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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. 
The Sober World wishes all our readers a Happy July 4th!
We are on Face Book at www.facebook.com/TheSoberWorld/ or 
Twitter at www.twitter.com/thesoberworld, and
LinkedIn at www.linkedin.com/in/patricia-rosen-95521051/ or  
www.linkedin.com/groups/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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Depression doesn’t care if you’re rich or famous, poor or homeless.
It doesn’t care if you’re young or old, ordinary or superlatively gifted. 
Depression cuts across social economic status, is found in every 
culture and in every country around the world. It drapes itself over 
men, women and children - and thinks nothing of how it decays 
your mind, siphons your soul and crushes the glimpse of possibility, 
hope and freedom at every turn.
Depression is not an experience that fades with the next sunrise 
or can be shaken off with a newfound attitude. It won’t be 
cured by tough-love. Or rectified by ignoring it. And if you try to 
minimize its wrenching hold on your health, it’ll root itself even 
deeper. Depression can’t be willed away either. And it can’t 
be ranked alongside adjectives like blue, sad, dejected, down 
melancholy or unhappy. Depression demands you to see it for what 
it truly is – an illness. A beast.
Depression is strongly linked to addiction. The pain and anguish of 
a depressive disorder often leads to substance or alcohol abuse. 
Furthermore, the beastly depths of depression along with drugs or 
alcohol are the leading cause of suicide in adults. Alcohol and drugs 
reduce inhibition, cause impulsive behavior, and poor judgment. 
When the neurobiology of depression also exists, the frontal lobes 
of the brain (responsible for problem solving and healthy reasoning) 
become further impaired. The perfect storm of alcohol and/or 
drugs, and the corrosive effects of depression, is what makes this 
combination most lethal. Research reports that upwards of 30% of 
completed suicides involve the use of alcohol or drugs.
Though suicide is the most preventable kind of death, over 3000 
people die by suicide each day. Mathematically measured another 
way, 1 million people each year die by suicide. Worldwide, more 
people die from suicide than all the deaths caused by accidents, 
natural disasters, wars and homicides around the world, combined. 
Another way to understand the enormity of suicide is that every 40 
seconds someone dies by suicide. And every 41 seconds, loved 
ones are left behind trying to make sense of it all. As mentioned, 
suicide is a significant risk for anyone with a mental illness, but it’s 
exponentially higher for an individual who struggles with addiction 
and also has depression. Compared to the general population, 
those with alcohol abuse disorders are 10 times more likely to 
die by suicide and those who abuse drugs are about 14 times 
more likely to die by suicide. Typically, individuals who struggle 
with addiction and depression die by suicide using alcohol – and 
opiates, such as oxycodone, benzos or heroin. 
Which Came First?
It’s often difficult to understand if depression leads to alcohol or 
substance abuse or if the addiction itself lead to changes in the 
brain that result in depression over time. Research reports not 
every person who struggles with a mood disorder experiences a 
secondary substance use disorder. However, 80% of teens and 
adults with alcohol or substance addictions experience difficulties 
with depression. This occurrence of having one or more mental 
illness disorders is called comorbidity. Both depression and 
addiction carry a significant risk for the development of the other. 
Scientific studies show that addictions can prolong the course of 
depression, and that depression can lead to substance abuse.
Questions like, “Did my depression kick-start my drinking?” or “Is my 
drug use making me depressed?” are excellent questions to ask. But 
the truth is, that asking why keeps you stuck in a loop of uncertainty. 
The chicken-egg question about the etiology of comorbid depression 
and addiction disorders is a circular exercise best left to researchers. 
Asking questions of “why” really offer no game-plan. 
However, asking questions of “what” offers solutions. “What can I 
do to reduce my depression?” Or “What proactive tips can I use to 

tolerate distress better so I don’t use again?” “What support can I 
get to curb my drinking and reduce my depression?”
For most, the answer to the question “Did my depression cause my 
substance abuse or did my substance abuse cause depression?” isn’t 
as important as the urgency to treat both mental illness disorders.
Six Tips to Minimize Your Risk 
1. Get a diagnosis. It’s vital to identify if you’re struggling with 

depression and an addiction. There are many self-report 
screenings you can take online or schedule an appointment with 
an addiction or mental health specialist. 

2. Get specialized treatment. If you’ve been diagnosed with both 
a depressive disorder and an addiction disorder, seek an expert. 
This means finding a mental health specialist who understands 
all of the addictive and depressive pieces of your experiences. 

3. Make the commitment to treatment. Recovery from anything 
challenging takes time. Teach yourself that change isn’t 
achieved quickly and aim to work slow and steady in a positive 
direction. Psychotherapy requires you to be there weekly, work 
openly and trust the process. 

4. Stay connected to others. Depression and addiction 
often create withdrawing and isolating experiences. Studies 
suggest your recovery and risk for suicide are worse if you’re 
unmarried, single or disconnected from others. Make the effort 
to reach out to others. Attend groups. Socialize. If you feel 
overwhelmed, tired, or can’t break the detachment, ask others 
to check in on you. 

5. Be realistic about sobriety. Dealing with addiction means 
you’ll achieve recovery by finding sobriety. It’s important not to 
be idealistic about what being sober is all about. It may take 
time to tolerate feelings of distress because you’ve been blunted 
or numbed by alcohol or drugs. The steps to recovery may not 
be a straight line either. Having expectations about being sober 
will greatly help your recovery from depression.

6. Create an emergency suicide plan. If a difficult moment 
begins or a crisis arises where you feel that you may self-
harm, help can be just a phone call away. Keep a list of your 
mental health and addiction supports with their names and 
telephone numbers. This includes your doctors, therapists, AA 
meeting centers, family and friend contact numbers, as well as 
suicide-intervention hotlines. These should be on a sheet by 
all land lines, programmed into cell and cordless phones and 
bookmarked in personal computers and laptops. 

Deborah Serani is a professor at Adelphi University and the author 
of the award-winning book “Living with Depression.” 
www.drdeborahserani.com 

SOBRIETY, DEPRESSION AND SUICIDE
By Deborah Serani, Psy.D.
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After a long flight, most of us welcome the small overhead light that 
indicates it’s time to fasten our seatbelts. Usually this is followed by 
the announcement: 
“The captain has turned on the fasten your seatbelt indicator to help 
us prepare for a safe landing.”
Even though we’ve traveled thousands of miles, we still have to take 
precautions to ensure we make it to our final destination safely. We 
return our tray table to its upright position, secure our belongings, 
and fasten our seatbelts before the wheels touch down. 
Recovery from addiction is a lot like that.
When someone travels from active addiction to treatment, they 
cover a lot of ground in a short period of time. They travel at jet 
speed, in fact, even though their progress may feel and look 
painfully slow to others. It takes time for body, mind, and behavior to 
catch up to the radical life changes that sober living requires. There 
can be a lot of turbulence along the way, which is why leaving a 
treatment program without extended support can be every bit as 
jarring as a crash landing without a seatbelt.
Sober living communities and intensive outpatient programs were 
created to support people in early recovery. They help provide a 
safe and supportive place to land after treatment and can mean the 
difference between long-term recovery and relapse. Unfortunately, 
the latter destination is all too likely when extended care isn’t part of 
the discharge plan.
There’s No Place Like (a sober) Home
Many of those in early recovery have lost nearly everything: their 
job, savings, friends, family relationships, self-esteem, even their 
health. Untreated addiction eventually destroys everything of value. 
Fourteen or thirty days in a treatment program may be the first 
stable housing someone has had in a long time. A safe, sober, and 
structured living environment is critical for recovery success, and 
it’s needed for much longer than a typical treatment stay.
According to the Substance Abuse and Mental Health Services 
Administration, or SAMHSA, “for people who are newly sober, 
recovery housing can provide time and support as they learn how 
to sustain long-term recovery.” In fact, research shows that people 
who participate in sober living communities for six to twelve months 
can greatly reduce their risk of relapse. 
When a plane comes in for a hard and fast landing, it needs to taxi 
longer to slow down. The same is true with recovery from addiction. 
We need a lot more pavement to come to a complete stop. 
Recovery takes time. Learning life skills takes work. And developing 
new coping mechanisms takes support. You can find all of these in 
a good sober living program. 
But not all recovery housing is created equal. Sober living programs 
that support long-term recovery are much more than halfway 
houses or temporary housing for the newly sober. 
Below are some of the key features to look for in a sober living 
program:
•	 Onsite 24/7 support: The first twelve months after treatment 

are the most vulnerable. The problems that developed before 
and during substance use are still larger than life, and now there 
is nothing to numb or distract from them. Withdrawal symptoms 
may last for a year or more, and triggers seem to lurk around 
every corner. Having ready access to people who understand 
recovery is invaluable for navigating these challenges.

