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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 Holiday.
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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Therapy is experienced differently by different individuals. There 
is no magic wand in therapy to quickly and easily fix all problems. 
Instead, therapy should be seen as an investment in yourself with 
benefits revealing themselves as the process unfolds. A couple of 
questions to ask before entering therapy may be: 
What do I hope to get out of therapy? 
Why am I thinking about getting therapy at this time?
The second question, more than likely, will be asked by the therapist 
to get an understanding as to what might currently be going on in 
your life. But it may also give you time to reflect on “Why now?” 
as well. The timing of getting into therapy can often ascertain the 
degree or seriousness of your problems. “What do I hope to get out of 
therapy?” may sound like a simple question, but it can have significant 
ramifications. You may have tough decisions you are trying to make 
and would like to discuss your options with a therapist. You may have 
goals you want to achieve and would like direction in getting started. 
You may need support in trying to tackle an addiction. Know that your 
decision to get into therapy may not necessarily be caused by a terrible 
or serious event. Perhaps today is just the day you decide to make the 
call to get relief from your nagging, time-worn symptoms. It doesn’t 
matter how you arrive at therapy as long as you get there sooner 
than later. Two questions to assess the therapeutic bond may be: 
Is the relationship with my therapist a good fit? 
 Do I feel comfortable sharing the intimate details of my life 
with my therapist?
The therapist you select will have their own style and training. In 
order to get the most out of the process, the relationship between 
you and your therapist should take priority. Without a mutually 
respectful and trusting relationship, one in which you feel safe 
divulging your innermost thoughts and feelings, the therapy process 
will be superficial at best. Only when you do not feel judged and 
that the problems you present are being taken seriously can you 
truly open up and discuss your fears and concerns. You need to 
feel you are being heard and understood. An astute therapist may 
repeat what you say to get a better understanding of your unique 
circumstances. This allows the therapist to work with clarity and 
effectiveness. It is also a good indication that the therapist is 
invested in completely understanding your concerns. Two more 
questions to assess the therapeutic bond may be: 
Do I feel my therapist has the experience needed to help 
resolve my issues? 
Do I believe my therapist has the proper skill level in order to 
guide me? 
Another important factor in the therapy process is the 
knowledgebase of the therapist in relation to your particular issues. 
Many therapists have a lot of training and experience, but no one is 
a specialist in all areas. This can be discussed in the initial session 
when you present the problems for which you are seeking help. If 
your issues are outside the scope of the training of the therapist, 
he or she should make that known and offer you a referral to a 
therapist with more experience. You have decided to seek therapy 
in order to learn coping skills, to discuss a difficult decision to be 
made, or to feel better in general. That can’t happen if you don’t feel 
your therapist understands your situation or is well-trained enough 
to work with you on your particular problems. Chances are you will 
establish a connection with your therapist right away. However, if for 
some reason you don’t feel like it’s a good fit, it’s better to take the 
time to discuss this with your therapist as opposed to just dropping 
out of treatment. Leaving therapy abruptly may put your progress 
on the back burner. Even if you decide to seek out other therapy 
options, I recommend being open and honest with your therapist 
throughout the treatment process. 

Client Responsibility 
Therapy sessions are usually scheduled just one or two times a week, 
so you will be with your thoughts and feelings many more hours outside 
the therapeutic environment. Therefore, it is important that you practice 
the skills learned in the sessions and engage in introspection (the ability 
to sit and think about what transpired in the sessions) prior to subsequent 
sessions. Being motivated to feel better will be invaluable to you, not 
only in the face-to-face interactions with your therapist but in your time 
outside therapy as well. Motivated clients are better invested in the therapy 
process and progress faster. Ultimately, the client is responsible for their 
own healing. Therapy is hard work and is a nonlinear process. Invariably, 
there will be many steps forward, but also some back. This is part of the 
process. The more you work on your issues on your own and the stronger 
you become, the more you’ll feel a sense of accomplishment. And with 
each accomplishment, another “step” will have been climbed on your way 
to reaching your goals. This is the growth you will notice, where greater 
confidence and self-esteem are established. 
A Sanctuary 
A therapeutic environment has been described by some as a “sacred” 
place. It should be a comfortable and safe space unlike any other place 
where you can talk about your issues. Where else can you get the 
attention of an objective, nonjudgmental person where confidentiality is 
assured? Many clients have told me they have confided in family and 
friends only to see their issues become more complicated. Families 
have been splintered, “secrets” revealed, and friends lost over “advice” 
that may have not been in the person’s best interest. This is what 
makes the clinical environment so special. In order to maintain the 
integrity of the therapy process, I would like to list what I will call “clinical 
interrupters” that can get in the way of any progress that has been made: 
• Setting up your appointmentIf you call your therapist and do not 

reach him or her directly, leave a clear message so a return call 
can readily be made. Repeating your phone number a second 
time is a good idea. 

