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and their unborn child so desperately need.  Retreat’s on-site OBGYN works with 
women to remove the shame and guilt of substance abuse, replacing it with a solid 
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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 fi nd the right treatment for your 
loved one. They have a disease and like all diseases, you try to fi nd 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 all our readers a Happy and Healthy New Year. 
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 offi ces 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 traffi c 
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 
fi gure 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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HAPPY NEW YEAR

The Sober World would like to thank all of our advertisers and writers, some 

who have been with us from the beginning who have enabled this magazine to 

remain a free magazine and grow to be the #1 magazine families rely on for 

information on addiction. I am so proud of all of you and all you do to help those 

that are struggling with addiction. We hope your holidays went well, and wish 

everyone a safe, happy and healthy New Year. 

WWW.THESOBERWORLD.COM
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Self-injury mortality (SIM), a composite of all methods of suicide 
and estimated non-suicide deaths from drug self-intoxication, has 
surpassed diabetes as the seventh leading cause of death in the 
United States, prompting researchers to call for a new unified 
approach to SIM prevention.
“It is time to end the siloed approach to prevention,” said Hilary S. 
Connery, MD, PhD, clinical director of the Substance Use Disorders 
Division at McLean Hospital and a co-author of “Mortality in the 
United States from Self-Injury Surpasses Diabetes: A Prevention 
Imperative,” published online by Injury Prevention. “We’re so 
entrenched in separating suicide from drug overdose or alcohol 
poisoning deaths that people can’t wrap their heads around the 
idea that they are related.”
McLean Hospital is committed to providing robust services for 
addiction treatment, as well educational resources for patients, 
families, and the general public.
“The mental health and social risk factors preceding suicidal 
behaviors and substance poisonings are largely overlapping,” she 
said. “For example, we know from epidemiologic research and 
clinical studies that severe childhood trauma is highly predictive of 
future death by either substance-related poisoning or suicide.”
The comparative study showed the rising rate of estimated SIM in 
2014 reached 24 deaths per 100,000 people, matching mortality 
from diabetes, which is officially the seventh leading cause of 
death behind Alzheimer’s disease. Eighty percent of “accidental” 
drug intoxication deaths and ninety percent of corresponding 
undetermined intent deaths among the population 15 years and 
older were assumed to be death from drug self-intoxication.
Using the same methodology, the latest data from the US 
Centers for Disease Control and Prevention revealed that 
combined non-suicide drug self-intoxication and suicide SIM 
exceeded diabetes mortality with respective rates of 29.1 per 
100,000 versus 24.8 in 2016.
“Let’s talk about preventing suicide and substance-related deaths 
together by aggressively screening for trauma, mental health 
disorders, problematic substance use, and social determinants 
such as poverty and then providing quality evidence-based care for 
these risk factors so that self-injury behaviors are prevented,” she 
said. “It would be much more effective and efficient to look at them 
together and to do prevention together, because their antecedent 
risk factors are so overlapping.”
The study examines all drug self-intoxication deaths, whether 
intentional (such as corroborated by an authentic suicide note) or 
from what medical examiners and coroners label as “accident” 
(unintentional) or “undetermined” (evidence suggests equal 
plausibility for two or more manners of death).
The different manner-of-death categories employed on death 
certificates have taken on added importance with the rise in and 
under-reporting of opioid-related suicides, and for example, the 
recent reclassification of actress Margot Kidder’s death as suicide 
rather than accidental overdose.
“A conservative estimate is about 25 percent of substance 
poisonings involved suicidal thoughts or planning prior to overdose,” 
Connery said. The authors noted that after declining by 19 percent 
between 1986 and 2000, the US suicide rate was 34 percent 
higher in 2016 than in 2000. Moreover, they considered most of the 
opioid and other drug deaths were preceded by repeated self-harm 
behaviors even when not registered as suicide.
Researchers noted that drug-related suicides had a higher rate 
of requiring evidentiary documentation (e.g., a suicide note and 
diagnosed depression) than suicides by firearm or hanging, and 

drug ingestion was the most common form of attempted suicide, 
despite the higher rate of mortality for more violent means. That 
finding shows the need for more affirmative corroborating data 
before medical examiners and coroners label drug deaths as 
suicides.
That data is often lacking because of limited resources and the 
high volume of self-injury deaths, regardless of manner of death, 
which has overwhelmed coroners and medical examiners, said lead 
author Ian Rockett, PhD, MA, MPH, Department of Epidemiology 
and the Injury Control Research Center at West Virginia University.
“America is in the midst of a persistent and major but 
underestimated mental health crisis,” said Rockett. “We want to 
unify mental health and substance use disorder experts to say 
we have a really serious but preventable problem of premature 
mortality due to self-injury, and an artificial separation of drug 
deaths from suicide is slowing our efforts to prevent these deaths.”
Ultimately, the authors declared, understanding self-injury mortality 
as transcending known or registered suicides will enable creation 
and implementation of effective broad-based prevention strategies 
like those that have reduced deaths from cardiovascular diseases, 
smoking-related lung cancer, HIV, and motor vehicular injury. In 
the end, the authors asserted, what is needed is “both necessary 
epidemiologic understanding to define the problem and sufficient 
political will to address it. Without the former, it is impossible to 
build the latter.”
Other authors include Eric Caine, MD, of the Department of 
Psychiatry and the Injury Control Research Center for Suicide 
Prevention at the University of Rochester Medical Center and 
Shelly Greenfield, MD, MPH, chief academic officer at McLean 
Hospital  
www.mcleanhospital.org/programs/signature-recovery-programs
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Beachway Therapy Center’s clinical campus comprises 
individual therapy offices, large group rooms, an arts 
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clients can relax and enjoy lakeside views. Every 
aspect of our facility’s design has been developed to 
promote comfort and serenity, leaving clients free to 
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Regain control of your life

First Step is a detoxification center 
providing personalized care and assistance 
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Yep, I said it. Truth bomb. I have been in this field for the last 20 
years and in recovery as well, and I can say- the field has changed 
a lot in that time. When I came into the field in early 2000 at 
Hazelden, I was still hearing stories about the insurance fraud that 
had occurred in the 80’s from my peers who were around at that 
time. In early 2000, we were in a position where the providers were 
much fewer and far between and we had waiting lists, high referral 
sources, and cash pay clients who were willing to shell out the 
money for 30 days of treatment or more. 
What I recollect, in my opinion, was a very ethical and honest 
environment that I could be proud of and finally respect myself 
after years of doing things I would not have normally done in 
active addiction.
But here we are again, in a similar position of insurance fraud, 
bad press, and insurance dictated treatment rather than clinically 
driven treatment. We have a lot of providers that have literally 
saturated the market in a billion-dollar industry. What’s worse is, 
the hedge fund guys who are coming in buying multiple facilities 
with the intent on getting rich quick with very few services, milking 
the insurance for the client’s lifetime benefits and then getting out 
quick of the people mill. Those guys and gals have a warm place 
in hell waiting for them.
What this has created is a very paranoid and suspicious market, 
both by the insurance carriers, policy holders, referral sources, 
various providers, and consumers. The consumers- family 
members who read things like “send your kid to Florida for 
treatment and have them return in a body bag”, or the referral 
sources that you have normally done business with have not sent 
many referrals your way and you end up thinking they are doing 
business with someone else or you have done something wrong 
and they are not telling you. Or, better yet, the insurance companies 
do not want to pay for care because those in the field who have 
abused and committed insurance fraud have given them plenty of 
ammo to not compensate for services that are submitted by any 
and all of us who are legitimate and ethical providers.  
Let’s be honest, it’s been like the wild west in South Florida in terms 
of outpatient centers and sober homes and we were overdue for 
more regulation and for a lot of these places to be shut down. My 
question is, how many addicts or alcoholics have suffered from 
these things and how many people who needed help couldn’t get to 
good providers that were accessible to them either by location or by 
economic means because they were swayed away from treatment 
because of the bad press. My guess is, it’s been a lot.  
My cousin who was 29, was in and out of 
outpatient treatment centers in Oklahoma. 
My whole family had tried to help her but she 
accidentally overdosed on methadone at a 
methadone clinic after she had a short period 
of time away from opioid use. I truly believe 
because there were so few providers in her 
area that she could have benefited greatly 
from a South Florida provider, but it just wasn’t meant to be and 
logistically was too difficult at the time. Even myself, a sober 
person of 19-years from all mood- or mind-altering chemicals 
would not be sober today or have made it in early sobriety after 
having a 10k a month cocaine “habit” if it were not for a great 
treatment center in Florida.
Fifty% census is the norm because we have saturated the market 
in many areas and in the same referral networks, but new referral 
sources and entry points are not being utilized. Additionally, the top 
2% of the money earners who can afford 25k per month want to use 
insurance, but the insurance does not want to compensate.   
So, this means we have to think outside the box on how we meet 

those needs as the provider and for the consumers in a cost 
efficient and safe way.  Key word here- being safe, and I would 
like to add ethical, because you would think that is a given, but 
sadly, often times it is not. Do we use a hybrid of services that 
have been used in the past in terms of residential care, Florida 
model of providing housing and services off site, and intensive 
outpatient? Do we use short term medically assisted treatment 
(MAT) and day treatment and strong long-term outpatient 
services to slowly step a person down? I am not sure there is a 
clear-cut answer, but I do know each case is different and these 
are people with a life and death illness that cannot be ignored. 
I do know that you have to treat a person differently who has 
been using long term suboxone than someone who has just been 
smoking pot. 
What I want to say is, there is still a lot of good providers who 
put their blood, sweat and tears into helping other alcoholics and 
addicts. They are paid very little, with long work hours, and are 
rarely thanked for their hard work. They do it to see the success 
stories, the families reunited and for the patients to go on and have 
families of their own, and enjoy all the fruits of recovery.
As a provider you have to be the best, unique, and do something 
different that is both cost effective and has positive outcomes, 
otherwise, you probably won’t be around long or you will be 
successful for a while and have a terrible reputation. Neither of the 
latter sound very appealing.
As a family member or potential client, I suggest you go out and 
investigate where you might be going. It doesn’t matter whether 
it’s in your home state or the other side of the country- visit 
unexpectedly, read the reviews and ask multiple clinicians who they 
have heard has a good reputation for good work. There are plenty 
of great people out there. What I always say is do the right thing 
even when no one is looking and your business will be a success 
as well as your life. We need to operate the same way all the time, 
regardless of when we have regulatory visits, tours, or marketing 
events because the best marketing tool is the patients who do well 
and tell others about their positive experiences
Brent Bevelhymer is the CEO of Villa Tranquil. 
www.villatranquilrecovery.com

