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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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Approximately four million students have enrolled in college for 
the first time this year. This transition to university life can be 
overwhelming for many young people, particularly for those with 
mental health issues. At our hospital alone, we provide mental 
health treatment for more than 600 college students each year.
The late teens and early 20’s—the traditional college years—are known 
to be the time in life when serious mental illnesses are most likely to 
manifest themselves. Combine that with being away from home for the 
first time and adjusting to other aspects of college life. Together, it can be 
a recipe for psychological vulnerability for many students.
The college years become a critical time for students and parents 
to have a mental health checklist.
When students have mental health crises, parents often feel 
overwhelmed and unsure about how to help. Awareness and 
treatment are essential to preventing crises that result in failing 
classes, dropping out, or severe emotional issues. Among the 
most common problems seen with college students are anxiety 
disorders, depression, alcohol and drug use, psychotic episodes, 
and relationship difficulties. And that doesn’t include many other 
mental health concerns.
Parents often need help addressing their adult child’s mental health 
and academic needs at the same time. So, as a parent, what 
can you do? Here are some tips for supporting your child as they 
navigate the unfamiliar waters of university life.
Prepare Your Child
It is very likely that your child, or one of her roommates or friends, 
will encounter a mental health issue while they are away at college. 
A 2012 National Alliance on Mental Illness survey of college 
students found that 27% of all respondents lived with depression, 
24% with bipolar disorder, 11% with anxiety, 5% with attention-
deficit/hyperactivity disorder, and 1% with a substance use disorder.
Talk openly with your child about mental health. Let them know that they 
are not alone. Keeping lines of communication open is very important. 
This will help them to feel comfortable that they can come to you with 
any problems they may experience without fear of being judged.
Have a Plan
All students, but particularly those who have already experienced 
mental health issues, should have a plan in place in case things get 
too difficult to handle. 
• If your child is already under the care of a psychiatrist or 

psychologist, make plans to continue that care with a clinician 
closer to college. Your local mental health care provider can help 
you with that.

• Have regular check-ins with family members and friends to 
discuss any changes in your child’s behavior.

• Make an appointment with the campus mental health center to 
determine what services are available. Students can pre-register 
for disability support services to access helpful accommodations. 

Having a solid plan in place will make it easier for your child to 
obtain mental health services should they become necessary.
Stay in Touch
Make time for regular phone conversations with your college-aged 
child. Don’t limit your communication to emails and texts. It’s easier 
to detect when something is bothering them by listening to their 
voice than it is to interpret their mood via a text message. 
Keep an eye out for symptoms of depression, including sadness, 
anxiety, hopelessness, irritability, restlessness, sleep difficulties, 
loss of appetite, suicidal thoughts, unexplained aches and pains, 
and tearfulness. A sudden drop in academic performance can be 
another sign that support is needed.

Forget Stigma
Don’t let stigma get in the way of getting help for your child. If your 
child is experiencing mental health issues, prioritize getting help 
over the fear of tarnishing their transcript or reputation.
For some students, a leave from school is needed to recover and 
get back on track. Each college has its own policy about granting 
medical leave. Contact the student health center or the dean of 
students’ office to find out the procedure for taking a temporary 
leave of absence. 
Purchasing tuition insurance is another thing to consider. It can 
ease financial stress in the event of a crisis and leave of absence.
Encourage Healthy Habits
It’s easy to let good eating, sleep, and exercise habits fall by 
the wayside while living away from home for the first time. Many 
students sacrifice physical health for an extra hour of studying or 
staying out with friends. 
The importance of a healthy diet, adequate sleep, and regular 
exercise cannot be overstated, particularly as they relate to overall 
mental health. Avoid lecturing your student about eating their 
vegetables. Instead, ask them how they feel when they eat well or 
when they sleep poorly. This will help them to connect self-care 
with emotional stability.
Learn About College Mental Health Services
Call the student counseling center to ask about the range of 
services they provide. Make an appointment to talk with the 
counseling center director or another professional staff member. 
Many college mental health services will be limited, so it’s important 
to also see what may be available off-campus at a local counseling 
center or hospital. Many centers keep a list of convenient off-
campus providers who work well with students.
There are a variety of accommodations that a college can make for 
a student. These include:
• Preferred seating
• Additional breaks
• Separate exam rooms
• Written exams instead of oral presentations
• Use of a tape recorder
• Deadline extensions
• Completing work at home/dorm room
Contact your child’s college to determine their process for 
requesting accommodations.
Allow Mistakes
Perfection is not a realistic goal. It’s important to let your child 

COLLEGE MENTAL HEALTH: A CHECKLIST FOR PARENTS
By Stephanie Pinder-Amaker, Ph.D.

Continued on page 20

Be sure to learn more about what resources are available at your 
child’s college or university to help support their mental health
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Have you ever seen the X-Men character Wolverine where claws 
magically emerge from his knuckles when he needs them and then 
go back in when he doesn’t? 
If you are a family member impacted by a loved one’s Substance 
Use Disorder (SUD) or other Brain Disorder, chances are you may 
have those claws hidden away in your knuckles as well just waiting 
for those times when you ‘must’ release them into the flesh of your 
loved one’s shoulders. 
This visual may seem brutal, but in fact, the ways in which family 
members sometimes respond to the ongoing reality of a loved one’s 
struggles, can, at times, be just that, brutal, and harmful. 
So, let’s pick that apart. 
Your loved one is struggling. They come home drunk or high one 
day. You yell, scream or just send them off to bed in a huff.
The next time, they have an accident. You rail them. Have the car 
fixed. Take the keys for a week or so.
Another time (you fill in the blanks) each family has their own 
storehouse of traumatic memories about their loved one’s using 
days.
You are really starting to get angry - and scared. 
And yes, that fear is real. There is the fear of a repeat of trauma 
in your life, which watching your loved one do dangerous things 
ignites. And the fear of something really bad happening to them.
So, you begin to impose controls to keep them in line. You aren’t 
sure what will help or how to do so, but you just want the behavior 
to stop and you are determined to make it go away and get your 
loved one back to where they were before this nightmare began.
This is where the claws really come out. And make no mistake 
about it. These are not physical claws. Actually, they are energetic 
claws through which you tell your loved one things like:
• You are ruining your life
• You are killing this family
• If this keeps up you will never make anything of yourself
• I’m going to tell your (father, mother, boss) and then you will really 

be in trouble
• If you don’t listen to me, you will never finish (high school, college)
• If you don’t stop this you will never find a (husband/wife, job/

career)
• You are killing your (father, mother)
• You are hopeless
And attitudes, words, and actions, when used as weapons, can hurt 
badly and can add to the trauma both you and your loved one are 
experiencing as their substance use disorder unfolds.
Family recovery is about taking these claws, putting them back, and 
ultimately getting rid of them.
When a family chooses to pursue recovery before a loved one does 
or even while their loved one does, they are saying, “You matter 
enough to me for me to learn new ways to relate to you that could 
be truly helpful instead of just trying whatever comes to mind.” “I 
matter enough to me to prioritize my self-care.” “Our family matters 
enough to me for me to stop neglecting them.”
The research shows that when the family chooses recovery and 
pursues it powerfully, the struggling individual with the substance 
use disorder has a much better chance of recovering. 
What we see is that when families put their all into a way of 

recovering that teaches them ways to be there for both themselves 
and their struggling loved one, life does get better, and their 
loved one does have a better chance of attaining and sustaining 
recovery.
There are no magic pills in recovery. In fact, isn’t that what we are 
getting away from? 
Peaceful love and healthy connection hold the key to a family and a 
loved one’s possibility of successful recovery.
While medication properly administered and used can make a 
difference for loved ones and families, so too, can learning new 
skills and tools of:
• Mindfulness to build moment by moment awareness
• Breathing Tools and Techniques to create calm
• Loving Conversations that allow for non-offensive venting and 

