
A N AWA R D W I N N I N G N AT I O N A L M AGA Z I N E

D E C E M B E R  2 0 1 6  |  V O L U M E  5  |  I S S U E  1 2

THE

A N AWA R D W I N N I N G N AT I O N A L M AGA Z I N EA N AWA R D W I N N I N G N AT I O N A L M AGA Z I N E

D E C E M B E R  2 0 1 6  |  V O L U M E  5  |  I S S U E  1 2D E C E M B E R  2 0 1 6  |  V O L U M E  5  |  I S S U E  1 2

THETHE

IN MEMORY OF STEVEN

IN MEMORY OF STEVENIN MEMORY OF STEVEN

HEALTHY
HOLIDAYS 
NAVIGATING THE HOLIDAY  
SEASON WITH SUCCESS
By Jeremy Grunfeld, Ph.D., LMFT

TIME TO UP THE STANDARDS!
By Myles B. Schlam, JD, CAP/CCJAP

INTERVIEW WITH JANIS WINEHOUSE
My Daughter Would Have Rather Been a Singing Waitress



2 www.thesoberworld.com

TIME TO
FACE THE
WORLD
AGAIN.

A different way to treat people.

We aim to provide the highest quality treatment for every 

individual that will enable them to maintain long-term 

sobriety and experience the fullest, highest quality of life.

Call Us Today! 877.659.4555
soberlivingoutpatient.com
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A LETTER FROM THE PUBLISHER

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 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. You may also visit us on the web at www.thesoberworld.com.
The Sober World wishes everyone Happy Holidays! 
We are on Face Book at  
www.facebook.com/pages/The-Sober- World/445857548800036  
or www.facebook.com/steven.soberworld,  
Twitter at www.twitter.com/thesoberworld, and  
LinkedIn at www.linkedin.com/grp/home?gid=6694001
Sincerely,

Patricia 
Publisher
Patricia@TheSoberWorld.com

Dear Readers, 
I welcome you to The Sober World magazine. The Sober World is an 
informative award winning national magazine that’s designed to help 
parents and families who have loved ones struggling with addiction. 
We are a FREE printed publication, as well as an online e-magazine 
reaching people globally in their search for information about Drug and 
Alcohol Abuse.
We directly mail our printed magazine each month to whoever has been 
arrested for drugs or alcohol in Palm Beach County as well as distributing 
locally to the schools, colleges, drug court, coffee houses, meeting halls, 
doctor offices and more throughout Palm Beach and Broward County. We 
also directly mail to treatment centers throughout the country and have a 
presence at conferences nationally. 
Our monthly magazine is available for free on our website at  
www.thesoberworld.com. 
If you would like to receive an E-version monthly of the magazine, please 
send your e-mail address to patricia@thesoberworld.com 
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. 
I know that many of you who are reading this now are frantic that their 
loved one has been arrested. No parent ever wants to see his or her child 
arrested or put in jail, but 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, 

For Advertising opportunities in our magazine,  
on our website or to submit articles,  

please contact Patricia  
at 561-910-1943 or patricia@thesoberworld.com.



4 www.thesoberworld.com

 



5To Advertise, Call 561-910-1943

benchmarktransitions.comA Family Business 1.800.474.4848 ext.1

INTRODUCING a new and exciting phase to  
our program development ... Opening Summer, 2016!

Individualized Treatment with Comprehensive Program Options

Recovery by Benchmark® 
Substance abuse treatment 
specific to young adults

Benchmark Behavioral Health 
Specific treatment option for clients 
without substance use history

Co-Occurring Diagnosis  
Individual treatment plans 
specific to each client’s needs

The Benchmark Transitions® Program
Benchmark Transitions® is a comprehensive, multi-disciplinary approach to residential therapeutic  
transitional living for young adult men and women offering a full continuum of transitional living services: Benchmark Transitions® welcomes two primary residential programs to our family 

of services. Founded in 1993 by Jayne Longnecker-Harper, Benchmark Transitions 
continues to be family owned and operated, serving young adults and their families 
for nearly twenty three years. 
 
Benchmark Transitions® is known for our comprehensive clinical support, life 
skills, education and vocational guidance. It is with tremendous gratitude that we 
announce a new and exciting phase to our program development...

Benchmark Transitions® at Wildwood Canyon for 
young adult men and Benchmark Transitions® at 
Panorama Ridge for young adult women. 

We are thrilled to include a true, primary residential 
experience for families and our clients, in addition 
to the structured transitional and extended care  
services we have always offered.

Our dual-diagnosis model combines clinical treatment, behavioral health therapy, addiction recovery & 
aftercare, educational & occupational opportunities, career development and life skills in a structured and 
nurturing environment that fosters self-discovery and autonomy.

• Detox
• Residential

• PHP (Day Treatment)
• IOP (Intensive Outpatient)

• OP (Outpatient)
• Transitional Living

• Extended Care
• Evening IOP

We won’t give up if you don’t give up.
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HEALTHY HOLIDAYS: NAVIGATING THE HOLIDAY SEASON WITH SUCCESS
By Jeremy Grunfeld, Ph.D., LMFT

As the holiday season approaches, it is a good time to think about 
how you are going to interact with your adolescent or adult child 
who is struggling with an addiction. There is a constant inner 
dilemma between wanting to be supportive and recognizing that 
there is a need for tough love. The month of December is a time for 
gift giving and showing your loved ones just how much they mean 
to you. For a parent whose child is plagued with substance abuse 
struggles, there is a very fine line between becoming an enabler 
and being a caring parent. 
People who have active addictions are very savvy at convincing 
others to do things for them. They are used to doing or saying 
whatever it takes in order to get their wants met. Parents often feel 
sorry for their children when they recognize that they have lost 
most of their material possessions in an attempt to maintain their 
substance abuse habits. Often, children will express remorse to 
their parents in regard to things that they have stolen from them or 
pawned to be able to purchase additional drugs or alcohol. It is very 
important not to give in to the feelings of sympathy or guilt that your 
children elicit from you. 
Over the past few years, parents have tried to implement behavioral 
changes in their teenage and adult children. Instead of giving 
money to buy food or gas, many parents have resorted to gift 
cards. The intent was to limit their spending to specific stores and 
items that would not be harmful to them. People in active addiction 
quickly turned the tables and began to trade these gift cards for 
their drugs of choice. In addition to being given gift cards, many 
children have returned the clothing that their parents purchased 
for them at the department stores. These store credits became 
bartering tools for receiving drugs and alcohol. Although you might 
not have the ability to think like an addict, recognize that most 
material possessions have some street value today. 
In an attempt to show love and support for your child with a 
substance abuse problem, there are many things that you can do 
which will not enable addictive behaviors. Holiday gifts can include 
hand written letters expressing love for your child, scrapbooks 
depicting the positive and drug free times in your child’s life, self-help 
books to encourage positive change, calming and soothing music, 
going out to a favorite restaurant for dinner, picking a recreational 
activity to participate in together, and making a video collage from all 
of the different supports that your child has in his or her life. 
The holiday season is also a time where many families host or 
attend parties. Many addicts believe that marijuana usage and 
alcohol consumption are alright as long as they do not engage in 
more hard core drugs. A true life of sobriety means disengaging 
from all substances. It is important not to bring or put your 
child in circumstances that can trigger cravings or maladaptive 
behaviors. Avoid serving alcohol at your holiday parties and 
turn down invitations for family events in which your child will be 
tempted to relapse. 
Giving back to the community can also be an invaluable lesson to 
your child during the holiday season. Bring your son or daughter 
to a soup kitchen in order to serve the needy. Volunteer with foster 
children so that your child can begin to recognize how much more 
fortunate he or she is compared to others. Participate in a Habitat 
for Humanity project in order to teach your child the significance of 
hard work and dedication. All of these activities will show your child 
that there is a lot to be gained from engaging in sober activities. As 
well, they will build an increased self- confidence that most addicts 
don’t have during their active addictions. 
January 1st becomes the time of the year in which many addicts 
make a resolution not to continue with their substance abuse 
challenges. Be supportive of your child’s intent, even if you do not 
feel as if your child is vested in the process. Encourage him or her 
to seek support for the struggles that occur on a regular basis. 

Recognize that no one individual has the ability to meet every 
need of another and that you might need to seek professional help 
for both yourself and your child. Find a local support group where 
you can make new contacts with people who are facing similar 
struggles. Knowing that you are not alone and that other people 
think and feel in a similar manner can be very cathartic. 
If there have already been numerous attempts at help, try not 
to feel as if the situation is hopeless. There are times where a 
different therapist, new peers in a group, or a different setting 
can elicit the first of many new changes. Encourage your child 
to contribute to his or her treatment. There is more value and 
effort made when addicts have to work for the money towards the 
therapeutic services that they are receiving. Often, parents feel the 
need to step in and save the day. Psychotherapy requires insight 
and work beyond the session with the therapist. Recognize that 
things often get worse before they get better. 
The holiday season can be scary for parents who have children 
plagued by addiction. They do not have to be though. Show your 
love and support for your child while maintaining boundaries that 
encourage sober living. Allow yourself to celebrate this time of 
year even if your life feels like it is unraveling. Recognize and 
acknowledge the blessings that you do have, and find ways to give 
back to the community. Focus on your child’s strengths, and have 
faith that each new day is an opportunity for a fresh start. 
Most importantly though, the holiday season should be a time for 
you to focus on yourself. So much of your time has been spent 
worrying about your child who has a substance abuse problem. 
Recognize that you have done the best that you knew how to do, 
and allow yourself to continue with your own life.
You are not responsible for his or her addiction. 
Make an effort to speak to people that you have not touch based 
with in awhile, or get together with local family and friends. 
Your own support system is paramount to your well-being. If you 
are not in an emotionally good place for yourself, then you will be 
unable to be there for your child.
Dr. Jeremy Grunfeld is entering his 20th year in the Mental Health 
and Substance Abuse field. He earned his Bachelor’s degree from 
Rutger’s University and his Masters and Doctoral degree from 
Nova Southeastern University. 
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Lynndaya will never feel the enchantment of the holidays, nor the 
warmth of her family’s good cheer or the simple joy of the season. 
December 10th marks the four-year anniversary of her death. At the 
time of her passing, Lynndaya was just five-days old. Like so many 
babies born today, her mother was a Suboxone mom. 
It should be no surprise to anyone that with the expansion of 
prescribing Suboxone in the middle of a growing opioid epidemic, 
more and more babies are being born across the country addicted 
to opioids. Current statistics are hard to come by; but what is 
available paints a very dark future for newborns. The safety net for 
addicted newborns in this epidemic has always been frail at best. 
However, it appears as though it is the influx of Suboxone moms 
that is testing the boundaries and distorting the net beyond its 
capabilities – thus further endangering newborns. 
The rate at which babies are born addicted to opioids surged from 
1.2 out of every 1,000 born in 2000, to 7.3 babies out of every 1,000 
born in 2013; or a 600% increase over 14 years. This translates into 
one baby born suffering from opiate withdrawal every 19 minutes. 
These newborns are more likely than other babies to also have low 
birth-weight and respiratory complications. Their stay in the hospital 
averages 16.9 days compared to 2.1 for other newborns. In 2013, 
the last year records were available, there were over 27,000 babies 
born addicted to opiates in the United States.
Neonatal Abstinence Syndrome (NAS) is a postnatal drug 
withdrawal syndrome that occurs primarily among opioid-exposed 
infants shortly after birth. It’s often manifested by central nervous 
system irritability, tremors, seizures, autonomic over-reactivity, 
and gastrointestinal tract dysfunction. Nurses have described NAS 
symptoms as ear-piercing wails, tremors that shake the entire 
baby’s body, irritation at the slightest stimulation, sleep problems, 
tight muscle tone, repetitive sneezing, feeding difficulties, breathing 
challenges, unstable body temperatures and severe diarrhea. The 
symptoms can show up any where from the moment of birth to 72 
hours after. Many times the symptoms do not reveal themselves 
until after the baby has left the hospital. Although the symptoms can 
last for up to six months, the first month is the worst. 
Sleep depravity is fairly common among new parents; leaving us 
to imagine how a mother who uses opioids – prescription and/or 
illicit – to cope with her own personal issues, can handle life with an 
addicted newborn screaming non-stop throughout the day and night 
for days and weeks on end. 
Angelica Richardson McKenney was one of those parents. She 
was 28 when she brought Lynndaya home from the hospital. 
McKenney had a prescription for Subutex (Suboxone) and used 
the opioid throughout and after her pregnancy. She also tested 
positive for benzodiazepines and marijuana at the same time. 
Her baby Lynndaya tested positive for narcotics at birth. Even 
with all these red flags, McKenney was allowed to bring her drug-
dependent baby home. 
The day before her daughter died, McKenney took a Percocet 
(a semisynthetic opioid synthesized from poppy) and a Xanax 
(benzodiazepine) – both prescribed to her at the hospital by the 
physician who delivered her baby – along with her other prescription 
opioid, Subutex. She woke the next morning to find she was sleeping 
on top of her baby; Lynndaya suffocated sometime that night. 
Clearly, Angelica’s drug problem should have served as a dangerous 
‘flashing red light’ warning to the medical professions treating her, but 
it didn’t. According to Reuters’ News, the doctor – who was aware of 
McKenney’s drug addiction, yet prescribed the Percocet and Xanax 
for her – later stated that “just because they’re a drug addict doesn’t 
mean we’re not going to give them something for their pain,” and did 
not respond to questions regarding the Xanax. 