Continued on page 20

50% CENSUS IS THE NEW NORM FOR ADDICTION TREATMENT
By Brent Bevelhymer, LMHC, ICADC, CAP, LPC, MS, Licensed Psychotherapist
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DENIAL: THE FALSE HARBOR THAT FAMILIES OF INDIVIDUALS 
WITH USE DISORDERS RUN TO AGAIN AND AGAIN
By Beverly Buncher, MA, PCC, CBC, CTPC, Certified BALM Family Recovery Life Coach

Whoever it was that said love would be easy was wrong, especially 
when the person you love has a use disorder. And it doesn’t matter really 
which one…alcohol, other drugs, gambling, food, sexual acting out…
Use disorders rob friends of companionship, lovers of intimacy, par-
ents of the pride of parenthood and children of the support a present 
parent can bring. They kill good feelings, trust, and hope. Use disor-
ders rob the individual (the suffering loved one) of these things, and 
in turn, the family members.
I’ve heard it said that it’s easier to be the suffering loved one during 
the darkest days of the illness than to be the family members – After 
all, the loved one has substances or behaviors to numb him, while 
the family members take it all in with eyes wide open…. or, are their 
eyes really ‘wide shut’?
That brings me to the topic of this article: Denial.
It’s almost trite – this idea of family denial of use disorders. And yet, 
as a Family Recovery Life Coach, I see it again and again in the 
faces, voices and words of my newest clients.
Just today, I was working with a client whose daughter had called 
him screaming about a broken computer. The dad described the situ-
ation of his daughter calling from college screaming about how her 
computer had fallen again. The dad told me how he listened to his 
daughter tell him what had happened, calmed her down, and went to 
bed, but it had kept his wife up all night.
The next day during our coaching call, he described his daughter’s 
behaviors and the broken computer with disbelief. Upon reviewing his 
daughter’s behavior, I asked if he thought it was related to her using.
“Well,” he said, “Maybe. But I don’t want to make an accusation. After 
all, it could just be a coincidence.”
“What do you mean?” I asked.
“My daughter’s usually calm, except when she’s drinking, and she 
was certainly not calm during that call. She was angry and yelling 
and using language she hardly ever uses.”
“Were her words slurring?” I asked.
“No,” he answered. “But slurring is not something she does when 
drunk. Instead, she gets these out of control rage attacks like she 
had on the phone.”
“So, do you think she was drunk on the phone?” I asked again. 
“Not sure,” the dad answered. “After all, it was just a phone call.”
“I see,” I responded. “And what about the computer? I seem to recall 
you telling me about another one breaking in the past.”
At that point, dad reminded me (though I wasn’t the one in the con-
versation who needed the reminder), that this was the fifth computer 
that she had ‘dropped’ and of course there were countless smart 
phones that she’d destroyed as well, all of which he and her mom 
had quickly replaced so she wouldn’t be without her tools for school 
or  her ability to keep in touch with them.
“And all of these ‘fell’ during drinking or drugging episodes?” I asked.
In response, he informed me that the daughter later admitted that she 
had thrown each of the prior computers across the room in an intoxi-
cated rage, adding, “But of course, I don’t know about this one.”
His level of uncertainty could not be breached until I asked him to 
pretend his daughter was my child instead of his. He agreed to play 
along with me and I proceeded to tell him the story of what happened 
to “my” son and then asked for his advice.
“Listen, Stuart, what do you think is going on with my son?” I asked 
him about my made-up son.
“This kid was definitely drinking,” he answered. “He was angry on the 

phone and you said he only gets that way when drunk. The computer 
fell again and was destroyed and he always admits that he smashed 
his computer afterwards, when he is in treatment making amends. 
How could you even doubt it? Why do you have to ask?”
Upon saying that to me, the dad stopped for a moment and a light 
bulb seemed to turn on behind the pupils of his eyes. “Wow,” was all 
he could say.
But, even though I saw him break through the denial, we had to go 
through three more of these role reversals during that session for 
him to be able to hold onto the connection to what was going on with 
his daughter, as this dad’s denial was very, very deep. And he is not 
unique in this type of reaction alone or even unusual.
While it is easy to spot someone else’s kid’s or husband’s disordered 
behavior, doing the same with one’s own loved one can be much 
tougher. And even when you do see the situation as drug or alcohol re-
lated, never underestimate your loved one’s ability to convince you that 
what you are seeing or hearing with your own eyes and ears is false!
So, the next time a loved one does something and you can’t figure 
out if it is related to their use disorder, think again.
If you just can’t see what’s true in any situation that involves a loved 
one’s behavior, ask yourself how you’d feel if the person doing what 
your loved one was doing was someone else’s son, daughter or 
spouse…If it will help you, write it out. Or, tell a friend what happened 
to your child, and ask them to tell you the story as if it happened to 
“their” kid, and then to ask you for your advice.
Denial runs deep. It can make us feel safer, but believe me, it is a 
truly false harbor. Every time you are willing to face facts and work 
on your own recovery, you can break the cycle of lies and denial. 
When you put your recovery from the family disease first, you have 
the power to blaze the trail to recovery in your home and you become 
your loved one’s best chance at recovery!  
Beverly Buncher, author of her new book BALM The Loving Path 
to Family Recovery is often referred to as the Foremost Family 
Recovery Life Coach in the Nation. Founder, Director, and CEO of the 
BALM Institute for Family Recovery Education and Coach Training. 
Utilizing techniques developed as a professional coach, teacher, 
educational administrator, and person with 30 years of personal family 
recovery experience, Bev developed the Be A Loving Mirror Family 
Recovery Method. 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.  
www.balmfamilyrecovery.com 
To sign up for our free holiday support calls for family members, go to 
https://tinyurl.com/balmfamilysupportcalls
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THE CROOKED ROAD OF RECOVERY: RETHINKING RELAPSES 
AND SUCCESS IN ADDICTION TREATMENT AND RESEARCH

By Dr. Sergio Rizzo Fontanesi and Harriet Rossetto, MSW

It’s Friday night in West Los Angeles. As Angelenos flock with their 
entourages to trendy restaurants and night clubs, an eclectic group 
of recovering addicts attend Shabbat services at Beit T’Shuvah – 
a synagogue and residential recovery community. Here, current 
and former residents, ranging from neophytes celebrating their 
first sober year, to veterans celebrating several sober decades, 
stand before the congregation to share their story, sing a collective 
rendition of “Happy Birthday, Keep Coming Back Sober!”, and 
indulge in defrosted chocolate cakes. The speeches elicit an 
assortment of responses: laughter, tears, gasps, nodding heads, 
and empathetic grunts. The men and women celebrating are the 
ones that have managed to get and stay sober, and in the process, 
demonstrate that Beit T’Shuvah’s treatment program is successful. 
This view of success, however, is incomplete. It corners us into 
equating recovery with the sobriety clock – the amount of time 
that one is abstinent from abusing substances – rather than 
conceptualizing recovery as multidimensional. From sobriety apps 
downloaded on smart phones, to sobriety chips distributed at 12-
step meetings, counting time eclipses the purpose of recovery as 
a holistic journey that involves much more than abstinence. It is 
as if the addiction of using has been replaced with an addiction of 
counting, returning us to the rigid cognitive schemas that engulf 
addictive behaviors in the first place. 
Consider the case: “Sara” recently celebrated her first sober 
birthday and landed her first post-rehab job. A few weeks into her 
position, however, she went on a drug run. Typically, Sara would 
be asked to complete thirty days at an outpatient program or she 
might lose her privileges altogether, including employment, and be 
recommended to return as a resident along with the other newbies 
starting at Level 1. While well-intentioned, these practices can 
be counterproductive. People often relapse at the point of new 
transitions. Relieving them of their commitments so that they can 
return to the rehab-womb might reinforce future relapse behavior 
when the going gets tough and they seek to avoid responsibility. 
As a result of her relapse, Sara’s sobriety clock was also reset, and 
along with it, a loss of respect and sponsees ensued. The insights 
that she garnered were overshadowed by the newcomer chip that 
she received at her longstanding AA meeting. So, her one slip, 
placed Sara in front of her AA group, introducing herself, once 
again, as a “newcomer.” 
The loss of sober time can be accompanied by the misguided 
judgment that the person has failed at recovery. Our overt focus 
on sobriety breeds the misperceptions that relapses are inherently 
devastating and that the growth and change that precede the relapse 
are figuratively thrown out along with the bathwater. In fact, the 
opposite is true. Recovery trajectories are complex and nonlinear, 
with potholes, detours, and dead-ends along the way. The proverbial 
road is crooked. In Sara’s case, success was evidenced not just 
by her achievement of 365 sober days, but also by her continued 
commitment to recovery despite her relapse. In Jewish spirituality, 
this is known as teshuvah, and according to the ancient tradition, not 
even the most righteous can stand where the repentant person does. 
While Sara’s sobriety appeals to a naïve one-dimensional view of 
treatment success, her relapse also challenges us to consider that 
this view is fragile. Those who are sober today might not be sober 
tomorrow and vice versa. Addiction is considered, after all, a chronic 
relapsing condition. Ultimately, Sara was not asked to return as a 
resident nor was she fired. Instead, she was told to return to work 
and received supportive services during the transition period. A novel 
idea for someone who had already completed one year of residential 
treatment and was struggling to overcome a littered track record of 
inconsistent employment. 
In the current era of evidence-based practice, how researchers 

