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A LETTER FROM THE PUBLISHER

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

Patricia 
Publisher
Patricia@TheSoberWorld.com

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

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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Studies at McLean Hospital and elsewhere have shown that alcohol 
affects the brains of adolescents in profound and dangerous 
ways. During the teenage and early adult years, the brain is still 
developing, making it more vulnerable to alcohol than the adult 
brain. Moreover, research indicates that the earlier a person starts 
drinking, the more likely that person will develop serious problems 
with alcohol or drug addiction later in life. Because of the serious 
short- and long-term effects of alcohol use and abuse, it is essential 
that teens, parents, teachers, and health professionals gain a 
deeper understanding of teenage drinking and brain development, 
and we must all work together to dispel common misconceptions 
about teens and alcohol.
Why Is Teenage Drinking Dangerous?
Alcohol is the most commonly used and abused drug among young 
people in the United States, according to the Centers for Disease 
Control and Prevention (CDC). The CDC reports that excessive 
underage drinking is responsible for more than 4,300 deaths 
among individuals each year. According to the CDC’s 2015 “Youth 
Risk Behavior Study,” when high school students were asked 
about their activities during the previous 30 days, 33 percent said 
they drank some amount of alcohol, 18 percent reported binge 
drinking, and 8 percent said that they drove after drinking alcohol.
Moreover, more than 90 percent of the alcohol consumed by young 
people is in the form of binge drinking. The CDC defines binge 
drinking as a drinking pattern that brings a person’s blood alcohol 
concentration to 0.08 percent or above. Binge drinking for someone 
who is biologically male means consuming five or more drinks in about 
two hours, or four or more drinks for someone who is biologically 
female. The dangers associated with binge drinking include increased 
risk of drunk driving, violent behavior, being a victim of sexual assault, 
transmitted diseases, and long-term alcohol addiction.
Adding to the concerns are studies providing scientific evidence 
that alcohol significantly impairs learning and memory in teens. Adults 
who drink also experience problems. However, learning and memory 
are considerably more compromised by alcohol in adolescents than in 
adults. This is because the brain is undergoing important development 
toward maturity, including improvements in decision-making functions 
and associated connections with the memory center, which lasts 
throughout the teenage years and into a person’s early 20s—the exact 
period of time that alcohol use, and abuse, begin.
Studies have debunked the widely held notion that adolescents can 
be kept safe and learn how to handle alcohol if they drink under 
adult supervision. For example, underage drinking in Europe, where 
consuming wine and other alcoholic beverages is permitted at younger 
ages than in the US, and assumed to be more ingrained in the culture, 
is just as dangerous as it is in the US. In fact, rates of binge drinking 
and alcohol abuse problems in youth are higher than rates in the US.
Further research shows that the younger a person is when they 
start drinking, the greater the likelihood of an alcohol problem later 
in life. For example, findings from the National Survey on Drug Use 
and Health show that “adults aged 21 or older who had first used 
alcohol at age 14 or younger were more likely to be classified with 
alcohol dependence or abuse than adults who had their first drink 
at age 21 or older.”
The chance of an alcohol abuse disorder is never zero, unless 
someone has lifetime abstinence from alcohol consumption. And 
the risks are even more pronounced if there is a family history of 
alcohol use disorder. Overall, it is important to better understand the 
impact of teenage drinking, because most of the US population will 
go on to have some relationship with alcohol: a third of the population 
does not drink or has low levels of use, a third drink socially and in 
moderate levels, and a third are heavy, dangerously risky drinkers.

Though problems associated with teenage alcohol use are 
clearly serious, parents, teachers, and others who interact with 
adolescents know that a “just say ‘no’ to alcohol” approach is not 
enough to deter drinking. Thus, it is important to educate teens 
and their caretakers about the impact of use on the teen brain and 
the protection that comes with waiting to drink until teens make 
the neurobiological transition into adulthood. A firm understanding 
of the science behind teenage drinking and brain development 
is helping to encourage adolescents to make better decisions 
about drinking and to give adults better tools to discourage risky 
behaviors.
The Science Behind the Effects of Alcohol on the Adolescent Brain
It is important to understand that adolescence is a notable age period, 
a time when an individual is growing and maturing at rapid and 
dramatic rates relative to other ages. In the first decade of life, many 
changes happen in the brain’s neural systems, areas that control 
vision, hearing, and motor functions. However, the last region of the 
brain to come online is the frontal lobe, which controls higher order 
abilities such as abstract thought, impulse control, and decision-
making. This part of the brain undergoes a dramatic fine-tuning during 
adolescence. Because their minds and bodies are still developing, 
teens have different responses to the effects of alcohol than adults.
A better understanding of the nature of these responses has been 
revealed through research at my laboratory at McLean Hospital—the 
Neurodevelopmental Laboratory on Addictions and Mental Health 
(NLAMH). Through this work, which is funded by the National 
Institute on Alcohol Abuse and Alcoholism, we have come to believe 
that one of the keys to understanding the effects of alcohol on the 
teenage brain is γ-amino butyric acid or “GABA.” GABA is found 
throughout the brain, particularly in the frontal lobe, the late-maturing 
region of the brain responsible for planning, organization, short-term 
memory, cognitive control, and decision-making.
During adolescence, the brain undergoes major remodeling, 
including maturation of the GABA system. Research shows that 
healthy adolescents aged 12-14 years have lower levels of GABA 
in their frontal lobes than young adults aged 18-22 years. By late 
adolescence, frontal lobe GABA receptors mature to reach adult 
levels, which is associated with improved cognitive control, better 
decision-making, and less impulsiveness—factors that play into 
whether and how much a young person drinks.
Using MRS (magnetic resonance spectroscopy, a type of magnetic 
resonance imaging), a non-invasive brain imaging technique, 
researchers in my lab are measuring brain GABA levels, along with 
the development of the structure and function of the brain, to identify 
important milestones in brain development during adolescence. With 
these measurements, we hope to identify vulnerable brain circuitry 
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Physicians and medical professionals routinely warn women not to use 
marijuana while they are pregnant or nursing. Why? The best available 
scientific evidence has established that exposure to marijuana’s 
psychoactive constituent, delta-9-tetrahydrocannabinol (THC), in 
utero causes neuroadaptive changes in their baby’s brain, especially 
in the regions where their cognitive capacity and emotional regulation 
is formed. As a result, the life trajectories for prenatally exposed 
children may be permanently altered. These facts, like so many others 
germane to marijuana’s toxic effects have been well established in the 
scientific literature for years—and largely ignored. But why? 
Blatant ignorance, apathy, greed or all of the above, coalesced 
and organized by pro-cannabis politicians, financiers and a large, 
grass roots constituency of chronically addicted users who support 
full legalization of marijuana. As a result, more women than ever 
are smoking marijuana both during and after their pregnancy. 
Specifically, research informs that two-thirds of pregnant women 
now believe that smoking marijuana during pregnancy presents 
“no risk at all”, or only a “slight risk” to their baby--meaning they are 
going to continue getting high during their pregnancy and after. 
Recently, a shocking 
revelation was by reported 
by researchers from The 
National Academies of 
Sciences, Engineering, and 
Medicine. While researching 
the risk factors associated 
with marijuana during 
pregnancy, they discovered 
numerous instances in which 
non-medical personnel 
(uneducated sales clerks) 
at state approved marijuana 
dispensaries throughout 
California were recommending 
that pregnant women smoke 
marijuana for morning 
sickness. The fact is, smoking 
marijuana is an effective anti- 
mimetic, as it is for terminal 
cancer patients on chemo. But 
is it safe? 
Recent research published by The American College of Obstetricians 
and Gynecologists concluded that marijuana use (twice per week) 
increases the risk of low birth weight, citing previous studies that 
revealed that babies exposed in utero had “statistically significantly 
smaller head circumferences (smaller brain) shorter stature and lower 
birth weights” compared to babies not exposed. Not surprising, the 
findings were more pronounced among women who used marijuana 
during the first and second trimesters. In addition, a well powered 
study (in press) from Colorado Children’s Hospital, describes how 
THC is commonly being fed to newborn babies via their mother’s 
breastmilk, causing intoxication to the infant…yes, stoned babies. 
How is the brain affected? 
The human brain does not fully develop until the mid to late 20’s. 
The female brain develops a few years sooner than the male brain. 
Moreover, the brain develops from the back (cerebellum) to the front 
(frontal cortex). This is developmentally significant, as the frontal cortex 
is what makes us uniquely human. It is where conceptual and abstract 
learning develop, as well as our capacity for empathy, and motivation 
to sustain focus, set goals and work hard to achieve them. Our frontal 
brain is where we develop morality, learn fairness, desire to help 
others, to delay gratification and inhibit primitive hedonic impulses from 
the midbrain. Marijuana use retards the development of the frontal 
cortex and degrades the neuro-circuitry that innervates this region. 

