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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 
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Addiction doesn’t discriminate.
It doesn’t matter how old you are, where you are from, how much money 
you make, or how famous you are—addiction can affect anyone.
Stigma also doesn’t discriminate. It has the power to dissuade people 
of all backgrounds from getting the mental health help they need.
Knowing that stigma is the greatest barrier to people seeking care 
for mental health and addiction issues, in 2016, McLean Hospital 
launched Deconstructing Stigma (DS), an international education 
campaign focused on improving understanding about behavioral 
and substance use disorders. 
Told through the eyes of its participants through personal stories 
and larger-than-life images, Deconstructing Stigma tears down 
the misconceptions of what those with mental illness look like. The 
volunteers in this project are more than just statistics or nameless 
faces. They are mothers, fathers, wives, husbands, lawyers, 
doctors, engineers, musicians, and more. Each one has been 
affected by mental illness.
Each volunteer has a unique story. Yet all the stories have a common 
thread. All the participants have been impacted by mental health stigma.
Hidden Pain
One of the participants is Darryl McDaniels. Also known as DMC, Darryl 
is a founding member of the legendary hip-hop group Run-DMC.
From outward appearances, Darryl seemed to have everything 
a person could want. What the public couldn’t see was that 
depression and a dangerous amount of alcohol use were destroying 
his spirit and his body.
“I had everything—I was the King of Rock,” said Darryl. “We were 
touring, making money, and everyone knew who we were. But I didn’t 
feel right, and not a day passed that I didn’t think about suicide.”
Looking back, Darryl remembers being a nerdy kid in school—a 
shy boy who wore glasses and loved to lose himself in comic books. 
As a teen he became a regular in the hip-hop scene. His popularity 
as a young rap artist grew, but so did his anxiety and his reliance on 
alcohol to get out on stage to perform. By the time Darryl and his 
group were household names, he was downing a dozen 40-ounce 
bottles of beer a day.
“The first time I performed in front of an actual audience, I was so 
scared that I couldn’t face the crowd. I used alcohol to overcome 
that fear and eventually alcohol took over my life.”
After an emergency room doctor warned that he was heading down 
a very dark path, Darryl immediately quit drinking and remained 
sober for more than a decade. However, the startling news that 
he was adopted sent him into a deep depression and once again, 
he turned to alcohol to cope. This time Darryl entered a treatment 
facility and began to address not only his reliance on alcohol, but 
also his lifelong feelings of depression and anxiety.
“I finally understood that I wasn’t the only one who felt this type of 
despair—I wanted to shout out to everyone ‘Hey, I’m not crazy for 
feeling this way!’”
Today, Darryl is back in the recording studio, has a best-selling 
book about his experience with mental illness, and has become a 
vocal mental health advocate.
“By being open about my own experiences, I am opening a pathway 
for other people to know they aren’t alone. If you’re not feeling 
right—whether you are depressed, suicidal, or drinking too much—
there is always someone in your life who will listen and be willing to 
help you. Just start talking about your feelings. We all have them.”
Nobody Is Immune
One of the reasons that we invited celebrities to participate in 

Deconstructing Stigma is to help demonstrate that addiction and 
other forms of mental illness can affect anyone. Appearances may 
not reflect what’s going on inside.
Likewise, our participant Wayne showed us that being tough on the 
outside doesn’t mean that you’re not vulnerable.
While serving in a high-stress, high-responsibility role as a 
corrections officer, Wayne developed a serious problem with 
alcohol, and he knew he needed help to overcome it.
“My alcoholism was getting worse and worse, until I was totally 
depending on it to function,” said Wayne. “I was losing myself and 
justifying it in my own head. When I started to believe my own lies, 
that’s when the mental illness set in. And when I tried to quit on my 
own, it showed.”
Wayne entered a detox program, but within 48 hours, he was 
hallucinating and suffering from DTs. He then fell into a nine-day 
coma that nearly cost him his life. Soon after, he was admitted to 
McLean Hospital’s LEADER program. Specifically designed to help 
police, active-duty military, and first responders deal with mental 
health and addiction issues, LEADER was the ideal place for Wayne.
“I needed a medical detox because I couldn’t do it on my own. 
The doctors and staff in the LEADER program helped me through 
that. They always followed up, and they helped me make healthy 
choices. Also, it helped to be with other people like me—first 
responders, other correctional staff. It made it very relatable.”
Wayne has been sober for more than five years, and today, he’s 
helping others. He serves as a captain at his correctional facility, 
and he makes sure to support his fellow corrections officers who 
may be going through tough times.
“I, along with other officers, run a peer support group at the prison. 
We help and guide the employees when dealing with sensitive 
situations that unfortunately arise with this kind of career. I use myself 
as an example. I explain how humbling it was to be one of the guys’ 
guys working at a prison, being part of the tactical team for several 
years, and having to go to rehab because I couldn’t control my 
drinking. I tell them that I couldn’t push it away, so I decided to own it. 
I tell them where I went during my dark time—and that when I said, ‘I 
can’t live like this,’ things started to get better.”
Helping others and talking about his past struggles serves a kind 
of self-therapy for Wayne, but his recovery involves far more than 
talk. He lifts weights, focuses on nutrition, and he recently took 
up blacksmithing to make his own knives. Wayne believes that 
committing to personal interests and activities can truly help people 
struggling with mental health issues and addiction.
“Whether it’s music, gardening, painting, exercise—don’t lose that. 