•	 Daily structure and accountability: Sober living programs 
bring peers together in a community with the shared goal 
of recovery. Accountability and structure help ensure 

everyone works steadily toward that goal. Random daily 
drug screening, curfews, mandatory 12-step meetings, work/
school requirements, relapse prevention education, and 
planned sober recreation are all features of well-structured 
sober living programs.

•	 Relapse prevention education: Knowledge is power. 
Education about the disease of addiction and relapse 
prevention strategies are critical for success in early recovery. 
Much has been learned about the physiology, neurobiology, and 
psychology of addiction. Good sober living programs provide 
residents with ongoing education and assistance in creating 
individual relapse prevention plans.

•	 Trauma-informed addictions counseling: A landmark 
study of adverse childhood events (ACEs) found that 
individuals who had experienced four or more ACEs were 
700 times more likely to struggle with addiction, leading some 
experts to suggest addiction could be more accurately called 
“ritualized compulsive comfort-seeking.” A good extended 
care program addresses this underlying trauma and other 
mental health conditions.

•	 Life-skills training: The majority of those with a substance 
use disorder started using before age 18. Instead of 
learning the skills necessary to handle life’s challenges, 
they used substances to regulate their emotions and 
manage stress. A good sober living program empowers 
residents to meet life on life’s terms with training in 
cooking, cleaning, money management, interpersonal 
communication, job skills, and more.

•	 12-step emphasis: In a study of 300 people entering sober 
living houses, participation in 12-step programs was found 
to be the strongest predictor of positive outcomes and 
was associated with being abstinent for at least 6 months. 
Twelve-step programs offer additional sources of community, 
accountability, and structure that extend the benefits of sober 
living communities and provide a roadmap for successful 
independent living.

•	 Sober recreation:  Sober recreation programs, sometimes 
called outdoor or adventure therapy, are powerful and important 
recovery tools. Popular culture has soaked our ideas of fun 
with alcohol and other substances whether it’s spring breaks or 
sporting events or just hanging out with friends. A good sober 
living program helps residents learn how to have fun and take 
healthy risks without mind-altering substances.

FASTEN YOUR SEATBELTS: PREPARE FOR  
A SAFE LANDING AFTER TREATMENT

By Susan Stader, MS, LPC, LCAS, CCS

Continued on page 18

2. Get specialized treatment. If you’ve been diagnosed with 
both a depressive disorder and an addiction disorder, seek 
an expert. This means finding a mental health specialist who 
understands all of the addictive and depressive pieces of 
your experiences. 

www.thesoberworld.com
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WHAT IS A LEVEL 4 TRANSITIONAL CARE HOUSE?
Sunset House is currently classified as a level 4 transitional care house, 
according to the Department of Children and Families criteria regarding 
such programs. This includes providing 24 hour paid staff coverage seven 
days per week, requires counseling staff to never have a caseload of 
more than 15 participating clients. Sunset House maintains this licensure 
by conducting three group therapy sessions per week as well as one 
individual counseling session per week with qualified staff. Sunset House 
provides all of the above mentioned services for $300.00 per week. This 
also includes a bi-monthly psychiatric session with Dr. William Romanos 
for medication management. Sunset House continues to be a leader in 
affordable long term care and has been providing exemplary treatment in 
the Palm Beach County community for over 18 years. 
As a Level 4 facility Sunset House is appropriate for persons who have 
completed other levels of residential treatment, particularly levels 2 and 
3. This includes clients who have demonstrated problems in applying 
recovery skills, a lack of personal responsibility, or a lack of connection 
to the world of work, education, or family life. Although clinical services 
are provided, the main emphasis is on services that are low-intensity 
and typically emphasize a supportive environment. This would include 
services that would focus on recovery skills, preventing relapse, improving 
emotional functioning, promoting personal responsibility and reintegrating 
the individual into the world of work, education, and family life.
In conjunction with DCF, Sunset House also maintains The American 
Society of Addiction Medicine or ASAM criteria. This professional society 
aims to promote the appropriate role of a facility or physician in the care of 
patients with a substance use disorder. ASAM was created in 1988 and is 
an approved and accepted model by The American Medical Association 
and looks to monitor placement criteria so that patients are not placed in 
a level of care that does not meet the needs of their specific diagnosis, in 
essence protecting the patients with the sole ethical aim to do no harm. 
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Modern life bears little resemblance to the lives past generations have 
lived. Technology has changed, expectations have changed and how 
we spend our time has changed. In today’s world there is pressure to 
be the best of the best; not just sometimes, but all the time. We live 
in a world of constant comparisons, judgements, and competitions 
with others because of social media and advances in technology. The 
changing culture of our workplaces and schools have also created a 
consistent world of unrealistic expectations. We have so much going 
on all at once, 24 hours a day. How do we keep up? How do we keep 
from getting distracted? How do we stay focused? How do we keep 
up with the demands of today?  As our society continues to push 
us to our mental limits, many people, in particular, young adults, are 
turning to a particular type of drug to help them “meet” these unrealistic 
expectations. And these drugs I am referring to are not illegal. These 
drugs are prescription amphetamines. One in particular that many 
people have heard of or know about is Adderall.
What is Adderall?  Adderall (amphetamine-dextroamphetamine) 
is intended to increase focus and attention spans in those suffering 
from attention deficit hyperactivity disorder, or ADHD. It is also 
prescribed to treat narcolepsy at times. When prescribed for these 
purposes, it can be very helpful for those suffering from these 
issues. However, when this medication gets into the hands of 
someone who plans to intentionally misuse it or is not diagnosed 
with ADHD or Narcolepsy, the effects for that individual can be very 
different. Instead of the drug helping with these issues, people are 
using it to “feel better” or get high. 
Close to 50 million prescription stimulant drugs like Adderall were 
dispensed in 2011 to treat symptoms of ADHD. This represents 
an almost 40 percent rise in these prescriptions since 2007, the 
Drug Enforcement Agency (DEA) states. The problem with this is 
that more and more of these prescriptions are being prescribed 
by doctors and then falling into the hands of people who are 
not prescribed these drugs. If used correctly, Adderall will not 
produce a “high” in those diagnosed with ADHD. But if misused or 
misprescribed, the effects of Adderall can become very addicting 
and can cause serious harm both psychologically and physically.
A 2016 study in the Journal of Clinical Psychiatry found that 
Adderall use among young adults who didn’t have ADHD jumped 
67 percent in recent years and that emergency room visits 
related to these medications rose 156 percent. Adderall misuse is 
highest among 18- to 25-year-olds, who are primarily getting the 
medication from friends or family members and without a doctor’s 
recommendation or prescription. 
Why is this happening?
Adderall works by increasing dopamine and norepinephrine levels 
in the central nervous system. Norepinephrine affects how the 
brain responds to things that happen in life, particularly the speed 
at which it reacts to outside stimuli. Dopamine, the body’s “feel 
good” chemical, creates a rewarding effect for the individual when 
increased. Although dopamine occurs naturally in the body, drugs 
like Adderall produce unnaturally high levels of dopamine. This is 
an important fact to understand because increasing dopamine 
to unnatural levels using a drug can create a dependence or 
addiction to that drug. Many of the people who are abusing this 
medication are looking for a high, a spurt of energy, productivity, 
or focus. This may sound like a temporary solution or “quick fix” 
when you’re feeling tired and feel like you need an extra boost. But 
the effects of this drug use, long-term, are very risky and can lead 
to serious harmful effects to the body. Adderall and other ADHD 
stimulant medications are addictive and using them recreationally or 
wrongfully may increase the chances of developing a psychological 
and physical dependence on them.  

