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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/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 

For Advertising opportunities on our website  
or to submit articles,  

please contact Patricia  
at 561-910-1943 or patricia@thesoberworld.com.

A LETTER FROM THE PUBLISHER

https://www.facebook.com/TheSoberWorld/
https://www.twitter.com/thesoberworld
https://www.linkedin.com/in/patricia-rosen-95521051/
https://www.linkedin.com/groups/6694001/
mailto:Patricia@TheSoberWorld.com
mailto:patricia@thesoberworld.com


4 www.thesoberworld.com

During the last three years of my employment as a psychotherapist 
for a psychiatry program in a busy medical school practice, I found 
that my pending retirement at age 70 was inviting a number of 
referrals for same-age individuals not coping well with retirement. 
Now we all know the common beliefs about retirement; that Mondays 
are simply a glorious extension of the weekend. That being said, 
did you know that many individuals develop the onset of debilitating 
anxiety and worsening drug and alcohol consumption as they face 
a long Monday with nothing to do? I have found some patterns that 
should interest you if you are contemplating full retirement.
A number of my senior patients had been successful, engaged 
and goal-directed workers their whole lives. These patients were 
almost always proud to tell me that they had been the highest 
producer in their division; that they always got the job done and that 
they were known for the high quality of their service. Some of my 
highest functioning clients were bench scientists, engineers and 
physical plant managers. They all shared the mission of contributing 
to a belief that the UCSD Medical School was one of the finest 
in the world, and worthy of their dedication and excellence. Alas, 
many of my older patients with retirement-related anxiety and 
increased patterns of substance use met the definition of what 
we therapists call “farmers” or individuals with exceptionally high 
goal-directedness. I am, myself, a farmer. I wake up every morning 
with some healthy anxiety that fuels my need to scope out what 
obligations I have before me, how best to sequence the problems I 
am working on, and generally, how to do right by all those who look 
to me for answers. The metaphor of “farmer” is apropos because 
farmers work long hours days on end with little or no reward holding 
a mental picture in their mind’s eye of future reward. Think of a farmer 
toiling in the field day after day, envisioning the new tractor he hopes 
to buy when he takes his crop to town. My patients who struggle with 
a high degree of intrusive anxiety were all farmers during their active 
working years. And, yes, these same patients often turned to alcohol 
and prescription anxiety medications at the end of the day “to calm 
down” from perfection-informed anxious arousal. 
In clinical terms, the so-called farmers are individuals with obsessive-
compulsive personalities. These are folks who use their chronic 
anxiety as a honing tool to assure an exceptional final product. Good 
enough thinking is second-best in this individual’s mind. Ironically, it is 
not simply alcohol or prescription medications that alleviate anxiety for 
this population. The very work itself, what we therapists call “healthy 
distraction” helps to divert the individual’s attention away from their 
physical discomfort (throat constriction, tachycardia, sweaty palms, 
fatigue) to the task at hand. In other words, this farmer has a pattern of 
workaholism because the work, itself, pulls one’s attention away from 
the related endogenous anxiety that fuels the effort. 
I have sadly noted that my farmer-worker-bee patients, once retired, 
appear to retreat into their homes and perform what might be called 
cocooning. I even have some patients who have developed full-
blown agoraphobia, now unable to leave the house even to go to 
the grocery store. I find that these formerly engaged and abnormally 
active individuals now find themselves at loose ends. The anxiety 
builds as the perception of being uprooted prevails. I enjoy sharing 
with my patients the fact that Erik Erikson the father of developmental 
psychology, wisely found that every stage of human development 
has an endogenous, healthy mission. The mission of a newborn is 
to engage his mother. The mission of a toddler is to “differentiate” 
and to say “no” for the first time. That being said, throughout human 
development, we have a common mission. For adults, our primary 
mission is to be “generative.” That means that our primary goal must 
be to teach, create and nurture; in short, to generate something 
as opposed to consumption. Many of us accomplish this important 
task through parenting. When I taught my son how to ride a bike, I 
was manifesting my best generativity. Many of us are child free but 