ADDICTION AND STIGMA DON’T DISCRIMINATE
By Adriana Bobinchock

Continued on page 18

Wayne is one of many Deconstructing Stigma participants  
who is bravely sharing his story of addiction and recovery
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There he was. My precious baby boy. My first child. It was instant 
love. I was a mother dedicated to doing everything I could for my 
baby so that he would grow up to be a strong, kind man. It didn’t 
turn out that way. My “baby” died after living an agonizing life with 
addiction as his master. I spent years blaming myself. I went to 
therapy. I went to school. I read books. After his death, I realized 
that Michael had given me very precious gifts: he gave me the 
strength to go out in the world and help other parents who find 
themselves trapped in a life of chaos and suffering with their opioid 
and other drug addicted offspring; he gave me the gift of being able 
to help others from an experiential and educational perspective - we 
can all learn about addiction, but how many of us have lived through 
it? He gave me the gift of forgiving myself for not being the perfect 
mom. That took a lot of work!
It started out with my staying in an abusive marriage. I didn’t 
grow up in an abusive family. I thought my husband’s chronic 
“bad mood” and rage would pass over time. It didn’t. I eventually 
hated my life and my husband. We had never had a divorce in 
our family and I had pressure to stay in my unhappy situation 
“because of the children.” I stayed. I read books about parenting. 
I lectured my husband about what I learned. I went to counseling. 
My husband went for one session. He took no ownership in his 
son’s struggles. I was lost. I didn’t know what to do. I turned to 
food for salvation. I just existed. My life became one of trying 
to protect my children from their father. Michael was the oldest 
of three. He got the brunt of his father’s rage. After fourteen 
unhappy years I got a divorce. It was one of the happiest days of 
my life. But then the unthinkable happened.
In his junior year of high school, Michael took to taking long naps. 
I told myself that I knew the reason for this. It was a growing spurt! 
It didn’t dawn on me that my teenager was into drugs. He began 
leaving our house without telling me where he was going. He broke 
each and every family rule that was set. He got consequences but 
he didn’t care. 
One night, Michael decided he was going to drive to some 
undisclosed place. I determined that the best way to keep Michael 
home was to sit in his car so he couldn’t leave. I took his 14-year-
old sister with me for company. I was shocked when Michael 
carried a hammer out of the garage and began to hit the car 
screaming, “I’m going to kill you.” I had never been in a situation in 
which I feared for my life but I was now. Michael’s brother heard the 
commotion and came out to the driveway and started to fight his 
brother. I sent my daughter running into the house to call the police. 
Michael spent his 18th birthday in Juvenile Hall. He was Court 
mandated to residential care for addiction. He graduated from 
the program and relapsed on cocaine. He well knew that the 
consequence for a relapse would be having to leave his family 
home. Michael also knew that all he needed to do was return to his 
treatment facility for more treatment and then he could come back 
home. That never happened.
My parents were the “saviors” when Michael showed up on their 
doorstep begging for housing. They provided it. They thought 
Michael’s addiction was my fault, that I was a terrible parent 
and that they knew better than I. This thought was based on 
no education, no counseling and no attendance at the family 
meetings at the treatment facility. They housed Michael for 4 years 
even though he stole from them, never got a job and sold his car 
to a drug dealer.
Michael eventually left his “rescue home” when he married a girl 
he had met in high school. She was a fellow drug user. They used 
together. I watched Michael go through times of sobriety only to 
chronically relapse. I was powerless, and Michael didn’t care what 
I had to say. Over time, he turned to opioids. My beautiful son 

disappeared- his soul left him, any good judgment he had left him, 
his humor left him. He died from an overdose of methadone. As I 
write this, eleven years later, I can still feel the shock in my body. 
When we lose a child the grief never leaves.
About five years ago, I had an epiphany. I would never have left 
a very successful career, gone to graduate school and earned 
a doctorate in psychology if Michael had not lived his life the 
way he did. I would never have returned to his treatment facility 
to help other parents create kind, loving and structured lives for 
their addicted teens. I would never have been blessed by the 
experiences Michael gave me so I could mentor others who fear 
their loved ones will die from an addiction.
Today, I am privileged to work in a nationally renowned HMO. I 
work with addicts. I love my patients. One day, as I was sitting 
in a staff meeting, it came to me that addiction is a band aid for 
a deeper issue that usually starts with a family of origin problem 
much like the one Michael grew up with. These are traumatizing. 
In the treatment profession, historically, we usually treat the 
addiction but not the trauma. I became a trauma specialist so I 
could treat addiction at a much deeper level. I have watched my 
patients experience miraculous recoveries when we get to the root 
causes of their addictions. I never dreamed my life would turn out 
the way it has. 
Michael, I miss you every day. I pray for you. Thank you for all 
the gifts that you give me. Your life has helped seed recovery for 
scores of others.
Dr. Ann Schiebert has spent 25 years working with families who have 
unintentionally turned over control of the family to a teen or young adult’s 
drug-using behavior. She is currently a psychologist in the Emergency 
Department at the medical center of one of the country’s most respected 
major HMOs. She also works in the medical center’s Chemical 
Dependency Department where she treats patients challenged by trauma, 
chemical dependency, codependency and dual diagnosis. She is host 
of Dr. Ann’s Relationship Radio Show on America’s Web Radio, aired 
weekly. Ann is the mother of three children. She lives in the Bay Area with 
her husband and her two Ragamuffin kittens, Biscuit and Ted E. Bear.  
www.drannschiebert.com

MICHAEL’S GIFT
By Dr. Ann Schiebert
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Depression and Substance Use Disorders
Depression is the most common behavioral health diagnosis among 
adults. An estimated 300 million people around the world suffer 
from depression according to the World Health Organization. In the 
United States, the National Institute of Mental Health estimates that 
nearly one in five U.S. adults live with a mental illness, roughly 46.6 
million adults in 2017. 
Depression is a significant complicating factor in recovery from 
substance use disorders. Nearly all persons in substance abuse 
treatment show significant depression in the first several weeks 
of recovery. In most cases, the depression quickly subsides. 
Others, however, suffer from serious bouts of depression 
throughout their recovery. 
Understanding Depression
Depression is a state of central nervous system inhibition that operates 
on a continuum between severe depression (i.e. severe central nervous 
system inhibition) and severe mania (i.e. severe central nervous system 
stimulation). When a depressed mood becomes so severe that it 
interferes with normal daily routines necessary to maintain interpersonal 
relationships, work activities, or the maintenance tasks of life, it is 
identified as a mental disorder called depression. 
Need for Recognizing Patterns of Depression and Substance 
Use Disorders
For those addicted, depression often presents itself in one of four 
common patterns: 
1) Substance Induced Depression 
2) Depression Induced Substance Abuse 
3) Situational Depression in Sobriety

4) Co-occurring Addiction and Depression 
To avoid relapse it is critical to recognize these four types of 
depression and to match patients to appropriate treatment strategies 
that properly address their depression into the treatment plan.
1. Substance-Induced Depressions are caused by the use, 

abuse and addiction to alcohol and other drugs. The depression 
quickly remits in early recovery without special treatment. 

2. Depression Induced Substance Abuse occurs when patients 
suffering from depressive illness start using alcohol or other 
drugs to medicate or manage the symptoms of depression 
(commonly referred to as self-medicating) and then becomes 
dependent upon those substances. 

3. Situational Depression in Sobriety occurs in some chemically 
dependent patients who experience extreme stressors in 
recovery. The depression is clearly linked to the mismanagement 
of specific problems in sobriety. The depression is relieved when 
these problems are identified and effectively managed. 

4. Co-occurring Depressive Illness occurs when patients are 
suffering from both substance use disorder and an independent 
depressive illness. These patients typically have a family history 
of substance abuse and addiction, as well as a family history 
of depression or other mood disorders. History reveals that 
the symptoms of the depression predated the chemical abuse, 
and that as the addiction progressed, so did the severity of the 
depression. There is often a fluctuating symptom pattern. The 
depression temporarily goes into remission when the patient 
is drinking or drugging, only to return in a severe form when 
the patient attempts abstinence. With co-occurring depressive 
illness, both the chemical dependence and the depression need 
to be treated simultaneously.

