
NOVEMBER 2020 | VOLUME 9 | ISSUE 11 IN MEMORY OF STEVEN

THE PUBLIC 
ANGUISH OF 
 ERIC CLAPTON
By Maxim W. Furek, MA, CADC, ICADC

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

UNTREATED MENTAL ILLNESS MAY REPEATEDLY 
TRIGGER RELAPSE TO SUBSTANCE USE

By Raafea Malik, MD

THE FIRE EXTINGUISHER - A 
BREAKTHROUGH RELAPSE PREVENTION

By Brad Haber, LCSW, CAP

STIGMATIZING LANGUAGE- CHANGING THE  
WAY WE TALK ABOUT SUBSTANCE USE



2 www.thesoberworld.com

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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It’s not uncommon to find that individuals suffering with substance 
addictions also often have other mental health problems, such 
as depression or anxiety. It’s not always clear which came first, 
but both need to be treated in order to provide the best scenario 
for recovery. It’s vital to treat both issues simultaneously and to 
educate individuals about their mental health and their addiction. 
Untreated, mental illness may repeatedly trigger relapse to 
substance use.
Our team has the tools to diagnose and treat patients for both 
their addiction and the underlying and interwoven mental health 
issues that often accompany addiction. This is called dual disorder 
treatment.  
The good news is that dual disorders are treatable.
About 80% of patients with addictions have psychiatric symptoms 
in addition to their addiction which makes them use drugs to treat 
their psychiatric symptoms.  Common mental health disorders 
coupled with substance use disorders include: anxiety disorders, 
depressive symptoms, bipolar spectrum disorders, attention-
deficit disorder, psychotic disorders such as schizophrenia and 
schizoaffective disorder, PTSD associated with traumas, and 
chronic pain conditions.
Some individuals use drugs to numb psychological pain, such 
as depression, anxiety and trauma. Drugs create a sense 
of happiness, euphoria and calmness as well as a sense of 
numbness. Drugs also relieve actual physical pain due to their 
effect on the peripheral pain pathways.
People also use drugs because they want to maintain the artificial 
sense of happiness and also because the withdrawal symptoms 
from the drugs can be very uncomfortable and they have to keep 
using the drug(s) to prevent the withdrawal symptoms.
Untreated symptoms of mental illness may repeatedly trigger 
relapse to substance use. Relapse indicates a return to prior, old 
behavior. Relapse is often part of a learning curve for individuals 
who are trying to learn new, healthier behaviors and skills, to take 
care of themselves differently and maintain sobriety.
Post-treatment withdrawal symptoms may also de-stabilize 
individuals in sobriety, causing increased stress and may trigger 
cravings/thoughts about drinking/drugging to reduce temporary 
discomfort. 
Treating addiction and mental health is not a one-size-fits-all 
solution. In treatment, clients find a range of care, as well as the 
understanding and nonjudgmental care to help them develop 
coping skills and alternative behaviors and find a new path to a 
healthier future. When a patient is able to recognize warning signs 
and help themselves, they can more successfully avoid relapsing.
It takes courage to seek help for addiction. 
Lifelong sobriety can be maintained by using effective coping and 
relapse prevention skills and also with the support of a 12-step 
recovery model.  Also, as patients begin their recovery process, 
they learn about addiction as a disease and the ways it affects, 
not only their own lives, but the lives of their families. Traditional 
12-step meetings, AA or NA meetings, SMART Recovery, NAMI, 
DBSA, other support groups and peer support groups provide the 
help individuals need to maintain lifelong sobriety and wellness.  
Medication-assisted treatment reduces the symptoms of 
withdrawal and cravings, and frees the client from thinking about 
drugs and alcohol, so they can focus on their recovery.  Post-
treatment withdrawal symptoms may de-stabilize individuals in 
sobriety, causing increased stress, and may trigger cravings/
thoughts about drinking/drugging to reduce temporary discomfort. 