• Keep your appointment–Outside of a true emergency, therapy 
sessions should not be cancelled, as to do so can have a 
negative effect on any progress achieved. Also, not showing for a 
session and not calling the therapist is a clinical issue and should 
be discussed in the next session. 

• Avoid distractions–In order to keep focus in the therapy session, 
cell phones and electronic devices should be turned off. (In the 
case of a potential emergency, let the therapist know your phone 
will be on at the beginning of the session.) 

• Therapist guidance–Although the session is yours, allow the 
therapist to provide structure. Initial paperwork should be 
completed and questions may be asked so that the therapist can 
get a better understanding of the clinical issues. 

• End of session–With a cue from the therapist, let the session 
wind to completion. Avoid “door-knob confessions,” or bringing up 
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How many times have you asked yourself, “why is this year unlike 
any other year?!!” while you suit up and put your mask on, or turn 
on your computer for just one more zoom meeting? Covid-19 has 
changed the way we meet, greet, and interact with the world. 
Now, we don’t run around hugging our friends or go to the gym, 
travel freely across the world, or attend in-person meetings. The 
spread of the virus which recently hit yet another record-breaking 
statistic, continues to spread with a vengeance, while families and 
children are mask and social distancing weary.
We are also amid a pandemic of alcohol and other drug use, with 
consumption rates 3-4 times higher than previous years. Mental Health 
issues have also spiked, including depression and anxiety. Unrest about 
social injustice is at a level we haven’t seen in the US in generations.  
PTSD, death by suicide, or thoughts of suicide, have increased. Plus, 
severe interpersonal loss associated with Covid-19, along with social 
disruption, is overwhelming the way families are coping today.
Four Truths to Bear in Mind During These Times
1. We are living in a collective trauma bubble - Sadly, we cannot 

escape the vicissitudes of living in the midst of a global pandemic 
and racial injustice.

2. People are not sleeping well - According to University of 
California Davis, increased levels of stress or anxiety, especially 
with the constant COVID-19 news cycle, can cause your brain 
to continuously keep you alert, making it difficult to fall asleep 
or creating more intense dreams. https://health.ucdavis.edu/
health-news/newsroom/covid-19-is-wrecking-our-sleep-with-
coronasomnia--tips-to-fight-back-/2020/09.

3. Holidays and holiday parties will be different - Even in the 
best of times, holidays can be challenging. Going home, or visiting 
with relatives that are not your favorite, is hard at any time. Old 
memories are dished up alongside all the dressing and dessert. 
Likewise, celebrating the first holiday after losing a loved one has 
its own set of trials and tribulations. There are so many triggers to 
navigate, and deciding how to celebrate someone is crucial. As 
such, grief takes on a new meaning during the holidays.

4. Navigating recovery in any year is full of speed bumps - If 
you come from a family of drinkers, and that was your drug of 
choice, watching alcohol undulate before your eyes is stressful. 
Create a safety plan or be forthright with relatives, and let them 
know you prefer an alcohol-free event.

Over the years, in both my personal and professional experience, I 
have found some wonderful tips that ease the stress of the season.
Seven Tips to Plan for the Holiday Season
1. Set your intention to enjoy the holidays as much as 

possible - By making a conscious decision to open yourself to 
“true well-being,” you will be more likely to savor those uplifting 
moments. Psychiatrist Dan Siegel says by setting positive 
intentions, you set your brain to be open to positive experiences. 
Research by psychologist Barbara Friedman also shows that 
when we allow ourselves to feel positive emotions, we open 
ourselves to more positive experiences. As Yale researcher and 
teacher- Laurie Santos has demonstrated during COVID-19, her 
course on The Psychology of Happiness offered online has been 
record breaking! People want to learn how to retrain their brains 
for optimism and happiness in these tumultuous times.

2. Savor the good times - Neuropsychologist, Rock Hansen talks 
about “savoring the good.” In other words, when something 
particularly wonderful happens, let it sit with you for 30 seconds. 
He calls this, “taking in the good” as we experience these emotions 
all over our body. Neuroscience has further shown that the longer 
we hold on to a good experience, the more neural connections we 
have in our brain, and the stronger that memory becomes.

3. Spending and gift giving do not necessarily equate 
happiness - So often during the holiday season, we want to buy 
and buy. During COVID-19, our shopping patterns have changed:  
lipstick sales are down, while mascara, coffee and cleaning 
supplies are up. Online shopping is skyrocketing, along with take-
out foods and home deliveries. JP Morgan reports on the changes 
in consumer spending, “The pandemic has pushed more shoppers 
online, with e-commerce now accounting for 16.1% of all U.S. 
sales, up from 11.8% in the first quarter and this trend is likely to 
stick, even as brick-and-mortar stores open their doors again.” 