Treatment and Recovery 
Whenever depression becomes severe enough to interfere with 
ongoing addiction recovery, it is serious enough to seek specific 
help for managing the symptoms. 
Although it is possible to recover from depression, there is no one 
correct way to do it. Different people use different recovery tools. 
What works well for one person may not work very well for another. 
Yet, there are general principles and basic tools that are effective 
for a large number of people. 
This means that putting together a recovery program from substance 
use and depression (mental health) will require learning about the 
choices that are available. It means being willing to put together 
an initial recovery plan and being open to adjust the details of that 
plan in order to make it work more effectively. In recovery we seek 
progress not perfection. We take small steps that make us feel a little 
bit better. We learn from those steps, and then take other small steps.
Depression can be debilitating. Many in recovery may seek 
relief through using alcohol and drugs, but we all know that 
relapse will only add to our problems. Reach out and seek help 
if your depressive symptoms are interfering with your life and 
responsibilities. There is no need to suffer when help is available. 
Depression and Relapse – A Guide to Recovery
I have authored the book Depression & Relapse – A Guide To 
Recovery to help recognize that depression is a significant, 
complicating factor in recovery from substance-use disorders. 
Fortunately, the recovery plans for addiction and depression are 
closely related. Many of the things that help people stay comfortably 
sober and in recovery also help them manage their depression. 
People suffering from addiction and depression can develop a 
recovery plan that addresses both the addiction and the depression. 
I am excited to announce, Gorski-CENAPS is in a time of transition, 
like many other organizations. In recent years, addiction and mental 
health disorders have not been reduced and have in fact, increased 
significantly. The basic principles that govern effective treatment have 
not changed. My goal has always been to create and maintain a higher 
order model for the treatment of substance use and mental health 
disorders that recognizes the contribution of all clinical disciplines. 
To purchase Gorski-CENAPS publications, go to www.gorskibooks.
com, where you will see current titles available, as well as updated 
publications and a opportunity to sign up for periodic newsletters. 

DEPRESSION AND RELAPSE 
UNDERSTANDING DEPRESSION AND HOW IT IMPACTS RECOVERY

By Terence T. Gorski

Continued on page 18
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Continued on page 18

Families of individuals with substance use disorders and co-
occurring mental health disorders ask many questions about the 
Marchman Act. The following are frequently asked questions we 
receive in our office and the responses. 
Q- Does the Marchman Act work? I have heard people in recovery 
programs and on daytime television remark that people do not get 
clean and sober until they really want to. What’s the deal? 
A- It was conventional wisdom that “no one gets help until they 

really want it”. But that’s simply not true, and in fact, that attitude 
is dangerous. The science, borne out by numerous studies by 
highly credentialed experts from prestigious institutions, tells us 
that court ordered treatment is at least as effective, if not more 
effective, than voluntary treatment. 

 It is sometimes referred to as a “nudge from the judge”. When there 
is enough skin in the game, there is a small amount of willingness 
to listen and the survival instinct kicks in to stay in treatment. 
Studies of the brain inform us, that when the pleasure centers 
of the brain (dopamine receptors) stop receiving their feel good 
(cocaine, alcohol, pot, etc.…) chemicals, the executive decision 
making part of the brain – the part that says do not touch the hot 
stove - starts to regain some functioning and can listen to the 
good information being provided in treatment. We know that when 
individuals with professional licenses (doctors, nurses, airline pilots) 
are forced into treatment in order to keep their license, there is a 
much higher degree of success than in the general population. The 
Marchman Act increases the skin in the game of the substance 
abuser. Go to treatment or risk going to jail. 

Q- What if my loved one becomes angry with me for filing a 
Marchman Act case? 
A- This may be the most frequently asked question by concerned 

family members. My response, to quote a client – a dad, said 
to his wife and me that if the disease of addiction took his 
daughter’s life, he wanted to know standing by her gravesite that 
he did everything humanly possible to save her life and “having 
her not be angry with me does not factor into that equation.” 

 The other important point is to realize that your loved one’s 
brain has been hijacked by the process of addiction and it is the 
hijacked brain which is angry. There are many instances of court 
ordered addicted individuals who were at first angry with their 
loved ones for forcing them into treatment, and later, were grateful 
their loved ones had the courage to file a Marchman Act case.

Q- If someone is already in treatment, but threatening to leave 
against staff advice, may a Marchman Act case be filed keeping the 
person in treatment? 
A- The answer is yes. It is important to properly draft the pleadings so 

as to provide the Court with the necessary facts about the person 
including how they have endangered themselves in the past and 
whether there is a pattern of leaving treatment early. A person who 
initially entered treatment voluntarily, and is now threatening to leave 
treatment, does not preclude the filing of a Marchman Act case. 

Q- As a parent, I am concerned about a future employer, a college 
or professional board finding out that my child has been ordered to 
treatment under the Marchman Act. Should I be worried? 
A- Marchman Act court records are confidential. All petitions for 

involuntary assessment and stabilization and all court orders and 
pleadings are confidential and exempt from the Public Records 
Act. The public is not allowed access to Marchman Act records or 
pleadings. Personal identifying information may not be published 
by the Clerk on a court docket or in a publicly accessible file. There 
is disclosure permitted but only to limited classes including the 
parties, their attorneys, guardians of the impaired individual, and the 
individual’s treating health care providers. A person or entity other 

than the classes of people mentioned above may gain access to 
Marchman Act records only upon a showing of “good cause”, which 
is a very difficult standard for one seeking information to meet. In my 
opinion, it will be exceedingly difficult for a non-party to demonstrate 
“good cause” to a court so as to allow any of these records to be 
released. Disclosure of information about treatment and records of 
treatment is strongly disfavored as a matter of public policy by the 
courts generally. So, I advise families to rest assured that no one can 
find out about their loved one being in treatment. 

Q- If either I or my loved one with a problem live outside of Florida, 
can I get my loved one help using the Marchman Act?
A- The answer is yes. Neither you nor the impaired individual needs 

to be a legal resident of the State of Florida to utilize the Marchman 
Act. As long as your loved one is physically present, however brief 
a time in Florida, the Marchman Act can apply. Many times, we file 
Marchman Act cases on a substance impaired individual who is a 
resident of another state but who is visiting friends or family or is 
temporarily present in Florida. Because the Marchman Act allows 
a family to get long term help for a loved one and most states have 
no similar law, many interventionists and treatment centers urge 
families to find a way to get their loved one to Florida whether on 
a vacation or to visit, and once the impaired individual is physically 
present in the State of Florida, the Court has jurisdiction over that 
individual and can order the person into treatment. Again, there 
is no legal requirement that the impaired individual be a 
resident of Florida for the Marchman Act to apply. 