Medication-assisted treatment such as Suboxone and Vivitrol can 
stop the cravings for drugs and alcohol, allowing the individual to 
stay focused on their recovery plan. 
Verbal therapy counseling (psychotherapy) is also necessary to 
help individuals learn new, healthier behaviors and skills, and to 
take care of themselves differently, and also to learn coping skills 
to deal with underlying depression, anxiety, trauma and other 
mental health problems, instead of turning to drugs and alcohol to 
numb their psychological pain. 
One client told to me: “Treatment has taught me how recognize 
my symptoms of depression early on, and not turn to drugs when 
I was feeling upset or down.  Instead, I learned some practical 
skills to use that helped me change my thoughts and to view my 
situation in a more positive light.  My positive thoughts created 
positive feelings, and also prevented my drug behaviors.  Now I’m 
living a drug-free and happy life – the life I deserve.” 
Raafea F. Malik, MD is the Medical Director for The Changing 
Pointe Addiction Treatment Center at CenterPointe Hospital. 
The Changing Pointe provides medication-assisted treatment 
at every level of care, including detox, residential treatment and 
outpatient therapy.  Dr. Malik is board certified in psychiatry 
and addiction psychiatry. She utilizes best practices from both 
psychiatric and addiction treatment methods, delivering an 
effective dual diagnosis treatment approach for patients at The 
Changing Pointe.  Dr. Malik is an Assistant Clinical Professor for 
the Department of Psychiatry and Human Behavior at Saint Louis 
University Health Sciences Center where she also supervises 
psychiatry residents. 
https://www.centerpointehospital.com/our-programs/addiction-
treatment-services-overview/

UNTREATED MENTAL ILLNESS MAY REPEATEDLY  
TRIGGER RELAPSE TO SUBSTANCE USE 

By Raafea Malik, MD
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‘It is Important to Let Go Without Giving Up or Giving In’

The BALM® (Be A Loving Mirror) Family Recovery method teaches 
families how to ‘be there’ for their struggling loved one through 
its solution-based curriculum and group and individual coaching 
opportunities. For the next 12 months, we will share all 12 of the 
BALM® Principles for family members to learn from and apply to 
their relationships.
BALM® Principle 3 says “It is important to let go without giving up or 
giving in.” What on earth does this even mean?! What will happen if 
I let go of all the things I’m controlling right now   who will make sure 
the house is clean, food is cooked, bills are paid? Who will make 
sure my struggling loved one gets up for work or school; clean up 
their messes (physical and emotional); monitor their alcohol or drug 
intake; push them to seek treatment? Who I ask? Who if not me?
The focus of this principle is on developing a sense of consistent 
inner calm despite any outer circumstances. Contrary to what many 
people believe, letting go is not doing nothing; it is doing the right 
things in the right manner at the right time.
At the core of our need to control all the outward factors is an inner 
fear of losing our loved one. A very real and ever-present fact is that 
people with SUD have a markedly higher probability of early death. 
I used to have nightmares that I was called to identify my daughter’s 
body. We can’t control whether our loved one lives or dies, so we 
desperately try to control everything else. And we make ourselves, 
and those around us, crazy in the process. 
I don’t think any of us were born into this world in the crazy, 
chaotic condition we are in when we first begin to pursue family 
recovery. Some of us meet the cunning, baffling, powerful 
disease of substance use disorder on our journey, and are forever 
changed by it.
I tried to control my loved ones’ SUD and when that didn’t 
work, I tried to control everything else – myself, other people, 
appearances, environments, etc. Can we say OCD and 
perfectionism?! But internally, I slowly slipped into an out-of-control 
state; becoming angry, anxious, and ashamed. The more I tried to 
control everything and everyone, the more I failed, and became 
even more angry, anxious, and ashamed. It’s a vicious cycle and 
the stakes are life and death.
What is letting go without giving up or giving in? We let go of 
the need to control; of obsessive thoughts; of playing out the 
overdose scenarios in our mind; of ______ (fill in the blank with 
whatever your own obsessive thoughts are.) 12 Step programs 
call this “admitting we are powerless over_____.” Powerless does 
not mean helpless or hopeless. We have help in our recovery 
community, and we have hope in our Higher Power. 
In the BALM®, we learn to be the peace we wish to see. We realize 
that peace lives within each of us and we need only to access it and 
activate it. We learn the power of one – if only one person in the 
family works a recovery program, it can and often does spill over to 
the rest of the family. We really can be our loved one’s best chance 
at recovery! We learn the importance of self-care; physically, 
mentally, emotionally, and spiritually so that we are at our best 
when we are interacting with our loved ones. We learn we can stop 
contributing to the SUD and start contributing to recovery. We learn 
to love unconditionally; to accept our family member where they 
are; we realize we are always at choice. We can choose how we 
act, think, speak, and behave.
You may be thinking, “Ok. Ok. I get it but How?” Great question! 
First, you didn’t get here overnight so please don’t expect to change 
overnight. Part of self-care is giving yourself grace; recognizing 

