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and there are Sober Living Housing where they can work, go to meetings 
and be accountable for staying clean.
Many times a Criminal Attorney will try to work out a deal with the court 
to allow your child or loved one to seek treatment as an alternative to 
jail. I know how overwhelming this period can be for you and I urge 
every parent or relative of an addict to get some help for yourself. There 
are many groups that can help you. There is Al-Anon, Alateen (for 
teenagers), Families Anonymous, Nar-Anon and more. This is a disease 
that affects the whole family, not just the parents.
Addiction knows no race or religion; it affects the wealthy as well as the 
poor, the highly educated, old, young-IT MAKES NO DIFFERENCE.
This magazine is dedicated to my son Steven who graduated with 
top honors from University of Central Florida. He graduated with 
a degree in Psychology, and was going for his Masters in Applied 
Behavioral Therapy. He was a highly intelligent, sensitive young man 
who helped many people get their lives on the right course. He could 
have accomplished whatever he set his mind out to do. Unfortunately, 
after graduating from college he tried a drug that was offered to him not 
realizing how addictive it was and the power it would have over him.
My son was 7 months clean when he relapsed and died of a drug 
overdose. I hope this magazine helps you find the right treatment for 
your loved one. They have a disease and like all diseases, you try to find 
the best care suited for their needs. They need help.
Deaths from prescription drug overdose have been called the “silent 
epidemic” for years. There is approximately one American dying every 
17 minutes from an accidental prescription drug overdose. Please don’t 
allow your loved one to become a statistic. I hope you have found this 
magazine helpful. 
The Sober World wishes all our readers a Happy and Healthy New Year!
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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This New Year’s Eve, millions of Americans resolved to lose 
weight, give up smoking, save money, do volunteer work, or 
find a new job. Chances are, they made the same resolution last 
year and the year before. Research shows that nearly 90% of 
New Year’s resolutions fail.
But they don’t have to.
There are common pitfalls that historically prevent people from 
reaching their goals every year. To help increase the probability 
of achieving one’s goals this year, I offer the following strategies:
Make Sure the Goal Is Achievable
Looking at the goal to make sure it’s achievable is important. If 
you say “For the next 365 days I’m not going to do something” 
and on the third day of January you do it, you’ll be inclined to 
quit. You want to try to develop a trend, not an all-or-nothing 
situation. If you relapse, it’s important to recognize it and then 
commit yourself to the habits that worked. A lot of people will 
stop and say, “I was really good at this for six months and I lost 
15 pounds, and then I noticed during the seventh month that I 
lightened up a bit and put back on three pounds.”
That doesn’t have to become the argument to give it up and say 
all is lost and it’s back to point zero. It’s okay, go back to what 
was working before, recommit yourself to your goal. That all-or-
nothing mindset is often the Achilles’ heel of making a resolution 
or setting a goal.
Understand Internal vs. External Dialogue
Most people, when they make their New Year’s resolutions, 
are likely to keep it to themselves. Some people will share their 
goal with a friend or family member. There’s a strong social 
psychology that when we set goals in the presence of other 
people, there’s a greater probability of following through on them 
rather than just making the resolutions to ourselves.
We had an event here at McLean in which several teams were 
put together, and their goal was to see which team collectively 
lost the most weight. There was a buzz for several months, and 
people were all excited about it, and some people did better 
in that exercise than they had ever done before with a New 
Year’s resolution or the equivalent of setting a goal. So, there’s 
something about the social context that helps to increase the 
probability.
Creating the Right Incentives
It’s important to be aware of and prepare for the circumstances 
that might sabotage your intentions, increase your vulnerability, 
and prevent you from making progress. We sometimes hit a fork 
in the road where the probability of following through on a New 
Year’s resolution becomes so low, so we stop and ask ourselves 
why we are even bothering to do it.
When that happens, it’s important to identify incentives. The 
achievement of the goal itself is certainly an incentive—
otherwise you wouldn’t be doing it—but many of the goals we set 
for ourselves are taxing. The goals are breaking into habits that 
are gratifying, so if you want to lose weight, you’re not going to 
lose any by eating more hot fudge sundaes. You’re going to eat 
less hot fudge sundaes. That becomes a negative, if you will, to 
accomplish the positive outcome.
Therefore, what can you do to create an incentive that is 
aberrational and also positive? The task in its own right may be 
challenging or difficult. Incentives might be treating yourself to a 
concert or setting aside time to participate in an activity or hobby 
you particularly enjoy.

Small Changes Can Make a Big Difference
Not every change has to be big. There are habits and behaviors 
that can be modified to help bring about positive outcomes.
For example, if you’re repeatedly late for work and want to make 
sure you get to the office on time, set a goal of getting up at 7am. 
However, you also have to set the goal of going to bed before 
3am. Looking at what maintains the behavior is critical. It’s par 
for the course in terms of therapeutic strategies to identify the 
precursors of a certain behavior that need to be addressed. You 
have to look at what leads up to the things you want to change.
Also, consider building in goals that can have immediate and 
positive results. For example, if you want to improve the quality 
of relationships in your life, it can start with simply showing 
more interest in others and taking the initiative to reach out and 
engage more deeply in conversations. When people respond to 
your actions, there’s an immediate and positive outcome.
Decide if Change Is Really Necessary
Finally, why do you want to change? It’s important to take a good 
hard look at what it is that you want to change about yourself. 
Is it a realistic goal or is it just something you beat yourself up 
about? We don’t always have to be striving for perfection or feel 
like we’re a work in progress.
If you decide that making a change would ultimately be 
beneficial, you don’t have to wait until January 1 to make a 
resolution. While the concept of New Year’s is that metaphoric 
starting line, you can pick any day to begin making an important 
change and look forward.
Philip G. Levendusky, PhD, ABPP, is senior vice president 
for Business Development and Communications, director of the 
Psychology Department, and co-director of Psychology Training 
at McLean Hospital. He is an associate professor of psychology 
in the Department of Psychiatry at Harvard Medical School.

