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A LETTER FROM THE PUBLISHER

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

Patricia 
Publisher
Patricia@TheSoberWorld.com

Dear Readers, 
I welcome you to The Sober World magazine. The Sober World is an 
informative award winning national magazine that’s designed to help 
parents and families who have loved ones struggling with addiction. 
We are a FREE printed publication, as well as an online e-magazine 
reaching people globally in their search for information about Drug and 
Alcohol Abuse.
We directly mail our printed magazine each month to whoever has been 
arrested for drugs or alcohol as well as distributing to schools, colleges, 
drug court, coffee houses, meeting halls, doctor offices and more .We 
directly mail to treatment centers, parent groups and different initiatives 
throughout the country and have a presence at conferences nationally.
Our monthly magazine is available for free on our website at  
www.thesoberworld.com.
If you would like to receive an E-version monthly of the magazine, please 
send your e-mail address to patricia@thesoberworld.com
Drug addiction has reached epidemic proportions throughout the country 
and is steadily increasing. It is being described as “the biggest man- 
made epidemic” in the United States. More people are dying from drug 
overdoses than from any other cause of injury death, including traffic 
accidents, falls or guns.
Many Petty thefts are drug related, as the addicts need for drugs causes 
them to take desperate measures in order to have the ability to buy their 
drugs. The availability of prescription narcotics is overwhelming; as 
parents our hands are tied.
Purdue Pharma, the company that manufactures Oxycontin generated 
$3.1 BILLION in revenue in 2010? Scary isn’t it?
Addiction is a disease but there is a terrible stigma attached to it. As family 
members affected by this disease, we are often too ashamed to speak to 
anyone about our loved ones addiction, feeling that we will be judged. We 
try to pass it off as a passing phase in their lives, and some people hide 
their head in the sand until it becomes very apparent such as through an 
arrest, getting thrown out of school or even worse an overdose, that we 
realize the true extent of their addiction.
If you are experiencing any of the above, this may be your opportunity to 
save your child or loved one’s life. They are more apt to listen to you now 
than they were before, when whatever you said may have fallen on deaf 
ears. This is the point where you know your loved one needs help, but you 
don’t know where to begin.
I have compiled this informative magazine to try to take that fear and 
anxiety away from you and let you know there are many options to 
choose from.
There are Psychologists and Psychiatrists that specialize in treating people 
with addictions. There are Education Consultants that will work with you to 
figure out what your loved ones needs are and come up with the best plan 
for them. There are Interventionists who will hold an intervention and try to 
convince your loved one that they need help. There are detox centers that 
provide medical supervision to help them through the withdrawal process,
There are Transport Services that will scoop up your resistant loved one 

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

please contact Patricia  
at 561-910-1943 or patricia@thesoberworld.com.
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Grief. It’s a big topic and one most of us prefer to avoid, but grief 
is sneaky and you never know when or how it’s going to show 
up to offer a life lesson. One thing I’ve learned about trying 
to hide unwelcome emotions is that they do show up and not 
usually when or how we want them to. So, it’s not a bad idea to 
consider them in advance. In this regard, let’s take a peek into my 
experience around grief.
In the early 2000’s, I enrolled in a small training session with a 
focus on sharing story and public speaking. On the first morning, 
our facilitator pulled a card from her pile of topics and read it aloud: 
Grief. A single face flashed through my mind. While I don’t recall 
the precise details of my impromptu talk, the opening line and the 
look on the faces around me was memorable. I took my place at the 
front of the room, inhaled, exhaled, and asked: How do you grieve 
for someone who hasn’t died?
I grew up in Oklahoma City, the third child of a conservative middle-
class family. When my beloved father died in a trucking accident 
the day after my nineteenth birthday, I drove the ninety miles home 
from college in the darkness of that Thursday night, attended his 
funeral over the weekend, and was back in class the following 
week. My family didn’t do grief. 
Consequently, I was ill-equipped when my eldest child embarked 
on the road of addiction and inducted me into a world where 
heartbreak was the norm rather than exception. He would show me 
how unprepared I was to deal with disruption and the chaos that 
comes with loving an addict. There was no pasting a smile on this 
scenario and calling it good, even though I tried. 
When someone physically dies in our culture, the platitudes flow 
from well-intentioned people. He’s gone to a better place. Her 
suffering is over. Keep busy and you’ll feel better. The sentiments 
rarely ease our pain. They remind me of my goodhearted friends 
who offered their own form of comfort when our family was 
struggling. It’s not your fault. Things will get better with time. Hang 
in there. It’s only a phase. In my mind, I was pretty sure the pain 
would never end. My life was a complete mess with no clear way 
out. I denied my emotions, raged at them, bargained with God, 
and sunk into depression. Then, a moment of clarity would pop 
up and I’d be able to offer acceptance to the chaos that my family 
was experiencing. But just as quickly, I grabbed back the rage 
and futility and started the cycle all over again. I was grieving and 
had no idea, so when I asked that question in front of the small 
group: How do you grieve for someone who hasn’t died? I was as 
surprised as my audience. 
I needed to grieve and didn’t know it, but something deep inside 
had willed those words out of my mouth. I’d been wrestling with my 
son’s addiction for nearly ten years. At the time of the workshop, 
we’d reached another low and he was serving a three-plus year 
drug-related prison sentence. I’d been in therapy, but this was new 
territory. Heck, I am a therapist! Self-care is my specialty and I’d 
become quite skilled at setting aside time for myself and finding 
ways to quiet the chaos inside me. I thought my life was back in the 
manageable realm. It was good even … and I was sad. 
Like grief, other strong emotions such as anger and sadness 
weren’t acceptable in my family of origin. Through therapy and 
group work, I’d wrestled with many of these emotions but grief 
held an unspoken grip on my heart. Standing in the workshop 
room that day, I was able to name this piece of my journey as 
grief-filled. In the naming, something cracked wide open inside 
me. I had experienced this before when naming anger, sadness, 
and even joy. When we can name and share what we’re honestly 
feeling and have it witnessed with compassion, we begin to heal. 
The grip of the forbidden emotion loosens its grasp. The power 

over us dissipates and as the negative feelings flow out, space for 
something more nurturing opens up. 
In my case, the space that opened up made room for gratitude. 
As I grieved the loss of my dreams—the family I was raised in, 
the family I was raising, and how neither looked like what I’d 
expected—I discovered more power and strength within myself. I 
moved from victim to victor. I found a voice that had been silenced 
for decades. I became grateful for this new awareness. I grieved 
for my silent childhood and the death of my father. I grieved for 
my son and his losses too. I became grateful for the lessons I was 
learning—power, strength, authentic voice, compassion. It didn’t 
happen in one fell swoop. In fact, it’s still happening. It’s a practice 
in gratitude.
I’ve learned to honor the anniversaries of big and small deaths 
and light candles for the losses. Remembering to grieve has 
become a ritual of sorts, alongside celebrating the wins. Like 
putting our clothes through a wash cycle—rinse, agitate, spin, 
repeat—a clearer life emerges when we welcome in all of our 
emotions and fully live the cycles of life. Birth. Growth. Death. 
Love. Fear. Living can be messy work, but each ending is the 
beginning of something new. 
Grief. I bring it up not to depress, but rather to liberate. For when we 
approach our deep emotions with respect, curiosity, and intention, 
new pathways open up to us. Yes, it can be a bit like walking into 
a deep fog where small steps are preferable to blind leaps. We’re 
not exactly sure what may lie ahead, but if the sense of forward 
motion feels preferable to staying inert, then I invite you to take the 
step. Name what you’re feeling. Allow a trusted person to witness 
it. Liberate your soul. Open up room for gratitude and allow love to 
replace fear and hidden emotions such as grief. 
Kayce Stevens Hughlett is a tender, a healer, and an artist of being 
alive who believes in everyday magic and that complex issues often 
call for simple practices. Kayce is the author of “SoulStroller.” She 
holds a Masters in Counseling Psychology from The Seattle School 
of Theology and Psychology and is a Certified Martha Beck Life 
Coach. Her novel, “Blue,” won the Chanti Award for best women’s 
fiction in 2015. Kayce began her working life as an accountant for 
a multi-national firm and transitioned to the healing arts when life’s 
harsh circumstances sent her searching for answers on a less-
linear path. She is the co-creator of SoulStrolling® ~ a movement 
for mindfulness in motion. Raised in the heartland of Oklahoma, 
she now resides in Seattle, Washington with her family and muse, 
Aslan the Cat. Learn more at http://www.liveittogiveit.me