conceptualize outcomes have profound implications for the program’s 
continued existence. The funding landscape is competitive and 
sparse, and those programs with quantifiable results and digestible 
definitions of success are the ones most likely to receive funding. 
In the field of addiction research, using sobriety as the metric of 
success is appealing because it is simple – using (failure) or not 
using (success). But this overemphasis on sobriety propagates a 
bifurcated view of human transformation. This dichotomy is foolish 
considering the complexity and nuance of human behavior and 
eludes the idea of recovery as a lifelong trajectory, with many 
necessary successes and failures along the way.
Consider yet another case: “Avi”, a recent Beit T’Shuvah resident, 
agreed to treatment at the bequest of his family for his abuse of 
alcohol. Six months after completing the program, a follow-up call 
was made. Avi disclosed that since finishing treatment he continued 
to struggle with abstinence, though rarely drank to the point of 
intoxication. Moreover, he was meeting regularly with his sponsor, 
working again, and in the process rekindling his relationship with 
his family. During the call, Avi also revealed that his time at Beit 
T’Shuvah set him on a path of “living well.”
Is Avi evidence of treatment success or failure? If success, as with 
many effectiveness studies, is measured by whether abstinence is 
achieved, Avi falls squarely into the latter category. But, if a more 
expansive definition of success is used, Avi unquestionably belongs 
in the former classification. Perhaps Avi is both. He has succeeded in 
certain domains and has not succeeded in others – at least for now. 
Let’s be clear. We are not discounting the paramount importance 
of sobriety on the journey of recovery, nor are we minimizing 
sober birthdays as laudable moments to celebrate the hard-won 
achievements of those once in the throes of addiction. Moreover, 
it’s unlikely that someone with a history of addiction can “use just 
a little bit” without it indicating deeper problems, and certainly, 
if you can’t stop using, you will need a drying out period before 
reassuming your responsibilities. We must also be cautious not to 
minimize relapses to the point of justifying using. Sobriety, however, 
cannot be the sole indicator of success in addiction practice and 
research. When it is, misperceptions are bred about recovery, 
treatment success, and about the internal work that still must be 
undertaken. In this way, both the individual who has fallen off the 
wagon and the one who has remained on the wagon are at risk: 
the former mistakenly believes their efforts have been in vain, but 
more disturbingly, the latter does not see beyond their motivation to 
acquire yet another chip or celebrate another year. Ultimately, using 
the sobriety clock as the metric of success in recovery ignores the 

Continued on page 25
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HOW DID WE GET HERE? THE EVOLVING EPIDEMIC OF 
ADDICTIVE DISEASE IN THE UNITED STATES

By Dr. Drew Edwards

The opioid crisis in the US is part of the larger epidemic of 
Substance Use Disorder, an equal opportunity brain disease, 
affecting over 40 million children, teens and adults. Addiction does 
not respect age, gender, ethnicity, income or zip code. 
Addictive Disease 
Through remarkable advances in neuroscience, neuroimaging and 
behavioral medicine we have demonstrated that addiction is a complex, 
multifaceted disease, resulting from the interplay of genetics and 
environmental risk factors. Drug and alcohol abuse cause significant 
neuroadaptations, of which some are permanent, and observable loss 
of behavioral control. Yet, large gaps remain between what science has 
revealed about this deadly disease and currently available treatment 
and prevention programs. Closing these gaps will not only save the lives 
of those suffering from this disease--but will also reduce crime, mental 
illness and improve the quality of life across our nation. 
The recent enactment of new legislation signed by the President, to 
address the opioid crisis is welcome news. Policy makers must now 
forge new partnerships with addiction researchers, neuroscientists, 
treatment professionals and community and school leaders at 
every levels. Although addictive disease is debilitating and deadly 
— it is highly treatable when care is individualized, of appropriate 
duration and intensity, and delivered by highly trained professionals 
providing long term monitoring and life-long support. Unfortunately, 
only a handful of treatment centers meet this standard. Why? 
Money, of course. This also must change. 
How We Got Here---The Last 50 Years 
In the late 1960’s and 1970s, the widespread use of marijuana, 
LSD, and amphetamines among teens, college students and young 
adults was shocking. The images of stoned and “tripping” teens 
were seared upon our national consciousness-- and life as we 
knew it in America would never be the same.
In the 1980s “recreational” use of cocaine by the young and 
the affluent was quickly supplanted by the crack epidemic that 
decimated our inner cities and gave birth to a national anti-drug 
movement known as “Just Say No”. As a result, drug use declined 
among high schoolers by over 30% in 8 years. The most successful 
prevention effort in our history. 
By the 90’s, amateur chemists were producing dangerous 
analogues known as “designer drugs” including MDMA (Ecstasy), 
and a new, deadly form of methamphetamine, which became the 
latest national scourge. Rural America was hit particularly hard by 
the onslaught of meth. 
As the new millennia dawned, attitudes about drugs softened, 
evidenced by the unprecedented rise of heroin abuse and addiction, 
first among young Hollywood celebrities and supermodels, and 
then upper and middleclass teenagers. Dubbed “Heroin Chic,” this 
phenomenon crumbled the once formidable wall between so-called 
““recreational drugs,” and heroin and other opioids. This set the 
stage for our current and evolving epidemic. 
The non-medical abuse of addictive prescription opioids and 
benzodiazepines skyrocketed, as unscrupulous doctors opened 
“pill mills” across the nation. In response, aggressive legislation, 
the DEA and local law enforcement effectively prosecuted 
those involved and shut down the pill mills—thus doubling and 
tripling the street price for these drugs by the end of the decade. 
Concurrently, the legalization of marijuana was picking up states 
across the nation while the Mexican drug cartels flooded America 
with cheap heroin, adulterated with homemade fentanyl, a powerful 
and potentially lethal anesthetic. Heroin was now cheaper than 
prescription opioids and readily available. 
Since 2015, mortality from overdose has increased dramatically 

among adolescents using heroin/fentanyl. Expert analysis of these 
data reveal that a shocking 22% of the overdose fatalities among 
15 to19 year-old-females were due to suicide. Why does a 13-year-
old-girl decide to start shooting heroin and 2 years later kill herself? 
This is the deeper and more important question. Sadly, it has been 
largely ignored. 
What has also been lost amid our intense focus on opioids, is the 
fact that 8000 Americans, mostly children and teens, will use their 
first intoxicating substance today---and 8000 more tomorrow, and 
so on, and so on…. This rate is unsustainable, yet none of these 
children choose heroin or an opioid as their first drug. In fact, 7,000 
of the 8,000 choose highly potent marijuana, largely because they 
have been told its harmless and may actually cure diseases. 
Early initiation to drug use is an established risk factor for addiction. In 
fact, 17-20 percent of the early initiates (children and teens) who start 
smoking marijuana today, will be addicted and using other intoxicants 
such as alcohol, heroin, in addition to their highly potent marijuana. 
Whereas for initiates age 18 or older, the addiction rate drops to 9%. 
Why? Marijuana causes neuroadaption and degradation of neural 
circuitry in the developing brain, thus increasing the risk for addiction, 
depression, psychosis, cognitive decline and suicide. Recent findings 
by the National Institute on Drug Abuse (2017) show that young 
marijuana users are 2.6 times more likely than nonusers to use opioids 
and more than twice as likely to become addicts. Yet, we allow states 
to legalize this highly toxic, addictive drug by the ballot box, and not 
through normal scientific scrutiny to evaluate its safety and efficacy. As 
a result, those who begin using heroin/fentanyl are already addicted. 
There are nearly 23 million adult addicts in the US, most of whom 
started by smoking marijuana because they believed it is harmless. 
Until addiction experts are allowed to educate policy makers,17-20 
percent of children and teens who start using marijuana today, will 
become addicted-- and many will soon be binge drinking and some 
will be shooting heroin.  
What works?  
The reason adolescent drug use declined so significantly in the 
1980’s was due to a “parent movement” that pressured (perhaps 
even harassed) local government and school officials to do 
something. The oft criticized “Just Say No” program provided funding, 
expertise and structure for the local educational and prevention (not 
treatment) programs, and the result are unsurpassed. 
We desperately need another parent movement if we are to ever 
stem the tide of addicted kids and all that comes with it. Today, a 
teen spends less that 3 minutes per day in any meaningful dialogue 
with a parent and spends on average, 11 hours per day plugged into 
media. Guess who’s message and values are making the bigger 
impression? This is not to say that wonderful, loving and involved 
parents never have problems such as addiction in their children—
they do. But these parents provide the best chance for their children 