INCREASE THE CHANCE OF REACHING  
YOUR NEW YEAR’S GOALS

By Philip G. Levendusky, Ph.D., ABPP

Research shows that nearly 90% of New Year’s resolutions fail.  
But they don’t have to!
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How you can truly enjoy the holiday season despite substance 
use disorder in the family
Are you sitting on pins and needles wondering which of your 
struggling loved ones will have a meltdown at Christmas dinner?
Do you spend so much time afraid of whether your son will make it 
through the holiday sober that you hardly think of anything else?
If you have a loved one struggling with a substance use or other 
use disorder, these questions may describe your inner world; one 
filled with worry, fear, and despair about what horrible things may 
happen this holiday season.
But how is it working for you to spend all of that time and energy 
being upset about things that have not, and may not happen?
Instead, this year you are invited to consider three ideas to help you 
calm your inner world down with the hope that when that happens, 
you will be able to enjoy some of that famous holiday cheer.
Tip One: Make Time to Build Your Reservoir of Inner Peace
The three main points of this tip are time, reservoir and peace. 
Let’s start with peace. Inner peace is something which if you 
cultivate and nurture, is yours and yours alone. It is not something 
you have because others have given it to you, therefore, they 
cannot take it away. Perhaps it is hard to imagine peace with so 
much chaos in your home.
That leads us to the importance of making time to be in a peaceful 
state of mind. This can be done through a daily meditation practice. 
There are many to choose from. For simplicity, let’s look at the 
breath. The breath, which is so central to life, can easily be hijacked 
and stopped in its tracks when we experience trauma. 
For instance, an upsetting event happens, you breath in fast in 
surprise, and stop breathing altogether. Try it. Of course, the 
stopping doesn’t last long enough to kill us, just long enough to 
create a stress reaction known as flooding, where the blood rushes 
out of our brains and into our feet. 
What is the antidote to this fight or flight reaction? A daily practice of 
structured breathing. One of my clients and students often use what 
is called 4-4-8. It goes like this: 
Breathe in deeply and softly to the count of 4. Hold it to the count 
of 4. Breathe out to the count of 8. Repeat this for 5 minutes, three 
times a day.
The result is a default habit of going to 4-4-8 in times of stress 
rather than going to that crash and burn stress reaction that is so 
common.
4-4-8 can also help when you have an “in the moment stress” 
event. Of course, it is much more effective when those 
spontaneous rescue uses are add-ons to a daily practice of 4-4-
8 three times daily. That way, the body and mind is equipped to 
quickly relax. 
Finally, as you spend time learning new ways to peacefully and 
mindfully breathe, you will begin to build a reservoir of peace 
within yourself that will be there when you need it; and your default 
will turn to conscious breathing when stressful events occur.
Tip Two: Find things to do that you enjoy this holiday season 
and do them.
The holiday is as good a time as any to begin to find enjoyable 
things to do. What will it be for you? A museum visit? If preferable, 
find someone safe and fun to do it with. Make an inner commitment 
to have fun so you can keep your mind in the present and focused 
on the fun activity at the moment.
My favorite way to shift my perspective is what we call “Focus on 
the Task at Hand.” 

Here’s how it works:
1. You are driving down the street. 
2. As soon as you become aware of the obsessive thinking, look at 

your hands.
3. See what you are doing and verbalize it to yourself as in “My 

hands are on the steering wheel. I am now turning the car to 
the right. My eyes are looking out onto the road. Now I am 
straightening the car as my turn is completed.” (etc., etc., etc.)

The reason behind this exercise is that the mind can only focus on 
one thing at a time. So, as your mind begins to focus on what you 
are doing with your hands and body in the moment, you’re worried 
thinking recedes into the background.
I was actually in the car driving on an icy road about 34 years ago. 
The car and road needed all of my attention, but my mind was 
caught in a loop of asking myself, “Should I stay? Should I go?” 
Suddenly, the ice got the better of me and I swerved and almost 
crashed. Just as I am asking you to, I looked at what my hands 
were doing and said, “I am now pulling the car back to driving 
straight down the road.” Within a few minutes, all was well, and my 
mind returned to the question, “Should I stay or should I go?”
So, I did it again, focusing on what I was doing in that moment. I just 
kept repeating the process. I remember that day on the road- during 
the school day and on my way home. I just kept bringing myself 
back to the task at hand.
Each time, I was able to stay in the moment for a longer period 
of time. I counted 67 times that day. The next day it was only 
50. Within a week, the present moment was my default and the 
interfering thoughts were few and far between.
This practice alone saved me from not being present to my life and 
lowered my stress level. 
Tip Three: Make it a practice to see your struggling loved one 
in a new light.
When I first started teaching family recovery courses, a 
participant’s daughter was in prison. She was preparing for her first 
visit to see her and was a nervous wreck.
“I have not seen my daughter for over a year,” the mom said. And 
we haven’t had a good relationship for over 9 years, since before 
she started using drugs. Since then, almost every conversation 
we have has centered around me trying to get her to stop and her 
telling me I’m crazy. What do I do? I have nothing to say.”
Here is what I asked her to do and what I’m asking you to do now:

3 TIPS TO HELP YOU EXPERIENCE JOY THIS HOLIDAY SEASON
By Beverly A. Buncher, MA, PCC, BFRLC, CTPC
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Fentanyl is a powerful narcotic painkiller known to be 50 to 100 times 
more potent than morphine. It can easily paralyze the chest wall and 
stop a person from breathing. Only 125 micrograms of fentanyl, the 
equivalent of five or six grains of salt, can kill an adult user. 
As of 2017, fentanyl was the most widely used synthetic opioid in 
medicine. Listed as a DEA Schedule II controlled drug, Fentanyl is 
often prescribed for persons with moderate to severe chronic pain. It 
is also used as anesthesia for open-heart surgery, for those already 
physically tolerant to opiates such as morphine, and prescribed for 
cancer treatment. Fentanyl can be made illicitly and has contributed 
to a sharp spike in overdose deaths in the United States. The Centers 
for Disease Control and Prevention (CDC) estimated that of the more 
than 64,000 US overdose deaths in 2016, more than 20,000 were 
attributed to synthetic opioids, many of them related to fentanyl and 
its variations. Musicians Prince and Tom Petty are among the most 
recognizable of those caught up in the drug’s narcotic sway. 