ON GRIEF AND GRIEVING: A LESSON IN LIBERATION
By Kayce Stevens Hughlett, MA, LMHC
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What did the young Thailand boys do in 2018 to survive being 
stranded in a cave? They meditated and remained still to conserve 
their energy. What did famed psychologist Viktor Frankl, author 
of Man’s Search for Meaning, do in 1942 to survive Auschwitz? 
He meditated to take his mind away from the horror of prisoners 
dropping dead around him like flies.
Hopefully, you’re not stranded in a cave or imprisoned. But if you’re 
like most people, your version of the cave or camp is surviving daily 
pressures that can negatively affect your mental and physical health. 
Do you feel like you’re tethered to your smart phone? Do you work 
far more than forty or fifty hours a week? Do you eat fast food or 
vending machine snacks at your desk, skipping lunch altogether? Do 
you stay in constant contact with the job even on weekends, holidays, 
vacations, or forfeit your vacations to keep on working? Do you get 
nervous or jittery when you’re away from the office? If you answered 
yes to some of these questions, then it’s time for you to #CHILL.
Our 21st Century world culture places more value on doing than 
being. The more you can cram into your schedule and the faster 
you can get things done, the more worthy you are. As technology 
moves at lightning speed, outside pressures demand that you keep 
up with the breakneck pace. And many people—perhaps you’re 
one of them—have lost the ability to chill and to balance their lives. 
But as in Aesop’s Fable, The Hare and the Tortoise, we know that 
the tortoise won the race. Still, more people are burning out and 
finding themselves in the position of having to learn that lesson all 
over again. And at one time that included me.
I “Drank the Kool-Aide”
There was a time when I needed my work—and hid it from others—
the way my alcoholic father needed and hid his bourbon. And just as 
I once tried to control my father’s drinking by pouring out his booze 
and refilling the bottle with vinegar, the people who loved me sulked, 
pleaded, and tore their hair out trying to keep me from working 
all the time. It’s only in hindsight that I say I was a workaholic. By 
this, I mean something quite different from saying that I worked 
hard. I mean that I used work to defend myself against unwelcome 
emotional states—to modulate anxiety, sadness, and frustration the 
way a pothead uses dope and an alcoholic uses booze. 
The thought of a vacation or weekend without work was terrifying. I 
structured my life accordingly, and was rewarded for it. My spouse 
complained that I was never home but my 
university colleagues called me responsible 
and conscientious. My spouse called me 
controlling, inflexible, and incapable of living in 
the moment. But the promotions, accolades, and 
fat paychecks that came my way built an ever-
stronger case against my spouse’s accusations, 
strengthening my denial.
I was a chain-smoking, caffeine-drinking 
work junkie, dogged by self-doubt. My life 
was crumbling under my feet, and there was 
nothing I could do about it. Or so I thought. 
My memory got so bad that members of my 
family wondered if I was developing early onset 
Alzheimer’s. I snapped at colleagues, lost 
weight, and didn’t care if I lived or died. Work 
had been the one thing I had always done well, 
and now even that was failing me. Yet I couldn’t 
stop working and hit bottom.
The Big #CHILL
Certain actions helped me climb out of the 
work stupor into a saner life, but I didn’t get 
there overnight. I discovered Workaholics 

Anonymous, entered therapy, and stumbled into yoga and meditation. 
But what ultimately brought me through the ordeal was the practice of 
mindfulness meditation—present moment attention to my feelings and 
a compassionate, nonjudgmental connection with myself. 
As I started to slow down, much to my surprise, I discovered how 
much I relished the smell of cut grass, the sight of a hummingbird 
pollinating a flower, the feel of warm earth between my fingers. And 
I was amazed at how less reactive I was when things didn’t go my 
way and how small things didn’t seem as urgent. 
I did some digging and found studies showing that just five minutes 
a day can make a big difference. Just five minutes of a daily 
practice that puts you in charge of your busy mind instead of it 
being in charge of you (such as meditation, yoga, tai chi, prayer, 
or inner contemplation) leads you to the state of what I call The 
Big #CHILL. This state can benefit you mentally and physically. 
It helps you stay centered, calm, and clear-minded. Your heart 
and respiratory rates slow down. Muscles loosen. And you have 
better sleep, increased immunity, lower blood pressure, improved 
digestion, and increased emotional well-being. 
Neuroscientists point to the two branches of the autonomic nervous 
system for answers. The sympathetic nervous system is the gas 
or stress response. The parasympathetic nervous system is the 
brakes or rest and digest response that offsets the stress. To get 
through life, we need both gas and brakes. But most of us drive 
ourselves without brakes going eighty miles an hour and changing 
tires at the same time. If we were cars, we would be so burnt out 
that we’d be hauled off to the junk heap.
The Big #CHILL isn’t just something you do like taking a nap, kicking 
back and watching the football game, or running your daily mile 
or two. Although that’s a small part, there’s more to it. #CHILL is a 
perspective—a mindful way of being present in the world, a byproduct 
of finding stillness inside. You become drawn from the inside out 
instead of driven from the outside in. When you’re driven, you’re a 
slave to external circumstances and demands such as hurrying, 
rushing, and doing. When you’re drawn, you master your life from its 
center. You know you’re in the Big #CHILL when you feel one or more 
of the following “C” words: curious, calm, clear, confident, courageous, 
connectedness, compassion, and creative. You can use these 8 “C” 
words to become intentional about “being” or “slowing down” instead of 
“doing” or “speeding up.” It would be a mistake to think that you can live 

in a perpetual state of Big #CHILL. But the more 
you practice 5 minutes of stilling your busy mind 
and center on the quiet places within yourself, 
the more you can access the Big #CHILL state, 
even in times of upheaval.
The idea of #CHILL might sound like a buzz 
kill—even counterproductive, but it actually 
gives you a natural high of oneness, enabling 
you to find your sweet spot between doing and 
being. The Italians call the Big #CHILL state, 
“il dolce far niente.” It doesn’t translate in the 
United States, where tasks and schedules 
define us. The closest translation we have 
is  “The sweetness of doing nothing.” The 
practice of doing nothing is good medicine. 
It puts on the brakes and gives our bodies 
and minds a chance to slow down. In those 
slower moments—that might seem empty 
and needless—what has been there all along 
in some embryonic form is given space and 
comes to life. Doing nothing is like the pauses 

THE BIG #CHILL: 
YOUR SWEET SPOT FOR STAYING COOL UNDER PRESSURE

By Dr. Bryan E. Robinson

Continued on page 21
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How chronic relapsers are getting swept under the 
carpet and what they can do to find sustainable 

recovery! 

At 22 years old, Grace Shober was shooting heroin and 
snorting cocaine when her parents told her that they were 
closing their doors to her once and for all. After about half a 
dozen admissions to inpatient addiction treatment, and years 
of tumult at home, they were tired of Shober’s belligerent 
behavior – chasing her mother around the house with intentions 
of physically assaulting her, threatening suicide, hurling cruel 
insults, and making no effort to change.
Finally, her parents said, they’d had enough; they would support 
their daughter in recovery – but not in addiction. Unwilling to 
change and lashing out violently, Shober was livid with her parents. 
Nevertheless, they offered to care for her two young boys until 
Shober eventually went into treatment and now, the young mom 
from Reading, PA, was homeless.
“We love you, and we’ll take care of your boys, and we’ll let them 
know that you love them. And we’ll just be praying that you find 
the peace you’ve been looking for,” Shober, 28, recalled her mom 
saying to her through streaming tears before she walked into the 
night alone.
Living in the streets was one of Shober’s most painful 
experiences. Without shelter or a working cell phone to call for 
help, she roamed Reading’s streets during a brutally hot summer, 
until she found an empty attic in an abandoned house, like 
something out of a ghost story.
“A bunch of addicts stayed (in the house),” she recalled in an 
interview. “We would go to the bathroom in a bucket in the corner 
of the house… I would wake up in the morning in the attic in 120 
degrees, crawl to (my stash of drugs) just to get high, before I could 
even stand up... I would get so high that I passed out at night, and 
(would) continue the cycle the next morning.”
Meanwhile, in order to make extra money to pay for drugs, Shober 
resorted to prostitution. Eventually, with nowhere left to run, 
Shober reached out for help, where she entered a successful 
inpatient treatment program and has managed to turn her 
life around. She now works for the organization as an intake 
coordinator, and credits her parents’ tough love for pushing her to 
finally get clean.
“It’s the only thing that saved my life,” she reflected. “Once you are 
sober and you have a sober mindset, you realize that everything 
that happened was for your well-being and to save your life – even 
if you didn’t feel like it at the time.”
It’s impossible to quantify how many people have walked in the 
Shober family’s shoes, but it’s safe to say the number is sky-high. 
Every year, CDC statistics paint a painful picture of the growing 
number of overdose-related deaths, and recent studies suggest 
that American youth are developing a more laissez-faire outlook 
on drug use.
Parents, too, are misusing drugs, often putting their children at risk. 
The Substance Abuse and Mental Health Services Agency found 
that nearly nine million US kids ages 17 and under are growing up 
in households where at least one parent has an active substance 
abuse disorder.
The strain this puts on families is often unbearable, leaving loved 
ones with no idea where to turn for help.