Q- What happens if my loved one leaves treatment even while 
under a court order? 
A- The treatment facility will notify the Court which will then schedule 

a hearing on an Order To Show Cause. Sometimes, the facility will 
notify the family or the attorney for the family and the family can file 
a Motion For Indirect Civil Contempt. In either event, there will be a 
hearing at which time the person leaving treatment will be called to 
task for leaving contrary to the Court order. Usually, the individual 
will be given the option of being allowed to return to treatment 
after a scolding by the Court or to go to jail. Almost everyone in my 
experience chooses to go back to treatment. This is the leverage 
of the Marchman Act and one of the reasons it works. Most people 
do not want to violate a Court order and risk going to jail. But 
sometimes, it is just the thing that needs to happen to get their 
attention that they are killing themselves and they need help.

Q- If I file a Marchman Act proceeding with the Court, can I 
terminate it if I change my mind or my loved one agrees to stay in 
treatment? Do I have any say in bringing the case to a close? 
A- The family member(s) or friend who files the Marchman Act petition 

is called the Petitioner. The Petitioner, with some exceptions, 
controls the action from the perspective that the Petitioner can 
dismiss the case at almost any time he or she chooses. If there 
is an outstanding order for treatment or assessment, the court 
needs to be apprised that the Petitioner wants the case to be 

FREQUENTLY ASKED QUESTIONS ABOUT THE MARCHMAN ACT 
By Joe Considine, Esq.
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As the opioid crisis continues to rage on around the country, 
drugs such as oxycodone, heroin, and hydrocodone have all seen 
increases in drug overdose deaths in the past two decades. With 
that said, one drug has soared above the rest when it comes 
to overdose deaths- fentanyl, an opioid that is 80 to 100 times 
stronger than morphine. 
The rise of fentanyl in recent years has been frightening and deadly. 
According to the Center for Disease Control and Prevention, from 
2013 to 2016, the number of deaths related to fentanyl doubled 
annually. If you take a closer look, the problem becomes even more 
apparent. From 2011 through most of 2013 there were fewer than 
500 fentanyl-involved deaths per quarter, this number climbed to 
more than 5,800 deaths in just three years. 
In 2010, fentanyl was involved in 14.3 percent of opioid-related 
deaths in the United States, this number would jump to 59 percent 
by 2017.
Despite how potent and dangerous this drug can be, the Food and 
Drug Administration has found that the drug can have a number of 
positive benefits when it comes to treating certain types of chronic 
pain. Moreover, fentanyl is also entering the country illegally by way 
of Mexican drug cartels that clandestinely produce the drug.
What Is Fentanyl?
Fentanyl is a powerful synthetic opioid, meaning it is derived from 
the opium poppy plant. As a much more potent drug than morphine 
and heroin, fentanyl is typically used to treat patients with severe 
pain, primarily following surgery or a similar operation and chronic 
pain. Eventually, like other substances, patients build a tolerance to 
the drug and begin to use it more frequently and/or in higher doses 
than is recommended.
While prescription fentanyl is available, the fentanyl that is most 
commonly associated with overdoses is produced in labs and sold 
illegally as powder, put in eye droppers or nasal sprays, or made 
into pills that look like other prescriptions.
According to the National Institute on Drug Abuse (NIDA), some 
drug dealers are mixing fentanyl with other drugs such as heroin, 
cocaine, methamphetamine, and more. They do this to increase 
the potency and addictiveness, while also maximizing profits, as 
fentanyl is a fairly cheap drug to manufacture.
How Does Fentanyl Affect the Body?
Like other opioids such as heroin and morphine, fentanyl works 
by binding to the body’s opioid receptors found in the brain that 
controls functions related to pain and emotions. As mentioned 
before, the more frequently an individual uses a substance such 
as fentanyl and other opioids, the more the brain adapts, which 
can weaken the effect of the drug, which diminishes pleasure and 
results in using larger quantities. This can lead to dependency.
There are a number of harmful symptoms and effects that can 
occur from using fentanyl. Some of these effects include:
• Drowsiness
• Stomach, back, and chest pain
• Depression
• Anxiety
• Changes in heartbeat
• Seizures
• Itching 
• Slow and shallow breathing
• Dizziness
• Confusion and more
Continued use and overuse of this drug can lead to issues such as 
respiratory depression, fainting and more overdose effects that can 
cause death.

Naloxone
As fentanyl overdoses have increased in the past few years, first 
responders, and other medical professionals have had to adapt. The 
first line of defense against fentanyl is naloxone, an opioid antagonist 
and medication that is used to treat opioid overdose. It works by 
binding to the opioid receptors and blocking the effects of opioid drugs. 
As overdoses become more prevalent, state and federal 
legislatures have made moves in the past to make naloxone more 
widespread and available. According to NIDA, naloxone access 
increased between 2010 and 2014. During these years:
• Local sites providing naloxone increased by threefold
• There was a 94 percent increase in states with at least one 

organization providing naloxone
• More than 2.5 times the number of overdose reversals were 

reported
If you or someone you know uses opioids, it is a good idea to carry 
naloxone with you and learn how to use it in case of an overdose.
What to Do
One of the biggest problems associated with fentanyl and one 
of the main reasons we have seen the issue rise to disastrous 
levels is due to the educational gap that surrounds the drug. Most 
people are aware of the dangers associated with drugs like heroin, 
cocaine, and even alcohol; however, many are completely unaware 
that fentanyl even exists. While the narrative around fentanyl is 
changing, and people’s eyes are opening to the dangers of the 
drug, there is still more that can be done to raise awareness.
In fact, the issue is gaining more political traction. President 
Trump’s administration has made it a top priority to attack the opioid 
epidemic and cut down on the number of fentanyl overdoses as well 
as the availability of the drug.
In late 2018, the president signed the SUPPORT (Substance Use-
Disorder Prevention that Promotes Opioid Recovery and Treatment) 
for Patients and Communities Act into law, a bill that received 
bipartisan support. The bill used multiple grant programs to curb the 
drug epidemic by implementing increased monitoring and detection 
programs and combating other areas of the crisis.
Treatment
While fentanyl is one of the most dangerous and addictive 
substances you can come across, there are still treatment options 
for people who are struggling with the substance. People with 
substance use disorder can take the first steps towards recovery at 
drug and alcohol treatment centers. 
Medication-assisted treatment is one option for those dealing with 
an addiction to opioids and other substances who have not been 