Prince Rogers Nelson
Prince was 57 when he was found unresponsive at his Paisley 
Park estate in Chanhassen, Minnesota. After his death on April 21, 
2016, data revealed he died of an “exceedingly high” concentration 
of fentanyl. The concentration of fentanyl in his blood was 67.8 
micrograms per liter, and fatalities have been documented in people 
with blood levels ranging from three to 58 micrograms per liter. 
After Prince’s death, search warrants identified pills, including fentanyl 
and other drugs, in disguised containers. Some were concealed in 
OTC medications like vitamin and aspirin bottles.  Prince was able 
to keep his use of opioid painkillers hidden because the artist did 
not have prescriptions for them. In one affidavit, a doctor admits to 
prescribing Prince oxycodone, just a week before his death, but the 
prescription was made in the name of Prince’s friend for “privacy.”
The diminutive superstar weighed 112 pounds and was 5’ 3” tall 
when he died. Plagued with drug addiction for years, Prince had 
to be revived from an overdose just before his death. He had been 
warned to stop taking painkillers, but the multi-talented artist said 
his hands hurt so much that if he quit, he’d have to stop performing. 
Prince wrote and produced music for five decades. The theme song 
“Purple Rain” won an Academy Award for best original score, and the 
album was later awarded the Grammy Hall of Fame award. Prince 
won three Grammy’s for songs on the album and his “When Doves 
Cry” was nominated for a Golden Globe. He earned 32 Grammy 
nominations and won seven Grammy’s during his career. He was 
inducted into the Rock and Roll Hall of Fame on March 15, 2004. 

Tom Petty
Another Hall of Fame musician, Tom Petty, 66, also died of an 
accidental drug overdose. He was found unconscious and not 

breathing at his Malibu home. He was rushed to a hospital where 
he was placed on life support. Although he had a pulse, doctors 
found no brain activity and the decision was made to pull life 
support. He died hours later on October 2, 2017.
Petty’s death was caused by taking too much of the pain killing 
narcotics that he was legally prescribed. The Los Angeles County 
Medical Examiner said that the musician had taken several pain 
medications, including Fentanyl, Oxycodone and generic Xanax. 
Other medications included generic Restoril (a sleep aid) and 
generic Celexa (which treats depression).
The official cause of death was listed as “multisystem organ 
failure due to resuscitated cardiopulmonary arrest due to mixed 
drug toxicity,” noting the singer suffered from coronary artery 
atherosclerosis and emphysema. Petty had been prescribed the 
drugs to treat emphysema, knee issues and a fractured hip, issues 
that persisted throughout his final 40th Anniversary Tour.  
Petty’s wife Dana and daughter Adria wrote in a public statement:

Despite this painful injury, he insisted on keeping his commitment 
to his fans and he toured for 53 dates with a fractured hip and, as 
he did, it worsened to a more serious injury. On the day he died, 
he was informed his hip had graduated to a full-on break and it 
is our feeling that the pain was simply unbearable and was the 
cause for his overuse of medication.

Petty’s family hopes that the musician’s death leads to a broader 
understanding of the opioid crisis. “Many people who overdose begin 
with a legitimate injury or simply do not understand the potency and 
deadly nature of these medications.” Both Prince and Tom Petty were 
victimized by fame and physical pain. Associates of Prince said that 
the artist was in constant pain near the end of his life, from years of 
performing, which may have been the initial reason for opioid use. 
Tom Petty and the Heartbreakers sold more than 80 million records 
and were inducted into the Rock and Roll Hall of Fame in 2002. 
He was laid to rest on October 16th at a private service in Pacific 
Palisades, California. 

Fentanyl background
Both legal and illegal Fentanyl use has been steadily increasing over 
the past two decades. Fentanyl prescriptions more than doubled from 
2.59 million in 2000 to 7.64 million in 2008. The U.S. Department 
of Justice says the availability of fentanyl is due to the increase 
of legal prescriptions in many forms. Because of its rapid effects, 
U.S. medics in Afghanistan pack fentanyl lollipops in their kits to 
administer to critically wounded soldiers. In June 2011, the U.S. Food 
and Drug Administration approved the fentanyl nasal spray, Lazanda, 