Continued on page 26



15To Advertise, Call 561-910-1943



16 www.thesoberworld.com

I am so proud to have been a part of the first ever Broward Mental 
Health Summit held on September 12th, 2018! This was a hugely 
successful event which brought awareness to the disease of Mental 
Health. Seeing all of the amazing people at the Summit supporting 
us in our endeavor, and more importantly, who care about this 
disease as much as I do, brought tears to my eyes, a smile to my 
face and warmth to my heart. The outpouring of support from our 
community prove that together, we can truly make a difference in 
the lives of those suffering from addiction and mental illness.
All of our guest speakers were amazingly informative and their 
words were incredibly moving. If there was one speaker that stood 
out, it was Michi Marshall. Her courageous story had the biggest 
impact on me, both as a woman and as someone coping with 
the mental illness of a loved one. Not only because I’m a huge 
Dolphins fan, but the fact that she was able to share her story 
about her husband, Brandon Marshall, the famed football player, 
so openly and candidly was truly inspiring. She realized that in 
spite of the beautiful mansion they lived in, the fancy cars they 
drove and all the money they had, it did not protect them from a 
disease like mental health. Thankfully, once they became aware of 
what was happening to Brandon, treatment was sought at McLean 
Hospital immediately to help rectify the problem. Courageously, 
they stood by each other’s side through the entire ordeal.  Michi 
eloquently expressed the importance of “being vulnerable so 
others can be vulnerable back with you”. Wow, how refreshingly 
poignant was this to hear because this was precisely what 
I’ve always felt to be true. Although it might not be easy, when 
someone has the ability to be vulnerable, healing can begin. Trust 
can be rebuilt and a solid foundation can be re-established.
As I sat there marveling at the enormous crowd that turned out 
for the Summit, I couldn’t help but feel a tremendous sense of 
relief to know that there is incredible support as well as a wealth of 
information available to the community in our hopes to find the cure 
for mental illness one soul at a time.
I was honored from the first moment David (Executive Director 
at Spark of Hope) asked me to become the Director of Spark of 
Hope’s First Responders and Veterans Recovery Program, which 
was launched in January of this year. I was moved immeasurably 
when he allowed me to name the Program (Cindi McCue Initiative) 
in honor of my close friend and former law enforcement colleague, 
Cindi McCue. Tragically, Cindi, unbeknownst to those closest to her, 
suffered from mental illness and took her own life in 2015.
As a First Responder for over 18 years, I know first-hand how 
important it is to address addiction and mental health matters 
openly and free from stigma. On a personal level, this disease 
is no stranger to me and to my family, as my oldest son has 
been struggling with mental health throughout his recent years. 
Thankfully, he’d always felt safe to talk to me about everything 
and never had an issue dealing with his struggles. I remembered 
the first time he disclosed the news to me at the age of 21… 
“Mom I think there’s something wrong with me. I don’t care about 
anything, I literally have no feelings about anything”. I felt my heart 
sink. I knew immediately then he needed to get help. Thanks to 
Chrysalis, he was able to get an in-house therapist to help him at 
the time. I will never forget the morning of June 1st, 2017, when 
my son, then 24, came into my room at 4 am to wake me up. Our 
conversation was eerily normal and brief.  He uttered the following 
words to me quietly “Mom, I’m not feeling well, I’m going to go to 
the hospital.” I asked him if he was ok.  He replied nonchalantly 
“yeah…yeah I must have a bug or something because my stomach 
is hurting”. Unbeknownst to me at the time, Coral Springs Police 
Officers were actually waiting in my living room to Baker Act 
him. When I arrived home at 6 pm that evening, I realized that my 
son was still not back. My maternal intuition instinctively kicked in 

and told me that there was something wrong. I told myself to calm 
down. I began to dial the numbers of area hospitals, and after a 
few calls, thankfully, I located him! I spoke to the nurse in charge 
who advised me she was unable to disclose any specific details 
about my son because he was an adult. She said the only thing 
she could tell me was that my son had been Baker Acted. As soon 
as I heard those words, my heart sank again as tears streamed 
down my face uncontrollably. From working in law enforcement for 
many years, I immediately knew what had happened. I thanked 
the nurse and hung up the phone quickly. I needed to be with my 
son. As I arrived at the hospital and hurried to my son’s bedside, 
I was horrified by the sight that confronted me. My son was 
unconscious, surrounded by tubes and an IV protruding from 
his arm. The sight sickened me to my core. I will never forget 
this image of my poor son. It is an image that no mother should 
have to bear. Miraculously, my son recovered. Still, there were no 
words to aptly describe the feeling of despair of witnessing my son 
attempting to take his own life.  My “baby” was suffering and I was 
utterly helpless and unable to help him.
The disease of mental illness affects everyone. It bears no 
mercy. It does not discriminate. No population is immune from it. 
As a mother, I must fight with every fiber of my being to bring this 
disease to the forefront of acceptance. As a First Responder, I will 
help others by being attentive to their cries for help. As a concerned 
citizen, I hope you will join me to obliterate the stigma of those 
struggling with mental illness so we can provide better healthcare 
for those in need.
Faith Montgomery is the Director of the Cindi McCue Initiative – 
First Responders’ Recovery Program at Spark of Hope.  
www.www.sparkofhope.net

MENTAL HEALTH- ELIMINATING THE STIGMA
By Faith Montgomery
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From The Hearts of Moms

For the Families

AFTER THEIR CHILDREN’S BATTLES WITH ADDICTION, THESE PARENTS 
REDEDICATED THEIR LIVES TO FIGHTING SUBSTANCE ABUSE

These parents are the definition of inner strength.
It was 6:20 A.M. on the morning of September 8, 2008, when longtime 
ABC News reporter Jeffrey Veatch was driving to his office in New 
York City. Like he did on any ordinary Monday, Veatch pulled into 
his parking spot at 125 West End Avenue, ABC’s former Manhattan 
address, and reached into his briefcase to grab his cell phone.
That’s when he knew something was wrong.
Glowing on the screen was a call log displaying at least a dozen 
missed calls from his office, and countless more from home, which 
had come in during his morning commute. Veatch had left the 
phone on silent after a work event the night before, so the calls 
rang straight through to voicemail. But why was everyone trying so 
frantically to reach him?
“I called (work) and they said, ‘Don’t come in, you’ve got to go home 
right away,’” Veatch told The Sober World. Still sitting in his car, he 
dialed his wife Marina. That’s when she told him their 17-year-old 
son Justin was dead. Justin, who had long battled recreational drug 
abuse, had snorted a fatal dose of heroin the night before, and 
Marina discovered his lifeless body in his room that morning.
“She couldn’t wake him up,” Veatch recounted in an interview. “The 
paramedics came but they couldn’t do anything.” Their teenage son 
-- an aspiring musician with big dreams -- was gone.
Tragic as Veatch’s case is, it isn’t an isolated event. In 2017 alone, 
72,000 people died as a result of substance abuse according to the 
National Institute on Drug Abuse. The New York Times has named 
lethal drug overdoses the leading cause of death in Americans under 50. 
For any parent, losing a child is a devastating and unspeakable 
nightmare. But for parents who lose their kids to substance abuse, 
there’s another layer of pain: Is it my fault? Is there something else I 
should have done? 
Luckily, former special education teacher Maureen Cavanagh, 55, 
of Marblehead, Mass., doesn’t have to answer that question. After 
about six years of continuous opioid abuse, her daughter Katie, 
26, has now been sober for the past 18 months -- but not before 
Cavanagh discovered in 2015 that her then-23-year-old daughter 
had been arrested for prostitution, desperately trying to scrape 
together enough money to fund her addiction. Cavanagh first 
learned of her daughter’s incarceration by reading an article about it 
in the local newspaper. 
“The girl that I know would not have done the things that (Katie) did 
unless she had no choice,” Cavanagh told The Sober World.
For Katie, the arrest was the tip of the iceberg. Prior to achieving 
sobriety, she went through as many as 40 unsuccessful instances 
of treatment for drug addiction therapy, overdosed on 13 occasions, 
and once even stole her mother’s precious jewelry collection -- 
largely composed of valuable family heirlooms -- to trade in for cash 
to buy heroin. 
Nevertheless, Katie eventually got clean, and her journey inspired 
Cavanagh to write about her experiences in her 2018 memoir, 
“If You Love Me.” In 2012, amid her daughter’s heroin battle, 
Cavanagh founded Magnolia New Beginnings, a nonprofit that 
specializes in helping other kids suffering from substance abuse 

find treatment, access sober living homes, and get their lives back 
on track. Since she started the group, countless young people living 
with the disease have contacted her for life-saving guidance. 
These parents’ lives were transformed as a result of their kids’ battles 
with addiction, but it wasn’t all negative. “No one is immune from the 
perils of substance abuse,” Veatch said. “It’s happened to everyone, no 
matter how well-off or poor you are.” That’s why he’s doubled-down in 
the 10 years since his son Justin’s death, going on a speaking tour to 
discuss the dangers of substance abuse with more than 30,000 public 
school students; launching the nonprofit Justin Veatch Fund; and 
putting his journalistic skills to use by hosting a new, conversational 
podcast called “The Drug Crisis: Faces Behind the Struggle.”
Through the Justin Veatch Fund, the family oversees the allocation 
of scholarship grants to high school students who plan to study the 
arts in college -- something that Justin, a talented singer-songwriter, 
never got to do. They even collaborated with filmmakers to produce 
“Whispering Spirits,” a roughly half-hour documentary in which they 
endeavor to show viewers “how we dealt with adversity to bring this 
powerful message to (other) kids,” Veatch explained. 
“It’s all to honor Justin’s legacy. I’ll go anywhere where people want 
to hear (our story).”
Experts say that, for parents like Veatch and Cavanagh, getting 
into the activism space can be highly fulfilling -- but it’s not a one-
size-fits-all approach. “People may feel the wish to help others, 
especially since they may have endured a sense of hardship 
themselves and want to make a difference in other’s lives,” said Dr. 
Scott Krakower, assistant unit Chief of Psychiatry at Zucker Hillside 
Hospital in Glenn Oaks, NY. “Helping others may offer a sense of 
gratitude and encourage meaning in one’s life.”
On the other hand, “parents may not wish to disclose their child’s 
addiction and may rather choose to keep it private,” Krakower 
added. “It is nothing to be embarrassed or ashamed about... If the 
parent and child choose to speak (publicly) about what happened, 
then it can turn into a healthy and positive experience,” that can 
benefit others in similar situations, he noted.
Patti Weisbrod, Director of Family Engagement at Retreat at Palm 
Beach, a substance abuse treatment provider in Palm Springs, Fla., 
agreed that it can take parents time to recover from their children’s 
addiction battles before they’re ready to take up arms. “The parent 
or loved one is so traumatized that, until they get the help they 
need, they can’t really help someone else.” 
Once parents are ready to take that first step toward activism or 
advocacy, though, their contributions are immense. For instance, 
in Weisbrod’s weekly meetings at Retreat, which bring family 
members of patients together to explore their feelings and support 
one another, she routinely sees some parents offer mentorship for 
others in the group. “It’s spreading the word. They don’t want to see 
somebody go through the pain of addiction any longer.”
For Magnolia New Beginnings founder Maureen Cavanagh’s part, 
she says taking on substance abuse has helped her connect to so 
many kindred spirits -- like-minded parents who have endured the 
unimaginable at the behest of their children’s addictions, and have 
now become crusaders against the disease. 
Cavanagh’s journey to reach this point was often unpleasant, 
though: When her daughter’s addiction first came into the public 
spotlight in 2015, Cavanagh says she was ostracized by her town 
of 22,000 people. “I understand that people often don’t know what 

“The question isn’t really, ‘Why am I doing this?’” said 
Maureen Cavanagh, an activist mom whose daughter is 

now 18 months sober. “Why isn’t everybody doing this?”