sharing of facts
• Moving from Enabling to Helping
• Properly using Leverage and Boundaries
• Ongoing Self-Care
Families can learn how to “untrigger” themselves from the trauma 
triggers that go with life with a person with a use disorder.
Consider the importance of doing so. You can start by putting 
away your claws and taking out your willingness to learn new ways 
of being, speaking and acting that will bring you peace, calm, and 
the chance to reach your loved one in ways that have thus far 
eluded you. 
Beverly Buncher is known as the foremost Family Recovery Life Coach 
in the nation, is the Founder and CEO of Family Recovery Resources, 
LLC, and the BALM® (Be A Loving Mirror®) Training Institute for Family 
Recovery Services. (https://balmfamilyrecovery.com)  The BALM® 
Program is designed for families impacted by substance use (SUD) 
and other use disorders, professionals who are called to help families 
affected by use disorders, and recovery treatment centers looking for a 
holistic family program to add to their facilities’ services. To learn more 
about inviting Bev to speak at your organization or facility, click here: 
https://balmfamilyrecovery.com/beverlys-media-kit-page/

HOW FAMILY MEMBERS CAN MOVE FROM FEAR TO LOVE AND HELP 
THEMSELVES AND THEIR LOVED ONE’S HEAL

By Beverly A. Buncher, MA, PCC, CBC, CTPC

www.thesoberworld.com
https://balmfamilyrecovery.com
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Help for Families 
Struggling with Addiction

We are looking for families struggling with a loved one’s
addiction and ready to finally find a solution focused

program to help their loved one into recovery.

Click here for the complete blog post: 
https://balmfamilyrecovery.com/help-for-families-

struggling-with-addiction/ 

VISIT  BALMFAMILYRECOVERY.COM 
CALL  888-998-2256
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Depression is a serious problem that leads to relapse for many 
recovering people. The book, Depression and Relapse, helps 
people understand how similar tools can be used to treat both 
illnesses simultaneously. 
Here’s a list of ten simple things you can start doing today to stay 
sober and begin to feel a little bit better. 
1. Start acting better even if you don’t feel like it. You can’t wait 

until your depression is gone to start your recovery. You need to 
act in spite of your depression by forcing yourself to start thinking 
and acting better even if you don’t feel like it. If you do nothing, 
your depression will probably keep getting worse.

You also need to resist the urge to do things that are not good for 
you that you want to do. To do this, you have to put Intellect over 
Emotion, whether we feel like it or not. 

You won’t start feeling better  
until you start thinking better and acting better. 

2. Set realistic goals that you are willing to accomplish in 
spite of your depression. Managing your depression is your 
responsibility. You have a choice to make. You can allow your 
depression to slowly get worse until you relapse back to your 
addiction, or, you can choose to put the energy that you have 
into doing things that will make you feel better. You can get into 
therapy, go to Twelve Step Meetings, talk about the battle you’re 
having with your depression, and listen to others and try to hear 
things that they did to help them deal with their depression. You 
can get up and go for short walks. You can call a friend. You 
can schedule activities to get you out of the house. You can tell 
your friends and family about your depression and your efforts 
to recover. You can ask them to help and assume a reasonable 
amount of responsibility. 

 Easy does it though, don’t push yourself too hard or expect unrealistic 
results. On the other hand, don’t just give in and do nothing and 
become an isolated couch potato who refuses to do anything.

3. Create a schedule of recovery activities and write it down. 
Give yourself a definite time to get up in the morning and set an 
alarm clock. Schedule a morning ritual that gets you up, showered, 
and dressed to face the day. Have something to do each morning, 
afternoon, and evening. Eat three healthy meals each day and 
take some extra vitamins and amino acid supplements.

4. Break large tasks into small ones, set priorities, and do 
what you are able to do. Recovery from depression is a lot 
like starting a weight training program. You start with light 
weights and work your way up to heavier weights. If you try to 
lift weights that are too heavy, you’ll fail, become discouraged 
and quit. Recovery from depression is similar in that you build 
strength slowly. Start by putting small simple things that can 
make you feel better on your schedule every day. Then, make a 
commitment to do them, no matter how depressed you feel. 

 You can break a big task into smaller tasks and activities. For 
example, write out each activity of your morning ritual, then, you 
can check off each activity as you do it. 

5. Don’t isolate yourself - schedule time each day to be with 
other people. This social time does not need to be complicated. 
Eat meals with your family whether you feel like it or not. Sit with 
others who are watching TV. Get to your Twelve Step meetings 
a few minutes early, and sit with some other people. Introduce 
yourself to people you don’t know at meetings. Ask others to 
have coffee after a meeting. Watch the news every day so you 
have some current information for simple conversations 

6. Find someone you can talk to and confide in. It’s important to 
have someone that you can talk to about how you feel. Twelve Step 
Program meetings give you a perfect opportunity to meet people who 
you can feel comfortable talking with. Getting a sponsor gives you a 
close relationship that can help you apply the steps to managing both 
your addiction recovery and your depression. Don’t wait until you feel 
like being with other people. Most depressed people prefer being 
alone and never feel like being with others. If you isolate and stay 
alone, you’ll end up getting more depressed and feeling worse. You 
have to be willing to act in spite of your depression. Force yourself to 
get up and be around people whether you want to or not. 

7. Participate in small activities each day that can make you feel 
better. Make a list of the things that you used to enjoy doing and 
put at least one of those activities on your daily schedule each day. 
These can be simple activities like watching the sun go down, going 
to a movie or a ballgame, or getting involved in religious, social or 
other activities. The idea is to distract yourself from your depression 
and give you a few minutes of enjoyment. Don’t wait until you want 
to do it. Your depression will drain you of your motivation. Force 
yourself to schedule these activities in spite of your depression.

8. Do a little bit of mild exercise each day. Get yourself up and 
take a walk. Join a health club and go swimming two or three 
times a week. Even if you don’t want to exercise, force yourself 
to do it. Moderate exercise three times a week for twenty to thirty 
minutes has been proven to significantly reduce depression.

9. Expect your mood to improve gradually, not immediately. 
Feeling better takes time. Recovery results from the small 
decisions that we make each day to start thinking and acting 
better in spite of our depression. 

 Prepare small steps you can take every day. Build in social 
support and expect slow and gradual progress marked by 
ups and downs in your depression. Try to detach and be 
philosophical about it. Yes, you’re depressed and feel down, but 
it’s not the end of the world. You can do little things each day that 
will either make you feel a little bit better or a little bit worse. The 
choice is yours. What happens in the long run will depend upon 
the sum total of the small choices that you make each and every 
day. It’s not hopeless unless you decide it is. 