THE SHOCKING TRUTH ABOUT SUBOXONE MOMS 
By John Giordano, Doctor of Humane Letters, MAC, CAP

This statement illustrates just how cavalier many in the medical 
profession have become in prescribing opioids; a painkiller that was 
once reserved for end-of-life patients. Doctors should know better 
than this and they should also know that there is a literal plethora 
of safe and effective pain medicines available for them to prescribe 
to addicts that are not opioid based and are non-addictive. 
Giving Xanax and Percocet to an addict already on Subutex is a 
prescription for death and the purest definition of insanity there is. 
A study (National Trends in Hospitalizations for Opioid Poisonings 
Among Children and Adolescents, 1997 to 2012) published on 
October 31, 2016 in the highly regarded peer-reviewed Journal of 
the American Medical Association (JAMA) Pediatrics found that 
pediatric hospitalizations for opioid poisonings increased nearly 
two-fold from 1997 to 2012. Hospitalization rates were highest 
in older adolescents, but the largest percentage increase in 
hospitalizations over time occurred among the youngest children 
(toddlers and preschoolers).
One of those toddlers was 2-year-old Londyn Raine Sack who 
died of a Suboxone overdose. Her mother, Rebekah Robinson, 
a single mother of four children, didn’t have a prescription for the 
drug. She acquired it through a trade of Xanax with a friend she 
had met in rehab. On the morning of Oct. 9, 2014 Emergency 
Services responded to a 911 call from Robinson’s apartment 
and found Londyn unresponsive. She was transported to Bristol 
Hospital and pronounced dead around 9:30 a.m. An autopsy report 
showed oxycodone and suboxone were found in Londyn’s system. 
The coroner ruled the cause of death as acute Buprenorphine 
(Suboxone) Toxicity. On Oct 20th Rebekah Robinson opened a 
GoFundMe account – Help me bury my baby girl. Robinson is 
currently in jail awaiting trial on manslaughter charges. 

Continued on page 42
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Continued on page 40

THE SILVER TSUNAMI - AGING AND SUBSTANCE ABUSE
By Louise Stanger, Ed.D, LCSW, CIP and Roger Porter

Like the Snow White parable, sometimes we look in the mirror and 
hope to see the fairest of them all. Instead, aging takes its toll and 
we see a wrinkly face and lines around our eyes. I know inside I 
feel like 35, yet the clock hands tell an older story…
Even though scientists claim 60 is the new 40 in part because 
of healthy living and medical breakthroughs, aging turns us from 
a well-oiled Corvette to a Model T Ford with creaks and groans. 
According to the Census Bureau, the baby boomer population - 
78 million strong - will be over the age of 65 by the middle of the 
century. This means that 1 in 5 Americans will be a senior citizen 
- the largest group of older citizens in American history. With 
such a turn in demographics, it poses a challenging question for 
policymakers and behavioral health care professionals: how to 
take care of the aging population. More importantly, this population 
of aging Americans in particular are experiencing upward trends 
in substance abuse disorders. Alcohol is the most widely abused 
substance for Americans over the age of 50 while illicit and 
prescription drug use has spiked in recent years. In fact, elderly 
adults are hospitalized for alcohol problems as often as they are 
for heart attacks, according to the Champion Center - a treatment 
center for the elderly. These two forces - the greying of baby 
boomers and an increase in alcohol and other drugs amongst 
this group - are merging together and creating one of the fastest 
growing problems in our country.
There are a number of cultural trends, human behaviors, and gaps 
in the healthcare system that have contributed to the rise of alcohol 
and other drug abuse amongst the greying population. Aging adults 
experience life changes (sudden and otherwise) such as children 
growing up and moving away, death and loss of loved ones, and 
physical health issues (chronic pain, hip/knee replacements, 
etc.) that compound over time. If movement and change are the 
precursors to growing old, it’s no surprise the aging population is 
vulnerable to addiction. 
However, it must be noted that the majority of the aging baby 
boomers who are admitted to treatment centers for substance 
abuse have been using illicit substances since their 20s and 
30s. Now that they are in their 50s and 60s, they can no longer 
physically and mentally handle the effects of the substances 
on their bodies and must seek out treatment. First responders 
noticed this trend during medical emergencies because up to 
14% of elderly emergency room admissions are due to alcohol 
or drug issues. “I think there is a tremendous denial that life is 
impermanent and we’re not going to be here forever. So we [baby 
boomers] continue to live like we’re in our 40s when we’re definitely 
not,” writes Patrick Arbore, the founder and director of the Center 
for Elderly Suicide Prevention and Grief Related Services at the 
Institute on Aging based in San Francisco.  
The effects of illicit drugs and alcohol on aging individuals are 
particularly harmful because they can interfere with other common 
ailments like diabetes and depression, injuries can be much more 
severe, and these substances can cause problems when taken with 
other medications. With such complications, healthcare providers 
may be less inclined to encourage treatment options. For example, 
an older patient who can no longer drive or walk up-stairs may not be 
encouraged to attend Alcoholics Anonymous meetings. These issues 
raise questions about proper methods of treatment and efficacy in this 
population. And with 50% of people in nursing homes having alcohol-
related issues, this is clearly an issue that is not going away. 
Another issue that has contributed to this emerging epidemic is 
misdiagnosis. There are many reasons misdiagnosis occurs in this 
population, but perhaps the root cause is ageism. Since research 
is still being done on this growing issue, doctors and health 
experts can sometimes overlook the signs that an aging person is 
experiencing a substance abuse disorder. After all, it is believed the 
patient just wants to get “well” and giving pain medication as they 
heal is appropriate. As we have learned with the opioid crisis, many 

overlook that the health care system helped facilitate dependency 
due to over prescribing medications and the older adult keeps taking 
more and more medication because “my doctor prescribed it for 
me.” When they do diagnose correctly and advise treatment, some 
doctors and even family members believe quality of life will remain 
poor for the older individual because of their age or see it as futile 
because “they won’t be around much longer anyway.” Ageism can 
also be seen in the interpersonal level - in the elderly person’s family 
and friends. Many assumptions are made, including the assumption 
that there is no urgency to seek care for an aging loved one because 
it’s not seen as a severe problem the same way it is in younger 
adults because many believe that’s “just the way grandma is.” 
Shame and stigma play a role - relatives of aging individuals with 
a substance abuse disorder often times avoid the issue or dismiss 
it with a different quality of life standard for older individuals. 
“Grandmother’s cocktails are the only thing that makes her happy,” 
is a common way of explaining the problem according to the 
National Council on Alcoholism and Drug Dependence. These 
same assumptions and trends even affect elderly individuals who 
are experiencing death and loss, whether it be a spouse or friend 
or other close family member. In fact, widowers over the age of 
75 have the highest rate of alcohol addiction in the United States. 
And some - clinicians and families alike - even see treatment for 
addiction in the aging population as a waste of resources. This 
issue has come forth in the treatment facility community. For 
instance, entering a quick search for treatment facilities in your area 
will yield very few results for services that specialize in treatment 
for an individual over the age of sixty.  
Even though there is evidence showing upward trends of substance 
abuse in the aging population, the issue remains largely invisible 
and goes underdiagnosed and undertreated, according to the 
National Center for Biotechnology Information on Substance Abuse 
Among Older Adults. The issue remains invisible because of the 
aforementioned misdiagnoses and cultural assumptions, as well 
as a lack of awareness. For example, a patient with a knee or hip 
replacement will take prescription opioids and could potentially 
develop an addiction. What started as a genuine pain management 
plan - compounded by life changes, other bodily ailments, genetic 
predisposition, etc. - turns into a serious problem. Add in the 
spiking opioid addiction problem due to overprescribing - 30% 
of prescriptions are for people 65 years of age and older - and it 
becomes clear this is an issue affecting millions of aging Americans.  
Lastly, social workers, doctors, behavioral health care 
professionals and caregivers may shy away from asking elderly 
patients if they use alcohol and illicit substances. “I don’t think 
service providers are used to asking someone age 65 if they’re 
using illicit drugs. We need to make sure they are trained to ask,” 
says Patrick Arbore. There’s an assumption that aging Americans 
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In last months’ edition of Sober World, we discussed how substance 
abuse and treatment may factor into divorce and child custody 
proceedings. In this edition, we discuss the role that substance abuse 
has in determinations about whether or not to award alimony and how a 
marital estate should be divided. 
Awards of alimony and property are based upon a number of factors 
set forth in Florida Statutes Section 61.08, Section 61.075 and relevant 
case law. The alimony factors include the length of the marriage; the 
reasonable needs of the spouse seeking alimony and the ability of the 
spouse expected to pay support; the ability of the spouse to be self-
supporting; and whether the spouse has decided to not be employed 
among other factors. The issues of property distribution focus on when 
the property was acquired and how it was acquired. 
Alimony Considerations
Two instances in which courts have to deal with substance abuse 
issues arise in the context of where a spouse seeks alimony in the 
initial divorce or when the former spouse paying alimony has lost 
employment due to substance abuse impairment and now seeks to 
reduce his alimony obligation. 
In these cases, courts will look to a determination of whether there 
is a voluntary decision to not be employed. Hence, the judge has to 
make a determination about whether or not the spouse is voluntarily 
underemployed or unemployed. How does a person’s substance 
abuse impairment relate to the voluntariness of not being employed or 
losing employment? The Court also looks to the issue of misconduct. 
Unfortunately, sometimes courts treat substance abuse as misconduct 
and essentially punishes the impaired individual. 
Courts Slow To Catch Up With Science
The science of addiction and alcoholism informs us that it is a disease 
which involves an involuntary process. The Diagnostic and Statistical 
Manual of Mental Disorders, Fifth Edition, is the latest version of 
the American Psychiatric Association’s standard text on the names, 
symptoms, and diagnostic features of every recognized mental illness, 
including addictions. The DSM 5 criteria for substance use disorders 
are based on decades of research and clinical knowledge. The DSM 5 
allows clinicians to specify how severe the substance use disorder is, 
depending on how many symptoms are identified and can be classed 
as mild substance use disorder, moderate substance use disorder, or a 
severe substance use disorder.
The law and the courts usually lag behind science and so there is a 
paucity of direction from the courts on how to factor substance abuse 
impairment into a decision regarding an award of alimony. In the 
last thirty years the courts have been fairly consistent in recognizing 
that alcoholism is a disease and therefore is not an act of volition or 
voluntary. 
Alcoholism Is Not Voluntary
In a case decided in 1989, a surgeon who was paying alimony to 
his former spouse lost hospital privileges because he was impaired. 
Obviously, the loss of hospital privileges reduced his income forming 
the basis for his request to reduce the amount of alimony he had to 
pay. The Fourth District Court of Appeal decided that the lost hospital 
privileges were the result of his alcoholism and that his alcoholism 
was the cause of his reduced income and that his disease was an 
involuntary change of circumstances thereby permitting the surgeon 
to reduce his alimony obligation to the former spouse. In that case, the 
court noted that alcoholism is not voluntary and formed the basis for 
modification of alimony. Interestingly enough, the Court pointed out 
that there was no evidence that the former husband’s alcoholism was 
voluntary as no witnesses were provided to that point. Haas v. Haas, 
552 So.2d 252 (4 DCA 1989). So then, would it matter if the former 
wife had put on evidence that the surgeon had not sought treatment or 
sought to recover from his disease? 

