
SEPTEMBER 2020 | VOLUME 9 | ISSUE 9 IN MEMORY OF STEVEN

TOO MANY  
MOMS MOURNING

By Gretchen Burns Bergman

DEPRESSION AND ADDICTION
Stephen M. Lange, Ph.D.

ALCOHOL-RELATED DEATHS RISING,  
ESPECIALLY AMONG WOMEN
By Christopher Peterson

BEING READY, WILLING, AND ABLE  
FOR CHANGE

By Maxim W. Furek, MA, CADC, ICADC

CODEPENDENCY:  IT MAY NOT BE WHAT 
YOU THINK (PART II)
By Dr. KJ Foster, LMHC, CAP



2 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

McL Sober World Sig Recov 9-2018_D.indd   1 9/17/18   12:21 PM

www.thesoberworld.com
https://www.mcleanhospital.org/addiction


3To Advertise, Call 561-910-1943

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/
Website: www.thesoberworld.com
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 
and there are Sober Living Housing where they can work, go to meetings 
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A recent study has found that the rate of alcohol use-related deaths 
in the U.S. has increased by more than 50% in the past 20 years. 
According to R. Kathryn McHugh, PhD, a psychologist in McLean 
Hospital’s Center of Excellence in Alcohol, Drugs, and Addiction, this 
troubling trend has gone largely unnoticed by the general public.
“This is something that has been flying under the radar,” said 
McHugh. She suggested that these trends may have been 
overshadowed by the recent “tremendous and needed attention 
to opioid-related deaths.” However, she said, it’s apparent that we 
now need to also place a spotlight on alcohol misuse.
While alcohol-related deaths have continued to be much higher 
among males than females, the most dramatic increase in mortality 
was found to be among women, especially white women. Mortality 
has also continued to be high among all adults aged 45-74 years.
Alcohol and Women
McHugh isn’t surprised by the findings about women.
“It’s a consistent trend across the world,” said McHugh. “The gap 
between men and women regarding the prevalence of substance use 
is shrinking nationally and internationally. Developed nations have 
a smaller gap than developing nations, but the differences in use 
between men and women continue to shrink in virtually all nations.”
McHugh noted that this gap refers to substance use overall, not just 
alcohol.
“It’s not surprising that we’re seeing the same thing with opioid-
related deaths,” she said. “More men die from opiates than women, 
but the escalation of deaths in women is faster than in men.”
Alcohol-Related Deaths
As troubling as these substance use statistics are, McHugh warned 
that the situation is probably even worse than the numbers suggest. 
She said that the use of alcohol or other drugs as a potential 
contributing factor to death is often not taken into account by those 
who sign death certificates.
“There’s a lot of concern that we’re grossly undercounting the 
contribution of alcohol and other substances to mortality because 
of the focus on more immediate causes,” said McHugh.
Deaths related to falls, car accidents, certain diseases, and suicide 
are a few areas where we may be neglecting alcohol’s involvement. 
McHugh said that it’s easy and appropriate to cite alcohol as the 
cause of death in an alcohol overdose. But, she explained, there 
are many other things that are directly related to alcohol addiction 
that can kill you but aren’t as apparent, such as pancreatitis.
“If someone develops pancreatitis because of their alcohol use and 
dies, are we thinking of that as a death attributable to alcohol, or 
are we only thinking of that as a death attributable to pancreatitis?” 
asked McHugh.
Why are Women Drinking More?
The cause of this increase in alcohol misuse in women is unclear. 
Speculation ranges from changing cultural norms to the increased 
presence of women in the workforce. McHugh noted that it is 
also interesting that the gaps seem to close as a country’s overall 
gender equity increases.
To determine why drinking habits among women have been 
changing and why alcohol use has been affecting women so 
adversely, we need more research, said McHugh. Unfortunately, 
research on alcohol addiction in women has historically lagged 
behind research on men—without good reason. However, noted 
McHugh, there recently has been a significant push, led by the 
National Institutes of Health, to ensure that males and females are 
studied equally across all types of research.
“We are seeing that this is not just a male problem,” said McHugh. 