every step of progress; and celebrating wins, no matter how small 
they may seem.
Next, I invite you to engage your Higher Power- whatever that 
looks like in your personal spiritual discipline. For me it is God, 
and a pivotal moment in my learning to let go happened one day 
when I was praying. I found myself envisioning my daughter in my 
arms as I extended them (and her) up toward heaven and saying, 
“I am letting go of her and trusting her to your arms.” Others have 
taken a photo of their loved one, and placed it in a God-box as 
a symbolic gesture of letting go. It’s whatever works for you but 
finding a physical symbolic gesture is powerful in anchoring the 
concept of letting go.
Now that you’ve let go, how do you not give up or give in? First, 
don’t give up on yourself and don’t give in to self-sabotage or 
defeating self-talk. Find what brings you joy and peace and make 
time for it. If you’ve been dealing with the family effects of SUD for 
a long time, you may need help finding peace, finding joy, finding 
purpose and tha’s ok. A BALM® coach can help; a therapist can 
help; a spiritual leader can help. Notice the theme? Ask for help!
And don’t forget your physical self. Make an appointment for an 
annual physical, a dentist appointment, an eye doctor appointment, 
etc. Whatever you’ve been ignoring, do that.
Don’t give up on your loved one either. There is hope for them. 
People do recover. In the BALM® we learn how to communicate 
with our family member from love and peace and calm. We don’t 
cut them off. We simply learn how to communicate.
It really is possible to let go without giving up or giving in. And just 
as I found anger, anxiety, and shame replaced with love, joy, and 
peace, you too can ‘Be The Peace You Wish to See’ in your family 
in the midst of the chaos of substance use disorder and ‘Become 
Your Loved One’s BEST chance at recovery!’ 
Lori Bolen is certified by both the International Coach Federation 
and the BALM® Programs. A wife, mom, and grandma whose life 
has been profoundly impacted by SUD, Lori works with families 
facing a loved one’s struggles with SUD and other co-occurring 
disorders. She works as a contract coach and administrator for the 
BALM® Program as well as a faculty member in both the one-year 
BALM Family Recovery Program and the BALM® Family Recovery 
Life Coach Training Program. For more information on the BALM®, 
call 1-888-998-2256 (BALM).  www.balmfamilyrecovery.com