we can achieve generativity through the sharing of art, teaching 
and, yes, even farming. We spend our adult lives “generating ideas, 
food, art and knowledge about how to live a ballpark healthy life. 
Employment for both parents and non-parents is a major venue in 
which we manifest our generativity. Some occupations are highly 
generative. I have already mentioned teaching but most employment 
allows for some generativity.
The problem with retirement, therefore, is often that it is both the 
end of our opportunity to be generative at the very time that we are 
losing our regular activity of “healthy distraction.”  I guess you could 
call this a double blow. That, however, is not the end of our sources 
of anxiety. While I write this little essay as a clinician, I cannot 
avoid the equally important issue of existential grounding or what I 
choose to call an awareness of one’s “core self.” The vast majority 
of us are soothed by the fact that we know who we are, where we 
are and what our mission is on Earth.
 I recall a few years ago learning of an upscale dude ranch in 
Wyoming that had one big rule: Do not tell people what you do for 
a living. I am thinking that the point of this restriction was a hoped 
for state of” communitas” in which “the sons of kings and slaves are 
equals (Martin Buber).” That being said, however, I doubt sincerely 
that there were individuals at the pricey dude ranch who were 
“slaves.” In other words, I am guessing that the dude ranch folks 
feared that people would “talk shop” all day long contaminating the 
essence of vacation. Frankly, I found this rule absurd as a large 
component of our self-concept lies with our core mission. While I 
have been a psychotherapist for the past 35 years, I must admit 
that I take extra satisfaction sharing with others the fact that I taught 
anthropology for a decade before changing professions. I feel 
deeply grounded by my core identity as an anthropology instructor 
and as a therapist. When retirement takes away our core identity, 
we feel as if we are floating above the ground; both untethered and 
free of constraint. Prior to actual retirement, we create fantasies 
about freedom from restraint and tethers. I recall dreaming about 
unscripted days of gardening and reading. I am now doing a lot of 
gardening as I find that it, like employment, is a healthy distraction, 
but I find myself feeling guilty when reading mid-day wondering if 
there isn’t something more productive to do. 
The demise of one’s core identity along with the cruel tide of 
aimlessness, horrifically, worsens the anxiety that existed before 
retirement. Retirement is, therefore, what we might call a “perfect 
storm” with several variables lining up to increase the use of 
pathological mechanisms to quell anxiety. Along with anomie, many 
individuals in retirement decide to simplify their lives with a geographic 
move, further weakening important social network supports. Some 
of my own family members, once retired, moved from our urban 
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Beloved by teachers and children alike, Shel Silverstein’s “The 
Giving Tree” presents many lessons about the gift of giving and 
unconditional love. In its simplest terms, this book presents a 
beautiful way to live: unselfish and generous.
In the world of addiction, “The Giving Tree” takes on a whole new 
meaning. Parents share stories with me that their addicted children never 
wanted for anything. In time, they realize that all they were giving did not 
control or cure their child’s using. After trying to set limits for their struggling 
children, those boundaries are often sabotaged by other family members. 
Many times, it is grandparents who fall into this category.
Grandparents are like the tree in our story. They often lead a quiet 
life once their own children are grown and out of the house. They 
long for their adult children to return for a home-cooked meal, 
reminiscing about stories of growing up.
Becoming a grandparent is a rite of passage, a long-awaited 
reward. They want to shower love on their grandchildren. They see 
the good in them and often see nothing but how wonderful they 
are. It is not the intent of these family members to contribute to the 
family dysfunction by helping their much-loved grandchild.
For a very long time, the tree in the story would give and give and 
give to the main character. Leaves would give him shade to rest 
under. Its branches were a place for the boy to climb and its apples 
something for him to eat. The tree graciously shared all that it could 
with the boy when he came to visit. And the boy loved everything 
the tree had to offer. The tree would look forward to his visits.
When my children were young, excitement flared at the mere 
thought of seeing their grandparents. My son and daughter loved 
rides on the tractor with my father. They enjoyed the delicious 
meals that my mother cooked for them. My parents provided them 
with an unconditional love that built a lifetime of memories. They 
gave to my son and daughter for the joy of giving. My parents, in 
turn, felt the same adoration and endearment from my children.
In “The Giving Tree”, the boy continued to visit the tree as he got 
older. The relationship started to shift from one of mutual love to 
a desire for material things. The tree continued to give to the boy, 
giving him apples to sell when he needed money. When he desired 
wood to build his home, the tree gave its branches. It gave its trunk 
to carve a boat out of when he wanted to get away.
The relationship became one where the boy kept taking and taking 
to meet his needs. After the tree had barely anything left to give, 
it provided a stump for him to sit on when he tired. The tree gave 
more than it could give without an ounce of gratitude in return.
Psychologically speaking, one might compare the boy to a 
narcissistic taker, while the tree exemplifies a compulsive enabler. 
This type of interaction will never manifest a healthy bond between 
any two people. It is merely goodness being taken advantage of.
As our loved ones start to struggle with substance abuse, we see this 
same pattern. When the child is aware their parents are on to them, 
they often go to their grandparents because they are “the weaker 
link.” Grandparents are more compassionate and forgiving. They give 
whatever it takes to see their grandchildren smiling and happy.
Most grandparents do not come from a generation that was flooded 
with the chaos of addiction. Loving someone through their pain was a 
more accepted way of helping. This form of love, through giving, used 
to be held up as high ideal. This type of relationship is unhealthy for a 
grandchild with a substance use illness. It could mean life or death.
If you are a grandparent, have you given money to a grandchild you 
suspect is addicted? The reality is that this will help them buy the 
dose of heroin that might cause their overdose. Have you allowed 
them to live in your home while using? This provides a safe-haven to 
use and indicates you condone their behavior. It is like allowing your 
own children to have sex in your home when they were growing up.

