each possesses gifts that others do not 
have. Each has the ability to look at the world in a special manner, 
seeing shades of gray and dimensions invisible to others. These 
are the special gifts that make us the exceptional individuals that 
we are. 
Celebrating our uniqueness and discovering our inner truth enables 
us to bring out the best in ourselves. If we accept ourselves and 
appreciate the special talents and qualities that we alone possess, 
we begin the process of self-awareness. Only then can we get on 
with living rather than preoccupying ourselves with meaningless 
comparisons to the fantasy world of celebrity stars or other external 
sources. The key, as always, resides inside us. Of that innate 
hidden truth, Renee Cefalu, author of Serenity of the Mind: The 
Process of Self Mastery, has written:

We are more powerful than we have been lead to believe. Walk 
tall in your power and never give it to an outside source. True 
authority comes from within. 
Don’t walk through life stifling your authenticity, suppressing your 
uniqueness, hiding your truth out of fear of what others may think. 
Being someone other than you are only hampers your wellbeing 
and also wastes a whole lot of your energy. 

We are interconnected with the universe and with all others and, as 
agents of change, have a single absolute purpose to fulfill. Activist 
and leader Mahatma Gandhi understood that concept. He advised, 
“Be the change you want to see in this world.” 

CREATING POSITIVE CHANGE
By Maxim W. Furek, MA, CADC, ICADC 
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Love will bring up anything unlike itself for the 
purpose of healing.

~ Iyanla Vanzant

INDICATORS OF HUMAN TRAFFICKING 
The following indicators are not necessarily an exhaustive list. Nor 
may the indicators be representative of all cases. It is important to 
have an awareness of the warning signs. 
Be aware of an individual’s physical health and hygiene 
• Does the individual appear malnourished?
• Are there any physical signs of abuse, maltreatment or neglect? 
Be aware of an individual’s behaviors, attitudes, and overall 
mental health 
• Does the individual exhibit unusual or heightened fears, 

anxieties, paranoias, or nervousness? 
• Does the individual avoid making eye contact? 
• Does the individual avoid interacting with first responders? 
• Does the individual avoid interacting with others? 
• Are you aware of any inconsistencies in the individual’s life 

stories? 
• Does the individual appear to be disoriented (confused with 

dates, times, persons, or places)? 
Be aware of an individual’s work and living conditions
• Is the individual a known prostitute?
• Does the individual appear to be of age? 
• Does the individual work excessively long hours? 
• What are the security measures taken at the individual’s place of 

residence or work (e.g. multiple cameras, window bars, barbed 
wire, canines, etc.)? 

Be aware of the individual’s personal control
• Does the individual lack personal autonomy?
• What are the known limitations placed on an individual by 

another?
• Do you know of any particular restrictions placed on this 

individual? 
• Do they have restricted access to money, financial records, or 

bank accounts?
• Does someone else tend to speak on his or her behalf? 
• What access does this individual have to his or her own forms of 

identification (I.D. or Passport)? 
THE EFFECTS OF HUMAN TRAFFICKING
Human trafficking is not only an injustice to the victim, but it is an 
injustice unto the families and friends of that victim. And no matter 
where you live on this planet, chances are that it is happening in 
your corner of the world. Research has shown that the greater 
the levels of economic poverty; the higher likelihood that you 

could become a victim of human trafficking. Moreover, the odds 
are increased that your community has a human slave when your 
economy is robust and flourishing. Human trafficking affects all 
economies and all corners of the world. There is one absolute 
commonality amongst the victims of human trafficking; the loss of 
personal freedom. 
The good news is that a victim of human trafficking does not have 
to remain a victim. Nor will all predators remain at large. The victim 
can make a healthy recovery, but this will take time and patience of 
those who are involved with the individual. As a family member, it is 
important that you focus on helping the individual recover and not 
on the egregious nature of their victimhood. 
Do not avoid helping a friend in crisis. The time is often of 
the essence. Please contact the authority if you suspect a 
potential trafficking situation. The following programs are free 
and confidential.
National Runaway Safeline; help is available 24/7 at 
1-800-RUNAWAY (1-800-786-2929)
National Domestic Violence Hotline: 1-800-799-SAFE (7233)
National Human Trafficking Resource Center 1-888-373-7888
Or text “HELP” or “INFO” to BeFree (233733)
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.
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8 TIPS TO BE YOUR LOVED ONE’S 
BEST CHANCE AT RECOVERY  