“I don’t know that it ever has been.”
She stressed that more research has to be done on women 
because alcohol affects them differently, and research thus far 
strongly suggests that women are more vulnerable to the negative 
effects of alcohol.
Women, for instance, absorb and metabolize alcohol differently. 
They reach higher concentrations of alcohol in the blood—thereby 
becoming more impaired than men—after drinking equivalent 
amounts of alcohol.
This disparity appears to be just one factor that contributes toward 
women having greater health risks associated with alcohol use. Some 
of these risks are liver damage, heart disease, and brain damage.
Intervention and Prevention
While McHugh believes that it is indeed important to figure out why 
women are drinking more and why it has such a disparate impact 
on their health as compared to men, she said that our immediate 
focus should be on prevention.
“The earlier that you can catch these issues, the better,” she said. 
“Many of those who died from alcohol use, particularly the older adults, 
were drinking chronically for many years. If we identify these patterns 
of chronic use early, we have a better opportunity to intervene.” 
Intervening early would be much easier, said McHugh, if screening 
were a mandatory practice.
“Screening for alcohol misuse is something that should be universal 
but isn’t,” said McHugh. “At low levels of use and early in the 
trajectory of illness, brief informational interventions can be quite 
useful. Once it gets farther down the path, you start to need more 
active addiction treatment, which tends to be more involved.
“From a public health perspective, mandatory screening would 
go a long way toward keeping people from moving up a tier—
from drinking at a low-risk level to drinking at a high-risk level to 
developing a disorder. We need to intervene when people are at the 
bottom of the pyramid, not at the top.”
She stressed that not only should screening be done, but it 
should also be done properly. She noted that McLean’s Shelly 
F. Greenfield, MD, MPH, led the push to start National Alcohol 
Screening Day as a means to both advocate for greater screening 
and promote the use of an effective tool. “The way that you ask a 
question matters for the type of answer you get,” said McHugh.
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Healing from codependency is a process that takes practicing new 
behaviors. In this month’s article, Part II of “Codependency:  It May 
Not Be What You Think,” I’m sharing some of the ways you can 
begin to move down the scale of codependency. All healing starts 
with awareness and is accomplished by a change in behavior. 
Some suggestions of behavior change that have helped me to 
reduce my own codependency are learning how to successfully 
detach; stop enabling; respond rather than react; focus on you; and 
engage in your own recovery.
Detachment
Detachment was perhaps one of the most difficult behavior 
changes for me, mostly because I didn’t really understand what it 
meant. I thought detachment was this harsh and angry withdrawal. 
It’s not! As a matter of fact, that type of hostile detachment has 
the potential to make matters worse.  Conversely, it’s not being a 
doormat and having to accept anything and everything your loved 
one throws your way. It’s also not a severing of your relationship 
with your loved one, although this may be necessary in some 
circumstances. What detachment really means is that I’m detaching 
from the agony of the involvement with my loved ones’ issue and 
doing so in love and with compassion. Detachment is based on the 
premise that each person is responsible for themselves.  We stop 
taking on the responsibility of the other person and their problem. 
Instead, we focus on our own responsibilities.    
When my son was in active addiction I could no longer stand by 
and watch him slowly killing himself.  I could not participate or be 
involved in his life, until he was willing to take responsibility for his 
addiction. His behavior was not only making him sick, but it was 
making me sick too. Then I began to practice staying in my own 
lane. Al-Anon uses the metaphor of a hula-hoop to illustrate staying 
focused on our own responsibilities. I prefer the car analogy. In this 
depiction, I’m in my car driving in my own lane, while my son is in 
his car driving in his lane. What I used to do is constantly lean over 
into his car, push his hands off the wheel, and start driving his car 
for him, without him even asking. Unfortunately, in this scenario, 
the likelihood that we will both crash is greatly increased. The goal 
is for me to stay in my own lane and focus on driving my own car, 
while allowing my son to be responsible for driving his own car and 
keeping my hands off his wheel! This, of course, is much easier 
said than done. My habits were ingrained, and it took a tremendous 
amount of practice in order to change my behavior.
Stop Enabling
I’ll never forget when I first realized the damage I had been doing to 
my son with my enabling. I was attending an Al-Anon meeting and 
had shared about my current struggle with my son and his addiction, 
bemoaning all the things I was paying for, and doing for him, to help 
him fulfill his responsibilities. Aside from enabling him by making it 
easier for him to continue using drugs, this behavior, my behavior, 
was something that had started way before his addiction issue. 
Then, another woman shared how she had done the same thing 
with her son until she realized the message she was conveying to 
her son every time she did something for him that he was capable 
of doing for himself. The message her son was getting, as a result 
of her actions, was that she didn’t believe he was capable of doing 
it himself. And although this may have been true, she wasn’t even 
giving him the opportunity to try. She talked about the lesson and 
gift in allowing her son to figure things out on his own, allowing him 
to be angry with her, and even allowing her son to fail in order to 
grow. After the meeting, that woman and I debated back and forth 
about what it meant to enable and rescue my loved one from the 
consequences of his behavior. She further explained how I was 
hurting my son by doing everything for him. Especially those things 
that he was capable of doing himself. Suddenly, I realized that I had 
spent years robbing my son of his ability to gain self-esteem.  