Using illicit drugs is an intimate act for our loved one. Many overdoses 
happen at home where a child feels most comfortable. Have you 
thought about the safety component for your family and home? It places 
you in danger if dealers are looking to collect money owed. Have you 
given your grandchild with a substance use illness your car to use? Do 
you realize they are using it to buy more drugs? Or that it places them at 
risk of drugged-driving, potentially killing someone else?
Grandparents need to understand that making their grandchild happy 
while in active addiction should not be an option. If you are enabling 
them, you are supporting a behavior that could prevent them from 
living a productive, healthy life. You are preventing them from reaching 
out for help. Nothing material that you give your grandchild will stop 
him or her from using. Their sole purpose for being is their drug.
This is the disease component of substance use. Your grandchild 
does not stop loving you, but their mind and body need a high of 
which you cannot compete. Understanding will help you to see that 
your grandchild’s desire for their drug of choice masks any desire 
for the love that you might offer.
Giving too much can be crippling for both yourself and your 
grandchild. Stepping in and attempting to help will create separation 
among the entire family. Drawing every part of the family into 
separate corners is the very thing that allows your loved one to 
manipulate and continue using.
Shift your focus! The healthy grandchildren in your life will never 
stop appreciating all that you offer. There is a serene acceptance of 
the love you give and that love will be returned. This is where you 
should put your efforts as grandparents. Your healthy grandchildren 
deserve to smile and spend time with you.
My parents were very upset by losing touch with their only 
grandson. They offered many times to help in a way that they 
felt might make a difference. Fortunately, they never crossed 
boundaries that I had worked very hard to set. I was blessed 
that they would ask me first before taking it upon themselves to 
do something for my son. I recommend developing this type of 
respectful relationship to deal with a loved one. Family unification is 
key to supporting your loved one in an appropriate manner.
There is not a grandparent on this earth who wants to be 
responsible for prolonging their grandchild’s substance use. Giving 
will decrease their chances for sobriety. If resources are provided 
for your loved one, the chance they will continue to use is higher. 
Make the decision to only help them toward recovery. This will allow 
you to be present when they are sober. It is when they are sober 
you will see the smile that you have been so desperately missing.
Lorri Irrgang is an author, a Certified Peer Recovery Coach and the 
President/CEO of “Let’s Get Real,” a family advocacy organization. She 
previously wrote a column for the local paper, the Cecil Whig, called “Shift 
the Focus.”  Currently, Lorri is working as a Family Peer Support Specialist 
for the Maryland Coalition of Families (MCF). She is a member of several 
local committees; Drug Free Communities Coalition, Drug Free Cecil, the 
Mayor’s Drug Task Force and the Cecil County Drug and Alcohol Abuse 
Council.  Lorri’s passion is to help families navigate the rough paths of 
which substance use takes them.  lfry1123@yahoo.com.

SHIFT THE FOCUS – GRANDPARENTS, ARE YOU A ‘GIVING TREE’?
By Lorri Irrgang, LPRC
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Limited access to mental health care is one of the biggest public health 
problems facing us today. Technology can help us change that.
Maintaining your mental health while away from your clinician’s office 
can also be challenging. Technology can also help us with that.
Addiction clinicians have had great success with helping individuals 
with substance use and mood disorders through a behavioral 
treatment approach called integrated group therapy (IGT). Developed 
at McLean Hospital, IGT is an evidence-based approach for 
addressing coexisting bipolar disorder and substance use disorders. 
IGT focuses on group interaction and interpersonal support to teach 
recovery behaviors and relapse prevention skills. The approach 
gives people tools and skills to navigate a lot of situations—like 
high-risk behavior that might cause a person to relapse into using 
drugs or alcohol.
Unlike a lot of other treatment approaches, IGT addresses mood 
disorders and alcohol and drug misuse together, not separately. 
We know that if people don’t address their other mental health 
issues, it makes them vulnerable to substance use. And, of course, 
substance use makes their other mental health issues even worse. 
Working on both issues at the same time is a major benefit of IGT.
Through direct care to patients, we know that IGT works, but we 
also know that not everyone who could benefit from the therapy 
can come to places like McLean for help. We also understand that 
people who receive mental health care need support after they’ve 
left a clinical setting.
Clinicians have long believed that a mobile app could be extremely 
useful for addressing such situations. By bringing IGT tools and 
activities to a smartphone, millions of people in need could be 
helped. And it would be very inexpensive.
Apps can give people reminders, help them get organized, and help 
them move forward with their treatment plans. Some apps allow 
individuals to communicate quickly and securely with clinicians and 
with others who are dealing with similar health issues. A patient’s 
ability to track cravings and monitor moods through mobile apps 
has been helpful in supporting their recovery.
A group from McLean, including me and a few of my colleagues at 
Fernside, a residential addiction treatment program, started working 
to make an app a reality. We were given the chance to take part 
in the Partners Connected Health Innovation Challenge, which is 
focused on using technology to solve health care problems.
We thought our idea for an IGT-based app had a good chance 
of winning. And we were right. Our idea won the competition. As 
winners, we received hundreds of hours of technical support to 
help us build our app.
It has been interesting to work with software designers and 
engineers on the project. We have been helping the technical 
experts translate the principles of IGT to a digital medium. It has 
been an exciting challenge to find ways to bring the one-on-one, 
personal support you get with IGT to a digital platform. Whether 
we’re coming from the clinical side or the technology side, we 
all want to produce the most effective and user-friendly result—
something that’s going to be valuable to patients over time.
The platform will enable patients to monitor their feelings, learn 
about their illnesses, and more. Using the principles of IGT, the 
app will have tools to help people navigate a lot of risky situations. 
The app will include recovery rules, skill-building exercises, and a 
support group meeting finder. 
App users will take part in a daily check-in. This will include 
responding to questions concerning their use of alcohol or drugs, 
their mood, and whether they had faced high-risk situations.