Continued on page 26
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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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“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.”

How do you make the most of the New Year? Do you create a new 
resolution; revamp an old one; or continue following a resolution 
from the previous year? Resolutions occur through a firm decision 
to do or not do something. Resolutions may be personal or 
impersonal. Whatever the case, resolution is life’s change agent; 
allowing for you to refocus, redefine, and to establish new patterns, 
pursuits, and ambitions in life. 
Why is it that we are so drawn to resolutions? Even the word 
resolution, seems to embody the very nature of the new year 
celebration. While the reasoning behind an individual resolution 
may vary; they are often encompassing a similar mission and vision 
for the new year. For many, it’s an opportunity to recover, restore, 
to bring forth restitution, redemption, revival and a sense of rebirth 
to one’s humanity. Moreover, it’s an opportunity for many to feel 
rejuvenated and as though life has given them a second chance.  
Unfortunately, resolutions fizzle quickly. Research has indicated 
that nearly 80% of resolutions fizzle by January 15th. Why is it that 
resolutions fizzle in the first place? Is this an indication that the 
individual was not completely on board? 
How many times have you started the new year by establishing new 
goals? Did you achieve these goals? Do you feel that your goals 
were too lofty or unattainable? Why is it that you did not make the 
mark? Do you feel that you were completely on board? 
There may be a number of factors that have prevented you from 
fulfilling your new year’s resolutions, but understanding and making 
sense of these adversities is essential to achieving your goals. 
ADVERSITY 
What is adversity? Adversity is an unfavorable, hostile, or an 
opposing force trying to prevent a particular outcome. Adversity is 
part of the human experience; without it, we would have no reason 
for self-improvement. It is not isolated to one role, an individual, 
organization, or a particular personality type. It is not an indication 
of a particular character flaw or weakness.  
Adversity is an essential ingredient of the human experience. It 
comes in a variety of forms including psychological, emotional, 
physical, spiritual and financial. We may become very bogged down 
by our adversities. While they may feel like a state of perpetual 
misfortunes or difficulties; the reality is, our adversities are a mere 
challenge begging us to improve an aspect of our life. Adversity 
is life’s change agent trying to help us improve and make wiser 
decisions in this life. It is not to bog us down, but to create a clearer 
pathway for self-improvement.  
Whether we are facing financial challenges or other types of 
adversities; we must strive to face them head on. Adversity is 
begging us to prove resilient and to overcome the obstacles set in 
front of us. 
INSULATING FACTORS 
As humans, we are naturally drawn and equipped to care, protect, 
and nurture our offspring. We may provide our children with a 
variety of insulators to protect them from the possibility of harm. 
The natural tendency is to act proactively and preventively, rather 
than being reactive. It is the natural design to keep undesirable and 
unfavorable issues at bay.  
We literally try insulating our children from the physical elements. 
We may layer our children with clothing to keep them insulated 
from harmful conditions or lather them up with topical lotions 
to prevent sunburns and frostbites, but in doing all of this, we 
do it to protect and insulate our children from foreseeable and 
unforeseeable harm.  

In life, there are many factors that may insulate us from harm or 
the potential of harm. Even if we were not fortunate enough to 
have parental caregivers who protected us or equipped us with the 
knowledge of how to protect ourselves; we are naturally equipped 
to prove resilient. While the level of resiliency may vary; the human 
condition has fortified itself and prepared the individual for the 
known and unknown obstacles of life. Even genetically, science has 
linked our resiliency to our psychological and physiological makeup.  
Dr. George A. Bonanno, Professor of Clinical Psychology at 
Columbia University “has been looking into how people cope with 
distressing experiences and set about healing deep psychological 
wounds. Our inherent strength of mind is often underestimated.” 
Society has become reliant upon excuses, shame and blame. Our 
human nature is equipped to overcome and systematically dissect 
any obstacle. “Our emotional make-up and repertoire,” explains 
Bonanno, “gives us a very effective tool that allows us to deal with 
loss and trauma relatively quickly.” Unfortunately, we have become 
a society bogged down by the shame and blame game. We have 
informed ourselves and others that they do not have to prove 
resilient. Yet, resiliency is an innate part of the human condition. 
DENYING THE OBSTACLE 
The secret to making your resolutions a reality is to never give 
up. When life’s obstacles come along, deny them access to your 
psychological framework. Do not allow yourself to become bogged 
down by negative thinking. Do not allow yourself to be bogged 
down by the negative thinking of others. We will all find ourselves 
in the midst of a naysayer. Naysayers will always tell you that you 
are not equipped or ill-equipped to achieve a particular goal. If this 
is the case, do whatever it takes to become properly equipped to 
achieve your goals. Naysayers may have attempted to achieve a 
similar goal and may have failed. Naysayers are always willing to 
tell you what you are doing wrong and why something will not work. 
They are often individuals filled with envy, jealousy, and fear. They 
rarely see the glass as half full, but rather as half empty. If you allow 
the naysayer or the negative thinking to become your prominent 
train of thought; you will certainly fail at whatever goal you are 
trying to achieve. Please understand that you can also prove to 
be your own worst enemy. Do not allow yourself to become your 
personal nemeses or naysayer. 
CREATING YOUR BEST YEAR EVER 
What is life? Why are we born into this life? Are we simply born to 
live and die?  Are we born to live life to its fullest?  What is your 
ambition in life? A resolution is no more than recognizing life’s 
goals, ambitions and desires of the heart. Do whatever it takes to 
achieve these goals, ambitions, and the desires of your heart.  
Creating your best year ever will take effort and you will certainly 
face opposition. Whether you are looking at overcoming a particular 
habit; a negative way of thinking; or achieving a specific goal; you 

LIVING BEYOND
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NEW YEAR, NEW YOU - CREATING YOUR BEST YEAR EVER 
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Some things in life are like a bad penny. No matter how hard you 
try to shake it, they just keep coming back around at the most 
inopportune times. That pretty much sums up my sentiments 
towards methamphetamine, a.k.a. meth and crystal meth. This 
deadly narcotic gained popularity on the streets about the 
same time I began my treatment career and it never fully left. 
Meth hasn’t been in the news very much, presumably because 
prescription opioid painkillers, heroin, and fentanyl have been 
grabbing the headlines. But make no mistake; it’s just as 
dangerous and deadly. 
Methamphetamine was first synthesized in 1893 by a Japanese 
chemist. In the 1970’s, in the United States, it was assigned a 
Schedule II controlled substance status. Medically, it’s used 
primarily for ADHD and obesity in both adults and children. It’s 
sometimes prescribed off label for narcolepsy. However, the 
FDA requires a box warning for its consumers, advising them 
of the high potential for addiction. Meth has a very narrow 
medicinal value and its recreational use far exceeds all medical 
applications in the U.S.
Users of the illicit street meth say they get an immediate sense of 
euphoria when they use the drug. It floods the reward and pleasure 
centers in the brain with dopamine, the primary neurotransmitter 
of the anticipation of reward and pleasure. Many also use it as an 
aphrodisiac. In fact, National Geographic did an entire expose a 
few years back, documenting a subculture who abuse meth during 
prolonged sexual activity. In mild doses, methamphetamine can 
elevate mood, increase alertness, concentration, energy, and 
reduce appetite. It’s on YouTube if you’re interested. 
Perhaps one of the widest uses of methamphetamine in history 
was during World War II. The German army handed out small 
pocket size containers of methamphetamine under the brand 
name Pervitin to its soldiers across all branches of their military. 
Infantryman told superiors the drug gave them an extended 
boost of energy, while Luftwaffe pilots raved about its ability to 
sharpen their focus for long periods of time. It’s been widely 
reported that Hitler himself had an addiction to Pervitin.
However, the program was cut back in the early 40’s due to 
complications. Infantry soldiers experienced a ‘drug hangover’ 
for days after a battle. It was said they looked more like walking 
zombies than an elite fighting force. There were also reports of 
fights breaking out among the troops and foot soldiers killing 
their commanding officers as a direct result of the drug.
And there in-lies the rub with this deadly narcotic. It seduces 
its users like the sweet melody of a siren song luring wayward 
sailors into shallow waters, crashing their ship on the rocks in the 
choppy sea and killing all aboard.
Chronic high dose use of methamphetamine can shrink the 
gray matter in the brain, cause rapid mood swings, paranoia, 
hallucinations, delirium, delusions and violent behavior. Physically, 
methamphetamine can cause a loss of appetite, hyperactivity, 
excessive sweating, increased movement, dry mouth (‘meth 
mouth’) and teeth grinding, headache, irregular heartbeat, high 
and low blood pressure, low blood, high body temperature, 
diarrhea, constipation, blurred vision, dizziness, twitching, 
numbness, tremors, dry skin, pale appearance and convulsions.
Methamphetamine is also directly neurotoxic to dopamine and 
serotonin neurons. This is important because both dopamine 
and serotonin are neurotransmitters known to be associated 
with addiction. Consequently, withdrawal symptoms can last 
for months beyond the typical withdrawal period. Additionally, 
methamphetamine neurotoxicity is associated with an increased 
risk of Parkinson’s disease.
All of this adds up to one deadly drug. Five years ago, 