DURING THE HOLIDAYS
By Beverly A. Buncher, MA, PCC, CBC, CTPC

Continued from page 10

loved one to get their substance and/or actively engage in their 
use disorder. 
Stopping enabling will give you greater freedom now that you are no 
longer using your energy to protect their use disorder and give them 
fewer choices about how to get their substance or engage in their 
active use. Thus, disengaging from enabling makes your life better in 
the long run AND helps you be their BEST chance at recovery.
It’s a path worth pursuing if your goal is to help your loved one, and get 
your life back. For more information on how, read the book BALM The 
Loving Path to Family Recovery and join us at our free support 
calls during the last two weeks of December. You can learn more 
at  http://balmfamilyrecovery.com or give us a call at 1-888-998-BALM.
Beverly Buncher is the Founder of the BALM® (Be A Loving Mirror®) 
Institute for Family Recovery Coach Training, and The BALM® 
Institute for Comprehensive Family Recovery Education. The 
BALM® Program is designed to make the tools of family recovery 
accessible to all whose lives are affected by a loved one’s struggles 
with substance and other use disorders. Her book, BALM® The 
Loving Path to Family Recovery, tells her own family recovery 
story and provides tools families can use to keep a loving connection 
alive while moving forward on their recovery journey.
To sign up for our free holiday support calls for family members,  
go to https://tinyurl.com/balmfamilysupportcalls
To sign up for our free holiday support calls for individuals with a  
use disorder, go to https://tinyurl.com/balmlovedonesupportcalls
 

CREATING POSITIVE CHANGE
By Maxim W. Furek, MA, CADC, ICADC
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As part of our spiritual journey, we can make the world a better 
place. Ask yourself, “What is my mission?” “What is my purpose?” 
“What is my goal?” We are being enlisted to fulfill that mission and 
that purpose. We are the vessel being used to fulfill a greater good. 
But to achieve that wonderful promise, positive change must be 
embraced and initiated. 
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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Continued on page 30

chemical substances to have black outs, it occurred to me to ask, 
“When are you having black outs?” It was interesting to watch her 
face as she reviewed her relapse history - then she asked, “Is it 
possible that I am blacking out on the way to the liquor store? How is 
that possible?” It was this question that opened the door to a deeper 
level of healing and recovery.
Many addiction programs assert that they are trauma informed, yet 
the large majority of residential or intensive outpatient programs 
are not adequately educated about how to identify or treat complex 
trauma and dissociative identity disorders.
Kevin Conners, President of the International Society for the Study of 
Trauma and Dissociation has found that even in 2018, “Discussions 
with admissions staff and with clinical directors led to a disturbing 
realization. Very few people in these essential treatment programs 
realize the extensive and pervasive nature of complex trauma; what it 
does to our clients’ sense of self, their ability to build “healthy enough” 
relationships, and their ability to trust their personal experience with 
another human being. Even fewer recognize that the quiet, seemingly 
contemplative client is really emotionally and mentally gone from 
the room while physically occupying space during a group meeting. 
Trying to find a program that would provide sufficient care, adequate 
structure, and compassionate boundaries even in this time and age 
of trauma informed care is like finding a needle in a haystack”. At 
first, when I read Kevin’s statement, I argued with him in my head. I 
tried to poke holes in his bold assertions and found, after putting my 
own defensiveness aside, that his points were valid.
As a long-term member of the substance use treatment field, I can 
say with vehemence that as a field, we can and should do better. 
Too many addicts are relapsing post treatment. It is my hypothesis 
that under-diagnosed complex trauma and dissociation are possible 
reasons for the high failure treatment rates.
Part of why this topic is so controversial is that there are normative 
and pathological forms of trance and dissociation. The differential is 
determined by degrees of functionality regarding identity and memory. 
The normal and often rejuvenating experiences of trance are felt 
during meditation, daydreaming, driving your car, listening to music, 
writing or creating art, as well as other times of deep thought or flow. 
During a car wreck, healthy dissociation can help the driver problem 
solve more quickly even though the driver’s sense of time has slowed 
down. Again, it is a question of degree and functionality. For example, 
even daydreaming can become pathological depending upon the 
amount of time it occupies during a day, the level of consequences 
related to the avoidance of life and responsibilities, and the content of 
the day dreams such as profound violence or sexual aggression.
DEFINITIONS: 
Trance: A half conscious state with a primary internal focus and an 
exclusion or reduction of attention to external stimuli. There may be 
a reduction in sensory motor activity and diminished recall as well. 
Authors Dennis R. Wier and Stephen Wolinski describe addiction as 
a trance phenomenon.
Ego-state: A consistent pattern of thinking, feeling and behavior, 
that may function as if autonomous from the self in ways that are 
ego-dystonic.
Sub-personalities: Ken Wilber identifies subpersonalities as, 
“functional self-presentations that navigate particular psychosocial 
situations.” Subpersonalities are considered by some to appear on a 
short-term basis.
The definition for ego-states and sub-personalities overlap, although 