In a paper published (2015) by researchers at Columbia University 
Medical Center and the New York State Psychiatric Institute, 
investigators used a novel and highly specific carbon radio-tracer, 
which binds preferentially to dopamine 3 (D3) receptors in the brain. 
Using sophisticated imaging technology, these studies revealed that 
regular cannabis use is associated with lower dopamine release 
in the associative striatum and the sensory motor striatum which 
mediate reward salience, motivation and cognition. Dopamine is the 
neurotransmitter that causes reward when human and mammals 
engage in pro-survival behavior. All drugs of abuse usurp this most 
primitive survival drive by releasing dopamine, thus fooling the brain 
and rewarding the user as if they had accomplished something 
significant. Lead investigator, Dr. Anissa Abi-Dargham, concluded. 
“Cannabis shares a negative impact on dopaminergic transmission 
with other drugs, only with a different regional profile” 
Why is this important? 
There are currently 24 million marijuana users in the US. Today, 
approximately 7,000 children or teens will smoke marijuana for the 
first time. And 7,000 tomorrow, and the next day, and the next day…. 
Yet, the acute and chronic effects of the 120 plus cannabinoids and 
other constituents present in marijuana are mostly unknown. 
When a person smokes marijuana- THC, the known psychoactive 
cannabinoid is pumped from the lungs, into the heart, reaching the 
brain within minutes. The body absorbs THC more slowly when it is 
eaten, delaying the onset of action for at least an hour and prolonging 
the duration of the effect. Users who are naive to the slower onset 
of edibles may consume 2 or 3 times the initial dose, erroneously 
believing that the initial dose was insufficient to get them high. 
This is common cause of visits to the local hospital’s emergency 
department. Moreover, competition for market share of this multi-
billion-dollar business has driven up the potency of the marijuana 
products, with little regard for safety. In order to increase the 
percentage of THC in retail products, the manufacturers make room 
by eliminating most of the cannabidiol (CBD) which has been shown 
to have positive, neuro-protective effects. In short, THC degrades 
neuronal connections and circuitry while CBD is protective. 
Legalization has produced intense market competition, which, in turn, 
has produced dangerously potent products. Since legalization in 
Colorado, admission to poison control centers and pediatric emergency 
departments have experienced a 300-to-400 percent increase due 
to marijuana toxicity and overdose. In addition, dozens of babies and 
toddlers have died because their parent or caregiver was so stoned 
that they left a small child unattended in a bathtub, or near a pool, or 
strapped in an overheating car and was literally baked alive because 
the adult just “lost track of time”. Additionally, motor vehicle mortality 
rates from marijuana impairment are now rivaling and surpassing that of 
alcohol impairment in states like Colorado and Washington.

STONED BABIES AND UNDERACHIEVING ADULTS
By Dr. Drew W. Edwards

Continued on page 20

Figure 1
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We are all too familiar with the many challenges that come with 
living life. Life has its ups-and-downs. You can be certain that 
life will inevitably present a host of challenges, but it is of equal 
importance to recognize that it will provide you victories as well. It 
is often in these challenging times that we get lost. There are some 
who find themselves broken even in the midst of the good times. 
It is determining a person’s authentic expressions of emotions that 
is often difficult.  Many of us wear masks to disguise our true and 
inner feelings and emotional states. These masks may come in 
various forms and may present through our body’s posture, our 
facial expressions; our laughter and our tears; our communication 
and the language that we choose to use; our physical and mental 
health; and our interaction with others. Determining the authentic 
nature of an individual may prove difficult based solely upon their 
external expressions of emotions and feelings. 
WEARING A SMILE 
A smile can be one of the most endearing aspects of an individual. 
A smile can light up a room and an individual’s corner of the 
world. It is capable of uplifting the spirits of others. It may convey 
love, acceptance and affection. Yet, there is a hidden side to 
smiling that we seldom consider or that may be revealed. Smiling 
may not always represent the authentic feelings and emotions 
of an individual. It may be simply a facade acting as an outward 
appearance to conceal a less pleasant or creditable state of being. 
There are many aspects to smiling and uncovering the authenticity 
behind the smile may prove your greatest challenge. Herman 
Melville described smiling as “the chosen vehicle of all ambiguities.” 
Smiling may be a decoy purposefully trying to mislead or lure an 
individual into a trap. It may be designed to entice an individual 
away from an intended pathway. Smiling has an alluring quality 
powerful enough to charm, attract, and tempt any person. It is 
with the simple act of smiling that we can inspire, transform and 
generate a positive reaction. Smiling is capable of warding off 
unwanted and unsavory persons. It is through the act of smiling that 
we may subtly show our distain, disgust or dislike for someone or 
something. The act of smiling may also provide an insight into our 
personal state of being. It may be through smiling that we unveil an 
expression of embarrassment, shame, humiliation, guilt or stress. 
Undoubtedly, there are many aspects of smiling, and 
understandably, the simple act of smiling is much more complicated 
than may be observed. 
HIDING BEHIND THE MASK 
Smiling is one of our greatest defense mechanisms. It may be 
triggered by a need to protect ourselves or to ward off danger. In 
the simple gesture of a smile, we are offering a “peace offering” 
and a token of acceptance. It may be a distraction from one’s true 
feelings and emotional state.  
It may be an individual’s intentions to avoid his or her own reality. 
Facing the reality of our lives can sometimes be difficult. We must 
accept responsibility and ownership of our lives. Either way, it is 
important to know whether the smile we are wearing is a mask, or 
is truly symbolic of our emotional and psychological state. 
For individuals struggling with mental health challenges; a smile 
may be erected to ward off any questions of an individual’s well-
being. A smile may act as a barricade hiding the deep evidence 
of stress, anxiety and depression. Distinguishing between an 
authentic smile and a composed smile begins by knowing an 
individual. How well do you know the person who is presenting with 
a smile? Are you aware of any struggles or hardships that they may 
be facing? 
A smile is not always representative of the internal self. Smiles have 

an ability to mask the authentic feelings a person is experiencing. 
We often think of a smile as a representation of peace, joy, 
excitement, happiness, and overall, contentment in life. However, 
when an individual is struggling with psychological or physical 
issues; it may be all they can do to maintain the simplest of smiles. 
THE BENEFITS OF SMILING 
There is no doubt that smiling has a vast number of benefits both 
physiologically and psychologically. Andy Rooney, the iconic 
television news anchor and journalist once said “If you smile when 
you are alone, then you really mean it.” Mr. Rooney hit the nail on 
the head. For after all, we are no truer persons than when we are 
alone with our thoughts. 
Smiling has an array of benefits. Research conducted at Wayne 
State University of 230 baseball players provided an intriguing 
argument for smiling. The researchers found that players who had 
partial smiles typically lived two years longer than those without. 
Furthermore, they discovered that players who smiled, as the old 
expression goes, “from ear-to-ear,” lived approximately seven years 
longer than those who had no outward expression. 
The benefits of smiling go well beyond the outward expression. 
The benefits not only have an ability of changing your momentary 
condition, but they are capable of having a prolonged effect upon 
the physiological makeup and structure of your brain. If you are 
smiling, you are releasing hormones that have a positive effect 
upon your overall person. Additionally, the physical expression of 
a smile can have a positive influence upon others; which indirectly 
has an effect upon your life. 
Research has further shown that smiling may contribute to a 
decrease in stress-induced hormones, lower heart rate and blood 
pressure, and may contribute to a healthier perspective on life. 
Therefore, smiling has an effect upon your overall physical and 
mental health. 
Let’s be real, sometimes it is difficult to find something to smile 
about. Researcher Andrew Newberg suggests that “We just ask a 
person, before they engage in a conversation with someone else, 
visualize someone they deeply love, or recall an event that brought 
them deep satisfaction and joy. It’s such an easy exercise, and we 
train people to do it in our workshops.”
When our smiles are authentic; we are igniting a well of positive 
emotions. Research has indicated that children smile upward of 
400 times a day, but sadly, on average, adults smile approximately 
40-50 times a day. Moreover, the smiles from an adult are 
sometimes microscopic, compared to the larger than life smiles 

