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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. 
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 global magazine that’s designed to help 
parents and families who have loved ones struggling with addiction. We 
are a FREE online e-magazine reaching people globally in their search 
for information about Drug and Alcohol Abuse.
Our monthly magazine is available for free on our website at  
www.thesoberworld.com or you can have it come to your inbox each 
month by signing up on our website.
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 (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 
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How I Became Interested in Marijuana Research
Along with other McLean researchers, I was working on a series 
of projects designed to look at college students to assess potential 
differences in cognitive function—mental processes, such as 
attention and memory, that enable us to acquire knowledge—in 
those who used marijuana and those who did not. From there, 
my interest grew, and I began to explore more specific questions 
about marijuana—for example, how it impacts brain function, brain 
structure, and mood, and why some patients, for example, those 
with bipolar disorder, seemed to use it more frequently than other 
substances.
Studying Recreational Marijuana
One of my primary areas of interest is the impact of marijuana on 
the brain and behavior in people who begin using regularly before 
the age of 16 as compared to those who don’t begin using until 
after 16—given that the brain is vulnerable during development. 
The results of these studies are quite striking. Chronic marijuana 
users with earlier onset of use appear to have more difficulty 
with cognitive tasks, altered patterns of brain activation, and less 
organized white matter, which is responsible for communication 
between brain regions, compared to those who began using later or 
people who don’t use marijuana at all. Interestingly, users who start 
later in life don’t appear to have the same degree of difficulties as 
the early users and, in fact, appear more similar to those who don’t 
use marijuana at all. We’re also looking at former marijuana users 
who have been abstinent for an extended period to figure out what 
happens when people stop using marijuana, as well as those with 
light or casual marijuana use to determine if lighter or less frequent 
use also results in differences from those who don’t use at all.
Recreational vs Medical Marijuana Use
Currently, 10 states and Washington, D.C., have legalized 
recreational or adult cannabis use, but the debate about age-
related guidelines or restrictions is ongoing. We certainly need to 
be mindful about what we know in regard to the developing brain 
and how vulnerable it is to other drugs and alcohol. My work and 
that of my colleagues in this field is dedicated to answering a lot of 
complicated questions designed to help policymakers make sound, 
fact-based decisions.
Currently, 33 states and Washington, D.C., have fully legalized 
marijuana programs for medical use. An additional 14 states have 
limited medical programs, leaving only three states without access 
to at least some medical marijuana products.
Importantly though, medical marijuana and recreational or adult 
marijuana use are not the same. People who use marijuana 
recreationally are interested in the experience. The goal for 
recreational users is to change their current state of being, or 
to be high, perhaps. This is why marijuana products high in 
tetrahydrocannabinol (THC), the primary psychoactive constituent 
of the cannabis plant, are so popular among recreational users 
and why THC levels have increased significantly over the past 
several years. 
Medical marijuana patients, however, are generally not looking 
to get high or feel altered but to simply feel better. They are 
quite clear in their goals and often say things like “I just want 
to be able to go to the store…I just want to get through a day 
without agonizing pain.” Patients may use products containing 
considerable amounts of THC, but they often explore the use 
of products with other constituents, like cannabidiol (CBD), a 
primary non-intoxicating compound of the plant that has shown 
tremendous therapeutic potential, as well as other cannabinoids. 
The major difference between the medical patients and 
recreational users typically dictates product choice and the ways 
in which the products are used.

Thoughts on Medical Marijuana
Marijuana has been around for thousands of years and was first 
legalized for medical use in the U.S. more than two decades 
ago—it is clearly here to stay. Given recent reports suggesting 
that cannabis or cannabinoids are effective for some conditions 
and the growing interest and rates of use, we need to focus on 
conducting more clinical research studies. It isn’t easy given current 
regulations, but there are ways to move things forward.
We may be facing the next frontier of personalized medicine for 
those who derive a clinical benefit from medical marijuana. Every 
person is different and bound to have varied responses to the 
countless types of cannabinoid-based products that are rapidly 
becoming available. Given the regulatory limitations, this requires 
that patients stay educated and invested in their own treatment 
and ‘partner’ with knowledgeable treaters. It’s also important to 
remember that as promising as cannabinoid-based therapies may 
be for many conditions or symptoms, it may not work for every 
illness or person. Unfortunately, policy has outpaced science, and 
we know far less than we should at this point.
Public Objection
Medical marijuana is being rigorously contested by some groups 
due to several issues that make the idea of medical marijuana 
difficult for some people to support. First, the term “marijuana” is 
often used to describe anything from the plant cannabis sativa. 
Not all constituents are the same. THC, the most well-known 
cannabinoid, has often been associated with negative outcomes 
when used recreationally, especially during adolescence.
Cannabidiol (CBD), on the other hand, is non-intoxicating and has 
shown tremendous benefits for a range of conditions and may 
actually limit or reduce the negative or less desirable effects of 
THC. There are many other cannabinoids and essential oils (called 
terpenoids), flavonoids, and other components, so it isn’t just one 
thing, especially when using whole-plant or full-spectrum products 
rather than isolated individual compounds. 
People often stereotype cannabis users, both recreational and 
medical, and assume that they will absolutely get high and will have 
to smoke or vaporize products in order to use cannabis. There 
are many modes of use that do not require smoking or vaping and 
may in fact “feel” more like conventional medication use, like using 
capsules, putting drops underneath the tongue, or delivering it 
through the skin via patches.
Further, the U.S. government still classifies marijuana as a Schedule 
I drug, which, by definition, states there is no acceptable medical 
value. That’s tough for people to understand when at the same time 
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It is settled science that compulsory treatment or court ordered 
treatment is an effective tool in assisting individuals with a 
substance use disorder (SUD) to obtain the help they need. 
There are a number of studies which conclude that involuntary 
commitment to treatment is at least as effective, if not more 
effective, than voluntary treatment.
The National Institute on Drug Abuse issued a research paper 
twenty years ago “From Research To Practice”, which was the 
result of an extensive body of research designed to create an 
evidence-based practice, and which set forth a number of principles 
to guide treatment for addiction. Some of those principles are 
set forth in this article, and an analysis of the way in which the 
Marchman Act provides the legal framework for these principles to 
be met in the treatment setting
NIDA Principle: Remaining In Treatment for an adequate 
period of time is critical for treatment effectiveness. 
Research indicates that for most patients, the threshold of 
significant improvement is reached at about three (3) months in 
treatment. After this threshold is reached, additional treatment can 
produce further progress toward recovery. Because people often 
leave treatment prematurely, programs should include strategies to 
engage and keep patients in treatment.
The law commonly known as the Marchman Act, Chapter 397, 
Florida Statutes, provides for the entry of a court order requiring 
a person with a substance use disorder to be in some level of 
treatment for up to ninety (90) days. Such a treatment order allows 
the principle of sufficient treatment time to be met. The initial 
order may be extended for subsequent ninety (90) day periods. 
It is a generally accepted proposition that treatment works and 
more treatment works better. We know that the Professional 
Pilot Assistance Program required by the Federal Aeronautic 
Administration to return airline pilots to work has had an 85% long-
term abstinence rate among 800 recovering alcoholic pilots. The 
reason for this success rate is long term monitoring after treatment. 
NIDA Principle: Substance use disordered individuals with 
coexisting mental disorders should have both disorders 
treated in an integrated way.
Because substance use disorders and mental health disorders 
often occur in the same individual, patients presenting for either 
condition should be assessed and treated for the co-occurrence 
of the other type of disorder. SAMSHA has indicated that there are 
8,500,000 individuals in the United States with both substance use 
disorders and co-occurring mental health disorders. 
The Marchman Act provides that treatment may be had for both 
substance use disorders and co-occurring mental health disorders. 
In this way, a court can order a person who suffers from not only a 
SUD but also a mental health disorder to get the help they need in 
an integrated way. Many times, these folks fall between the cracks 
because the Baker Act does not apply. The Marchman Act can 
apply to an individual who has significant mental health disorders 
and is self-medicating with substances. 
NIDA Principle: Recovery from SUDs can be a long-term 
process and frequently requires multiple episodes of treatment.
As with other chronic illnesses, relapses to substance use can 
occur during or after successful treatment episodes. Addicted 
individuals often require prolonged treatment and multiple episodes 
of treatment to achieve long-term abstinence and fully restored 
functioning. Participation in self help support programs during and 
following treatment often is helpful in maintaining abstinence     
NIDA Principle: Treatment does not need to be voluntary to 
be effective. Strong motivation can facilitate the treatment 