THE DEATHS OF PRINCE AND TOM PETTY:
SOMETHING WICKED THIS WAY COMES

By Maxim W. Furek, MA, CADC, ICADC

Continued on page 19
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This opioid blocking agent can save lives.
What is Naltrexone Therapy?
Naltrexone is non-addictive/non-narcotic FDA approved medication 
that blocks the brain’s receptors for opioids/alcohol, thus blocking 
the high from opioids/alcohol and reducing the patient’s cravings. 
Naltrexone when compared to naloxone, commonly known under 
the brand name Narcan, is a long acting opiate blocker. 
Narcan has rapid opioid reversal action and is used to expediently 
reverse drug overdose. Its onset is within minutes and its effects 
last 60-90 minutes. Naltrexone has a slower onset of action, lasts 
24-48 hours and should only be used once the patient has fully 
detoxed from opioids and should not be construed as a cure.
 Patients need to use naltrexone in conjunction with an addiction 
treatment program in order to assist with their underlying 
psychological aspects of addiction.
What other types of Substance Use Disorders is Naltrexone 
Used For?
Naltrexone is used mainly for opioid and alcohol dependence. 
Naltrexone acts in a similar way for those suffering from alcoholism 
as those suffering from opioid dependence. Naltrexone will block 
the euphoric effects and feelings of intoxication, thus diminishing 
the want and need to drink alcohol. Naltrexone completely blocks 
the mu opioid receptor, thus, despite relapse, the patient has no 
effects of overdose nor euphoria and realizes that he/she just 
wasted their money. It breaks the reward seeking cycle. Research 
has shown that when a patient is on naltrexone, they have a 
decreased urge to drink, and develop longer periods of alcohol 
abstinence. It also interferes with a patient’s desire to drink even if 
he/she slips and has a drink while on Naltrexone.
What are the types of Naltrexone?
Naltrexone comes in 3 different forms; pills, injections and implant. 
The pill form, called ReVia/Depade, is taken orally every day and 
is most effective when taken at the same time every day. The 
injection, called Vivitrol, works by a slow release of naltrexone 
throughout a 1-month period. After 1 month the effects wear off and 
the patient needs to see his/her doctor for another dose. Lastly, the 
implant is surgically sewn into the lower abdomen wall and lasts up 
to 6 months.
Why use Naltrexone?
Naltrexone belongs to a class of drugs known as opioid antagonists 
(opioid blocking agent) and is non-addictive and non-narcotic. On 
the other hand, traditional opioid withdrawal medications include 
drugs such as methadone and Suboxone and are a part of the 
class of drugs known as opioid partial agonist/antagonists (both 
stimulation/blocking agents). Although methadone and Suboxone are 
opioids, they partially inhibit the high you get from drugs like heroin, 
oxycodone and morphine. However, these drugs too, are a narcotic 
and addictive. Therefore, those suffering from opioid addiction are 
substituting one addiction for another. With naltrexone, patients can 
focus on their recovery with minimal cravings and no risk of chemical 
dependency for naltrexone. By reducing the cravings and blocking 
the high of opioids and alcohol, patients are less likely to relapse.
What is a Naltrexone Implant?
The Naltrexone implant is a compounded medication that has been 
implanted under local anesthesia. Naltrexone Implants require a small 
surgical incision in the lower abdomen in front of the hipbone, which is 
then closed with 3-4 stitches by the surgeon. The implant will slowly 
release the medication over 3-6 months depending on the dose. 
This medication blocks the effects of all opiates including heroin, 
methadone, morphine, codeine, and oxycodone, fentanyl, as well 
as blocking cravings associated with alcohol addiction, and allows 

for excellent recovery. It is recommended that the patient have 
another implant 6-months after the first one.
Why use the Naltrexone Implant?
Using the implant instead of the oral tablets ensures the patient 
receives a steady dose of the medication and safeguards against 
patients forgetting to take the tablets or stopping the medication all 
together (compliancy). This also allows the patient to focus on their 
recovery and prevents relapse, which is common in the early stages 
of recovery. While on the Naltrexone Implant, patients are unable to 
get high and overdose from opiates. We have seen that patients are 
more likely to complete rehab and commit to their aftercare programs 
by attending meetings and reaching out to their sober supports.
What are the side effects of the Naltrexone Implant?
Since this is a minor surgical procedure, patients may have 
some slight irritation, inflammation or infection at the implant site. 
Furthermore, if the patient has not fully detoxed from opioids, they 
will experience instant withdrawal symptoms. Withdrawal symptoms 
will also occur if the patient hasn’t been fully weaned off of more 
traditional medications such as Suboxone or methadone. 
In order to safeguard against these side effects, we closely monitor 
the patient and will not use the implant if they have not fully detoxed 
from opioids.
How long should someone use the Naltrexone Implant?
Research has shown that it takes at least one year if not longer 
for the brain to heal from addiction, therefore we recommend the 
patient to be on Naltrexone for at least one year. 
Furthermore, it allows the patient to fully immerse themselves in 
their recovery process, build strong support groups and acquire the 
tools necessary for long-lasting recovery.
What Happens after Naltrexone Implantation?
Detoxing is just the beginning of recovery and the Naltrexone 
Implant helps with the early stages of intense cravings and high 
relapse potential. Since substance use disorders are a complex 
brain disease that can take a year or longer for the brain to heal, we 
require all of our patients to commit to treatment programs such as 
individual counseling, group therapy and family therapy programs 
after the Naltrexone Implant. 
How do I know if the Naltrexone implant is right for me?
In order to be eligible for the Naltrexone implant, some guidelines have 
been setup to ensure minimal risks from using the Naltrexone implant.
• The patient must be willing and able to provide informed consent to 

receive the implant.

NALTREXONE THERAPY FOR ADDICTION RECOVERY 
By Dr. Chaim B. Colen
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For many individuals in recovery self-help groups have evolved to 
give encouragement, support, and understanding to individuals who 
face lifelong trauma. Support groups outline a way of living that is 
not just related to issues of chemical use and abuse but provide 
a path to a more positive life worth living. A survivor’s sense of 
emotional and physical safety, autonomy, and the ability to make 
crucial decisions that impact a person’s future is fundamental to 
a successful recovery process. Successful recovery from trauma 
appears to be based upon the empowerment of the survivor to 
create new connections. Healing from the trauma of addiction is 
not just related to an individual’s past explanations of their injury. 
It is also the direct experience of their emotional thoughts and 
feelings, and the remnants of those emotions that we continue to 
revisit. Trauma resolution is often related to an individual’s capacity 
to manage, adapt, and integrate new knowledge. This capacity 
to integrate new knowledge facilitates a more positive productive 
view of one’s past and how that past influences one’s recovery in 
the present and future. To have a responsible life in recovery, a 
person must engage in new-found resilience to one’s traumatic 
life. Reemergence or “flooding memories” even after the survivor 
thought he/she thoroughly addressed the trauma of addiction is a 
universal life challenge in recovery. The absence of alcohol or other 
drugs are only the beginning of healing. “Somehow the past must 
come alive and participate in the present”. 
We know that a person’s individual past and future process of 
recovery is significantly influenced by the social determinants of 
health in our communities. A person’s “individual pathology” cannot 
be separated from the “pathology of the community”. To recover 
from life’s trauma, one must abandon their self-imposed isolation 
and change their life condition. In addressing this issue, Herman 
outlines three (3) stages of recovery for trauma survivors; stage one 
establishment of security requires that the survivor regain power 
and control over his or her surroundings, emotions, and body. In the 
second stage of recovery, remembrance and mourning, the survivor 
works to reconstruct his/her narrative of the traumatic event 
and integrate it into their life story. In the third stage of recovery, 
reconnection, the trauma survivor is creating a new life.
Acknowledging that many individuals cope with their trauma in 
the environment in which they live their daily lives, it is crucial to 
acknowledge how communities can support or impede the healing 
process. An injury to one’s psyche does not occur in a vacuum. 
Individual trauma occurs in a context of society, whether in the city or 
a person’s geographically defined neighborhood. How a community 
responds to a person’s stress sets the foundation and the influence 
of a traumatic event on an individual. Neighborhoods that provide a 
context of understanding and self-determination may facilitate the 
healing and recovery process for the individual and/or their family.
Trauma in the Context of Community
The current behavioral health system, with its focus on acute 
individual disorders, continues to be limited in helping a community 
and its members develop healthy lifestyles. Thus, the helping 
professions need to embrace a perspective on healing that views 
a person’s health intertwined with the health of the community. A 
lack of attention to the social determinants of health significantly 
contributes to the overall trauma in one’s community. Healing 
a neighborhoods “pathology” facilitates an individual’s pathway 
to recovery. A comprehensive behavioral health management 
approach must embrace a holistic approach that focuses on 
(1) the elimination of stress in the overall community; (2) be 
attentive to negative environmental factors; and (3) support and 
provide opportunities for better housing, increased employment 
opportunities, and active family activities. Without attention to these 
social determinants of health, one will continue to live in a static 
environment or a neighborhood in decline that becomes a toxic 
wasteland for individuals, their families, and community. Factors 