HOW DOES SUBSTANCE ABUSE IMPAIRMENT FACTOR  
INTO FAMILY COURT PROCEEDINGS

By Joseph M. Considine, Esq.
As a lawyer for a spouse seeking an award of alimony, it is important 
to show attempts at treatment even if unsuccessful. The lawyer for the 
spouse being asked to pay alimony may want to determine if there is 
any evidence of refusal to go to treatment. It is important to show that 
the addict has at least tried to recover. In a case decided in 2009, the 
Court remarked in its opinion that the parties jointly decided to refrain 
from the Husband going to treatment and therefore the Husband would 
not be punished by his failure to go to treatment in the decision about 
the payment of alimony.
In a case decided in 1987, the same 4th DCA in Barry v. Barry, 511 
So.2d 649 (4 DCA 1987) issued its opinion that alcoholism was 
properly characterized as an illness for purposes of determining a fair 
distribution of assets and liabilities. Interestingly, that court did not 
address whether alcoholism is voluntary or not. There the trial court 
had treated Wife’s alcoholism as marital misconduct and essentially 
punished her by awarding only $900 per month in alimony. The Court 
heard evidence that it was not in the wife’s best interest to give her too 
much money because of her illness. Part of the court’s decision may 
have been the very practical issue of whether or not it is wise to give 
an active addict a large sum of money. However, I would have argued 
that she is entitled to it under the law and that a trust should have been 
created with a family member acting as the trustee for the woman to 
provide only the necessary funds for her living expenses. 
Not Entitled To Greater Share of Property 
Sometimes a spouse who has had to care for the addicted spouse 
might want to seek a larger share of the marital assets in their 
divorce. Wisely, a court has decided that alcoholism is properly 
characterized as an illness for purposes of determining property rights 
in a dissolution case. A spouse’s additional services to the family as a 

Continued on page 42
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Many times challenges emerge not from dark external places, but 
from the depths of our inner reaches. Here dwell the multi-headed 
demons that include self-doubt, hopelessness and fear. These are 
the demons holding us back, preventing us from attaining our fullest 
potential and highest quality of life. 
During his inauguration on March 4, 1933, Franklin Delano 
Roosevelt (1882-1945), the 32nd president of the United States, 
gave an entire nation strength and courage with his words “So, 
first of all, let me assert my firm belief that the only thing we have 
to fear is fear itself ___ nameless, unreasoning, unjustified terror 
which paralyzes needed efforts to convert retreat into advance.” 
Roosevelt served during some of the most challenging periods in 
American history including the Great Depression and America’s 
entry into World War ll. The accomplishments of Roosevelt were 
significant. As a champion of the working class he was the only 
president to be elected to four terms of office. And too, during 
one of our nation’s darkest moments, Roosevelt was correct in 
identifying fear as “nameless, unreasoning and unjustified.” 
Fear is only a concept, idea and hypothesis. By trusting in it, we 
breathe life and energy into this non-existing vapor, giving it shape, 
form and mass. We create this inner demon through faulty belief 
and perception. This belief creates an explosion of adrenaline and 
the ensuing physiological response of rapid heartbeat, elevated 
body temperature, sweat and terror.
Fear is a response that we can turn on or turn off. It is our choice 
to either contain the monster or permit it to break free of its chains 
and dark prison. Should we choose not to contain the beast; it will 
silently materialize, draining us of precious psychic energy even as 
it grows larger, stronger and more dangerous. 
Basic survival mechanism
Just how dangerous is fear? According to The Center for the 
Developing Child at Harvard University, “Science shows that 
exposure to circumstances that produce persistent fear and 
chronic anxiety can have lifelong consequences by disrupting the 
developing architecture of the brain.” The research added, “These 
experiences cause changes in brain activity and have been 
shown to have long-term, adverse consequences for learning, 
behavior, and health. Studies show that solutions for children are 
available through programs that effectively prevent specific types 
of fear-eliciting events, such as physical or sexual abuse.”
Fear is a basic survival mechanism that we experience in response 
to specific external threats. This emotion triggers the innate 
reactions of flight, fight or freeze, behaviors designed to maintain 
our survival against danger.
An even more specific description has been provided by The 
North American Nursing Diagnosis Association, defining fear as 
“a response to a perceived threat that is consciously recognized 
as a danger. Causative factors may include separation from one’s 
support system in a potentially threatening situation such as 
hospitalization, diagnostic test, or treatment; knowledge deficit or 
unfamiliarity; language barrier; sensory impairment; and phobic 
stimulus or phobia.”
Although fear can be a reaction to a real or perceived danger, 
sometimes certain non-life-threatening situations can trigger an 
unpleasant psychological or psychophysiological response. An 
abnormal degree of fear or a fear inappropriate to its cause is 

LOOKING INTO THE FACE OF FEAR
By Maxim W. Furek, MA, CADC, ICADC

called a phobia, and can include an aversion to numerous things, 
including crowds, heights, spiders or clowns. 
Perverse time machine
Fear is a lie and a ruse. The control that fear wields resides in a 
future realm. Like a perverse time machine it tricks us into a future 
filled with anxiety and uncertainty. Fear of failure and fear of the 
unknown go hand in hand whenever we shift energies into the 
future and outside of our power of now. 
Fear can also seduce us back into a shadowy past, activating 
attachments to strong emotional issues from yesterday. Still, this fear 
can be an opportunity to seek resolution and shift energies from the 
past to the present. By resolving past issues we can break the chains 
of fear in a transformative moment of freedom and clarity.
By overcoming fear we permit ourselves to recognize and confront 
personal challenges. American Civil Rights Leader Martin Luther 
King, Jr. (1929-1968) stated that “The ultimate measure of a man 
is not where he stands in moments of comfort and convenience, 
but where he stands at times of challenge and controversy.” We 
can never know our true character, as Rev. King has so succinctly 
stated, until we are forced into action and forced into channeling all 
of our energies and resources into a single purpose.
Overcoming the deadly and paralyzing effects of fear is one of the 
most important tasks we will encounter during our life’s journey. 
Dr. Charles Stanley (1932- ), founder and president of In Touch 
Ministries, observed that, “Fear stifles our thinking and actions. 
It creates indecisiveness that results in stagnation. I have known 
talented people who procrastinate indefinitely rather than risk 
failure. Lost opportunities cause erosion of confidence, and the 
downward spiral begins.” 
Fear keeps us frozen in time, locked in the prison that is our safe 
and predictable comfort zone. Fear is the uncertainty of attempting 
something different, the expectation of tasting the bile of failure. 
Fear prevents us from attaining our highest reaches. But there is 
a way out of this dark maze. Yale School of Medicine researchers 
have found that facing the things that scare you relaxes the fear 
circuitry, making that a good first step in building resilience. 
And that is good news. We can break the chains that enslave 
us to fear. We can celebrate the freedom of choice. And, most 
importantly, we can face and conquer our fears allowing ourselves 
to create the abundant life we were meant to live.
Maxim W. Furek is passionately researching the essence of 
happiness. His rich background includes aspects of psychology, 
addictions, mental health and music journalism. His book 
Sheppton: The Myth, Miracle & Music explores the miraculous and 
supernatural elements experienced by two entombed Pennsylvania 
miners. Learn more at shepptonmyth.com

“The oldest and strongest emotion of mankind  
is fear, and the oldest and strongest kind of fear  

is fear of the unknown.” 
~ H. P. Lovecraft
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Continued on page 41

INTERVIEW WITH JANIS WINEHOUSE
By Patricia Rosen

I had the pleasure of interviewing Janis Winehouse who lost her 
only, very talented daughter Amy, who died from alcohol poisoning 
due to excessive drinking.
Patricia: As you know, I interviewed Mitch a few months back. He 
filled me in on Amy’s childhood and how she got into music. So, 
what I would like to do is talk to you from a mothers perspective. 
We both know losing a child is the worst tragedy and heartache 
any mother can go through. If you could go back in time and do 
something differently, what would you do?
Janis: I don’t know. We tried everything we could and then some. 
We had family members, friends, nobody will ever know how hard 
we all tried to get Amy to see the light, but Amy was very headstrong. 
She believed she didn’t have a problem and that she could deal with 
it on her own. And, we do need to remember; she did get herself off 
of drugs with the help of rehab and therapy, so she felt she could do 
the same with drinking. The problem is drinking is evil.
Patricia: That’s because her body was allergic to it, right?
Janis: No, drinking is different. It’s the villain. Once you’re 
addicted to it, it controls your whole being. It controlled her in a 
way she never understood. We know she was clean for a period 
prior to the event, but, when we saw her the day before she 
passed away she was obviously suffering from the effects of a 
heavy drinking session.
Patricia: I know from losing my own child and speaking with other 
mothers who have lost their children, there is always the question 
“what if”- “what if I did this”, “what if I did that”, “what if I said this” 
etc. Do you ever ask yourself “what if”?
Janis: Of course. The classic “ifs”.
Patricia: I sit in a bereavement group and we all ask ourselves 
“what if” but the truth is we all did the best we could.
Janis: And would we have been able to do anything differently? 
I don’t think so. The most important thing for me is that I saw her 
the day before and I was able to say “I love you Amy” and she said 
“I love you mum” So, I had that exchange and we were able to 
complete with that and the next day she was gone.

Patricia: Did you have a close relationship with Amy?
Janis: Oh yes! She adored me. She would throw herself on me. If 
we were out together she would be hanging on to me. Oh, yes, very 
close. But that’s what she was like.
Patricia: Did Amy live at home with you?
Janis: Yes, until she moved out at 16 to a flat with a friend of hers. 
That was the Amy just busy elsewhere.
Patricia: When did she begin singing publicly?
Janis: She was typecast as Rizzo in a school production of 
Grease at the age of 11, performed at her cousins Bar Mitzvah 
in Deerfield Beach, FL at the Hillsboro Yacht Club at age14, and 
then, at age sixteen is when she started making music and when 
EMI first noticed her. They saw the potential in her. They sent all 
this recording equipment to our home. It was after that, that she 
moved out of the house and started recording. Her friend Tyler 
James got her…
Patricia: So, up to this time she was a happy go lucky person?
Janis: Oh yes… Tyler was her best friend and one day he came 
over to her flat and asked if she wanted to record a song and she 
said yes, and that was it! His agent heard her sing and said, “Whoa, 
we need to do something with this”.
Patricia: Did she confide in you how she felt about fame once she 
started to become famous and her records became well known?
Janis: No, but she didn’t like it. She hated it. She was very nervous 
performing and that’s why she drank alcohol, unfortunately. She 
was just so nervous on stage. There is a famous quote from Amy “I 
would have rather been a singing waitress”. 
Patricia: lol- She liked singing but not the spotlight.
Janis: Exactly. It didn’t sit right with her. She loathed it but that was 
her industry.
Patricia: They go hand in hand unfortunately. So up to the point of 
her album, Back to Black, she was just enjoying her life. Was this 
the album that catapulted her to fame?
Janis: Yes, it was her rocket to the moon. The album chronicled 
her break up with her husband Blake. 
Patricia: When were they married? 
Janis: Well, before the album obviously. It is well documented that 
he turned Amy on to hard drugs but she was a willing participant. 
The thing with Amy is, she thought she could save him. Amy went 
out to help him. She loved him, adored him, and would have done 
anything for him. She was addicted to him. 
Patricia: So, he got her addicted to drugs prior to this album?
Janis: Yes. The album is about their breakup. It’s like something 
bad bites back and that’s what he did unfortunately, hmmm…
shame…She created a story about him. It really is a story, like Sid 
and Nancy all over again. Amy was like this hot, broken lover trying 
to help her poor addicted husband. 
Patricia: Meanwhile, he got her addicted.
Janis: Yes, because that’s what it does, it bites back. No matter 
what you do.
Patricia: Right. Its also who you surround yourself with sometimes, 
but, no matter what, they can still say no. I guess sometimes you 
get caught up in the situation. They could say no, but they don’t.
Janis: Not when they need to. Again, it was love.
Patricia: Was she clean after they broke up?

Amy and Janis - St. Lucia, May 2009
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I’ve recently experienced some negative conceptions about 12-step 
recovery programs from those who have seen others try and fail, and 
from the frontlines of those who are still struggling with the concept. I 
couldn’t help but look further into the format of 12-step fellowship groups 
– a program of recovery that has afforded me the great blessing of a life 
I deeply love and appreciate – to try and untangle some of the reasons 
why the program appears to be so difficult for others.
Anyone who has worked a 12-step program has made mistakes. 
But adjusting along the way and recognizing where we are wrong, 
or are holding onto erroneous beliefs, is a part of the growth 
process. To not change is to commit to slowly wandering back into 
old habits and patterns that may encourage a relapse. 
While not a science, here are some consistent fallacies that I’ve 
seen inhibit people’s path toward reaching not only long-term 
recovery, but have prevented them from experiencing the joy and 
gratitude that both myself and a great many others have achieved.
Believing your addiction to a substance is the problem. 
Substance abuse is but a mere symptom of the underlying reason 
we use. In completing a 4th step, we uncover the consistent patterns 
of thinking and feeling which leads to insecurity and ultimately the 
desire to use. Upon recognizing these patterns, we now counteract 
them by developing healthy ways to cope with them instead of 
using. If we believe that we just have a “substance” issue, then 
once the substance is taken away, the feelings of insecurity and 
uncomfortability still remain. In order to be successful, these 
new coping mechanisms should be employed at the onset of any 
triggering emotional reaction to enact real change.
Deciding to put less energy into your recovery than you did in 
your using.
Before someone has felt the rewards of working a thorough 12-
step program, the thought of investing as much of their time in their 
sobriety as they did their using seems impossible. But the amount 
of time that most of us spent using is far greater than the time it will 
take us to work on our sobriety on a daily basis. Most people who 
are living in long-term, successful recovery find that they put little 
effort forth whatsoever, since meetings are a welcome reprieve, 
working the steps keeps them balanced, and keeping in contact 
with sponsees and supports keeps their own program growth alive. 
Choosing to be selectively honest.
It’s okay to not be completely honest all the time, or to always live 
by the principles of the steps. That’s why we say this program 
is about progress, not perfection. However, consciously making 
choices to be selectively honest will slowly eat away at your 
conscience. For those who have worked the steps, we realize that 
forgiveness is a powerful motivator for change and provides great 
redeeming qualities. But if you start slipping back into old habits of 
dishonesty, it becomes easier and more acceptable to concede to 
your character defects, while also unraveling the work you’ve done 
to amend past behaviors. One day, the choice to pick up again may 
be another lie you concede to, resulting in relapse.
Deciding not to make amends.
Holding onto resentment is like allowing a disease to go unchecked. 
It will simply continue to grow and develop over time. Through the 
amends process, we divulge our own resentments, and allow the 
process of forgiveness to take place. It’s a cleansing, cathartic, and 
purifying process. But addressing an amends with a family member 
or a loved one is difficult, even crippling in some circumstances. 
However, there are other ways to make amends rather than doing it 
face-to-face if it’s too hard. But, avoiding the process altogether, will 
lead someone back to a drink or drug. 
Believing you’re somehow different than everyone else.