While spending is up, the Wall Street Journal Reports that 
unemployment is also high. Taking care of oneself during holidays 
mean quite simply- do not overspend. Make a list of gifts you want 
to buy, or attempt to cut the spending by 25%.
4. Hit pause, take a break and then regain your focus - Self-care 

is important. If you are feeling overwhelmed by life, then let’s hit 
the pause button and take a few big breaths. Enjoy a cup of tea, a 
hot shower or bath. Try to go out in the fresh air and exercise, or, 
just slow down and put the computer away and just take a break. 
The “Nap Ministry” founded in 2016 by Tricia Hersey, talks about 
reimagining rest as an ethos of slowing down. 

Here are some suggestions that can help all of us slow down 
now and at holiday time:
• Close your eyes for 10 minutes.
• Take a long silent shower.
• Meditate on a couch for 20 minutes.
• Sip tea before bed in the dark.
• Slow dance with yourself.
• Take a 20-minute timed nap.
• Play a musical instrument or sing.
• Deep listening to a full music album.
• Participate in a sound Bath.
• Do not immediately responding to texts and emails.
• Take a social media break.
5. Practice gratitude - The researcher Robert Emmons has 

demonstrated that when we practice a daily routine of gratitude, we 
change our brain chemistry. It’s a powerful practice to consciously 
reflect on what you are grateful for each day in your life. In a study 
by the founder of positive psychology, Martin Seligman, people 
who thought they were depressed or sad were invited to write 
down the good things that happened each day for 15 days. At the 
end of this experiment, 94% of subjects reported a decrease in 
depression, and 92% said that their happiness increased. In a 12-
Step program, it is often recommended that as part of a morning 
and evening ritual, you write down at least 3 things you are grateful 
for, and share them along with mindful meditation. 

6. Practice generosity or being of service - Being of service 
goes a long way. Saying thank you to the grocery clerk, helping 
someone with their packages, opening a car door, moving aside 
to let someone pass, or just smiling with your eyes are simple 
ways to do this. Neuroscience research shows that performing an 
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altruistic act lights up the same pleasure centers in the brain as 
food and sex. Being generous without any expectation in return 
can make someone feel wonderful. I like to call that thanking 
outside the box. What random acts of generosity have you done 
lately, or could you add to your holidays this year? 

7. Play and have fun. Our world stopped in March when we 
learned we were hit by a virus we could not see, could not 
control, and could not stop. We have experienced friends, family, 
acquaintances, colleagues, and strangers alike taken hostage by 
the pandemic and by racial injustice. Try to remember what it was 
like when you were a kid during the holidays. Be around young 
children if you can. You can share their enthusiasm, delight and 
wonder once more. Sing or dance (I know I am not good at either, 
yet it’s worth a shot).  Many researchers have proven that play is 
crucial to well-being, and even the psychanalyst Carl Jung knew 
the power of the sand box. Happiness is contagious; if you are 
happy, more likely than not, those around you will pick that up.