10. Postpone important decisions until your depression has 
lifted. If possible, put off making important decisions until the 
depression has lifted. When you are depressed, your judgment 
is impaired. Depression causes pessimism and a negative view 
of the future. Try not to put yourself in the position where you 
need to make decisions about significant life changes such as 
changing jobs, getting married or divorced, buying or selling 
houses or making geographical moves to other parts of the 
country. If you absolutely need to make such decisions, discuss 

FEELING DEPRESSED? TEN GUIDELINES FOR STARTING  
DEPRESSION RECOVERY  

By Terence T. Gorski

Continued on page 20
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Oftentimes when we think of bullying, an ordinary school room 
or cafeteria comes to mind. But imagine instead a chat room, or 
imagine utilizing Facebook to extensively harass and bully another 
individual. This is what bullying often looks like for today’s youth. 
In fact, according to the Cyberbullying Research Center, the 
percentages of individuals who have experienced cyberbullying in 
their lifetime has doubled just from 2007 to 2016. 
Parents and teachers are provided with bullet-pointed lists on what to 
buy in order to prepare their child or student for the new year, but what 
tools exist for helping those young people affected by cyberbullying? 
Below is an inside look at where cyberbullying often begins, how it 
affects our youth, as well as, some helpful tools and resources.
What Is Cyberbullying? 
Experts have defined bullying by three distinguishing factors: 
intentionality, repetition, and imbalance of power. Bullying is 
also characteristically role-based in that there is typically a set 
aggressor(s) and a victim(s). The only difference with cyberbullying 
is that the aggressor is behind a screen. In fact, only 40-50% 
of those being bullied online actually know the identity of their 
perpetrator, according to the Cyberbullying Research Center. 
How It Affects Our Youth
Robert Slonje and Peter K. Smith in their article entitled 
“Cyberbullying: Another main type of bullying?” on behalf of 
the Scandinavian Journal of Psychology, conducted a study on 
360 adolescents aged 12-20 in order to examine the extent of 
cyberbullying in their environment. The study shows that cyberbullying 
displayed the highest negative effects via picture and video clips 
online. Image-based bullying often imprinted highly toxic feedback 
to the individuals being bullied as the content is viewed by so many 
onlookers. For instance, in offline bullying if an adolescent were to 
point and make fun of another individual in front of others, the effect 
would be immediate but limited to that classroom. Whereas online, if 
an image or video-clip were made public, the effect is exponential due 
to the size of the viewership. The study also noted that adolescents 
either communicated their problems to a friend or to no one at all. 
Unfortunately, this can often leave parents and guardians in the dark, 
with no knowledge of the incidents taking place. 
Silence is a major factor when it comes to bullying. Often the victim 
experiences a high level of shame and does not feel comfortable enough 
to come forward. Therefore, it is always wiser to foster a welcoming 
environment, listen attentively and offer support when addressing any 
adolescent that has experienced or is experiencing bullying. 
Tools and Resources: How You Can Help 
According to the CDC, students that experience cyberbullying are 
at an increased risk of also experiencing sleep difficulties, anxiety 
and depression. When we begin to understand the detrimental 
effects of this particular form of abuse, we can better understand 
how to address it. Below are a few specific guidelines to both 
prevent and aid someone experiencing cyberbullying:
1. Digital Awareness 

By educating our youth on the ins-and-outs of internet use, 
particularly social media, we provide them with the practical ability 
to avoid and/or shut out negative influences. Features such as 
“mute” for quieting certain profiles, stories, or even general content 
can allow the user to be more selective in their online experience. 

2. Encourage Peer Involvement
Studies often show that adolescents feel more comfortable in 
sharing their innermost thoughts and intimate secrets with their 
peers. Encouraging healthy and receptive communication among 
adolescents and their friends provides an avenue for their own 
respective voices to be heard. 

3. Attentive Listening
Across the board, students and youth that have experienced 
bullying and decided to come forward report that they felt most 
comfortable when speaking with an attentive listener. The shame 
of their situation can cause maladaptive behaviors and other 
toxic habits, therefore, when they divulge their truth, a willing and 
open heart is the first step towards healing. 

4. Encourage Self-Reflection Practices and Self-Care
By encouraging young people to take a proactive role in the care 
of their own health and well-being, we provide them with the 
innate ability to cope and heal emotionally. Teaching adolescents 
to take time for their mental health, to reach out for assistance, 
and to practice generosity towards themselves allows them to 
develop self-esteem and self-respect- two character traits that 
are powerful in combatting bullying. 

5. Work Together as A Team
When trying to resolve a bullying issue with a young child or 
adolescent, always strive to make them a part of the process. 
Oftentimes, parents and guardians may feel the need to step in 
and approach the situation alone. Although the intention may 
be justified, parents must allow their children to have an active 
role in their own life. Participation can also allow the victim to 
independently search for solutions to the problem, which can 
then provide them with the confidence to address potential future 
incidents, but with greater confidence.

6. If You Suspect, Take Action 
If you or someone you know suspects that an individual may be 
experiencing bullying, whether online or in-person, speak up. Reach 
out to a parent or guardian and respectfully make them aware of a 
potential problem with their child. Oftentimes, the greatest gift can 
be to simply offer support to someone that may be struggling. 

Ariana Lobo is the Managing Content Editor with Retreat Behavioral 
Health. She earned her Bachelor’s degree in Fine Arts from Elon 
University. Ariana is passionate about creating content that is 
challenging and thought-provoking. Previously, she worked at 
Shakespeare & Company in Lenox, Ma, where she was responsible 
for all written, marketing and media content for their Summer season. 
Ariana also worked at her alma mater Elon University, as Diversity 
Coordinator for the Center for Race Ethnicity and Diversity 
Education. She worked directly with the Latino community to 
integrate diversity programming to help grow and assist the 
local community. Ariana was a featured speaker at the ALANAM 
Women’s Conference in the Spring of 2017.  
www.retreatbehavioralhealth.com
THE STOP BULLYING NOW HOTLINE  
(USA) 1-800-273-8255

BULLYING IN THE 21ST CENTURY
By Ariana Lobo
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What Does Recovery Mean For You?

www.RetreatBehavioralHealth.com | 855.859.8810

For moms-to-be struggling with substance abuse or mental health disorders, it can 
also be one of the most di�cult. Research shows that if mom is battling addiction, 
her newborn will come into the world battling it, too.  Without proper treatment, 
both mom and baby’s lives can be at risk.
 
Retreat o�ers comprehensive prenatal care that focuses on mom and baby 
simultaneously. Our on-site OBGYN works with closely with our patients, on behalf 
of their families’ futures.
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Pregnancy is one of the most meaningful chapters of any mom’s life.
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There are only a few words in the English language that can evoke 
more pain and wider range of emotions in a parent than, “your child 
is addicted to drugs.” It doesn’t matter if it’s the first time a parent 
hears it or after multiple relapses; it feels like a punch to the gut 
and you’re never the same afterwards. I know, I’m speaking from 
experience. I have been in recovery for thirty-five years and had 
to watch both my son and daughter go through their own addiction 
issues. I was in the treatment business for quite some time when 
my kids were fighting their addictions. I suppose at some level it 
made the situation better; but it wasn’t enough to stop the pain from 
ripping through my heart. All of my training couldn’t prepare me for 
the sight of medical doctors in the ER franticly shoving charcoal 
down my son’s throat after he overdosed. 
In all of my years of addiction treatment, I’ve spoken with thousands 
of parents who are discovering the depths of their own child’s 
addiction issues. Everyone responds to this heartbreaking news 
in their own unique way; but most that I have spoken to felt some 
combination of anger, fear, hate, sympathy, disgust, empathy, 
sorrow, anxiety, guilt, shame, love and a whole lot of other emotions 
before getting this roller coaster journey on the right tract. It is 
not unusual for parents to beat themselves up thinking there was 
something more they could have done.
After the initial shock of learning that your kid(s) is addicted to drugs 
comes the realization there is no short term fix. It’s not like there is a 
pill you can take that will end addiction. It’s a mental health disease, 
and as such, is complicated to treat. Recovery is a process with 
many small steps. Days turn into months that often turn into years. 
The whole time most parents struggle to find the right balance 
between supporting their child while not enabling their habit?
And therein lies the problem. When a family member becomes 
addicted, it’s all brand new to everyone around them. Many of 
the parents I’ve talked to were passively aware there was a drug 
epidemic and others believed it couldn’t happen to them. They 
spend nearly all their free time with their kids, eating dinner 
together, helping them with their homework, going to the sporting 
events or after school programs and vacationing with them. How 
could their children become addicted, right?!
In 2017, over 73,000 Americans died an avoidable death due to 
a drug overdose; many were teens and young adults. One might 
think that with heartbreaking statistics as dramatic as these, every 
family would be dialed into addiction and have in place a prevention 
plan. But obviously that is just not the case. There is a plethora of 
information and resources online for anyone searching for it, but that 
still leaves a lot of people out. I encourage every parent of a teen or 
young adult to start your search at drugfree.org. They have a wealth 
of information presented in an easy to follow and understand fashion. 
For example, there are warning signs that your child might display 
that could give you an indication that they might be on drugs. 
Drugfree.org goes into great detail on this subject while I’m going to 
review the highlights. To keep this in context, many of the signs could 
be just teenage behavior. Furthermore, they could be symptoms of 
mental health issues such as depression or anxiety disorders. So 
with that being said, the signs need to be taken with a grain of salt; 
they’re an indication of a possibility and not a diagnosis. 
Habits Changes
It could be something as innocuous as an increase or decrease in 
appetite or they’re hanging out with a new set of friends. Grades 
dropping in school, absenteeism or bad behavior in the classroom, 
loss of interest in extracurricular activities, hobbies or sports are all 
indications something is off. 
Health and Hygiene Issues
Careless personal hygiene or disheveled appearance, bloodshot 