THE FIGHT AGAINST FENTANYL - WHAT YOU DON’T KNOW
By Michelle McGinnis, LCSW

Continued on page 18
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One of the greatest sources of consternation in my life is the 
way our political leaders and lawmakers continue to respond 
to the greatest drug epidemic the world has ever seen. In 2017 
and sourced from the most current data available, over 73,000 
Americans died an avoidable death at the hands of overdoses. 
Hundreds of thousands have died in the last twenty-years. 
Families have been decimated. Life expectancy has decreased 
for Americans due to opioid overdoses. Moreover, overdose 
deaths involving prescription opioids were five times higher in 
2017 than in 1999.
The number of Americans suffering and dying from addiction is 
absolutely staggering. One could rightfully expect our leaders to 
demand ‘all hands on deck’ approach and use whatever resources 
available to save American lives and end this epidemic. But that 
is not what is happening, not even close. Instead, we hear, ‘my 
heartfelt condolences go out to the family of this poor person’, and 
nothing ever gets done.
In the fifties and sixties, researchers were experimenting with the 
use of hallucinogenic drugs in the treatment of mental health and 
addiction. Psychiatrist Humphry Osmond was one of the pioneers 
in the use of LSD as a treatment for alcoholism and various mental 
disorders beginning in the early 1950’s. Osmond tried LSD for 
himself and stated that the drug could produce profound changes 
in consciousness. By the end of the 1960’s, Osmond and his 
associate Dr. Abram Hoffer treated approximately 2,000 alcoholic 
patients. Their study revealed that between 40 and 45% of their 
patients given the drug had not experienced a relapse after a year. 
They concluded that a large dose of LSD could be an effective 
treatment for alcoholism.
Stanislav Grof was another pioneer in the research of therapeutic 
applications of hallucinogens on mental disorders, including 
addiction. He claimed that LSD seemed to accelerate treatment 
of mental illness exponentially. “It was quite extraordinary,” Grof 
tells NPR’s Arun Rath. “This was a tremendous deepening and 
acceleration of the psychotherapeutic process, and compared with 
the therapy in general, which mostly focuses on suppression of 
symptoms, here we had something that could actually get to the 
core of the problems.”
At about the same time, a group of researchers drilled down into 
studies to assess the efficacy of lysergic acid diethylamide (LSD) as 
a viable treatment for alcohol and narcotic addictions. The results 
were rather surprising and encouraging at the same time. In a 
survey they conducted with a local drug supervision program, they 
found that of the 25,000 people surveyed, previous psychedelic use 
was a good predictor of completing the program drug-free.
There was a lot of excitement surrounding the future of the 
therapeutic applications of psychedelic drugs in the mental health 
and addiction field. Some of the drugs were already approved for 
use and were being applied on a limited basis to great success. 
This all came to a screeching halt in 1970.
Anyone who grew up in the 60’s and 70’s will tell you it was a 
turbulent time. President Richard Nixon was in the Whitehouse. 
The Viet Nam war was raging; hundreds of thousands of young 
American men were sent overseas to fight a war but knew not 
what they were fighting for. Many returned with heroin addictions. 
Back home there were student riots, anti-war demonstrations and 
the hippie movement was taking over the country. Experimenting 
with drugs such as heroin and psychedelics became integral to 
the movement. 
They were unsettling times and our political leaders felt they 
needed to take action to bring order back to society. Consequently, 

the negative press surrounding psychedelic drugs set off a full-
blown national hysteria. Look magazine published an article titled: 
“A mood of public—and to an extent, professional—hysteria has 
been generated and is blocking legitimate scientific research 
on these substances” which put an exclamation point after the 
disastrous shift in perception of what was recently considered to 
be “the next big thing” in psychiatry. Then in 1970, LSD, psilocybin, 
Ibogaine, marijuana and other drugs remotely associated with 
the counterculture were given schedule 1 status under the 
Comprehensive Drug Abuse Prevention and Control Act of 1970; 
meaning, prescriptions cannot be written for these drugs that are 
considered unsafe, addictive, and have no currently accepted 
medical use in treatment in the United States. The criteria starkly 
contrasted with what researchers found, leading many to believe 
this action was more about quelling the counterculture than science 
and medicine.
The act put an end to large scale research of psychedelics, 
effectively paralyzing future studies in this aspect of human 
psychology for decades. The pharmaceutical companies have 
no interest in investing in promising therapies that cannot be 
patented and profited from. However, there were a few independent 
researchers around the globe that carried on. It was through their 
work and efforts that a resurgence of interest in psychedelic drugs 
therapeutic value was born.
Fast forward to today and you’ll find a robust research climate into 
the therapeutic values of psychedelic drugs as a viable treatment 
option for mental health and addiction. Two of the biggest subjects 
are the effects of psilocybin and LSD on anxiety in terminally ill 
patients and those suffering from addiction.
How psychedelics work in the brain still escapes researchers to 
this day. They seem to agree that they work on the serotonin and 
dopamine receptors but what actually causes the hallucinations 
remains elusive. However, and more important to the how, is the 
what they can do. Many recent studies have discovered that classic 
hallucinogens, in one way or another, have the potential to treat 
depression, anxiety, post-traumatic stress disorder, addiction and 
other mental health conditions.
Matthew Johnson, a professor of psychology at Johns-Hopkins 
University said that: “People will often report a changed relationship 
in observing themselves. I think this is much like what we refer to 
as mindfulness: someone’s ability to view their own motivations and 
behavior from a more detached and less judgmental perspective. “It’s 
sort of like a crash course in mindfulness; I’m starting to think of it like 
that”. Johnson is testing psilocybin in a trial aimed at nicotine addiction.
In a paper titled: Psychedelics as medicines for substance abuse 
rehabilitation: evaluating treatments with LSD, Peyote, Ibogaine 

PSYCHEDELIC DRUGS SHOW PROMISE AS AN EFFECTIVE ADDICTION THERAPY
NO YOU ARE NOT HALLUCINATING  

By John Giordano, Doctor of Humane Letters, MAC, CAP. Addiction Treatment Consultant
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and Ayahuasca, published in the National Center for Biotechnology 
Information (NCBI), part of the United States National Library of 
Medicine, researchers revealed that: “Evidence suggests that these 
substances help assist recovery from drug dependency through a 
variety of therapeutic mechanisms”.
I’d be remiss if I didn’t share with you my own personal experiences 
with Ibogaine, a substance found in the root of a shrub native to 
West Central Africa. I was just one of a handful of addiction experts 
to work with Dr. Debra Mash on the only FDA approved clinical 
study of Ibogaine that took place on the Caribbean Island of St. 
Kitts. Dr. Mash has referred to me on multiple occasions as one 
of the leading clinical experts of Ibogaine. 303 people with active 
addictions who had been abusing opioids for up to 14 years, a 
few even longer, came through the program. Of those 303 people 
treated, 98% experienced no withdrawal symptoms or a desire/
craving to abuse opioids. The entire treatment lasted 36 hours or 
less from the administration of Ibogaine.  
Moreover, I’ve personally experienced Ibogaine therapy myself on 
one occasion. I can tell you first hand that my experience didn’t 
even remotely come close to the way psychedelic experiences were 
described in the sixties. Like most others, my experience was more 
of a personal journey back to my childhood that moved forward to 
adulthood. I was looking at myself in third person. It seemed more 
real than a dream, but many people call it a dream for lack of a 
better description. I saw myself in emotional memories that had 
long been forgotten – or maybe even suppressed. Even though 
some of these memories were traumatic, I didn’t feel any fear; just 
a calm about myself and a new perspective on the event I was 
experiencing. As the Ibogaine wore off, I felt renewed and more 
attune to myself, as though balance had been restored to my life. 