In thinking about the holidays this year, whatever you celebrate and 
wherever you are, may you find joy in the little things, celebrate 
your health and that of your loved ones. May you find time to sing 
in the rain, howl at the moon, make snow angels in the snow, laugh 
at a silly joke and practice random kindness! 
Dr. Louise Stanger is a preeminent clinician interventionist and 
thought leader in the behavioral health and addiction treatments 
industry. Her book Falling Up: A Memoir of Renewal recounts her 
travails growing up in a substance abuse family and forging her 
unique career path. The Definitive Guide to Addiction Interventions: A 
Collective Strategy, (2018) Rutledge is the first academic book in the 
U.S. about the invitational intervention process. It has been adopted at 
graduate schools across the country and is also available on Amazon. 
Her new book Addiction in The Family: Helping Families 
Navigate Challenges, Emotions and Recovery, Callisto Media , 
Rockridge Press is available on Amazon Amazon 
https://www.allaboutinterventions.com
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By following public health models rolled out in Portugal, 
Switzerland, and the Netherlands, Oregon is spearheading a new 
attempt to improve the ongoing opioid epidemic.
Oregon has particularly high rates of substance abuse and mental 
health disorders, which is only complicated further by limited 
access to treatment when compared to the rest of the country. 
According to the 2017 National Survey on Drug Use, here’s how 
Oregon ranks nationwide:
• The highest number of users of opioid pain relievers
• The most marijuana users
• Second highest for methamphetamine use
• Fourth-highest number of cocaine users
• Ranked fourth for the number of residents with alcohol use disorder
Job loss and economic uncertainty stemming from the pandemic 
saw the number of drug overdoses in Oregon surge by 70% 
compared to 2019 figures. As crime rates continued to soar, 
Oregonians realized a radical approach was necessary.
Radical Changes: Measure 110
On November 4, 2020, Oregon became the first state to 
decriminalize drug possession. Of 2 million Oregonians, 59% voted 
to decriminalize drug possession. 
Measure 110, which comes into effect on February 1, 2021, rules 
that anyone found in possession of illicit substances will face a 
$100 fine.  Additionally, if an individual agrees to an assessment for 
substance use treatment, the fee may be waved. 
This new law applies to anyone caught with:
• Up to 1g heroin
• Up to 2g cocaine or methamphetamine
• Up to 12g psilocybin mushrooms
• Up to 5 MDMA pills or 1g of MDMA powder
• Up to 40 doses of LSD
• Up to 40 pills or capsules of Oxycontin or methadone
Oregon voters acknowledged that a health-focused approach has 
more chance of reducing drug abuse in the long-term than current 
punitive measures often leading to fines and prison time. 
The Drug Policy Alliance
The decriminalization of deadly substances like opioids and 
methamphetamine is not the same as legalization. The substances 
remain illegal, but the penalty for possessing small amounts of these 
drugs is reduced. Offenders can also choose to enter a treatment 
program rather than face legal charges.  This will not only encourage 
the treatment of addiction, but it will also reduce the strain on an 
already overburdened prison system. The Drug Policy Alliance draws 
on the experience of countries that have implemented an alternative 
approach with astounding success. By treating drug addiction as 
a health issue, an addicted individual can access treatment and 
support rather than being cycled through the prison system.
The Portugal Model
Though it may sound controversial, the decriminalization of drugs 
in Portugal, Switzerland, and the Netherlands has been shown to 
reduce rates of overdose deaths and new HIV infection rates.
In 2001, Portugal was in the midst of an overdose crisis similar to 
the one the U.S. is currently experiencing. Prisons were packed to 
the bursting point with people jailed for drug possession. HIV rates 
were the highest amongst drug users in Europe.
Today, Portugal has the fifth-lowest rate of overdose deaths in 
Europe. If successful in Oregon, this radical move could sweep 
through the rest of the US. Based on recommendations by a panel 
of public health experts, Portugal decriminalized drugs by removing 
jail time, police records, and large sanctions for possession of 

small amounts of drugs. Anyone caught in possession of drugs in 
Portugal must report to the Drug Dissuasion Commission rather 
than the court. After being assessed by a psychologist, the offender 
is then offered treatment.
Senior International Policy Manager at the Drug Policy Alliance, 
Hannah Hetzer explains that “The Dissuasion Commissions is 
solely run by the Ministry of Health, there’s no criminal justice 
arm to them. So, if you’re a drug user and you appear in front of 
the Dissuasion Commission, you are given access to treatment 
on demand. If stopping proves impossible, you’ll be provided with 
access to harm reduction services.”
Portugal began viewing the opioid crisis from a health and safety 
perspective in 1998. The suggested framework to deal with drug 
use was to shift the issue from the remit of the Ministry of Justice 
to the Ministry of Health. Portugal adapted its healthcare system to 
address the needs of the population, including those struggling with 
addiction. This led to a decline in overdoses, new HIV infections, 
viral hepatitis, violent crime, and adolescent substance use. At the 
same time, access to drug treatment increased by 60%.
Deborah Peterson-Snell, Executive Director of Break The Chains 
says, “We actually need to deal with people, not with drugs,” she 
continues “in reality what we claim to be a war on drugs is in fact a 
war on people.”
Improved Access to Treatment
Recovery treatment in Oregon is presently direly underprovided due 
to limited access.
With Measure 110, though, a share of the $57 million raised in 
taxes yearly from the legalized marijuana industry in Oregon will be 
accessible to individuals whose income is a barrier to treatment.
As the new bill offers those with drug offenses the option to get 
treatment, addiction recovery centers offering assessments, 
triage, intervention, and case management, will expand across the 
state. In addition, medication-assisted treatment centers are also 
expanding in Oregon to meet the demand for quality and effective 
residential inpatient programs. 
While it may seem hard to imagine a world where drug possession 
is not punished, the cost of the war on drugs in the US continues to 
spiral out of control with little impact on the rates of substance use. 
The Portugal model shows that decriminalization can work, and it 
could be time for a more radical approach if we are going to make a 
real impact on substance use in the US.
Michelle McGinnis is the Chief Clinical Officer at Landmark 
Recovery, a drug and alcohol rehab organization. McGinnis is 
a Licensed Clinical Social Worker and has been working in the 
healthcare space since 2007.If you’re searching for help for you or 
your loved one, Landmark Recovery may be able to help you.