LET GO? ARE YOU KIDDING ME?
By Lori Bolen, ACC, CBFRLC

www.thesoberworld.com
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Jessica Lareau, a graduate social work intern in the Center of 
Excellence in Alcohol, Drugs, and Addiction, is working to change 
the language used to discuss substance use at McLean Hospital.
Lareau is building on studies that show the negative impact of 
stigmatizing language. She seeks to replace stigmatizing language 
with person-first language in the hospital’s written and verbal 
communication about addiction.
“The goal is to encourage everyone to view substance use 
disorders as the same as any other medical diagnosis,” Lareau 
said. “We do not judge people who refuse to properly treat 
diabetes with insulin or fight cancer with chemotherapy. Yet as 
a society, we look down on people who experience symptoms 
of active addiction and who may not seek help due to fear of 
negative judgment or stigma.”
Lareau explained that words and phrases like “addict,” “alcoholic,” 
“substance abuse,” and “drug user” can be understood as “labels 
that overshadow a person’s entire identity. Instead, language 
can inspire hope by thinking of the individual as a mother, father, 
brother, and most importantly, a person living with a disease from 
which they can recover.”
Person-first language can include “person with a substance use 
disorder,” “person with an addiction,” and “person in recovery.” 
Phrases such as these clearly “highlight the strengths of an 
individual and recognize that recovery is a process which includes 
more than just sobriety,” she said.
For her work, Lareau draws on research by Harvard Medical 
School’s John Kelly, PhD. She described one of Kelly’s studies in 
which over 500 mental health clinicians were exposed to identical 
stories describing the same patient as either a “substance abuser” 
or a “person having a substance use disorder.”
“The study showed that when the exact same patient was 
described as a ‘substance abuser,’ clinicians reacted more 
negatively. They advocated for punishment rather than treatment 
and believed the patient was more personally responsible for their 
addiction,” she stated.
Inspired by Kelly’s research, Lareau pushed for change at Boston 
University, where she is a graduate student in the School of Social 
Work. She created the Support Recovery Initiative, which aims to 
improve how people at the university speak about addiction.
Students and staff are encouraged to pass out the Words 
Matter pledge in every class. Developed by the Grayken Center for 
Addiction at Boston Medical Center, the pledge asks individuals to 
use “clinically appropriate and medically accurate terminology that 
recognizes substance use disorder is a chronic illness from which 
people can and do recover, not a moral failing.”
Students and staff are also asked to facilitate a discussion about 
stigma. They agree to use non-stigmatizing language within 
school curricula, classroom discussions, written papers, and in 
everyday life.
Building on the BU program, Lareau is working with McLean to 
increase use of non-stigmatizing language within the hospital. She 
has presented to hospital leaders, large groups of clinicians within 
various staff meetings, patient therapy groups, and family support 
groups. She discusses the research behind stigmatizing language 
and work toward new approaches.
Lareau is also assisting the Integrated Recovery-Oriented 
Practice (IROP) committee in the development and presentation 
of training modules for McLean staff. She said the Center of 
Excellence in Alcohol, Drugs, and Addiction has been supportive 
by providing opportunities for her to discuss non-stigmatizing 
language. She has also collaborated with fellow clinicians on how 

to further integrate this language into clinical forms, resources for 
families, patient education materials, group therapy descriptions, 
and hospital marketing.
“I take great joy in sharing this research with fellow clinicians and 
teaching patients that there are different options in how they can 
choose to refer to themselves,” she said. “Patients feel empowered 
after realizing the large role they can play in the fight against 
stigma, through their own use of non-stigmatizing language and 
willingness to begin discussions with loved ones.”
https://home.mcleanhospital.org/addiction-treatment

STIGMATIZING LANGUAGE- CHANGING THE WAY  
WE TALK ABOUT SUBSTANCE USE

On the initiative of a graduate social work intern, McLean is looking 
closely at the language used to talk and write about addiction.
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In my 30 years of working with addiction in various levels of 
care and treatment modalities, I have seen clients who relapse 
even after numerous treatment attempts and continually fail to 
maintain their sobriety. It just seemed that there was something 
else happening in this pattern of relapse that occurred even with 
all their most sincere and committed efforts. Despite attending 
numerous treatment programs, counseling, support group and 12-
step meetings, smart recovery, psychiatry, psychotherapy, changing 
“people, places and things”, religion and spirituality, they were still 
plagued by relapse. This scenario became so puzzling to me that 
I began to search for the reason for this perplexing and frustrating 
situation. When I began my study and training in hypnosis, I 
realized that the factor that goes beyond their recovery knowledge, 
determination, and support existed in the subconscious memories 
of the rewarding experiences of their substance use or compulsive 
behavior. I was then able to identify the two primary motives/driving 
factors which were memories of pleasure, and/or the relief from 
painful experiences (emotional, psychological, or physical)
By gaining this understanding, I developed a technique called 
the “Fire Extinguisher” that can interrupt impulsive behavior and 
empower the client to resist and avoid relapse. When this relapse 
prevention technique is applied during a potential relapse episode, 
it reduces emotional cravings and desires and restores the client’s 
capacity to make logical and rational decisions. When utilized 
effectively, the desire to avoid the pain and suffering overrules 
the desire to succumb to the cravings that cause relapse. “The 
Fire Extinguisher” can also be conceptually described as a 
consequential feeling & existential model of relapse prevention. 
This technique utilizes the client’s actual experience with the 
application of reality, rational emotive, and cognitive-behavioral 
therapies, along with motivational enhancement, positive association, 
metaphor, and hypnotic suggestion. The systematic application of 
the “Fire Extinguisher” process works to overcome the desire for 
pleasure or relief with a stronger desire to avoid pain. By educating 
the client on the process and components of relapse, it activates the 
recall of negative memories and emotions, which are directly related 
to their condition. In doing so, the client learns to “pause and reflect” 
and  “pause for the cause “which is simply to avoid any further pain 
and negative consequence. When the Fire Extinguisher Technique is 
applied it makes the decision to abstain from relapse virtually the only 
valid and sensible choice, in other words, it becomes a  “No Brainer.”
 I have taught this technique to hundreds of clients who verbalized 
that the “Fire Extinguisher” has been their most effective relapse 
prevention tool and often expressed that is has saved their life.
I have diligently worked to design and perfect this technique over 
the past 5 years and have developed a 3 CEU presentation for 
mental health  and behavioral health professionals who work with 
substance abuse and/or other compulsive disorders. 
Empower your Clients to Succeed in Recovery !
If you would like to learn how to effectively teach this technique to 
your clients, I have designed a 3 CEU training workshop that explains 
and demonstrates the presentation of this technique in individual 
or group therapy settings. The next training will be a Virtual Online 
event conducted on Zoom on November 24, 2020 from 7-9 PM EST. 
The cost of the training is $75.00 but you may receive the early fee of 
$50.00 if you register before November 10, 2020.
For registration or additional information, please contact Brad 
Haber at (954) 261-5901, bradtherapy@gmail.com   
www.bradhaber.com
The Fire Extinguisher Model and all information contained herein is 
copyrighted by Brad Haber, LCSW, CAP © 2019