such as high-crime and drug-infested areas, as well as lack of 
access to parks or playgrounds, transportation, quality education, 
social services, and mental health care, create a significant 
negative impact on recovery. By actively working to engage, 
community organizations, families, schools, and individuals to 
develop healthy environments one facilitates a process in which all 
members can thrive.
Communities that avoid, ignore, or misunderstand the impact of 
the above social determinants can be retraumatized by those 
individuals whose intent is to be helpful. A second important 
perspective on trauma is the understanding that neighborhoods 
can also experience injury resulting from drug dealing, or 
ongoing exposure to violence in the community. This feeling of 
hopelessness is often transmitted from one generation to the next 
in a pattern often referred to as intergenerational trauma. Like 
individuals, communities can collectively react to injury in ways 
that are very similar by becoming hyper-vigilant, fearful, and/
or retraumatized. The way individuals and families mobilize their 
resources in support of their neighborhood is very much related to 
the community’s capacity, knowledge, and skills to understand and 
respond to the adverse effects of trauma. A community’s resilience 
to environmental stress has significant implications for the well-
being of the people in their community.
Medically managed behavioral health care has often been viewed 
as something that happened near the end of treatment (if at all) 
depending on adherence and symptom remission and control. 
Health care systems struggle to view the community as capable 
of promoting people’s health. Instead it is often considered 
a place to which people might be released when they were 
“healthier.” Many individuals are told to wait until they had achieved 
abstinence or stability before pursuing any workforce activity or 
educational studies. In general, the treatment community viewed 
the neighborhood in which clients live as a contributing factor to the 
problem not a part of the solution. Therefore, the person receiving 
services along with his or her supporters had very little input into 
public health decisions. The individual’s immediate eco-community 
(e.g., family, key allies, spiritual resources) were rarely invited into 
assessment, planning, or service-delivery processes. Community 
connections were considered the purview of social workers, peer 
specialists, etc. and even then, were viewed as referrals rather 
than intentional clinical connections to these resources. To validate 
this perception, one only needs to look at the funding and staffing 
patterns of many treatment agencies and realize that there is very 
little data, assessment or planning activity that values the voices of 
community health organizers, or recovery peer specialists. 
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Across America today, families are faced with unparalleled 
challenges from social media, peer pressure, financial insecurity, 
health issues, pervasive anxiety and inordinate stress which opens 
the door to darkness and temptation and these temptations are 
endless. Most have no solution and turn to drugs and alcohol 
to provide relief. This temporary solution is both impulsive and 
destructive. Chemicals will change your loved ones from who they 
are and their bright futures ahead into someone the family no longer 
recognizes. This is a harsh reality. 
Whether it’s alcohol, heroin, meth or prescription drugs, these 
formidable drugs will likely cause co-occurring mental health issues 
such as depression, anxiety, trauma, personality changes, suicide 
and PTSD. These drugs fundamentally damage the underlying 
brain neurophysiology. Addiction is a brain disease. It alters the 
brain’s natural chemical balance, making it harder for a person to 
self-regulate where habit-forming substances are concerned.
This malfunction in the brain enables addiction to prematurely end 
lives, ruin dreams, destroy families and leave those suffering full 
of hopelessness, shame and guilt. Victims become lost and alone, 
disconnected from who they really are and who they dreamt they 
could be.
Family members may have attempted to intervene and provide 
support, however, this form of support may be futile. Breaking the 
addiction is far more complex, and in fact, the odds of success are 
bleak. Research indicates 40% succeed after multiple attempts in 
breaking the addiction and over 70,000 people may die in a year. 
If you or your loved one has experienced reoccurring relapse, 
attempting to utilize the same treatment modality and expecting 
different results is impossible.
Why aren’t the outcomes better? Because treatment for addiction 
is based upon 1960’s conventional talk therapy. AA helps but is not 
enough. You cannot talk an addict out of their cravings and urges 
when they have an invisible brain injury from drugs, any more than 
you can talk a broken leg out of being broken. 
If your loved one has ever fallen, had a car accident, had concussions, 
sports injuries, the odds just got worse. Brain Injury increases 
impulsivity and cravings because it is a physical injury that impacts 
how the brain operates. If the pre-frontal cortex is impaired (is in 
dysfunction), “the gate keeper of the brain” for decision making 
and strategic thinking, it cannot stop an urge or impulse from going 
straight to action. This is because the brain acts as a supercomputer 
that controls all of our thoughts, emotions, behaviors, and every day 
actions. If it isn’t functioning properly, addiction can be difficult to beat.
If you do not address the brain injury caused by these powerful 
substances, the brain will continue to perpetrate the addiction 
and chances of your loved one escaping his or her addiction is 
significantly reduced. Understanding the role the brain plays in 
recovery is vital for developing an individual and holistic approach 
to successful addiction treatment. Brain treatment during recovery 
is ultimately necessary for maintaining a long-lasting sobriety.
 Research shows that continued substance abuse diminishes brain 
function. Complications include; an increased risk of death, poor 
cognitive function, memory issues, recovery complications, as well 
as an ongoing risk of additional head injuries. Those who suffer 
from substance abuse prior to their brain injury are at a greater risk. 
Long-term substance dependence is a major cause of continued 
brain Injury and research has shown that drug and alcohol use 
increase in the period from 2 to 5 years after a brain injury.
The good news is, 21st Century Neuroscience has changed 
what we know about how the brain operates. In the last two 
decades, we have discovered breakthroughs in neuroplasticity 