Resistant to change
In Shober’s case, the struggle of living in the streets finally 
convinced her she needed to change, and experts’ credit something 
simple for explaining why- Human nature.
“We seek out comfort and we run from uncomfortable feelings,” 
explained Kate Ramsey, a Clinical Supervisor for Retreat at 
Lancaster County, PA. And it makes sense: When a substance 
abuser can find any path to satisfying their addiction, they’ll do it, 
even if it comes at the expense of a loved one’s well-being. It’s not 
personal. It’s the disease taking over.
That’s one reason why parents “have to know there is something 
called ‘tough love,’’ said Dr. Scott Krakower, assistant unit chief of 
psychiatry at Zucker Hillside Hospital in Glenn Oaks, NY. “If you are 
too (coddling) and too enabling, you’re not going to get them the 
treatment that they need.”
After all, substance abusers often find pathways to lying, 
manipulating, stealing, and deceiving in order to get ahold of 
drugs or alcohol. They might even try to pin the blame on a family 
member in the hopes of appealing to their sympathies. Giving in to 
these requests might feel like the right response in the short term, 
but may only serve to sustain the addiction down the road.
Facing down guilt
For any parent, telling a child that is in active addiction they can’t 
come home is unimaginable. What parent can survive the terror of 
wondering if their child is huddling under a highway underpass, or 
passed out somewhere, or dead?
However, experts say the struggle of saying goodbye to your child – 
if they are completely resistant to treatment – may be the only way 
to protect yourself from a destructive vortex that could consume 
your life, too.
What’s more, giving into a substance abuser’s pleas could 
exacerbate the problem. For instance, “several times I’ve had family 
members who have bought their kids heroin because they can’t 
bear to see them go through withdrawal,” Ramsey said. “These 
are loving parents who cannot bear to see their children in pain; 
it becomes about them.” Experts warn that that approach should 
never be the answer.
Here’s what to do instead
If your loved one is actively abusing substances, experts 
recommend a few strategies.
• Talk to your loved one: Here’s what to say. “I’ve learned that 

Continued on page 20

WHY TOUGH LOVE MIGHT FINALLY BE THE ANSWER
By Reed Alexander, Managing Content Editor, Retreat Premier Addiction Treatment Centers

CONFRONTING YOUR LOVED ONE ABOUT 
SUBSTANCE ABUSE IS DIFFICULT. BUT TAKING 
A FIRM STANCE – AND NOT BACKING DOWN – 

MAY BE THE BEST GIFT YOU CAN GIVE THEM.
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RECONSIDERING GENERATION X 
By Maxim W. Furek, MA, CADC, ICADC

We rarely hear about Generation X, those individuals born between 
1965 and 1978. Out-muscled by larger masses of Baby Boomers 
(1946-1964) and Millennials (1979-1995), the voices of Gen X had 
been initially silenced, criticized for being less significant than their 
demographic counterparts. 
Generation X has always been under siege with scapegoating 
emanating from the scientific community and media. Consider 
the destructive spin that the popular press placed on this group 
of individuals. They were called “A generation of animals,” 
and “The Doofus Generation,” by The Washington Post, “The 
Blank Generation,” (The San Francisco Examiner), “The Numb 
Generation,” and “The Unromantic Generation,” by The New 
York Times and “The Tuned Out Generation,” and “an unsung 
generation, hardly recognized as a social force or even much 
noticed at all” by Time Magazine. 
The ringing of the doomsday bell even resonated from a Boomer 
Commander in Chief. President William Jefferson Clinton 
emphasized the plight of this “Doomed Generation.”  He stated: 
 Years of neglect have left America’s economy suffering from 

stagnant growth and declining incomes...they have left a 
mountain of debt and a federal Government that must borrow 
to pay more than a fifth of its current bills. Perhaps most sadly, 
they have left the great majority of people no longer dreaming 
the American Dream. Our children’s generation may be the first 
to do worse than their parents.

Died before realizing
If all GenXers had attended one mythical high school, they would 
boast a number of over achievers with Kurt Cobain, Philip Seymour 
Hoffman, River Phoenix, and TuPac Shakur as worthy valedictorians. 
At the opposite end, Anna Nicole Smith and Rodney King 
represented class clown and juvenile delinquent, respectively. Sadly, 
these classmates will never walk those academic corridors again, 
victims of depression, violence, and rampant substance abuse.
The following ten personalities are the most recognizable faces 
of Generation X, individuals who died before realizing their full 
potential. Heroin played a significant role in the majority of these 
fatalities, but other obscure drugs, including PCP and chloral 
hydrate, also came into play.
1. Chester Charles Bennington (1976-2017) was an American 

musician, singer, songwriter, and actor. He was best known as 
the lead vocalist of rock bands Linkin Park and Dead by Sunrise. 
Bennington was addicted to cocaine and methamphetamine as 
a result of childhood sexual abuse. He committed suicide on 
July 20th, 2017, just two months after the death of his friend, 
Soundgarden singer Chris Cornell, who also took his own life.  
He was 41. 

2. Kurt Cobain (1967-1994) was the founder of Nirvana and the 
innovative grunge paradigm. Grunge music, created in the 
isolated Pacific Northwest, stood in direct contradiction to the 
mainstream corporate music culture of Los Angeles and New 
York. Nirvana’s “Smells Like Teen Spirit” became the unofficial 
anthem for a disconnected generation with Cobain a reluctant 
unofficial spokesman. After writing a suicide note, Cobain 
injected a large dose of heroin and killed himself with a 12- 
gauge shotgun. Cobain’s body went undiscovered for four days. 
His death became part of an alleged conspiracy that argued, 
“He was worth more dead than alive.” A suicide note, found next 
to his body, ended with “I love you.” He was 27-years old. 

3. Phillip Seymour Hoffman (1967-2014) was called “the 
greatest actor of his generation” and “the gold standard.”  His 
performances in a huge body of work including Boogie Nights 
(1997) and Almost Famous (2000) demonstrated a diverse 

range and an ability to understand and project subtle nuances. 
He won the Oscar for Capote in 2005 and was nominated for 
Best Supporting Actor for Charlie Wilson’s War (2007), Doubt 
(2008), and The Master (2012). 

 Hoffman, 46, was discovered February 2, 2014, on the 
bathroom floor of his Greenwich Village apartment. A syringe 
protruded from his left arm. Police found nearly 50 envelopes 
filled with heroin, stamped in purple ink with the street names 
“Ace of Hearts” and “Ace of Spades.” The actor represented 
another life snuffed out by the horrific opioid crisis. When 
Hoffman died, U.S. Attorney Eric Holder described the 
prescription drug – heroin emergency as an “urgent public 
health crisis.”

4. Rodney Glen King III (1965-2012) became known, not for 
accomplishment, but for notoriety. On March 3, 1991, King led 
the California Highway Patrol on a 100-mile-per-hour chase 
and when police finally stopped the car, four white officers 
unleashed 56 baton blows and six kicks to King, in a period of 
two minutes. 

 The assault, videotaped by George Holliday then broadcast 
on global news outlets, left King with 11 skull fractures, 
brain damage, and kidney damage. Police officers who beat 
King argued that he was on phencyclidine, which can make 
users seemingly invulnerable to pain and gave them almost 
superhuman strength.  The four officers, charged with assault 
with a deadly weapon and use of excessive force, were later 
acquitted. The verdict was believed to have triggered the 1992 
Los Angeles riots, responsible for more than 50 deaths and $1 
billion in property damage.

 PCP also played a role in King’s untimely death, listed as 
accidental drowning. He was found at the bottom of  his 
backyard pool, and according to the coroner’s report, he was 
under the influence of cocaine, marijuana, alcohol, and PCP.

5. Christopher George Latore Wallace A.K.A. “Notorious B.I.G.” 
(1972-1997) graduated from a Brooklyn Bedford-Stuyvesant 
street hustler to become the embodiment of East Coast hip-hop. 
He was considered by many to be the best rapper of all time. 
Much was made of the feud between Biggie and his rival, TuPac 
Shakur. Notorious B.I.G. died of a drive-by shooting, ironically 
much like the lyrics of his 1994 release “Ready To Die.”

6. River Phoenix (1971-1993) was a Hollywood actor who starred 
in several motion pictures including Indiana Jones and the 
Last Crusade, Stand By Me, Running On Empty and My Own 
Private Idaho. The promising actor died outside the Viper Room 
on Sunset Strip at the age of 23, from a deadly combination of 
heroin, cocaine, Valium, marijuana and possibly GHB. 

Continued on page 22
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Stunning 150 acre campus in the beautiful 
mountains of Northwest Montana

LONG-TERM CO-ED RESIDENTIAL THERAPEUTIC 
TREATMENT PROGRAM AND BOARDING SCHOOL 

FOR STRUGGLING TEENS AGES 12-18.

Our mission is to rescue teens from crisis, renew their belief in their 
own potential and reunite them with their family and a path of success.

Since 2002

WHAT WE TREAT
• Substance abuse disorders
• Mental Health Disorders
• Trauma and PTSD
• Behavioral Health Disorders
• Mood Disorders
• Impulse Control Disorders
• Dual-diagnosis Issues
• Learning Disorders & 

 Academic Struggles
• Disruptive Behavior Disorders
• Personality Disorder

HOW WE DO IT
• Fully licensed and accredited 

therapeutic program & boarding school
• Individualized Therapeutic Treatment 

Plan customized to each client
• Individualized Academic Plan 

customized to each client 
• Individual, group, and family therapy 
• Recreational Therapy and Experiential 

Learning 
• Multi-disciplinary approach applying 

evidence-based practices

Restoring Hope for a Brighter Future

www.turningwinds.com  |  800-860-6531
info@turningwinds.com

5 Pillars that foster individual and collective growth for each of our 
students that enroll into Turning Winds:
1 Character and life skill development
2 Health, wellness, and fitness
3 Outdoor education

4 Therapeutic success
5 Academic achievement

WE ACCEPT MOST PRIVATE INSURANCE PLANS
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ADDICTED AND PREGNANT
By John Giordano, Doctor of Humane Letters, MAC, CAP