The psychological and emotional withdrawal from Adderall can 
create major changes for those abusing it. Why? Because the 
natural production of dopamine is reduced due to overstimulation 
at unnaturally high levels when abusing Adderall. This causes low 
moods and trouble feeling pleasure/interest in normal life activities. 
Adderall also suppresses appetite, making it appealing as a weight 
loss drug. The problem with this is that all the same physical, 
psychological, and emotional withdrawal symptoms can be created. 
Other times, Adderall may be abused in conjunction with other drugs 
or alcohol to get high. Mixing Adderall with other substances can 
be very dangerous and may more easily result in a life-threatening 
overdose or negative interaction between the substances. 
Adderall Dependence 
Individuals who are dependent on Adderall may begin to have trouble 
sleeping and concentrating, lack motivation, feel depressed, irritable, 
lethargic, or fatigued when the drug has left the body or they do 
not have more of the substance. This can create withdrawals. Just 
like other drugs and alcohol, withdrawal or “hangovers” can occur 
from abusing Adderall. The U.S. Department of Health and Human 
Services states that other very serious symptoms can also occur 
during Adderall withdrawals including risk of increased aggression 
and suicidal thoughts, raised body temperature, heart rate and 
blood pressure. Repeated abuse of Adderall can cause even more 
serious medical issues including stroke, seizure or heart attack. The 
heart muscle may be weakened with prolonged stimulant abuse, 
leading to more complications. Because of these serious risks, the 
Drug Safety and Risk Management Advisory Committee of the FDA 
recommended a ‘black box’ warning describing the cardiovascular 
risks of stimulants used to treat ADHD. Anxiety and panic attacks 
may also be triggered by long-term use of amphetamine stimulants or 
during Adderall withdrawal. The U.S. Food and Drug Administration 
even prints warnings on Adderall labels about potential negative 
psychiatric side effects. 
So, what do we do?
It is common that people abusing Adderall are not educated on the 
possible negative effects of using this substance. We must educate 
those we love and educate ourselves on the topic. If you know of 
a family member or friend abusing Adderall, it is best to help them 
understand the adverse effects this drug has on the body, both short-
term and long-term. Speaking to a medical professional, a therapist, 
or seeking further specialized help may be needed. In this nonstop 
world we live in, it can be difficult to keep up, to be the best of the 
best, and to meet these unrealistic expectations we set for ourselves. 
Most people do not have adequate self-care habits in place. Many 
individuals don’t get enough sleep, don’t have good eating habits, 

ADDERALL: WHY IT IS BEING ABUSED  
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Continued on page 18
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Are you a Trained ICF Coach who wants to work
with families impacted by Substance Use Disorder?

Our advanced niche program, available through our ICF (International Coach
Federation) ACTP (Accredited Coach Training Program), can help you do just that!

The BALM® (Be A Loving Mirror) 
Family Recovery Coach Training Program:

12 week/24 hour Core Course
2 Hour online LIVE sessions each week
Learn the BALM holistic family recovery
method model that is helping families all
over the world to get their lives back and
help their loved ones do the same.

Now is the time to become a certified professional expert
in this much needed coaching niche of family recovery.

Optional Courses:
Mentor Coaching Group and Individual - 18 CC
Student to Student Coaching per quarter - 
 Additional 36 CC
Life Coaching 1 and 2 - 48 CC
Business Development - 6 CC, 10 RD
Additional BALM Courses and Groups included
in the Family Program - RDs available

Classes Start Soon:

Earn CCE’s or Take Entire ACTP (See below!)
Mentor Coaching Group course for those who
have not yet studied the PCC markers
Pre-Requisites in BALM Family Recovery Program
6 month program
Access to entire ACTP

balmfamilyrecovery.com

1-888-998-BALM (2256)

Lenient Financing Available!
Start your Pre-Requisites NOW!
Call for your course start dates
(You course choices will
determine your start date)
Space is limited. Register NOW!

Required Courses:
BALM 12 Principles
7 Steps to BALM - 8 CC, 12 RD
Advanced BALM Family Recovery Life Coach
Training - 16 CC, 8 RD
Student to Student Coaching per quarter - 
 12 CC

Included in Tuition
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Andrea was in her 17th day of addiction treatment for opioids 
when she was called in to the administration office. She had been 
through so much at this point, 7 days of detox, early morning group 
meetings, AA meetings, an appointment with her therapist for an 
hour every day, extensive introspection and so much more that 
her head was spinning. Every day she gave it her all in an effort to 
get on the other side of this deadly disease. Now she finds herself 
sitting nervously in the lobby of the administration office wondering 
what she might have done to precipitate such an unusual meeting. 
It didn’t take long for Andrea to learn of her fate. The staff informed 
her that her insurance company had determined that treatment was 
no longer a ‘medical necessity’ for her and they would not pay for 
any further services. I wish Andrea’s situation was a one off but this 
tactic is used far more frequently than most people know. 
It’s stories like Andrea’s (a composite character consisting of 
several people I’ve treated for opioid addiction) that make me 
think back to the lead-up of the 2008 presidential elections when 
there was a lot of talk about nefarious government ‘death panels’ 
evolving out of a single payer health care program and that the 
program would stand between the patient and their doctor. It was 
presented as being a group of bureaucrats who would decide which 
Americans were “worthy of medical care”. As you are aware, the 
single payer program never came to fruition. However, to a certain 
extent, the death panels did emerge, but in the form of insurance 
company case managers. 
I shouldn’t be too critical of the case managers because their 
cold-hearted attitudes and callous actions are encouraged by 
their employers. It wasn’t always this way. Twenty-years ago, and 
before America’s opioid epidemic, insurance companies and the 
addiction treatment industry shared a symbiotic relationship where 
the patient’s well-being was the first and foremost concern. Sadly, 
those days are behind us. 
Too often, when we think or speak about treatment centers and 
insurance companies, we forget that they are businesses, and 
as such, are working to deliver a profit at the end of each and 
every month. In fact, the CEO of any company has the fiduciary 
responsibility to deliver the largest profit possible at the end of 
each quarter. Most often, his or her income is based or strongly 
influenced by profit. 
In an effort to comply with full disclosure, it is important that I 
note that I am a capitalist who always puts people first. I’ve either 
owned my own business or worked as a consultant my entire 
professional life. 
In the late 90’s, when the opioid epidemic was ramping up, many 
new addiction treatment centers and clinics began opening across 
the country. Scientists and researchers were churning out more 
comprehensive information on addiction and its treatment than any 
time before. 
As the industry grew, more and more bad actors jumped in trying 
to make a fast buck. They over-charged insurance companies for 
everything they could. Eventually, most of them were flushed out, 
but the damage was done – the counterproductive relationship 
between treatment and insurance began to germinate.
If this isn’t a death panel coming between a doctor and his 
patient than what is?!
It wasn’t long before insurance companies began hiring more case 
managers. They tended to be well educated in areas other than 
addiction treatment. In fact, the vast majority of these case workers 
never even stepped foot into a treatment center, much less hold 
even a rudimentary knowledge of how treatment works. They rely 
on a performance sheet questionnaire that they acquired the basics 
from SAMHSA, The Substance Abuse and Mental Health Services 