To bring in the interpersonal support that’s central to IGT, the app will 
offer “live supports.” This includes a virtual coach that users can interact 
with when they have questions or problems. And through patient 
feedback, the platform gets “smarter,” so the coaching improves.
We’d also like to use established features from other apps to make 
ours a full-service solution. These add-ons may include enabling 
users to plug in emergency contacts or offering ways to access 
crisis services.
The goal is to help people better manage their illnesses. An app like 
ours will help prevent relapse, hospitalization, and emergency care.
Mental health care providers are increasingly looking to technology 
to help enhance psychiatric treatment. McLean’s Ipsit Vahia, MD, for 
example, has teamed up with MIT’s Computer Science and Artificial 
Intelligence Lab to test the capabilities of a device called Emerald to help 
seniors with mental health conditions. This device passively monitors a 
patient’s activities during the day and night. This continuous monitoring 
can help detect things such as agitation and sleep disturbances, which 
can alert clinicians to modify or implement treatment.
Courtney Beard, Ph.D., director of McLean’s Cognition and Affect 
Research and Education (CARE) Laboratory, is also studying 
technology’s potential to contribute to mental health treatment. She 
and other McLean researchers recently found that individuals may 
be able to change mental habits without visiting a therapist. This 
could be done through a smartphone app that helps train the user 
to stop jumping to negative conclusions about everyday situations.
My colleagues at Fernside, meanwhile, have already had some 
success with using apps to supplement clinical care for patients with 
substance use and mood disorders. People these days are attached to 
their phones, so using them as a tool to aid mental health is practical. 
These results are exciting--and promising. But the use of digital 
technology in mental health care is relatively new. We have much 
more to learn. 
The IGT app is based on a proven therapy, so we’re optimistic 
that it will be effective. We will, however, continuously collect user 
outcomes to help us evaluate the app’s impact.
Our team hopes to have the app ready to go soon. We’re excited 
about bringing IGT to millions of people who could benefit from the 
treatment. For people who need ongoing support, having IGT tools 
and resources in the palm of their hands will help them get—and 
stay—on the road to recovery.
Kenneth Gilman is the residential supervisor at Fernside, an addiction 
treatment program in Princeton, Massachusetts. This McLean Hospital 
Signature Addiction Recovery Program specializes in helping patients 
recover from substance use disorders and other coexisting mental 
health conditions. McLean is a leader in alcohol and drug misuse 
treatment, with care designed to meet the needs of patients at every 
stage of treatment. Services are offered at a number of locations, 
including at the hospital’s main campus in Belmont, Massachusetts. 
For more information, visit mcleanhospital.org/addiction.
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A few months ago, USA Today ran a damning report titled: “U.S. 
deaths from alcohol, drugs and suicide hit highest level since 
record-keeping began.” This wasn’t a human interest story so 
we didn’t get to know these folks for who they really were. They 
were just like the rest of us in the respect that they were born in a 
hospital, had parents, grandparents, sisters and brothers, aunts and 
uncles. They had relationships with kids they went to school with 
and developed romances. Some were married and had children of 
their own. Most had jobs and careers. However, what differentiated 
these people from others, is the state of their mental health. 
In the USA Today report, Health Policy Reporter, Jayne O’Donnell, 
takes a comprehensive look at what is driving avoidable deaths in 
this country and provides some solutions that can help curb the 
trend. The most recent data from 2017 revealed that the number of 
deaths from alcohol, drugs and suicide hit the highest level since 
federal data collection started in 1999 – 153,845 – or a 6 percent 
increase over 2016. 
One “take away” that I saw was that not enough is being done on 
a national or governmental level to prevent these deaths. Jayne 
O’Donnell quoted Psychologist Benjamin Miller, chief strategy 
officer of the Well Being Trust, as saying broader efforts are needed 
to address the underlying causes of alcohol and drug use and 
suicide. “It’s almost a joke how simple we’re trying to make these 
issues,” he says. “We’re not changing direction, and it’s getting 
worse.”
I found these sentiments concerning as they come in the wake of a 
government drug policy overview titled: ‘the National Drug Control 
Strategy’ and published on the letterhead of The Executive Office of 
the President of the United States in January 2019. This is an annual 
report provided by the Office of National Drug Control Policy. The 
ONDCP was created by the Anti-Drug Abuse Act of 1988 and is a 
White House agency that is not beholden to any government body or 
group; they answer only to the President. The director, who is often 
colloquially known as the Drug Czar, James W. Carroll Jr., has the 
president’s ear and sets the national drug policy. 
Carroll’s background has many in the addiction treatment field in 
an uproar. He is a bit of a political animal, in that prior to working 
as the White House deputy chief of staff, he held a similar position 
in George W. Bush’s administration. After nearly three months 
working at this post for the current administration, Carroll was 
appointed by the President on February 9, 2018 to head the Office 
of National Drug Control Policy. He was confirmed by the U.S. 
Senate nearly a year later on January 2, 2019, and sworn in by Vice 
President Mike Pence on January 31. Prior to serving in the White 
House, Carroll was a Washington, D.C., Counsel at the Ford Motor 
Company and General Counsel of the Ford Motor Company Fund. 
He has absolutely no healthcare or addiction treatment credentials 
on his paper thin resume; a stark contrast to his predecessor, 
Michael Botticelli.
Upon Carroll’s confirmation, the White House unequivocally 
reaffirmed their intention to fight the opioid crisis and drug 
addiction, stating that it’s a priority for this administration. White 
House spokesperson Sarah Huckabee Sanders said in a statement 
that: “We have full confidence in Jim to lead ONDCP to make 
significant strides in combating the opioid crisis, reducing drug use, 
and coordinating US drug policy.” 
All of these affirmations didn’t make much of a believer out of 
Psychologist Benjamin Miller, and a whole lot of other addiction 
treatment professionals. I suppose no one should be surprised that 
Carroll’s first attempt at providing a comprehensive drug policy – the 
National Drug Control Strategy – left many professionals underwhelmed. 