Sarah wasn’t like most girls when she was growing up in a middle-
class home located in suburbia USA. She was a bit shy and didn’t 
have a vast group of friends, but she had talent. Sarah was a gifted 
soccer player and A+ student who was never one to sit back on her 
laurels. She methodically worked her gifts and honed her skills. 
College recruiters took notice of the high school student athlete, 
which led to a full four-year scholarship at a reputable university 
thousands of miles from her home.
In her first year at college, Sarah was living her dream. She 
excelled in both athletics and academics. On campus, she met a 
young man and fell in love. Everything seemed to be going her way 
until the end of her freshman year when she experienced a sports 
injury that required a procedure. Sarah left the hospital in a soft leg 
cast and a 30-day supply of opioid painkillers. Her life was forever 
changed.
Like so many others before her who had a similar experience, 
Sarah became addicted. As you have probably already surmised, 
her grades dropped like a rock and her performance on the soccer 
field lacked the panache that got her there in the first place. Her 
coach gave Sarah every opportunity, but eventually had to cut her 
in favor of a disciplined young girl who was less of a liability.
Without her scholarship, Sarah and her now addicted boyfriend 
were forced to leave campus life for a rundown apartment in a 
questionable area of town. They both worked menial jobs to raise 
enough money to by drugs and pay rent. 
And then the unthinkable happened; Sarah became pregnant. She 
panicked and wanted so desperately to get off drugs during her 
pregnancy, and did have some success early on, but eventually 
succumbed to the seduction of these highly addictive and deadly 
opiates. 
At her doctor’s recommendation, Sarah switched over to 
Buprenorphine, often referred to by its brand name Suboxone/
Subutex, the popular FDA approved Medication-Assisted Treatment 
opioid. Consequently, her baby was born addicted to opioids 
and spent his first days on earth suffering through painful drug 
withdrawal. 
No one knows what the full long-term effects of Neonatal 
Abstinence Syndrome (NAS) – when a baby withdraws for a drug 
he or she is exposed to in the womb – are on a child born addicted. 
There have been a few studies that reveal these babies could have 
long-term behavioral problems in their future. Are they more prone 
to addiction? That story has yet to be told, but if I were a betting 
man I’d have to say yes.
By the way, Sarah is not a single person but rather a composite 
character of several women I’ve treated over the years, whose 
real-life experiences I’ve portrayed here as a single person. I chose 
this approach because it allows me to show you the breath of this 
complicated issue and the real consequences of being addicted 
and pregnant. 
I don’t think that it comes as any great big surprise to anyone that 
the number of addicted expecting mothers is growing exponentially. 
Every year for the past twenty-years the number of addicts and 
avoidable deaths due to drug overdose has exceeded the year 
before. Why would the number of addicted expecting mothers be 
any different?
However, current national statistics on addicted expecting mothers 
and NAS are hard to come by. It is as if they cease to exist after 
2014. Babies born addicted to opioids or some other narcotic is one 
of those ugly statistics that no one wants to talk about, especially 
manufacturers, distributors and prescribers of opioid painkillers. It 
just seems as though every article I found online was a reference 
to a report published in the CDC’s Morbidity and Mortality Weekly 

Report 2015. It was the first state-based analysis of women with 
opioid use disorder during pregnancy and appears to be the last. 
Every 15 minutes, 1 baby is born suffering from  
opiate withdrawal
The article titled, “The Number of Women with Opioid Use Disorder 
(OUD) at Labor and Delivery Quadrupled from 1999-2014” shows 
increases in all states studied. The study goes on to say that, “OUD 
during pregnancy has been associated with a range of negative 
health outcomes for both mothers and their babies, including 
maternal death, preterm birth, stillbirth, and neonatal abstinence 
syndrome (NAS).” What researchers found is that nationally, the 
prevalence rate of OUD at labor and delivery increased from 1.5 
per 1,000 delivery hospitalizations in 1999 to 6.5 in 2014. Every 15 
minutes, 1 baby is born suffering from opiate withdrawal or roughly 
35,000 babies per year. 
Please keep in mind that these stats are nearly five-years old and 
are almost certainly on the rise. Also, in the last five years there 
are far more women using MAT drugs such as Buprenorphine 
(Suboxone/Subutex) and Methadone than in the years prior. The 
question that still remains – and no one seems to be able to or 
wants answered – is by how much. 
However, statistics only tell part of the story – a somewhat sanitized 
version at that. What the numbers cannot tell you is the amount of 
pain and suffering people go through in these situations. It affects 
everyone involved including the mother, father and their extended 
families across the U.S. 
Unfortunately, there is no national uniform standard of care for 
expecting mothers suffering from opioid use disorder. In a way, it is 
a blessing because the Federal Government has been so inept at 
curbing the drug epidemic that one could only imagine the damage 
they would do if they tossed their hat into this arena. That being 
said, the decision on how to address this issue rests in the states.
But there is also another reason. Addiction treatment experts can’t 
agree on the best modality. Some believe abstinence is the way 
to go while others are convinced Medication-Assisted Treatment, 
like what Sarah received, is the right choice. They say that detox 
and abstinence could pose a health risk to the mother and unborn 
child while the experts in the abstinence camp believe the risk is 
minimal and well worth it when compared to the known risks to the 
fetus during pregnancy and bringing a baby into this world addicted 
to narcotics. Oddly, there are no statistics on babies being born to 
mothers using Buprenorphine (Suboxone/Subutex) and Methadone; 
which makes me wonder why. I don’t see a meeting of the minds on 
this issue any time in the near or distant future.
So, after taking all of this into consideration, it’s no wonder states 

Continued on page 22
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Florida Combats Patient 
Brokering Through New Legislation
By Sam Winiko�

Floridians know well the devastation 
associated with America’s opioid 
epidemic. According to the Florida 

Department of Law Enforcement, opioids 
were the cause, or present at the time, of 
death in 10,621 cases in 2016, an increase 
of 89.46% from 2012. But Floridians are 
less familiar with how the expansion of 
insurance coverage for behavioral health 
under the ACA and the Mental Health 
Parity and Addiction Equity Act (MHPAEA), 
though critical for e�ective treatment of 
opioid and other substance use disorders 
(SUDs), has led to the proliferation of 
unscrupulous treatment and recovery 
residence providers.  In response, the 
Florida Legislature appropriated funds to 
the State Attorney’s O�ce for the Fifteenth 
Judicial Circuit, led by Dave Aronberg, to 
create what has been termed the “Sober 
Homes Task Force.” The Task Force is a body 
of elected o�cials, civic leaders, industry 
providers, and health care attorneys, 
charged with further uncovering these 
exploitive practices and making speci�c 
recommendations to move SUD health 
care in Florida towards transparency and 
ethical behavior through new legislation 
and a stronger regulatory framework.

In its 2017 report, the Task Force identi�ed 
that patient brokering, as addressed in the 
Patient Brokering Act, § 817.505, Florida 
Statutes (the “PBA”), was prevalent among 
industry abuses, and most often when 
in connection with illegal referrals from 
recovery residences that served not as 
homes of respite, but rather as warehouses 
of patients. State Attorney Aronberg 
convened the Palm Beach County Grand 
Jury in 2016 to investigate these issues and 
found that, when patients, and particularly 
those from out-of-state, transition from an 
inpatient level of care to an outpatient 
level of care, they were regularly unable 
to identify a safe and a�ordable sober 
living environment to continue their 
recovery. As insurance providers continue 
to consider post-inpatient housing to 

be medically unnecessary, patients 
changing levels of care often need some 
form of �nancial assistance for their 
housing needs. And often, this leads 
the unscrupulous treatment provider to 
pay for the resident’s housing costs in 
exchange for a referral from the housing 
provider to their facility, or patronage by 
the patient him or herself.

The Grand Jury and the Task Force 
reports both made speci�c policy 
recommendations to the Legislature to 
address these issues, most of which were 
implemented by HB 807 (2017). Prior 
to HB 807’s adoption, the PBA made it 
unlawful for any treatment facility to 
“o�er or pay any commission, bonus, 
rebate, kickback, or bribe, or engage in 
any split-fee arrangement” to induce 
the referral of patients. The law now also 
includes in its prohibitions the solicitation 
or receipt of any “bene�t.” HB 807 also 
created enhanced penalties based upon 
the number of patients involved in the 
prohibited conduct, ranging from a third 
degree felony up to a �rst degree felony.

In addition to enhanced penalties for 
patient brokering violations, HB 807 added 
§ 397.4873, Florida Statutes, to govern 
referrals to or from recovery residences. 
Now, a licensed treatment provider may 
not make a referral of a prospective, 
current, or discharged patient to, or accept 
a referral of such a patient from, a recovery 
residence unless the recovery residence 
holds a valid certi�cate of compliance as 
provided for in Section 397.487, Florida 
Statutes. The recovery residence must 
also be actively managed by a certi�ed 
recovery residence administrator (“CRRA”) 
as provided for in Section 397.4871, Florida 
Statutes. The certi�cate of compliance is 
issued by FARR, the Florida Association 
of Recovery Residences, and certi�cation 
of the CRRA is credentialed through the 
Florida Certi�cation Board. The bill also 
removed the exemption for referrals to a 
recovery residence owned and operated 

by a licensed treatment provider (or its 
wholly owned subsidiary) on or after July 
1, 2018. Finally, after June 30, 2019, the 
State will be able to impose administrative 
�nes of $1,000 for violations of Section 
397.4873. It will also be able to either 
suspend or revoke licensure in cases of 
repeat violations.