and neuromodulation. Research has proven that the brain has 
the ability to change throughout an individual’s lifetime. The brain 
essentially can be rewired and reconnected. We have discovered 
how the brain can learn to self-regulate back to a more normalized 
baseline, thus regaining its peak cognitive ability to function after 
the introduction of drugs or injury. 
Neuroscience treatment is effective when it is utilized in context 
of treating the whole person. At Pure Recovery California, we 
have treated over 300 patients with an 92% success rate with this 
advanced neuroscience approach. 
How has Pure Recovery California attained this success? 
We have developed a new model for treatment based upon 
neuroscience and epigenetics. We evaluate the brain’s structure, 
function and physiology. We assess and reassess how effective 
the treatment protocol is using sophisticated tools such as; 3Dbrain 
mapping, symptom tracking and cognitive testing. Our sophisticated 
program addresses sleep, exercise, emotions, relationships, 
trauma, depression and anxiety. By regulating the brain’s 
neurophysiology, the behavioral problems improve, and we avoid a 
multitude of new prescriptions that can cause other health issues.
Some of the advanced tools Pure Recovery CA utilizes:
• 3D brain mapping
• 19 channel bio-neurofeedback
• Transcranial magnetic stimulation (TMS)
• Pulse magnetic stimulation
• MRI, Pet Scan and more
Clients can actually see their brain healing and seeing is believing. 
Watching the brain recover and self-regulate from addiction is a 
powerful tool. This intensive brain health program is designed to 
address the entire individual’s health needs – in essence, healing 
the whole person. 
Our multi-disciplinary medical practice offers wellness, nutrition, 
internal medicine, holistic psychiatry, infusions for brain wellness 
and more. Hope from Addiction is possible and achievable. If you 
are seeking help please contact us at: Pure Recovery California 
www.purerecoveryca.com 800-714-0340 4300 Tradewinds Drive 
Suite 101 Oxnard, California 93035.
Deborah Whitney has a passion for bringing new research and 
treatment modalities to Addiction and healing and making sure patients 
have access to the best health care providers in the country. After 
years of serving in healthcare in various roles, she understands the 
challenges of life and operates with the understanding that the whole 
person must be treated, not just the substance misuse or mental health 
problem. Deborah Whitney has dedicated the last 30 years of her 
life to working in healthcare. She has led organizations of all sizes in 
Europe and the USA and has organized some of the top translational 
research societies with Nobel Prize winners

SAVING YOUR LOVED ONES FROM ADDICTION BY
TREATING THE DISEASE IN THE BRAIN AND RESTORING HOPE

By Deborah Whitney
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The field of mental health encourages compassion, but do you 
really know and fully understand what it is to be compassionate. 
There is often confusion around the word compassion and whether 
or not everyone is compassionate. 
In our high tech and social media world, it often feels as though we live 
in a narcissistic, self-absorbed and selfish world, but research reflects 
otherwise. In fact, recent research has indicated that compassion 
comes in a variety of forms. David Rand, Associate Professor of 
Management Science and Brain and Cognitive Science at MIT 
suggests that human behavior instinctively encourages us to help 
others, make peace, and to avoid conflict. The Max Plank Institute for 
Evolutionary Anthropology conducted research where they observed 
56 two-year old’s who were divided into three study groups. The 
researchers observed the children’s reactions when an adult initially 
dropped one of two objects: either a can or a crayon; and that same 
adult struggled to pick it up. There was an observed increase in the 
dilation of the infants’ pupils when the adult was in distress and a 
decrease in the size of the infants’ pupils when the adult’s issue was 
resolved either by the infant helping the adult or someone else helping 
the adult. The research concluded that the infants’ level of stress was 
alleviated when the adult had his or her need met. 
UNDERSTANDING COMPASSION
Would you describe yourself as a compassionate person? 
Mahatma Gandhi once said, “Be the change that you wish to 
see in the world.” Compassionate individuals are neither seeking 
compensation for deeds done nor are they acting in a way to 
grab the attention of others. Dacher Keltner at the University of 
California, Berkley stated “Compassion and benevolence are an 
evolved part of human nature, rooted in our brain and biology, 
and ready to be cultivated for the greater good.” There is an 
innate neurological response that occurs automatically triggering 
compassion for others. 
Whether or not you would describe yourself as compassionate; 
you are probably compassionate at least some of the time. The 
compassionate individual can relate to other’s struggles and being 
down on their luck. A compassionate individual thinks about the 
needs and welfare of others. A compassionate individual is often 
socially and emotionally conscious. They are often aware of and 
responding to their personal surroundings. 
BEING COMPASSIONATE
So, what does it mean to be compassionate? If we are 
compassionate, then we have a deep connection to others. We 
not only empathize with the plight of the other person, but we often 
have an emotional connection to the burdens and challenges that 
they are carrying. If someone is struggling with an addiction, we 
may feel compelled to urge that individual to seek help or to provide 
them resources that help them deal with their addiction. Research 
has shown that a large majority of addicts suffer from past traumatic 
experiences and severe life challenges. Sadly, there have been 
past philosophies that taught that those who suffer from addiction 
need not compassion, but rather a stern and unapologetic steering 
into the right direction. Addiction is neither an issue of willpower or 
lack of self-control. It is not a weakness in the moral integrity of an 
individual. It is important that we understand that those who struggle 
with addiction are often compulsively and obsessively driven by the 
issue. We should not have a visceral response that often arises from 
deeply felt feelings, but rather a heart filled with compassion and the 
capacity to feel sorrow for another’s suffering. 
COMPASSION BREEDS COMPASSION
We must have an unconditional acceptance and compassion for 
our own person. If I do not understand compassion, then how 