For many of us, it took a while to concede that we had an addiction 
problem. An entirely new journey begins when you enter a program 
of recovery and feel that somehow your recovery will be different 
than everyone else’s. The reality is that the steps were developed 
to help everyone, regardless of your background, and written in 
a specific order that should be followed. Believing that you are 
somehow different from the millions of people around the world who 
deal with addiction and have experienced long-term recovery by 
working the 12-steps will keep you from conceding to your deepest 
fears and character defects, as well as prevent you from the holistic 
healing that the 12-steps provide. 
Deciding not to seek outside help for other issues.
12-Step programs are an incredible tool to use for anyone, whether 
you suffer from addiction or not, in order to take hold of your life, re-
align your values and live a better future, while also mending your 
past. But this self-help program may not cure all of the aspects of 
your life, especially as it relates to other family members and loved 
ones. It’s important and encouraged to seek outside help from 
a trained therapist or counselor to address any of these issues. 
Together, with a healthy 12-step program of recovery, you and 
your loved ones will be able to transcend the difficulties that are 
inhibiting you all from living the best possible life.
Deciding not to listen to your inner voice.
For me, my inner voice is my higher power. It first and foremost tells 
me, “Don’t pick up a drink, no matter what, and for that, I’m grateful. 
But sometimes it also tells me, “You’re feeling tired”, or, “I don’t think 
you should say ‘yes’ to that”. In those situations, it can be harder 
to listen to that voice of reason, which intuitively lets us know that 
our next choice may be a dangerous one. This can impact our lives 
whether drugs and alcohol are involved in the equation or not. For 
high achievers, for instance, we often force more commitments 
on our plate than is necessary, creating imbalance and stress. 
On other occasions, we concede to plans when we know we’re 
not ready, or may be triggered by them. But when you listen to 
your inner voice, and really pay attention, it usually tells you very 
clearly what the right choice is. Sometimes that means missing 
out. But ultimately, passing up an opportunity to do something that 
might lead you to increased stress or even a relapse is a missed 
opportunity worth making.
Marissa has been in recovery since May, 2013. She has been a 
successful creative developer in the corporate marketing arena 
for over 10 years and recently shifted her efforts to the addiction 
treatment field at The Hope Center for Rehabilitation, located in 
Delray Beach, Florida. She owes her life, her success and her 
future to Alcoholics Anonymous, the 12-Steps and to her supporters 
in the recovery community, and hopes her contributions will 
help others recognize the importance, and the gift of recovery. 
marissa@hopecenterrehab.org

FALLACIES ABOUT 12-STEP PROGRAMS 
AND THE RECOVERY PROCESS

By Marissa O’Brien
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super drugs are far more terrifying than ever before and we as 
a nation fail to admit it. Heroin, our enemy in itself is being laced 
with a far more hostile poison. Marijuana is no longer your good 
ole fashion “Woodstock weed”; it is now generation X, Y, Z weed. 
There are synthetics mimicking every drug, and foreign cartels and 
syndicates are fueled to push these poisons into our communities. 
These audacious, powerhouse synthetics are making their way into 
the hands of our youth.  
Our drug epidemic has broken the ceiling. This is a superstorm 
above all others and we are in the eye of it. This pandemic has 
waged a war and we are on the losing side. What can we do to stop 
it? We must close the flood gates. We must rise to the occasion and 
collaborate to work together towards aggressively closing the door on 
foreign criminal syndicates who are pushing this poison into America. 
It’s about prevention, education and recovery. Today, relapse means 
death more than ever before. We must come together to create 
awareness and stop sweeping this crisis under the rug and once in 
for all address the elephant in the room. It’s all about the kids.
Michael DeLeon is the director and producer of the films” Kids 
Are Dying” and “An American Epidemic” He has released his 
third documentary, “MarijuanaX” which looks at the legalization of 
marijuana in America. His fourth documentary will be released in 
November, 2016 called, “Higher Power”. Michael is the founder of 
Steered Straight Inc., a motivational outreach program for youth 
and young adults. He is also the National Marketing Director for 
Banyan Treatment Center.

Heroin and opiate addiction in America is a pandemic. I have used 
the word epidemic many times during this escalation of death, but 
we are at pandemic levels. The problem and the systemic danger to 
all of us is getting worse. We are facing a Synthetic Storm.
As America embarks upon the threshold of change, a monster lurks in 
our midst. Ohio set the stage this year as a sharp rise in overdose deaths 
ravaged the Midwest. We are all too familiar with the devil’s handy work, 
heroin; but this new and improved per se evil is a far more intelligent and 
industrialized version. A sure death sentence in the form of a powder. 
10,000 times more powerful than morphine, 100 times stronger than 
fentanyl and last but not least, rivaling heroin at 50 times more deadly. Meet 
Carfentanil, infiltrating the United States by way of China and Mexico. This 
drug is most certainly not meant for human use to say the least. 
Carfentanil is intended and only intended to sedate large, and I 
mean really large animals such as elephants and bison. There 
are no studies of the drug’s effect on humans simply because of 
the dangers and risks. This is the beast of all opiates. This drug 
belongs in a zoo, not in the hands of our family members.  
The drug Narcan, an opioid antagonist, was invented in 1968 and was 
approved by the FDA in 1971 to reverse overdose effects from the drug 
heroin by blocking the opioid sensors in the brain. All over the country, 
police officers and first responders are carrying doses of Narcan not 
only to revive the addict or victims of this dangerous villain- opioid, but 
they now carry the lifesaving drug to protect themselves! These synthetic 
versions of former street drugs have become so potent that the mere 
handling of the drug may cause severe adversity to one’s health. 
Ohio isn’t alone as this new synthesized pandemic is affecting all four 
corners of our nation. The New York Times published statistics earlier 
this year of the phenomenal rise in opioid related deaths, stating that 
Hamilton County, Ohio went from 204 deaths in the year 2012 to well 
over 400 in 2016. Other states including Kentucky, West Virginia and 
New Hampshire were also at the front lines when this synthetic super 
drug made its name in the initial wave of its destruction. 
Russian Roulette is a dangerous game where in the gambler takes 
a risky one out of six odds in their mortality. With this new, nuclear 
poison the odds have reversed. The former one to six has been 
replaced with five bullets and only one empty barrel, leaving death 
as a far more likely outcome.
The naiveté of “not my kid,” “It won’t happen to me or my family,” or the 
“not in my backyard” umbrella of ignorance that we have become so 
accustomed to living under is most certainly the straw that will break 
the camel’s back. Most Americans do not understand this drug. The 
rise of this epidemic came up on us fast and ferociously. It is up to us; 
we must come together and curtail this demon’s pursuit of our youth 
and our families. We must get our heads out of the sand and save our 
children. We must take our country back, now, before it’s too late.
In past decades, street drugs, i.e.: heroin, Marijuana, etc., were 
just that, street drugs. Today these drugs having earned their 
prominence as well as respect in the major pharmaceutical 
industry, earning them billions at the cost of millions. Our sons and 
daughters, our brothers and sisters, our moms and dads and our 
families and friends have become strictly a dollar sign among those 
industry giants. What once came from the street corner is now 
manufactured in a lab. The scientist has become the drug dealer. 
The drug epidemic that has crippled us has transformed, becoming 
far more sophisticated on its path of annihilation. These synthetic 

OUR IMPENDING SYNTHETIC STORM
By Michael DeLeon

“ Danger Gleams Like Sunshine to a  
Brave Man’s Eyes”
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TheOutpatientTreatmentCenter.com (855) 906-6280

Outpatient Rehab

Desirae
Sober Since
2015

Around Your Schedule

• Open 7 Days a Week

• Traditional 12-Step

• Partial Hospitalization
Program

• Individual Addiction 
Therapy

• Pain Management

• Holistic Services

• Faith-Based Options

Partial Hospitalization Program Family Workshop
• Individual Therapy
• Group Sessions
• Psychiatric Consultation
• Family Involvement

• Family & Group Workshops
• Addiction Counseling
• Aftercare Planning
• Relapse Prevention
v



24 www.thesoberworld.com

It is commonly understood that those who suffer from the chronic 
disease of addiction experience severe negative consequences 
related to the progression of their disease. These negative 
consequences often impact and consume every aspect of a person’s 
life from legal to financial, relational to physical, and emotional to 
familial. Addicts do not suffer alone. Like a black hole, the power of 
addiction’s gravity pulls not only the addict, but family and loved ones, 
into its vortex. The gravity in the addiction black hole is generated 
by the obsession and compulsion to use drugs over anything else. 
Easing fear-induced stress, using becomes a survival need overriding 
other survival needs such as food, shelter and love/connection. 
Addiction’s black hole has the power to rip those who suffer and those 
who love them apart—extracting the very light from life. 
In a film documentary about addiction, a scene is highlighted. It is 
nighttime and two young parents are passed out after using heroin. 
Needles and syringes are scattered around the dirty and disheveled room. 
Their young child, maybe 3 years old, is lying asleep near them. The child 
awakens and looks for his parents, tapping them on the face to try to wake 
them up. They are alive but unresponsive. The child finds his bottle and 
upon noticing it empty, sleepily walks over to the refrigerator. In a moment 
of self-preservation, the young child manages to open the refrigerator 
,climbing and securing the milk carton. Removing the plastic nipple from 
the bottle, he pours the milk in and twists the nipple back into place. 
Finding a blanket, he cuddles himself, drinks his bottle and goes back 
to sleep. Sadly, there are an increasing number of these documentaries 
showcasing the realities of children living with addicted parents.
The parents in this film suffer from a chronic illness. They need our 
understanding and support as they reach out for meaningful help. 
We need to do better as a society in providing access to treatment 
and extended recovery support so parents just like this can find and 
stay in recovery. 
But, what about the children? What about the little boy described 
above? The children of addicts and alcoholics are the most innocent 
victims of this chronic epidemic. Sometimes from birth, as young 
children, as teenagers and emerging adults, these young people 
are immersed in an environment of chaos and a family dynamic that 
is spinning out of control. How do we help them? The answers to 
these questions are as complicated as the disease itself. 
To illustrate the chaos and out of control family dynamics 
experienced by children, Brown and Lewis describe in their stellar 
research on alcoholic families the progressive impact of alcoholism 
on the environment, family dynamics and individual development 
and growth. As part of their developmental model of recovery, 
before an alcoholic reaches out for help, the environment becomes 
progressively chaotic, dangerous and traumatic. Everyone who 
is within the environment is in danger of abuse, neglect and the 
long-term impact of death and trauma. Spinning out of control, the 
family interactions become centered on drinking, full of tension 
and anxiety with all behaviors and interactions geared toward the 
continuance of drinking. With devastating familial and individual 
consequences, individual growth and development is sacrificed to 
preserve this “system” of drinking.
Other research on this topic is clear and supports Brown and Lewis’ 
description of how children suffer. In their comprehensive review 
of the literature, purport that even in best-case scenarios, children 
who live in homes with addiction are at an increased risk for abuse 
and neglect. Consistent parenting and a nurturing environment is 
virtually impossible. 
Even when extended family members get involved in raising 
children, this endeavor is fraught with problems. The complications 
of both practical and emotional concerns about raising a child 
generate a significant amount of anxiety, worry, tension, anger and 
disappointment for all involved. This strain of addiction gets in the 
way of well-intended family members striving to provide a loving 