These legislative accomplishments 
have put Florida at the forefront of 
the country’s �ght against the opioid 
epidemic. The State is now recognized 
nationally for its implementation of some 
of the country’s most comprehensive 
reforms to combat the epidemic and 
address patient brokering targeted at 
those seeking recovery from SUDs. In Palm 
Beach County, there have been 56 arrests 
utilizing the PBA, which have led to 26 
patient brokering convictions. Increased 
availability of Narcan (an antidote to opioid 
overdoses), interdictions of fentanyl and 
carfentanil, in addition to e�orts at all local 
levels, have also made a signi�cant impact. 
Though not yet conclusive, overdose rates 
in Palm Beach County are projected by the 
Medical Examiner to decrease by nearly 
40 percent in 2018.

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

In business for over 20 years, BMULaw’s hands-
on and deal-oriented approach helps ensure 
their clients’ goals are achieved professionally, 
ethically, e�ciently and cost-e�ectively. With 
locations in Palm Beach, Broward and Miami-
Dade counties, the �rm’s scope of services 
extends across the State of Florida and 
nationally.

Visit: www.bmulaw.com for more information, 
and check out articles on emerging legal and 
business trends in behavioral health care 
treatment, housing, and marketing practices 
at: www.soberlawnews.com.

To learn more about Sam Winiko� or Beighley, Myrick, Udell & Lynne, P.A. contact 561.549.9036

THE JIG IS UP
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KNOWING IF, WHEN, AND HOW TO LET GO OF AN ADULT CHILD 
WITH AN ACTIVE USE DISORDER

By Beverly Buncher, MA, PCC, CTPC, BALM Family Recovery Life Coach

Being a parent (or a sibling of a using adult) is not easy. 
I remember being pregnant with my daughter. It was a cold winter 
morning and I was at work with morning sickness. 
As I walked out of the john looking pale at best, a colleague put her 
hand on my shoulder and said, “This is the easiest part. Just wait ‘til 
the baby is born!”
I didn’t understand at all. Having never had a baby, I was filled with 
fantasies of the wonders of parenthood. My confusion must have shown 
on my face. She went on. “One of my babies had colic and I didn’t sleep 
for months on end and now my kids are in my teens – the worry alone is 
enough to make me yearn for the simplicity of morning sickness.”
The point of her message sunk in as my nausea subsided. I never 
forgot that conversation.
I asked her at the time why she’d never told me this before…in fact, 
why no one had. She replied, “No one tells a woman how hard 
parenting really is or she’d never agree to get pregnant. And after 
all, there are so many good times.”
Memories can be golden. And if your adult child has a use disorder, 
memories may be the best part of your parenting these days. The 
baby pictures, the early years, pushing him on a swing, teaching 
her to ride a bike.
Each act seemingly leading the child, step-by-step, to their 
independence and the parent, bit-by-bit to being able to let go.
But when your child gets sidetracked by drugs and alcohol, the risks 
of independence and fears of letting go get magnified and bent 
way out of proportion. It’s upsetting to watch a child fail again and 
again. It’s frustrating. It’s expensive. It’s depleting. It’s exasperating. 
It’s frightening. So, risky teen and young adult behavior often goes 
hand-in-hand with parents staying parents, not letting go, pulling 
out all the stops, trying anything and everything to help their child 
“launch” a healthy adulthood.
And of course, the expensive part assumes the parent has 
resources to help the child with lawyer fees, treatment, insurance 
co-pays, transportation, apartments, repeated moves, etc. 
But what about the parent who doesn’t?
Or what about the parent who’s been “helping” for four, five, six years, 
watching their child jump from treatment center to jail to treatment center, 
who just can’t do it anymore or just doesn’t want to? Or just doesn’t 
see the potential or the value in sinking anymore time, money, effort, 
emotion, pain or sorrow into getting their adult child to get sober? 
How many times should that parent pay for treatment or bail them out? 
Of course, there is no one right answer to this question. Some parents 
answer this question by simply continuing to do so until all of their funds 
and possessions are depleted. We have all heard stories of people 
whose children got clean after 12, 13 or even 15 treatment stays, so, 
when they can, parents will often keep trying as long as they can.
The Alanon and Naranon rooms are filled with parents who have 
tried every treatment center, every therapist, every program and 
every lawyer possible, as well as with parents who are still doing so. 
Some wouldn’t have it any other way.
“She is my child. I cannot ignore her need.”
“All the money in the world is useless without my family members 
alive and well. I will fight this disease with every penny I’ve got.” 
Others would like to stop, but every time they are ready to, their 
child convinces them that this time will be the last time and this 
time everything will be different. But usually, it isn’t the last time and 
everything is the same this time as last.
Still, other parents early on see their child’s use disorder as an endless 

money pit that will only take them down with their child. Perhaps they 
saw a brother or sister rob their parents blind and made a promise to 
themselves that they would never let anyone do that to them.
And of course, there are those, often on the recovery path 
themselves, either in Alanon for family members or recovering from 
their own substance or other use disorder, who see that they cannot 
help their child by pouring money at the problem. That the decision 
to get well will have to be their child’s.
Regardless of the path parents take, as they watch their child 
deteriorate as a result of drug and alcohol use, the pain and 
suffering is enormous. Often, they have less interest in the friends 
they so enjoyed while their kids were growing up together, for now 
their own children have taken a path toward destruction, while their 
friends’ kids all seem to be following the path they had hoped their 
own children would take: from high school to college, and on to a 
career or+ graduate school and marriage and a family.
“It’s just too painful to hear about all of the milestones their kids are 
taking,” shared one client whose child was in her fourth treatment 
center in just as many years.
“I’d rather just stay home and watch TV, rather than hear their 
stories of college applications, and Spring Break,” shared another 
whose son had been in prison for possession with intent to sell.
“I’m finding myself celebrating his willingness to do chores in prison 
while other moms are looking forward to high school and college 
graduations, homecoming and proms,” said a mom whose son had 
been in prison for armed robbery in a pharmacy.
 There are those who say that every time you help a person with a 
use disorder get out of a consequence, you are helping to kill them. 
It is important to help a child grow up, and facing consequences is 
a crucial piece of the puzzle.
Others say, if you don’t help your child and he or she dies in prison 
or on the street, you will never be able to forgive yourself.
The truth is, there is no way of knowing the consequence of your 
behavior and no matter how much protection you give to any child, 
there is simply not a foolproof method of insuring they will make it 
through their young life alive.
And then there are those parents who have 30, 40, and 50-year-old 
children who they are still helping with day-to-day expenses, some 
of whom, in the throes of a substance or other use disorder, are 
robbing them on a daily basis. Some, of money and possessions. 
Others, simply of their peace of mind.
So, when is enough, enough? And how is a parent to know when to 
pull the plug on helping their child no matter what?
As with every other aspect of parenting, this decision, of when to 
stop or lower one’s parenting involvement is very personal.
Here are some coaching questions to ask yourself. Some thoughts 
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Continued on page 20

to ponder, and some tips you may want to consider as you work 
toward making your decision. To benefit most powerfully from these 
questions, thoughts and tips, it is recommended that you take out 
a piece of paper and answer the questions first before reading the 
thoughts and tips:
Coaching Questions: 
1. What is your motivation for continuing to help your adult child?
2. What results has your help created so far?
3. How much of your helping did your loved one ask you for and 

how much of it did you offer or even force on your loved one?
4. What level of commitment has your adult child demonstrated for 

their own recovery?
5. How has your giving affected your own resources? Do you still 

have enough saved for your retirement? Are you able to take 
care of your own health and living expenses?

Coaching Thoughts and Tips on the Above Questions:
• Motivation is a cagey thing. So, when you ask yourself your 

motivation, try to go as deep as you can. Are you doing this for 
your child or for yourself? Is it about helping them or keeping 
yourself from feeling the pain and fear that inevitably comes when 
you let go? If you find, as you explore this question of motivation, 
that much of your helping motivation comes from an effort to stem 
your own fear and pain, think again. Is it really worth it to keep 
your child a child just to make yourself feel better?

• In looking at the results your helping has gleaned thus far, you may 
feel that if your child is still alive you have been successful, and to 
some extent you have! But, if your adult child is still dependent, still 
leaning on you and struggling, it may be time to find a new way to 
help. While there is no guarantee that a new approach will ensure 
that they grow up, continuing to hold on could likely keep them 
dependent and struggling.  So, if you are looking for a different 
result and what you have been doing is helping your child live life 
small, it may be time to try something different.

• When your child has a problem and doesn’t ask for your help, 
do you jump in and offer? Or, do you listen to the problem and 
let them know you have confidence in their own ability to find 
a viable solution? It’s so easy to jump in, so difficult to defer to 
their own ability to problem solve…especially when you see your 
own ability as superior to theirs. But you know the old saying: 
“Good judgment comes from experience which comes from 
living through the results of bad judgment.” Consider giving your 
child the gift of having the chance to make their own decisions 
and live with their own consequences. Believe it or not, usually 
it is more loving to allow a person to take responsibility for their 
own life, than it is to jump in and take over. 

• When it comes to your adult child’s recovery, who is most 
interested in it: you or them? While it is true that very few 
individuals with an active use disorder wake up one day and say, 
“Gee, isn’t it a lovely day to go into treatment? I think I’ll put myself 
in,” on the other hand, very few stay in recovery when someone 
else is more committed to their recovery than they are! Be aware 
of the level of commitment your adult child has to their recovery. 
Be encouraging, supportive and positive about their recovery. 
But, refrain from nagging and coercing them to go to meetings 
and do things your way. You can ‘Be Your Loved One’s BEST 
Chance At Recovery’ when you focus on your own recovery as 
a family member and learn how to communicate lovingly, rather 
than act as a dictator of how they should live their life.