process. Sanctions or enticements in the family, employment 
setting, or criminal justice system can increase significantly 
both treatment entry and retention rates and the success of 
drug treatment interventions.
Airline pilots and other licensed individuals (e.g. doctors, nurses, 
clinicians) do better in treatment than the general public because 
there is leverage to stay clean and sober. Dr. Lynn Hankes, who ran 
an addiction treatment center in South Miami, says the airline pilots 
he treated were more likely to get sober and stay that way. A member 
of the general public, he notes, is three times more likely to have 
a relapse than a pilot. Why? “Because they don’t have the system 
in place,” Dr. Hankes said. When asked if members of the general 
public could do as well as pilots, he replied: “There’s a key element 
missing in the general public, and that is, we don’t have the leverage.”
For pilots, that system means that after treatment in an FAA-
approved rehab facility, they are then monitored and drug tested. 
And if the FAA clears them to fly again, the treatment usually 
continues for at least three years. It’s not foolproof, but it works.
“Since the inception of the HIMS program, in the last 43 years there 
has never been even one, not a single commercial passenger-
carrying airline incident or accident, that has been alcohol- or drug-
related,” Dr. Hankes said. “That’s the proof in the pudding.”
The Marchman Act, with its ability to establish long term court orders 
for individuals with substance use disorders, creates the type of 
leverage about which Dr. Hanke spoke. We refer to that leverage 
as “skin in the game”. If the individual leaves treatment or is non-
compliant with treatment protocols, the Court has the power to 
incarcerate the individual until he/she indicates a willingness to be 
treatment compliant. Jail is not punishment; rather, it is a coercive 
measure designed to compel compliance with the treatment order. I 
explain to family members that it is sometimes, many times, better for 
their loved one to be threatened with jail, rather than die on the streets. 
References Provided Upon Request.
Joe Considine has practiced law in South Florida since 1983. His 
practice is limited to family law and addiction related law including 
the Marchman Act. Joe works extensively with families whose loved 
ones have substance abuse and mental health problems as an 
attorney. www.joeconsidinelaw.com 
www.himsprogram.com/Content/Development 
www.thefix.com/inside-faas-rehab-program-pilots-addiction
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On the night of Dec. 12, 1994, in Madison, Wisconsin, Theresa J. 
McGovern froze to death in a snow bank. She was 45 years old and 
the mother of two young girls. That night she walked out of a facility 
where she had been admitted to treat the disease of alcoholism. 
She left, drank alcohol, passed out and died. She froze to death in a 
parking lot, in the snow, alone. Her father was former representative 
and senator, George McGovern. McGovern had a long, successful 
political career. In 1972 he ran as the Democratic candidate for the 
United States presidency. He ran and lost against Richard Nixon. 
Reportedly, McGovern adored his daughter, Terry. Although she 
was one of five children, he admitted to having a special affinity for 
her. Prior to her death, Terry had been in treatment for alcoholism 
68 times, yet McGovern and his wife persisted in their support. 
Finally, after years of being lectured by clinicians and mental health 
professionals about needing to practice “tough love” and to stop 
“enabling” their daughter, McGovern and his wife decided to follow 
the expert advice and limit their contact with Terry. They were 
told that this would allow her to reach her “bottom”. Sadly, Terry 
McGovern’s’ bottom was death. Following Terry’s death, McGovern 
set out to find the research that supported the advice he heeded. 
He was unable to find any research. 
Many addiction treatment professionals ascribe to the theory 
that loved ones must practice “tough love” in order to create 
a scenario that forces a person into treatment for substance 
dependence. There is no research that supports this practice. In 
fact, addiction experts William J. White and William Miller examined 
the use of confrontation used for addiction as far back as 2007. 
In their article, “The Use of Confrontation in Addiction Treatment: 
History, Science and Time for Change”, they state that, “In almost 
every case, if not in every case, confrontations were aggressive and 
when implemented had poorer outcomes then doing nothing.” So, 
why do professionals continue to promote this as the most effective 
intervention? Is it simply a reckless concept that is habitually touted 
by misinformed professionals? The answer is not clear, yet what is 
becoming increasing clear is that “tough” love is not helpful.
According to Merriam-Webster, the definition of tough love is: 
love or concern that is expressed in a strict way, especially to 
make someone behave responsibly.  A strict way? What does that 
mean? Make a person behave responsibly? How is that possible? 
As therapists we are taught that we are not able to make anyone 
behave in any way. A person’s behavior is the responsibility of that 
person and that person alone. This is a foundation of human rights 
and responsibilities. If we could force a person to a bottom that 
allowed them to make the choice to stop using and to engage in 
treatment, then couldn’t we force a person to stop drinking or using 
by allowing them to see the wonderful life that they could have? We 
know the answer to that and the answer is no. 
If addiction were not a disease, then the answer might be yes. 
However, addiction is a disease. We cannot “enable” because we 
are not in “the driver seat”. Just as we cannot disable, we cannot 
enable. Our all-consuming, unconditional love won’t stop an addict, 
so why do we believe that “tough” love will? The only thing that will 
stop an addict is THE addict. This doesn’t mean that we don’t set 
boundaries. Boundaries are for us. It is a way to keep one’s sanity 
in the face of insanity. Taking money out of the hands of an addict 
is not tough love. It is common sense. No, you cannot have your 
twenty-two-year-old shooting dope in his bedroom with his younger 
sister in the next room. Not allowing that behavior is a boundary. 
Setting boundaries is something we owe to ourselves and to the 
people with whom we interact. 
So, how do we begin to set boundaries? We begin by believing that 
we have worth. We stop allowing people to say and do things that 
do not feel right to us. These situations may cause us to question 
ourselves or enhance our feelings of worthlessness.  They may 

pray on our insecurities. So, no, it never made sense if you were 
asked by your child, husband, partner or whomever to lie for them, 
or to give them money to illegally or legally buy drugs. Saying no to 
those requests are part of holding a boundary and your actions may 
or may not stop that person from using, but that is not why we hold 
boundaries. Boundaries are essential to mental health. Using is 
a choice that he or she will make, but setting clear boundaries is 
your choice. (and, yes, picking up is a choice. The compulsivity 
that is the essential element of the disease comes into play after 
the person engages in any compulsive behavior. The disease 
is in remission when the behaviors ends and the client is being 
treated). There are ways to begin the withdrawal from the insanity 
in order to begin to have peace of mind. You can begin to regain 
your sense of self. If you are not strong and stable and well, then 
you cannot put on the oxygen mask for the person you love. The 
strength you build is what will “enable” your loved one, who is in the 
throes of addiction. This “enabling” is healthy as it “enables” one to 
begin to see that they can get better. As they watch you grow and 
strengthen, they can draw from that strength. However, even if we 
show unconditional love for ourselves and for the people in our lives 
and even if we set boundaries, we still may not be able to “raise” 
that proverbial bottom. Even if we have done all that you can do, 
our loved one may not recover. It is out of your hands and nothing 
you do or don’t do will do much to change the outcome. So, get 
healthy and do what you can live with so that you can be there for 
whomever may need you on this journey, most importantly- you.
In conclusion, substance use dependence is an insidious 
disease that we are only beginning to understand. However, the 
predominant milieu for addiction treatment postulates that an addict 
must reach his or her “bottom” in order to recognize that he or she 
needs help. Since it is understood that we cannot force an addict 
to his or her “bottom”, then we must understand that we can have 
little effect on the way an addict reaches that depth. We have no 
definition of this concept because it is individualized. We do know 
that it is not of our making. However, we are able to define love. We 
know that love is patient. We understand that love is kind and that it 
is not boastful. It is omniscient, meaning that love knows all things. 
Since we know what love is, then we must agree with what love is 
not. Love is not tough. 
Kerry Roesser is a licensed mental health counselor in FL, NY, 
NJ, PA and KY. She is a certified addiction and substance abuse 
professional. She is certified as a rehabilitation counselor and 
recovery residence administrator. She currently co-owns a licensed 
ACHA facility, as well as an IOP, OP, OP detox and Foundation, a 
42-bed sober living house for men.