The strategy outlined in this policy piece is focused on achieving 
one overarching strategic objective: ‘Building a stronger, healthier, 
drug free society today and in the years to come by drastically 
reducing the number of Americans losing their lives to drug 
addiction in today’s crisis, and preparing now to dominate the 
drug environment of the future. This will be done by preventing 
initiates to drug use, providing treatment services leading to long-
term recovery for those suffering from addiction, and aggressively 
reducing the availability of illicit drugs in America’s communities.’
This is a pretty heady statement that appears on the second 
page of the report. Sadly, it’s nothing more than repackaged 
political platitudes intended to make you think something is being 
accomplished in effectively combating drug addiction when in reality 
there is no viable direction or action to resolve this issue whatsoever. 
I’m not the only one to think this. One lawmaker said the report 
was “a 23-page pamphlet. It fails to meet even the most basic 
requirements in the law.” ABC News reported that the new strategy, 
overseen by the Office of National Drug Control Policy, was 
analyzed by the Government Accountability Office, which found that 
the efforts lack quantifiable and measurable objectives.
Perhaps the most critical critique of Carroll’s policies came from 
the U.S. Government Accountability Office (GAO). After careful 
review, Triana McNeil, the GAO’s acting director of strategic issues, 
testified to the House Oversight Committee that Carroll’s report is 
“completely void of any performance measurement system. How 
can ONDCP track its own progress,” she asked. “How can ONDCP 
be held accountable, without this critical system in place?”
It’s politicos like Carroll that lead me to question our government’s 
resolve to end this drug crisis. I’m sure Carroll is a fine person, 
but he is uniquely unqualified for a position that can mean the 
difference between life and death. 
What I find truly amazing is that we’ve learned nothing from our 
past drug epidemic. Most people are not aware that in the late 
1800’s and early 1900’s Americans consumed more opium per 
capita than the Chinese who at the time were marred in opium 
addiction for over a century. It was in this time period that a 
German pharmaceutical company introduced a new product that 
they claimed could cure opium addiction. Their new product was 
Diamorphine, more commonly known as heroin.  
Recognizing the dangers these drugs presented to Americans, 
then President Theodore Roosevelt appointed renowned physician 
and pathologist, Dr. Hamilton Wright, to the newly created position 
of the United States Opium Commissioner on July 1, 1908. For all 
intent and purposes, Dr. Wright was America’s first Drug Czar. 
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I walked down the church hallway looking for the support group 
for parents of addicts. Entering the room, I kept my head down, 
avoiding eye contact. The room was big, bright with chairs arranged 
in a large circle. A few people were talking and laughing. Was I in 
the right room? I couldn’t imagine laughing again.
The week before my first meeting, I found my son, Sam, in his 
car with his head slumped forward at an angle incompatible with 
breathing. On that cold grey March afternoon, I stood alone in the 
empty parking lot calling 911. The dispatcher’s voice was all that 
tethered me to earth. The paramedics and ER staff saved Sam. 
Now, I was trying to save myself. 
“Hello! Welcome!”, called a man dressed all in black from his t-shirt 
to his boots. He sported a beard that rivaled those on Duck Dynasty. 
I burst into tears, ugly crying all the pain inside of me. “Have a seat, 
we are glad you are here,” he handed me a box of Kleenex.
I’m a licensed psychologist, typically on the ‘giving’ end of help, but 
my son’s addiction had left me in a state of fear and despair. I no 
longer knew how to live, or if I even wanted to live anymore. 
My friends and family had advice:  “Make him go to rehab”; “don’t 
help him financially”; “A 30-day rehab cured my friend’s son”, and my 
personal favorite “Have you talked to him about it? Does he know 
how dangerous those drugs are?”. They seemed convinced that, if I 
did the right thing, I could save Sam, pull him from the chemical stew 
he was simmering in, but none of them had a child with an addiction. 
Sam, now 22 years old, had been my beautiful blond-haired boy 
lighting up my world with his questions and insight when he was 
young. What would I give to save him? Anything; anything but my 
other son. My boys have been the ground I stood on, the northern star 
guiding me home, the family I never had growing up. Their needs and 
love sustained me, and now, Sam, my first-born, was self-destructing.
I listened closely at the meeting. At first, I paid attention to the 
differences. Some had children addicted to opiates; my son was 
‘only’ addicted to benzodiazepines. Some had been dealing with 
their child’s addiction for over 10 years.
Through a veil of tears, I told the group what happened, how 
everyone in my world knew exactly what I should do, and all I could 
think was “what if Sam dies?”. 
Three gifts of wisdom were offered to me that night: 
1. I was not alone in my feelings of panic, rage, disgust, endless 