and nurturing environment for the children in these circumstances. 
Imagine the impact of a child being raised in a home with active 
addiction, then being removed from that home and trying to adjust 
to another environment with other family members who are learning 
to deal with their loved ones’ addiction. These types of adjustments, 
although often necessary, can complicate the adjustment and 
healing of children as they face the loss of their parents and face 
instability, stress and conflict within another environment. 
Is there hope for children who are impacted by the disease of 
addiction? Yes, of course! As dark as addiction can be, there is 
always hope and light in the promise of recovery. 
Many families have embraced recovery and successfully changed 
the family dynamic. When individuals who suffer find recovery, 
and when family members embrace a growth process of wellness, 
things can and do change for the better. Homes once dangerous 
and fraught with abuse and neglect transform with effort and time 
into stable, safe and consistent environments. Family interactions, 
where drinking or using drugs was the central component organizing 
the family, are now built on the principles of recovery: honesty, hope, 
spirituality, forgiveness, trust, service and connection. Families built 
on recovery principles are powerful in helping each member realize 
their full potential and promoting growth and wellness.
Important in the recovery journey is for each family member to take 
responsibility for their own recoveries. Family members who see their 
own need for embracing growth and change exponentially increase 
the likelihood that children will do so as well. As Brown and Lewis 
warn, families often take on a warring stance into recovery, arguing 
over who should be in recovery and who should not. The true answer 
is everyone needs recovery and must choose to embrace their own 
recovery journey – for themselves and for their children. 
Children can also embrace the principles of recovery. Many pre-
teens and teenagers, as well as emerging adults, find their own 
recovery support fellowships and embrace a community of wellness 
in support of family recovery. Adults should set an example and 
support and encourage such efforts. 
As much as children suffer in addiction, they can thrive as all family 
members embrace recovery. Healing takes time and effort, but it 
can happen. To those who suffer from alcoholism and addiction 
and those who love them, it is important to reach out for help and 
recovery. Do it for yourself and do it for the children. 
Dr. Thomas G. Kimball is the George C. Miller Family Regents 
Professor at Texas Tech University and the Director of the 
Center for Collegiate Recovery Communities. He also serves as 
a consultant with MAP Health Management and is Co-Clinical 
Director. He is the author of several peer-reviewed articles on 
addiction and recovery and has consulted and presented on 
recovery related issues across the nation. He is the co-author of the 
book, Six Essential to Achieve Lasting Recovery.

WHEN MOM AND DAD USE DRUGS
By Thomas G. Kimball, Ph.D., LMF
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For  Information on How You Can Join The Network 
Call: 

Email: 
Visit: 

844-627-1449
info@MAPNetwork.com
www.ThisisMAP.com/MRN 

Treatment Providers
Ensure that your facility is a Center of Excellence

 in the addiction treatment field.

Track and improve outcomes

Optimize your census & reimbursements

Expand the value of your program Please contact us in Delray Beach
Annette Mayer
561-921-2025
annettem.totalcarerx@gmail.com
to schedule an appointment.

Providing for the pharmaceutical needs of your residents
cost effectively often at LITTLE OR NO COST TO YOU.
 
Total Care Pharmacy offers multiple daily deliveries by
bonded courier services...and so much more.

If you are in the process of opening a new facility 
                                      or                                      or
Unhappy with your current pharmacy services

We are the ones you want to speak to.

Servicing Drug Treatment and Alcohol Centers Since 2008

A QUIET & 
COMFORTABLE PLACE 
TO HEAL  FROM DRUG 

& ALCOHOL ABUSEYour first step towards a new life.

STATE-OF-THE-ART, MODERN DETOX FACILITY         INSURANCE ACCEPTED

24/7 MEDICAL TEAM         UNIQUE INDIVIDUALIZED PROGRAMS

Learn more about how we can help 2901 BROADWAY
WEST PALM BEACH  |   FL  |   33407877.389.1135   |  FirstStepDetox.com
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We live in a society where most of the publicized news feels far 
from our own doorstep, especially the negative headlines. Saying 
things like, “Not in my family,” or, “That would never happen to me” 
is a common reaction. In light of the overwhelming appearance 
of addiction, especially in the wake of the heroin epidemic, many 
families have had to concede to the reality that yes; addiction does 
not discriminate. And millions of people are waking up to the reality 
that addiction can happen to anyone, as they experience it with 
their own family members and loved ones. 
And like other social issues that have taken a long time to 
become commonly accepted, such as gay marriage, addiction is 
another stigma that has taken the public a long time to accept as 
commonplace, finally publicizing that it is a disease that affects people 
from any demographic, any social background, at any age. But just 
because our community has taken a public stance to de-stigmatize 
addiction, doesn’t mean that discrimination doesn’t still exist.
There will always be people who hold on to their beliefs that 
stigmatize minorities; even when the evidence and social injustice 
is profound. As a recovering alcoholic, I wanted to write this 
piece in light of a recent experience I had, that for the first time in 
my life, made me feel exactly the emotions that many groups of 
marginalized individuals feel when confronted by those who do not 
accept their reality.
To be clear, we all naturally hold onto misconceptions, 
generalizations and discriminate against certain groups, whether it 
is their ethnicity, religion, sexual orientation or lifestyle. We are all 
divinely different, and also uniquely individual in our thoughts and 
feelings. But addiction is a dichotomy, and deserves to be explained.
Until now, addiction was realistically the only hardship I had to 
deal with in my life. Otherwise, I was intelligent, successful, strong, 
confident, and by all standards, blessed. I do not “look like an 
addict,” if there even is such a thing any longer. But when addiction 
took hold of my life, it changed everything. And only in recovery 
from alcohol have I regained my authentic self. It is the single 
best part of my life- my sobriety. So when I have had the pleasure 
to explain my journey with others, many of which are extremely 
curious about it to begin with, I have been met with overwhelming 
positivity, excitement and encouragement. I believe that my 
experience has changed the minds of many people who previously 
held prejudices against addiction.
On a walk with my dog, I happened upon a couple. They stopped 
to chat. We found ourselves discussing many topics, like the 
neighborhood, weather, politics, and then suddenly- addicts. Not 
addiction per say, but addicts themselves. They didn’t know that I 
was in recovery, but assumed I was “just like them”. So when they 
proceeded to say discriminating things about addicts, noting a 
transitional living home down the block from us, I was taken aback. Not 
only were the terms they used derogatory, but they stated, “They’ve 
never been a problem, but you don’t want them in your neighborhood.”
Now I can understand that perspective since some people who suffer 
from active addiction are susceptible to violence, criminal activity and 
mischief. But recovering addicts are not. In fact, some of the most 
successful, generous, charitable and gregarious people I’ve ever 
met are recovering alcoholics and addicts. They live a life devoid of 
emotional barriers and physical interruptions. They are authentic, 
open, giving, accepting and transparent. To me, being a recovering 
alcoholic, who works a 12-step program, has made me the best 
possible version of myself. Not only do I respect myself today, but I 
am an accountable employee to my employers, a trustworthy friend, 
a responsible daughter, and a law-abiding citizen. 
Surely the couple simply must not have known any real recovering 
addicts in their lives. But the couple went further to discuss with me 
their experience with people who they’ve known who went through 

12-step programs. They wanted me to know that self-help groups, 
specifically 12-step programs, simply don’t work. Now, at this point, 
I was not willing to explain to them that as a recovering alcoholic 
myself with several years of sobriety, that they were wrong. Instead, 
I silently prayed for them. They don’t know the ignorance of their 
own beliefs. But how could I even judge. This was their experience.
For the first time, I felt the feelings of being a stigmatized minority. 
I am forever grateful for this experience. This one conversation 
helped me see, even if just in a small way, how our erroneous or 
prejudiced beliefs of others can negatively affect those people. I 
myself have been guilty of wrongful convictions of other’s lifestyles. 
These folks spoke to me on a topic and in a tone assuming I was 
not an addict. Well, I’m glad they made that mistake because I 
want to take the opportunity through this article to let them and 
others know that addicts are not worthless, that we add value to our 
communities and that most importantly, 12-step recovery networks 
really do work.
What stuck with me, and what has encouraged me to publish 
this article, is that I was horrified to think that there were perhaps 
millions of people out there who are also convinced that 12-step 
programs are useless and that people who suffer with addiction 
are helpless. Working the steps is arduous and takes a level 
of commitment that is difficult to muster. But everyone has the 
potential to recover from addiction if they find the authentic desire to 
work the program and continue living by the principles of it. It takes 
strength, conviction, faith, hard work and drive. I believe that the 
people who have not succeeded perhaps weren’t strong enough, or 
weren’t ready. And that’s ok too. We are all on our own journey.
Help support the millions of people who battle with addiction to know 
that they are welcome, that they are worthwhile and that they have 
the ability to recover. Share this article on your social media pages to 
raise awareness about the reality of addiction and that lasting, long-
term recovery is possible through 12-step fellowship programs.
Written by a staff member from Grassroots Treatment Center, a 
residential and transitional community that has roots right here in 
the same neighborhood.

BATTLING THE STIGMA OF ADDICTION IN REAL LIFE
By Anonymous
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TIME TO UP THE STANDARDS!
By Myles B. Schlam, JD, CAP/CCJAP

As the holidays approach, I have been reflecting on how we can 
improve not only the practices of the Addiction Treatment industry, 
but also the public perception of it. On a daily basis, I hear the 
addiction treatment centers complaining about not being taken 
seriously. They complain when their insurance claims are denied 
and when insurance companies cut or limit Addiction Treatment from 
their policies. They want to be on equal footing with the real medical 
institutions yelling “Addiction is a disease!” and citing the Parity Act of 
’08. Similarly, the sober homes complain that any attempt to regulate 
them is a violation of the ADA and Fair Housing Act.
The irony is that in the Addiction Treatment world, the standards of 
professionalism are lower than any other field. First of all, ANYONE 
can own a Treatment Center. There are no requirements other than 
having the money to invest. Even convicted Felon’s are not precluded 
from opening a Treatment Center- although they frequently put it in 
someone else’s name. When this happens we see that old Sicilian 
proverb in action - “Pesci fet d’a testa” (in English, “The fish stinks 
from the head.”) The meaning is that corruption or shadiness works 
its way down from the top seeping into the fabric of an organization. 
As stated by Carey Davidson, “There are those in this industry who 
capitalize on the vulnerability in an unethical manner. It is essential 
that families are able to place their trust in capable, educated, and 
accountable specialists. However, because the behavioral health 
field is so vast, multi-faceted, and unregulated, it’s difficult to know 
where to begin.” (An Ethical Compass: Navigating the Maze of 
Addiction Treatment, 10/31/16). 
I want to preface this by saying there are many good, reputable 
treatment centers but I urge all families to do your due diligence 
when selecting a treatment center for your loved one. Do not be 
afraid to ask questions.
The vast majority of treatment centers do not require a college 
degree for hiring employees. The clinical staff for the most part 
is made up of people who are not qualified and would never be 
hired in a true medical setting. At least one person at the center 
must hold a license of some type (LMHC, LCSW, etc.) in order 
for the facility to be properly licensed. All treatment centers must 
have a medical director, who is usually a licensed M.D. or D.O. In 
many cases, that Medical Director is on staff for various treatment 
facilities and at most, stops by the facility to do rounds and sign off 
on patients chart once a week. 
The majority of the day to day clinical staff however, is made up 
of people with no qualifying education or experience. Many of 
them are members of a 12-step program themselves who feel that 
working in the recovery field is somehow their “calling” or they 
are taking their own recovery to the next level. While their hearts 
may be in the right place, it is naïve to believe that just having their 
own personal experience in recovery in and of itself makes them 
qualified to work in a professional setting. This may upset some 
people working in the field or attempting to do so – but it is the truth. 
There is no substitute for formal education and training and this is in 
large part the reason why the Addiction Treatment field is not given 
the same respect and credibility as other medical institutions. 
Being a graduate of the “School of Hard Knox” just does not cut it 
on a professional level. We are dealing with people lives here, not 
selling cars. We now have “Consultants, patient brokers, marketers, 
treatment placement specialists, and other creative professions 
surged, often, without formal training for those espousing these 
titles. While these workers are called different names, they serve 
the same function: to put “heads in beds.” They are people who, 
through one method or another receive kickbacks for getting a 
patient into a particular facility. These so-called professionals make 
their money directly by placing someone into a specific treatment 
program who pays them a ‘bounty’, a ‘marketing fee,’ or ‘reward’ for 
‘placing’ the person with them. ‘Patient Brokers, ‘in effect, broker 

lives for cash.” (Carey Davidson, An Ethical Compass: Navigating 
the Maze of Addiction Treatment, 10/31/16) 
Why do these Treatment facilities hire such unqualified employees 
to “treat” patients who suffer from a disease? Some facilities are 
of the opinion that only people who have personally experienced 
Addiction are in a position to help those who suffer from them. 
This is a myth which has been repeatedly debunked. When 
someone you love has Cancer, do you insist on sending them to 
a doctor who has had Cancer themselves? So, the same people 
who insist that Addiction be viewed in the same light as any 
other disease now want to make exceptions when it comes to the 
treating professionals. The real truth though is that it comes down 
to the bottom line for some centers. It is definitely cheaper to hire 
unqualified people. 
Let me ask you, in what other professional field is it ok to hire 
people who do not even hold a bachelor’s degree? To work in any 
other medical setting, this is a minimum requirement in addition 
to other various degrees and training. This includes nurses, who 
must be licensed, radiologists, medical technicians, etc. “One 
key difference between a trained professional and a layperson 
is that a layperson works solely from personal experience and 
a professional works from an empirically-evidenced theory.” (C. 
Davidson, 10/31/16)
What are the requirements to be hired as a Mental Health Tech at 
an Addiction Treatment Center? Some centers require 6 months of 
personal sobriety and some are 1 year. And these are the people 
who are charged with caring for your loved ones who are patients, 
24 hours a day 7 days a week. Many Treatment Centers spend 
major and extravagant amounts of dollars on marketing – TV 
commercials, street signs, website optimization, etc. If they cut 
some of the enormous spending on such marketing campaigns and 
instead put that money into paying for clinical staff that are qualified 
and competent, we may not be in the position we are presently in. 
In the State of Florida, there is a definition for “Qualified 
Professional” under Sec. 397.311. It reads: A “Qualified 
Professional” “means a physician or a physician assistant licensed 
under chapter 458 or chapter 459; a professional licensed 
under chapter 490 or chapter 491; an advance registered nurse 
practitioner having a specialty in psychiatry licensed under part I 
of chapter 464; or a person who is certified through a department-
recognized certification process for substance abuse treatment 