New studies on hallucinogens have also put to rest many of 
the negative talking points of the sixties. For example, classical 
serotonergic psychedelics- LSD, psilocybin, and mescaline are 
not known to cause brain damage and are regarded as non-
addictive. A variety of clinical studies found no indication that these 
psychedelics cause long-term mental health problems, indicating 
that classic hallucinogens are much safer than we were led to 
believe in the sixties.
All of this interest and experimentation into the therapeutic 
applications of hallucinogens have placed us on the threshold 
of new and effective therapies for mental disorders including 
addiction. It is the breakthrough that many of us have been looking 
for to help save lives and change the tide of this deadly epidemic. 
The science is there and I think it is just a matter of time before 
we start to see these therapies roll out of clinical studies and into 
treatment centers across the country.
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 on the board of directors 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. Giordano is the 
proud recipient of the Martin Luther King Award and a tenth degree 
black belt honored in the Black Belt Hall Of Fame. For the latest 
development in cutting-edge addiction treatment, check out his 
website:  www.HolisticAddictionInfo.com

http://www.holisticaddictioninfo.com
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Although we savor the freedom to be ourselves, and, not 
withstanding our lifelong quest to be who we will become, we 
instinctively seek something more. We struggle against autonomy 
and dependence, against solitude and togetherness.
We need people in our lives. Dream Gliding recognizes the need 
for humans to intermingle with one another to experience one of 
the greatest joys possible ---human interaction. Our search is for a 
commune or tribe of like-minded individuals who will celebrate both 
our uniqueness and sameness. When we are accepted into a tribal 
community, we experience a commonality of body and spirit. Group 
acceptance provides the satisfaction of being part of something 
larger than ourselves. 
Group membership allows us to evolve and mature as we shed our 
selfish ego states and see ourselves in relationship to others. This is 
when we discover our connection to the world and community of man. 
William C. Menninger (1899 – 1966), co-founder of The Menninger 
Foundation in Topeka, Kansas, an internationally known center for 
treatment of behavioral disorders, understood the importance of 
connection to a greater whole: “Maturity is the capacity to love, to care 
about other people in the broadest sense…and to continue to increase 
this capacity beyond our families to the community, to the state, to the 
nation, and to this shrinking little world.”
American psychologist Abraham Maslow (1908 -1970) considered 
to be the Father of Humanistic Psychology, pioneered the concept 
that acceptance into a community is one of man’s strongest 
needs. Maslow placed this immediately after physiological and 
safety needs. We all have a strong longing to be accepted in 
a community. We do this for safety and security, but also for 
happiness and fulfillment. Life begs to be shared with others and is 
more meaningful when at least one significant other accompanies 
us along our journey. It becomes sweeter and more profound when 
shared through different eyes. Writer Elizabeth Hopper noted that 
Maslow called the third layer of his Hierarchy of Needs pyramid, 
‘Love and Belonging.’ This layer involved emotionally-based 
relationships such as friendship, sexual intimacy and having a 
supportive and communicative family. She wrote:
“According to Maslow, the next need in the hierarchy involves 
feeling loved and accepted. This need includes both romantic 
relationships as well as ties to friends and family members. It 
also includes our need to feel that we belong to a social group. 
Importantly, this need encompasses both feeling loved and feeling 
love towards others.
“Since Maslow’s time, researchers have continued to explore 
how love and belonging needs impact well-being. For example, 
having social connections is related to better physical health and, 
conversely, feeling isolated (i.e. having unmet belonging needs) has 
negative consequences for health and well-being.”
Sacrosanct rules
There are established, sacrosanct rules determining group 
acceptance. Entrance into a group is gained, not based upon some 
random, haphazard whim, but solely because of our attributes 
and talents. It could be argued that, despite our human failings 
and eccentricities, our tribe accepts us in a total and unconditional 
way. We are valued because we contribute to the group, and are 
regarded as special, unique, and irreplaceable.
The article “Your Vibe Attracts Your Tribe: How to Find ‘Your’ 
People,” published on the Blogging & Business site, describes 
the varied benefits of being accepted into a community: “They will 
share in your interests, they will cheer you on when you succeed, 
and commiserate with you in your failures. Your tribe will accept you 
for who you are. They will be your support system, your cheering 

squad, and will provide you with a sense of community that you will 
be hard-pressed to find elsewhere.” 
African medical missionary and 1952 Nobel Peace Prize winner 
Albert Schweitzer (1875 – 1965) noted, “In everyone’s life, at 
some time, our inner fire goes out. It is then burst into flame by an 
encounter with another human being. We should all be thankful 
for those people who rekindle the inner spirit.” While communities 
can enhance our quality of life, we must be active participants in 
the process. Surround yourself with positive and supportive people 
who will accept you energetically, without hesitation. It is important 
to choose friends wisely and then champion those relationships. 
“Be true to your work, your word, and your friends” wrote American 
United States writer and social critic Henry David Thoreau (1817-
1862) and, over 200 years ago, Founding Father and U.S. President 
George Washington (1732-1799) advised “Associate yourself with 
men of good quality if you esteem your own reputation, for ‘tis 
better to be alone than in bad company.” 
“Mingle often with good people to keep your soul nourished” 
suggested Canadian spiritualist Anthony Douglas Williams 1953-). 
Douglas succinctly and concisely articulated the premise of Dream 
Gliding. He believed he wrote his book, Inside the Devine Pattern, 
to “reveal the Divine message hidden in lost knowledge and ancient 
mysteries, showing links between modern scientists and ancient 
philosophers.” Williams celebrated the joy of friendship and human 
connection, realizing that we must work on making these relationships 
complete. But for those who shun human companionship, dark 
clouds soon gather. Austrian psychoanalyst Alfred Adler (1870-1937) 
suggested that, “It is the individual who is not interested in his fellow 
men who has the greatest difficulties in life and provides the greatest 
injury to others. It is from among such individuals that all human 
failures spring.” 
Brand Marketer Lauren Perkins, author of The Community 
Manager’s Playbook: How to Build Brand Awareness and Customer 
Engagement, believes that engaged communities help promote 
behavioral changes in group members.
“Frequently, motivational systems bring people together, by using 
the power of accountability and a peer reinforcement model to 
reach goals. People involved in these communities have behaviors 
that are impacting their day-to-day lives that they want to change. 
Members can replace their previous behaviors through the support 
and guidance of the group and its community leaders.
“Weight Watchers, with a daily points system and weekly group 
weigh-ins, enables members to hold each other accountable and 
celebrate with each other as their numbers on the scale go down.”
The importance of tribal membership is without question, yet 
there are other voices raising disparate opinions. U2 singer and 
songwriter Bono said, “To be one, to be united is a great thing. But 
to respect the right to be different is maybe even greater.” There 