Admittedly, there is a grey area when it comes to enabling, 
rescuing, and what it means to offer true help. My rule of thumb has 
been this: if my loved one is actively using and not willing to accept 
help to recover, then I do not offer any kind of assistance (financial 
or otherwise). I lovingly and compassionately detach and make it 
clear that I am here, ready, willing and able to help them recover 
as soon as they are ready. Once my loved one is committed to 
pursuing recovery, I will do anything within my power to help them 
achieve success. This is where it can become murky and, quite 
honestly, where I’ve made the most mistakes. I had to learn that if 
I help to clean-up the mess my loved one created (financial, legal 
or otherwise), which I did over and over again, I’m rescuing them 
and preventing them from experiencing the consequences and full 
impact of their behavior. 
Respond, rather than React
Fortunately, learning to respond rather than react is a skill that you 
can learn. A good place to start is with mindfulness, or another 
meditation practice, that will help you become aware of your 
thoughts and feelings. This will help develop the ability to sit with 
uncomfortable thoughts, perceptions and emotions.  When we 
react, we forfeit our personal power to think, feel and behave in our 
own best interest. Sometimes our reactions will actually provoke our 
loved one to react in certain ways and have the potential to make 
matters worse. We help our loved one to justify certain behaviors. 
Practicing brief periods of meditation on a daily basis will help you 
acquire the power of the pause. 
Focus on You
Healing from codependency is all about learning to take 
responsibility for self and a change in behavior that focuses on self-
compassion and self-care. The following are some suggestions on 
how you can start to focus on you and your own recovery:
1. Challenge Your Beliefs and Assumptions 

Observe your beliefs and be willing to question them. Often our 
opinions and behaviors are so habitual that we don’t even stop 
to see if they reflect what we really feel or what we truly believe. 
Evaluating your perceptions of yourself, others, and the world, 
is key for your personal growth and evolution into your true, 
authentic self.

2. Start Making Decisions for YOU 
Start to focus on your own needs. How would you like to spend 
your day? What do you want to do? Start to consider your 

CODEPENDENCY:  IT MAY NOT BE WHAT YOU THINK (PART II)
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personal passions and hobbies. You’ve probably been neglecting 
these by focusing all your time on your loved one and their issue.

3.  Practice Self-Compassion 
Give yourself permission to acknowledge and feel your feelings. 
Don’t “should” on yourself.   Instead of thinking, “I shouldn’t feel 
this way” or ignoring your feelings, be a good, kind and loving 
parent to yourself. Learn to be gentle and kind to yourself.  

Engage in Your Own Recovery
“Everyone in the family is in recovery!” This is my mantra with family 
members. Substance use disorders impact everyone in the family. 
The truth is that recovery will be much more successful if everyone 
in the family is working toward their own growth and change.  
When you begin to integrate these practices, you’ll start to 
experience the benefits of putting the oxygen mask on yourself 
first in order to be your strongest and best self. And being your 
strongest and best self will be the absolute best way you can 
support your loved ones.
Online Virtual Relapse Prevention Program: 
https://frprogram.com/relapse-prevention-program
Family Recovery Workshop: 
https://frprogram.com/family-training-workshop-order
Free Recovery Support Meetings: 
https://drkjfoster.org/online-recovery-meetings
Dr. KJ Foster is Founder of Fostering Resilience, LLC, Co-Founder 
of the Center for Sobriety, Spirituality & Healing and Family 
Program Director at the Beachcomber Family Center for Addiction 
Recovery. She is a Mental Health Expert, Educator, Entrepreneur, 
Public Speaker, YouTube Creator, and Author of The Warrior’s 
Guide to Successful Sobriety, available at www.drkjfoster.org