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

THE HIDDEN SADNESS BEHIND THE SMILE 

Continued on page 19
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“Sorry seems to be the saddest word,” 

~ Elton John

Lately, when I think about the linear progression of addiction 
treatment in this country, and the world for that matter, an old adage 
comes to mind, “if you don’t know where you are going, any road 
will take you there”. Come to find out that the refrain is actually 
a paraphrase derived from an exchange between Alice and the 
Cheshire Cat in Lewis Carroll’s Alice’s Adventures in Wonderland, 
“Then it doesn’t matter which way you go”. If there is any irony to be 
had here, it lies in the fact that critical literature has often proposed 
Freudian interpretations of the book as “a descent into the dark 
world of the subconscious”.
The subconscious is where addiction lives. In nearly thirty-five 
years of treating addicts, I’ve never once met a single person who 
woke up one morning and made the conscious decision to walk 
down the road to becoming a full-fledged addict. It just simply 
doesn’t work that way. But more to the point of effective addiction 
treatment, the broad and sweeping programs that have served us 
so well in the past have been expanded into so many directions out 
of familiarity and convenience that they too have lost their way. 
For years, I’ve been of the opinion that one of the greatest 
obstacles to curbing our drug epidemic lies in the way we view 
it. Most people think of it as this great big monolithic structure 
and believe some pharmaceutical company will develop a single 
panacea for it – boom, problem solved. However, that is just not 
the case. The reality of the largest drug epidemic known to man is 
far more complex. The drug epidemic as a whole is comprised of 
several subsets of drug epidemics, each requiring their own specific 
treatment protocols and modalities. Experience has taught us that 
there is no one single treatment or pill that can effectively blanket all 
addictions with any measure of success. 
It’s important that you know that I don’t mean to be condescending, 
nor am I presenting an indictment of addiction treatment as we know 
it; but rather it’s my intention to provide an objective and realistic 
account of the roots and progression of the protocols and modalities 
used today. So please take it in the spirit it’s being offered.
With that being said, let’s take a look at the two programs that 
have had the most profound impact to date on the way we treat 
addiction- the 12 Step Fellowship and the Minnesota Model. With 
a few exceptions, these two programs are the cornerstone of every 
addiction treatment program in the U.S. For all intent and purposes 
they are the standard of addiction treatment today.
The 12 Steps were cutting edge when it was introduced and 
continues to be the backbone of addiction treatment and recovery 
today. It began as Alcoholics Anonymous (AA) founded by Bill 
Wilson and Dr. Robert Holbrook Smith – known to other AA 
members at the time as Bill W. and Dr. Bob – in Akron, Ohio. This 
was the first twelve-step fellowship. 
The American Psychological Association summarized the 12 Step 
Fellowship as follows: 
• admitting that one cannot control one’s alcoholism, addiction or 

compulsion
• recognizing a higher power that can give strength
• examining past errors with the help of a sponsor (experienced 

member)
• making amends for these errors
• learning to live a new life with a new code of behavior
• helping others who suffer from the same alcoholism, addictions 

or compulsions
In a short period of time, Wilson and Smith recognized that AA was 
helping people overcome their addiction. They decided to document 
their success in hopes of helping others outside the geographic limits 
of Akron by writing the book, Alcoholics Anonymous: The Story of 
How Many Thousands of Men and Women Have Recovered from 

Alcoholism, colloquially known as The Big Book. To date, it is one of 
the best-selling books of all time, having sold over 35 million copies.
It wasn’t long after the 12 Step Fellowship swept the world that the 
Minnesota Model, a.k.a. the abstinence model, was developed at a 
Minnesota state mental hospital by two young men, one who was to 
become a psychologist, the other who was to become a psychiatrist, 
neither of whom had prior experience treating addicts or alcoholics. It 
was an inpatient program – which later became a residential program 
as well – building on the AA 12 Step ethos. However, the Minnesota 
Model added new components that included a blended staff of medical 
professionals with trained recovering staff. Additionally, patients were 
required to stay in intense treatment, from dawn to dusk 7 days a 
week, for 28 days. The Minnesota Model was developed by a small 
not-for-profit organization called the Hazelden Foundation before it 
was adopted by treatment centers throughout the country. 
Again it is not my intention to throw shade; I’m a big believer in 
both these programs and have used them throughout my career. 
But it is important that you realize that both the 12 Step Fellowship 
and the Minnesota Model were designed predominately for 
alcoholics. At the time these programs took hold in the mid 30’s 
and early 50’s respectively, alcoholism was far more prevalent 
than drug addiction. That paradigm flipped over 25 years ago 
with the advent of the largest drug epidemic the world has ever 
seen; yet we continue to use 80 year-old technology designed for 
alcoholism to treat drug addiction. I’m not suggesting that the 12 
Step Fellowship and the Minnesota Model are obsolete, but rather 
in need of modifications and the addition of strong evidenced-
based and scientifically-proven modalities specifically targeting 
the individual addictions to complement it.
Moreover, there is a biological component to addiction that only a 
handful of centers treat. Heavy metal toxicity, thyroid conditions, 
leaky gut, closed head injuries and other conditions are all known to 
cause depression that can lead to addiction and potentially relapse. 
All of these conditions need to be addressed and treated if we’re to 
have a comprehensive treatment program.  
It’s simply astonishing to me that we live in a world where its 
scientists, doctors and researchers can contain some of the deadliest 
diseases of our time such as HIV/AIDS, SARS, Ebola, Influenza and 
others while addiction treatment remains a lost ship at sea. 
We know how to treat addiction. We’ve learned more about addiction 
and its treatment in the last 30 years than all of the combined 
knowledge prior. It was in April exactly twenty-nine years ago when 
a paper, written by my good friend and colleague Dr. Kenneth Blum, 
identifying the addiction gene, was published in the bible of the medical 
field, The Journal of the American Medical Association (JAMA). This 
was a game changer, yet, therapies based in this new information were 

NEW CUTTING-EDGE TREATMENTS THAT ARE IMPROVING OUTCOMES
By John Giordano, Doctor of Humane Letters, MAC, CAP, Addiction Treatment Consultant

Continued on page 22
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THE LATEST TREND IN GEN Z: ANXIETY AND DEPRESSION
By Louise Stanger Ed.D., LCSW, CDWF, CIP and Roger Porter

When Milly’s father called, he discovered Milly’s dark secret. He 
tried to be a compassionate and attentive father as she broke down 
in tears and explained what was going on. Devastated over her 
mother’s alcoholism and her inability to get help, Milly sunk into a 
deep depression. Her weight swung like a pendulum as she gained 
45 pounds in a short time and began to fall behind in school. This 
was odd because Milly was an avid tennis player, and an all-around 
good kid who gave it all up to hide in her room.
To cope with these growing pressures, Milly tried cutting to ease 
the pain. This was hard for her dad to hear. He wondered where he 
went wrong - how could his little girl want to bring harm to herself 
like that? He decided to seek counseling, as well as psychiatric help 
for Milly and their family, however, nothing seemed to work. 
Then Milly got the news she had to start a new high school in the fall. 
Milly gave it a valiant try, but everything fell apart. Over the holidays, 
she started cutting again and her father found her in the midst of it 
one night. Overwhelmed and concerned for his daughter’s safety, 
Milly’s father took her to a treatment facility where she found the 
help she needed to find her center. Today, Milly took a semester off 
of traditional school to live at home with her dad and spend 5 days a 
week in a healing outpatient therapeutic environment. 
Clark, on the other hand, a graduating senior, was feisty, always 
getting into trouble. He punched walls in his bedroom, filled the 
house with the smell of marijuana, threatened his mother and 
screamed at his father. Clark was an adopted child from a young 
woman who was addicted to drugs. As a result, Clark was a fetal 
alcohol syndrome baby, a disorder that can cause brain damage 
and other growth problems. 
Despite these issues, he was sharp as a tack and adept at sports. 
However, he was a bit shorter than the rest of the boys at school, a 
chip on his shoulder that channeled his anger and aggression. The 
boys made fun of his size and bullied him. He struggled to make good 
decisions and tried his hardest to be the guy folks would look up to. 
Instead, he became a dealer his sophomore year and gained a 
reputation for being a tough guy. When his parents called me for 
help, they were fractured, unable to get through to Clark because 
he had closed himself off entirely to his parents, teachers and 
anyone who wanted to help. I was able to help them get Clark into 
a treatment center where Clark is slowly learning new ways of living 
as he takes a year off to prepare for college in the future. 
These vignettes, adapted from professional experiences I’ve had as 
a skilled interventionist and clinician (names are changed to uphold 
confidentiality), illustrate how teenagers these days are wrestling 
with thorny issues unique to their generation. Generation Z, those 
born 1996 to 2014, are true digital natives, having not known a world 
without a smartphone or computer screen. As such, they’re experts 
at processing information fast, have a short attention span, are 
defined by being visual learners, the internet is their best friend and 
marijuana, for the most part, has always been legal in their lifetime. 
And it’s not just the typical teen Identity confusion angst – sex, 
gender identity, birth control, pregnancy, drinking, peer pressure 
and fitting in - that roils the burgeoning adolescent mind. Now, 
research reports that there are a rising number of adolescents 
experiencing higher levels of anxiety and depression, self-harm 
and vaping, amongst other mental health disorders. In fact, a 2019 
Pew research study - Most U.S. Teens See Anxiety & Depression 
as a Major Problem Among Their Peers - found that anxiety and 
depression now tops the list of teen problems.
Alarmingly, “concerns about mental health cuts across gender, 
racial and socio-economic lines, with roughly equal shares of 
teens across demographic groups saying it is a significant issue in 
their community,” the study found. 70% of students polled for the 
survey reported anxiety and depression were a major problem, with 