IS TOUGH LOVE EFFECTIVE?
By Keren Roesser, LMHC, LPC, NCC, CAP, SAP, CRC, CRRA
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INTRODUCTION 
The current opioid addiction epidemic has become a leading public 
health crisis worldwide. In addition to the significant morbidity and 
mortality associated with over use, the financial costs in the US 
alone exceed $78 billion dollars. The impact of this global crisis 
was highlighted by the designation of International Overdose 
Awareness Day, on August 31, 2018. Extant Addiction research has 
demonstrated the key to effective treatment is early identification 
and treatment of drug use and subsequent early intervention. Like 
cancer, heart disease and other chronic illnesses, the longer they 
go untreated, the more challenging they are to effectively treat. The 
ability to identify an at-risk population, particularly in childhood would 
be a major step forward in the attempt to alter the negative impact on 
individual and population health. Blum’s description of the Reward 
deficiency Syndrome (RDS) has gained wide acceptance in the 
scientific community as a critical factor in the etiology of addictive 
behaviors of all types. The lack of dopamine homeostasis may 
play a critical role in the development of addictive behaviors, and 
paradoxically, as well as offering effective treatment options. This 
article presents a new strategy to help identify at-risk children for the 
future development of addictions through the use of the validated 
Genetic Addiction Risk Score (GARS). The ability to identify at-risk 
children, and follow them prospectively throughout their teenage 
years, monitoring their drug use/abuse, could have significant 
public health implications, while expanding our understanding of the 
core biology of addiction. An epidemic of this size and magnitude 
will require bold, innovative interventions/screenings, educational 
awareness campaigns, based on high-quality scientific data. The 
authors offer a potential strategy to achieve this important goal.
The Epidemic 
The United States is in the midst of an opioid overdose epidemic. 
Between 1999 and 2010, prescription opioid–related overdose 
deaths increased significantly in parallel with increased prescribing 
of opioids. In 2017, opioid-involved drug overdoses accounted for 
72,000 deaths. Additionally, an estimated 2 million individuals in 
the United States have opioid use disorder (addiction) associated 
with prescription opioids, accounting for an estimated $78.5 billion 
in economic costs annually. In the United Sates alone, every 
seventeen minutes another person overdoses. Goals include 
increasing awareness about the risk for overdose possibly through 
genetic testing, reducing stigma associated with drug overdose 
deaths, providing information about community services, expanding 
recovery high schools, and preventing and reducing drug-related 
harm by supporting evidence-based policy and practice and early 
intervention. (https://www.overdoseday.com).
Opioid deaths, particularly those involving illicit opioids, continue 
to increase. As described in a report of Morbid Mortality Weekly 
Report (MMWR), illicit opioids were detected in approximately 
three of four opioid overdose deaths compared with nearly four of 
10 for prescription opioids, in the 11 states examined. Enhanced 
surveillance for opioid overdose deaths facilitates the classification 
of deaths involving prescription and illicit opioids as well as 
identifying missed opportunities for prevention/early intervention 
and response (https://www.cdc.gov/drugoverdose/index.html).
It is now established that the overall cost of the opioid crisis is north 
of one trillion dollars. While there are a number of proven strategies 
available to manage chronic pain effectively without opioids, as 
well as aberrant drug seeking, it is agreed by all the major agencies 
that as a unified community, we are being challenged to provide 
alternative non-addicting and non-pharmacological alternatives to 
assist in pain and addiction attenuation.

We the authors of this treatise are convinced that the older 
paradigm only keeping people maintained on for example 
opioids (buprenorphine/naloxone and naltrexone combinations) 
needs to change if we are to truly change the drug-embracing 
culture in chronic pain and addiction management. The missing 
link is to achieve dopamine homeostasis early on through risk 
identification with GARS.  
In America, pain is a significant public health problem that costs 
society at least $560-$635 billion annually, an amount equal to 
about $2,000.00 for everyone living in the USA. This includes 
the total incremental cost of health care due to pain ranging 
between $261 to $300 billion and $297-$336 billion due to lost 
productivity (based on days of work missed, hours of work lost 
and lower wages). 
In 2017, a total of almost 4 million babies were born in the United 
States of America. We are raising the question regarding the 
wisdom and competence of the existing treatment paradigm 
based on the estimate that total societal costs of the current 
opioid epidemic in the USA alone are north of one-trillion dollars. 
It seems logical, appropriate, and prudent that screening for the 
risk of addiction at birth would significantly reduce the overall cost 
to society.  If we then add on the number of lives that could be 
saved by early detection, but died, which has been determined to 
be approximately 72,000 in 2017, at a 50 percent level, we could 
potentially save 35,000 lives. Coupling the actual cost to society 
and the reduction of pain and grief to families and friends across 
the American Nation, which cannot be objectively measured, 
the value proposition of a genetic addiction risk score (GARS) 
screening at birth although premature, should not be dismissed.    
As a community of specialists in the United States, we are 
compelled to find alternative solutions to help reward deficiency 
victims overcome unhealthy and even dangerous excessive 
reward-seeking behaviors without promoting unwanted tolerance to 
analgesics that can induce the “addictive brain” by compromising 
the hard wiring in the medial forebrain bundle (MFB).  
 It is noteworthy that the brain reward center plays a key role in 
the modulation of many mood disorders, and at birth genetic 
polymorphisms may impact one’s ability to achieve pleasure from 
natural every day experiences.  In at least 100 million people living 
in America, and many more worldwide, carrying the DRD2 A1 allele 
at birth may predispose them to a blunted reward processing event 
expressing the unwanted concept of “thrill is gone”, or in essence, 
never occurred. Unfortunately, these victims of RDS, as the child 
becomes adolescent, in order to obtain a “dopamine fix”, engage 
in excessive unhealthy and even dangerous reward-inducing 
thoughts and seek out anything else that will enhance dopaminergic 
signaling such as drugs, sex, gaming, food, etc. This well-known 
phenomenon is indeed the real gateway and root cause of aberrant 
drug and non–drug seeking behavior. Early identification of this 
risk, due to genetic antecedents that lead to impaired resting state 
functional connectivity and reduced dopamine tone, should be 
seriously considered as we face the global epidemic prematurely 
killing our young generation independent of class. Some states in 
the USA are now seriously addressing this dilemma. 
Analytics of Genetic Addiction Risk Score (GARS) 
To understand our goal involving the development of the USA 
patented Genetic Addiction Risk Score (GARS®) panel of reward 
gene polymorphisms and a clinical outcome, the rationale is 
provided herein. The interaction of neurotransmitters and genes 
that control the release of dopamine is the Brain Reward Cascade 