NEW OREGON DRUG POLICY MAKES WAVES IN RECOVERY COMMUNITIES
By Michelle McGinnis, LCSW
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“After a one year drop in 2018, U.S. opioid overdose deaths 
increased again in 2019, topping 50,000 for the first time according to 
the CDC.” (Associated Press 10-22-2020) There were 82,000 alcohol 
related deaths in 2018; they have never been higher. Overdose rates 
have risen by 30% during the pandemic. 23,000,000 Americans have 
substance use disorders (SAMHSA). 8,500,000 Americans have 
a substance use disorder (SUD) and co-occurring mental health 
disorders. Substance use disorders occur when a recurrent use of a 
substance causes clinically significant impairment. 
Waiting for someone to want to get clean and sober is an ineffective 
strategy, and sadly, the strategy of families who are confused, exhausted 
and lack the information to act in the best interests of their loved ones. 
We can relate. However, too many people are dying to sit idly by. 
Dr. McLean Bolton, the chief research scientist for neuronal disorders 
at the Max Planck Institute for Neuroscience in Jupiter, Florida 
(“MPFI”) advises that substance use disorder is a major disorder of 
the individual’s neurons. The brain of the addicted individual has been 
hijacked by the demands of the dopamine receptors in the nucleus 
accumbens and the ventral tegmental area craving more and more 
of the substance which creates dopamine (brain reward pathway). 
Repeated exposure to substances changes the way nerve cells in 
the nucleus accumbens communicate with the prefrontal cortex. The 
neural wiring between the nucleus accumbens and the executive 
decision-making part of the brain (frontal cortex) is radically altered 
so that the individual will forgo eating, sleeping, parenting children, 
employment, self-care, etc. in order for the dopamine receptors to be 
satisfied. In essence, the pre-frontal cortex becomes the servant of the 
nucleus accumbens, and will do anything to protect its process. This is 
the basis for the process of denial, minimizing, discounting, lying and 
other responses of the individual to families who ask/beg the person 
to stop. The family must use their pre- frontal cortices in place of the 
loved one’s because that person is unable to make sound decisions. 
We know that substance use disorder is often a family disease. Many 
times, it is difficult for families who have been affected by their loved 
one’s substance abuse to act logically and rationally. Explaining the 
brain science to families is often helpful in their decision-making 
process when they are deciding on help for their impaired loved one. 
So, what should a family do when faced with a loved one who is 
abusing substances, and who is out of control? 
The first step is to understand that the family is dealing with an active 
disease process that does not resolve itself without intervention and 
treatment. Treatment must occur, or nothing changes. 
Commentators have suggested that the death rates among folks 
with SUDs are so high that we need a form of benign paternalism to 
require these folks to get treatment. We cannot sit idly by any longer. 
The evidence seems to strongly suggest that the highest success 
rates come from a combination of long term treatment coupled with 
internal and external constraints. We know that treatment works, 
and more treatment works better. 
Principles established by the National Institute on Drug Abuse inform 
us that: 1.) the threshold of significant improvement is reached at 
about ninety days of treatment; 2.) folks with SUDs and co-occurring 
mental health disorders must have both disorders treated in an 
integrated way; and 3.) recovery from SUD is a long term process 
which frequently requires multiple episodes of treatment. 
The HIMS program used by airline pilots reports a very high 
success rate (more than 80%) for helping airline pilots with SUDs 
to recover and get back to their jobs. We also know that individuals 
who have professional licenses tend to do better in treatment 
outcomes than the general population. Why? 
Leverage. “Skin in the Game”. If SUD individuals with professional 
licenses do not do what their licensing bodies require of them in 
terms of treatment, they face losing their licenses and their livelihood.

Science further informs us that involuntary commitment to 
treatment is at least as effective, if not more so, than voluntary 
commitment to treatment. 
How does the family of the loved one whose brain has been 
hijacked get their loved one into treatment? 
Several states have laws now which allow loved ones to get court 
orders requiring the individuals with SUDs to go to treatment and 
follow treatment protocols, rules and regulations or face going to jail 
until they comply. 
In Florida, the Marchman Act creates “skin in the game” by the 
entry of a court order for treatment, the violation of which can result 
in incarceration. We have found that the threat of going to jail is 
enough to keep the person in treatment. 
Legal pressure can increase treatment attendance and improve 
retention. Individuals under legal pressure tend to have better 
outcomes than those without that pressure. 
The Marchman Act allows for the principles of treatment as 
described hereinabove to be met. The Court can order the person 
to treatment for 90 day periods. It can require both substance use 
treatment and co-occurring mental health disorder treatment. It can 
be invoked for frequent returns to treatment. 
There are some features of the Marchman Act which makes it 
helpful to use. The process is confidential. There are no court 
records available to any subsequent employer or school to review. 
Someone searching the name of the impaired individual will not 
find that a Marchman Act case ever occurred. There is no Florida 
residency requirement. As long as the impaired individual is present 
in the State of Florida for any reason, he/she can be subject to 
a treatment order. Any single individual with knowledge of the 
substance abuse may file the petition; it need not be a family 
member. The process to get an emergency order for assessment 
and stabilization is extremely quick. The treatment order can be 
extended for subsequent periods of up to 90 days each. 
We have an enormous problem in this country with tens of millions 
having substance use disorders, and a substantial number having co-
occurring mental health disorders. The problem is a disorder of the 
individual’s neurons. Recovery does not happen without the intervention 
to create leverage upon the individual to go and stay in treatment. The 
science is clear that involuntary commitment to treatment is at least as 
effective, if not more so, than voluntary treatment. 
Joe Considine has practiced law in South Florida since 1983. 
His practice is limited to Family Law and Addiction related Law 
including the Marchman Act. Joe has handled more than 2,000 
litigation cases in his career, appearing in courts throughout Florida. 
Joe works with families whose loved ones have substance abuse 
and mental health problems as an attorney. He lectures throughout 
Florida on Family Law matter and substance abuse related issues. 
www.joeconsidinelaw.com