bullying and drug addiction in the 50% range, while teen pregnancy 
and gangs were in the 30% tier at the bottom of the list of problems.
And it’s not just perceptions driving these upward trends. Data 
collected from the last couple of years point to rising numbers of teens 
experiencing these issues. A 2016 Time cover story - Teen Depression 
& Anxiety: Why the Kids Are Not Alright by Susanna Schrobsdorff 
- reported that 3 million teenagers experienced at least one major 
depressive episode in the past year, a jump of 37% from 2005 to 2014, 
and in the past two years, 6.3 million teenagers have been diagnosed 
with an anxiety disorder. In total, 20% of all American adolescents 
struggle with depression at one point by the time they reach adulthood. 
What’s pushing these numbers? Most signs point to social media 
and the glut of an increasingly digital world. “Teens who use social 
media sites for two hours or more per day are significantly more 
likely to suffer from poor mental health, psychological distress and 
suicidal thoughts,” according to a 2013 study from Ottawa Public 
Health, the city of Ottawa’s agency for health information, programs 
and services - reported in Huff Post. 
As a result of rising anxiety and depression in teenhood, this 
particular generation is wrestling with some serious issues that may 
threaten their physical health. Self-harm - specifically cutting - has 
made a resurgence recently. According to a February 2019 guide 
for parents struggling with a child who self-harms in Psych Central, 
“20-25% of adolescent girls and 10-14% of adolescent boys report 
self-injuring... [which] largely begins in preteen and adolescent 
years,” writes Jim Holsombach. 
“Over the last 10 years, self-injury continues to increase in 
prevalence… with preteens and young adolescent self-injury 
increasing more than any other age group.” Holsomback also 
reports that bullying and sexual trauma exceeds 200% of drivers for 
self-injury and LGBTQ+ teens are twice as likely to inflict self-harm. 
Susanna Schrobsdorff, author of Time Magazine’s article on teen 
anxiety and depression, tapped into the core of why young adults 
turn to cutting and other forms of self-injury. “It makes the world very 
quiet for a few seconds,” Faith-Ann Bishop, an eighth-grader living in 
Bangor, Maine, told Schrobsdorff in an interview for the article. “For a 
while I didn’t want to stop because it was my only coping mechanism.”
Another growing all-I-want-is-to-fit-in-and-be-cool trend that teens 
use as a coping mechanism may be vaping. Although researchers 
can’t claim causality, the Surgeon General calling teen vaping an 
“epidemic” is cause for alarm because the nicotine, marijuana and 
other harmful chemicals in the vapor cartridges can lead to serious 
health issues for growing teens. “An estimated 3.6 million US teens 
are now using e-cigarettes, representing one in 5 high school 
students and one in 20 middle schoolers,” reports a February 2019 
article in the Daily Mail. 
The health risks are evident. “School and health officials say 
several things are clear... Nicotine is highly addictive, the pods in 

Continued on page 22
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TRUTHS ABOUT BARRIERS TO TREATMENT FOR THOSE  
SUFFERING FROM ADDICTIVE ILLNESS

By Caroline Ridout Stewart, MA, MSW, LCSW

This business of being a psychotherapist and the mother of an adult 
son with a co-occurring disorder is not easy. My patients and I are 
slogging through cement all in an effort to move forward and to keep 
ourselves and our children alive. It is not easy because of a paucity 
of funds for clinically-informed treatment. It is not easy because of 
mass confusion and disagreement over the roots of the problem. 
It is not easy because of HIPAA walls against family and clinical 
collaboration. It’s not easy because of non-availability of housing 
for those suffering from addictive illness. And, finally, it is not easy 
because of the bizarre Ayn Randian belief that human autonomy 
trumps the most elementary of basic human needs such as food, 
housing and health. 
With regards to the paucity of funding for clinically-informed 
treatment, San Diego is a wasteland. Wealthy people, and I mean 
VERY wealthy individuals, can pay for more clinically-informed 
programs that now allow MAT (Medication Assisted Treatment such 
as Suboxone or Methadone) but the vast majority of programs for 
the middle class and blue collar contingent require the client to be 
“clean” and free of any mind-altering substances. Betty Ford now 
welcomes the use of MAT but your son or mine would be kicked to 
the curb were these treatments to be used. Some of these treatment 
programs even disallow their clients from using prescription anti-
depressant medication. This two-tier system allows for a higher level 
of clinical care informed by compassion for those with indiscriminate 
funds while promoting religious faith and will power for those less 
financially endowed. Sadly, along with faith, a misstep in such 
programs invites contempt and eviction. There is, I am told, some 
good news on the horizon for all California communities. Programs 
historically funded by MediCal will be mandated to permit MAT this 
coming July 1st. Let’s keep our fingers crossed. 
The smoke literally comes through my ears on this next barrier to 
health for those with addictive illness. The opposing philosophical 
forces cannot, will not, get their acts together regarding the etiology 
of addictive illness. Some of you might have read my open letter to 
Gabor Mate (In the Realm of Hungry Ghosts) in the past. My letter 
thanked Dr. Mate for his general harm reductionist stance towards 
his clients yet expressed frustration with his reductionist view that “all 
addictive illness is trauma-informed.” Sadly, this view is now infusing 
every corner of treatment both in clinical and non-clinical settings. 
After thirty-five years working as a mental health clinician, I smell a 
rat. Trauma-informed therapy is a form of treatment modality once 
again blaming mothers or others for early emotional injury. First of all, 
there is no one explanation for addictive illness. It is a highly complex 
dance between brain biology, genetics, environmental influences 
(including trauma for some), social and cultural influences and 
nutrition. Over-focusing on trauma too often serves as a combustive 
agent for blame and divisiveness. Not a day goes by that I do not 
receive some anguished call from a parent whose child desperately 
needs their shepherding, financial and problem-solving support yet 
who are being “fired” by their loved one because of a belief that the 
co-occurring disorder is entirely the outcome of adverse childhood 
events. Why the American love affair with rehashed Freudian 
arguments keeps emerging is beyond me.
Related to the too frequent painful estrangement between one 
suffering from addictive illness and his or her family is the barrier 
created by HIPAA mandates. The Health Insurance Portability and 
Accountability Act was, initially, designed to promote an integrated, 
holistic health record which, in turn, was hoped to promote more 
generic good health. In theory, this is a viable and worthy cause. 
Sadly, HIPAA puts gasoline on the fire of poor health, especially with 
regards to psychiatric and addictive illness, as authentically, caring 
and concerned parental shepherds are locked out of the process 
at every level. My son suffers from a severe learning disability that 
undermines his efforts to achieve long-term recovery. While currently 