GENETIC ADDICTION RISK SCORE (GARS®) SCREENING:  
COMBATIVE EARLY IDENTIFICATION AND INTERVENTION  

IN FACE OF AMERICAS DRUG EPIDEMIC
By Kenneth Blum, PhD, DHL, David Baron, DO, and David Siwicki, MD
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(BRC). Variations within the BRC, whether genetic or environment 
(epigenetic), may predispose individuals to addictive behaviors 
and altered pain tolerance. This concept has been established 
by a group of concerned scientists and clinicians that examined 
the GARS, the first test to accurately predict vulnerability to pain, 
addiction, and other compulsive behaviors, defined as RDS with 
particular emphasis for OUD and SUD. 
 Innovative strategies to combat the epidemic of opioid, 
iatrogenic prescription drug abuse and death, based on the role 
of dopaminergic tone in pain pathways, have been proposed. 
Sensitivity to pain may reside in the mesolimbic projection 
system, where genetic polymorphisms associate with a 
predisposition to pain vulnerability or tolerance. They provide 
unique therapeutic targets that could assist in the treatment of 
pain and identify risk for subsequent addiction involving RDS 
and anti-reward symptomatology. 
GARS
Geneus Genomic Testing Center (GGTC), in conjunction with 
Dominion Diagnostics and Colorado University, in unpublished 
but submitted research (a 4-year sojourn) sought to address 
genetic risk for alcohol/drug seeking by evaluating the combined 
effect of reward gene polymorphisms [a genetic addiction risk 
score (GARS) of 11polymorphisms and ten genes] contributing 
to a hypodopaminergic-trait. It is important to realize that the 
GARS test as a predictor of high risk for RDS behaviors that have 
been associated with the Addiction Severity Index ( ASI) , which 
is a clinical predictive not diagnostic test, cannot display false 
positives because the GARS test measures an entire panel of gene 
polymorphisms to predict drug and alcohol severity as a cluster. 
Test results show that if a patient carries any combination of 
4 GARS risk alleles, it is predictive of drug severity, or any 
combination of 7 GARS risk alleles, the test is predictive of alcohol 
severity. It is of interest that it has been found that 100% of these 
patients from chemical dependency treatment programs carry at 
least one risk allele.
We are asking the scientific community to consider the benefits 
vs. the risk of identifying genetic predisposition of RDS through 
GARS testing early. Of significance, blood is not needed. Does 
this actually constitute “Emperor’s New Clothes”? Admittedly, this 
approach is outside the box of conventional dogma. It represents 
a technological advancement providing a very advantageous 
paradigm shift in the assessment of risk for addictive, obsessive, 
compulsive and impulsive behaviors. However, a number of clinics 
are adopting this new paradigm shift. The GARS test is ahead of 
its time and would certainly benefit by additional population genetic 
studies as well as public education to reduce the fear related to 
labelling someone at an early age with a predisposition or risk for 
RDS and subsequent addictive seeking behavior.  Moreover, the 
GARS test would provide an important strategy to increase the 
awareness of potential benefits associated with early identification 
and subsequent early intervention.  (see Figure 1). 

Figure 1. This represents a Tree Analysis whereby we define the 
problem, parts of the problem, solution and results. In terms of 
solution it is proposed that amongst other potentials the coupling of 

GARS and Precision Neuronutrient termed “Precision Behavioral 
Management” as well as other prevention strategies including 
education and awareness (e.g. Recovery High Schools, etc.) along 
with a pro-dopamine lifestyle (e.g. exercise, dopamine boosting 
foods, yoga, medication, mindfulness etc.) are all positive. It is our 
proposal that adoption of these strategies could translate to an 
attenuation of RDS behaviors.  
Challenges of genetic testing include the impact that such 
knowledge can have on the individual, on one’s sense of self; 
misunderstanding of the consequences of genetic predisposition 
and discrimination; and using genetic information to deny persons 
access to, for example, employment and insurance. Most states 
have some legislation aimed at preventing discrimination, 
however, coverage by most state law is spotty. Now with the US 
Genetic Information Non-Discrimination Act (GINA) [Pub.L110-
233,122 Sta.881, enacted May21, 2008 individuals are protected 
by federal law. 
Summary 
Possibly knowing a patient’s genetic addiction risk score (GARS), 
a confidential revelation, could help provide an in- depth mirror 
of a patient’s brain and assist in prophylaxis, especially in early 
genetic identification of high risk for addiction. The concept herein 
is to provide information, not to label, but to warn people, that they 
should avoid certain risky behaviors that could lead to drug and 
non-drug aberrant seeking behaviors. In many previous articles 
from our group, we provided analytic genetic and neurochemical 
evidence that could help addiction management and pain 
specialists in providing better care that would eliminate guessing, 
especially as it relates to becoming an addict. This approach 
would also present an immensely valuable paradigm shift 
embracing ‘Precision Addiction Management” and the induction of 
“Dopamine Homeostasis.” 
We are cognizant that genetic information is just one piece to 
prevention, and as such, it must be coupled with a national 
awareness campaign and mass education of the pitfalls of reward 
seeking behavior early on, especially at the high school level. 
But, taking action is the preeminent priority as the need for urgent 
action is so great. 
One take home message is that while Opioid Substitution Therapy 
(OST) is important as a way of reducing harm in society, there must 
be a continual search for better more etiologically rooted solutions, 
whereby early genetic testing coupled with pro-dopamine regulation 
seems prudent in face of Americas unwanted drug epidemic.  
One question that has been raised involves the suggestion 
that genetic screening for addiction risk should occur at birth, 
following significant on-going research to support this future–
forward concept, and not just pretentiously relying on made-up 
guessing algorithms, analogous with the deceptive façade of the 
Emperor’s New Clothes. 
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of Medicine. He also received a doctor of humane letters from 
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Why is it that nearly every addiction treatment center in the U.S. 
has candy dishes strategically positioned throughout the facility? 
You find these little vessels of sugary delights in the reception area, 
administration office, counselors’ offices, in the residential areas 
next to beds and just about every other nook and cranny in the 
facility. And to what end – what is the purpose of having so much 
sugar around people working towards changing their lives? Is there 
a link between sugar and addiction? The answer may be a little 
more nuanced then you might think.
First and foremost it is important to understand that sugar affects 
the brain – the same region and neurotransmitters – in the same 
way as opioids, cocaine and many other drugs; both prescription 
and illicit. The effect is not as intense as drugs; however, excessive 
amounts of sugar will influence behavior. If you don’t believe me 
just go to any 5 year-old’s birthday party and watch the kids after 
they’ve passed out the cake and ice cream. That experience will 
relieve any doubts you might have had. 
So with this being said, it would appear that addiction treatment 
facilities are trying to subtly ease the drug cravings an addict is likely 
to have at this stage of their recovery with candy and other sugary 
foods. Although the facilities’ intentions are good and the candy will 
serve the short term goal of easing cravings, is this practice opening 
another can of worms with new and severe health consequences?
I found some very concerning statistics that paint a bleak picture. 
More than half (65 percent) of the people who have gone through 
rehab gained weight after their treatment has been completed. 
Nearly 20 percent of all the people who have completed rehab 
became obese. Do those little sugar bombs in the pretty candy 
dishes have anything to do with it?
The More Sugar And Processed Foods You Eat,  
The More You Want!
Albeit sugar can help reduce cravings; but more importantly it 
is also very addictive. Julia Ross, author of ‘The Mood Cure’ 
claims that, “sugar is one of the most addictive substances on the 
planet”. And she is not alone; there are quite a few other experts 
who agree with her. Neuroscientists have shown, using fMRI to 
scan the brain‘s activity in real-time, that sugar leads to dopamine 
release in an area associated with motivation, novelty, and 
reward. This is the same brain region implicated in response to 
cocaine, heroin and other narcotics. Research also suggests that 
dopamine receptors can develop a tolerance to sugar requiring 
more of the substance to get an effect. 
Every person who walks out of rehab joins the rest of us in a tainted 
pool of ultra processed foods; foods they need to avoid to capitalize 
on their new found opportunity of a sustainable recovery. 
Our food chain might as well be called the ‘Ultra Processed Food Line.’ 
The researchers from the University of São Paulo and Tufts University, 
defined “ultra-processed” as Formulations of several ingredients 
which, besides salt, sugar, oils, and fats, include food substances not 
used in culinary preparations, in particular, flavors, colors, sweeteners, 
emulsifiers and other additives used to imitate sensorial qualities 
of unprocessed or minimally processed foods and their culinary 
preparations or to disguise undesirable qualities of the final product.
In a recent study conducted by the University of São Paulo, researchers 
found that 57.9 percent of people’s calorie intake, on average, came 
from ultra-processed foods. Minimally processed or unprocessed 
foods—meat, plants, eggs, pasta, milk—accounted for 29.6 percent.
In essence, we have it backwards. More than half of all the food 
consumed by Americans is ultra-processed – what could possibly 