will I offer it unto another? Moreover, if I lack empathy for another 
or myself, then how will I be capable of showing compassion 
for others? Compassion is driven by the knowledge that we 
have within our own person. As individuals, we must be willing 
to have an unconditional acceptance and compassion for our 
own person. Furthermore, compassion is driven by experiences. 
Most individuals have experienced some form of compassion. 
We may have had a parent who showed compassion the first 
time that we fell down and skinned our knees. We may have 
had a compassionate teacher who encouraged us when we felt 
discouraged. Compassion often occurs when we least expect it. 
Compassion is not simply having an understanding of another’s 
plight, or sharing in their feelings, but rather, it encourages us to take 
action and to engage the positive behaviors and pursuits of another. 
TEACHING AND ENCOURAGING COMPASSION
Compassion can be learned. For those with young children, 
you teach them lessons of compassion by living a life filled with 
compassion. If they witness you leading a life of compassion, then 
they too will live a life filled with compassion. 
Even an adult can learn to be more compassionate. As a volunteer 
firefighter I have witnessed the loss of life, goods, etc. and it has left 
a profound impression upon my life. A person who freely offers their 
time gains a lot from this experience. My own children have been 
encouraged to be volunteers from an early age. If you take the time 
to volunteer for the most vulnerable and those in need, it will most 
assuredly leave an impression upon your life. 
A key to being compassionate is active listening. If nothing else, 
be attentive and engaged. Do not let your own worries and 
struggles overshadow those of another. If you are attending to 
the needs of another, resist the urge to cast judgement. Everyone 
has an opinion, and everyone is entitled to their own opinion, but 
sometimes, all a person needs is to be heard. It is okay to share 
your personal experiences when applicable, but avoid conveying 
the impression that you have all the answers. For many who are 
struggling, they are commonly feeling weak and vulnerable, try to 
avoid making them feel as though you are superior. 
We must become a society filled with compassion. Compassion 
is not only about having a sympathetic ear to hear, or a shoulder 
to lean upon, but it is about embodying the fullness of empathy. 
Compassion must come from an unconditional state. 
If I am compassionate to my own person, then I am much more 
likely to be compassionate unto others. Likewise, if I live a life of 
select compassion, then I am going to show my own person limited 

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

LET 2020 BE THE YEAR OF COMPASSION 

Continued on page 18
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compassion. Compassion should not be shown only to those who 
deserve it. It should be embraced and shown to those who often 
are undeserving of it. 
Compassion understands that we rarely have the whole picture. Often, 
people are struggling with a host of issues. It is important that you are 
unconditional in your approach. Be empathetic and be willing to meet 
an individual where they are at. Do not foreshadow an individual’s life 
or issues to come; allow the individual to live in the present moment 
and to learn from that moment. Compassion is about being centered, 
attentive, and it requires active participation. The Dalai Lama once 
said,” If you want others to be happy, practice compassion. If you want 
to be happy, practice compassion.” Compassion can be encouraged, 
influenced, and facilitated through a variety of avenues including: 
meditation, modeling, teaching, and active participation.
Research has clearly shown that the act of compassion has 
tremendous health benefits. It is well documented that when we 
give of ourselves in an altruistic way, we receive more pleasure, 
than when we receive.  
Compassion is contagious; it encourages others to be empathetic. 
Dr. James Fowler and Dr. Nicholas Christakis’ research 
documented that small acts of kindness and generosity have a 
ripple effect triggering a tidal wave of positive behaviors. If we 
encourage compassion then we are ultimately going to have a more 
compassionate society. Carpe Diem! 
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LIVING BEYOND
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• The patient is willing to completely withdraw from opioid use.
• A urine drug screen has been performed with no positive results for 

opiates or other street drugs.
• A lack of adverse reaction to Naltrexone, which must be verified by 

administering oral naltrexone in tablet form for 3-5 days.
The Naltrexone Implant might be a good choice for you if you have 
a history of relapsing or the circumstances in your life make it 
difficult to stay consistent with the oral medication. 
Does Insurance Cover the Cost of the Implant?
Most major insurance companies cover the cost of the implant. If 
insurance is unavailable then cash pay options are accepted. 
If you or a loved one is interested in the Naltrexone Implant please 
contact one of our specialists at Inspire Palm Beach at 866-993-
3869 or email info@inspirePalmBeach.com   
visit www.InspirePalmBeach.com for info. 
Inspire Palm Beach is a 22-room neuroscience-based wellness and 
recovery facility focusing on addiction recovery, mental health and 
cognitive health. 
Using holistic and neuroscience methodologies, it is the first and 
only neuroscience center in Palm Beach that is treating addiction 
where it starts - in the brain. 
Dr. Chaim B. Colen is a Neurosurgeon, Author, Educator, Eclectic 
Artist, Entrepreneur and Medical IT Guru. He is past national chair 
of the Young Physicians Representative Section of the Council of 
State Neurosurgical Societies (CSNS). He has very diverse talents; 
strong interest in entrepreneurship, medical device innovation, 
HIPAA compliance, medical advocacy and legislation, substance 
abuse detoxification, real estate investments and new business 
enterprise. He is an international speaker, has authored many 
books, journal articles, and held many TV interviews including the 
Today Show and Discovery Channel.