THE FIRE EXTINGUISHER - A BREAKTHROUGH RELAPSE PREVENTION 
By Brad Haber, LCSW, CAP
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https://frprogram.com/


9To Advertise, Call 561-910-1943

The dire effects of COVID may linger long into the next decade. It 
really depends how much longer this egregious virus clutches its 
claws into the minds, the hearts, and the perceptions of our world. 
Moreover, the effects of this virus on the life of an innocent child 
may not be known for years to come. Psychologically, children are 
less likely to verbally communicate how they have been affected 
by such events.
THE EFFECTS OF TRAUMA 
Trauma has an unbelievable ability of affecting the lives of the 
youngest of children. Even vicarious experiences can have a 
profound effect upon the life of a child. We seldom consider the 
effects of trauma on the very young, but even the watching of a 
television program that portrays trauma and traumatic experiences 
may have a dire effect. The mind of a child is impressionable and 
amenable, being easily manipulated. Research has indicated 
that the brain of child is not stagnate, rather, it is quite fluid, easily 
influenced by his or her surroundings. Thus, it is why traumatic 
events can have a lasting impression upon the life of a child. It is 
especially true for younger children who may have a more difficult 
time distinguishing between real life and actual events. 
SEPTEMBER 11th 
As a clinician, I was working in Alberta, Canada during the 
events of September 11th. The irony of all ironies is that I had a 
trip planned to New York City that fall related to my work. My trip 
was abruptly, and understandably cancelled, and rescheduled for 
January 4, 2002. 
On the day and weeks to follow September 11th, I found myself 
providing reassurance for children, youth, and some adults that 
the events that had occurred were not going to occur in our corner 
of the world. I had countless children fearful of their parents or 
families being tragically killed by some terrorist. It was a difficult 
time as a clinician to reassure such innocent children that their 
families would not be directly impacted by such egregious events. I 
recall one particular young child who was so fearful of such events 
occurring that they had developed a bedwetting issue at the age of 
11. Naturally, the child felt embarrassment and shame for wetting 
the bed. The child not only had a bedwetting issue, but a genuine 
fear that the child’s parents may not return home. It was not an 
unusual case at that time. I was also called on by a school in the 
Edmonton, Alberta area to speak to elementary children on the 
effects of trauma. Let me make this clear, trauma can affect any life 
at any age. Trauma can have a profound effect upon the lives of the 
most innocent of children. 
TRAUMA 
The effects of trauma on an individual may vary depending upon 
a variety of factors. The risk factors of developing Posttraumatic 
Stress Disorder (PTSD) or some other psychological conditions 
are: the age of an individual at the time of the traumatic experience, 
the intellectual quotient of the individual, the proximity to the 
event, a familial history of psychological or psychiatric disorders, 
a prolonged separation from primary caregivers, and other 
biopsychosocial factors. Research has clearly shown that being 
separated from a parental caregiver can exacerbate the risk of 
developing a traumatic condition. 
Research conducted by A. Ellis et. al. indicated that the 
repercussions of traumatic experiences can develop months 
following a motor vehicle accident. For children, these 
repercussions can have a profound effect developing over an 
extended period of time. The children had high levels of post-
traumatic stress symptoms, particularly avoidance in over 50%. 
Travel anxiety was described in 39%, 23% were depressed and 