grief, and unfailing love for my child. 
2. I am powerless over his addiction. 
3. The 4 ‘C’s – I did not cause it, can’t control it, can’t cure it, but I 

can learn to cope with it. 
I returned to the support group each week and began attending 
Nar-Anon. I joined The Addict’s Parents United group on Facebook. 
Connecting with parents experiencing the same hell gave me some 
measure of solace, a small piece of sanity that I could carry with me. 
Months went by as I watched Sam become emaciated, eyes sunk in 
his head, sores on his face. I had been given a front-row seat to the 
unimaginable – watching my son die piece by piece. As Sam got sicker, 
so did I. My mind continually ran two movies: one contained scenes of 
a younger, happier Sam; the other was filled with the ways his addiction 
could kill him. My heart raced when the phone rang, my stomach 
heaved when I saw ambulances with their lights on. I’d always been 
Sam’s ‘person’ – the one he could go to if there were any problems, 
but now the problems were too big for me to solve. Police, angry drug 
dealers, suicidal depression, eviction, friends dying from ODs. 
The group taught me something only parents of addicts know: the 
boundaries we set are not for our addicts. They are not to save 
them. We do not have the power to save them. We set boundaries 
to save ourselves.

“How close to the fire can you stand and not get burned?” asked 
one of the parents.
In August, I texted Sam that I loved him to the moon and back but 
could no longer keep my front row seat to his addiction. I was dying 
inside. I told Sam his dad would take him to rehab when he was 
ready. I would only accept contact from Sam when he had admitted 
himself to rehab. I left work early that day, in tears, took a sleeping 
pill and climbed into bed. It was to be the second hardest thing I 
have done (so far) in my life. 
A few weeks after blocking contact with Sam, he entered a 30-
day rehab. We began rebuilding our relationship. I helped him 
arrange sober living after his discharge, deal with bed bugs, buy 
food. Six weeks after his discharge, Sam overdosed twice to 
benzodiazepines unknowingly laced with fentanyl.
The most difficult action I’ve taken in my life (so far) was to tell my 
son in the ER after one of the fentanyl overdoses that he had two 
places to live: a homeless shelter or a rehab. Sam said he would 
never go back to rehab. I handed him the shelter’s address and 
walked out of the ER. I heard Sam calling “Mom” as I left.
There is no right way to parent a child with an active addiction. There 
is nothing I could do to save Sam. Had there been, I would have found 
it. The bottom line was I had to save myself. I needed other parents of 
addicts to tell me it was okay to save myself and show me the path. 
Today, Sam is 8 months sober in a 12-month rehab. It is not because 
of anything I’ve done. It is his journey, his recovery work, and his higher 
power. I have my own journey. I am learning to live, too, one day at a 
time, accepting my powerlessness, but walking with, at times being 
carried by, the other parents of children with the disease of addiction.
Anne E. Reckling is a mom of two boys: a 22-year old recovering 
(for today) addict and an 18- year old. She is a licensed 
psychologist living in Columbus, Ohio.
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By Anne E. Reckling, Psy.D.
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Some of the greatest losses for many individuals who have struggled 
with addiction is the loss of a supportive networks of families, friends, 
and communities. Since the 1930’s, recovery groups, such as 
Alcoholics Anonymous (AA), have served to provide peer support 
and a formative understanding of the particular dangers individuals 
in addiction and recovery face daily. As these support groups have 
grown exponentially into recovery communities, they have come to 
exist as pillars of encouragement, hope, resilience, and personal 
reflective learning for those journeying through transforming the 
trajectory of their lives. Given the success of these recovery 
communities, colleges have begun to recognize that postsecondary 
education can serve as a positive transformational experience for 
those who are in early recovery from behavioral health challenges. 
Therefore, through the establishment of Collegiate Recovery 
services along with academic and student life engagement, students 
can access pillars of transformational support similar to those that 
have traditionally existed solely within recovery communities.
Through the process of reflection individuals can engage in a critique 
of the assumptions and beliefs that were often acquired in childhood 
and remain functional into adulthood. For many individuals who are 
struggling with addiction and behavioral health issues, these beliefs 
and assumptions come to serve as underlying foundations driving 
the “dysfunctional” trajectories of their adult life. Thus, through the 
process of intentional reflection, individuals in early recovery can 
gain both an evolutionary understanding of themselves and a meta-
cognitive understanding of how they have acquired this understanding 
and the world around them. Mezirow (1996) proposes that such 
transformational learning involves: “refining or elaborating our meaning 
schemes, learning new meaning schemes, transforming meaning 
schemes, and transforming meaning perspectives. In academia, we 
speak of this type of reflection in terms of critical thinking whereby such 
learning is an inherent part of the educational experience. Thus, for 
students in early recovery, purposeful and meaningful reflection and 
active participation in the campus community can serve as the means 
to a transformative and positive life trajectory. Such transformational 
change can only be accomplished within a supportive and recovery/
mentoring educational context that facilitates an individual’s ability 
to change their frame of reference through critical reflection of their 
assumptions and beliefs that evoke solution-focused behaviors 
and ways of defining and altering their life process. The concepts 
of transformational learning involve changes in one’s psychological 
understanding of Self, one’s belief system and life style. These 
changes are critical components to the healing process in recovery 
education. In the context of the larger community that one must create 
and make a part of their new reality, transformative education believes 
that “learning is understood as a process of using a prior interpretation 
to construe a new or revised interpretation of the meaning of one’s 
experience to guide future action”. This new value system brings a 
different perspective to an otherwise narrow unimaginative life amid 
behavioral health challenges. This transformation in self -awareness 
and perspective is well stated by a student in recovery:
As drugs and alcohol took control of my life, I managed to have more 
time on my hands and that time and energy was usually spent finding 
a way to get high. Eventually, getting high had become the focus of 
my day. If there were family gatherings or special occasions, I did not 
participate, which gave me more time to get high. After twenty years, 
getting high grew old and I needed something positive to spend my 
energy on. Out of all the problems I had growing up, in which many of 
them I created because of my hatred towards the world and myself, I 
needed to replace my addiction with something positive, this is when 
I decided to continue my education. Although I spoke to many people 
about me continuing my education, there were few if any people that 
I could find to encourage me. The fellowship of AA helped me find 
education and I have been in school every semester of my recovery. 
I must admit that continuing my education has given me some sort 