NALTREXONE THERAPY FOR 
ADDICTION RECOVERY 

By Dr. Chaim B. Colen
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3 TIPS TO HELP YOU EXPERIENCE JOY THIS HOLIDAY SEASON
By Beverly A. Buncher, MA, PCC, BFRLC, CTPC

Continued from page 6

Take out your journal and put your struggling child or spouse or 
sibling or friend’s name at the top of the page. 
Then, make a list of ALL the good, funny, happy, sweet, wonderful 
memories of them that you can think of. No sarcasm, please. 
Spend the next 5-10-15 minutes just savoring the wonderful traits, 
actions, gestures and ways of being that you remember from before 
things got bad. Perhaps some of them are still there, but you have 
been ignoring them in service of “making him/her change.”
Let the change impulse go for a bit and just relax and bathe in the 
soothing, loving memories of this person who you love so much. Allow 
yourself to be in that reality, if only just for a bit and be sure to write the 
memories down, without any ‘yes but’s’ or ‘but that was then’ etc.
Here’s why:
How we view someone makes up much of how we experience them. 
Doing just this one thing of making your list and sharing the 
happiness it brings can: enhance your holiday greatly, improve your 
relationship with your loved one, and perhaps even give your loved 
one the space to make a different decision of how they will live. But 
don’t go back to your old habits of negative talk with them. Just 
enjoy your loved one and the holiday in the moment.
And if you are wondering what happened to the client whose 
daughter was in jail, she took her list to the prison and spent one of 
the happiest hours of her life with her daughter. They laughed, they 
cried, they shared in ways they hadn’t in years.
When you drop the judgment and remember that under it all, this 
person is the person you love- See THAT person this holiday 

season. Breathe, stay present, and when you share memories, 
make them truly happy ones!
Be on your way to a lasting family recovery and healing
If you would like to experience more joy in your life by becoming 
your loved one’s best chance at recovery, we are inviting you to 
a one-year, comprehensive course called Be a Loving Mirror 
(BALM) Family Recovery Program. It is an online, on-demand 
learning experience that you can do on your own time. There are 
6-8 online live classes, groups, and workshops available each 
week and a wealth of recordings and handouts. Program runs from 
December 17, 2019 until December 31, 2020. For more details, visit:  
https://balmfamilyrecovery.com/the-balm-comprehensive/  
or Call (888) 998-2256.
Beverly Buncher often referred to as the Foremost Family 
Recovery Life Coach in the Nation, is the author of the book BALM 
The Loving Path to Family Recovery and the Founder, Director, 
and CEO of the BALM Training Institute for Family Recovery 
Services and Coach Training. Utilizing techniques developed as 
a professional coach, teacher, educational administrator, and a 
person with 30 years of personal family recovery experience, Bev 
developed the Be A Loving Mirror Family Recovery Method. The 
BALM Program is designed to make the tools of family recovery 
accessible to all whose lives are affected by a loved one’s struggles 
with substance and other use disorders. You can reach her at 
bbuncher@familyrecoveryresources.com or  
1-888-998-BALM. You may download her book here:  
https://balmfamilyrecovery.com/book/?source=3077

a schedule-II controlled substance for patients who are opioid-
tolerant and already receiving opioids for persistent cancer pain. 
Fentanyl is often administered through a transdermal patch 
that can last for two or three days. But patients who experience 
extreme pain often assume that they can use more patches than 
recommended. Doing so, however, puts the patient at risk of 
respiratory distress and possible fatal overdose.

First national tally
On the street, the addition of fentanyl to increase heroin’s potency has 
become a common practice in a growing and competitive market. As 
documented on Top Cops’ “The China White Episode” of 1988 killed 
18 people and caused over 200 overdoses. Again, in 1991, over 126 
east coast deaths were attributed to China White, the street version 
of 3-methyl fentanyl. One of the largest numbers of fentanyl-heroin 
deaths occurred from April 4, 2005 to March 28, 2007. In the first 
national tally of the fentanyl deaths, the CDC reported in July 2008, 
1,013 victims. Among the 984 decedents whose sex and age were 
known, 577 (58.6 percent) were aged 35--54 years and 788 (80.1 
percent) were male. Among the 984 decedents whose race/ethnicity 
were known, 545 (55.4 percent) were white, 392 (39.8 percent) were 
black and 41 (4.2 percent) were Hispanic.
According to the CDC:

Most recent cases of fentanyl-related harm, overdose, and death 
in the U.S. are linked to illegally made fentanyl. It is sold through 
illegal drug markets for its heroin-like effect. It is often mixed with 

heroin and/or cocaine as a combination product—with or without 
the user’s knowledge—to increase its euphoric effects.

In 2015, United States border agents seized approximately 200 
pounds of fentanyl among other synthetic opioids. In comparison, in 
2014 they seized around 8 pounds. Authorities believe the fentanyl-
heroin mix is a bizarre marketing tactic to gain a competitive 
advantage. The fentanyl-heroin mix presents a difficult challenge 
for addiction professionals, as many hardcore addicts actively seek 
out the drug, ignoring fears of a potential overdose, in hopes of a 
powerful new high. 
That high often leads to death. Fentanyl, when combined with 
heroin’s suppression of the central nervous system, triggers 
irregular heartbeat, breathing difficulty, and horrific feelings of 
suffocation. Systematically, the drug slows and then, for some, 
stops the beating of the heart. Death comes, not in a violent 
bloodstained spasm, but in a shroud of dark, eternal sleep, like that 
suffered by musicians Prince and Tom Petty. May their music and 
legacy live forever and may their deaths provide us hopeful insight 
into ending this terrible national tragedy.
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 

THE DEATHS OF PRINCE AND TOM PETTY:
SOMETHING WICKED THIS WAY COMES

By Maxim W. Furek, MA, CADC, ICADC
Continued from page 8

https://www.uscc.gov/sites/default/files/Research/USCC Staff Report_Fentanyl-China%E2%80%99s Deadly Export to the United States020117.pdf
https://www.uscc.gov/sites/default/files/Research/USCC Staff Report_Fentanyl-China%E2%80%99s Deadly Export to the United States020117.pdf


20 www.thesoberworld.com

ADDICTION 
RECOVERY 
BEGINS HERE.

Ranked #1 in psychiatry
by U.S. News & World Report

McLean’s Signature Recovery Programs specialize in teaching the skills 
necessary for sustained recovery from drugs and alcohol while also 
treating common co-existing conditions such as depression and anxiety. 

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

To learn more, visit mcleanhospital.org/addiction
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