go wrong? Over the years, you and I have been trained like Pavlov’s 
dog to salivate in anticipation of sugar and flavor rather than 
consume nutritional food that is good for us. As a consequence, we 
are overfed, undernourished and on a very slippery slope headed 
to a town called Illsville. 
The Health Risks Of Consuming High Sugar Foods  
And Beverages Are Enormous. 
Most experts believe that sugar consumption is a major cause of 
obesity, heart disease, diabetes, fatty liver, accelerated cognitive 
decline, increases the risk of developing gout, increase kidney disease 
risk, cellular aging, and many other chronic diseases and dangerous 
conditions including depression which is linked to addiction.
One Hundred Years Ago The Average American Consumed  
14 Pounds Of Sugar Per Year – Today it’s 153 Pounds!
What I find concerning is that long ago we were warned of dangers 
and health risks of sugar and processed foods. Professor Yudkin 
wrote about the coming health crisis fifty-years ago. John Yudkin 
FRSC was a British physiologist and nutritionist, the founding 
Professor of the Department of Nutrition at Queen Elizabeth 
College, London and popular author. In his book titled ‘Pure, White, 
and Deadly’ in the U.K. and ‘Sweet and Dangerous’ in the U.S.A. 
Yudkin predicted that that the consumption of sugar and processed 
foods were leading to a greatly increased incidence of coronary 
thrombosis; that it was certainly involved in dental caries, probably 
involved in obesity, diabetes and liver disease, and possibly 
involved in gout, dyspepsia and some cancers.
The food industry retaliated by doing what they always do; they 
tried to discredit Yudkin and did everything within their power 
to impede his work including using their influence to defund 
his research and prevent the publication of his book. They also 
deployed massive PR and advertising campaigns aimed at 
convincing consumers at large that their foods were safe and 
healthy. Their efforts were largely successful as evidenced by the 
health crisis we find ourselves in today. 
So taking all of this into consideration, what is it that we can do right 
now to help people trying to find recovery?
Tips For A Healthy And Sustainable Recovery
I always recommend you speak with your doctor or health care 
professional before you start any diet, exercise program or 
supplement routine. I’ve found doctors of Integrative Medicine to 
be the most helpful, but have also had success with a licensed 
nutritionist. This is a decision you’ll need to make on your own.
Regardless of who you choose, let me give you some food for thought.
Get on a schedule where you eat three healthy meals and one 
snack a day that includes protein and lots of vegetables and 

YOU CAN’T CANDY-COAT THIS!
THE CATASTROPHIC AFFECTS OF SUGAR AND PROCESSED FOODS  

IN THE ADDICTION RECOVERY PROCESS
By John Giordano, Doctor of Humane Letters, MAC, CAP, Addiction Treatment Consultant

Continued on page 18
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The struggle of an addict is like non other. For the addict and those 
intimately involved with the addict, the angst that comes from 
the addiction is deeper than the deepest sea and higher than the 
highest mountain. 
What is your relationship with addiction? Have you had feelings of 
deep anxiety or dread when helping someone you know with an 
addiction? For many, addiction comes with a high price. Addiction 
not only takes a toll on the individual struggling to defeat his or her 
addiction, but the price is also paid by those that have an intimate 
relationship with the addict. 
For those that do not suffer from, or either know someone 
suffering from an addiction; the interpersonal relationships may 
appear strange. You, yourself may be asking why someone might 
subject themselves to the problems related to addiction. We must 
remember that addicts are human too. In fact, if you were to be 
honest with yourself, there is one area in your life that you might 
categorize as an addictive habit. What is the difference between an 
addiction and a habit? A habit is something that we have created a 
regular routine around; we have a tendency to do, practice, or lean 
upon; and there is a deeply ingrained yearning to pursue. However, 
while a habit is not an addiction, it has the overall flavor and many 
of the characteristics of an addiction. An addiction may have begun 
through an innocent relationship with the addictive vice. An addict 
may have had a few drinks to pass the time; they may have taken a 
toke of marijuana from time-to-time to relieve stress or anxiety; or 
they may have taken a substance (e.g. LSD, Opioids, Heroin) with a 
greater potential leading to an addiction. Addiction is a chronic brain 
disease that takes control of your life. It has an ability of convincing 
you that despite the negative health and social consequences, it is 
worth the risk. 
For the most part, an addict’s vice is directly related to how they 
feel while using it. Does the substance make them feel safer, 
calmer, bolder, more alert, less paranoid, etc.? Does the individual 
feel a sense of control or stability? 
There is scientific evidence that suggests that addicts are 
predisposed to becoming addicted. Moreover, science has 
suggested that these issues lay dormant in the brain of an addict. 
While science has suggested a predisposition to addiction; there 
are other scientific factors that have been proven. Addicts are often 
acting from a behavioral perspective. They are commonly seeking 
a way to achieve control or to have the perception of control. The 
addict frequently partakes of the substance of his or her choice 
seeking to finding a place of inner peace and tranquility. 
Through the addictive habit, the addict frequently feels a state of 
intense excitement, happiness, and peace. We know from scientific 
research that the brain’s pathways for reward are being activated. 
The reward system which involves the neurotransmitter dopamine 
influences behavior. “Dopamine is a compound present in the body 
as a neurotransmitter and precursor of other substances including 
epinephrine.” Dopamine is also directly related to an individual’s 
attention, memory, motivation, and even bodily functions and 
movements. While not true of all substances, dopamine is often 
released while using specific substances which floods the body 
with an intense euphoric state. Drugs affect the brain by interfering 
with the signals sent via the neurotransmitters. It is through 
the use of drugs like marijuana that the neurons are activated. 
Marijuana acts by mimicking the chemical structure of the natural 
neurotransmitter in the body, allowing for the drugs to attach too, 
thus activating the neurons. “Although these drugs mimic the brain’s 
own chemicals, they don’t activate neurons in the same way as 
a natural neurotransmitter, and they lead to abnormal messages 
being sent through the network.

Other drugs, such as amphetamine or cocaine, can cause 
the neurons to release abnormally large amounts of natural 
neurotransmitters or prevent the normal recycling of these brain 
chemicals by interfering with transporters. This too amplifies or 
disrupts the normal communication between neurons.” 
For many addicts, they are seeking a place of inner peace and 
tranquility which is often achieved through the substance of his or 
her choice. Please understand that there is real truth surrounding 
an addict’s need to self-medicate. Addicts are well aware of their 
personal needs. Furthermore, they are well aware of the specific 
substance that will help them to achieve that need. Addicts are their 
best clinicians and pharmacists for they have often gone through a 
period of trial-and-error to figure out the substance that best suits 
them. Interestingly enough, it is often not the substance that an 
individual is seeking out, rather the way with which they feel while 
using the substance. We could for all intents and purposes, blame 
the brain for our addiction issue. If it were not for the brain’s desire 
to make us feel pleasure, joy and happiness, we might not have a 
global epidemic problem with opioids and other substances. 
If dopamine is the primary catalyst behind an individual’s 
motivations, then why not allow the individual to pursue his or 
her desires? Do we not want all individuals to feel peace, joy and 
happiness? Unfortunately, these states of euphoria are not long-
lasting and the amount of substances that it will take to achieve 
such a high will have to increase. 
Proponents of various substances rarely discuss the latter. It is also 
important to recognize that “drugs can alter important brain areas 
that are necessary for life-sustaining functions and can drive the 
compulsive drug use that marks addiction. Brain areas affected by 
drug use include: 
The basal ganglia, (reward circuit) which plays an important role 
in positive forms of motivation, including the pleasurable effects 
of healthy activities like eating, socializing, and sex, and are also 
involved in the formation of habits and routines.
The extended amygdala plays a role in stressful feelings like 
anxiety, irritability, and unease, which characterize withdrawal after 
the drug high fades and thus motivates the person to seek the drug 
again.
The prefrontal cortex powers the ability to think, plan, solve 
problems, make decisions, and exert self-control over impulses.” 
The use of substances does not only affect the pleasure centers 

LIVING BEYOND
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“Study the past if you would define the future.”
~ Confucius