INVOLUNTARY COMMITMENT TO TREATMENT IS AN EFFECTIVE TOOL
By Joe Considine, Esq.
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When I asked her if she thought it was wise for her to go on drinking 
since her father had become diabetic and that alcohol turns to 
sugar, the look on her face said “You are now the enemy.” 
She had been such a winner before, accomplishing so much. Now, 
she was more and more a boozer, giving over so many good things 
in her life to a negative force- alcohol, that was pulling her down.
I had never questioned her drinking before. It was a totally innocent 
remark. But I now look back at that moment as the beginning of 
the end of our marriage. I had been her wine steward, always 
making sure she had plenty on hand. To suggest to her that there 
was something wrong with drinking was, as I see it now, a threat 
tantamount to having one’s air supply terminated. 
Alcohol wasn’t something I personally took pleasure in. My wife 
expressed a wish for us to both drink together, but it never caught 
on with me. I would have a drink at a party, and most often leave 
the nearly full glass on a side table. In my wilder days when I was in 
the Marines, my buddies and I stopped regularly in every bar on the 
long strip of town that was Jacksonville, North Carolina. There were 
endless bars along there serving the Marines at Camp Lejeune.
But that was a young man’s ritual and though I drank more than my 
share, I didn’t crave it. Not like my wife who drank nightly. She had been 
a drinker long before I knew her. When we first dated, one of the first 
things I noticed was that in a bar or restaurant or even at her place or 
mine, her hand was wrapped around a glass. Her favorite then was 
vermouth on the rocks, but she eventually switched to white wine, good, 
bad, or mediocre, it didn’t matter as long as it gave her what she needed.
After a few months of steady dating, I felt she was growing tired 
of me. I had to come up with something fast to stall that. The 
“something” was boilermakers. A Beer with a whisky chaser. We 
would go to P.J. Clarke’s, a famous watering hole on Third Avenue 
in New York and I would throw down three or four boilermakers 
with great abandonment and daring. And she would be watching 
me, admiring me. If she was growing tired of me before the 
boilermakers, she certainly wasn’t after. We were married, and 
booze was our constant companion with her as the sole consumer. 
But I didn’t mind because I had no awareness at that time as to 
how alcohol would one day destroy our lives. My wife never got 
plastered, never slurred her words. That came later. 
Her background was Scottish. Born and bred there. In Scotland, 
as in Ireland, drinking was a national past-time. No one seriously 
thought of it as an addiction, although as the years went by, I 
learned that her maternal grandfather and paternal grandmother 
were taboo subjects. Both had literally drunk themselves to death, 
and had created continuous mayhem and grief in the family. As it 
turned out, she was going to follow in their footsteps although it 
didn’t become apparent right away.
As a young woman in Edinburgh, she had a fine operatic singing 
voice. Her mentors were mapping out a great career for her, but 
more important to her was partying with friends where the drinking 
was non-stop.
Her singing potential was cast aside so that when she tried to go 
back to it, the quality of her voice was far less than what it had 
been. One day she would blame me for this failure of hers even 
though it was years before we even met. How I was to blame 
she never said. There was a time when she would blame me for 
everything in her life. As a man who loved her deeply, I suffered 
greatly at her decline. But I’m getting ahead of the story. 
After her disappointment in Edinburgh, she went to London, entering 
the thrilling world of the theatre and arts. Drinking was as natural in that 
environment as breathing. New York followed London where we met, 
married, and had two sons. She was drinking heavily while carrying 
them and who knows if that’s the reason they had a propensity for 
substances themselves. Vastly talented as an interior designer, there 