of closure to my past mistakes. I find that the learning process is 
far more rewarding than trying to smoke a joint or drink a beer for 
recreation. Although getting high did not stop as soon as I enrolled in 
school, it gradually stopped as I selected more classes per semester 
and I challenged myself even more. In meeting new people, I have 
surrounded myself with a more positive force that does not allow 
the negative side of my life to interfere. What I mean by this, is when 
an old friend calls up and wants to get high the way we use to, I am 
normally too busy doing my class work, or perhaps spending time 
with my family. Today I know by getting an education I will help, not 
only myself, but also my family in the long run. I hope my example will 
help them not make the same mistakes in life that I did. 

A common aspect of recovery, both at the college and the general 
community, is said to be the presence of others who believe in the 
person’s potential to recover, and who stand by them.  Although 
mental health professionals can offer a specific kind of therapeutic 
helping relationship, they are generally limited one-way relationships. 
These “therapeutic” type relationships do not offer the person 
in recovery with mutual support networks that are reciprocal in 
nature and foster ongoing long-term recovery. Repper & Perkins 
(2006), acknowledge that relationships with friends, family and the 
community are said to provide significant long-term benefits in the 
maintenance of a person’s recovery. Along these lines, Collegiate 
Recovery Services need to coordinate and offer students in recovery 
with the opportunity to participate in a campus community in which 
isolation is shed for inclusivity and where strangers become friends 
and allies. The College can be viewed as a supportive environment 
place where self-determination and recovery transformation are 
nurtured and acknowledged and through this transformative process, 
education can become integrated into values and principles of 
recovery and resilience. Non-clinical recovery supports, and all 
student life services are indispensable in promoting sustained 
recovery and the development of resilience and protective factors in 
the college student. This college-based support system allows the 
student in recovery to feel less isolated and lonely if he/she realizes 
that his/her individual recovery illustrates a universal problem. 
Establishing relationships with others who have experienced similar 
difficulties and who share compatible values and outlooks more 
generally, have proven to be a significant factor in one’s journey 
of recovery and transformation. Therefore, the transformational 
recovery challenge for any college is to engage not only the student 
but also the faculty to create emotional supportive classrooms and 
faculty skilled in getting students to test and transcend their limits and 
convince teachers to be more effective change agents. 
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A Love So Strong

The death of a child is indescribable you know, 
It’s a miracle to survive such a devastating blow. 

For me what keeps me on my feet, 
The love of my son won’t let me admit defeat. 

While I miss him every single day, 
He is by my side so we can help others in every way. 

The pain and loss of your leaving, 
Makes it worth saving others I’m believing. 

Given a choice, on this gamble I would rather not bet, 
But there are too many others we must not forget. 

My child that was taken too early from me, 
Instills the hope that others from this disease can be set free.