eyes, flushed cheeks, unexplained bruises, wounds, or track marks 
on arms, long sleeves in hot weather when they usually wear short 
sleeves, unusually tired, lethargic movement, sudden weight loss or 
gain, nosebleeds, depression, headaches, sweatiness
Mood and Personality Shifts
Exhibits mood changes or emotional instability, sullen, withdrawn, 
depressed, loss of inhibitions, silent, uncommunicative, hostile, 
angry, uncooperative, deceitful or secretive, less motivated, unable 
to focus, hyperactive, unusually elated
Any one of the conditions I’ve sited, on their own doesn’t really 
amount to much. However, if you’re seeing several of these 
together, it may be an indication of something bigger. 
If you’re beyond the prevention stage and have confirmation from 
a reliable source that your child is using and/or addicted to drugs, 
I’ll share with you the same advice I tell every parent that asks; find 
an addiction professional right away. You’re in a potentially volatile 
position that you have never been in before. Emotions are raging and 
none of your life’s experience will serve you well at this point. It’s best 
to seek the counsel of someone who is familiar with this landscape.
There are also some great support groups out there that can help 
you get up to speed and develop an effective plan. These groups are 
made up from people just like you and I, parents or family members 
who are trying to find the best help available for a loved one. Meetings 
are usually pretty open and designed to be idea exchanges. At times, 
people discuss their problems and look to others for solutions that 
have worked for them; and at other time people share what they’ve 
found to work. They’ll also interact with you on an emotional level 
to help you keep your head on straight. Nearly every major city has 
a couple independent support groups formed by a member of the 
community. You can usually find them online or by asking an addiction 
professional. There is also Al-Anon and Nar-Anon that are very good 
and seem to have a broader presence. Remember, there is no rule 
saying you can only belong to just one.
As long as we’re on the subject of addiction, there should be 
another word to familiarize yourself with, relapse. These two words 
should be conjoined. Relapse is a part of addiction and happens 
with greater frequency than anyone likes to see. What is important 
to keep in mind is that you have made progress. You’ve advanced 
the dialog, inroads to recovery have been made, skills have been 
taught and lessons have been learned. 
Often when a person relapses, they’ll give up on themselves and 
refuse more treatment. If you are dealing with someone reluctant 
to enter treatment, I’d recommend you seek out a professional 
interventionist. Ask people at the support group for a referral or 
check online. A good interventionist can have a big impact. They’ve 
been down this road before and know the ins and outs. They may 

ADDICTION – A FAMILY’S WORST NIGHTMARE
By John Giordano, Doctor of Humane Letters, MAC, CAP
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Did you know? these substances can be purchased online and are
virtually undetectable with your current Point of Care cup or even your lab?

Until NOW

Summit Diagnostics NOW OFFERS a lab test specific to the
discovery of Synthetic Urine.

The sale of Synthetic Urine on the internet, at head shops and in
markets has become a BILLION DOLLAR industry.
The DEA has discovered that 10% of observed urine collections have
been adulterated or replaced with synthetic urine.
Substitution of Urine to achieve a negative result, costs the healthcare
system millions of dollars.
Medical professional’s liability is challenged with the use of these
substances.

Summit Diagnostics partners have incorporated this
easy screen that will help discover if these substances
are being used. Summit provides it’s clients with a full
menu of services including low coast point of care
devices, In lab screening and confirmation, and the
new TruTest Synthetic Urine Screen.  Call us for more
information at 800-377-6481 or email us at
customerservice@summitdiagnostics.com
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There have occurred dramatic advances in the treatment of SUD 
(substance use disorders) in the last decade. Treatment models 
have evolved from pure abstinence and social context approaches 
to a new paradigm which incorporates the biological, social, and 
behavioral components of this heterogeneous disorder into a unifying 
theme known today as MAT (Medication Assisted Treatment).
The essence of this shift in thinking is based upon the fact that 
addictive disorders, particularly opioid use disorders, are theorized 
to be chronic relapsing conditions with compulsive drug seeking 
behaviors. Research has revealed anatomical differences in the brains 
of patients with opiate addiction; at the cellular level, neurons are 
damaged by chronic exposure to opiate drugs. At the macroscopic 
level, these patients have faulty dopaminergic transmission in the 
mesolimbic portion of the cerebral cortex, with aberrant reward 
center processing. Researchers at Mt. Sinai Hospital in New York, 
are exploring the composition of human DNA, in utero, as a possible 
prelude to gene editing in the future. There are hypotheses about 
metaphorical “switches” being opened in patients with “genetic 
loading”, resulting in opiate cravings even after the original pain 
subsides, and the need for opiates has dissipated. The implications of 
these discoveries have a profound effect on the manner in which we 
view opiate addiction as a society, the manner in which we implement 
therapy, and how we view persons in specialized environments, such 
as the criminal justice system. There are almost 2.3 million persons 
incarcerated in the United States today, and approximately 85% have 
an addictive disorder in their history.
With these concepts in mind, treatment has become more 
biologically oriented, and medications have risen to first-line status 
for not only acute detoxification, but also long-term maintenance. 
This is commonly referred to as MAT, and such medications are 
specific for each addictive substance. In opioid treatment, Suboxone, 
Sebutex, and Sublocade are essential. Long term opioid therapy may 
also be provided with naltrexone ER (Vivitrol). The utilization of these 
medications beyond the point of detoxification (heroin, for example), 
is the newest alternative in opioid therapy. It is not dissimilar from the 
treatment of diabetes with insulin or Lisinopril for hypertension. 
Because these addictive disorders are heterogeneous, clinicians 
recognize that patients have “psychobiologic illness”, which require 
treatment strategies that also incorporate behavioral and social 
context components. Addressing environmental cues in the long 
term therapy of addiction, is essential, as recognition of “triggers” 
is the essence of relapse prevention. This holistic approach is 
not dissimilar from the treatment of schizophrenia or Alzheimer’s 
disease, and results in a higher level of functioning over a longer 
period of time. These are chronic relapsing disorders and there 
is a need to adjust the focus of both healthcare professionals 
and policymakers, so that treatment strategies are realistic and 
concordant with the expected outcomes.
There will be relapses, even with the MAT paradigm, but with less 
frequency and with less severity. The length of time in a state of drug 
abstinence should be optimized. Less overall substances should 
be consumed. We are conveying a realistic treatment expectation, 
as conditions can often be controlled but not cured. The abstinence 
model resulted in about 80% recidivism (relapses) amongst substance 
abusers after one year of treatment. This treatment was often spent 
in detoxification centers, followed by inpatient partial hospitalization 
(inpatient PHP), then IOP (intensive outpatient treatment). The 
presumption was that the isolation of the patient in an environment, 
in which restriction of cell phones, communication with friends and 
family, and freedom of movement for weeks, would be therapeutic. 
Many of these patients relapsed during “passes” to the outside 
environment, and some of them died due to overdoses. They had been 
successfully detoxified off opiate drugs and “abstinent”. Though their 
initial motivation for treatment was present, they re-experienced the 
cravings for opiates, due to their biologic propensity to use drugs. It is 