were many hours with associates in meetings and lunches and dinners 
where massive amounts of alcohol were consumed.
New York was heady and exciting but then my career opportunities took 
us to London, my wife’s old tramping ground. The alcoholics in our lives 
became constant fixtures, and I still didn’t see the dangers therein. After 
a few years, we moved to Cambridge, a beautiful city where we bought 
a large Georgian house and there followed a social setting that was 
nothing short of astonishing. We knew everyone from famous writers, 
artists and composers, and even some of the Pythons. There were 
dinner parties and afternoon get-togethers virtually every day and we 
were host to many as well. Our ultra-erudite circle was made up of what 
I have termed “winners and boozers,” people accomplishing enormous 
feats while imbibing vast amounts, with my wife a central figure. 
It was around this time I began to see how all that accelerated 
drinking was getting beyond control, and I would caution my wife on 
drinking too much, not that she ever recognized alcohol as a culprit. 
It simply didn’t enter her head that there was a problem. 
She was in that select group of winners and boozers and for 
the longest time she was able to balance both her work and her 
addiction. But then there appeared to be cracks in the foundation 
with her losing, over time, the ability to function normally. I would 
witness her abandonment of me and even the children in order to 
spend all her time with her preferred mate: the bottle.
I would, in time, become educated in the ways of the alcoholic. I 
would even write a guide for parents of drug and alcohol addicted 
children since my own two sons had fallen by the wayside (now 
recovered, thank God,) but that book which has helped thousands 
of people wouldn’t be for a number of years yet.
Meanwhile, my wife was entering a dark, never-never world that was 
going to engulf her, engulf me, engulf our children. She would lose 
all semblance of normal life and we would lose her. It was a scenario 
that afflicts a great many families all over the world, the ravages of 
alcoholism being one of the most complete and thorough agents of 
destruction to the human soul. She died a few years ago, leaving a 
gaping hole where there had once been a rose garden.
Charles Rubin is the author of a number of books including 
“Leaning on Thin Air” and “I’ll Get Right Back to You and Other 
Annoyances.” He is also the author of “Don’t Let Your Kids Kill You: 
A Guide for Parents of Drug and Alcohol Addicted Children.” He 
lives in Sonoma County, California. 
https://www.youtube.com/watch?v=4vCu44C3Fkc

WINNERS AND BOOZERS
By Charles Rubin
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I recently had the good fortune to have an op-ed published in 
our local newspaper, the San Diego Union Tribune on August 29 
(about the relationship between Covid-19 and Mental Health). In the 
article, I talk about the fact that pretty much everyone on Earth is 
currently struggling with intrusive fear. I normalized the sensation 
of fear pointing out that anxiety is more often about irrational and 
uninformed worries, whereas fear is the outcome of a real threat. 
Sadly, Covid has presented us with a very real threat as it is the 
rare person, indeed, who has not lost a friend or family member of 
this tragic disease. 
As the mother of an adult son currently working hard to maintain 
two years of sobriety from an opioid use disorder, it pained me to 
say little in the article about the relationship between Covid-19 and 
its notable tendency to fuel emotional and physical distress in those 
struggling to maintain sobriety. Last night, I telephoned my son for 
a daily check-in and the call went to phone mail. As it was relatively 
early in the evening, it worried me that my son was not answering 
the phone and those old, cruel intrusive catastrophic fears reared 
their ugly heads. Has he relapsed? Is he dead from a fentanyl 
overdose?  Has he abandoned his new apartment? Is he in jail? 
Sadly, Covid-19 is finding many families struggling with these same 
questions wondering if they are being anxiously catastrophic or 
reasonable in their fears. 
The bottom line is that human beings are deeply hard-wired to seek 
and sustain close social contact with others. As a harm reductionist, 
I am no huge fan of AA yet I have to acknowledge that AA and the 
rooms do serve hugely important needs in those suffering from 
SUDs; the need for close comradery, the need for affiliation, the 
need for validation and respect and the need for a shared mission. 
Martin Buber, the renowned Israeli philosopher, argues that “shared 
suffering” or what is more formally called “communitas” is a form 
of emotional crazy glue that binds people to one another. The 
question then remains, is a Zoom AA meeting adequately meeting 
the needs of its members? I, sadly, fear it is not.
I have noted that my son’s frequent physical attendance at AA 
meetings over the past two years has been notably impacted by 
Covid. He now attends the odd meeting but often stays home 
watching old movies. I fear that the loss of physical connectivity 
with hugs, back-pats and ‘‘attaboys’ is dampening down the 
experience of shared suffering. Again, as deeply physical animals, 
we also pine for those essential human embraces. Where but in an 
AA meeting or a church service are adult men welcome to publicly 
demonstrate physical affection for their friends? 
Sadly, Covid-19 has caught many of us in the substance use 
arena unprepared. We fail to fully understand that our entire bio-
psych-social world has transformed. Prior to Covid, my son was 
successfully attending school four days a week to complete his 
high school diploma. His father and I have been incredibly proud of 
his decision to work towards a diploma in lieu of getting a GED. He 
enjoyed and needed the daily structure and the regular feedback 
from his instructors and was within weeks of taking his final exam. 
Alas, the school closed its doors with Covid moving to a distance 
learning format.  For my son, years off the grid homeless and 
incarcerated found him not very tech-savvy. It has been a very 
painful stretch for my learning-disabled son to embrace technology 
without an instructor physically modeling what to do. I strongly 
suspect that his success at school was an additive in his engine 
supporting his ongoing sobriety. Without an in-person school 
experience, I fear that he will once again drop off the grid. 
Six weeks ago, my son received a key to his first adult apartment. 
He was soon to leave his sober living community after 18 months 
of structured living, planning to move in two weeks. Alas, his sober 
living manager surprised everyone in the house with a rapid, 2-hour 
turnaround Covid-19 test. My son called in good spirits in the early 