~Father of Nicholas Jordan Di Marco
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A PAINFUL TRUTH ABOUT THE 
RELATIONSHIP BETWEEN RETIREMENT 

AND ADDICTIVE ILLNESS
By Caroline Ridout Stewart, MA, MSW, LCSW

Continued from page 4

neighborhood to a small desert community east of our city. The cost 
of housing was hugely more resonant with a retiree’s income but the 
move found these family members mired in boredom and isolation. 
Prior functional alcohol use imploded into all-day drinking episodes 
with all of the tragic related outcomes. Loss of core identity, social 
isolation, the loss of healthy distraction, the continued drumbeat of 
obsessive-compulsive perfectionism and too much free time, these 
are all unfortunate fueling agents for worsening substance abuse. 
Add shame, and the perfect storm becomes a hurricane with closeted 
day-time alcohol use and requests for Xanax refills. I am guessing that 
there is not a single reader reviewing this essay who does not know 
someone struggling with this unfortunate phenomenon.
So what might one do to counter this worsening post-retirement 
anxiety and related substance misuse? Clearly, unending days with 
nothing to do are anathema for us farmers. In lieu of pining to be “off 
the grid” and to lie for hours on a beach, we would do better to find 
some structured task with at least a small component of obligation. 
Structure and obligation are intimately entwined and you will be hard-
pressed to have one in your life without the other. If we have a small 
goal-directed mission, our days on the beach would be relaxing and 
enjoyable. Our post-retirement strategy must be to create structure, to 
have an opportunity for generativity, to support a life-style in which we 
have a mission and feel “grounded,” to stay connected to others and to 
maintain a healthy body and mind. We need harm reductionist group 
meetings for seniors that provide transportation and engagement. The 
bottom line is that identity and engagement are essential to sobriety. A 
busy farmer is more often than not a sober farmer.
Caroline Ridout Stewart recently retired from the UCSD 
Department of Psychiatry where she was a Clinical Instructor and 
Psychotherapist for over twenty years specializing in the treatment 
of anxiety and addictive illness. Caroline continues to be a harm 
reduction provider in her private practice where she enjoys working 
with those struggling with opioid misuse. She is the mother of a son 
who suffers from a co-occurring disorder and leads the local NAMI 
Co-Occurring Support Group for Family Members whose children 
suffer from both mental and addictive illness. Caroline has been 
the President of the board of A New PATH (Parents for Addiction 
Treatment and Healing) for 17 years promoting community 
Naloxone distribution. She is an artist and essayist.  
www.anewpath.org, art@lacostasoberliving.com 
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The biggest challenge confronting Dr. Wright is identical to the 
issues we face today – politicians’ aversion to regulating commerce. 
No politician wants to be perceived as a detriment to business; 
apparently even at the expense of their own constituents’ lives. 
In 2017, over 73,000 people died an avoidable death at the 
hands of drugs. In that same time, $35 billion was spent on 
addiction treatment, 10’s of billions was spent on opioid pain 
killers, Indivior raked in over $1.3 billion on sales of their U.S. 
approved Medication-Assisted Treatment (MAT) drugs Suboxone 
and Subutex, and the list goes on. Much of the money coming 
in goes towards the salaries of high income earners such as 
doctors, nurses, nurse practitioners, therapists, researchers, 
treatment center owners, share holders and so on. Politicos 
recognize this is a huge industry with a lot of money changing 
hands and are fearful any change they might implement and/
or support that could curb this deadly drug epidemic has the 
potential of getting them unelected. 
As America’s first Drug Czar, Dr Wright was faced with the same 
challenge, albeit on a smaller scale, but was undeterred. He worked 
tirelessly giving Americans the facts and cajoling politicians to 
do what’s best for the people. His efforts were rewarded with the 
passage of the 1914 Harrison Narcotics Tax Act which regulated 
the importation, manufacturing, distribution, and prescribing of 
narcotics. Doctors were forbidden to prescribe narcotics to addicted 
patients. It was Dr. Wright’s view that this was merely extending 
their addiction. In short order, America’s first drug epidemic came to 
an abrupt close.
In comparing Dr. Wright to our current Drug Czar, James W. 
Carroll, I see very little in common. Dr. Wright was knowledgeable, 
committed and driven whereas Mr. Carroll shares none of these 
characteristics. There is an old saying; ‘sometimes you just can’t 
get there from here’; which in this case means don’t expect much 
from this administration.
If there is any hope to be found these days, it’s in the fact that 
state and local municipalities have stepped up to do the federal 
government’s work. Today, there are nearly 1,000 lawsuits against 
opioid manufacturers and distributors brought on by small towns, 
and villages, cities, counties, parishes and states. Many of these 
lawsuits have been in the works for a while and will go before a 
judge and jury before year’s end. The impact of these law suits can 
already be felt. Doctors across the country are already limiting their 
opioid prescriptions. This will not end the drug epidemic, but it sure 
feels like a good start – a shifting of the tides.
The ONDCP also needs to add evidenced-based holistic addiction 
treatment modalities in conjunction with the psychological model.
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 
website: http://www.HolisticAddictionInfo.com
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