“hard wired” in the brains of many addicted individuals, and impossible 
to control utilizing just “will power” and verbal modalities of therapy.
So, what are the alternatives to the conventional approach currently 
comprising the majority of addiction treatment? 
The first alternative is the prescription of low dose buprenorphine/
naloxone (Suboxone) following detoxification, so the vulnerable 
brain is protected by medication which diminishes cravings and 
allows the damaged neurons to heal. Suboxone is not just an opiate 
substitute, it also protects brain cells from the deleterious effects 
of opiate drugs, without inducing any form of “euphoric high”. 
Abstinence based treatment maintained for years that Suboxone 
was no different than street drugs. That misconception differs from 
scientific studies and clinical practice. These patients experience 
a far lower recidivism rate after one year; i.e. about 30%. There 
are also medications which benefit alcohol use disorder and this is 
incorporated into the MAT paradigm, as well.
The second alternative is environmental. It almost sounds 
counterintuitive to state that patients will adhere to abstinence 
and surpass the success of conventional model outcomes in an 
outpatient program. Patients will complete the program for IOP 
in three hour sessions, three times a week, for 8 weeks. This 
format has been utilized with great success in some states, such 
as New Hampshire. The patients can live at home, continue with 
uninterrupted employment, and interact with family members. 
There will be no loss of income, healthcare benefits, or separation 
issues. Patients can choose a preferred three hour block from a 
schedule of three sessions each day, attend groups, have MD/
ARNP evaluations, and case manager/therapist time. All of the 
programming of conventional IOP/OP programs will be provided. 
There will be no restriction of access to their usual environment. 
The patients begin the program with the motivation to succeed, and 
will be protected, in part, by the medications which reduce cravings 
and preserve abstinence.
This outpatient MAT model will save billions of healthcare 
dollars, and the maintenance of employment will reduce disability 
expenditures, and loss of productivity in the economic sector. 
Inmates can be treated for opiate addiction in diversion programs, 
in which treatment will replace incarceration. The healthcare results 
and outcomes will far surpass the current conventional forms of 
treatment at a much lower “price tag” for the patient, the healthcare 
industry, and the taxpayer.
Many believe this model is the logical next step in substance abuse 
treatment and that this will be the paradigm for the future. 
Charles A. Buscema, MD is the Medical Director and CEO at 
Alternatives for You, LLC in Palm Beach Gardens, FL which is a 
MAT (Medication Assisted Program). (561) 337-8880 
https://mat-alternatives.com/ 

WHY IS OUTPATIENT MAT THE FUTURE OF ADDICTION TREATMENT? 
By Charles A. Buscema, MD
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ALTERNATIVES FOR YOUTIRED OF TRADITIONAL REHAB?
ALTERNATIVES FOR YOU IS
OUTPATIENT TREATMENT

THAT WORKS!

MEDICATION ASSISTED TREATMENT

MORNING, NOON OR
EVENING PROGRAMS

Call 561.337.8880  |  www.Mat-Alternatives.com 

DETOX | INTENSIVE OUTPATIENT | OUTPATIENT | MAT PROGRAM | TREATMENT IN PREGNANCY
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Heroin (Diacetylmorphine), a semi-synthetic narcotic derived from 
morphine, was created in 1847 by a chemist at St. Mary’s Hospital 
Medical School in London and used as a cold medication for children. 
The drug was marketed as a remedy for tuberculosis, laryngitis, and 
coughs and later touted as a potential cure for morphine addiction. 
Heroin was erroneously thought to be ‘non-addictive’ and in 1906, the 
American Medical Association recommended that it be used in place 
of morphine. But in 1913 an outbreak of heroin related admissions 
around New York and Philadelphia, forewarned of the drugs perils. 
After World War II, heroin gravitated into the jazz and bebop 
communities, where musicians Charlie Parker, Billie Holiday, and Ray 
Charles were publicly scandalized because of their addictions. 
The connection between heroin and the black community remains 
a disturbing commentary. The following is a sampling of songs 
describing the horror of drugs, told through the unique lens of black 
songwriters and musicians.

***
A Baltimore Love Thing (2005). Curtis James Jackson a.k.a. “50 cent,” 
is recognized as one of the major proponents of early 21st century 
“gangster” rap. He had it hard coming up and his story became one 
of rags-to-riches. His single mother worked as a drug dealer and was 
murdered when Jackson was only eight-years-old. He was raised by 
his grandparents and, after a life of crime, drugs and violence, began a 
career as rapper 50 Cent. The rapper compares heroin addiction to a 
love affair, offering: “We got a love thing where you try to leave me/ But 
you need me, can’t you see you’re addicted to me?” 
Barre Baby (2000). From Houston rapper Big Moe’s initial album, 
City of Syrup, here is another ode to the culture of sipping “purple 
drank.” On the tune “Barre Baby” Moe uses a chorus of children 
singing in determined voices, “Barre baby / the Barre baby,” over 
disjointed strings that punctuate Moe’s global proclamation, “Now I 
got the whole world sippin’ drank with me.’” Purple drank, a mixture 
of Prometh cough syrup and alcohol, is believed to have contributed 
to Big Moe’s death at age 33. 
Beware of the Man (With the Candy in His Hands) (1974). Recorded 
by The Dramatics on their LP A Dramatic Experience, this was 
among the anti-drug commentary written and produced by Tony 
Hester, a drug-addict and close friend of the group. “Beware of the 
Man (With the Candy in His Hand)” has its “odd monster/pusher 
sentiment only redeemed by Tony Hester’s great and innovative 
production,” according to Jason Elias’ All Music Guide. 
Cloud Nine (1968). Motown’s in-house songwriters Barrett Strong 
and Norman Whitfield, penned one of their strongest anti-drug social 
messages, and their song was awarded the Grammy award in 1968. 
As observed in The Sounds of Social Change, “The Temptations 
could leave that smooth ‘middle-of-the-road’ Motown route, take off 
on ‘Cloud Nine,’ that junkies dream, and without even mentioning 
“drugs” in the lyric, touch every nerve in the ghetto.” Describing that 
addiction is nothing more than a wicked fantasy, the lyrics shout, 
“Ain’t got no responsibility/ Cloud nine/ And every man/ Every man is 
free/ Cloud Nine/ And you’re a million miles from reality.” 
Junker’s Blues (1940). Champion Jack Dupree’s song, steeped 
in the blues tradition, appears to be a family affair. He sings, “My 
brother used the needle/ and my sister sniffed cocaine/ I don’t use 
no junk /I’m the nicest boy you’ve ever seen.” The song mentions 
the notorious Angola prison farm in Louisiana but does not mention 
the Harrison Narcotics Act of 1914 that treated heroin addicts as 
criminals and swiftly incarcerated them. 
King Heroin (1972). James Brown was able to transition from 
song and dance man to political activist. In “King Heroin,” Brown 
delivered a political speech to his constituents wrapped around 
social commentary and a strong anti-heroin message. Although 
lacking in slick metaphors and prose, the song is straight forward 