• As you look at your own resources, ask yourself if you are 
spending money you don’t have, or soon will wish you still had, on 
your child’s recovery. Remembering that people get into recovery 
in their own time, you may want to reconsider your commitment 
to throwing money at the problem. Regardless of whether your 
adult child gets into recovery, you will still have bills to pay and 
food and gas to purchase.  But even if money isn’t an issue, ask 

yourself if the money you are spending is doing what you want it 
to do: getting your child into recovery. If it is not, maybe you would 
like to consider another path, that of allowing your child to make 
his or her own way. It is difficult to face that all the money in the 
world won’t get a person into recovery if they are not motivated 
and prepared to do so. But it won’t. And if you don’t have much 
money to begin with, you may want to learn how to take care of 
yourself first and learn tools to help you help them make a strong 
decision to help themselves at this point in their journey. 

Being the parent or responsible sibling of an adult with a substance 
or other use disorder is one of life’s large challenges. There are 
no easy answers along this path, but there are those who have 
travelled it before you who can help you through the more difficult 
parts of the journey. These helpers can be found in Alanon, Nar-
anon, Smart Recovery and other family support groups, as well as 
in therapist and family recovery coaching offices. 
No one has the corner on the market of how to get a child into 
recovery. But at a certain point, the parent of an adult child may 
want to let go and put the focus back on their own life and examine 
if and how they will choose to help their loved one going forward. 
The journey, long and sometimes hard, can be eased by powerful 
family recovery education coupled with participation in support 
groups with other parents who are struggling with the same issues 
of when and how much to let go of their adult child’s struggles. 
Insanity has been defined as doing the same thing over and over 
again and expecting different results. For the parent of a struggling 
adult child, trying something different may be exactly what is needed to 
change the dynamics in a family too long assaulted by the debilitating 
effects of substance or other use disorders in a loved one.
Beverly Buncher is the author of the book BALM- The Loving 
Path to Family Recovery, founder and creator of the online and in 
person BALM® Programs designed to help families become their 
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Every day in the United States a parent loses a child to meth and 
other addictive substances. For a majority of people; it would be 
unimaginable for someone to intentionally cause harm to the life 
of a child. While we recognize that America is fighting an epidemic 
of untold proportions; we seldom discuss the dirty little secret of 
addiction and pregnancy.  
Being addicted and pregnant has become a reality for many 
women. Unfortunately, as the nation’s opioid crisis has risen, 
the demand on the treatment facilities for treating expectant 
mothers has also climbed. The treatment centers and physicians 
are struggling to keep up with the growing demand for services. 
Physicians and treatment facilities are also struggling to 
provide adequate treatment for both the expecting mother and 
simultaneously protecting the developing baby. 
THE DIRTY LITTLE SECRET 
The legal system has become a problem for the unborn child. While 
they advocate for the apprehension of children from mothers of 
addiction; the system is driving away those who should be seeking 
treatment during pregnancy. The system has insisted that children 
of addiction be apprehended to protect them and to provide 
treatment during an extensive chemical withdrawal period.  
The threat of a child being apprehended is a deterrent for a number 
of pregnant mothers seeking treatment. It is not only preventing 
mothers from seeking treatment for their addiction, but it is 
preventing them from seeking medical care during their pregnancy. 
Have we forgotten that addiction is a disease? Why are we, as 
a society, threatening to apprehend a child from a mother who 
is struggling with a chronic illness? Have we lost our humanity? 
Why are we placing mothers and children into a legal system for a 
chronic illness?  
The dirty little secret of drug addiction and pregnancy is the fuel 
that drives many addicts away from seeking care. Moreover, it is 
also the legal statute that frightens many well intended mothers 
from seeking treatment. Did you know that 24 states and the District 
of Columbia consider the use of illegal substances to be a violation 
of a child’s rights? In fact, if found abusing drugs during pregnancy, 
these same jurisdictions would consider this to be a blatant act 
of child abuse. Meanwhile, there are only a mere 19 states that 
have created or funded drug treatment facilities. Treatment centers 
designed to care and manage expectant mothers account for less 
than a quarter of the nation’s treatment centers.  
“Oftentimes what I see is that we treat pregnant women even worse 
than we treat the general population with opioid use disorder,” 
said Stephen Patrick, a neonatologist and assistant professor at 
Vanderbilt University School of Medicine in Nashville. “We should 
be offering them more compassion.” 
THE AVOIDANCE OF CARE 
The legal system is causing a number of pregnant mothers to avoid 
care. While seeking care for the addiction is one side of the coin, on 
the flip side is the developing baby. The baby’s inability to receive 
care and be monitored throughout the process of development 
could increase the odds that the baby may be born with additional 
health defects. We already know that the probability of a baby being 
born with birth defects increases the longer a mother uses. Yet, we 
place mothers at odds with seeking treatment because of fear of 
apprehension and the legal repercussions. What are we trying to 
convey to mothers who are struggling with addiction?  That you are 
less of a person because you have an addiction?   
Obviously, not every addict is interested in the well-being and 
safety of their child. Arguably, nor are all non-users of addictive 
substances interested in the well-being and safety of their 

children. Frustratingly, we label expectant mothers as child 
abusers long before the child is even born. Upon the day that the 
child is expected the be delivered; we have social service workers 
ready to apprehend the child and take the child into custody. 
The child and mother are often not even provided a moment to 
bond. The mother, who has been struggling with a severe chronic 
illness, is now struggling with the same illness, as well as the 
emotional despair of loss.  
As a clinician, I used to ask myself how could a mother knowingly 
use chemicals while pregnant, but I have realized that this is not 
always a clear cut and dry issue. For some addicts, the addiction 
is to mask an internal psychological struggle that they have fought 
throughout their precious lives. For other addicts, the addiction 
is to mask the scars of an abusive spouse or environment. Yet 
for others, they may have begun using due to inability to afford 
an opioid once prescribed by their physician. As many have 
discovered, the cost of opioids are not only increasing, but are 
becoming more difficult to receive in times of medical need. While 
we also realize that there are many who have chosen to use due to 
a selfish journey to feel high and free of this life, the truth is, addicts 
are all struggling, but our society rather label them as criminals than 
individuals with a severe chronic illness. Likewise, as a clinician, I 
have never met an addict who was not presenting with a comorbid 
issue. 
THE RESEARCH 
The research concerning addictive mothers remains hopeful. 
According to a recent research study: “Perinatal substance use: 
a prospective evaluation of abstinence and relapse” found that 
83 percent of pregnant mothers who were using a variety of 
substances were capable of ceasing use of the substance during 
pregnancy.
Further research suggests that mothers struggling with addiction 
are more likely to stay clean if they are allowed to interact and care 
for their babies. The forcible removal of a child from its mother will 

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

PREGNANT AND STRUGGLING WITH ADDICTION 

Continued on page 20
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WHAT IS A LEVEL 4 TRANSITIONAL CARE HOUSE?
Sunset House is currently classified as a level 4 transitional care house, 
according to the Department of Children and Families criteria regarding 
such programs. This includes providing 24 hour paid staff coverage seven 
days per week, requires counseling staff to never have a caseload of 
more than 15 participating clients. Sunset House maintains this licensure 
by conducting three group therapy sessions per week as well as one 
individual counseling session per week with qualified staff. Sunset House 
provides all of the above mentioned services for $300.00 per week. This 
also includes a bi-monthly psychiatric session with Dr. William Romanos 
for medication management. Sunset House continues to be a leader in 
affordable long term care and has been providing exemplary treatment in 
the Palm Beach County community for over 18 years. 
As a Level 4 facility Sunset House is appropriate for persons who have 
completed other levels of residential treatment, particularly levels 2 and 
3. This includes clients who have demonstrated problems in applying 
recovery skills, a lack of personal responsibility, or a lack of connection 
to the world of work, education, or family life. Although clinical services 
are provided, the main emphasis is on services that are low-intensity 
and typically emphasize a supportive environment. This would include 
services that would focus on recovery skills, preventing relapse, improving 
emotional functioning, promoting personal responsibility and reintegrating 
the individual into the world of work, education, and family life.
In conjunction with DCF, Sunset House also maintains The American 
Society of Addiction Medicine or ASAM criteria. This professional society 
aims to promote the appropriate role of a facility or physician in the care of 
patients with a substance use disorder. ASAM was created in 1988 and is 
an approved and accepted model by The American Medical Association 
and looks to monitor placement criteria so that patients are not placed in 
a level of care that does not meet the needs of their specific diagnosis, in 
essence protecting the patients with the sole ethical aim to do no harm. 

BEACONS OF 

HOPE
360 DEGREES OF EMPOWERMENT

 2019 Substance Use Disorder TALKS

A Cutting-Edge Symposium 
of Visionary Thought Leaders

A NATIONAL CALL TO ACTION changing how 
we think, feel, believe and treat Substance 
Use Disorder across the United States.