Continued on page 40
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Seacrest Resource Center is full service Behavioral Health Care Consulting Firm, which provides results and not 
promises. Our services include assisting organizations in seeking initial State Licensure/Certification, The Joint 
Commission Accreditation, and CMS Certification in any state in the U.S. Linda Potere, CEO, President, MBA, CAP, 
LHRM, CHCQM, CAS, NCACII, CMHC has over 30 years experience licensing and accrediting organizations and has 
obtained state licensure and TJC accreditation for over 200 organizations with stellar results.

Where compliance is a journey not a destination

Toll Free: (888) 576-8373 / Office: (561) 738-1369 / Fax: (561) 738-4968

“If you have been arrested - CALL US!”

ASI specializes in coordinating treatment alternatives to jail time for 
those facing alcohol or drug related charges in the court system.

ASI is affiliated with a network of treatment centers and licensed 
attorneys who are qualified and experienced in defending alcohol 
and drug related charges.

For those who are not covered by health insurance for Substance 
Abuse Treatment, we offer rehab alternatives at a rate substantially 
discounted from what the treatment centers will normally charge you.

WE PROVIDE:
• Interventions
• Drug Evaluations
• Drug Charges *
• DUI’s *
• Expert Testimony
• Marchman Acts *
• Criminal Record Expungement

*All clients with legal cases will be represented by one of ASI’s licensed network attorneys

Call for a FREE consultation
Myles B. Schlam,J.D.,CAP/CCJAP

CEO, Advocare Solutions,Inc

954-804-6888
mschlam@drugtreatmentpro.com

www.drugtreatmentpro.com



30 www.thesoberworld.com

THE DOWNSIDE OF SEX  
AND SEXUAL EXPRESSION 

“Every form of addiction is bad, no matter whether the narcotic 
be alcohol, morphine, or idealism.” ~ Carl Gustav Jung

Sex and sexuality have become more prevalent throughout our global 
community. Obtaining sexually related products, images, and information 
have become readily available for anyone, of any age, to obtain with an 
internet access. Undoubtedly the consequence of such materials being 
readily available has had a positive and negative effect upon our society.
“Sex has become part of mainstream culture as reflected through the 
explicit coverage of sexual behaviors in the media, movies, newspapers, 
and magazines. In many ways, sexual expression has become a form of 
accepted entertainment similar to gambling, attending sporting events, 
or watching movies. Internet pornography has become a billion-dollar 
industry, stretching the limits of the imagination.” Moreover, the creative 
arts have had a tremendous impact upon our society through sexual 
exploration and expression (e.g. Madonna, Lady Gaga, and Andy Warhol). 
While the expression of sex and sexuality has long been associated with 
the creative arts, the ability to freely express, without fear of retribution, 
intimidation, or prosecution, has been liberated in recent decades. 
The downside of sexual images, information, and products is that they are 
readily available through a variety of media. Unfortunately, for those who 
struggle with sexual disorders and addiction; such unlimited access only 
perpetuates one’s sexual urges, impulses, and compulsive behaviors. The 
cultural paradigm shift has created a neo-relationship to sex and sexuality. 
While the shift has permitted for an increase in sexual expression, 
impression and sexual exploration; it has also allowed for those who have 
been struggling with sexually related issues and disorders to have greater 
difficulties refraining or abstaining from the misuse of sex.
WHAT IS A SEXUAL ADDICTION?
The features of an addiction are: compulsive behaviors that are 
uncontrollably attached to, or driven by any activity, person, place, 
thing, or substance. While there are many who claim to be “addicts,” the 
features of an addictive personality may vary dependent upon the ability 
to control the addictive habit. Furthermore, some addictive habits are 
more acceptable than others. For example, an individual who is addicted 
to his or her career may be viewed as having a great work ethic, but we 
seldom consider the negative implications of such a compulsive and 
intense behavior. Life is ultimately about balance and self-management. 
Sexual Addiction 
“Sexual addiction is best described as a progressive intimacy disorder 
characterized by compulsive sexual thoughts and acts. Like all addictions, 
its negative impact on the addict and on family member’s increases as 
the disorder progresses. Over time, the addict usually has to intensify 
the addictive behavior to achieve the same results.” The reason for the 
intensification stems from the numbing of the psychological makeup of the 
individual. When an individual becomes psychologically numb to an emotional 
stimuli, the implication of being numb increases the likelihood that the 
individual will develop more egregious behaviors to counter the numb feeling. 
The primary features of an addictive habit or an addiction are 
uncontrollable urges, preoccupation and obsession over an activity, 
person, place, thing, and/or substance. For those who struggle with such 
internal impulses, the typical remedy for eliminating such arousals can 
only occur through alleviating the sexual impulse.
THE EFFECT OF A SEXUAL ADDICTION
“For some sex addicts, behavior does not progress beyond compulsive 
masturbation or the extensive use of pornography or phone or computer 
sex services. For others, addiction can involve illegal activities such as 
exhibitionism, voyeurism, obscene phone calls, child molestation or rape.” 
Please note it is prudent to understand that not all sexual addicts are 

predators nor do they have predatory impulses. The 
National Council on Sexual Addiction and Compulsivity 
has defined sexual addiction as “engaging in persistent 
and escalating patterns of sexual behavior acted out 
despite increasing negative consequences to self and 
others.” Therefore, the sexual addict begins to engage in at risk behaviors 
despite the possibility or the probability of developing other negative 
issues. The at-risk behaviors may include: financial mismanagement, 
unprotected sexual encounters and relationships, multiple relationships, 
denial of psychological wellbeing, and criminal activities.
THE SEXUAL ADDICT
Sexual addicts are not all sexual deviants. Likewise, not all sexual addicts 
will partake in at-risk behaviors, but the truth is, the impulsivity and drive 
of the sexual addict may cause the individual to compromise his or her 
personal values, morals and ethical wellbeing. 
Sexual addicts have similar challenges to other addicts: ultimately, 
they are seeking pathways to escape and avoid pain, while having the 
sensation of pleasure, excitement, and release. “This fantasy-induced 
neuro-chemical quagmire is a combination of dopamine (pleasure), 
adrenaline (anxiety, fear), oxytocin (love, jealousy), serotonin (mood 
stability), and endorphins (mild euphoria).” 
For so many addicts, the attraction to sex begins through an innocent 
encounter. In time, the sexual addict is no longer capable of receiving 
the same pleasurable sensations or they are no longer in a relationship 
that fosters the original sexual engagement. The sex addict begins to 
find a personal release through the sexual encounter, thus associating 
personal pain with the avoidance or denial of sex, and pleasure with the 
ability to act upon his or her sexual urges and impulses. However, the 
sexual experience becomes skewed with healthy sexual desires and 
inappropriate sexual conduct and behaviors. 
The following descriptions may indicate that you have a sexual addiction:
• Persistent and frequent viewing of pornography or pornographic images.
• An unhealthy preoccupation or obsession with sex or sexually 

related topics. 
• At-risk behaviors that involve sex or sexually related acts. 
• Excessive masturbation or need to have physical stimulation. 
• Sexual relationships with others who may be at-risk or have known 

chronic issues. 
• A willingness to hire or exploit others for one’s own sexual desires. 
• Indiscriminate and frequent sexual encounters with others.
THE PUSUIT OF HEALTH
It’s not that they need to avoid all sexual imagery or communications; 
rather they need to heal the underlying psychological issues that have 
brought them to the sexual addiction. Addictions are in essence a coping 
mechanism and strategy to manage life. For many, they choose the path 
of least resistance, and for the sexual addict the alleviation of the sexual 
impulse is a physical release of stress, energy and obsessive thoughts. In 
fact, the release may not be associated with sex at all, rather it maybe the 
physical manifestation and the neurological outcome that sex produces. 
In simple, the sexual encounter may be away of self-medicating without 
digesting medications or other substances. Sex is known to bring forth a 
euphoric moment of intense excitement, happiness, bliss and calm. 
For those who have battled a sexual addiction, psychological treatment 
may be necessary. Sexual addiction is often enveloped with shame, 
blame, guilt and remorse. For many, they may avoid care because of the 
accusations or perceptions of his or her addiction. The best approach 
and remedy may be psychological care, but here are a few suggestions 
to begin one’s personal journey to healing: 
1. Honesty is necessary, be honest with yourself about your sexual addiction. 
2. Refrain from being in the emotional neighborhood of your 

psychological triggers. In many cases, sexual addicts require sex to 
alleviate negative feelings or emotions. 

LIVING BEYOND
A Monthly Column By Dr. Asa Don Brown

Continued on page 34
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Offering a unique approach to healing

• Mental Health/Trauma Program
• Substance Abuse
• Urgent Care Center
• All Levels of Care
• Small group setting
• Individual Counseling
•• Motivational Therapy
• Extended Care Treatment
• Holistic Program
• Medication Management
• Innovative Sober Shark Tanktm Program
• Life Skills Education and Support
• Nutrition and Health Education
• • Yoga, Martial Arts, Jiu-Jitsu, and Boxing

561-562-0674
GordiumTraumaRecovery.com
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LIVING BEYOND
A Monthly Column By Dr. Asa Don Brown

Continued from page 30

3. You may desire to establish an accountability partner, but only 
choose someone that you trust and has your best interests at heart. 

4. Avoid blame and shame, do not try to lay blame and do not accept 
shaming as a source of healing. Once you have admitted to your 
problem, begin to move your life forward. 

5. Avoid using sex as a psychological and physical release, rather 
re-associate sex as an intimate relationship you have with yourself 
and/or another. 

6. Work on your personal self-esteem, self-acceptance and personal 
self-approval. 

7. Find a therapist that you trust to share your most intimate of 
personal details. Treatment for addiction may also include: support 
groups, counseling, hypnotherapy, psychotherapy, and medication. 