and to the point in its realism. In a mix of soulful jazz and politics he 
says, “I can make a man forsake his country and flag/ make a girl 
sell her body for a five-dollar bag.” And then later a stark warning, 
“Mount the steed! / And ride him well/ For the white horse of heroin/ 
Will ride you to Hell!” 
Move That Dope (2014). Crafted by American rapper Future, this 
slick, well-produced song features guest verses by Pharrell Williams, 
Pusha T and Casino. Produced by Mike Will Made It and P-Nasty, 
the drug-dealing song assaults you with a “menacing, mind-bending 
beat” repeating the mantra “Move that dope. Move that dope.” The 
dark message is hypnotic and seductive in its realism.
Pusher Man (1972). Introducing himself as “your pusher man,” 
Curtis Mayfield deals his lyrical dope in this well written, 
percussion-laden urban scenario. “Two bags, please/ For a 
generous fee/ Make your world What you want it to be,” he 
suggests. The song was included in the Superfly soundtrack along 
with Mayfield compositions “Freddie’s Dead” and “Superfly.” 
Signed D.C. (1966). Love, the Los Angeles’ 1960s psychedelic 
band, spoke from experience. As many as three of the band 
members, including group leader Arthur Lee, were believed to have 
been heroin addicts. In “Signed D.C.,” songwriter Lee speaks of 
the fear and alienation brought on by the drug: “Sometimes I feel 
so lonely/ My comedown I’m scared to face/ I’ve pierced my skin 
again; Lord/ No one cares for me.”
Sippin On Some Sizzurp (2000). Three 6 Mafia’s song sold over 
one million records as it promoted “purple stuff” to a mainstream 
audience. The song is one of countless tunes that celebrate 
the culture of sipping “lean,” a concoction made by blending 
prescription codeine cough syrup with soda. The song refers 
specifically to Tussionex, a yellow cough syrup that contains 10 mg 
hydrocodone and 8mg of the antihistamine chloroheniramine. 
The Devil is Dope (1973). Detroit’s Dramatics were a soul music 
group featuring lead singer William “Wee Gee” Howard. This was 
one of the first anti-drug songs to identify the drug that plagued the 
inner city. The listener is warned “He’ll make you a slave then/ Put 
you in your grave/ And close the door.” Scripted by song-writer Tony 
Hester, The Dramatics also recorded Hester’s “Beware of the Man 
With the Candy in his Hands.” Jason Elias’ All Music Guide noted 
that, “1973’s A Dramatic Experience seems to split the difference 
between a concept album dealing with the evils of drugs and 
polished, well-arranged ballads and dance tracks.” 
The devastating connection between heroin and the black community 
remains with us today. According to The Washington Post:
Heroin laced with the powerful synthetic opioid fentanyl has killed 
thousands of…drug users in the past several years, driving a largely 
overlooked urban public-health crisis. Since 2014, the national 
rate of fatal drug overdoses has increased more than twice as 

DRUGS AND THE BLACK AMERICAN SONGBOOK 
By Maxim W. Furek, MA, CADC, ICADC
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WHAT IS A LEVEL 4 TRANSITIONAL CARE HOUSE?
Sunset House is currently classified as a level 4 transitional care house, 
according to the Department of Children and Families criteria regarding 
such programs. This includes providing 24 hour paid staff coverage seven 
days per week, requires counseling staff to never have a caseload of 
more than 15 participating clients. Sunset House maintains this licensure 
by conducting three group therapy sessions per week as well as one 
individual counseling session per week with qualified staff. Sunset House 
provides all of the above mentioned services for $300.00 per week. This 
also includes a bi-monthly psychiatric session with Dr. William Romanos 
for medication management. Sunset House continues to be a leader in 
affordable long term care and has been providing exemplary treatment in 
the Palm Beach County community for over 18 years. 
As a Level 4 facility Sunset House is appropriate for persons who have 
completed other levels of residential treatment, particularly levels 2 and 
3. This includes clients who have demonstrated problems in applying 
recovery skills, a lack of personal responsibility, or a lack of connection 
to the world of work, education, or family life. Although clinical services 
are provided, the main emphasis is on services that are low-intensity 
and typically emphasize a supportive environment. This would include 
services that would focus on recovery skills, preventing relapse, improving 
emotional functioning, promoting personal responsibility and reintegrating 
the individual into the world of work, education, and family life.
In conjunction with DCF, Sunset House also maintains The American 
Society of Addiction Medicine or ASAM criteria. This professional society 
aims to promote the appropriate role of a facility or physician in the care of 
patients with a substance use disorder. ASAM was created in 1988 and is 
an approved and accepted model by The American Medical Association 
and looks to monitor placement criteria so that patients are not placed in 
a level of care that does not meet the needs of their specific diagnosis, in 
essence protecting the patients with the sole ethical aim to do no harm. 
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As a first responder and psychologist, I have been in the midst of 
some of the most horrific and unimaginable scenes. All the training 
in the world can never prepare your visual mind or your sense of 
smell associated with fire related events. Whether you are on the 
scene of a motor vehicle accident or involved with battling a raging 
inferno; the mind of a first responder is put to the test on a daily 
basis. Whether you are a paramedic, firefighter, police officer, 911 
dispatcher, or some other form of first response; the life of a first 
responder is heavy-laden with tragedy and sorrow. 
It is well known that first responders are first on the scene, but little 
is discussed about their lack of mental health care. Thus, the trouble 
begins for many first responders. Alone late at night with their 
mind toiling through images of the past; the first responder may be 
challenged with a barrage of images associated with tragedy and 
sorrow. Unfortunately, there are too few first responders who are 
willing to reach out for help, and more that deny having any mental 
health concerns at all. The burdens on a first responder are not 
always associated with being a first responder, but, the egregious 
nature of the job sometimes takes its toll on the life of the first 
responder. 
First responders have a macho persona. After all, you are a real-life 
superhero and rightfully so. First responders are not always climbing 
up trees to rescue cats, nor are they battling a raging inferno, but 
they are frequently interacting with the community. First responders 
are known to visit schools; be involved in a variety of community 
projects; to receive calls involving domestic violence; learn of hostile 
activities before they occur; and they are privy to a wide range of 
domestic and international threats. Given all of this, they are often 
informed that they must conceal a bushel of information. Naturally, 
first responders have a tendency to be selfless, but in their selfless 
acts, they are often guilty of avoiding their own personal self-care. 
Balancing life, career, and family can sometimes be a juggling act, 
so much so, that some may turn to alcohol and other substances to 
manage conditions like post-traumatic stress disorder (PTSD). 
Stanley et al. found that career firefighters reported higher levels of 
problematic alcohol use and PTSD as compared to the volunteer 
firefighters, while the volunteers reported higher levels of depression 
and suicide attempts and ideations (Stanley et al., 2017). Recent 
(past month) heavy or binge alcohol drinking was reported in 
approximately 50 percent of male firefighters, and driving while 
intoxicated was reported in 9 percent of male firefighters (Haddock, 
Poston, Jahnke, & Jitnarin, 2017).
Due to the nature of the career, first responders have a higher 
probability of developing PTSD and other mental health conditions. 
The repeated exposure to disasters, accidents, violence, loss of life 
and trauma can pose a significant risk to the health and well-being 
of an individual. Moreover, these experiences not only have an 
effect upon the first responders themselves, but it most certainly has 
a vicarious effect upon the first responder’s network of friends and 
family. 
Additionally, first responders have become victims of stigmas, 
threats, and hostile acts. Sadly, mental health has taken a bad rap 
amongst first responders. This undeserved reputation is not only 
communicated amongst first responders, but therapists are often 
portrayed in movies and television as wacky, neurotic and unhinged 
(e.g. Analyze This; Good Will Hunting; What About Bob?). If this 
was not enough, a staggering 70% of United States firefighters are 
volunteer. As volunteers, very few departments offer EAPs / EFAPs 
(employee assistance or employee family assistance programs), nor 
do they offer compensation for issues of mental health. 
First responders have a legitimate concern with being outed. If a 
first responder is known to be using alcohol or other substances 