Over the decades, a framework of theories and humanitarian 
philosophies have been created by an elite group of progressive 
thinkers. These timeless messages are still relevant in our turmoiled 
society and reflect the grand premise of Dream Gliding: summoning 
the wisdom of the ancients. 
Their names are familiar to many of us. Albert Ellis, Erik Erikson, 
and Abraham Maslow provided blueprints for self-actualization 
while Andrew Carnegie and Og Mandino revealed secrets leading 
to success. Joseph Campbell, Ralph Waldo Emerson, and Carl 
Jung taught us that we are all interconnected, sharing ancestral 
DNA beyond the divide of time and space. Mother Teresa and Rev. 
Robert Schuller were advocates of spirituality. Call them ‘visionaries’ 
or ‘seers,’ these individuals viewed the world through an enlightened 
vision and perceived the future as it could be. Our esteemed group of 
ambassadors and their contributions are listed as follows:
1. Joseph Campbell (1904-1987). Campbell, an American 
psychologist and philosopher, explored the varied aspects of 
comparative mythology noting how variations of the same plot are 
repeated throughout history. He was an avid reader with the ability to 
retain vast amounts of knowledge about psychology, mythology, and 
the human experience. Campbell’s philosophy is best represented 
by the motto: “Follow your bliss” but he also declared, “Life has no 
meaning. Each of us has meaning and we bring it to life. It is a waste 
to be asking the question when you are the answer.” 
His best-selling book, The Hero with a Thousand Faces, describes the 
mono-myth, a shared universal adventure repeated throughout the 
world in numerous versions. Campbell’s 1949 book compiled hundreds 
of examples of stories from a wide range of mythology, including those 
from Buddhist, Hindu, Christian, Native American, and Greek canons. 
Although Campbell’s Hero’s Journey is best known, he also identified 
tragic, comic, and ironic variations of the myth. In his Encyclopedia 
Britannica biography, Robert Segal said Campbell believed that the 
myth possessed vast therapeutic potential:

“For Campbell, myth provides sufficient access to the 
unconscious, and to have a myth is to need no therapy. 
Campbell advocated myth as a panacea for not only 
psychological woes but also social woes, and he attributed 
almost all human problems to the absence of myth.” 

Jonathan Young, the founding curator of the Joseph Campbell 
Archives and Library, believes that history will view his contributions 
as both visionary and momentous. He said:

“In the history of ideas Joseph Campbell’s work is becoming 
more and more important… His influence on religious thinking, 
literary studies, and psychological theory and treatment has 
been huge and his contributions have continued to ripple out. He 
is by far the most influential mythologist in modern history. When 
the intellectual history of the Twentieth Century is written the 
impact of Campbell’s thinking will be seen as enormous.”

2. Andrew Carnegie (1835-1919). In the 19th centuries’ dawning of 
the Industrial Age, the Carnegie Steel Company revolutionized steel 
production in the United States and became the largest of its kind, as 
Andrew Carnegie assumed the mantle of ‘the richest man in the world.’
Carnegie postulated that those with great wealth must be socially 
responsible to help others. He abhorred charity, and used his 
money to help others help themselves. Systematically giving away 
his fortune, he created over 2,500 public libraries and established 
the Carnegie-Mellon University, the Carnegie Foundation for 
the Advancement of Teaching, and the Carnegie Endowment for 

International Peace. By the time of Carnegie’s death in 1919, he 
had given away $350 million ($4.4 billion in today’s dollars). 
He was one of the first wealthy men to believe it was a disgrace to 
die rich, a message that later inspired philanthropists Sir Richard 
Branson, Warren Buffet, and Bill and Melinda Gates. Addressing 
his massive wealth and influence, Carnegie wrote:

“The day is not far distant when the man who dies leaving 
behind him millions of available wealth, which was his to 
administer during life, will pass away un-wept, un-honored and 
un-sung… Of such as these the public verdict will then be: ‘The 
man who dies thus rich dies disgraced.’” 

3. Albert Ellis (1913-2007). Ellis was an American clinical 
psychologist, considered one of the most influential figures in the 
history of psychology. Before his death, Psychology Today named 
him the ‘Greatest Living Psychologist.’ Ending his psychoanalysis 
practice, Ellis wanted to create a more directive form of 
psychotherapy. In 1955, he developed Rational Emotive Behavior 
Therapy, a psychotherapeutic approach to help patients overcome 
irrational beliefs and unrealistic expectations. REBT is widely 
considered to be a precursor to cognitive behavioral therapy.  Ellis 
believed that we do not have to go through life in misery and can 
make positive behavioral changes in our lives. He said:

“You have considerable power to construct self-helping 
thoughts, feelings and actions as well as to construct self-
defeating behaviors. You have the ability, if you use it, to choose 
healthy instead of unhealthy thinking, feeling and acting.”

Ellis strongly encouraged people to dispute irrational ideas holding 
them back and not accept past assumptions. He argued that 
we either accept the way things are or change them, explaining, 
“Changing beliefs is the real work of therapy and is achieved by 
the therapist disputing the client’s irrational beliefs.” Ellis called 
‘disputing’ the most powerful cognitive method ever invented, 
allowing us to develop a new way of thinking and new conclusions. 
4. Ralph Waldo Emerson (1803-1882). Emerson was an American 
lecturer, poet, and essayist, and the leading proponent of New England 
Transcendentalism, believing that people have an inherent goodness 
and are at their best when truly ‘self-reliant’ and independent.
During Emerson’s 40-year-long career, he gave over 1500 public 
lectures, captivating his audiences with his speeches against 
slavery and about the divide between upper and lower classes. He 
became a major figure in American literature inspiring writers such 
as Henry Thoreau and Walt Whitman. Emerson was an influential 
figure in the first recognized American school of philosophical 
thought and acknowledged our autonomy when he said, “The only 
person you are destined to become is the person you decide to be.”

THE AMBASSADORS OF DREAM GLIDING
By Maxim W. Furek, MA, CADC, ICADC
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5. Erik H. Erikson (1902-1994). Erikson was a developmental 
psychologist best-known for his Stages of Psycho Social 
Development. He explored personality development which he 
believed occurred through a series of identity crises that must be 
overcome and internalized. His theories marked an important shift in 
thinking on personality; instead of focusing simply on early childhood 
events, his theory looked at how social influences contribute to our 
personalities throughout our entire lifespans. He wrote:

“Hope is both the earliest and the most indispensable virtue 
inherent in the state of being alive. If life is to be sustained hope 
must remain, even where confidence is wounded, trust impaired.”

6. Carl Jung (1875-1961). Jung, the founder of analytical psychology, 
is considered one of history’s most influential psychiatrists. His major 
contributions included individuation, the persona and shadow selves, 
and synchronicity. His Dream Analysis interpreted symbols from the 
collective unconscious that show up in dreams, while his concept of 
the collective unconscious outlined a universal cultural storeroom 
of archetypes and human experiences. He wrote:

“The collective unconscious comprises in itself the psychic life 
of our ancestors right back to the earliest beginnings. It is the 
matrix of all conscious psychic occurrences, and hence it exerts 
an influence that compromises the freedom of consciousness 
in the highest degree, since it is continually striving to lead all 
conscious processes back into the old paths.”

7. Og Mandino (1923-1996). Mandino’s book, The Greatest Salesman 
in the World, has sold fourteen million copies and have been translated 
into 18 languages. He began his incredible journey after reading 
Success Through A Positive Mental Attitude by Napoleon Hill and W. 
Clement Stone, claiming that the book saved his life. 
Mandino believed that all successful people take on their own lives 
by ‘charting’ or consciously choosing both the desired destination 
and the path to reach it. His intention was to pass on his secrets of 
success by bequeathing The Ten Scrolls as a guide to his readers. 
He believed, “Therefore, if I must be a slave to habit let me be a 
slave to good habits. My bad habits must be destroyed and new 
furrows prepared for good seed.” 
For those suffering from addiction, Mandino offered a message of 
empowerment. He declared, “I will not fail as the others, for in my 
hands I now hold the charts (the Ten Scrolls) which will guide me 
through perilous waters to shores which only yesterday seemed but a 
dream.” By blending behavioral science with positive psychology, and 
spiritual beliefs, he advised us to replace bad habits with good ones.  
8. Abraham H. Maslow (1908 -1970). Maslow was arguably the 
most successful organizational psychologist of the 20th century. 
He is best known for his hierarchy of needs which suggested that 
people are motivated to fulfill basic needs before moving on to more 
advanced needs. He believed that people have an inborn desire to 
be self-actualized, but in order to achieve these ultimate goals, a 
number of more basic needs must be met such as food, safety, love, 
and self-esteem. Maslow described self-actualized people as being 
self-aware, concerned with personal growth, less concerned with the 
opinions of others, and interested in fulfilling their potential. He said:

“It may be loosely described as the full use and exploitation of 
talents, capabilities, potentialities, etc. Such people seem to 
be fulfilling themselves and to be doing the best that they are 
capable of doing... They are people who have developed or are 
developing to the full stature of which they capable.”