FAU University Theatre

PRESENTED BY:

IN ASSOCIATION WITH:

MARCH 9TH, 2019 
3:00-5:30PM

Learn more: http://www.sudtalks.com/

Susan Cheever
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From The Hearts of Moms

For the Families

DEAR HEROIN
Dear Heroin, I f—ing hate you,
You are the sorriest, most vicious, demonic SOB in the world.
You took over my child at his most vulnerable and you lured him 
into your lair of deceit. Then wrapped your evil talons around him, 
leaked into his brain and never let go.
You told him that he was the greatest human being in the world–
and then the most worthless. You ostracized him from his family 
and his friends and made him do things he would not ever have 
done without your influence.
You made him lie, cheat and steal for you. You made him hate 
himself for it.
That first hit you gave him was the most euphoric and intoxicating 
feeling he’d ever had. For a depressed kid, it was magic. You made 
him feel so good he’d do anything for just one more party and then 
like the vile sack of dirt you are, you seduced him into thinking he 
couldn’t live without you. 
As time went on, you made him crave more to get the same feeling. 
And then there was no feeling at all but desperation to keep 
withdrawal agony at bay. After being with you, he lost himself. His 
smile and laugh were nowhere to be seen. 
When he tried to part from you, you made him pay for it by kicking 
his butt and torturing him with unbearable pain and agony not 
to mention the psychological fear of relapse and episodes of 
unimaginable depression.
He went away from you. He cleaned up.
But there you were on the edge of his brain coaxing him back 
within 24 hours. You couldn’t let us enjoy even a whole day 
without you in it. I saw and craved ‘Saturday Charles‘–the one and 
only afternoon right after rehab when he looked happy, clean and 
done with you.
But you couldn’t accept that. You knew he was fragile. And you had 
the advantage because you had already carved a place in his head 
and his recovery was so fresh.
You literally sucked the life out of my child little by little and made 
him part of the epidemic that was all about you. Made him another 
statistic whose last belongings came to us in a brown bag marked 
with a number and name. You are the monster our society created.
Without you, I think he had a shot at life. But you were a faster fix 
for hurt and pain. The other methods took too much patience–the 
process so laborious and difficult, what child could have patience 
with that? The itchy skin, the restless legs, the vomiting — all the 
side effects that came after. The signs we didn’t understand. The 
price he paid for having allowed you in.
You’re an invisible enemy I can’t grab or reason with. Twenty years 
of trying to help my child become a productive adult and you ruined 
that effort in less than 9 months.
In a shockingly cruel twist of fate only you could execute, you made 
him think there was only one way out, and you drove him to choke 
the very life out of himself.  A suicide by hanging.
I will never forgive you for what you’ve done. I will fight you the rest 
of my life. Of that you can be certain.
Yours Truly,
Anne Moss Rogers

Heroin writes me a letter back
Dear Anne Moss,
I got your letter. You said you f--ing hated me but I could care less.
I am heroin, the most powerful drug in the world.
I am so entrenched in your culture, it will take decades to undo 
the damage. Your son was just another casualty. I don’t even 
remember him. How could I? I’ve killed millions, ruined millions of 
lives and torn apart families.
I have more control over your loved ones than you ever had. You 
have no control over me and it’s so pathetic to watch you try.
What’s more, I keep changing in both form and formulation. People add 
delicious new pharmaceuticals that make me more and more irresistible. 
They can’t live without me. They keep coming back for more. And more. 
And more. Until they don’t. Like your son. What’s his name again?
Sure, some of them make it. But I’ve carved a path in their heads 
that will never leave. Mothers, fathers, siblings, aunts, uncles and 
friends will always worry about me coming back.
You thought you got rid of me in the 70’s. I was barely a blip on 
the radar screen, overshadowed by all the new party drugs. I was 
weaker back then, so pure and powerful now. Those little white pills 
you invented were mere bread crumbs right back to me. I had all 
but disappeared until greed and opportunity revived me.
I create nirvana–an explosion of pleasure. But then I get tired of 
them. They nag, beg, steal and even kill to get more of me. They 
worship me. Of course they do. I am a drug Czar! They’ll give up 
anything for me. Their children, their houses, their cars. Everything. 
But by then, they are pathetic, needy and no longer any fun at all.
Some of them get cleaned up. And then some guy in a white coat 
inadvertently hands over a piece of paper that gets cashed in at 
the pharmacy and I have them back all over again. Or some parent 
like you leaves a bottle of pills in a cabinet. Or their own brains talk 
them into just one more and I am back in their lives in an instant.
I am incredibly invincible. And intoxicating. The fact that you think your 
puny little effort could take down an empire like mine is laughable.
They will spend a couple of billion to eradicate me? I can cost you 
that much in a few months. And a lifetime of grief.
All the best,
Heroin, the all powerful
Anne Moss Rogers is writer and a public speaker on the topics of 
suicide, addiction, mental illness, and grief. She is the owner of the 
blog, emotionally naked, a site that reached a quarter million people 
in its first 18 months. Currently, she is interim executive director of 
Beacon Tree Foundation, advocates for youth mental health. She lost 
her youngest son, Charles, 20, to suicide June 5, 2015 as a result 
of depression and addiction. She sold the digital marketing business 
she co-owned in 2017 to finish a book and pursue advocacy full time.

“My demons up against me
I’m facing them now

I wear the face of a clown
I feel so unloved from the monster created from drugs”

~Charles Aubrey Rogers from the song, ‘Just to Hurt’
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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.”

WHY TOUGH LOVE MIGHT 
FINALLY BE THE ANSWER

By Reed Alexander, Managing Content Editor, Retreat 
Premier Addiction Treatment Centers

Continued from page 8

this is what you are doing; I want to help you stop doing it. Is that 
something you are willing to talk about?” Ramsey proffered as 
an opening line. It’s impossible to force someone to comply, she 
noted, but you can set consequences that can influence their 
thinking. “You may choose to continue to use, but know that I will 
take the car back because I don’t want you driving… I love you; if 
you choose to use, this is what will happen,” she said.

• Make a contract. As part of that early conversation with your 
loved one, make a simple contract to govern your next steps 
together. “You’re going to do A, B, and C, and we’ll do A, B, 
and C”. Among the terms of the agreement might be inpatient 
treatment. If you suspect that the contract is being violated, it’s 
your responsibility to enforce the consequences.

• Offer to drive them to treatment. “You want to make it so that 
(your loved one) isn’t only going in for treatment, but that you’re a 
part of the process,” Krakower said, adding that having a parent 
or loved one transport them to the physical treatment center is 
often safer and reminds them you are on this journey together.

• Seek counseling for yourself. Don’t forget to take your own 
mental health needs into account. The pain associated with 
having a loved one in active substance abuse is acute and taxing, 
so, consider consulting a psychologist or counselor to have a 
support system of your own.

• Eventually, enough is enough. Sometimes, the last-resort 
option of entirely severing the cord between yourself and a loved 
one in addiction may be a nuclear option you’d rather not invoke 
– but sometimes you don’t have a choice. If this is the second 
or third time that (the user has promised unfulfilled change), you 
need to make changes. If they didn’t follow through to after-care, 
didn’t go to a 12-step meeting, didn’t get a sponsor, yeah, you 
need to try something different.

• You’re not alone. Above all, remember that you’re not the only 
parent or loved one who has faced a struggle like this — and you 
can’t allow it to overwhelm your life. 

“I met a mother once who talked about being behind the locked 
front door of her house, just sobbing with her son on the other 
side of the door, screaming to be let in,” Ramsey said. “She was 
brokenhearted, because all she wanted to do was let him in – but 
she knew if he had a soft place to land, he’d never get better.”
This woman held her ground, and eventually her son walked away. 
She had no idea if she’d ever see him again.
Asked what became of him a few years later, Ramsey concluded: 
“He’s actually in recovery.” 
Reed Alexander is a journalist and Managing Content Editor for 
Retreat Premier Addiction Treatment Centers, where he covers 
stories about substance abuse and mental health. Prior to joining 
Retreat, he was a breaking news reporter for CNN International, 
based in Hong Kong; and a features reporter for Moneyish/
MarketWatch, divisions of the Wall Street Journal digital network. 
www.retreataddictioncenters.com/ 

KNOWING IF, WHEN, AND HOW 
TO LET GO OF AN ADULT CHILD  

WITH AN ACTIVE USE DISORDER
By Beverly Buncher, MA, PCC, CTPC, BALM Family 

Recovery Life Coach
Continued from page 15

loved one’s BEST chance at recovery. The BALM (Be A Loving 
Mirror®) Comprehensive Family Education and Coaching Program 
includes classes, groups, tools, coaching and an online community 
of learning and support that is accessible 24/7 to members. (Learn 
more at www.balmfamilyrecovery.com/the-balm-comprehensive) 
The BALM Institute for Family Recovery Life Coach Training, which 
trains Life Coaches specializing in Family Recovery, is the first and 
only International Coach Federation Accredited Coach Training 
Program (ICF-ACTP) to focus on recovery. Bev and her cadre of 
BALM Coaches and faculty help families and loved ones turn chaos 
to sanity. To invite her to speak about her expertise in helping families 
or other recovery topics, call 1-888-998-BALM (2256) or visit   
www.balmfamilyrecovery.com.  You can also learn more about the 
BALM on Bev’s blog at www.balmfamilyrecovery.com/blog. 