SEARCHING FOR OUR TRIBE 
By Maxim W. Furek, MA, CADC, ICADC
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exists a juncture, a special place where individual uniqueness 
merges with the exquisite uniqueness found in a group setting. This 
is why we gravitate to our tribes. Sean Bolton, founder of Meesto, a 
social marketing tool, arrived at a similar place, concluding that we 
join groups sharing our unique differences:
“When joining a community people ask two questions: 1) Are 
they like me? and 2) Will they like me? The answer to these two 
fundamental human questions determine whether a person will 
become and stay part of a community. In designing a community, it is 
important to support potential members in answering these questions 
– be clear about what you stand for and make people feel welcome. 
The welcoming portion requires extra work in the beginning to ensure 
that a new member forms relationships with people in the community. 
These relationships keep people part of a community.” 
Circuitous pathway
One of the best strategies for personal growth and accomplishment 
is networking, the social art of bringing new people into your circle. 
Best-selling self-help book author and award-winning designer Karen 
Salmansohn recommends, “Surround yourself with people who 
clearly love your light....and add to it!” Meet new people. Discover 
common interests. Forge relationships. The amount of energy placed 
into cultivating relationships will be repaid many times over. Cultivate 
friends and not enemies. “Hold on to the people and things that really 
matter. Let most of the other stuff go,” advised author and speaker 
Michael Josephson. 
Being true to our community takes a circuitous pathway. At times 
it’s easy, but other times, it is possibly the most difficult thing we 
will do. Sometimes our friends are in a dark and hopeless place, 
incapable of allowing others into their lives. A thin voice cries out 
for help. Be there for them. Nurture your connection with them, 
and, in the spirit of altruism, enjoy a renewed sense of purpose as 
an important part of their support system. Reaching out to others 
encompasses a much larger scope as articulated by Jack Kornfield, 
“The work of your heart, the work of taking time, to listen, to help, is 
also your gift to the whole of the world.” 
Always show kindness and treat people with respect, working hard 
to establish and maintain relationships. Nurture and cherish them. 
Make a spiritual connection through compassion and empathy. In 
Alcoholics Anonymous the twelve stepper is a person who goes out 
and shares the message of recovery to those who still suffer. AA 
maintains that “in order to keep it, we must give it away,” sharing 
our most important gift with others. 
The best thing that communities do is to help others. And, as members 
of that group we should lend a helping hand and speak an encouraging 
word. Let your heart be warm, kind, and altruistic. When you speak 
your truth, say your words in peace and in a benevolent voice and 
as Neale Donald Walsch suggested, “Seek to say what needs to be 
said with softness, and with a wide-open heart. Remember, the truth 
can hurt... but it hurts a lot less if you care how it feels while saying 
it.” And along those lines, American journalist William Allen White 
(1868 – 1944) observed that: “If each man or woman could understand 
that every other human life is as full of sorrows, or joys, or base 
temptations, of heartaches and of remorse as his own... how much 
kinder, how much gentler he would be.” Kindness and altruism within 
the community is what bonds us together.
Even more importantly, the morals, values, and behaviors of a 
community are passed on down throughout the generations. “The 
ultimate test of a moral society is the kind of world that it leaves 
to its children,” preached German pastor and theologian Dietrich 
Bonhoeffer, an anti-Nazi dissident who died at the Flossenbürg 
concentration camp in Bavaria, Germany.
Our tribal community may have additional benefits, as well. Tonigan 
suggests that the spirituality of being closely connected to others 
is an important part of an individual’s ability to successfully recover 

from addiction. He says: 
“While it may not be possible to measure spirituality in an empirical 
sense, it may be possible to clarify what role spirituality plays 
in aiding sustained recovery and prevention … We will suggest 
connectedness as an integral component in defining spirituality … 
as gaining knowledge through connectedness to others.” 

Seeking help
Don’t be afraid to ask for help. A healthy person will ask for aid 
while an ego-driven person foolishly attempts to do everything by 
himself or herself. This is a product of vanity and a sacrilege against 
our tribal community. When in need, actively seek out a mentor or 
guide. Listen to the people who have scaled that mountain inspiring 
us to become the best version of ourselves. We need people in our 
lives. Motivational speaker Les Brown (b. 1945) says, “It’s important 
to have someone in your life who can take you to a place in yourself 
that you can’t go by yourself.” Haile Selassie (1892-1975) former 
Emperor of Ethiopia, who eventually became known as a prophet 
and messiah of the Rastafari religious movement, and seen today 
as a divine being by Rastafarians, reflected those words of wisdom: 
“We must become bigger than we have been; more courageous, 
greater in spirit, larger in outlook. We must become members of a 
new race, overcoming petty prejudice, owing our ultimate allegiance 
not to nations but to our fellow men within the human community.”
Dream Gliding suggests that we respect the wisdom granted 
by tribal communities who have predated us. We watch as the 
universe unfolds in perfect order and in its own time. We search for 
the mysteries of the ancients, and for what we deem to be our truth. 
And we learn it is not about us but about our place in the world, 
and, like the shaman emerging from the wasteland, we too will 
embrace that truth that is as tangible as the sea’s ebb and flow. In 
the end, the reality is that each one of us are mystics and teachers, 
and prophets, here to teach one another in the beautiful synergy of 
our tribal community. 
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.

http://www.theglueproject.com/2012/10/22/are-they-like-me-will-they-like-me/
http://www.theglueproject.com/2012/10/22/are-they-like-me-will-they-like-me/
https://en.wikipedia.org/wiki/Self-help
https://search.yahoo.com/yhs/search;_ylt=A2KLfaJN30BdE0QAwxgPxQt.;_ylu=X3oDMTByMjB0aG5zBGNvbG8DYmYxBHBvcwMxBHZ0aWQDBHNlYwNzYw--?p=Flossenb%C3%BCrg+concentration+camp%2C+Bavaria%2C+Germany&ei=UTF-8&type=frontier_pc_homerun_portal&hspart=frontier&hsimp=yhs-frontier1&fr2=p%3As%2Cv%3Asbsrp%2Cm%3AsbBio&fr=yhs-frontier-frontier1
https://search.yahoo.com/yhs/search;_ylt=A2KLfaJN30BdE0QAwxgPxQt.;_ylu=X3oDMTByMjB0aG5zBGNvbG8DYmYxBHBvcwMxBHZ0aWQDBHNlYwNzYw--?p=Flossenb%C3%BCrg+concentration+camp%2C+Bavaria%2C+Germany&ei=UTF-8&type=frontier_pc_homerun_portal&hspart=frontier&hsimp=yhs-frontier1&fr2=p%3As%2Cv%3Asbsrp%2Cm%3AsbBio&fr=yhs-frontier-frontier1
https://www.learnreligions.com/rastafari-95695
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ADDICTION AND STIGMA DON’T 
DISCRIMINATE