Maslow investigated variables that made people happy and things 
they did to achieve that aim. Like Carl Rogers, he emphasized 
the importance of self-actualization, a process of growing and 
developing as a person in order to achieve individual potential. 
Maslow said, “What a man can be, he must be.”
9. Rev. Robert H. Schuller (1926-2015). Rev. Schuller was a 
motivational speaker and televangelist who believed everyone could live 
a successful and fulfilling life. One of his best quotes was, “Spectacular 
achievement is always preceded by unspectacular preparation.” 

Schuller started his Orange County ministry in 1955 preaching from an 
abandoned drive-in movie theater. He built his 10,000 member Crystal 
Cathedral as the epitome of modern-day Christianity. The Los Angeles 
Times reporters Lobdell and Landsberg wrote: 

“The silver-haired evangelist rose from humble beginnings to 
become one of the late 20th century’s most recognized religious 
figures… He created the weekly “Hour of Power” television show 
that at its peak popularity attracted an international audience 
of millions, wrote dozens of books with titles such as “Turning 
Hurts Into Halos” and “If It’s Going to Be, It’s Up to Me,” and 
built a 40-acre church campus with buildings so striking that 
the American Institute of Architects gave him its first lifetime 
achievement award in 2001.”

Schuller was in the right place at the right time. Distancing himself 
from ‘fire and brimstone’ preachers, he delivered a positive platform 
of pop-psychology, ‘possibility thinking,’ and the words of Jesus 
Christ. Schuller’s Sunday television audience boasted an estimated 
30 million. 
10. Mother Teresa (1910-1997). Mother Teresa was a Roman 
Catholic nun and a living symbol of humility, self-sacrifice, and 
compassion for the world’s invisible outcasts. Born Agnes Gonxha 
Bojaxhiu, she is considered one of the greatest humanitarians of all 
time. According to The Washington Post:

“She was acclaimed worldwide for her works of mercy and 
succor among the destitute and forgotten. The founder of the 
Missionaries of Charity, she became known as the Saint of the 
Gutters and received the 1979 Nobel Peace Prize for her care of 
the sick and dying in Calcutta.”

Mother Teresa’s religious order, The Missionaries of Charity, grew 
from a single convent in 1950 to a global congregation with hundreds 
of houses on six continents. Her philosophy was to actively help the 
poor in every way, as we honor our relationship with God. Her most 
famous meditation was ‘The Final Analysis Prayer:’

People are often unreasonable, irrational, and self-centered. 
Forgive them anyway. 
If you are kind, people may accuse you of selfish, ulterior 
motives. Be kind anyway. 
If you are successful, you will win some unfaithful friends and 
some genuine enemies. Succeed anyway. 
If you are honest and sincere people may deceive you. Be 
honest and sincere anyway. 
What you spend years creating, others could destroy overnight. 
Create anyway. 
If you find serenity and happiness, some may be jealous. Be 
happy anyway. 
The good you do today, will often be forgotten. Do good anyway.
Give the best you have, and it will never be enough. Give your 
best anyway. In the final analysis, it is between you and God. It 
was never between you and them anyway. 

Each of these Dream Gliding ambassadors were secular prophets 
who lived ahead of their time passing down lessons learned from 
the past. The ancient philosophies of Aristotle, Pythagoras, and 
arcane Egyptian spiritual teachings were revered and replicated. 
We can still hear those voices sounding from the temple 
minaret, vibrating against warring incense and desert air. These 
ambassadors existed in a realm of imagination and possibility 
envisioning a world that promoted peace, education, and respect 
for all. Their collective wisdom remains with us today.
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
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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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states have passed legislation legalizing medical marijuana. For 
some, the notion that marijuana can be medicine is tough to swallow, 
as “medicine” conveys a sense of consistency, expected effects or 
outcome, regulation, and oversight, which simply isn’t in place at this 
point for marijuana. When you buy Advil in Tuscaloosa, Alabama, 
it’s the same as Advil that you buy in Boston, Massachusetts. 
With medical marijuana, a particular product or strain bought in 
Massachusetts may be very different from what you would buy in 
New Mexico. Variables, like how much THC and CBD a product 
contains, for example, are serious considerations.
We are, however, beginning to see some legislative changes that 
will likely impact views of marijuana as a medicine. Following FDA 
approval, the DEA rescheduled Epidiolex—a purified, cannabis-
derived, high-CBD formulation—for the treatment of certain severe 
pediatric seizure disorders. Importantly, the federal Farm Bill 
was also amended last June, which should make hemp-derived 
products legal in the U.S. Just last month, CVS announced it will 
begin to sell hemp-derived CBD products in select states.
Marijuana Research at McLean
In 2014, I launched MIND, Marijuana Investigations for 
Neuroscientific Discovery. Even though California has had medical 
marijuana laws on the books since the 90’s, prior to the launch of 
MIND, I couldn’t find much in the scientific literature that focused 
on the impact of medical marijuana on cognitive function or other 
areas related to brain and mental health.
Policy has outpaced science, and we need scientific studies to 
begin to fill in the gaps. We need to understand whether medical 
marijuana adequately addresses clinical symptoms and as a result 
may improve cognitive function, or if, in fact, there is a loss or 
impairment in cognitive function secondary to medical marijuana 
use, like what we’ve seen in the recreational marijuana literature. 
So far, findings from our work suggests that this is not the case. We 
also need to know what the impact is on conventional medication 
use, quality of life, sleep, and many other domains.
We also need to understand how specific cannabinoid-based 
products work—for example, how does strain A impact symptom 
X? MIND was conceptualized to begin to address some of 
these questions. Findings from the first phase of this study have 
helped to foster a greater understanding of the effects of medical 
marijuana, which will, in turn, help facilitate the examination of the 
effectiveness of medical marijuana for a range of conditions.
Several MIND studies are in progress, and we have already 
published some interesting findings.
Our first study, which began about five years ago, is designed 
to examine medical marijuana patients over the course of up 
to two years. Patients have a comprehensive evaluation with 
us before they begin medical marijuana treatment, and we 
then follow them over time. In addition to assessing cognitive 
function, brain structure, mood, sleep, and quality of life, we 
also get detailed information on the specific strains and types 
of marijuana products they use, how they use it, frequency and 
amount of use, and, ultimately, laboratory analyses of actual 
products. Results are promising, and preliminary data published 
in Frontiers in Pharmacology shows improvements in cognitive 
function after three months of treatment. Specifically, once 
patients began treatment with medical marijuana, they performed 
better on tasks that reflect skills related to planning, a process 
that enables us to choose the necessary tasks to achieve a goal; 
inhibition, the ability to control our impulses; and flexible thinking, 
which is the ability to think about things in different ways, a key 
skill for problem solving. Patients also generally appear to feel 
better, reporting improvements in mood, sleep, and quality of 
life. Interestingly, they often simultaneously report decreased 