Administration, which is a branch of the U.S. Department of Health 
and Human Services. The case managers are in contact with 
patient’s therapists daily looking into the progress of their policy 
holder and scrutinizing every decision the doctor makes. When 
they’ve checked enough boxes on their sheet, the case manager 
informs the patients’ doctor that it’s their position that treatment 
is no longer a ‘medical necessity’ for their policy holder, and they 
refuse to pay for any more treatment. Needless to say, the doctors 
and centers contest the opinion of a case worker with little to no 
addiction treatment experience who sits in a cubical thousands of 
miles from the patient they’ve never even met. Unfortunately, the 
disputes are mediated by the insurance company’s staff, and rarely 
does the treatment centers doctor win.
To a practitioner such as myself, this is the most damaging course 
of action imaginable. Anyone in addiction treatment will tell you that 
drug abuse causes the patient to be foggy brained for at least the 
first two weeks of their treatment. Their limitations prevent them 
from picking up much of what is being taught. The real gain comes 
at the end of treatment. Denying someone who is desperate to get 
off of opioids at the most valuable portion of addiction treatment is 
inhumane and nearly always results in a relapse.
Insurance Companies are like gambling casinos on steroids.
As cold and callus as this may sound, the policy is in line with 
the core values of the insurance industry. They operate like a 
gambling casino on steroids. They make their money on what they 
don’t pay out. The insurance industry considers cutting someone 
like Andrea’s treatment back a savings that goes directly to their 
bottom line. Compassion and concern for the patient’s well being 
are totally void. 
The insurance industry didn’t stop there. They instituted a claw-
back policy requiring treatment centers to refund parts or all of the 
money paid to them for someone’s treatment months or even years 
before. This can amount to hundreds of thousands of dollars. The 
rationale behind the industry’s claw-back initiative varies by case, 
causing strong disputes from the treatment centers; however, the 
insurance companies have all the leverage. If the treatment centers 
ever hope to treat another person whose policy is held by these 
agencies, they must comply with their claw-back program. In most 
modern countries, I believe this is called extortion. 
The insurance industry was not the only group concerned about to 
integrity of addiction treatment centers. Google, undoubtedly the 
most popular search engine with over 79% of the search market 
share and 85% of mobile traffic, shut down all addiction treatment 

IS CAPITALISM DRIVING AMERICA’S DRUG EPIDEMIC?
By John Giordano, Doctor of Humane Letters, MAC, CAP, Addiction Treatment Consultant
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advertising over a year ago. This was disruptive and financially 
devastating for addiction treatment centers. Nearly all treatment 
facilities depend on search engines for the majority of their new 
clients. In July 2018, the search engine giant required treatment 
facilities to be LegitScript certified before they could apply for 
Google certification. The new policy also makes it much harder and 
more expensive for third-party, non-service providers to advertise 
on Google. Bing and Facebook followed shortly after.
Although well intended, the broad scope and scrutiny of these 
new policies let many reputable treatment centers slip through 
the cracks. Directories of addiction treatment centers and other 
similar services commonly found in other industries are all but 
gone. Moreover, the qualifications of a treatment center are being 
judged by digital marketing specialists and not experts in addiction 
treatment. Once again, the treatment facilities have no leverage 
over the internet behemoths and must adhere to their policies or 
close their doors. 
The sad reality to this saga is that we know how to effectively 
treat addiction. We’ve known for over thirty years. The Physicians’ 
Health Program (PHP) model has the highest rate of recovery 
of any modality practiced today. It was set up to help physicians, 
dentists and other eligible health care professionals suffering from 
addiction, mental illness or behavioral concerns, that impact their 
ability to practice their chosen profession safely. 
According to their website (https://www.physicianhealthprogram.com): 
“Overall, PHPs report five-year abstinence rates for substance use 
disorders of 79%, return to work rates of 96%, and little or no evidence 
of serious risk or harm to patients.”
A few things that PHP does differently from other treatment 
programs is it requires a minimum of 90 days residential or inpatient 
treatment that can go as long as 180 days. Additionally, they have 
a vigorous aftercare program that includes advocacy, regular 
meetings, frequent random drug testing and other assistance to 
help impaired medical professionals and their families. 
A bona fide 79% success rate is hard to argue. Why isn’t every 
treatment center following in their success? The Physicians’ Health 
Program should be the model by which all others are judged. 
But the reality is, most people have never even heard about it. Is 
anyone in a decision making capacity paying attention? Instead, 
we subscribe to a program called the Minnesota Model that 
was developed by a couple of med students with zero addiction 
treatment training or experience, who decided 28 days of treatment 
should be enough. There was no science to back their choice; they 
literally picked 28 days out of thin air. 
The only drawback to the PHP is cost. Thirty days of treatment can 
cost upwards of $30,000.00. Ninety days can be three times that 
amount. Then, add in all the extras from aftercare, and you could 
be looking at a number over a hundred thousand dollars.
The insurance companies are never going to pay that amount. 
In all fairness, they’d have to increase the prices of their policies 
substantially to meet the financial obligation of that magnitude. 
Besides, they have a more cost-effective option in Medicated-
Assisted Treatment (MAT). This is a program that is sweeping the 
country as therapy for substance use disorders. 
In essence, this program helps addicts get off of elicit and 
prescription opioids by providing them with other opioids such as 
methadone, buprenorphine, Suboxone and a few others. With all 
due respect to advocates of MAT drugs, an opioid is an opioid; 
regardless if it’s sold in a pharmacy or on the street – Google it. 
Furthermore, I have never met one single person who has been 
through the MAT program who is now in recovery and not using 
any narcotics whatsoever. Yet, I have met a bunch of addicts 
who have been on MAT drugs for many, many years that have no 
intention at all to stop. Unfortunately, these people suffer the same 
long-term negative effects from the MAT drugs as they would from 
any other opioid. 

The biggest winner in the Medicated-Assisted Treatment program 
is a company called Indivior, a spinoff of the UK parent company 
Reckitt Benckiser whose two products are Suboxone and Subutex, 
a brand name for buprenorphine. Indivior had over a billion dollars 
in sales last year.
This is my theory and mine alone, it seems to me that the meteoritic 
growth of Suboxone and Subutex can partially be attributed to 
insurance industries recognition that it is far more profitable 
to direct their addicted policy holders to Medicated-Assisted 
Treatment that will only cost them a dollar or two per day, as 
opposed to a treatment facility that costs $30,000.00 a month. 
By the way, Indivior just lost a year-long lawsuit that prevented 
another pharmaceutical company from producing a generic version 
of Suboxone. And there is also this from the Department of Justice 
on April 9, 2019: A federal grand jury sitting in Abingdon, Virginia, 
has indicted Indivior Inc. (formerly known as Reckitt Benckiser 
Pharmaceuticals Inc.) and Indivior PLC (Indivior) for engaging in 
an illicit nationwide scheme to increase prescriptions of Suboxone 
Film, an opioid drug used in the treatment of opioid addiction.
The addiction treatment field as it is today reminds me of a fumble 
in a professional football game. You have huge, powerful men 
piling one on top of the other hoping to beat everyone and gain 
possession of the little football. Friendships are neither started nor 
kindled; it’s every man for himself. 
Everyone involved with addiction treatment wants their share of 
the $35 billion-dollar treatment industry and are willing to throw 
elbows and pile on to get it. It’s that naked ambition devoid of 
any humanitarianism that drives them to abandon their core 
values so they can claim their prize; and this is why the American 
drug epidemic will continue into perpetuity. The sole emphasis 
of addiction treatment in America is profit. It’s the loose football 
flopping around the field with 22 large men chasing it. While 
everyone is chasing the money, who is looking out for Andrea and 
people like her? Do any of the CEOs at companies, other than the 
facility where she is being treated, or the insurance company case 
managers, really care if she lives or dies?
Imagine for a moment what treatment would look like today if the 
primary incentive was not money but better outcomes. In that 
vision, imagine the patient’s well-being as the first and foremost 
concern. What if we untied the treatment facilities hands and gave 
them what they needed to be successful- like 90 days residential 
or inpatient treatment combined with a comprehensive aftercare 
program? Would we have a 79% success rate? Probably not, but I 
can assure you it would be a far cry better than it is today. 
As an industry, we need to have the same accountability for 
ourselves that we ask of the people we treat. But to do that, we 
need to level the playing field. As difficult as this is for me to say, it 
is long past time to take addiction treatment policy in America out 
of the hands of mercenary capitalist and place it under the care and 
direction of the doctors and professionals who actually work hands-
on in the field. Moreover, we need to develop effective therapies 
that are more cost friendly – that do not include MAT drugs – and 
without sacrificing the quality of treatment. 
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
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There has been much discussion lately about whether it’s okay to take 
a day or two off to attend to your mental health. As a psychologist, 
I’m certainly an advocate of doing whatever you need to do—without 
shame or hesitation—to take care of your mental health.
While the stigma surrounding mental health is certainly a factor in 
pressuring people to not take enough time off to maintain a healthy 
life, it is, unfortunately, not the only factor.
In my estimation, the other major factor is that people are working 
harder than they ever have before. A recent survey found that more 
than one half of Americans failed to take all of their allotted vacation 
days in 2016, and this willingness to voluntarily forego paid vacation 
has been a recurrent theme for years. Not only that, many people 
are working well beyond 40 hours per week—probably even more 
than they realize.
In my role as an executive coach, I recently spoke with a client who 
told me during a consultation that he works about 60 hours per 
week. However, when I spoke to him the following week—after he 
shared his working hours estimate with his wife—he said that his 
wife laughed before explaining to him that he might spend 60 hours 
per week at the office, but then spends another 25 hours or so 
working at home.
This anecdote is emblematic of how our work/life balance has 
gotten skewed, at least in this country. However, there is hope.
The older generations—up through the baby boomers—have been 
drawn into a situation where they put so many hours of their lives 
into working that it is often to the detriment of their own personal 
lives. Meanwhile, what I’m seeing with younger generations is that 
they’re becoming much more concerned with work/life balance.
One of the things that I tell people is that no matter how much you 
love work, work isn’t ever going to love you back. To lead a happy, 
healthy life, there must be a balance between doing work that you 
find to be useful, engaging, and satisfying, with an ability to have 
relationships with people and the community in which you live.
Taking a break from your usual work routine is good for your health 
and well-being.
Think of mental health as a tripod. A healthy life rests on three 
legs—engaging work, healthy relationships, and connections with 
community. When you spend too much time at work, the tripod 
becomes unbalanced, and we risk a collapse.
Acknowledging that you need time for yourself isn’t a bad thing, it 
isn’t selfish. It’s something that we don’t do enough of.
When you’re feeling overwhelmed and not finding any relief, that’s a 
signal that it’s time to take a day off. You know yourself better than 
anyone else, so if you feel you need a day or two off to take care of 
your mental health, then do it.
You can use that time off in a variety of ways. You can, for instance, 
help reduce stress by taking care of important chores that have 
been neglected, like paying your bills, cleaning your house, or doing 
your laundry. A more sedentary yet very valuable use of your time 
off would be to catch up on sleep, which is extremely important 
for your mental health. You can also use your time off to “stop and 
smell the roses.” Go to a museum, lie on the beach—do something 
on a weekday that you normally wouldn’t do.
Of course, if your mental health concern is more profound, you 
should immediately do whatever you can—including taking 
whatever amount of time is necessary—to help take care of 
your condition. Quite simply, mental health should be treated 
just like physical health. I have seen the dramatically disparate 
effects of treated versus untreated mental health issues, and 
not acknowledging and treating a mental health condition is as 
dangerous as not acknowledging and treating a physical disease.