they are not quite synonymous, they are often used as if they are 
interchangeable.
An ego-state is a set of related behaviors, thoughts, feelings, 
somatization and energies that make up an aspect of our personality at 
a given time. Our personalities are not fixed and unchanging. We may 
have one or more ego-state in conflict with another, often mimicking 
family of origin dynamics. This is sometimes referred to as a complex. 
For decades, I have told my clients we all have an inner or introjected 
family system, which is wonderful if your family was loving and 
cooperative. The problem is, if you grew up in a family with conflict, 
addiction, mental illness, trauma and abuse, then your inner parts 
will not get along. For those with a dysfunctional inner family system, 
therapists offer an internal or intra-psychic version of family therapy. 
RAPE CULTURE:
When I used to lecture about sexual abuse in the 1980’s, I was naive. 
I thought that epidemiological information, including education about 
the long-term consequences and sequela of sexual molestation or 
assault, would help intervene upon the phenomenon. I truly believed 
that if adults understood how damaging it is to the psychology, 
emotional well-being, physical health and spirituality of a child, then 
adults would quit harming children.
I was wrong. 
Thirty years later, the rape culture is not over. 
In fact, enabled by generational changes in our culture- retrograde 
amnesia drugs, the dark web, illicit drugs that enhance sexual 
arousal and aggression, media (including social media), the fact that 
sex slavery is part of the second fastest growing illegal industry in the 
United States, and what I now consider to be the ubiquitousness of 
all forms of pornography, the problems of sexual assault appear to 
have increased since my first year as a case manager in 1985. When 
I first became a chemical addiction counselor, a newly sober female 
might report a rape, now, a young adult female recovering addict is 
likely to report multiple sexual assaults or even multiple gang rapes.
Again, the second fastest growing illegal industry in the United States 
is human slavery- forced sex and labor trade. A subset of that industry 
includes: child sex trade and child organ harvesting, facilitated by 
gangs who are normally territorial, but are collaborating to transport 
kidnapped children across various city and state territories.
In order to challenge a myth that rape is confined to a class, race or 
culture, “Among undergraduate students, 23.1% of females and 5.4% 
of males experience rape or sexual assault through physical force, 
violence, or incapacitation”. Sadly, those who experience rape still 
tend to refrain from reporting their own victimization to authorities. 
Even if these college campus numbers are low, due to problems of 
under-reporting, they are still way too high.
This means that now, possibly more than ever, it is important for 
clinicians to identify, understand, and treat sexual abuse and trauma 
throughout the life span. Obviously, it is most important to address 
early childhood trauma because of the impact it has had on shaping or 
negatively impacting a child’s world view, cognition, learning, physical 
health, personality, ability to regulate mood, mental health, dissociation, 
nervous system, addiction potential, resilience, as well as unhealthy 
patterns of attachment and connection within intimate relationships.
A Partial Solution and a Good Beginning
I highly recommend the work of Richard Schwartz, Ph.D. regarding 
his Internal Family Systems model to address ego-states in a way 
that is creative, therapeutic and non-threatening. 

THE EPIDEMIOLOGY OF DISSOCIATIVE IDENTITY DISORDERS IN 
RESIDENTIAL DUAL DIAGNOSIS PROGRAMS AND 

WHY IT IS IMPORTANT.
By Ericha Scott, Ph.D., LPCC917, ATR-BC, REAT, ICRC
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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)