incarcerated, he is mandated to hand-write long personal letters 
to various treatment programs requesting entry into their program 
upon discharge from jail. Should our son be released to the streets 
with zero assistance or bridging support, he is at very high risk 
of re-using and, sadly, of returning to a life of homelessness and 
ultimate overdose. Alas, our son’s dysgraphia (profound difficulty with 
handwriting) and lack of computer knowledge places this mandate at 
risk of not being met without parental support. That being said, our 
son has historically blocked our parental engagement in any or all of 
his mental health or addiction treatment refusing to sign the essential 
ROI or Release of Information. Again, parents call me daily to literally 
weep over this gross thwarting of their strong desire to have a 
collaborative relationship with their child’s treatment providers. 
Following a 911-PERT call two years ago, my husband and I were 
required by the police to file a restraining order against our son in lieu 
of the police jailing him for elder abuse. He had been living with us, 
going daily to a local Methadone clinic and was in an anxious, drug-
induced, agitated state the night that this happened. He subsequently 
was forced into homelessness which lasted 18 months until he 
was re-jailed for a dog bite during the theft of food from Vons. This 
18 month period of homelessness brought our entire family to our 
knees. Our son became increasingly confused, emaciated, filthy and 
disorganized. We would drive by him on the street as we drove to 
work. One afternoon, I was having lunch in a side-walk café close to 
our home, and my son walked by and greeted me. He was dying….
He was dying of poor health, poor hygiene, aimlessness, anomie 
and despair and, yes, of addictive illness. The current societal 
answer to chronic addictive illness is shame and blame-informed 
homelessness. Might our son have avoided a very expensive year in 
jail and the loss of his family, had the PERT team assisted him that 
very night into treatment with subsequent housing and ongoing care? 
Housing First must be our cry! 
In conclusion, what is truly destroying all of us is the ill-informed, anti-
social view that individual human drive and goal-directedness, are all 
that is required for human happiness and success (Ayn Rand: Atlas 
Shrugged). Designing interventions for those suffering with addictive 
illness on the basis of the Randian belief in the so-called “self-actualized” 
man is a pathway to failure. Human beings are hard-wired primates who 
need social supports, mirroring and shepherding. Economic and social 
philosophies that purport to understand the roots of human suffering 
as based upon poor choices and laziness and which block necessary 
collaboration between the client, the providers and family must be seen 
as anathema to a harm reductionist belief system. 
Caroline Ridout Stewart recently retired from the UCSD Department of 
Psychiatry where she was a Clinical Instructor and Psychotherapist for 
over twenty years specializing in the treatment of anxiety and addictive 
illness. Caroline continues to be a harm reduction provider in her private 
practice where she enjoys working with those struggling with opioid 
misuse. She is the mother of a son who suffers from a co-occurring 
disorder and leads the local NAMI Co-Occurring Support Group for 
Family Members whose children suffer from both mental and addictive 
illness. Caroline has been the President of the board of A New PATH 
(Parents for Addiction Treatment and Healing) for 17 years promoting 
community Naloxone distribution. She is an artist and essayist.
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DIFFERENT BEHAVIORS, SIMILAR ISSUES: THE CONNECTIONS 
BETWEEN SELF-INJURY AND SUBSTANCE USE

By Lori Vann, M.A., LPC-Supervisor

Children as young as 3 years of age are doing it.
Adults who do this are 37 times more likely to attempt suicide in a 
one-year period.
You have 12-months to intervene before a possible suicide attempt!
What is it? Self-injury.
There are correlations between substance use, suicide, and 
self-injury; many are stating that self-injury is a form of addiction. 
In addition, I would state the substance abuse is a form of self-
injury. And all too often, we have seen those who struggle with an 
addiction taking their own lives once they have hit that final bottom 
where they feel that they cannot climb out. 
My experience has been that unless you address what I refer to 
as the “core issues”, clients will be highly likely to flip-flop between 
unhealthy coping skills. Recently, a treatment center counselor 
informed me that they had seen several cases of those becoming 
“sober” from substances but had moved into self-injury as their new 
way to cope. Some may go from injury to substance or injury to 
eating disorder or participate in both concurrently. 
First, let’s define what self-injury is and isn’t because some 
research articles have used it synonymously with suicide. There 
are many definitions of what is formally referred to as Non-
Suicidal Self-Injury (NSSI), but I prefer to keep things simple by 
defining it as “the intentional infliction of harm upon one’s body, 
usually for emotional reasons.” The focus is on the “intent” piece. 
It is imperative that you do not make assumptions but rather ask 
about what their intent was behind the injury. Too often, when a 
client has gone to the emergency room with cuts on their forearms 
or even their neck, the staff has assumed that they must have 
attempted suicide. 
A couple of quick points: one, NSSI is not a suicide attempt; two, 
it may look like an attempt, but never make that assumption; three, 
do not use the term self-mutilation, as it is a dated and inaccurate 
term; four, it is not an accident; five, do not tell them to “just stop 
it” or “just don’t do it” because that shows a lack of understanding 
of the behavior and the client will tune you out; and finally, do not 
accuse them of doing it for attention. All of these points are further 
elaborated upon in my first two books. 
A little background on my ability to write this article. When it is 
stated that I am regarded by professional peers and the community 
as an Authority in the Prevention and Treatment of Self-injury, 
it is based upon twenty years of research and counseling 500 
cases with consults on well-over a hundred more. I have written 
four books, soon to be five, on the topic with the first being, A 
Caregiver’s Guide to Self-injury (2014) followed by A Practitioner’s 
Guide to the Treatment of Self-injury: Tips, Techniques, Activities, 
and Debates (2015) with a companion workbook (2018) and The 
Self-injury Prevention Activity Workbook. In 2018, I developed the 
Self-injury Prevention and Intervention Program (SIPIP) for schools 
and treatment centers, which is now located in two states. 
Having counseled in a variety of locations from the non-profit 
sector to inpatient psychiatric, an outpatient clinic, school district, 
and in my own private practice for over ten years, I have seen 
the increase in the number of cases and the decrease in the age 
of onset. This is alarming to me and it is my passion to spread 
education and resources about NSSI and suicide on a National 
and International level.
When I first started to present on the topic around 2000, most 
people had not heard about the behavior and even fewer assessed 
for it as part of their Intake procedures. Having given approximately 
100 talks on the matter in two countries, it has been a positive shift 
in the professional community to see the number of professionals 

assess for the behavior and respond appropriately to someone who 
answers in the affirmative, but there is still much work to be done. 
Recently, I had the pleasure of interviewing Dr. Phil McGraw 
regarding the topic of self-injury and his opinion as to why he 
believed that there had been an increase in the number of cases; 
his response to my question was humbling and in line with what I 
had seen with my clients.* First, he stated that he thought that the 
increase was due to anxiety. Without a doubt, the number of cases 
of anxiety, in all its many forms, has increased during the last ten 
plus years. Secondly, he believed that the increase in anxiety was 
related to social media. As he said, it is “like getting your paper 
graded each day” as to how “liked” you are. People feel the real or 
perceived pressure to look or act a certain way for their “audience”. 
A related element with self-injury, substance use, and anxiety that 
I discuss in a co-authored book, CAUSE OF DEATH: Political 
Correctness, is resiliency. When people do not develop resiliency 
for life’s struggles, they seek out whatever methods they can find 
that will bring them some type of peace…even if they know it is not 
the healthiest of options. Tough day at work…stop by the bar and 
drink until you feel relaxed. Things getting intense in the office…. 
go grab a cigarette. Breakup with someone…take a pill and sleep it 
off. Didn’t get your project turned in on time and you receive a bad 
review…punish yourself with an injury. 
Resiliency is like a muscle that has to be stretched, pushed beyond 
its comfort zone, tested, and toned in order to build it up. Anxiety 
tends to lend itself to avoidance and you can’t build something up 
if you keep avoiding it. Those who self-injure tend to struggle with 
setting boundaries with people and may avoid individuals if they feel 
like they cannot say “no” to them. Similarly, those who feel anxious 
in a social setting may drink more to try to “calm their social nerves” 
or give them some type of distraction instead of being fully present. 
In the end, there are many more similarities than differences when 
it comes to unhealthy coping skills. The key items to remember are 
to ask questions and not make assumptions, become educated 
as to the differences between NSSI and suicide, understand how 
similar NSSI and substance abuse are, do not focus solely on the 
behavior, and that unless you get to the core, underlying issues 
that started them on their path, you risk them moving on to another 
detrimental behavior. 
*Interview is available on YouTube and www.LoriVann.com 
www.LoriVannCounseling.com
Twitter and Instagram @LoriVannLPCS
Lori@LoriVann.com 
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PURDUE PHARMA- WHEN WILL JUSTICE BE SERVED? 
By MaryBeth Cichocki