As far as how open you want to be about your reasons for taking a 
mental health day, that’s up to you. You’re entitled to take sick time 
and vacation time, and you don’t need to disclose your reasons why 
you’re taking time off or where you’re going. In the end, employers 
should be happy to have employees who are willing to take time off, 
for a healthy employee is a productive employee.
Remember that work alone is not enough to sustain an individual. 
Take a day off. Balance your tripod.
Donald A. Davidoff, PhD, is chief of the Neuropsychology 
Department at McLean Hospital and an assistant professor of 
Psychology in the Department of Psychiatry at Harvard Medical 
School.

TAKING TIME OFF FOR MENTAL HEALTH
By Donald A. Davidoff, Ph.D.
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Continued on page 18

It seems like everyone has thought about, discussed or made 
jokes about cell phone use being an addiction. We began such a 
discussion. It began with a conversation about social media and 
moved on to include gathering information and data, messaging 
and gaming, etc. 
The common denominator was the use of a cell phone.
The discussion was light-hearted at first, but then the topic reached 
a point where it seemed to deserve some serious consideration. 
Can cell phone use become dysfunctional enough to meet the 
criteria of a diagnosable disorder?
It has already been demonstrated that the ding or ring of a cell 
phone can activate the same brain centers and neurotransmitters 
that substance use disorders trigger; namely the mid-brain and 
cortical interaction of dopamine, norepinephrine, and glutamate.
https://www.psychguides.com/behavioral-disorders/smart-phone-
addiction/
Cell phone addiction would not be the first behavioral disorder 
included in the Diagnostic and Statistical Manual’s (DSM-5) chapter 
on “substance related and addictive disorders.” Gambling is already 
there. Thus, “Gambling Disorder” can be our template. 
DSM-5 lists nine symptoms that could indicate a “Gambling 
Disorder.” The direction is to diagnose the disorder if four symptoms 
can be documented. There are four symptoms that could be a 
perfect template for diagnosing a Cell Phone Use Disorder:
1. “A tendency to become restless or irritable when attempting to 

cut back or stop gambling /using a cell phone.”
 It sounds a lot like “withdrawal” to me. Having experienced it, it 

feels a lot like “withdrawal.’
 When was the last time you lost or misplaced your phone? Mine 

recently just died. I felt disconnected and anxious. What was 
I missing? The feeling wasuncomfortable. I think that it was 
getting worse with time, not better. That’s withdrawal.

2. “Repeated unsuccessful attempts to control, cut back, or stop 
gambling/using a cell phone”

 Have you tried things like:
•	 Living without a cell phone?
•	 Checking for messages only a few times a day?
•	 Turning off the ringer so you can check it without being 

disturbed?
•	 Getting another cell phone so that one would be personal 

and the other for business?
Has any one of those attempts proved to be successful? The last 
one doesn’t even make sense. Cutting back by buying another one? 
3. “Being pre-occupied. Having cravings or a preoccupation e.g. 

having dinner or being in a therapy session while pre-occupied 
with the next call?”

4. “Has jeopardized, or lost a significant relationship, job, or 
educational opportunity ……”

Ask my wife about that one!
There is one that might be added when it comes to using a cell phone.
• Using a cell phone when it is clearly dangerous?

https://www.edmunds.com/car-news/texting-while-driving-is-
addictive-behavior-study-finds.html
https://www.cars.com/articles/2014/11/texting-while-driving-
study-likens-phone-use-to-drug-addiction/

I suspect that most of us have done that. The rest are in denial. None 
of us would intentionally put lives at risk. Many of us have done so. 

The behaviors listed can surely fit the criteria for addiction. But is 
it? Is it an addiction, or is it what we humans do to keep up with a 
world that is constantly changing? 
Consider:
“If the past 50,000 years of man’s existence were divided into 
lifetimes of approximately sixty-two years each, there would have 
been about 800 lifetimes. Of these 800, fully 650 were spent in 
caves. Only during the last seventy lifetimes has it been possible 
to communicate from one lifetime to another –as writing made 
it possible to do. Only during the past six lifetimes did masses 
of men ever see a printed word. Only during the past four has it 
been possible to measure time with any precision. Only during 
the past two has anyone, anywhere, ever used an electric motor. 
And the overwhelming majority of all the goods and material 
goods we use in life today have been developed during the 
present, the 800th lifetime (Alvin Toffler, FUTURE SHOCK).
The scariest thing about what Alvin Toffler wrote is that it was 
written in 1970. 
What can humans do to adapt? Change continues to happen in 
a geometric progression. Humans haven’t changed. We can still 
process the same amount of information as we could lifetimes ago. 
What do we give up when we adapt? 
https://www.psychguides.com/behavioral-disorders/smart-phone-
addiction/
So, are we identifying a disorder or an adaptation? 
Recently, I was descending toward a hotel lobby in a glass 
enclosed elevator. There were a lot of people in the lobby. 
There was almost no interaction. It would have been a great 
photograph (couldn’t get to my cell phone fast enough). No 
one was talking to each other- it seemed dysfunctional. But 
what is “functional” in the world we live in today? Would 50% 
of the people being on cell phone be the norm? How much use 
and in which situations would cell phone use be considered 
dysfunctional?
There are people who use a cell phone for an incredible amount of 
time every day. Perhaps they need to be. Have you ever hung out 
with a real estate agent? There is gender, occupational, personality 
and age differences regarding how often a cell phone is used.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5076301/
The question becomes are we talking about addiction or 
adaptation?