while on the job, the legal and career consequences could be 
severe. Moreover, if a first responder is known to be struggling with 
a mental health condition, they may be placed on a desk job or on 
leave. Therefore, the fears of a first responder may be compounded 
by the perception of mental health and the struggle to manage a 
mental health condition. 
As first responders, we spend our days providing care for others. 
Balancing a career as a first responder and having a mental health 
condition can be difficult. Add an addiction to the equation, then 
the first responder’s perceptions become altered and their ability to 
serve: null. Encouraging a first responder to seek help can be like 
pulling a camel through your front door. While it’s not impossible, it 
may be a bit challenging to say the least. 
First responders need to be encouraged to ask for help. They need 
to understand that asking for help is not a sign of weakness, nor 
a question of their masculinity, but rather, it is a courageous step 
towards living a full and productive life. 
It is not uncommon for first responders to avoid asking for help. 
When it relates to substance and alcohol abuse, asking for help 
may prevent you from losing your job or being found guilty in a court 
of law. First responders are held to a higher standard while serving 
on the job. If a first responder is using a substance or alcohol while 
performing a task related to his or her job; they could be tried for 
such conduct. Moreover, a first responder may never dream of using 
while on the job, but addictive issues have a way of spilling over 
into other aspects of one’s life. An addict may present as irritable, 
agitated, or even hostile while performing duties assigned. It’s 
important that you recognize any inconsistencies or mood changes 
in your fellow first responder. 
Being a first responder is about being a part of a family. As a 
member of this family, I encourage my fellow brothers and sisters to 
address their issues. I beg you to consider asking for help. It’s not 
too late to request help or to find someone that you can lean upon. 
After all, it’s a family and we should look out for one another. 
Reference Provided Upon Request
Dr. Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., F.A.A.E.T.S. 
Website: www.asadonbrown.com

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

FIRST RESPONDERS AND ADDICTION: THROUGH THE EYES OF A FIRST RESPONDER 
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I have often likened active addiction to an aerial view of a tornado 
as it tears through town. What’s left in either case, addiction or the 
tornado’s path, is tremendous destruction. If you look closely, you see 
the twister jumping over a few blocks leaving some areas untouched. 
In the addict’s life, there are a few sober days of clarity here and 
there, only to continue on the inevitable path of devastation and 
destruction. I lived it for nearly seven brutal years. Alcohol, Xanax, 
and gambling were the tools of my trade. While consumed with 
major depression, and its hideous companion anxiety- all a result 
of tremendous resentments, you look for a way out of the vicious 
cycle of pain, only to come to the realization that the said tools have 
become addictions and are providing you with even more pain than 
the reason you began using them in the first place.
The torment usually consists of a cruel cocktail of regret, anger, 
shame, and guilt which are often intertwined with a nagging feeling that 
you are a complete and total failure. Let’s not forget the intermittent 
sickening thoughts reminding you that you are the cause of the 
pain being inflicted on the few people who stood by you during this 
seemingly never-ending nightmare. Another component of active 
addiction is the constant wondering of what people know about what’s 
going on with you, and how they will react if and when they find out. 
It is an agonizing game of cat and mouse that seems to have no end. 
You are basically living a double life. We become one way with some 
people, and the exact opposite with others. One of the things addiction 
does, is it steals your identity. You do not really recognize who that 
person is in the mirror any longer; if you even dare to look. You come 
to despise your own thoughts, yet you cannot escape them. 
Let’s shift gears and make the assumption that this horrible ordeal 
ended up with surrendering your will and entering a reputable 
treatment center. The initial days of treatment and early recovery 
are both extremely important. What I have experienced myself and 
observed working in the treatment industry, are the waves of guilt 
and shame that I felt, and the hurtful things said and done while in 
active addiction. We remember the horrible suffering we caused our 
family and close friends. Yes, we did these things while our brain was 
impaired with drugs/alcohol, and we may not have experienced all 
of the horror as we do now by being sober, but the damage remains. 
Thoughts rain down on us such as: I cannot believe I did that to 
people who were trying to help me, or, I will never be able to forgive 
myself. What I did not do in most treatment stays, and encourage 
you to do, is talk about the guilt, shame, and any other painful 
experiences in groups or with a professional. This is essential during 
treatment, but we usually allow this to take up residence in our heads 
outside of the group room, which is unproductive and demoralizing.
A word of caution- by not sharing about these things or other 
underlying pain, it will only prolong your pain and suffering as it did with 
me. I would never address the deep, underneath the surface issues 
that I should have in treatment. So go there! Do not just scratch the 
surface. There is nothing magical that happens from walking through 
the doors of a substance abuse treatment center, you have to actually 
do the work. The root cause of my pain was not being able to forgive. 
I carried it with me like a badge of honor as it was destroying me. It 
was not until through the deepening of my faith and much prayer, that 
I was able to truly forgive and move forward with life. The source that 
was fueling the depression and anxiety was finally eliminated. I was no 
longer a prisoner of my own resentful thoughts. Yes, forgiveness is not 
for the person who hurt us, it is for us! The only regret I had was not 
opening up about this earlier in the process.
As a result, I believe it is absolutely imperative to be completely 
forthcoming and honest when dealing with substance abuse and/
or mental health issues. If you are harboring resentments, make 
it a priority to forgive those who hurt you. The underlying issues 
are difficult to overcome and often elusive. The fact is, you cannot 
see them. It is not a physical injury that you can have an X-ray or 
blood test taken and determine the exact problem. The only way 

addiction or mental health professionals can truly help someone is 
by what the client is telling them. The key to successful recovery 
is transparency and by being completely open and honest. Share 
honestly in groups, at meetings, with your therapists and then 
leave it there. Don’t get consumed with these things as it will make 
recovery a much more difficult task. Give it all you have! Deal with 
all of the sorrow, suffering, pain, guilt and shame and leave it there! 
When you are completing treatment or in early recovery, you may find 
that your loved ones are distant or may have simply ended contact 
with you. Do not be discouraged by this. They were hurt at a much 
deeper level than acquaintances or surface relational friends. The 
distance does not mean its forever, it may simply mean they are in the 
healing process and as we know all too well, that takes time. We are 
not talking about a broken bone, but a broken heart. Allow them time 
to heal and don’t rush the healing process. Your family member has 
also been through a lot of suffering just from a different perspective. 
In some ways, I think it’s more difficult for the families of the addict. 
The focus of the addict is usually on themselves as earlier mentioned. 
We are in pain, and looking for a way out of the pain. We medicate the 
pain with a substance, yet, the family member is usually going through 
this horrible experience without self-medicating. Their torment is the 
sleepless nights, waiting for the tragic call or not knowing if their loved 
one is dead or alive. Give them time- they love you.
The family experiences tremendous guilt and shame as well. They 
are thinking what they could have done differently, or what they did to 
cause this. For the family member of an addict or someone suffering 
with mental health issues, the phrase “walking on egg shells”, is taken 
to an entirely new level. They are afraid of saying the wrong thing, so 
they pull away, only to think that their distance is now making things 
worse. We can’t forget the bombardment of lies and manipulation the 
family member or close friend had to endure. As you begin to have 
some clarity, perhaps look at it through the eyes of the family member 
or close friend. You may acquire a much better understanding of just 
how difficult this was for them and in doing so, you take the focus off 
yourself. So, how do we make sense of something that is so senseless? 
How can we truly navigate guilt and shame? We face it head on! We are 
transparent and open with our past mistakes and poor choices. We take 
ownership of them and move on! The best way to repay our family and 
friends whom we have hurt in the past, is to live a purposeful, honest 
and substance free life. There is a beautiful life out there waiting for you. 
Actively cultivate your God given talents and gifts. All of the tests in life 
are now your testimony. Share your story to encourage the broken in 
spirit. Use the past pain and suffering to empower and encourage those 
who are in great need of hope. When in a dark place, just a little light can 
make a huge difference. Go out there and be that light! 
Anthony Acampora is the Director of Faith in Recovery at Banyan 
Treatment Center. He is an Author and Speaker. In 2018, Anthony 
was selected as a Global Goodwill Ambassador representing the 
USA. In 2015, the National Alliance of Mental Illness, Broward 
Country awarded Anthony its volunteer Recognition Award. In 
2014, the National Association of Social Workers, Broward County 
awarded Anthony its Public Citizen of the Year. 
www.faithinrecovery.com      www.banyantreamentcenter.com 