As a Registered Nurse, if I gave my patient a drug that resulted in 
their death, I would be held accountable.  
April 17,2018- one passenger is killed when an engine 
malfunctions on Southwest Airlines fl ight 1380. Immediately, the 
airline industry took corrective action by grounding all planes. 
Their concern was not pleasing their future passengers, but 
keeping them alive. 
From 1998-2015, 632,699 Americans died due to opioid addiction. 
In 2015, 52,404 people lost their lives. You might ask me why I 
care. My son, Matt was one of The Sackler family’s victims.  
In 2016, the death toll increased to 64,000. In 2017, the death toll 
nationwide increased to 72,000.
The total loss of life so far amounts to 821,103 human beings.  
821,103 families broken, left to mourn their loved ones. Families 
that will never be the same. Families that will never hear their 
child’s, spouses or parents voice again. Families that have 
suffered fi nancially and emotionally, while trying to save the lives 
of their loved ones. 
Purdue Pharma knowingly mis-marketed their poison pills. They 
are fully aware that their lies are responsible for the start of this 
deadly pandemic. Purdue mislead physicians who took a drug 
meant for end of life care and turned it into the most prescribed 
drug for every type of pain.  
Doctors were given perks to entice them to promote their 
pills. Pills that were meant for end of life suffering were being 
prescribed for pain that were previously treated with non-narcotic, 
non-addictive drugs. 
Yet, Purdue Pharma continues to push their opioids in our 
country fully aware that their OxyContin remains highly addictive 
and is responsible for more deaths than the vietnam war, AIDS, 
and gun violence. 
They refuse to be held accountable for the destruction of lives 
and all the heart broken parents left behind. The pharmaceutical 
industry, their CEO’s and founders make billions of dollars 
while killing thousands of people. Purdue Pharma started this 
epidemic and it has made them billions. The Sackler family is 
well-known for their philanthropy funding medical schools and 
building museums. Hopefully, people begin to refuse their money 
since it is blood money. 
What we demand is that they build and fully fund comprehensive 
long-term treatment centers throughout our country. They must be 

held accountable for the destruction of lives. They must be held 
accountable for knowingly creating a product that would create a 
terminal disease for thousands. They must build an industry that 
will treat the disease they created. They live luxurious lives while 
mothers like me fought and fi ght with every ouch of our strength 
and funds to save our children. They need to be held accountable 
for the death toll their lies created. They must serve life sentences 
for knowingly murdering an entire generation of Americans. 
My son never used heroin. He didn’t need to. Purdue Pharma was 
his pill pusher. Matt is dead, yet the Sackler family continues to 
live and continues to produce the drugs that killed my son. Where 
is the FDA who is supposed to be protecting us??
 I am serving a life sentence for a crime I didn’t commit. Life as I 
knew it was shattered by the greed of the pharmaceutical industry 
and by Congressmen who were paid off to turn a blind eye to the 
destruction caused by the Sackler’s poison. Senator’s from almost 
every state were paid off with the blood of our children, with the 
broken hearts of mothers like me. 
Everyone here has a duty. We must stand together and hold 
Purdue Pharma accountable. We must demand justice for our 
loved ones. We demand that these pill pushers face the life 
sentences that we do. Life without their families. Life with only 
memories of how life used to be. Life behind bars! We owe our 
deceased children. We owe ourselves. Justice must be served. 
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MOMS LESSONS OF LOVE 
By Gretchen Burns Bergman

Valentine’s Day is an opportunity to celebrate love in all 
relationships and forms. For mothers whose children have 
struggled with substance use disorders, it is a day to refl ect on 
the pure nature of unconditional parental love. With this deeper 
refl ection, mothers from the Moms United to End the War on 
Drugs international campaign are rejecting paternalistic drug 
policies that circumvent our maternal wisdom and replace it with 
cruel, anti-family values. The mission of Moms United is to end 
the violence, mass incarceration and overdose deaths that are the 
result of current discriminatory and prohibitionist drug policies.
On Valentine’s Day, February 14, 2019, Moms United re-launched 
our “True Love Not Tough Love” campaign. Many of us have lost 
teens and adult children to a drug related death. We know that 
simplistic advice, by well-meaning but misinformed friends and 
criminal justice and healthcare professionals, to just let our loved 
ones “hit bottom” would often mean death. We have insight as 
moms that others don’t have, so we are speaking out to other 
mothers to warn them that their children are in danger too, and to 
use our innate moral authority to teach unconditional and positive 
regard. We encourage parents to reject the practice of “tough 
love” in raising our children, and instead offer steady but loving 
direction and discipline so that our youth can achieve their goals 
and live happy and healthy lives. We are reclaiming our basic 
mothers’ rights to nurture and protect our children.
The opioid crisis is a tragedy of epic proportion. In the United 
States, one person is dying every ten minutes due to an overdose. 
Many of these deaths could have been avoided.  We must stop 
wasting time and resources by employing failed drug war tactics 
to address what is essentially a public health epidemic. 
Moms suggest a better way to save lives and propose fi ve 
policies to potentially solve the opioid overdose crisis. 
1 The government must provide adequate funding to address the 

epidemic. To this day, despite much talk and “commissions” to 
discuss the crisis, no money has been allocated.

2  We need to have a healthcare system of treatment on demand.
3  We promote and advise therapeutic services, not 

criminalization and mass incarceration.
4  Medication assisted treatment has been proven to be effective 

in treating addictive illness, so these services should be 
provided in the community as well as behind bars. 

5 Most importantly, community-based harm reduction services 
must be made widely available. These include syringe 
exchanges, naloxone (a safe drug that can quickly reverse an 
accidental opioid overdose) distribution, and safe consumption 
spaces. For 5 days in February we promoted these proposals 
on social media and encouraged others to post and share the 
messages.

It is beyond time to break away from punitive prohibitionist 
approaches that exacerbate the problem. “Tough love” 
paternalistic approaches don’t work, but nurturing and humanistic 
approaches can achieve success. Ironically, the words “tough” 
and “love” don’t resonate together and are a jolting and 
contradictory concept. 
As a mother of two sons who have struggled for decades with 
addiction to heroin, but are now in long-term recovery, I’m deeply 
concerned that our government appears to be so unenlightened 
about a health emergency that is taking so many lives across 
the cultural and socio-economic spectrum. I am one of the lucky 
moms. My sons are survivors of a retributive criminal justice 
system. My older son is a survivor of accidental overdose. I deeply 
believe that constant, abiding love can lead to healing. So, next 
year on Valentine’s Day, please honor “true love” and help us to 
save precious lives.  

Gretchen Burns Bergman is Co-Founder and Executive Director 
of A New PATH (Parents for Addiction Treatment & Healing) and 
Lead Organizer of PATH’s Moms United to End the War on Drugs 
campaign. For more information: www.momsunited.net 

expressed by children. We must dig deep inside our inner person 
and fi nd that child who may have laid dormant for some time. We 
must engage that child and convince them to come out and play. 
Life is way too short to be bogged down by challenges we may 
face. Life should be lived daily despite the obstacles we may face. 
We may need to restructure our perception paradigm. Rather than 
perceiving obstacles as bleak and without hope; we may want to 
shift our perceptions. Thus, when we face an obstacle in life, rather 
than seeing the obstacle as a barricade; we should begin viewing 
all obstacles as a mere challenge in life begging us to maneuver 
around them. 
Smiling may no longer come natural for you, but few things in life 
really do. So, I encourage you to become comfortable with the act 
of smiling. Even if you need to set a reminder to smile; it is better 
to practice than to avoid smiling altogether. You may fi nd smiling 
in front of others diffi cult, thinking they may perceive your smile as 
inauthentic. If so, you may fi nd smiling in front of a mirror a good 
exercise. When you are comfortable with your smile, smiling in front 
of others will feel natural.
Dr. Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., F.A.A.E.T.S.
Website: www.asadonbrown.com