Most of all, know that you are not, and should not be defined by your 
addictive issue. Your addictive issue has been a vice with which you 
have chosen to deal with the past and current psychological challenges. 
You are capable of moving forward and finding a pathway to health and 
authentic happiness.
May you begin living beyond. 
Author: Dr. Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., F.A.A.E.T.S. 
Website: www.asadonbrown.com 
References Provided Upon Request

Take a second, close your eyes, and think about what I am describing. 
You walk up to a large room, the only thing more energizing than the 
hot coffee, is the welcoming committee. In the background you hear 
the low roar of many groups of friends catching up and laughing. 
Everyone seems to be well acquainted except for a few people, but 
even they are being accepted and introduced as if they were the guest 
of honor. You later find out they were the guest of honor, even though 
they were not personally invited nor expected. Where are you? You are 
at one of the thousands of AA meetings being conducted that day. 
Hands down, the most inviting rooms that I have seen have been 
AA meetings. I have several thoughts on why I believe members of 
this group are so approachable, one of which is the absence of the 
need to wear masks. 
I say this with no bias, as I am not personally a member of 
Alcoholics Anonymous. I am, however, a member of a church who 
does a better than normal job of welcoming visitors and helping 
them get acclimated quickly. I have to say as good as my church 
is it still has a way to go in order to meet the bar set by many AA 
fellowships. I do not want to bash the church or AA but I do want to 
encourage people like me -opinionated, prideful, and standoffish, to 
open their minds and follow the lead of our brothers and sisters in 
the next room or the indiscriminate office front across the street. 
I have had the opportunity to talk with several religious leaders about 
the power of AA meetings, especially for those brand new in their 
recovery. The accountability and structure found in the fellowship is 
hard to match. I do want to be clear that Jesus Christ is the only way 
to heaven, and He can work through whatever means He chooses in 
order to ransom lost souls. That being said, people from all walks of 
life have found sobriety through many different means.
My hope in writing this article is to help bridge a gap that seems to 
exist between two very well intentioned groups that may or may not 
have some preconceived notions and ideas about one another that 
keep them more separate than need be. 
I think one of the best ways to partner up and fight together is to 
invite one another to meetings/church. So, if you are in AA and 
go to church, invite some of your church friends to an open AA 
meeting. This will help demystify as well as enlighten people whom 
otherwise, would more than likely never step foot in a meeting. Also, 
invite some of your friends from the program to a church event. Let 
them see that Westboro Baptist is an exception, not the rule. 
Furthermore, I think if more people in the church would speak up and 
either share their personal struggle with alcoholism or their experience 
of how alcoholism has affected their families, it would become less 
taboo and shameful. Shame is such a vicious liar. Shame tells us “no 
one understands me”, “if people really knew me they would not accept 
me”, and “just keep it a secret, it will be ok.” Out of all of the things I have 
seen in meetings, shameful people are very hard to recall. Shame keeps 
people sick and stuck in the cycle of addiction. It is so refreshing to be in 
a place where you can truly come as you are and be accepted. 
Working at a Christ-centered residential treatment facility rooted in 
the traditional twelve steps, I get a unique opportunity to see two 
worlds collide. The average population can be broken up to about 
50% who prefer AA/NA fellowships and the other 50% leaning 
more towards a CR(celebrate recovery)/church route. What I have 
seen, as we take all of our clients to both meetings, is that guys 
who stay closed off seem to struggle harder and longer. After much 
complaining, and long lists of why their preferred meeting is far 
superior to anything else out there, those who open up and embrace 
both styles of support groups, not only see relief quicker, they are 
able to help many more people. Ultimately, that is what it is all about, 
helping others. I think once the perspective changes from what can 
you do for me to what can I do for you, real recovery begins. 
Community is essential not just to recovery, but to life in general. No one 
can argue that. In 1 Peter 5, Peter is encouraging the readers to be on 
alert that their adversary is prowling like a lion looking for someone to 

AA THROUGH THE EYES OF A BACK ROW BAPTIST
By William Stoy

devour. He goes onto to tell the readers to have courage because their 
brothers around the world are fighting too. I love this passage because 
being an outdoorsman; my mind makes sense of anything related to 
animals. I think back to National Geographic episodes and watching the 
lions stalk their pray. The one thing that all of the victims had in common 
was that they were isolated. Never once have I seen a lion take off full 
speed into a herd of animals, whether water buffalos or antelope. My 
point is we have to stick together and bring those isolated individuals into 
the fold. Let us stop condemning one another because of our differences 
but embrace each other based on our commonality. We are all broken 
individuals in need of God’s saving grace.
Next time you have some time, step out of your comfort zone and head 
into a new meeting. If you are very daring, go to a new fellowship and 
see if there is somebody there to help. I guarantee you, if you ask God 
to put someone in your path that needs help, He will, 100% of the time. 
William Stoy was born in Dallas, and has lived in east Texas most of 
his life. After graduating from Texas A&M University in 2008 with his 
B. S. in Psychology, he continued his education at Dallas Theological 
Seminary, where he earned his M. A. in Biblical Counseling. Will 
is a Licensed Professional Counselor and Executive Director of 
Stonegate Center, a Christ centered, 90 day, traditional 12 step 
based, residential treatment center for men. He has worked in the 
field of addiction/recovery for the past five years. Will’s passion is to 
help boys become the men God created them to be. 
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5TH ANNUAL FORT LAUDERDALE 
REEL RECOVERY FILM FESTIVAL

Everyone had a wonderful time at the 5th Annual Fort Lauderdale 
Reel Recovery Film Festival at the Classic Gateway Theatre.  
The event showcases first-time filmmakers and experienced 
professionals who make honest films about addiction, treatment, 
recovery and sobriety.
The V.I.P event Friday night featured Sarge, who performed to a 
packed audience before the premiere of Michael DeLeon’s film ” It’s 
Not Marijuana, It’s Marijuana X” which was a real eye opener on the 
transformation of marijuana from the 60’s until now and it’s effect 
on the State of Colorado. Definitely a must see for all.
A big thank you to Leonard Buschel, founder of the nonprofit 
organizations Writers in Treatment and the Reel Recovery Film 
Festival for this wonderful event now in its 5th year, and for Ron 
and Kenny from In The Rooms for organizing the event. 

GUARDIAN BEHAVIORAL HEALTH 
FOUNDATION- ANNUAL MENTAL 

HEALTH SYMPOSIUM

Over 200 Behavioral Health Professionals gathered at the Boca 
Marriott at Town Center on November 4, 2016 for Guardian’s 
Annual Symposium.  Guests participated in a panel discussion, 
award ceremony and networking session.  The organization raised 
over $7,000.00 to help fund medication and counseling to those 
who suffer from mental illness in our South Florida community.

Ron, Leonard and Michael ( from left to right)

Ben and Suzanne Brafman

Patricia- The Sober World (right), Jill Verbin-  
Beaches Treatment Center (left)

Joe Hindman and Josh Katz of  
Destination Hope Treatment

Keren Gee, Joe Hindman and Allison Seriani
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Julie……It was a lovely day, or I thought so until my daughter found a 
needle under the bath- a hypodermic needle part full of heroin. That’s 
when we all fell into separate pieces. We were just an ordinary family 
but this blew us into a world that we never recovered from. 
My son Scott was a qualified carpenter and a handsome man, but 
how looks can be deceiving. Looking back, I was totally uneducated 
on the subject of drugs, I missed the signs. I felt numb inside, a 
dark wave of depression was overwhelming me.
How could this be, well the answer is, the power of heroin.
The days ahead were a living nightmare. It was a daily battle of 
Scott trying to find cash to fund his habit, either by borrowing 
money or stealing items from the house. The pressure on the other 
members of the family is very stressful and a heavy burden. The 
arguments over Scott’s behaviour never seemed to end. Having an 
addict in the family takes you to a world you just never thought you 
would be involved in. It’s still a taboo subject with a lot of people. 
You feel isolated and alone. Drug dealers are always around the 
corner. I would chase them away from my door many times. It’s 
amazing the different forms they come in, from the obvious flash 
Harry in the BMW to old age pensioners. 
I was always taking him off somewhere to get him clean. It could be 
renting a cottage in the middle of nowhere to holidays abroad. Nothing 
seemed to work. As soon as he returned back to his old stamping 
ground the cycle of finding his fix would start all over again, and the 
Methadone never seemed to hold him. One very important factor I 
would like to point out, especially to addicts and anyone thinking of 
trying drugs, they not only can take your life, but you can catch nasty 
infections through a weakened immune system. Have you ever heard 
of someone losing an eye due to heroin use? Well, that’s exactly what 
happened to Scott. Bacteria finds its way into the blood stream and 
travels though the body until it finds an organ to destroy.
We tried to get him clean many times but he was never completely 
free of it. I remember locking him in his room for days with just food 
and water so he could go cold turkey. But even that failed as the 
physiological pull of that brown powder won again. 
Finally, we agreed that rehab was the best option. Maybe this 
should have happened sooner but we had seen so many people 
go to rehab only to come out and start using again time after time. 
Never the less, he went quite freely. We funded the cost ourselves, 
as it was so difficult to get funding from the state. He spent about 
six months in treatment between England and Holland and was 
doing really well in this different environment. When he felt ready to 
leave he came home to his familiar surroundings. 
I found my son Scott dead of a heroin overdose in our home at age 
28. Because he had been clean, his tolerance for the drug was not 
the same. You can’t turn your back for a second…
Michelle and Sarah……Our brother Stephen was born into a working 
class family with both parents employed as factory workers. He was 
an innocent and happy child, the only boy of four siblings, which is 
something he found quite lonely throughout his life. He was a very 
angelic looking toddler with white blonde hair and huge blue eyes. He 
was so pretty, that at times, he was mistaken for being a girl. Growing 
up we anticipated he would lead a healthy and successful life as he 
participated in many activities such as football and swimming and 
was very attentive at school. He had a placid nature, but by age 16, 

he had begun the very bad habit of smoking, which was totally out 
of character as he had always expressed a hatred for it. The same 
group of boys he had been friendly with since kindergarten had 
also changed in their behaviour and attitude, which we attributed to 
experimenting with cannabis. This later led to heroin, first smoking it, 
then after six months, injecting it.
This had become an epidemic that was sweeping the streets in 
our town. It hit us full force, as prior to this, we had no knowledge 
of drugs. The disease became a 12 year battle that affected our 
whole family as we attempted to stop and cure his addiction. 
Unfortunately, Stephen was not just saddled with a drug addiction; 
he also suffered multiple addictions including gambling and sex.
Our whole existence was swallowed up with this living nightmare 
and we were at constant loggerheads with each other on how best 
to deal with it, but the truth is, we were powerless. The money he 
was spending to fund his addiction was spiralling out of control. Our 
mum worked nights for nothing for many years as it sucked up all 
her wages. He had lost his job driving buses very early on as he 
had become a danger to the public.
My mother wanted so desperately to save Stephen. It was heart-
breaking for her to watch him descend into this dirty world, and 
was causing her stress on a daily basis. She only slept 3 hours 
a day and her insomnia became chronic. My brother Stephen 
injected a hit of heroin in his big toe and overdosed. It is suspected 
he had committed suicide as the demons in his head had taken 
over and he could no longer cope with life. This was probably 
induced by long-term drug use but he had also been diagnosed 
with depression and paranoia. The day my mother found out was 
the start of the decline in her own health. The two emotions she felt 
was sadness and anger-sadness, as she was never going to see 
him again and anger, as it never should have come to this. 
Losing him left a huge void in our lives as we could find no purpose 
for it. The pain we have endured as a family has been devastating. 
Sadly, my mother Marilyn, succumbed to breast cancer two years 
after the death of her son, which we believe was brought on through 
grief. They are buried in adjacent graves.

TENACITY
By Julie Rose, Michelle Cowell, Sarah Cowell

MAGNOLIA NEW BEGINNINGS 
from the Hearts of Moms

Julie Rose, Michelle and Sarah Cowell are from 
England. They are the Authors of the book Tenacity. 

Julie is a Mortgage Consultant, Michelle a Care Giver 
and Sarah a Customer Service Advisor.
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A New Path
www.newpath.org
Addiction Haven

www.addictionhaven.com
Bryan’s Hope

www.bryanshope.org
CAN- Change Addiction Now

www.addictionnow.org
Changes

www.changesaddictionsupport.org
City of Angels

www.cityofangelsnj.org 
FAN- Families Against Narcotics
www.familiesagainstnarcotics.org

Learn to Cope
www.learn2cope.org

The Long Island Council on Alcoholism  
and Drug Dependence

www.licadd.org
Magnolia New Beginnings

www.magnolianewbeginnings.org
Missouri Network for Opiate Reform and Recovery

www.monetwork.org
New Hope

facebook.com/New-Hope-Family-Addiction-Support-1682693525326550/
Parent Support Group New Jersey, Inc.

www.psgnjhomestead.com
P.I.C.K Awareness

www.pickawareness.com
Roots to Addiction

www.facebook.com/groups/rootstoaddiction/
Save a Star

www.SAVEASTAR.org
TAP- The Addicts Parents United

www.tapunited.org

IMPORTANT HELPLINE NUMBERS

ALCOHOLICS ANONYMOUS WWW.AA.ORG
AL-ANON WWW.AL-ANON.ORG
 888-425-2666
NAR-ANON WWW.NAR-ANON.ORG
 800-477-6291
CO-DEPENDENTS ANONYMOUS WWW.CODA.ORG
 602-277-7991
COCAINE ANONYMOUS WWW.CA.ORG
 310-559-5833
MARIJUANA ANONYMOUS WWW.MARIJUANA-ANONYMOUS.ORG
 800-766-6779
NARCOTICS ANONYMOUS WWW.NA.ORG
 818-773-9999 EXT- 771
OVEREATERS ANONYMOUS WWW.OA.ORG
 505-891-2664
NATIONAL COUNCIL ON PROBLEM GAMBLING WWW.NCPGAMBLING.ORG
 800- 522-4700
GAMBLERS ANONYMOUS WWW.GAMBLERSANONYMOUS.ORG
 626-960-3500
HOARDING WWW.HOARDINGCLEANUP.COM
NATIONAL SUICIDE PREVENTION HOTLINE WWW.SUICIDEPREVENTIONLIFELINE.ORG
 800-273-8255
NATIONAL RUNAWAY SAFELINE WWW.1800RUNAWAY.ORG
 800- RUNAWAY (786-2929)
CALL 2-1-1 WWW.211.ORG
ASSOCIATION OF JEWISH FAMILY AND CHILDRENS AGENCIES WWW.AJFCA.ORG
 410-843-7461
MENTAL HEALTH WWW.NAMI.ORG
 800-950-6264
DOMESTIC VIOLENCE WWW.THEHOTLINE.ORG
 800-799-7233
HIV HOTLINE WWW.PROJECTFORM.ORG
 877-435-7443
CRIME STOPPERS USA WWW.CRIMESTOPPERSUSA.ORG
 800-222-TIPS (8477)
CRIME LINE WWW.CRIMELINE.ORG
 800-423-TIPS (8477)
LAWYER ASSISTANCE WWW.AMERICANBAR.ORG
 312-988-5761
PALM BEACH COUNTY MEETING HALLS