https://bit.ly/BalmCoach
https://www.sunsetrecovery.org/
https://frprogram.com/relapse-prevention-program
https://frprogram.com/family-training-workshop-order
https://drkjfoster.org/online-recovery-meetings
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In the middle of the dual crisis of COVID-19 and opioid overdose, 
the systemic racism of our criminal justice system raised its ugly 
head with the police killings of Breonna Taylor and George Floyd, 
after a long line of violent and unjust law enforcement incidents. To 
remain silent was simply no longer an option, so people have taken 
to the streets to condemn racism and demand justice. 
Mothers across the cultural spectrum mourn the loss of their 
children to an overarching and punitive criminal justice system 
and incarceration, but dramatically more so in black communities, 
where it has become infuriatingly normalized to have a father in 
prison. African Americans are incarcerated at more than 5 times 
the rate of whites. 
My two sons struggled for decades with addiction to heroin, although 
they were born to white privilege. My older son was arrested for 
possession of marijuana when he was 20 years old, and spent 
11 years cycling in and out of prison for non-violent drug offenses 
and relapse. He is a survivor of both incarceration and accidental 
overdose. My younger son was also damaged by criminal justice 
involvement, which created significant roadblocks to recovery. Both 
were stigmatized and criminalized, and our family struggled with 
societal shame, mounting financial pressures and emotional pain.
The drug war is a war on people and it was designed to control and 
harm people of color. It has cost over a trillion dollars over the past 
4+ decades, and created a system of mass arrest and incarceration, 
disproportionately affecting black and brown communities.
Moms who have gone through immense hardships to migrate to another 
country so that their children have a chance to live and prosper are 
having their sons and daughters torn from them when they arrive in the 
United States. We have a humanitarian crisis at our border. 
Mothers who were found to be using drugs, despite any evidence of 
child neglect or abuse, have had their children taken away by Child 
Protective Services and placed in foster care, a flawed system that 
during COVID-19 can affect a parent’s ability to even visit their 
child. Besides the trauma of separation, removing a child can be a 
missed opportunity to provide a treatment incentive for the parent. 
These policies have had a deeply harmful effect on communities of 
color and poverty.
Moms are deeply grieving the loss of a loved one to overdose. A 
person dies every 11 minutes of an overdose in the US today. This 
is particularly frustrating and enraging as many of these overdose 
deaths could have been prevented with harm reduction strategies and 
naloxone (a safe drug that can quickly reverse an opioid overdose).
And although our country has endured decades of blatant prejudice 
and injustice to communities of color by the criminal justice 
complex, most recently and vividly we heard George Floyd call out 
for his mama as he was being slowly murdered by a police officer 
who held him down with a knee on his neck for almost 9 minutes. 
My sons are now in their forties, and both are in long-term recovery, 
working as drug and alcohol counselors. Together we advocate for 
harm reduction strategies and an end to the failed war on drugs. 
They came through my body and will forever be connected to my 
spirit and soul. We all are human beings and we share the fact that 
we all have a mother who brought us into this world. So, it’s time to 
listen to moms. We see, feel, smell and taste when our children are 
harmed. We hope, we fear, we experience sadness and joy as our 
children go through their life experiences.
We understand the intersection of racism, the war on poverty, 
immigrant and LGBTQ prejudicial policies and the drug war.  
Silence creates a form of acceptance, so we must speak out for 
tolerance and equality, particularly when times are tough and we 
fear we no longer have a voice. If we hesitate and fail to protect the 
rights of others and look away in a self-protective stance, we will 