CELL PHONES: ADDICTION OR ADAPTATION?
By Michael Weiner, Ph.D., MCAP and Charles Smith, CASP
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Staying sober should not be about constructing walls to avoid 
personal temptations, but rather about learning to manage the 
impulses that lead us to drink. Moreover, the addiction model 
has long insisted that the addictive issue originates with the 
personal vice. I argue that the addictive vice is often related to 
a psychological event, condition, or diagnosis. Therefore, the 
addict’s relationship to alcohol is essentially a coping mechanism 
designed to manage one’s life. Coping mechanisms are strategies 
that an individual has implemented when trying to manage a 
particular psychological aspect of life. The coping mechanisms 
are ways with which an individual maneuvers through external or 
internal stressors. Coping mechanisms are a key component of 
an individual’s ability to navigate through life. For some, coping 
mechanisms are positively constructed, while others have 
foundations that are brittle.  
THE FEAR OF RELAPSE 
The greatest fear of many addicts is the possibility of relapse. How 
do you maintain sobriety in a world so consumed with alcohol? 
Alcohol is not only American’s greatest pastime, but it is essential 
for having a good time, or at least that is what marketing companies 
would have you believe.  
Targeting Women 
For many decades, commercials enticed consumers with the notion 
that alcohol was essential for managing life. Alcohol was marketed 
as the ultimate beverage for entertainment, as an aphrodisiac and 
as a source of comfort. Alcohol is believed to lighten an individual’s 
perceptions and bolster the timid of our society. Even Hollywood 
has had a major influence on the consumption of alcohol. In recent 
years, the target audience has shifted from a male dominated 
group to include the female counterpart. In fact, an article published 
by Kimberly Kindy and Dan Keating in The Washington Post 
examined this blatant shift in marketing. For decades, the primary 
target audience was undoubtably male dominated. However, this 
strategic shift in alcohol campaigns has the professional community 
gravely concerned. 
The Kindy and Keating article -For women, heavy drinking has 
been normalized. That’s dangerous, took an in-depth look at 
how ads on social media have had a direct influence on the 
consumption of alcohol amongst women.  “Instead of selling alcohol 
with sex and romance, these ads had an edgier theme: Harried 
mothers chugging wine to cope with everyday stress,  women 
embracing quart-sized bottles of whiskey, and bellying up to bars to 
knock back vodka shots with men.”  
“In this new strain of advertising, women’s liberation equaled heavy 
drinking, and alcohol researchers say it both heralded and promoted 
a profound cultural shift: Women in America are drinking far more, 
and far more frequently than their mothers or grandmothers did, and 
alcohol consumption is killing them in record numbers.” 
STAYING SOBER OR LIMITING CONSUMPTION 
Staying sober should not be about avoiding environments or places 
that serve alcohol; rather staying sober is learning to mitigate the 
impulse to drink. For many alcoholics, the urges and impulses are 
more than a mere craving; they are a mandate to drink. Alcoholics 
have developed a belief system that alcohol will improve life. It is not 
only about improving life, but in managing through the obstacles of life.  
Furthermore, individuals who suffer with an impulse to consume 
alcohol should not identify as “alcoholics,” but rather, they need to 
learn that it is not unlike any other medical diagnosis. For after all, an 
individual who has overcome cancer does not become “a cancer”, 
but rather a survivor. Alcoholics need to change their attitude and 

perceptions of their struggle. For they too are survivors of their 
addiction. When an alcoholic is faced with an environment of alcohol, 
they must remove the desire by recognizing their strengths rather 
than their weaknesses. The alcohol model has long taught individuals 
struggling with temptation of alcohol that they are weak, vulnerable 
and incapable of overcoming the burden of alcoholism. It is of critical 
importance to recognize that alcohol is often self-prescribed; it has 
been self-prescribed to manage life and the struggles therein. My 
argument is: the prescription may no longer have leverage if the 
psychological catalyst has been properly dealt with.  
DO NOT AVOID, REFOCUS YOUR ENERGY 
Do not avoid and do not focus your energy on avoiding the 
consumption of alcohol. The more attention that you place on 
the avoidance, the greater the struggle becomes. Instead, we 
must refocus our energy by creating new thought patterns, new 
ideological perspectives, and new pursuits. If we are handed a 
glass of wine in a social environment, we do not have to partake 
of that wine, nor do we have to treat it like the plague. Moreover, 
it is about accepting that alcohol is a common beverage within 
our society. We are capable of accepting or rejecting it. It is of the 
essence that those suffering from alcoholism recognize that they 
are empowered; that they are capable; that they have the strength 
to transform their thoughts.  
STRATEGIES TO IMPROVE YOUR INNER STRENGTH
As you learn your personal triggers, you will naturally learn how to 
manage your life. It is important that you consider implementing a 
variety of strategies that can help you cope and manage through 
this time. Design a plan of action to manage times of vulnerability. 
You may wish to establish an accountability partner. It is important 
that you consider seeing a professionally trained therapist. There 
are a number of strategies that can have a positive impact in your 
recovery, such as: meditation, breathing, journaling, mindfulness, 
yoga and positively constructed mantras. As you develop your 
strategies for managing life, I highly recommend a daily routine of 
reading and listening to positive messages. Establish a support 
network of positive influential and supportive individuals. Exercise 
is an excellent way with which an individual can learn to manage 
stress and deal with personal cravings. It is critical that you learn 
to manage stress and pressures of this life. Most importantly, you 
need to learn to deflate times of elevated stress and to implement 
strategies that help you cope and manage life. Staying sober is 
about recognizing your personal vulnerabilities and limitations. 
It is also about recognizing that you inherently have the ability of 
proving victor over your addiction. 
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.

RESIST YOUR IMPULSES AND STAY SOBER 
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Over fifty years ago, the Beatles instructed America’s youth in 
financial matters of the heart, singing “Money Can’t Buy Me Love.” 
Years later, then Federal Reserve Chairman Ben Bernanke, while 
addressing graduates of the University of South Carolina, gave the 
optimistic students a similar message, perhaps one that they were 
not prepared to hear; money can’t buy you happiness, Bernanke 
instructed the Columbia, S.C. crowd and said:
“We all know that getting a better-paying job is one of the main 
reasons to go to college … But if you are ever tempted to go into 
a field or take a job only because the pay is high and for no other 
reason, be careful. Having a larger income is exciting at first, 
but as you get used to your new standard of living and as you 
associate with other people in your new income bracket, the thrill 
quickly wears off.”

Bernanke’s remarks reflected exactly what other studies have 
found, that just six months after winning a large lottery prize, even 
in the millions of dollars, people reported being not much happier 
than they were before the winning. As a matter of fact, those 
winners often received misery and misfortune in addition to their 
prize. Winning the lottery is not what everyone expects it to be. 
The National Endowment for Financial Education estimates that as 
many as 70 percent of those who land sudden windfalls lose their 
money within several years.
Many of us have fantasized about winning the lottery, imagining 
that such a lucky windfall would be an end to all of our problems. 
Spend a moment and visualize what you would do with a sudden 
cash prize of say, fifteen-million-dollars. One might immediately 
make a titillating list of life changing strategies such as quitting 
their job, buying a mansion, purchasing an expensive sports car, or 
embarking on a worldwide trip. 
Another form of death
Although we all engage in the fanciful art of daydreaming, darker 
forces are fermenting just below the surface. Apprehension about 
the future is a driving force behind our endemic lottery fantasy. For 
example, not saving enough for retirement is a major fear of most 
Americans, and studies have shown that more Americans fear 
insufficient retirement savings than fear death. We would rather die 
that be left short of funds. Then too, not having enough money to 
survive or live at an optimal level of comfort is another form of death. 
Research from the Employee Benefit Research Institute (EBRI) 
shows there’s a pretty good chance that many Americans will 
run short of cash due to poor planning or by not having adequate 
funds to save or invest. According to the EBRI retirement Security 
Projection Model, an estimated 40.6% of all U.S. households 
headed by someone aged 35 to 64 are projected to run short of 
money during retirement. Four out of ten Americans will suffer 
having thousands too little in retirement funds and all of them will, in 
desperation, fantasize about hitting the lottery jackpot.
Why is it that many Powerball lottery winners soon find their lives 
upended as winners become losers and ecstasy turns into despair? 
Newspaper headlines announce lottery winners, regrettably citing 
many who have lost it all. They have gone from tattered rags to riches 
to rags once again. The sudden infusion of wealth creates a dramatic 
life-change that few are prepared to cope with. Still, the monetary 
reward is notable and can dramatically influence one’s access to 
materialistic pleasures only dreamt about. But wealth becomes an 
optical illusion of false hope and false promise. The reality is that, for 
many, the stupor of wealth does not last but disappears in a rapid, 
predictable expression of lustful greed and excess. 
Unlucky winners often assume a life of regret, declare bankruptcy, or 
are conveniently murdered for their money. It is a poetry of incredible 
sadness where fortunes are reversed and upward momentum 
crashes down. Christopher Carbone’s ‘The curse of winning the 