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

THE HIDDEN SADNESS BEHIND THE SMILE 
Continued from page 8
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that may suggest risk factors that could lead to the use of alcohol, 
as well as abuse of alcohol and other substances. We also hope 
to identify risk factors for depression, anxiety, and other psychiatric 
problems that frequently develop during adolescence.
In addition to looking at the effects of alcohol use on adolescent 
brain development, we are also looking at the impact of binge alcohol 
consumption. Our understanding of the developing brain tells us that 
teens likely seek out risky experiences like binge drinking because 
they are wired for “novelty seeking.” Seeking out new experiences 
is believed to promote their “leaving the nest” in order to make the 
transition to independence. This same drive often overlaps with risk-
taking behaviors, such as using and abusing alcohol and other drugs.
A look at brain chemistry and structure offers a deeper understanding 
of binge drinking. My staff and I have investigated the impact of 
binge alcohol consumption on frontal lobe neurochemistry and 
cognition during emerging adulthood (18 to 24 years old) and found 
significantly lower levels of frontal lobe GABA in binge drinkers relative 
to light drinkers. GABA levels were even lower in those who had 
experienced an alcohol-induced blackout. In addition, verbal learning 
was uniquely impacted by binge drinking between bouts of intoxication.
Investigations conducted using animal models (because it is unethical 
to administer alcohol to human youth), have revealed that adolescents 
are less sensitive to some of the impairing effects of alcohol, like 
sleepiness and loss of motor control, than adults. In adult humans, 
these impairing effects of alcohol serve as internal cues that tell them 
they have had enough to drink. Teens, however, are significantly less 
affected by sleepiness and loss of motor control, and so they end up 
binge drinking and achieving higher blood alcohol levels.
It can be hard to determine whether a young person has been 
drinking compared to an adult. In general, adults more quickly 
experience impaired motor skills, but not always problems with 
memory, when they have been drinking. For teens, drinking impairs 
memory and learning, but motor control is significantly less affected. 
For instance, in animals, it takes adolescents about 50 minutes 
to recover from a sleep-inducing dose of alcohol, whereas adults 
take three times as long to recover. In contrast, when administered 
alcohol prior to a memory test, adolescents are significantly impaired, 
whereas adults remain intact. Taken together—and given a lack of 
sensitivity to the outward signs of intoxication in teens—it can be 
difficult, not only for an adult to know if their teen has been drinking, 
but also for teens to have insight as to their own impairment.
Low GABA levels could be one reason why adults and adolescents 
react to alcohol effects in such different ways. Regardless of age, in 
terms of neurobiology, alcohol promotes sedation, controlled by GABA 
in the brain, and blocks excitation, controlled by glutamate in the brain. 
One reason teens may be less affected by alcohol sedation is due 
to having less GABA in their frontal lobe, which could promote binge 
drinking in order to get the desired effect from alcohol. A combination 
of low GABA and binge drinking also sets up teens up for greater 
risk-taking, which can lead them into dangerous and sometimes fatal 
situations that their still-maturing brains do not always recognize as 
dangerous. Boosting GABA in the brain could be a potentially effective 
way for protecting the teenage brain, staving off behavior that could 
lead to drinking and other risk-taking behaviors. One promising, 
natural means of boosting GABA is through the practice of yoga. 
Investigations, including studies conducted at McLean, into yoga as a 
way of boosting teenage brain GABA are currently under way.
Research into GABA levels, binge drinking, and the long-term 
impacts of underage drinking are deepening our understanding 
of why teenage alcohol consumption is dangerous. Through this 
work, we aim to identify who is at greatest risk for addictive and 
psychiatric disorders later in life. Presenting this research to the 

community through educational outreach may help teens delay 
onset of that first drink during the crucial period of teen brain 
development, which in turn may serve to protect their mental 
health in the long run. Armed with scientific findings on teenage 
drinking and brain development, teachers, parents, and others who 
influence and work with adolescents may find better strategies for 
discouraging risky behaviors like drinking. 
Marisa M. Silveri, PhD, is the director of the Neurodevelopmental 
Laboratory on Addictions and Mental Health at McLean Hospital and 
an associate professor of psychiatry at Harvard Medical School. In 
addition to her research, Silveri often speaks to students, parents, 
educators, mental health professionals, law enforcement officers, and 
policymakers to educate them about the development of the teenage 
brain and the effects of alcohol and drug use on brain function. 
www.mcleanhospital.org/programs/signature-recovery-programs

WHAT YOU NEED TO KNOW ABOUT ALCOHOL AND  
THE DEVELOPING TEENAGE BRAIN

By Marisa M. Silveri, Ph.D.
Continued from page 4

Altered life trajectory.
Numerous prospective and longitudinal studies reveal that teens 
who smoke marijuana grossly under achieve in life. One such 
longitudinal study (10 years) showed that teens who used marijuana 
at least twice per week are 5 times more likely to drop out of high 
school, 3 times more likely to be incarcerated or unemployed, 
earn significantly less money as adults, and have multiple failed 
significant relationships. Additionally, teens who smoke marijuana 
are 2.6 times more likely to become addicted to opioids. 
Clearly the consequences of marijuana use, via legalization, has 
fallen most heavily on the very least of us, e.g., the unborn, infants, 
small children, and the poor, while making many politicians wealthy 
and elitist billionaires even more wealthy.
Stoned babies, brain damaged and psychotic teens, 
underachievement, incarceration, unemployment, depression, 
suicidality, infant death by neglect…Is it worth it? 
Apparently so, as too many ignorant, apathetic users and greedy 
and powerful politicians and financiers are willing to trade the lives 
and the future of millions of children, so that marijuana users have 
the legal right to get stoned and impaired whenever they want, and 
without consequence. This must change, less we become a nation 
of underachieving, sick and unproductive people.
References Provided Upon Request
Dr. Drew Edwards is a Clinical Consultant for Lakeview Health in 
Florida and a behavioral medicine researcher, author, clinician, 
trainer and consultant. Formerly Dr Drew was Assistant Professor 
in the Department of Psychiatry and Health Behavior and at the 
Medical College of Georgia, as well as the director for the Department 
of Psychiatry. Previously, Dr. Edwards was the Associate Director 
of Psychiatry at the University of Florida, College of Medicine. His 
appointment included clinical instruction for medical residents and 
post-doctoral fellows in the Division of Addiction Medicine. For eleven 
years he was the Administrator of Addiction and Behavioral Medicine 
at Methodist Medical Center in Jacksonville where he developed the 
highly successful “Pathway Center for Addictive Disease”.  
Drew frequently speaks at conferences and presents seminars 
throughout the United States on behavioral medicine, addiction, 
parenting, and youth culture. 
www.drdrewedwards.org    www.lakeviewhealth.com

STONED BABIES AND 
UNDERACHIEVING ADULTS

By Dr. Drew W. Edwards
Continued from page 6
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THE REAL REASONS WHY MORE PEOPLE THAN EVER ARE DYING  
FROM DRUGS, ALCOHOL, AND SUICIDE

By Reed Alexander, Managing Content Editor, Retreat Behavioral Health

Experts break down the top reasons why hundreds of thousands 
continue to die from these causes with every passing year.
In America, a quiet catastrophe is claiming tens of thousands of 
lives — and in spite of growing alarm, a recent report has found that 
the problem is only getting worse.
According to a new study released in March by two nonprofits — 
the Trust for America’s Health and Well Being Trust — the rate of 
deaths resulting from suicide, alcohol, or drug-related causes is 
escalating fast. Indeed, in 2017 (the most recent year data was 
collected in this study), 150,000 Americans died as a result of one 
of those causes.
Previously, more narrowly-defined data found that 72,000 
Americans died from drug overdoses alone in 2017, per a New York 
Times report, which named this cause of death the most common 
in the US for adults under age 50. 
The new report paints a bleak picture of a nation encumbered by 
mental health and substance abuse issues that too often go ignored 
and unsolved.
Other key findings from the research include:
• The number of deaths involving synthetic opioids like fentanyl 

skyrocketed 45% from 2016-2017.
• In 1999, just 4% of opioid deaths involved fentanyl and 

synthetic opioids. Eighteen years later, in 2017, that number 
was 38%.

• The fatal overdose rate involving synthetic opioids outpaced 
the rate for all other drugs in 2017, underscoring how much of a 
threat they have become.