have lost our humanity, and in the process, evil will have won over 
good. Now more than ever, we need to work in coalition and with 
respect for one another. 
We must all raise our voices for change together because we are 
losing far too many precious lives. Moms must be vigilant in promoting 
and protecting humane and life-affirming policies, and in resisting all 
forms of hatred and bigotry. Too many moms are mourning. 
Gretchen Burns Bergman is Co-Founder / Executive Director of A 
New PATH (Parents for Addiction Treatment & Healing), and Lead 
organizer of Moms United to End the War on Drugs.
This article appeared in the San Diego Union Tribune 7/14/20
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By Christopher Peterson
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McHugh identified the Screening, Brief Intervention, and Referral to 
Treatment (SBIRT) approach as one effective, evidence-based means 
for health care professionals to screen patients for alcohol or other 
substance use. SBIRT is comprehensive yet easy to apply in a variety 
of community settings, such as a doctor’s office, school, or clinic.
Screening should also be accompanied by strong, consistent public 
health messaging, said McHugh. She noted that such messaging 
seems to have contributed toward a cultural shift among youth, who 
appear to be using alcohol and other drugs much less than other 
age groups.
However, even among youth, alcohol-related deaths have 
continued to go up. McHugh said that this points toward alcohol-
related deaths as being part of an even larger crisis. “There is 
something going on from a broader societal or cultural perspective,” 
explained McHugh. “We’re seeing alcohol- and drug-related deaths 
and suicides—these so-called deaths of despair—all increase. 
Why are they worsening at the same time? That’s a much trickier, 
more complicated question.”
Christopher Peterson is a senior health care writer for the 
Public Affairs and Communications department at McLean 
Hospital. https://www.mcleanhospital.org/
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People change when they are ready, willing, and able. We know 
this because of exciting scientific data backing up this worn 
cliché. In the 1970s, Rhode Island University researchers James 
Prochaska and Carlo DiClemente developed the Stages of Change 
or Transtheoretical Model. They were studying ways to help people 
quit smoking and discovered a technique that went beyond smoking 
cessation. 
Change is rarely easy and often requires a gradual progression 
of small steps toward a goal. People are often unwilling to change 
during the early stages. The Stages of Change model is an effective 
aid in understanding how people change problematic behaviors.
According to Author Educator Kendra Cherry, in order to succeed, you 
need to understand three important elements of behavior change: 
1) Readiness to change: Do you have the resources and 
knowledge to make a lasting change successfully? 
2) Barriers to change: Is there anything preventing you from 
changing? 
3) Likelihood of relapse: What might trigger a return to a former 
behavior? 
Prochaska and DiClemente investigated these nuances, listing the 
steps as Precontemplation, Contemplation, Preparation, Action, 
Maintenance and Relapse, defined as the following: 
1. Precontemplation: Because the individual is unaware or 

under aware of their problem, there is no intention of making 
a behavioral change in the near future. They may not see the 
behavior as a problem, and do not believe it is as problematic as 
external observers see it. These individuals are often labeled as 
“resistant” or in “denial.” 

2. Contemplation: The person is aware a problem exists but has 
not made a commitment to an action. They are ambivalent yet 
considering the pros and cons of making a behavioral change. 
They are in the process of evaluating whether to do anything 
about it. Important questions that need to be asked are, why do 
you want to change, and do you have the confidence to make 
this change? Unfortunately, many people in the contemplation 
phase, view change as a process of giving something up rather 
than a means of gaining emotional, mental, or physical benefits. 
They need to ask themselves, “Will my life be better without 
these people, places or things?”

3. Preparation: This is an exciting transitory stage. The individual 
is planning to take action in the next 30-days. They have 
unsuccessfully taken action in the past year, but, with renewed 
self-efficacy, are ready, willing, and able to attempt this change. 

4. Action: The person is actively working to change behavior 
for up to a six-month period. The person is aware a problem 
exists and actively modifies their behavior, experiences 
and environment. It is, in a sense, actualizing the cliché, 
“people, places, and things.” This stage requires the greatest 
commitment of time and energy and is the place where we begin 
to “walk the talk.” 