THE DEFINITION OF INSANITY – MAKE MORE OPIOIDS AVAILABLE  
IN THE MIDDLE OF THE WORST DRUG EPIDEMIC IN HISTORY

By John Giordano, Doctor of Humane Letters, MAC, CAP
Continued from page 6

utilize a new risk vs benefit analysis for opioid approval AND 
removal decisions. If Gottlieb meant business when he endorsed 
the report—if he was speaking truthfully when he promised 
Congress that he would fix FDA’s past mistakes, then he would 
not have allowed this product on the market. Rather than 
approving new exceptionally dangerous opioid formulations, he 
would be pulling the most dangerous opioids off the market.”
If this makes you feel like you’ve been betrayed by the Food 
and Drug Administration, I can assure you that you are not 
alone. There has been a pattern of situations like this one dating 
back to the late 80s and early 90s. It was a challenging time for 
Americans. Thousands of people were dying every year from 
the AIDS epidemic. There was a public outcry for a cure for the 
disease and everyone started pointing their fingers at the FDA.
No one was happy. The pharmaceutical industry rightfully 
claimed the FDA was taking too long to approve drugs. The FDA 
rightfully claimed they didn’t have the manpower or resource 
to move any faster than they already were. Congress men and 
women were under quite a bit of pressure from their constituents 
to resolve the issue. Then, the pharmaceutical industry made an 
offer congress could not refuse. They suggested user fees on 
new drugs they were ready to market. 
In 1992, congress passed The Prescription Drug User Fee Act 
(PDUFA). This allowed the FDA to charge fees on new drugs as 
a way to diffuse some of the cost associated with drug approval. 
It was a huge win for people with AIDS. New drugs became 
available and thousands of lives were saved.
It was also a win for the pharmaceutical industry at the expense 
of the American public. PDUFA became the albatross hanging 
around all of our necks. Anyone who has been involved in 
corporate America will tell you there is nothing altruistic about the 
way they go about their business. They won’t hand over so much 
as a nickel without some condition that benefits them. 
According to the FDA website, their budget for FY 2018 is $5.4 
billion. About 55 percent, or $3 billion, of FDA’s budget is provided 
by federal budget authorization. The remaining 45 percent, or 
$2.4 billion, is paid for by industry user fees. The money the 
pharmaceutical industry pays to the FDA continues to give them 
the power to influence the approval process and much more.
They’ve also placed ‘their people’ in key positions throughout the 
agency. In fact, the FDA has a revolving door. The same people 
work in the industry and the agency at different times. The list is 
simply too long to go into right now, but if your interest is piqued, 
just Google “the revolving door between the FDA and industry.” 
But in the mean time, ask yourself: Does this person currently 
working at the FDA, that before joining the agency worked for 
XYZ Pharmaceuticals and plans to again, really have my best 
interest at heart? 
So, are the actions of the FDA insanity or pure economics? Are 
they ensuring your safety with the efficacy and security of human 
drugs, biological products, and medical devices as their mission 
statement suggests? It’s hard for me to believe that anyone could 
feel confident that the FDA is looking out for you after the approval 
of Dsuvia sublingual and others like it that preceded this approval. 
If you are as dissatisfied as I am with how the FDA is approving 
opioid painkillers and other medicines and medical devices, you 
need to take action. Doing the same thing, like sitting on your 
hands and holding back waiting for things to change, just will not 
cut it. You have to hold your elected officials accountable. They 
have the power to turn this epidemic around but they need to be 
persuaded. All the information you need can be found online. Call 

them, email them and sit with them when they come into your 
community. It worked for the AIDS epidemic and it will work for the 
drug epidemic. Remember, nothing happens until you take action.
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
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By Ericha Scott, Ph.D., LPCC917, ATR-BC, REAT, ICRC
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This model enhances previous work established by Virginia Satir, 
when she asked people in treatment for addiction to address the 
conflicts between the addict-self and the recovery-self, or the 
denier-self.
“Internal Family Systems (IFS) Therapy is a psychotherapeutic 
modality developed in the mid-1980s, based on the observation 
that clients sometimes experience subpersonalities that come into 
internal conflict when dealing with challenges. The IFS model likens 
these subpersonalities to an “internal family.” The IFS model uses 
mindfulness-based and other strategies to help people resolve 
internal conflicts in a satisfactory way. During sessions, therapists 
actively encourage participants to practice self-compassion toward 
subpersonalities and an internal dialogue.”
It is the identification and intervention of ungrounded consciousness 
and the healing of the inner conflicts and power struggles that 
empowers and enhances long-term sobriety. 
Too many people are relapsing post treatment. We are failing the 
larger majority of those who participate in residential treatment 
for dual diagnoses. We must not blame our clients/patients or 
their families. It is time for us to evaluate what our institutions are 
neglecting. I cannot say that unidentified complex trauma and 
dissociation are the primary reasons for this shocking health-care 
failure, but I can assert that it is a significant contributor.
References Provided Upon Request
Dr. Ericha Scott - Licensed as E. Hitchcock Scott, Ph.D. has 33 years 
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