• Blacks, Whites, and Americans ages 18-54 were the 
demographics hardest hit by synthetic opioids

A broken healthcare system
“Because this is now a decades’ old problem, it’s going to require 
decades of solutions that are more comprehensive and systemic 
than what we’ve brought forward today,” Benjamin Miller, a 
psychologist and Chief Strategy Officer for Well Being Trust, told 
Retreat in an interview.
Miller blamed, in part, a schism between mental health and 
substance abuse treatment that stems from prejudices toward 
people with a drug or alcohol problem. 
It’s a supposition supported by data: For example, a 2018 poll from 
the Associated Press-NORC Center for Public Affairs Research 
found that fewer than one in five Americans would be “willing to 
associate closely with someone who is addicted to prescription 
drugs as a friend, colleague, or neighbor.” 
Nearly one in two (44%) of respondents admitted they believe that 
consistent misuse of opioids was indicative of someone who had “a 
lack of willpower or discipline,” and over 50% said they would be in 
favor of a “crackdown” on such individuals. 
Other factors
Anna Lembke, the Medical Director for Addiction Medicine and 
an Associate Professor of Psychiatry and Behavioral Sciences 
at Stanford University School of Medicine, points to broader 
environmental factors that often go unrecognized as contributing to 
this crisis.
“I think the lack of meaningful work is really a huge factor,” Lembke 
told Retreat, pointing to an economy in which “manufacturing towns 
have crumbled in the face of globalization,” and millions of workers 
are at risk for displacement by automation. 
It’s a theory underscored by past research, too. One National 

Survey on Drug Use and Health found that nearly one in six (17%) 
unemployed workers suffered from drug and alcohol addiction — 
twice the rate for full-time workers — while another study from 
the National Bureau of Economic Research determined that every 
one percent increase in nationwide unemployment is correlated 
with a 3.6% uptick in the number of people who rush to hospital 
emergency rooms, in the throes of a life-threatening opioid 
overdose. 
What role does social media play?
According to the experts interviewed for this article, the wired world 
in which we live often doesn’t help, either.
Indeed, online bullying has been known to incentivize hopeless 
victims to turn to suicide in a number of well-known cases. And, 
according to Molly May, Clinical Supervisor for mental health and 
substance abuse treatment at Retreat Behavioral Health, social 
media is a breeding ground that cultivates feelings of inadequacy 
and unworthiness by inherently encouraging us to compare 
ourselves to the images that others portray. 
On social media, “everything is whitewashed, everything is better,” 
May speculated. “There’s this constant comparing that happens to 
people... (and) that leads to being really isolated.”
In 2018, a group of researchers set out to prove this theory, 
studying 143 University of Pennsylvania students who used social 
media. 
At the conclusion of the research, students who were given 
restricted access to social media “showed significant reductions in 
loneliness and depression,” compared to those who had unfettered 
access during the course of the study. 
“Our findings strongly suggest that limiting social media...may 
lead to significant improvement in mental well-being,” the authors 
summarized. 
Where we go from here
Without fresh strategies to drugs and mental illness, it is doubtful 
that future numbers will get better. In fact, some foreboding studies 
postulate that they’re only going to get worse in the near future. 
In February 2019, a team of investigators from Massachusetts 
General Hospital’s Institute for Technology Assessment asked the 
question: What would happen in America “if no further reduction in 
the misuse of prescription opioids occurs in the coming years”?
What they found was disquieting indeed. By the year 2025, the 
researchers concluded, 700,000 people are expected to die from 
an opioid overdose.
www.retreataddictioncenters.com. 
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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.

slow to get off the drawing board – if ever – and into practice. 
Even before Doctor Blum’s seminal discovery, physicians 
developed their own successful treatment program for doctors 
addicted to drugs and/or alcohol. The Physicians Health Plan (PHP) 
is currently in 48 states and governed by their state medical board. 
The program is what you would find in most treatment centers, 
Minnesota 12 Step Model, with a couple of modifications; the most 
important in my mind being that the patient is required to stay a 
minimum of 90 days, and often longer up to 180 days, in inpatient or 
residential treatment. 
This is where I feel the Minnesota Model comes up short and 
requires modification. The 28 days of inpatient or residential 
treatment as outlined in the program was plucked out of thin air by 
two young men who were not doctors, nor had either one of them 
ever treated anyone for addiction or alcoholism. They basically just 
made it up. 
The PHP’s 90 to 180 day inpatient/residential requirement 
consistently delivers a high (79.3%) success rate in treating 
drug addiction. Their success provides the empirical evidence 
proving beyond a shadow of a doubt that longer stays in inpatient 
or residential programs significantly improves outcomes. Sadly, 
the principles of the PHP program are not being implemented 
and made available to the masses because it is expensive and 
insurance companies don’t make it available on most policies. 
However, there are other new cutting edge therapies that can 
help curb this epidemic that are simply not being utilized. Doctor 
Blum has spent a lifetime developing the Genetic Addiction Risk 
Score Test (GARS). GARS, as the test has become known, is 
a GPS of your addictive self. Through a simple cheek swab, Dr. 
Blum can identify the genes associated with addiction. The data is 
then analyzed with the results showing a persons’ vulnerability to 
addiction with remarkable accuracy. Imagine the different choices 
people would make knowing that they or their loved one or child 
have a genetic predisposition to addiction.
In concert with Genetic Addiction Risk Score Test, Doctor Blum 
also developed Precision Addiction Management, or PAM for short. 
I was involved in the early research and development of the PAM 
system and contributed to several of the technical papers that were 
published in peer-reviewed medical and scientific journals. 
PAM is perhaps one of the greatest achievements in addiction 
treatment in recent history. The GARS test information provides 
Dr. Blum and his staff with the ability to identify specific parts of 
the brain related to addiction that are not functioning properly. 
With this information in hand, Dr. Blum has developed a family of 
neuro-nutrients, each one designed to improve specific areas and 
parts of the brain not functioning properly. When you know where 
you are going it is easier to find a road that will take you there. All 
indications are that the PAM system can be a vital asset for addicts 
still using and in recovery. 
These are just a few of a host of new targeted evidenced-based 
and scientifically-proven treatments available today that can 
improve outcomes. As I mentioned earlier, there never will be 
one sweeping treatment for addiction. That said, we must look to 
the targeted modalities with the help and assistance of medical 
professionals that can do the most good for you. 
As the legendary Hall of Fame Baseball player Yogi Berra – who 
was known for his malapropisms – once said; ‘If you don’t know 
where you are going, you’ll end up someplace else.’
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 69 papers published 
in peer-reviewed scientific and medical journals. 
www.PreventAddictionRelapse.com,  
www.HolisticAddictionInfo.com 
For more information on the Genetic Addiction Risk Score Test 
(GARS) and/or Precision Addiction Management (PAM) please visit  
www.geneushealth.com 

NEW CUTTING-EDGE TREATMENTS THAT ARE IMPROVING OUTCOMES
By John Giordano, Doctor of Humane Letters, MAC, CAP, Addiction Treatment Consultant

Continued from page 10

vaping devices have a higher concentration of nicotine than do 
individual cigarettes, and a growing body of research indicates that 
vaping is leading more adolescents to try cigarettes,” writes Kate 
Zernike for The New York Times. 
Vaporized marijuana is a whole other beast for the developing teen 
brain. “Damage to brain function from the drug can be worse during 
adolescence,” states Bonnie Halpern-Felsher, a developmental 
psychologist at the Stanford University School of Medicine in California. 
“Marijuana use has been linked to depression and memory problems. 
Once marijuana is introduced, you’re altering the brain forever.”
Although Generation Z is saddled with tough issues like anxiety 
and depression, self-harm and vaping, Parents are the strongest 
defense to work through them. The best thing parents can do to help 
their teenage son or daughter is to listen. A compassionate heart 
allows the teenager to open up and talk through their troubles and 
pressures from friends and society. Here are a few other helpful tips:
• Set family dinners together where everyone can interact
• Take part in school activities your teen is involved in
• Put away digital devices and limit time spent on them, especially 

when they are doing homework
• Forge alliances with other parents with teenage kids and talk 

to them about the common issues at their schools and in their 
communities

Remember what it was like when you were growing up. Adolescence is 
a time of confusion, a place where bodies change and identities are tried 
on like Halloween costumes. Experimentation with gender and sexuality, 
mind-altering substances and alcohol, sex and friendships are common 
for the growing individual. SAT scores, college and fitting in puts undue 
pressure on whole families. Though the challenges are real, this is the 
time to be present in your teenager’s life, to help them find their footing as 
they discover who they are and live that truth into adulthood. 
Dr. Louise Stanger founded All About Interventions because 
she is passionate about helping families whose loved one’s 
experience substance abuse, mental health, process addictions 
and chronic pain. Louise speaks about these topics all around 
the country, trains staff at many treatment centers, and develops 
original family programs. She is the author of two books, The 
Definitive Guide to Addiction Intervention-A Collective Strategy, 
2018 NY. Ruthledge and Falling Up A Memoir of Renewal 2016. 
Both are available Amazon 
Louise co-writes her articles with Roger Porter. Roger graduated 
with two degrees from the University of Texas at Austin. He works 
in the entertainment industry and writes for film and television. 
www.allaboutinterventions.com

THE LATEST TREND IN GEN Z: 
ANXIETY AND DEPRESSION

By Louise Stanger Ed.D., LCSW, CDWF, CIP and Roger Porter
Continued from page 12
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ADDICTION 
RECOVERY 
BEGINS HERE.

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

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

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

To learn more, visit mcleanhospital.org/addiction
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Love will bring up anything unlike itself for the 
purpose of healing.

~ Iyanla Vanzant
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