5. Maintenance: The person consolidates what they have learned 
from maintaining action for over a six-month period and works to 
prevent relapse. Maintenance is often viewed as an afterthought 
where very little activity occurs, however, maintenance is not a 
static stage, according to Experience Life writer Jessie Sholl:

 For our behavior change to prove sustainable, it must enter a 
Maintenance phase (generally, six months or more of consistent 
action) until it finally becomes ingrained as a stable habit. This 
final, ongoing phase is known as Termination, which implies that 
the change is now permanent part of our lifestyle. 

Termination was not included in the original Stages of Change, 
but concludes that, in this stage, people have no desire to resume 
their unhealthy behaviors and will not relapse. Since this is rarely 
reached, the Termination stage is often not considered in health 
promotion programs, because being “in recovery” is preferred over 
“having achieved recovery.” 
6. Relapse: The individual experiences minor slips or major 

relapses. Sometimes called “falling forward,” relapse can be 
viewed as a normal part of the process, providing a therapeutic 
window into what could have been done differently. If you 
do relapse, it is important that you restart the process at 
contemplation, preparation, action or even the maintenance 
stages. According to SmartRecovery:

 Most successful self-changers go through the stages three 
or four times before they make it through the cycle of change 
without at least one slip. Most will return to the contemplation 
stage of change. Slips give us the opportunity to learn.

The Four Rs of Resistance 
The most challenging aspect of change is in the precontemplation 
stage, referred to “the Four Rs” of Resistance — reluctance, 
rebellion, resignation and rationalization. Individuals in the 
Precontemplation Stage are not thinking about changing a 
behavior. DiClemente has described why these groups do not 
consider change and methods for intervening. 
Reluctance: The individual lacks knowledge about the problem’s 
impact or may not have the energy to engage in change. 
Intervention: Time may change things. Sensitive and empathic 
feedback may help influence change.
Rebellion: The uncooperative individual is heavily invested in the 
problem behavior and in making one’s own decisions. Insecurity, 
fear and prolonged adolescence may feed a rebellious stance.  
Intervention: Encourage individual to shift energy invested in the 
problem behavior into contemplating change. Encourage individual 
to choose between change rather than resistance and rebellion.
Resignation: The individual is being overwhelmed by the problem 
and feels hopelessness. They are listless and lack energy. 
Intervention: Instill hope and provide support. Explore barriers to 
change.
Rationalization: These individuals love to engage in intellectual 
debate, having as many answers as those above lack. Resistance 
lies more in thinking than in emotions.  
Intervention: Utilize empathy and reflective listening. Avoid 
discussion and debate.
Positive Behavioral Change
The Stages of Change Model has been applied to a broad range of 
behaviors including weight loss, injury prevention, overcoming alcohol, 
and drug problems among others. Behavior change does not happen 
in one step, but rather, people tend to progress through different 
stages of being ready, willing, and able to successfully change. 
Because each of us progresses through the stages at our own rate, 
the decision to change must come from an internal locus of control. 
Those who fall short of the goal should view this as motivation to start 
over. Each day is a renewed opportunity to begin again, to make a 
fresh start, and attempt a positive behavioral change. 
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. For 
contact: https://www.linkedin.com/in/maxim-w-furek-3ab0007/
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As a species, human beings are socially driven. Unlike the 
wolverine who has been described as the “ultimate loner,” we were 
not designed to be loners or isolated from other human beings. For 
this reason, the pandemic has created a whole new perspective 
on life. It is because of the pandemic that we are being forced to 
experience social isolation. In some cases, the social isolation is 
spurring on a variety of mental and physical health conditions. The 
most prevalent health condition would be loneliness. 
Dr. Lisbeth Nielsen of the National Institute of Aging explains that 
“social isolation and loneliness do not always go together.” It is not 
uncommon to associate loneliness and social isolation, but the two 
concepts are distinctly different. The research of Dr. John T. Cacioppo 
also of the NIA found that social isolation and loneliness are distinctly 
different while having similar features. According to Dr. Cacioppo, 
“Social isolation is the objective physical separation from other people 
(living alone), while loneliness is the subjective distressed feeling of 
being alone or separated. It’s possible to feel lonely while among other 
people, and you can be alone yet not feel lonely.” 
As a society, we often associate loneliness and social isolation with 
seniors, the vulnerable, and those with major health concerns. Seldom 
do we think of a young family living in an urban sprawl or a healthy 
individual living in the suburbs as being forced to socially isolate. This 
new age of social isolation has not been brought on by an individual of 
mature age or financial restraints; rather, it has occurred because of a 
pandemic that has universally created a mandate for isolation.
In your wildest of imaginations, have you ever envisioned a time 
that our global community would be mandated to be socially 
isolated? Isolation brings with it many forms and hardships. The 
restrictions of social interaction and connection have created a 
whole new paradigm. The paradigm is not an experiment but rather 
a medical necessity. 
The problem with social isolation is the feelings that develop from 
it. In some cases, an individual may feel as though they have been 
abandoned, rejected, or tossed out. Dr. Cacioppo reminds us that 
“as a social species, we are accountable to help our lonely children, 
parents, neighbors, and even strangers in the same way we would 
treat ourselves. Treating loneliness is our collective responsibility.”
The pandemic has abruptly changed our perspectives and worldview. 
For many who suffer from loneliness, the feelings and emotions are 
frequently described as a sensation of emptiness and hollowness. 
Loneliness occurs when an individual is isolated from others. Isolation 
is not always self-imposed. It commonly occurs when an individual 
is incapable of being mobile or self-sufficient. The immobility may be 
related to finances, physical or mental health challenges. In many 
cases, isolation is composite of an individual’s life. 
THE HEALTH RISKS 
The health risks associated with social isolation can be detrimental. 
According to the Centers for Disease Control, the risks can rival 
issues such as: smoking, obesity and physical inactivity. The known 
health risks associated with loneliness are an increased chance of 
developing dementia and other cognitive impairments; an increased 
risk of developing heart disease, strokes and high blood pressure; 
and the risk of developing depression, anxiety and suicidal ideology. 
According to the CDC, “loneliness among heart failure patients 
was associated with a nearly 4 times increased risk of death, 
68% increased risk of hospitalization, and 57% increased risk of 
emergency department visits.” 
POTENTIAL RISKS 
The potential risks of social isolation are multiple. Social isolation 
can lead to the increase consumption of alcohol and substance 