By Adriana Bobinchock
Continued from page 4

Alcohol and depression go hand in hand, and when you allow things 
you once enjoyed to take a back seat due to drinking, it’s like closing 
a window and blocking out the light and fresh air. Start opening up 
those windows, start going back to the things that you enjoy. After I got 
sober, I opened up all my windows again, and I found some new ones.”
Changing Attitudes About Mental Health
In 2016, McLean Hospital launched DS. This global mental health 
awareness initiative aims to expand public understanding and 
diminish the stigma associated with psychiatric disorders.
Since its inception, the campaign has focused on using storytelling 
to bring communities and cultures together around a single topic: 
mental health and its impact. Starting with an initial physical 
installation at Boston Logan International Airport, DS uses a 
series of larger-than-life photographs and compelling narratives 
of individuals who have been affected by psychiatric conditions to 
boldly challenge the misconceptions regarding mental illness.
DS has served to launch McLean’s education outreach program. 
Through outreach we continue to leverage and grow DS while 
also developing additional public education programming and 
intervention curricula that increase understanding about mental 
illness and encourage compassion for individuals and families 
directly affected by these disorders.
Learn more at deconstructingstigma.org
Adriana Bobinchock is the chief of external affairs for McLean 
Hospital, the largest psychiatric affiliate for Harvard Medical School.

You can also find home study courses, upcoming trainings, and 
access to ebooks at www.cenaps.com
I have spent many years developing mechanisms to change behavior 
patterns of those who suffer from mental illness and substance 
abuse disorders, as well as helping people abstain from drugs and 
alcohol, and assist with their mental health conditions. My mission 
remains to bring hope, healing and support to those and their families 
struggling with behavioral health disorders everywhere.
Terence T. Gorski is an internationally recognized expert on relapse 
prevention, substance abuse, mental health, violence, and crime. He 
is a prolific author and has published numerous books and articles.

DEPRESSION AND RELAPSE 
UNDERSTANDING DEPRESSION 

AND HOW IT IMPACTS RECOVERY
By Terence T. Gorski

Continued from page 8

FREQUENTLY ASKED QUESTIONS 
ABOUT THE MARCHMAN ACT 

By Joe Considine, Esq
Continued from page 10

terminated which is usually done by the Petitioner filing a pleading 
entitled a Notice of Voluntary Dismissal. Moreover, the way that the 
Marchman Act action is enforced is usually by some affirmative 
action of the Petitioner in requesting that the Court do something. 
The Petitioner can simply refrain from asking the court to take 
any action. So, the answer is generally that, yes, once an action 
is started, it can be terminated by the Petitioner. If there is an 
outstanding order, the Petitioner should appear in Court and 
explain the reason for terminating the case. 

Q- Does the Court make the arrangements for my loved one to go 
to treatment or do I have to do that? How do I do that? 
A- It is up to the family or the friend who files the Marchman Act 

petition to locate a facility to do the assessment and treatment. 
We have many excellent, ethical treatment facilities which 
accept insurance or are private pay facilities. Sadly, there are 
few publicly funded or assisted facilities. In Palm Beach County, 
there is Drug Abuse Foundation in Delray Beach. In Broward 
County, there is Broward Addiction Recovery Center (BARC) but 
only for Broward residents. 

Q- What is the type of evidence that I need to present to the Court 
to show that my loved one needs help?
A- The best evidence includes when the loved one has admitted 

to you or other family members that they know there is a 
problem and they need to stop using substances. Many times, 
a substance abuser will be remorseful after a bad run and will 
admit to family members or friends that they really need to stop. 
Testimony by the person to whom such a statement was made 
is admissible. Other types of evidence include: eyewitness 
testimony of seeing the loved one under the influence; DUIs; 
arrests for possession or other substance related offenses; 
hospitalizations for overdoses; testimony by the family member 
or friend who has seen evidence of usage such as empty 
bottles, needles, drug residue and the like.  

If you have questions, feel free to send them to me at our email 
address: joe@joeconsidinelaw.com. 
Joe Considine has practiced law in South Florida since 1983. His 
practice is limited to family law and addiction related law including 
the Marchman Act. Joe works extensively with families whose loved 
ones have substance abuse and mental health problems as an 
attorney. www.joeconsidinelaw.com

successful in maintaining abstinence. Medications like Suboxone 
and Vivitrol can help patients by blocking their opioid receptors and 
preventing fentanyl from having an effect. 
Likewise, counseling, group and individual therapy, and utilizing 
evidence-based treatment are common methods to help those 
struggling with issues related to substance use disorders. One 
of the most-used methods of counseling is cognitive behavioral 
therapy which is used to identify and modify triggers and stress that 
leads to substance use.
Whatever the specific issue that you or your loved one may be 
dealing with; treatment should be a priority. There are a number of 
drug and alcohol treatment facilities out there that are dedicated to 
helping patients. If you’re loved one needs help, you can research to 
find a facility that will provide them with the care that they deserve.
Michelle McGinnis is the Chief Clinical Officer at Landmark 
Recovery, a drug and alcohol rehab organization. McGinnis is 
a Licensed Clinical Social Worker and has been working in the 
healthcare space since 2007. Before working in healthcare, 
Michelle graduated from the University of Oregon in 2001 with 
a Bachelor’s degree in Psychology and Women’s Studies. From 
there, Michelle graduated from the University of Louisville with a 
Master’s degree in Social Work. McGinnis works tirelessly to help 
Landmark achieve their goal of saving a million lives in 100 years.

THE FIGHT AGAINST FENTANYL - 
WHAT YOU DON’T KNOW

By Michelle McGinnis, LCSW
Continued from page 12
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Ranked #1 in psychiatry
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McLean’s Signature Recovery Programs specialize in teaching the skills 
necessary for sustained recovery from drugs and alcohol while also 
treating common co-existing conditions such as depression and anxiety. 

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

To learn more, visit mcleanhospital.org/addiction
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were sexually traumatized as boys.  For eleven years Creative Change 

Conferences has brought together some of the brightest names in the field of 
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