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

Continued from page 16

only exacerbate a mother’s substance abuse issue. Whereas, a 
mother who is given an opportunity to prove motherly has a higher 
likelihood of maintaining sobriety. Of course, we must also not 
neglect to provide adequate care and treatment for the addiction, as 
well as support systems for guiding a mother in childrearing. 
THE ADDICTION AND PREGNANCY 
Pregnancy is an exciting time for most mothers, even mothers 
who are dealing with a chronic substance abuse issue. Naturally, a 
mother’s instinct is to protect and prevent harm of her unborn child, 
but when dealing with a chronic substance issue; mothers are often 
at odds with the addiction and the pregnancy. Still, we know that 
addicts need special attention to help with addiction and the recovery 
process, but why do we insist on labeling them as abusive? 
Perhaps we need a different set of lenses when treating mothers 
who are addicted. Perhaps we need to look at creating long term 
treatment facilities that allow mothers struggling with addiction 
to stay throughout the term of their pregnancy. Furthermore, we 
should consider helping not only the mother to overcome her 
addiction, but to help facilitate the natural bond between mother 
and child. Have we forgotten what is was to be a child and the 
attachment we may have been granted with our own mothers?
The addiction should not be an excuse to apprehend a child. Nor 
should a mother neglect her motherly instincts to achieve her next 
high. It is a moral conundrum. Do we allow a mother who has had a 
chronic history of substance abuse to be motherly? Do we forcefully 
remove a child from his or her mother due to a chronic illness? 
Where do we draw the line in the sand?  What if a mother had an 
opportunity to not only achieve sobriety, but to prove unto herself 
that she had the capability of being motherly?
In the case of many addicts, the old African proverb is fitting: “it 
takes a village to raise a child.”  Sometimes- it takes a village not 
only to raise a child, but to guide and encourage a woman into 
motherhood
Dr. Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., F.A.A.E.T.S. 
Website: www.asadonbrown.com 
References Provided Upon Request
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THE BIG #CHILL: YOUR SWEET 
SPOT FOR STAYING COOL  

UNDER PRESSURE
By Dr. Bryan E. Robinson

Continued from page 6

that are integral to a beautiful piece of music. Without absences 
of sound, music would be just noise. Doing nothing provides an 
incubation period for your work ideas to hatch. 
There are 1440 minutes in one day. Just five minutes of #CHILL 
still leaves you 1,435 minutes to live in a calmer, healthier, and 
more productive way. So take time to watch the grass grow, feel a 
soft breeze on your cheeks, and smell the flowers you zip pass on 
a daily basis. Take time to mindfully eat and taste each morsel of 
food. Listen to the buzzing bee outside your window. Life happens 
in the present, not in regrets of the past or worries of the future. 
May you find that sweet spot where job success and personal and 
intimate fulfillment reside side by side—where you know more 
about special times without the imperative, with idle moments when 
you have nothing to rush to, fix, or accomplish. And where you can 
gift yourself with being present in each moment without judgment 
and enjoy the sweetness of nothing to do but savor the Big #CHILL, 
no matter how challenging the circumstances.
Dr. Bryan E. Robinson is a licensed psychotherapist and Professor 
Emeritus at the University of North Carolina at Charlotte. His 
newest book is entitled #CHILL: Turn off Your Job and Turn on Your 
Life (William Morrow Hardcover; on sale: 12/31/18). He currently 
has a blog on Psychology Today called “The Right Mindset.” He 
has been interviewed by Forbes, The New York Times, and The 
Wall Street Journal, among countless other magazines. Robinson’s 
prior books have been published into thirteen different languages 
including Arabic, Korean, French, Italian, and Japanese.  
Visit him at www.bryanrobinsonbooks.com.

INNOVATIONS IN 
RECOVERY

2019

April, 16-19 | San Diego, CA

FoundationsEvents.com/IIR2019

Join at the Hotel del Coronado for 
four days of inspiring keynote speakers 
and expert-led sessions in the fields of 
behavioral healthcare and addiction 
treatment. Over 20 hours of CEs will 
be available.
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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.

RECONSIDERING GENERATION X 
By Maxim W. Furek, MA, CADC, ICADC

Continued from page 10

7. TuPac Amaru Shakur (1971-1996) was an eclectic American 
rapper and social activist who holds the Guinness Book of 
World Records for selling over 75,000,000 albums worldwide. 
Born Lesane Parish Crooks in Brooklyn, NY, his mother 
renamed him Tupac Amaru, after the Inca Indian revolutionary, 
“Tupac Amaru”, meaning “Shining Serpent.” He moved to 
Oakland, CA and released his album 2Pacalypse Now with 
the hit single “Brenda’s Got A Baby.” Shakur netted roles in 
Juice, Poetic Justice and Above the Rim. He was shot by 
unknown gunmen during a drive-by. He was 25 when he died on 
September 13, 1996. 

8. Anna Nicole Smith (1967-2007) the former Vicki Lynn Hogan 
began her unlikely career as a Playboy model and then a 
reality TV actress. New York magazine featured a degrading 
photograph of Smith eating potato chips in its 1994 issue that 
was titled White Trash Nation. Used and abused, she died at the 
age of 40 from an overdose of a prescription drug cocktail that 
included chloral hydrate and several benzodiazepines.  

9. Layne Staley (1968-2002) was the lead singer and co-
songwriter of grunge group Alice in Chains that he founded with 
guitarist Jerry Cantrell.  He was also a member of the super 
groups Mad Season and Class of ’99. Staley struggled with 
addiction and depression for much of his life. He wrote about his 
pain in songs such as “Junkhead,” “Angry Chair,” “Nutshell” and 
“Frogs.” He stepped away from the public spotlight and never 
performed after the late 1990s. He died on April 5, 2002 of a 
heroin-cocaine overdose. He was 34. 

10. Scott Weiland (1967-2015) of Stone Temple Pilots dominated 
the alternative rock charts in the mid-to-late ‘90s with songs 
like “Plush,” “Interstate Love Song” and “Vasoline.”  Weiland 
also released five solo albums and fronted Velvet Revolver. He 
died at age 48 of an accidental overdose of cocaine, alcohol, 
and methylenedioxyamphetamine (MDA). Chester Bennington 
headed the Stone Temple Pilots from 2013 to 2015 after 
Weiland left the group.

***
Gen X lived through the Watergate scandal, energy crisis, and the 
end of the cold war. They came of age as America was losing its 
status as the most powerful and prosperous nation in the world. 
The family structure of Gen X households begets dual-income 
families, working mothers, and an increased divorce rate. They saw 
the first generation of Latchkey Kids, children raising themselves 
without adult supervision. Single parents and grandparents raising 
kids became part of the demographic. 
But Gen X are not the slackers they had been called. They have 
graduated from college, raised families, and are entrenched in the 
workforce. The Global Leadership Forecast 2018  – looked at more 
than 25,000 leaders spanning 54 countries and 26 major industry 
sectors and found that Gen X now accounts for 51 percent of 
leadership roles globally, with an average of 20 years of workplace 
experience. They are between the ages of 41 to 54 and share 
memories of both joy and sadness with their aforementioned 
cultural icons. 
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 www.shepptonmyth.com

ADDICTED AND PREGNANT
By John Giordano, Doctor of Humane Letters, MAC, CAP

Continued from page 12

have such varied approaches to this issue that tend to lean more 
towards ideological tenets rather than science. More importantly, 
the impact their policies have on expecting mothers suffering 
from opioid use disorder can be devastating. Stephen Patrick, 
a Neonatologist and assistant professor at Vanderbilt University 
School of Medicine in Nashville said, “Oftentimes what I see is that 
we treat pregnant women even worse than we treat the general 
population with opioid use disorder. We should be offering them 
more compassion.”
Many states require doctors to report cases where newborns 
experience withdrawal symptoms (NAS) directly to child-welfare 
agencies. Others require notice of expecting mothers with OUD be 
sent to the appropriate agencies. Some states have gone as far 
as to criminalize pregnant substance abusers. They incarcerate 
the mother under various charges such as aggravated assault, 
fetus assault and so on. There are instances where a controlled 
environment such as jail can protect the unborn baby, such as 
a suicidal mother to be or an addict with a raging out of control 
addiction. However, a blanked policy of jailing an addicted mother, 
especially after she has given birth, as punishment for her addiction 
is straight out of the dark ages.  
Although well intended, many of these policies have led expecting 
mothers down a dark path. They fear they’ll go to jail and their child 
will be taken away from them – and in many cases they are. As a 
consequence, these expecting mothers, who are often poor and 
don’t have health insurance, never receive the prenatal care they 
and their baby so desperately need. 
Additionally, these women are failed by the system. Even though 
they are granted temporary Medicaid health insurance, finding an 
OB-GYN who works with expecting mothers who are still abusing 
opioids or in a MAT program can be daunting. According to the 
Substance Abuse and Mental Health Administration, less than 25% 
of the addiction treatment centers have services tailored specifically 
for pregnant or postpartum women.
This disturbing cycle is indigenous to our drug epidemic and will 
only be eradicated when the amount of opioids in our society 
has been drastically reduced. I have said before and believe it is 
worth repeating here, that if we are to be successful at ending this 
epidemic, it is imperative that we have a better understanding of its 
reality. We must think of this epidemic, not as a monolithic entity, 
but rather a group of sub-epidemics like expecting mothers with 
opioid use disorder (OUD). There is no one modality that is going to 
help all of these people and make this epidemic go away; but rather 
a collection of best practices focused individually on the various 
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
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Love will bring up anything unlike itself for the 
purpose of healing.

~ Iyanla Vanzant
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