abuse. Research has indicated that when an individual is isolated, 
there is greater potential of being abused. The most vulnerable in 
our society have a greater chance of being sexually, physically, 
emotionally, and verbally abused. 
SOCIAL ISOLATION 
As a species, we are hardwired to be socially minded. Even through 
the language with which we speak, we have developed expressions 
related to our social angst (e.g. she broke my heart; he severed my 
heart strings). 
In 2018, Cigna conducted research on more than 20,000 U.S. 
adults ages 18 years and older. The intent of the research was 
to examine loneliness in America. The research discovered 
that a great percentage of Americans were considered lonely. 
Interestingly enough, the research found that there were no major 
differences amongst races, but it did find that Generation Z and 
Millennials tend to have a bleaker outlook and higher loneliness 
scores than that of previous generations. 
There is ample evidence that indicates that loneliness has a dire 
effect upon the human condition. Social isolation can cause an 
individual to feel detached, withdrawn and at odds with others. It 
has been known to have a considerable effect upon one’s appetite; 
inability to fall sleep or to maintain sleep; weight gain or loss; and 
many other biopsychosocial issues. 
MOVING BEYOND THE PANDEMIC 
Moving beyond the pandemic can occur now. You do not have to 
wait for the pandemic to subside to find relief from your personal 
anxiety or stress. Please remember that you are not alone on 
this journey. We have all been forcibly isolated from our mothers, 
fathers, brothers, sisters, friends, classmates, colleagues, etc. Yet, 
we are not entirely isolated. We have many avenues with which to 
connect with others. You can connect through a video conference, 
instant messaging, emails, FaceTime, chat forums, texting, a 
traditional phone call, and even, an old fashion postage mail. 
Relieving your personal angst can occur through many avenues 
including: getting plenty of rest, eating a well-balanced diet, exercise, 
meditation, breathing, and coping strategies. You might consider 
taking a virtual course on meditation, breathing and strategies to 
manage stress and anxiety. Social isolation does not have to lead to 
loneliness. It is important that you recognize that you have avenues 
with which to make your personal connections. The most important 
thing that you can do is to let others know how you are feeling. 
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