14% highly anxious--features which were considered by parents 
to have appeared following the accident, often with increasing 
disturbance over time.
Children may especially feel vulnerable when there is no 
perceivable control. Moreover, if a parental caregiver is a victim of a 
traumatic event, the child has a greater propensity of developing a 
psychological issue. 
The good news is that there are ways of insulating or protecting a 
child from traumatic events. While a child is insulated, it does not 
guarantee that a child will not develop a psychological condition, 
however, research has clearly shown that such protective factors 
will help to ward off many of the possible risk factors. 
INSULATING YOUR FAMILY 
As you would insulate your home to protect it from the varying 
elements, we must insulate our children from the varying elements 
that could negatively affect their precious lives. Trauma can have 
a profound impact upon any life, any age, any intellectual quotient, 
and at any time. It is critically important that you ask for help if you 
or your family has been involved in a traumatic event. Time is of the 
essence when dealing with the repercussions of a traumatic event. 
Do not delay receiving care for yourself or your family. 
The most vital thing that you can do is to reassure your child. 
Research has shown that children who receive a lot of positive 
cognitive stimulation, active communication, active listening, 
and parental nurturing have a thicker outer layer of their cortex, 
which has a significant role contributing to the process of thinking 
and memory. Furthermore, research has shown that a child who 
is reassured, and has an opportunity to communicate his/her 
angst, has a greater chance of recovery. Most importantly, it is 
how a parental caregiver responds to the traumatic event that will 
influence the response of the child. 
Dr. Asa Don Brown is a prolific author, an engaging speaker, 
human rights advocate, and clinical psychologist. He serves as first 
responder in New York and he has held university faculty positions 
teaching incoming freshmen to those completing their graduate 
work. www.asadonbrown.com

CHILDREN AND TRAUMA
By Dr. Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., F.A.A.E.T.S.
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Drugs were a part of the 70’s scene, symbolic of rebellion, 
individualism, and the culture of the times. While legendary guitarist 
Eric Clapton is recognized for his role in influencing the era’s music, 
he is also regrettably known for his addiction and public anguish.
Clapton was a shy kid from Surrey, England who found strength 
in playing guitar, and especially the blues. At the age of 18, he 
played with the Yardbirds. That stint only lasted two years but soon 
“Clapton is God” was seen spray painted on walls throughout the 
UK. He then formed Cream with Jack Bruce and Ginger Baker and 
released psychedelic hits, such as “Sunshine of Your Love,” “White 
Room” and “Crossroads.” 
Clapton was the proverbial rolling stone. After Cream he formed 
Blind Faith, then played with Delaney, Bonnie and Friends, and, 
after that, formed Derek and the Dominos, with former members of 
Delaney’s band. It didn’t take long for Clapton to get lured into the 
drug-fueled industry. In Clapton, The Autobiography he recalled:

All we did was jam and jam and jam and night would become day 
and day would become night, and it just felt good to me to stay 
that way. I had never felt so musically 
free before. We kept ourselves going 
with fryups and a cocktail of drink and 
drugs, mostly cocaine and Mandrax. 

The band members would take 
“Mandies,” strong sleeping pills along 
with cocaine and alcohol. Mandrax, 
known as “mandrakes” or “mandies” 
in the UK, was a combination drug 
that contained 250mg methaqualone 
and 25mg diphenhydramine, 
an antihistamine. The sedative 
Methaqualone was sold as Quaalude or 
Sopor, and used in the early 1970’s 
for treating insomnia, and as a muscle 
relaxant, but Clapton’s group took it for 
the euphoria: 

This became the chemistry of our lives, 
mixing all these things together. God 
knows how our bodies stood it.