lottery’ concludes, “It turns out winning a jackpot of millions or even 
thousands of dollars can lead to financial ruin – or even death.” 
Several recent lottery winners have turned up dead in communities 
across the country.” Abraham Shakespeare, Jeffrey Dampier, and 
Doris Murray were among the unfortunates who won the lottery only 
to be exploited and brutally murdered. Lottery winners may be lucky 
individuals in an immediate sense, but they are also vulnerable, their 
once-private lives exposed to opportunistic criminals and pathogens.
Jack Whittaker’s $314.9 million
When Jack Whittaker won the US Powerball jackpot of $314.9, it was 
the largest jackpot ever won by a single winning ticket in the history of 
the American lottery. Lucky Whittaker was one of the richest men in 
history to bank a lottery win, and was worth some $17 million before 
his winning number came up. But his life began to unravel, not slowly 
and predictably, but like a massive snowball rolling down a mountain. 
He abused alcohol, got arrested for drunk driving, and was sued for 
assault. A thief targeted him and stole $545,000 when they broke into 
his car outside a West Virginia strip club. His marriage broke up and 
his drug-addicted granddaughter died of an overdose. Like a tragic 
Shakespearean play, her mother, Jack’s daughter, died five years 
later. He was miserable with his sudden wealth, overwhelmed as his 
life careened out of control. Whittaker lost all of his money just four 
years after his big win and later told ABC:
“My granddaughter is dead because of the money. You know, my 
wife had said she wished that she had torn the ticket up. Well, I 
wish that we had torn the ticket up, too … I don’t like the hard heart 
I’ve got. I don’t like what I’ve become.’

Bud Post’s $40 million
That was how it was for William ‘Bud’ Post. After pawning his ring for 
$40, Post spent the money on forty Pennsylvania Lottery tickets. His 
lucky ticket netted him $16.2 million. He soon began to receive the first 
of his twenty-six annual payments of $497,953.47. Post’s breathtaking 
experience as a multi-millionaire was both sudden and tragic. At the 
time of his 1988 winning he was on disability and had a total of $2.46 
in his bank account. Five years later, after winning the lottery, Post 
admitted “Everybody dreams of winning money, but nobody realizes 
the nightmares that come out of the woodwork, or the problems.” 
In a series of macabre events, Post was stalked and hunted like a 
wounded animal. Ann Karpik, his landlady and former girlfriend, 
successfully sued him for a third of the jackpot. His brother hired 
a contract murderer to kill ‘Bud,’ hoping to retrieve a portion of the 
inheritance. Several of the Post siblings pressured him to invest 
in sundry business ventures including a car business and a failed 
Florida restaurant. His sixth wife moved out. After firing a shotgun 
over the head of a bill collector, Post was jailed for dangerous, 
erratic behavior. ‘Bud’ Post was $1 million in debt within the year. 
Just before his predictable bankruptcy, Post bought a twin-engine 
plane even though he did not have a pilot’s license. He purchased 
two homes, two Harley-Davidson motorcycles, a luxury camper, 

THE CURSE OF THE LOTTERY 
By Maxim W. Furek, MA, CADC, ICADC
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two 62-inch Sony televisions and a $260,000 sailboat that was 
docked thousands of miles away in Biloxi, Miss. John Lacher, a 
bankruptcy lawyer who assisted Post observed, “He was like ‘The 
Beverly Hillbillies.’ He did everything you would expect of a guy who 
became a millionaire overnight.” 
Post died of respiratory failure in a Seneca, PA hospital. He was 
66 years old. Referring to his lottery winnings as the ‘lottery of 
death’ Post admitted prior to his demise that, “I was much happier 
when I was broke. I wish it never happened. It was totally a 
nightmare.” He admitted that he was irresponsible with his winnings 
as he attempted to please his family members. After declaring 
bankruptcy, he existed on food stamps and his disability check, a 
little more than $450 a month. At one point he said, “I’m tired, I’m 
over 65 years-old and I just had a serious operation for a heart 
aneurysm. Lotteries don’t mean (anything) to me.” 
‘Bud’ Post was not alone in his quest for that magical pot of gold. Even 
during changing economic times with millions of American workers 
unemployed and questioning when their next paycheck will arrive, 
there are those who risk their very survival on instant scratch-off 
tickets and daily games of chance. The Rockefeller study found that 
total lottery revenue has climbed steadily since 1992, rising to $17.4 
billion in 2007. During that 15-year span, lottery revenue increased 
most rapidly during the 2001 recession. Some researchers claim 
that financial insecurity may be tempting more people to risk larger 
amounts of their survival money in hopes of a huge cash payoff. 
State lotteries first emerged in the 1970’s, but recent reports show 
lottery revenues are decreasing. The Pew Charitable Trusts study 
found lottery revenue declined in 22 states of the lottery 44 states 
from 2014 to 2015, attributed to fewer Millennials playing the lottery 
and to a new phenomenon known as ‘jackpot fatigue,’ where fewer 
people play until jackpots reach extraordinary levels. In 2016, West 
Virginia lottery revenue decreased 2.6 percent. In Rhode Island, 
lottery revenue decreased by 3.2 percent in 2016. In Missouri, 
lottery revenue was down 3.3 percent in 2015.
Many individuals like ‘Bud’ Post mistakenly equate financial 
success and material possessions with happiness. Is it because we 
as a society have defined happiness in terms of lavish materialism 
and have gradually stepped away from spiritual elements? Is it 
because we have defined the terms of happiness as being outside 
ourselves, and have denied each other the true essence of self? 
Abraham Shakespeare’s $30 million 
On Friday, January 29, 2010, the body of Abraham Shakespeare 
was discovered. It had been stuffed, like fetid garbage, beneath a 
30-by-30 concrete slab in a rural Florida backyard, east of Tampa. 
In 2006, Shakespeare had won a $30 million jackpot in the Florida 
Lottery. It should have been the grandest moment of his life, 
an opportunity to experience exotic pleasures and visit faraway 
locations. The lottery winner chose a lump sum payment of nearly 
$17 million and immediately purchased an opulent million-dollar 
home in Lakeland, Florida. Three years later he vanished from sight. 
He had been missing for a period of nine months before detectives 
found his body in a five - foot grave under a concrete slab.
Shakespeare’s body was discovered behind the two-story ranch 
house of the boyfriend of Dorice ‘DeeDee’ Moore, 37, who 
befriended him a year after he won the lottery. Police connected 
the dots and quickly established a motive. The home had been 
purchased by Moore and listed in the name of her boyfriend. Moore 
had also asked an unnamed witness if he knew anyone who was 
waiting sentencing to prison who would be willing to take the rap 
for the murder in exchange for $50,000. Moore was charged as an 
accessory after the fact to first-degree murder. 
At the time of his winning, Shakespeare, 43, was employed as an 
assistant truck driver. He lived with his mother in a rural location 
east of Tampa. Shakespeare, who had a criminal record, was barely 
literate. Still, he was extremely generous with his fortune and quickly 
gave much of it away as people gathered outside his mother’s home, 