Methamphetamine was ranked the eighth deadliest among illicit 
drugs. The most recent study reveals meth as the fourth behind 
fentanyl, heroin and cocaine. 
Experts cannot fully explain the resurgence of this deadly 
narcotic. In some geographic regions, where prescription opioid 
painkillers and heroin are in short supply, drug dealers have 
flooded the area with inexpensive meth supporting the supply/
demand theory. A Washington University researcher, Theodore 
Cicero, who is immersed in the study of illicit drug consumption, 
has a different opinion. He has observed that some addicts use 
meth in conjunction with opioids to offset the downer effects. 
Although the majority of methamphetamine found in North 
America comes from Mexico, there is a growing trend of home 
‘shake and bake’ labs popping up in residential communities 
across the country. These are smaller labs that extract 
pseudoephedrine from behind-the-counter cough medicine to 
manufacture meth. The number of busts of these small labs 
across the country has grown significantly in the last few years. 
Whatever the reasoning behind the popularity of this toxic 
cocktail, the results are deadly. The numbers are staggering 
and the trend is very concerning. Last year alone, over 
72,000 people died an avoidable death from drug overdoses 
– the highest number of overdose deaths in a single year 
in U.S. History. Almost all of these deaths involved multiple 
drugs. Nearly 11,000 of those deaths were directly related to 
methamphetamine – or a 500% increase in one decade. This 
also represents nearly 15% of the total overdose deaths in 
2017, up from 5% in 2010.
According to the Journal of the American Medical Association 
(JAMA) the number of hospitalizations due to methamphetamine 
has also skyrocketed, up 245% from 2008 to 2015. An 
emergency room physician in Los Angeles and Santa Clara 
counties, Dr. Tarak Trivedi says that, “There is not a day 
that goes by that I don’t see someone acutely intoxicated on 
methamphetamine. It’s a huge problem, and it is 100 percent 
spilling over into the emergency room.”
The study also found that the cost of amphetamine-related 
hospitalizations had jumped from $436 million in 2003 to nearly 
$2.2 billion by 2015 with Medicaid being the primary payer.
Jane Maxwell, an addiction researcher at the University of Texas 
at Austin, says that nobody is paying attention. “The surge in 
hospitalizations and deaths due to amphetamines is just totally 
off the radar,” she said.
Moreover, a recent study showed that more women are 
abusing methamphetamine during pregnancy than ever before, 
particularly in rural areas. The study published in the American 
Journal of Public Health found that the rate of amphetamines 

LIKE A BAD PENNY – THE RESURGENCE OF METHAMPHETAMINE
By John Giordano, Doctor of Humane Letters, MAC, CAP
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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.

We all go through trials and tribulations in life. We experience pain, 
discomfort, sadness and disappointment as human beings. We know 
what it is like to feel down and in the dark. When we experience these 
feelings most of us don’t like it. We want to escape it. We want to change 
the way we feel. Some people turn to “quick fixes” that ultimately do 
more harm than good. Some people use drugs or alcohol, some people 
overindulge in food or shopping, some people socialize too much or 
even completely isolate from their friends and loved ones. But what if 
we looked at these feelings differently? What if we decided to choose 
another option, another perspective? What if we make a conscious 
decision to view our trials and tribulations as something positive that 
is happening in our lives? There are more options than just choosing 
a “quick fix” when it comes to coping with uncomfortable feelings. 
Understanding that you have options is the first step in changing your 
perspective of life events for the better.
Some people may feel this is an impossible feat. I don’t blame you. 
Getting through discomfort and pain is not an easy task. Now don’t 
get me wrong, grief is real. Pain is real. Discomfort is real and these 
feelings are a part of being human and it’s okay to experience them. 
But suffering and feeling “stuck” because of these feelings is optional. 
We don’t have to feel trapped and stuck. When we learn how to view 
each experience in our lives in a positive light, it can lead to something 
amazing: Changes in schemata and perspective; a change in the 
way we view the world around us, the people in our lives, and most 
importantly, ourselves.
Let’s say you are in a relationship that has just ended and you are feeling 
miserable. Sadness, pain, and sorrow fill your thoughts. How will you 
respond to those feelings? Here are a few of your options: 
Option 1 - you can stay miserable and feel like you will never find 
another partner. 
Option 2 - you can be angry and stay angry towards your ex-partner. 
Option 3 - you can make a conscious decision to view this as an 
opportunity to grow and change. 
Perhaps there is something else in store for you in the future? Maybe 
you needed this relationship to end so that you can have time to find 
yourself? Option 1 and 2 will keep you in a negative thought pattern. I 
like to call these “negative spirals”. These spirals suck the energy right 
out of you and keep you miserable and unhappy. The truth is, you are 
more in control of the outcome of your thoughts than you think you are. 
If you have a thought like “I feel miserable about my relationship ending” 
or “I feel worthless. I feel like I will never be good enough”, you begin 
to spiral from one negative thought to another. These thoughts can 
make you feel trapped and stuck. It doesn’t have to be this way. Instead, 
you can think “I am miserable about my relationship ending… and I 
acknowledge and recognize this is how I feel right now. I understand 
this feeling won’t last forever and I will choose to do something good 
for myself today.” See how the end of that sentence is positive? When 
reframing one’s thinking, sometimes the easier technique is not to try 
and control your entire thought but instead to control the ending of 
your thought. Don’t shame yourself because you aren’t thinking 100% 
positively; rather make yourself end these negative thoughts on a 
positive note. The more times you do this, the more practice you put in, 
the better chance you have of reframing your thoughts all together. I like 
to call this technique “sticking the landing.”
Now keep in mind, discounting your feelings is not the goal. The goal is 
to acknowledge and recognize how you feel and to then work through 
these feelings in a more healthy way. In therapy, I help my clients learn 
to recognize how they feel. This is incredibly important. In today’s busy 
world we don’t often take time to touch base with ourselves emotionally. 
But when you take a moment to ask yourself, “How do I feel right now?” 
and check-in with yourself, you learn valuable information about feelings 
and your reactions to life events. This will help you realize that you have 

the power to change your thought patterns. Once you identify how you 
feel, you can put the breaks on your “negative spiral” and “stick the 
landing”.  For example, “I feel worthless. I feel like I will never be good 
enough… and I acknowledge and recognize this is how I feel right now. 
This feeling won’t last forever. I have the power to choose how I want 
to continue my day. I am going to go get a smoothie and listen to my 
favorite song and allow myself to enjoy the rest of my evening.” You have 
options! Pretty cool, right? 
Truth is, you cannot control every situation in your life, but you can 
control how you respond to them. So which option are you going to 
choose? I recommend, “sticking the landing.” This is the first step in 
changing your thought patterns and responding to everything in life 
differently; whether good, bad, happy or sad, you have a choice. 
You are the one in control of the option you choose. Learn how to 
acknowledge and recognize your feelings by checking in with yourself 
and then end your “negative spirals” once and for all.
Jessica Herz is the Clinical Director of Your Life Recovery Center. 
She specializes in crisis intervention, dual-diagnosis, and addiction 
disorders. She has years of experience working with individuals 
struggling with addiction, chronic mental illness, mood and 
personality disorders, and trauma-related issues. Working with 
individuals of all ages, she implements an individualized approach 
to helping clients better understand their thoughts, emotions, and 
behaviors. She emphasizes a strength-based perspective and 
utilizes cognitive and behavioral interventions to assist clients in 
building a life worth staying sober for. She earned her Master’s 
degree in Mental Health Counseling from Florida Atlantic University 
and her Bachelor’s degree in Psychology from the University of 
North Carolina Wilmington. 561-660-9405 
www.yourliferecoverycenter.com

HOW TO GET OUT OF A “NEGATIVE SPIRAL”
By Jessica Herz, LMHC
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The premise of Dream Gliding is that of predestination. We embark 
upon a pre-determined journey that ultimately will represent our 
life’s story. It is the great American novel written in our own hand 
and spoken in our own voice. 
Dream Gliding is a pathway detailed in countless stories, myths, 
and songs. The refrain has been chanted for centuries, from the 
dawn of civilization and throughout history. Different voices sing 
the same song as we acknowledge a timeless spiritual contract, 
bonding us together in a collective unconsciousness of sameness: 
birth, death, war, peace, love, hate.
This message has been heard before. A host of inspirational writers 
and motivational speakers have successfully marketed their versions of 
Dream Gliding for attaining success and a meaningful life. They include, 
among others, old school teachers such as Dale Carnegie, Napoleon Hill, 
Og Mandino, and Zig Ziglar, and modern-day instructors Deepak Chopra, 
Stephen Covey, Anthony Robbins, and Eckhart Tolle. Their profound 
lessons have helped countless individuals turn their lives around. All 
of these contemporary teachings are echoes from the past. They are 
incantations that were voiced by high priests, shamans, and wise men for 
centuries. The message remains the same. There is nothing new under 
the sun; The drama of life repeats itself again and again. 
Although we are mere grains of sand in the vortex of the cosmos, 
we are irreplaceable and awesome individuals. It is important to 
realize that we are not lone travelers but fellow travelers with shared 
chemistry, ancestry, and purpose.  Carl Jung called it the “collective 
unconsciousness,” the apex where rivers of commonality flowed into 
a larger, more-encompassing ocean of humanity. Even with deep 
connections to family and community, we embrace and interact 
with a greater whole. We are interconnected to a larger existence; 
a universe within another universe, a world without end. The grand 
lesson is one of cooperation, mutual trust, and the understanding 
that we need each other for connection and joy. Dream Gliding is an 
opportunity to reap the rewards of this shared, sacred trust
Dynamic flow
The process of Dream Gliding, like a cascading waterfall, should 
be an effortless, dynamic flow. It is the poetry of being, of existing, 
and seeing with the eyes of the soul. It is an odyssey where we lose 
awareness of self and discover our extraordinary place in the world. 
Dream Gliding is placing a philosophy into motion in a metaphysical 
flight. We embark upon our journey realizing not our specific goal, 
but our intrinsic direction. 
Footstep after footstep, we begin our journey. Dream Gliding is 
exciting, painful, and brief. We crawl through Mother Earth’s slimy 
muck, humble travelers on this majestic third planet from the sun, 
searching for meaning and answers. There are infinite secrets begging 
to be unraveled. These include questions pertaining to the meaning 
of life and the existence of God.  The most important singular mystery 
is to determine our connection to the world: “Who am I?” “Why am I 
here?” “What is my sacred mission and my reason for existing?”
Existential psychiatrist Irvin D. Yalom argued that although we have 
the freedom to shape our own lives, “meaning-seeking creatures” 
can only search for meaning indirectly.  He wrote:

The search for meaning, much like the search for pleasure, must 
be conducted obliquely. Meaning ensues from meaningful activity: 
the more we deliberately pursue it, the less likely are we to find it. 
In therapy, as in life, meaningfulness is a byproduct of engagement 
and commitment, and that is where therapists must direct their 
efforts — not that engagement provides the rational answer to 
questions of meaning, but it causes these questions not to matter.