Called “ludes,” “disco biskets” or “sopers,” 
Methaqualone became popular as 
a recreational  club drug in the late 
1960’s and 1970’s. Sales of the drug were 
terminated due to widespread abuse and 
addictiveness, and in 1984 the drug was 
moved to the Drug Enforcement Agency’s Schedule I, making it 
illegal in the United States.
By 1971, Eric Clapton was addicted and severely incapacitated. 
Writer Jake Wyatt observed that after Cream broke up in 1968, 
Clapton suffered in his public anguish:

He was an alcoholic and addicted to heroin by the time he began 
playing solo in 1970. It wasn’t long for his addictions to affect his 
career. Clapton passed out onstage during George Harrison’s 
Concert for Bangladesh in 1972. 

Clapton wrote that he spent over two decades in a drug induced 
stupor, preyed upon by parasitic drug dealers swarming around 
wealthy rock stars:

A lot of drugs were also around, and I think this was when heroin 
began to come into my life. A particular dealer used to come 
around whose deal was that you could buy as much coke as you 
wanted on the condition that you took a certain amount of smack 
at the same time. I would snort the coke and store all the smack 
in a drawer of an antique desk.

Clapton was afraid of injecting heroin and began to snort it. He 
became addicted to the semi-synthetic opiate, a habit that lasted 
a little over three years. There were reasons for his addiction, 
some obvious, others not. Clapton was fixated on the mythology 
surrounding jazz musicians like Charlie Parker and Ray Charles, 
and bluesmen like Robert Johnson and wanted to live a similar 
lifestyle. Another was the irrational thought that he was on a journey 
into the darkness and had to “see it through to find out what was on 
the other side.” He snorted heroin infrequently, maybe every two 
weeks, then once, twice or three times a week, and then once a 
day. Clapton wrote, “It was so insidious, it took over my life without 
my really noticing. The heroin that he became addicted to was raw 
and pure, yet Clapton thought he could use it without any harm:

I just assumed that I was in some way immune to it and that 
I wouldn’t get hooked. But addiction doesn’t negotiate, and it 
gradually crept up on me, like a fog. 

In his autobiography Clapton, the guitar god stated that he spent 
roughly $16,000 a week on heroin. Rather than seeking drug 

addiction treatment, he was often 
confined to his home. In 1974, three 
years before she and George Harrison 
divorced, former model Patti Boyd helped 
Clapton kick his addiction. 
Even when he was strong enough to 
conquer his heroin addiction, Clapton still 
had his battles with cocaine and alcohol. 
He once had to perform a concert lying 
on his back, as he was too drunk to stand 
up and play. He said to NRP Music in 
2007:
It didn’t seem that outlandish to me, and 
in fact, probably was all I was capable 
of. It was either that or just laying down 
somewhere else. The fact that I was 
laying down on stage means at least I 
showed up.
He entered treatment at Hazelden 
for alcoholism in 1982, and wrote 
candidly about his public anguish in his 
autobiography:
In the lowest moments of my life, the only 
reason I didn’t commit suicide was that 
I knew I wouldn’t be able to drink any 
more if I was dead. It was the only thing I 

thought was worth living for, and the idea that people were about 
to try and remove me from alcohol was so terrible that I drank 
and drank and drank, and they had to practically carry me into 
the clinic.

He lived the blues, his life a much-publicized struggle of public 
anguish. He wrote “Layla” begging girlfriend Patty Boyd to return 
his love and, after his four-year-old son Conor died in a tragic 
accident, wrote “Tears from Heaven.” Clean and sober for decades, 
Clapton’s current mission is to help others with their struggles. The 
Crossroads Centre for drug and alcohol addiction was founded by 
Clapton in 1998 and is located on the Caribbean Island of Antigua. 
He named his rehab center “Crossroads,” after a song by Robert 
Johnson, his lifelong idol.
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. 
jungle@epix.net

THE PUBLIC ANGUISH OF ERIC CLAPTON 
By Maxim W. Furek, MA, CADC, ICADC
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