afternoon stating that he would join us for dinner but first had to get 
his test results. Imagine our shock when he called soon after to say 
that he had tested positive. As it turned out, several members of 
his community tested positive. The outcome was totally shocking. 
My son and several of his housemates were, literally, asked to 
take their belongings and to immediately leave the house.  There 
were no provisions for sheltering in place. Horrifically, it was far too 
resonant of times past when our son called in tears from curbside 
with all his belongings thrown into a black garbage bag, stating 
that he had been kicked out of his housing because he relapsed. I 
fear some must have become homeless with this unfortunate lack 
of preparation. I do know that my husband, son and I felt deeply, 
negatively triggered informed by waves of memories of confusion, 
fear, abandonment and rejection. If ever there was an impetus to 
re-using, there it was.
My psychotherapy practice grows busier by the day because 
Covid-19 is wreaking havoc on everyone’s mental health. My 
patients are struggling to find healthy distractions and to stay 
engaged as best possible. My own mental health is somewhat 
fragile. I find myself awakening at 2 am worrying about the future 
and trying my best to challenge irrational fears that my son is going 
to return to the street. The good news is that my son remains sober 
and has a supportive, sober, engaged roommate. He was re-tested 
two days after the positive Covid test and came up negative. He 
remains close to several of his sober-living friends while enjoying 
some important adult autonomy. His father and I invite him to 
dinner twice a week to stay connected. Our health is nothing if our 
son is not thriving. We feel compelled to take what we see as this 
essential risk. In conclusion, Covid flies cruelly in the face of all 
we know that is a corrective experience for those suffering from 
substance use disorders. This, categorically, is not the time to 
shame or reject but when possible, to embrace. 
Caroline Ridout Stewart recently retired from the UCSD 
Department of Psychiatry where she was a Clinical Instructor and 
Psychotherapist for over twenty years specializing in the treatment 
of anxiety and addictive illness. Caroline continues to be a harm 
reduction provider in her private practice where she enjoys working 
with those struggling with opioid misuse. She is the mother of a son 
who suffers from a co-occurring disorder and leads the local NAMI 
Co-Occurring Support Group for Family Members whose children 
suffer from both mental and addictive illness. Caroline has been 
the President of the board of A New PATH (Parents for Addiction 
Treatment and Healing) for 17 years promoting community 
Naloxone distribution. She is an artist and essayist. 
https://www.anewpath.org

COVID SOBRIETY BLUES: STAYING SOBER DURING A PANDEMIC
By Caroline Ridout Stewart, LCSW
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important information as you are walking out the door. Sensitive 
issues should be discussed at the beginning of the session, not at 
the end. The clinical dynamics of exiting “revelations” should be 
discussed in the next session. 

• Completion of therapy–It is imperative you do not leave therapy 
suddenly. There is a therapeutic process for termination, and 
leaving abruptly before the clinical process has been completed 
can damage your progress. 

Therapy is a special commitment that can help minimize or elevate 
troubling issues in your life. It is a professional, confidential, 
nonjudgmental, and uplifting experience that can truly be life changing. 
Most people experience a sense of relief right after setting up the 
appointment and report feeling better as they get into their treatment. In 
some cases, a discussion about medication may arise. The therapist 

will explain how medication for depression, anxiety, and other mental 
health disorders can benefit the therapeutic process and help reduce 
symptoms sooner. This is your decision to make. Clinical social workers 
and other therapists do not prescribe medication; that requires a referral 
to a psychiatrist for an assessment to determine if medicine is indicated.
Robert C. Ciampi has worn many hats in his career as clinician, 
psychotherapist, couple’s counselor, writer, and author. He earned a 
bachelor’s degree in psychology from Montclair State University and 
a master’s degree in social work from Rutgers University. He is the 
author of the book When to Call a Therapist which was published in 
June, 2019. This article was inspired from the book. Mr. Ciampi has a 
private psychotherapy practice in northern New Jersey.  
www.whentocallatherapist.com www.rciampi.com

HOW TO GET THE MOST OUT OF THERAPY - SOME PRACTICAL TIPS
By Robert C. Ciampi, LCSW
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