Engagement in a task brings about its own reward, and during 
Dream Gliding we become totally absorbed in our spirit. It is the 
instant where we disconnect from the past and future and become 
completely absorbed in the “now.” Like magnificent monuments of past 
civilizations, Dream Gliding becomes the moment of peak experience, 
embracing what others have deemed “God consciousness.” 

 “A journey of a thousand miles begins with a single step.” 
How wise for Confucius to make that profound statement centuries 
ago. He knew that the process of getting started, of taking our first, 
tentative step, was the most fundamental part of any journey. It is 
the point where determination, confidence, and action overpower 
passivity, confusion, and fear. It denotes the need to change and, 
in doing so, to sacrifice, to reshape our inner self. Taking that 
initial step is never easy, as we are confronted with the fear of the 
unknown and a departure from our predictable and safe routine. 
Many people, draped in fear and self-doubt, never reach this initial 
point. They fail to realize that in order to make their lives more 
meaningful, and to bring about positive behavioral change, they 
need to take that first step. 
The theme of leaving home and discovering our place in the world 
has been a popular subject throughout the ages. The Biblical 
Prodigal Son and Siddhartha are prime examples of this journey. 
The Prodigal Son tells the story of the obedient older son who stays 
home and works hard, respecting his father. The younger son, 
however, runs away to ‘a far country,’ squanders his inheritance 
and, at one point, lives among pigs. Upon his return, the younger 
son is welcomed back with a feast as the father reassures the older 
son, “For this my son was dead, and is alive again; he was lost, and 
is found. And they began to be merry.” (Luke 15:24)
Like Chinese Buddhist monk Hsuan Tsang, who, in the seventh 
century, embarked upon a 17-year journey of over 5,000 miles, 
similarly, Herman Hesse’s Siddhartha left home as a young man in 
the hope of gaining spiritual enlightenment. He began his journey as 
an ascetic wandering beggar before experiencing self-enlightenment. 
All these stories share the commonality of leaving home, rebelling, 
defying parents, experiencing carnal pleasures, and eventual self-
discovery. Each has a predictable beginning, middle and end. Sheldon 
Cashdan, who teaches ‘The Psychology of Fantasy and Folklore’ at 
the University of Massachusetts, has identified the key variables of 
a ‘four-part journey.’ He believes that all fairy tales utilize these four 
stages to illustrate morality and also to help individuals deal with 
internal conflicts. In his book The Witch Must Die, Cashden describes:
1- the crossing, where the hero finds himself in a strange mythical 

landscape far removed from the human psyche, 
2- the encounter, where the hero is confronted by a challenge to his 

journey, usually in the guise of a witch or evil wizard, 
3- the conquest, which ends in victory over the evil entity, and 
4- the celebration of good over evil.

Love will bring up anything unlike itself for the 
purpose of healing.

~ Iyanla Vanzant

DREAM GLIDING: UTILIZING THE WISDOM OF THE ANCIENTS
By Maxim W. Furek, MA, CADC, ICADC 

“Where there is no vision, the people perish.”
~Proverbs 29:18

Continued on page 25
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There are things in life that we never think of controlling. We tend 
not to worry about those things or try to change them. For example, 
I used to live around Rochester, NY. The winters were miserable. 
The summers were short. Spring and fall were really nice. No one 
tried to change the weather because we accepted it for what is was. 
The weather was something that we needed to take into account- 
we dressed in a lot of layers in the winter and put snow tires on our 
vehicles, but no one thought that they could control the weather.
There are other things in life that we accept that we’re powerless 
over, e.g. we drive defensively because no one knows what other 
drivers will do. We accept that there are aspects of a person that 
genetics, not us, has control over. For the most part, we accept that 
we can’t control other people.
Again, we take these things into account, but we accept that we’re 
powerless.
Then, there are other things that we have come to believe that we 
have some control over. Some of these things could be: 
• If I work hard and obey the rules, good things will happen.
• We manage our finances. Everyone knows that there’s going to 

be an unexpected bill here and there, and sometimes there’s a 
windfall. However, most of us, by and large, live within a budget.

• There are people in life who I want to treat well, e.g. close friends, 
close family.

• I believe that if I eat right and exercise, I will have some control 
over my health.

• Most of us plan on staying out of trouble. Mostly, we obey the law.  
I imagine that we could list other things that we perceive 
that we have some control over. With other things we accept 
powerlessness. 
What happens when we start to lose control over those aspects of our 
lives that we perceive we ought to be able to do something about?
To be brief, Dr. Martin Seligman and others have done a lot of 
research in the laboratory and in real life that provides us with 
insight. It’s not hard to teach laboratory rodents that there are some 
things they can control, e.g. “every time I push that bar, food comes 
down the shoot.”
You can make it a little more complicated so that our rodent learns 
that it’s safe to press the bar most of the time. However, if a red light 
is on, our rodent gets a very mild shock when the bar is pressed. 
It’s safe to press that bar only when that light is off. After a while, 
our rodent figures it out. The bar is pressed only when it’s safe. 
“Anthropomorphism” is attributing human traits to animals.” Who 
knows what those critters were thinking or if they were thinking at 
all, but that’s what they do.
Let’s say that we create a situation where the relationship between 
the bar, the food, and a mild shock becomes random. Rodents 
develop anxiety. They press that bar every which way to try and re-
establish control. After a while they just stop trying to figure out when 
food is available or when they will get a shock. They stop trying; they 
stop eating, and sometimes die. It looks like depression.
Humans are very similar. As indicated above there are things in our 
lives that we expect to have control over.
What happens when we begin to lose control? When things 
become unmanageable? 
What happens when progressively: 
• We can barely do the job that we once took pride in. The quality 

goes down. Days are missed.
• Our credit cards are maxed out. We can’t pay our bills. 
• We begin to use people we care about. People begin to walk away. 
• We become sick because we’re not eating as we need to and not 

sleeping.

• We can’t seem to stay out of trouble, e.g. a DUI (or two), drunk and 
disorderly.

This is the time when we begin to behave like laboratory rodents. 
We get anxious and do everything we can to try and regain control 
and/or fix things. The anxiety builds as we try harder and harder to 
prove to ourselves and to others that we’re okay. We do something 
really special at work or take a second job to get back on top of our 
finances. We do special things for special people. 
All of this creates anxiety. The harder we try the more anxious we 
get. We sweat. 
And as long as we stay in our addiction, plans to get back on top of 
things just don’t work. Self-esteem suffers.
At this point it’s likely that we’re going to turn to what we know will 
make the pain of anxiety and depression go away very fast. We 
feed addiction. 
And when we get to that point of total unmanageability, we do the 
same thing that rodents do. We give up. We stop trying. We give 
up trying to do anything about all of the things we still care about.  
That’s depression!
What I’m writing about here is “Learned Helplessness” and it affects 
everyone stepping through the door of a treatment center. We can 
add that to the anxiety that comes from thoughts of beginning a 
new life without the substances that have been relied on for a long 
time.
Now, let’s throw in “Holiday Season.” It’s a time of the year when 
everyone is supposed to be happy. You are clearly not happy; 
anxiety and depression progress.
There are several aspects of treatment/recovery that can help to 
alleviate anxiety and depression: 
• Generally speaking, treatment centers are very welcoming and 

accepting.
• You learn that you’re not alone.
• Stories can give you faith that recovery is possible.
• As the cloud lifts, life becomes more manageable.
• The most important thing may be, that addiction moves from the list 

of items we perceived that we had control over (were manageable), 
to the list of what we are powerless over. Like the weather, we 
accept powerlessness, but we develop tools that keep us safe.