NAVIGATING THE GUILT AND SHAME OF ADDICTION
By Anthony Acampora

http://www.faithinrecovery.com
https://www.banyantreatmentcenter.com/
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COLLEGE MENTAL HEALTH: A 
CHECKLIST FOR PARENTS

By Stephanie Pinder-Amaker, Ph.D.
Continued from page 4

know that you support them, no matter what. Mistakes are an 
unavoidable part of life, and we can learn from them. A perfect GPA 
isn’t worth it if it comes at the expense of your child’s emotional 
well-being.
Stephanie Pinder-Amaker, PhD, is the director of McLean 
Hospital’s College Mental Health Program and an instructor in 
psychology in the Department of Psychiatry at Harvard Medical 
School. Dr. Pinder-Amaker has over 25 years of experience in 
college student mental health treatment, administration, and 
policy. She lectures and conducts workshops throughout the 
country on strengthening continuity of care and on how to bolster 
communication between campus- and community-based systems, 
eliminate barriers to mental health treatment, and better support 
marginalized students.
For more information on managing a student mental health crisis, 
visit McLean Hospital’s College Mental Health Program webpage.

it with other people who know you well, and who have a more 
objective view of your situation. Remember, your depression will 
create feelings that will motivate you to make bad decisions. 

People rarely “snap out of” a depression. But they can feel a little 
better day-by-day. Remember, positive thinking will replace the 
negative thinking that is part of the depression and will disappear 
as your depression responds to treatment. You can start doing little 
things each day that will help you feel a little better.
Make a check list of the ten things we just discussed, make a copy of it, 
and put it somewhere where you will see it during the day. Remember, 
right now your depression is running your life. You have to start doing 
things to put the sober and responsible you back in charge. This 
means starting to do things every day even if you don’t feel like it. 
Medication will help: Antidepressant medication can be a life 
saver for recovering people suffering from depression. If you start 
using an antidepressant medication, make it a part of your recovery 
program and be alert to the possibility that taking antidepressants 
could reactivate your desire for “better living through chemistry. 
Take your medication as prescribed and discuss your reactions, 
positive or negative, with both your doctor and your counselor.
Terence T. Gorski has spent many years developing resources, 
publications and relapse prevention models and mechanisms to 
change behavior patterns of those who suffer from mental illness 
and substance abuse disorders. He has helped people abstain from 
drugs and alcohol, and assists with their mental health conditions. 
His mission remains to bring hope, healing and support to those and 
their families struggling with behavioral health disorders, everywhere.
To purchase Gorski-CENAPS publications, go to www.gorskibooks.
com, where you will see current titles available including Depression 
& Relapse, as well as updated publications and an opportunity to 
sign up for periodic newsletters. You can find home study courses, 
upcoming trainings, and access to eBooks at www.cenaps.com .

FEELING DEPRESSED? TEN 
GUIDELINES FOR STARTING  

DEPRESSION RECOVERY  
By Terence T. Gorski

Continued from page 8

be your best opportunity to get that loved one into treatment. 
If there was only one thing I could share with the parents, husbands, 
wives and loved ones of addicts, it would be to find your balance and 
stay firm to it. There are a lot of things to consider beyond finding that 
balance between supporting your loved one while not enabling their 
habit, albeit that is a big one. You have to show your love, but temper 
the desire to over love. You don’t want to enable their habit, but you 
can’t lock them up in a closet either. Ergo, balance. 
Too often, I’ve witnessed parents and loved ones worry themselves 
sick over someone’s addiction. I’ve also seen addiction tear right 
through a family’s dynamic leaving emotional scars on innocent 
loved ones that will take a long time, if ever, to heal. The physical 
and emotional health of everyone touched by this disease needs to 
be taken into consideration at every juncture. 
Just one more thing; parents, please be kind to each other. Too often 
in this highly charged emotional state, parents will accuse each other 
of being too hard or soft on their child and that contributed to their 
addiction. Don’t do it, resist the temptation because nothing good will 
come out of it. You’ll be far better served by collectively developing a 
plan and supporting each other through it. 
If you have any questions or you feel I can help in any way, please 
contact me at the number below.
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: http://www.HolisticAddictionInfo.com 
786-271-5432

ADDICTION – A FAMILY’S  
WORST NIGHTMARE

By John Giordano, Doctor of Humane Letters, MAC, CAP
Continued from page 12

fast among African Americans as among whites, according to the 
Centers for Disease Control and Prevention. 
But an article titled ‘Whites Use More Drugs Than Blacks: The 
Great Narco Lie’ by Auset Marian Lewis, raises another important 
perspective, providing us something else to consider. She writes: 
According to some studies, whites do significantly more drugs, including 
crack, than Blacks. Yet, the Black man has been made the face of drug 
crime. “Using fear of ‘the other’ as a chisel to carve out a hidden political 
agenda is boilerplate American strategy and nothing new.”
If Lewis is correct, there is much work to be done on additional fronts. 
Hopefully, songs such as the aforementioned, will promote the culture 
of recovery, rather than the culture of addiction, and offer a much-
needed optimism for those still suffering, regardless of skin color.
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

DRUGS AND THE BLACK 
AMERICAN SONGBOOK 
By Maxim W. Furek, MA, CADC, ICADC

Continued from page 16
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The False Self
Ring out the false, ring in the true.

 ~ Alfred, Lord Tennyson

As boys, we learn that we had to find out who others wanted us 
to be. Then we are taught we had to become that person in order 
to get acceptance, appreciation, and love - things we should have 
gotten just for being ourselves.  

We developed the habit of creating a “false self.” This self 
became so convincing that at times even we believed it was real.  
Afraid to be who we really were, to feel what we felt, to say 
what we needed to say, and to do what we thought was right, we 
created a drama and playacted our way through our lives. Our 
performance however was sometimes a playful tragedy that the ones who really loved us could 
hardly bear to watch.

Now we’re ready to bring the play to its end, and let our authentic life begin. We’re discovering, 
ever so slowly, that there are people in the world who will embrace our true self-as long as we’re 
willing to show it. 

John H. Lee

  
For ten years now, Creative Change Conferences has brought together some of the brightest 
names in mental health and recovery to explore the links between child abuse and addiction, 

depression, low self-esteem, relationship and intimacy challenges, sexual dysfunction and 
compulsion, pornography use and more.

Dave Pelter, A Child Called It
John Lee, The Flying Boy 

The Eleventh Annual It Happens to Boys Conference 
October 4, 2019 8:30 AM to 5:00 PM

ABC Recovery Center 
44359 Palm Street, Indio, Calif.

Includes lunch. 6 CE’s available, MFT, LCSW, CADAC 
General $125.00 and students 50.00, includes lunch, raffle prizes  

See website: www.creativechangeconferences.com  
for tickets and CE, ADA and refund policies
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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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