pleading for a portion of the cash and a share of his good fortune.
 “I’d have been better off broke,” he told his brother, Robert Brown, 
on several occasions. Shakespeare’s fate was that of so many 
others who suffered the curse of newly acquired wealth.
Adolf Merckle’s $9.2 billion
Despite incredible fortune and success, Adolf Merckle, one of 
the wealthiest businessmen in Germany, was unable to embrace 
happiness within his vast financial reality. 
Merckle had a net worth estimated at almost $9.2 billion dollars. 
Merckle’s empire included holdings in a diverse range of products 
including Volkswagen cars, HeidelbergCement, generic-drug 
maker Ratiopharm and Phoenix Pharmahandel. His vast business 
empire consisted of 120 companies that employed over 100,000 
people. He had been listed as Germany’s fifth richest individual and 
ranked 94th on Forbes’ listing of the world’s richest individuals. “The 
desperate situation of his companies, caused by the financial crisis, 
the uncertainties of the last few weeks and his powerlessness to 
act, broke the passionate family entrepreneur and he took his own 
life,” his family said in a prepared statement.
In 2009, German billionaire Merckle, a once-vibrant symbol of 
Germany’s industrious spirit, threw himself under the wheels of a 
speeding train. His lifeless mangled body lay on railway tracks at 
Blaubeuren in southwestern Germany. Merckle, 74, had become 
depressed after his business empire was devastated by the global 
financial crisis. 
Money cannot buy happiness. Experts agree that if you were 
unhappy before any lottery winnings you can anticipate that the 
additional cash flow into your life will not make you any happier. It 
is a deceptive hoax that preys upon our emptiness and unfulfilled 
needs. And too, an unexpected windfall of hard cash does not alter 
one’s basic mindset. One remains who he is, doing what he does to 
get through the day. Writer Ayn Rand (1905-1982) said, “Money is 
only a tool. It will take you wherever you wish, but it will not replace 
you as the driver.” In his classic text The Power of Now, Eckhart 
Tolle articulates, “You may win ten million dollars, but that kind of 
change is no more than skin deep. You would simply continue to act 
out the same conditioned patterns in more luxurious surroundings.” 
Money, used with caution and respect, can provide happiness, 
security, and peace of mind. Financially secure individuals live 
longer and healthier lives. Money allows them the luxury to carefully 
choose their occupation, their place of residence, and ensure the 
legacy of how their wealth will benefit their family and community. 
According to financial guru Don McNay, most people who come into 
sudden money, sports stars included, end up broke. His advice is 
concise. Take the annuity and invest carefully, he says: 
“Real freedom means stability, security and independence. It 
means never running out of money. It means never having to work 
at a job you hate, because you can’t afford to quit. It means never 
becoming a slave to your creditors. It means having control and 
stability in your life.” 

Few things are more tragic than squandering a huge opportunity 
such as a financial payout. One’s inability to remain centered and 
grounded is the true cause of misery brought about by sudden 
allotments of wealth. As reflected in the Beatles’ (Money) “Can’t Buy 
Me Love,” we realize that money, no matter how plentiful, is not a 
magical panacea. It is only symbolic of some amorphous, intangible 
quality. It will not solve life’s emotional, psychological or spiritual 
problems and it will not bring us closer together. John, Paul, George 
and Ringo couldn’t have sung it better. Money can’t buy us love, or 
in this case, happiness. 
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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FASTEN YOUR SEATBELTS: 
PREPARE FOR A SAFE LANDING 

AFTER TREATMENT
By Susan Stader, MS, LPC, LCAS, CCS

Continued from page 6

•	 Intensive outpatient programming: This can be a life 
saver for someone who has been dependent on highly 
addictive substances like opioids or methamphetamines, has 
relapsed previously, and/or who has co-occurring mental 
health challenges. Intensive outpatient programs provide 
group counseling and recovery education, usually in three-
hour blocks, three or more times a week for up to twelve 
weeks. Sober living programs that offer in-house IOPs for 
new residents provide the strongest and surest bridge from 
treatment to independent living.

Unfortunately, no one can promise there won’t be turbulence after 
treatment. In fact, we can pretty much guarantee there will be. 
But there are many things that can be done to make the landing 
safer. Well-structured sober living programs help people ride out 
the inevitable bumps that come with early recovery. Better yet, 
these programs help people lay the foundation for a grounded, 
independent, and successful life. 
Susan Stader is a licensed professional counselor and clinical 
addictions specialist with a master’s degree in community 
counseling. She is the founder and executive director of Next Step 
Recovery, a comprehensive sober living program and intensive 
outpatient program for men in Asheville, NC. Susan oversees 
program and staff development and provides clinical support for 
residents in early recovery from substance use disorders. Learn 
more at www.nextsteprecovery.com

CELL PHONES: ADDICTION OR ADAPTATION?
By Michael Weiner, Ph.D., MCAP and Charles Smith, CASP

Continued from page 14
What would the world be like today if we were still using 
encyclopedias and dictionaries rather than Google? It seems 
obvious that as a culture we would be at a disadvantage to 
all others when it comes to business, education, etc. without 
technology. We need our cell phones. How do we determine when 
cell phone use has become dysfunctional? Is the DSM-5 even an 
appropriate template?
Residential and outpatient treatment is available for people whose 
lives have become very dysfunctional. So, some people seem to 
have figured out a way to measure dysfunction.
https://www.newportacademy.com/resources/mental-health/
teen-cell-phone-addiction/
https://www.summerlandcamps.com/cell-phone-addiction-treatment/ 

We don’t know what the admission criteria is, nor do we know 
anything about these programs. We’re simply pointing out that they 
exist. We’re sure that there are others. 
A play titled “Octet” is currently being produced in New York (N.Y. 
Times, 5/19/2019) focusing on a 12-step support group for internet 
addicts. As you may have guessed, one already exists. It’s Internet 
and Tech Addiction Anonymous (ITAA).
A thought to leave our readers with, is that cell phone use, and 
technology in general, has had an impact on our behaviors, 
emotions, occupations, relationships, etc. How has it changed us? 
It may be true that penmanship is not as readable or as creative as it 
was before we began to use typewriters and word processors. We’re 
not as good at basic arithmetic since we’ve started to use calculators. 
Does it matter? 
Michael Weiner has a private practice in West Palm Beach Fl. He 
is also a Clinical Consultant to the Palm Beach Detox and Wellness 
Institute. Dr. Weiner’s professional interests include the lifespan 
treatment of addiction and the elimination of stigma. He can be 
reached at (561) 398-8696, michael@lifespanrecovery.net.  
www.lifespanrecovery.net. 
Charles Smith, CASP, Palo Alto Networks Security Engineer, 
Juniper Networks DevOps & Automation Specialist, Chief 
Cybersecurity Content Creator, Cyber Coastal

ADDERALL:  
WHY IT IS BEING ABUSED  

AND WHAT WE CAN DO
By Jessica Herz, LMHC

Continued from page 8

and overwork at their jobs and other roles in life. This can lead to 
poorer performance, unachieved goals, mental health problems like 
anxiety and depression, poor cognitive performance and the list goes 
on. But the solution of taking a pill is not always the best answer. 
It is important to consider that maybe what we really need to be 
doing, is addressing our stress. A change in our mindset and habits 
may be what is needed to feel more fulfilled and productive. Maybe 
getting more sleep, eating better, exercising, practicing mindfulness 
or meditation, or therapy could help? We must take better care of 
our mental and physical health. If you’re feeling tired, unproductive 
or less focused, maybe we should take a step back and look at 
how you are balancing your physical, emotional, mental, spiritual 
and intellectual health. Now don’t get me wrong, many people take 
prescribed Adderall daily and it is needed for their daily functioning 
due to a diagnosis like ADHD or Narcolepsy. Excluding this, we 
need to address the underlying causes and thoughts that motivate 
our choices, actions and behaviors before finding a “quick fix” to 
make us feel differently. We must address what is in our control and 
change these habits that damage our lives. 
It is not an easy task to change habits and lifestyles in comparison 
to just taking a pill like Adderall to achieve the feeling you want. 
But, are the possible adverse effects worth the risk? Maybe we just 
need to take a second, listen to what our bodies need, and ask for 
help from professionals, loved ones, and friends. Charles Lyell said 
it best, “Mind over matter”.
Jessica Herz is a Licensed Mental Health Professional. She 
specializes in crisis intervention, dual-diagnosis, and addiction 
disorders. She has years of experience working with individuals 
struggling with addiction, chronic mental illness, mood and 
personality disorders, and trauma-related issues. Working 
with individuals of all ages, she emphasizes a strength-based 
perspective and utilizes cognitive and behavioral interventions to 
assist clients in creating their best lives- lives worth living for. She 
earned her Master’s degree in Mental Health Counseling from 
Florida Atlantic University and her Bachelor’s degree in Psychology 
from the University of North Carolina Wilmington.  
www.jessicaherz.com
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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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