use of conventional medication use, including opioids and 
benzodiazepines.
In a second study we published, which is the first-ever 
neuroimaging study of medical marijuana patients, we found 
that after three months of treatment, medical marijuana patients 
exhibited patterns of brain activation that looked more similar to 
what we normally see in healthy controls—individuals who do 
not have medical or mental health conditions. These results may 
suggest “normalization” of brain function after medical marijuana 
treatment begins. Interestingly, in small samples of control 
patients—those who have similar conditions as the medical 
marijuana patients but who do not use cannabis—we aren’t seeing 
the same improvements over time.
We were surprised by this preliminary data. So far, findings 
appear to be quite different from what we’ve seen in recreational 
marijuana users, which is very important, especially given the 
number of individuals exploring medical marijuana as a potential 
treatment option.
Phase 2 of MIND
One current study is a clinical trial, which means that we are 
administering a cannabinoid-based product to volunteer patients. 
We created a custom-formulated, whole-plant-derived, high-CBD 
tincture for patients suffering from moderate to severe anxiety. The 
open-label phase is currently ongoing, and all patients enrolled 
in the clinical trial receive the study product so we can assess 
changes in anxiety, mood, and cognition over the course of 
treatment. Results are only preliminary, but, so far, we are seeing 
significant improvements in anxiety-related symptoms, and the 
product appears to be safe and well tolerated. We are excited by 
these findings and will continue to test this product in the next 
phase of the trial, which is a double-blind, placebo-controlled study. 
We also have plans for future clinical trials and recently received 
FDA approval to study patients with chronic pain. 
Planting the Future
There’s still a lot to learn. It is imperative to start with well-designed 
and factually sound studies that give us some idea what to expect 
for specific conditions. Educational opportunities for the community 
are also key.
As we get a better understanding of the impact of medical 
marijuana, we will also need to continue to look at the effects of 
recreational use. Our recreational studies remain critical, given the 
increasing use of marijuana across the nation. Older adults are the 
fastest growing consumers of marijuana, yet we have little data on 
how cannabinoids affect aging consumers who may use for either 
medical or recreational purposes. We are also seeing increased 
interest in novel products with extremely high THC levels—often 
referred to as concentrates or “dabs.” We need to continue to 
assess how changing trends and patterns in marijuana use affect 
consumers, including adolescents and emerging adults who are 
particularly vulnerable, given that their brains are still developing.
Without a doubt, this is a very exciting time, and as the nation 
continues to warm toward the idea of marijuana for both adult and 
medical use, it is important for us to determine the effects of use so 
that we can better guide patients and consumers alike.
https://www.mcleanhospital.org/programs/signature-recovery-programs
Staci Gruber, Ph.D., is a leading marijuana research expert who 
has been at the center of the nation’s ongoing debate regarding 
the legalization of recreational or adult-use marijuana and the use 
and impact of medical marijuana use. For Gruber, this attention is 
necessary to help drive the conversation and inform the public and 
policymakers about the science of “pot,” more appropriately called 
cannabis or marijuana.

MARIJUANA TODAY: CHECKING IN WITH DR. STACI GRUBER
By Staci Gruber, Ph.D.

Continued from page 4
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of the brain, but the use of various substances can have an effect 
upon the complete brain and physiological makeup of an individual. 
The addict is often seeking ways with which to improve many of 
the affected areas of the brain. Normally, and unbeknownst to the 
user, they tend to use substances that they perceive have positively 
affected these areas. For instance, a user of cocaine may feel 
more embolden, sharper, more energized, and they may even feel 
as though they have achieved a specific stage of enlightenment or 
having obtained greater wisdom. Yet they forget to read the warning 
label; cocaine can cause an individual to become highly addicted, 
develop a host of physiological and mental health conditions.
The next time you or your friend begin to act as a virtual pharmacist, ask 
yourself if the substance that you are about to partake of is worth it. Do 
you want to risk the loss of your family, job, and possibly your life? You 
might be asking yourself, “why stay sober?” If the substance is giving 
me emotional strength, then why should I relinquish it? The truth is, 
the substance that you are using is a liar. The substance is most likely 
filling an emotional or psychological void. It may be providing you with 
an inner strength to overcome your fears, but the more you use it, the 
greater your dependency upon the substance becomes. After all, we are 
all seeking a place of solace, peace, and comfort. Naturally, we will do 
whatever it takes to achieve such a place of solace. 
Reference Provided Upon Request
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.
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fruits at the same time every day. Organic whole foods are your 
best option. The protein will help make the feel good chemicals 
(neurotransmitters) like serotonin, dopamine and norepinephrine 
while the vegetables and fruits provide the sugar you need in a way 
that doesn’t make you crash an hour later like sweets, candy and 
other processed foods. Avoid eating meals later at night. 
Addiction robs its hosts of valuable nutrition. That being said it is 
often recommended that you start out with a good multivitamin 
supplement that covers most, if not all, of the nutritional bases. This 
will help get your levels up closer to where they need to be in a 
relatively short period of time.
Extended substance abuse is very harmful to neurotransmitters. 
Fortunately, new neurotransmitters can develop. B vitamins are 
needed to make the neurotransmitters in your brain. This is from 
an article I found in Psychology Today Magazine that will help you 
understand a bit better; “Bs are also necessary for production of 
neurotransmitters, which regulate mood and conduct messages 
through the brain. ... B6 and B12 contribute to the myelin sheath 
around nerve cells, which speeds signals through the brain. 
B12 and folic acid together are needed for making normal cells, 
including blood cells.” Many addiction experts recommend taking a 
B-Complex vitamin every day.
Prebiotics, probiotics and enzymes are essential for gut health. 
This is important. Most people are unaware that we have a second 
brain in our gut. It’s true; Google it. What researchers have known 
for quite some time is that the brain in our gut affects our mood. To 
what extent is uncertain, but as the research continues to roll in, 
it’s beginning to appear as though the second brain plays a bigger 
role in our mood and behavior than ever previously thought. Our gut 
is also home to our immune system – all the more reason to take 
quality prebiotics, probiotics and enzymes daily.
Vitamin D is another supplement that when taken daily will support 
mood and improve immune function.
Omega 3 Fatty Acids have been shown to ease symptoms of 
depression and lower suicide attempts. It will also improve cognitive 
function and help you make better decisions.
5-hydroxytryptophan (5-HTP) promotes the production of serotonin, 
a neurotransmitter that can help ease depression and insomnia.
Tyrosine is an amino acid that is the precursor for dopamine, the 
primary neurotransmitter of reward and pleasure.
Taurine is an amino acid that supports liver function and eases anxiety.
Exercise – I can’t overstate the importance of exercise for overall 
good health. It will free you of toxins, improve cognition, aids your 
body in repairing itself, promotes the production of endorphins 
which in turn improves your mood, reduces anxiety, burns calories, 
helps with sleep and so much more. No excuses - get off the couch 
and on an exercise program right away. Go for a walk, ride a bike, 
take up tennis or yoga. The sooner you get started the better you’re 
going to feel and the healthier you’ll become.
Sleep is another area critical to a sustainable recovery that often 
gets neglected. Sleep is the time where a lot of the heavy lifting in 
repairing the body and brain takes place. Ideally, everyone should 
be getting eight hours of uninterrupted sleep per night. Go to bed 
at the same time every night. Many people benefit from practicing 
relaxation techniques before they go to bed. If you have sleep 
issues you should consult with your doctor. 
Perhaps what I find most perplexing in this whole scenario is that the 
vast majority of treatment centers do not have an in-house nutritional 

program for addicts while they’re being treating, nor do they provide 
lifestyle education to help these people when they reenter their 
everyday lives. In my mind this is a travesty. Nutrition is essential 
to recovery, period. Substance abuse wreaks havoc on the human 
body and brain. It really just tears things up. Without proper nutrition 
to repair this damage, the rehab job is only half done. People are not 
going to feel whole walking out of the treatment facility – and for good 
reason, they’re not. We’re sending people with a poor self-image 
and fragile emotions out into the world without the tools they need 
to survive. Moreover, there is an abundance of research that clearly 
indicates proper nutrition is one of the drivers of successful recovery. 
In saying this, I’d suggest that if you or a loved one is looking 
into treatment facilities, be sure to ask them about their on-site 
nutritional program or ask to speak with their nutritionist. If the 
facility has none, I’d hope that you would continue your search. 
Nutrition is just too important to recovery.
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. For the latest development in cutting-edge addiction treatment, 
check out his websites: www.PreventAddictionRelapse.com 
www.HolisticAddictionInfo.com

YOU CAN’T CANDY-COAT THIS!
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IN THE ADDICTION RECOVERY PROCESS
By John Giordano, Doctor of Humane Letters, MAC, CAP, Addiction Treatment Consultant
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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.
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