Once a new person can accept that “we admitted we 
were powerless over addiction-that our lives had become 
unmanageable.” anxiety and depression begin to lift. I can accept 
that I’m powerless, but now I have tools so that I don’t pick up that 
first drink/drug. Tools include: 
• Mutual support (could be 12-step and/or SMART)

MAKING ANXIETY MANAGEABLE 
By Michael Weiner, Ph.D., MCAP 

Continued on page 26
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are capable of doing much more than you give yourself credit for. 
Life is about proving your ultimate best. Do not allow yourself to 
become bogged down by the negative thinking of others.  
Change is never easy. If you are striving to improve yourself or your 
environment; you will certainly face a variety of adversaries.  Do not 
allow your life to be penned by the thinking of others.  Do not allow your 
life to be determined by negative desires or ambitions of others. You are 
your best ally. You are your best advocate. Prove unto yourself that 
you are capable of achieving whatever goal you have in mind.  
Be certain to equip yourself and surround yourself with positive 
people. If you surround yourself with negative thinkers, in time 
you will become a negative thinker. If you surround yourself with 
positive thinkers, you will naturally become a positive thinker. Do 
whatever it takes to purge yourself of negative thoughts, thinkers, 
and environments. You are capable of improving your life. Do not 
allow the mistakes of your past to become the roadmap of your 
future. For who you are is much more than the mile markers of life. 
For who you are is a person that is a person of worth, value, and 
the right to live life to its fullest. Find within yourself the ability to 
prove resilient.  You are equipped to prove an overcomer. Do not 
allow your obstacles to prove the victor in your life. Do whatever it 
takes to allow your natural unconditional state to be your roadmap 
in life. We are all equipped to unconditionally approve, admire, and 
love our innermost person. Let yourself create your best year ever
Dr. Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., F.A.A.E.T.S. 
Website: www.asadonbrown.com 
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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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DREAM GLIDING: UTILIZING THE 
WISDOM OF THE ANCIENTS

By Maxim W. Furek, MA, CADC, ICADC
Continued from page 23

In “Catcher in the Rye,” the timeless novel by J.D. Salinger, 
protagonist Holden Caulfield, much like Siddhartha and the Prodigal 
Son, attempts to find his place in the world. Caulfield is frustrated, 
alienated, and confused. He struggles to find his identity and, after 
recovering from a mental breakdown and expulsion from prep school, 
decides to spend a few days by himself, away from the “phonies.” 
His brief journey inside New York’s concrete canyons leads him to 
endless adventures with an old girlfriend, a former classmate, thugs, 
a prostitute, a questionable homosexual encounter, then back to the 
safety of his parents and his 10-year-old sister Phoebe. 
Recurring themes of journey and self-discovery are not relegated 
to the realm of fictional literature but play out in real life. All humans 
are born with potential and great expectations. We have the ability to 
claim the throne. But, in order for this to happen, we must honor our 
contract. The most important lesson of Dream Gliding is to heed the 
message from previous generations. There is power in knowledge, 
and we need to be studious in our undergraduate role. We must 
express gratitude for the talents we have been granted and then 
multiply those talents. And too, we must begin our journey, choosing 
our direction, and following in the pathway of our sacred pact.  
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

THE CROOKED ROAD OF RECOVERY: 
RETHINKING RELAPSES  

AND SUCCESS IN ADDICTION 
TREATMENT AND RESEARCH

By Dr. Sergio Rizzo Fontanesi and Harriet Rossetto, MSW
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multitude of other markers that slowly – and inconsistently – reveal 
how individuals courageously emerge from shadows of addiction.
https://www.youtube.com/watch?v=4BqnickstVc&t=8s
Dr. Sergio Rizzo Fontanesi completed a joint MSW and PhD 
in Social Welfare at the UCLA Luskin School of Public Affairs. 
While at UCLA, his areas of study and research were nonprofit 
evaluation, faith-based social services, and the broad intersections 
between culture, spirituality, and mental health care. 
After earning his doctorate, he joined the faculty at the USC 
Suzanne Dworak-Peck School of Social Work, where he continues 
to teach graduate courses. He also worked for four years at the 
UCLA Luskin Social Justice Research Partnership. While in this 
position, he served as Project Director of a two-year program 
evaluation of Beit T’Shuvah (BTS); the start of his deep love for, 
and commitment to, the organization. It was during this time that 
he learned a transformative lesson: “step out of your role and into 
your soul”, and in the process, he discovered a place of belonging, 
passion, and purpose. www.beittshuvah.org
Harriet Rossetto started Beit T’Shuvah over 30 years ago with a 
tremendous humanizing task: to help broken souls and change a 
broken system. Harriet’s belief that addiction is a malady of the 
soul requiring spiritual healing inspired her to create a thriving 
community that supports addicts of all kinds, wherever they are 
in life. Her greatest reward is witnessing and participating in the 
miracle of transformation. Her view that everyone is capable of 
redemption is at the core of why she empowers the residents of 
Beit T’Shuvah with employment, hiring ninety percent of her staff 
from within. Today they are the lifeblood of the organization.
Today, Harriet is a sought-after speaker in synagogues and 
community groups worldwide. She received her Master of Social 
Work degree from the University of Minnesota, and is now a trainer 
for the National Association of Social Workers, teaching classes 
about the treatment and philosophy of the “dis-ease” of addiction. 
Harriet is also an author of the book Sacred Housekeeping: A 
Spiritual Memoir. www.beittshuvah.org
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LIKE A BAD PENNY – THE RESURGENCE OF METHAMPHETAMINE
By John Giordano, Doctor of Humane Letters, MAC, CAP
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detected in pregnant women has more than doubled in the 
last decade from 1.2 per 1,000 delivery hospitalizations in 
2008 to 2009 to 2.4 per 1,000 in 2014 to 2015. Hospitals do 
not delineate between illicit and prescription amphetamines; 
however, researchers stated that by far the vast majority of the 
new mothers shown to have amphetamines in their system were 
abusing meth during pregnancy.
Up until now, methamphetamine abuse has been overshadowed 
by prescription opioid painkillers, heroin, and fentanyl. I believe 
this is a result of the way we think about our drug epidemic and 
we do it a tremendous disservice. We tend to look at it as if 
it’s this great big monolithic epidemic, when in reality there are 
several sub-epidemics that combine to make the whole. There is 
no one answer for the epidemic as a whole. However, addressing 
the sub-epidemics individually will show improvement, reduce 
the number of people addicted to drugs and save lives.
The only path to reducing methamphetamine abuse and curbing 
the drug epidemic in general runs directly through our government 
that is woefully unprepared to meet the challenge. Already efforts 
in Washington are under way to address the opioid crisis, but not 
a word has been spoken about other surging drugs of abuse like 
meth, cocaine and benzodiazepines that are increasingly causing 
overdose deaths. The growing abuses of these drugs are material 
evidence that the drug epidemic in America is spinning wildly out 
of control and the “War on Drugs” is an abject failure. 
Washington lawmakers seem to always be a step behind this 

epidemic. If we are to be successful we need to have a better 
understanding of the reality on the ground and redefine this 
epidemic. I’ve used this analogy in the past; this epidemic is like 
the game whack-a-mole in that when you defeat one, another 
drug just pops up in its place. If we are to be successful in 
reducing overdose deaths, we need a plan that addresses all the 
sub-epidemics within.
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

MAKING ANXIETY MANAGEABLE 
By Michael Weiner, Ph.D., MCAP 
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• Working the steps or a Handbook
• A sponsor in 12-step 
• Faith/Spirituality in knowing that if I use these tools, I will be okay.
• Fellowship in mutual support
The goal is not to eliminate anxiety totally. A mild amount can 
actually motivate us to do some things better. It could make an 
achievement that much more satisfying.
The ultimate goal is to live well. 
Michael Weiner is in private practice offering Lifespan Recovery 
Management. He regularly publishes in journals and presents at 
conferences. Professional interests include long term monitoring of 
addiction and the elimination of stigma. 
He can be reached at (561) 398-8696, at mweiner@GRNcare.com 
or at lifespanrecovery@gmail.com

to say, but, just say something,” she urged. “This is so painful, and 
the fact that not one person reached out to me (after Katie’s disease 
became public) was just amazing.”
That’s why she’s on this mission: To remove the stigma around 
substance abuse and get people into treatment before it’s too late. 
Indeed, it’s often the most unexpected of young people who fall prey to 
the predator of addiction, she concluded. “It’s not the kids that everybody 
thinks are going to get into trouble. It’s the kindest, sweetest, most 
empathetic (ones), the ones without that hard-outer shell.”
“Those are the kids we’re losing. Those are the kids that are 
numbing themselves; those are the kids that are dying.”
Reed Alexander is the Managing Content Editor at Retreat Premier 
Addiction Treatment Centers 
www.retreataddictioncenters.com/palm-beach-rehab

AFTER THEIR CHILDREN’S BATTLES 
WITH ADDICTION, THESE PARENTS 

REDEDICATED THEIR LIVES TO 
FIGHTING SUBSTANCE ABUSE

Continued from page 18

to escape the allure and trap of social pressures to use drugs and 
alcohol when compared to uninvolved parents. 
I have seen and evaluated hundreds of 14,15 and16 year old kids 
who are already addicted, depressed, have flunked or dropped out 
of school and are infected with an incurable sexually transmitted 
disease. Is it really surprising that many feel hopeless, unimportant, 
and want to die? Sadly, for most of these kids the outcome is largely 
determined—and it’s not good. Government policies and new laws 
can only encourage or punish. They will never spend quality time 
(and a lot of it) with a child, help them with homework, teach them 
right from wrong, love them unconditionally, tuck them in and kiss 
them goodnight. Only parents can do that…but only if they are willing.  
Dr. Drew Edwards is the clinical consultant and medical educator 
for Lakeview Health in Jacksonville Florida. Formerly assistant 
professor and the Director of Psychiatry & Health Behavior at the 
Medical College of Georgia. Dr. Edwards also was the Associate 
Director of Psychiatry at the University of Florida where he worked 
Dr Mark Gold, providing clinical instruction for medical residents 
and postdoctoral fellows in the Division of Addiction Medicine. 
Additionally, Dr. Edwards has conducted and published original 
research on depression and chronic illness and over 250 peer 
reviewed and popular articles, CME’s, training manuals on addictive 
disease, behavioral medicine, parenting, and youth culture, as 
well books for parents on childhood depression and instilling self-
esteem in children.  www.drdrewedwards.org
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McCLEAN 
HOSPITAL

ADDICTION 
RECOVERY 
BEGINS HERE.

Ranked #1 in psychiatry
by U.S. News & World Report

McLean’s Signature Recovery Programs specialize in teaching the skills 
necessary for sustained recovery from drugs and alcohol while also 
treating common co-existing conditions such as depression and anxiety. 

It’s not easy, but together, we will fi nd the answers.

To learn more, visit mcleanhospital.org/addiction
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