CLUB OASIS 561- 694-1949
CENTRAL HOUSE 561-276-4581
CROSSROADS  WWW.THECROSSROADSCLUB.COM
 561- 278-8004
EASY DOES IT 561- 433-9971
THE TRIANGLE CLUB WWW.TRIANGLECLUBPBC.ORG
 561-832-1110
LAMBDA NORTH WWW.LAMBDANORTH.NET
BROWARD COUNTY MEETING HALLS

101 CLUB 954-573-0050
LAMBDA SOUTH CLUB 954-761-9072
 WWW.LAMBDASOUTH.COM
PRIDE CENTER WWW.PRIDECENTERFLORIDA.ORG
 954- 463-9005
STIRLING ROOM 954- 430-3514
4TH DIMENSION CLUB WWW.4THDIMENSIONCLUB.COM
 954-967-4722
THE BOTTOM LINE 954-735-7178
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The transition from high school to college is one of the toughest 
transitions many face in life. Although some students entering college 
have learned the coping skills and other life skills required to function 
as an adult in college, many have not. Even though these student’s 
grades or IQ may be high, their emotional maturity levels are 
oftentimes low. By providing students with the necessary tools needed 
to deal with the difficult academic and social issues at college, society 
can increase its human capital and develop better leaders.  
As the Executive Director of Collegiate Recovery Services at 
a leading non-profit treatment center that focuses on assisting 
students with co-occurring issues, we often work with students 
who are facing such significant challenges at college. After working 
with a sample of over 900 patients/ students, we have seen that 
when the patient and clinical team work together to actualize a 
patient’s academic goals, implement study strategies/organizational 
techniques, and develop a relatively higher motivation, a large 
number of patients can successfully transition to a college setting 
from treatment. 
Whether a student has sought out treatment voluntarily or has gone 
to treatment because of a mandate from the University, unless these 
students are willing to assume independent adult responsibilities 
and develop healthy coping skills, the transition back to college will 
be challenging. Therefore, a direct line of communication between 
University Counseling Centers and the Treatment Centers can play 
a critical role in the client’s transition to college and lead to higher 
retention rates for the university. Creating a therapeutic alliance 
with behavioral health treatment centers and university counseling 
centers to help with this transition helps patients/students transition 
from treatment to college and vice versa.
It is important that the industry move to a multidisciplinary approach 
to behavioral health treatment that prioritizes recovery while also 
honoring the importance of higher education to an individual’s 
ability to earn a living and contribute to society at large. This 
approach includes three main areas:
• Effectiveness of patients attending college and experiencing 

pressures of college life while still in treatment
• Value of a Therapeutic Alliance with university and treatment center
• College Admissions – competitiveness and how “Recovery” can 

play a role in admissions to competitive universities
Society as a whole must place a value on developing a therapeutic 
alliance between Treatment Centers and the Student Affair 
Administrators at our local and national higher educational institutions. 
In addition, University Admission Directors and Student Affairs offices 
can effectively increase retention rates through admitting so called 
“recovering” alcoholics and addicts to their university who have gone 
through a level of treatment which addresses the developmental and 
dependency issues that predated the drug use. 
When observing a person in long-term recovery, in a number of 
cases, a drop in grades or extracurricular commitments occurs. 
What the application does not show is whether the individual 
in recovery is still avoiding the personal responsibility for their 
own actions, and whether they are still manipulating others and 
functioning in the dependent mode.  As Sid Goodman, (author 
and Founder Emeritus of Caron Renaissance), alludes to in the 
Psychodynamic Approach to Addiction Treatment, “By getting high 
and drinking, the alcoholic demonstrates the core unconscious 

fantasy of the addict, The Fantasy of Life without Consequences.  
Failing at self-care, they manipulate others to take care of them 
or rescue them.  They appear childlike. They are assigned a 
dependent role in the family.  However, the patient is rarely 
consciously aware of his or her excessive dependency needs.”  
Therefore, it is important for an admissions office to know at what 
emotional maturity level the recovering alcoholic is functioning.  
Furthermore, it is important for the admissions office to know the 
recovering student’s current commitment to his or her program.  
This should play an important role in an admission office’s decision 
in giving the recovering alcoholic or addict a second chance.  
Having worked in admissions offices at both The Wharton School 
of Business of the University of Pennsylvania (MBA) and Florida 
Atlantic University, I saw first-hand how admission policy affects 
retention rates. The ideal solution would be admission officers 
and student affair administrators both working together to develop 
admission policies. Their policies would consider a recovering 
individual’s current behaviors rather than past behavior to determine 
how strong their sober foundation is and whether the student can 
withstand the ever-increasing pressures of college. Additionally, 
recovering alcoholics who truly attend a program are extremely 
successful at helping other students struggling with substance 
use disorders on the college campuses. Although the University 
Admissions Office cannot know when one is in recovery without 
self-disclosure, by creating an infrastructure that encourages the 
recovering student to engage in dialogue with the university early 
on in the admission process will help support a recovery-friendly 
environment. This is likely one of the reasons why Texas Tech’s 
Recovery Program has been successful with approximately a 75% 
retention rate amongst their students in the center and an average 
GPA above a 3.0.
Using knowledge gained through visiting the Texas Tech Collegiate 
Recovery Community Model (CRC), Rutgers University Recovery 
Program, and Case Western University’s Recovery and Prevention 
Model, we developed a Collegiate Recovery Community within 
a treatment framework.  The Florida Model pioneered by Sid 
Goodman suggests that rather than have patients reside and 
receive clinical services in an artificial setting in the same facility, 
they reside close to the treatment center and go back and forth to 
the clinical offices for direct service care.  In the residences, the 
patients learn how to shop, cook and clean up for themselves. The 
hope is that the dependence will shift from the patient relying on 
staff to transport them, to patients developing their own means 
of transportation such as public transportation, and or other safe 
and effective means. This so called sober semester provides the 
remediation necessary for patients to learn the development and 
life skills necessary to an effective patient transition to a university 
setting. By developing CRCs on college campuses as well as 
acknowledging the limitations that colleges and universities face 
with funding and capacity constraints, innovative programs such 
as Collegiate Recovery Services within the Behavioral Health 
Framework will provide patients and students with successful 
transition from treatment to college and vice versa. Then, and only 
then, will we be able to increase our human capital. 
By Jonathan Saltzburg is the Executive Director of Collegiate 
Recovery Services at Caron Treatment Centers.

INCREASING HUMAN CAPITAL THROUGH DEVELOPING A COLLEGIATE 
RECOVERY COMMUNITY IN A BEHAVIORAL HEALTH FRAMEWORK

By Jonathan Saltzburg
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To reach thousands of families and treatment providers  
call us today to advertise in our magazine.

FOR ADVERTISING OPPORTUNITIES 
PLEASE CALL US AT 561-910-1943. 

Look for your FREE issue of The Sober World in your 
bag at the following conferences:

AXIS- Addiction Executives Industry Summit- January 29- Feb 1, 2017- Naples, FL

FMHCA Annual Conference- February 2-4, 2017- Lake Mary, FL

SUDS Talks- March 4, 2017- Crest Theater- Delray Beach, FL

It Happens to Boys- March 24, 2017- Austin, TX

Innovations in Recovery- April- San Diego, CA

NAATP- May 21-23, 2017- Austin, TX

Innovations In Behavioral Healthcare- June 2017- Nashville, TN

West Coast Symposium on Addictive Disorders- June 1-4, 2017- La Quinta, CA

C.O.R.E- Clinical Overview of the Recovery Experience | July 16 - 19, 2017 - Amelia Island, FL 

For more information contact  
Patricia at patricia@thesoberworld.com

www.thesoberworld.com

ADVERTISING OPPORTUNITIES
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THE SILVER TSUNAMI- AGING 
AND SUBSTANCE ABUSE

By Louise Stanger, Ed.D, LCSW, CIP and Roger Porter
Continued from page 10

have passed this stage in their life. However, the only way light is 
shed on this issue is when caregivers are properly trained in this 
area so that direct and honest care is given.  
One of the key ways to highlight the issues surrounding the aging 
population and substance abuse is through teams of trained 
medical professionals. Social workers in particular with their 
person-in-environment ecological approach are well suited to take 
the lead in designing interdisciplinary multi-modal teams trained 
in reducing the risks associated with aging and substance abuse 
disorders. Additionally, social workers can educate patients and 
clients as well as provide guidance to care providers on a wide 
variety of treatment options to serve the growing need. 
Treatment facilities, likewise, need to be visionary and vocal in the 
healthcare community about expanding resources and treatment 
options available to this population. If you or an elderly loved one is 
experiencing addiction, it starts with recognizing this as a problem 
and seeking out the proper help. Treatment centers offer general 
support groups for all ages as well as peer groups for age-specific 
treatment options tailored to address many of the issues discussed 
above with the aging population. There are also Self-Help and 12-
Step age-specific groups available, which help prevent relapse and 
play an integral part in support for long-term recovery.  
Dr. Louise Stanger received her Bachelor’s degree in English 
Literature from the University of Pittsburgh, her Masters in 
Social Work from San Diego State College and her Doctorate in 
Educational Leadership from the University of San Diego. Her book 
Falling Up: A Memoir of Renewal is available on Amazon and Learn 
to Thrive - An Intervention Guidebook is available on her website 
www.allaboutinterventions.com 
Roger Porter has two Bachelor degrees, film and marketing, from 
the University of Texas at Austin. He works in the entertainment 
industry, writes screenplays and coverage.

TIME TO UP THE STANDARDS!
By Myles B. Schlam, JD, CAP/CCJAP

Continued from page 28

services by a state-recognized certification process in another 
state at the time of employment with a licensed substance abuse 
provider in this state may perform the functions of a qualified 
professional as defined in this chapter but must meet certification 
requirements contained in this subsection no later than 1 year after 
his or her date of employment.”
So, as you can see, the State Legislature has been quite 
specific about who is considered an Addiction Professional. Yet 
many people employed by these centers are NOT Addiction 
Professionals. Also, let me give a bit of clarity to the state-
recognized certification process mentioned above as a Qualified 
Addiction Professional. 
There are only three certifications recognized as Professionals 
in the State of Florida: A CAP (Certified Addictions 
Professional), A CCJAP (Certified Criminal Justice Addictions 
Professional) and CMHP (Certified Mental Health Professional). 
All three of these certifications require a minimum of a 
Bachelor’s Degree in a related field in addition to approximately 
6000 ours of in the field training (300 of which must be 
supervised). There are other requirements such as domestic 
violence and HIV training as well as a written exam which 
must be passed. There are other intermediate certifications 
that can be obtained by people who have not met all these 
requirements such as the (CAC, CCJAC, CAS, CCJAS). These 
are NOT Qualified Addiction Professionals under the law - 
and people should be aware of that. If someone were falsely 
holding themselves out as a Doctor or an Attorney or a Police 
Officer they would be arrested and prosecuted for a Felony- no 
questions asked. Yet people are holding themselves out as 
Addiction Professionals who are not, and this is acceptable?
Then we have people in the field who are calling themselves 
“Interventionists” or “Case Managers”. While a Treatment Center can 
give a title such as Case Manager to an employee, in reality they are 
licensable components under Chapter 65D-30 of the Florida Rules 
(DCF). Case Management is actually a subcomponent of General 
Intervention. The definition of Case Management is: “A process 
which is used by a provider to ensure that clients receive services 
appropriate to their needs and includes linking clients to services 
and monitoring the delivery and effectiveness of those services”. 
Intervention “includes activities and strategies that are used to 
prevent or impede the development or progression of substance 
abuse problems.” The fact that these are licensable by DCF means 
that people who are doing so without a license, are doing so illegally 
and committing a crime in the process. 
It has become more and more prevalent for people in the 
community who are working in the capacity of marketers or 
brokers to hold themselves out as “Interventionists” without the 
necessary licensure or credentials. My intent is not to discredit 
the challenging and indispensable work of interventionist (or 
anyone else working in the field). After all, I am one. However, 
it is crucial to know that there are individuals without any 
formal behavioral health education, certification, license or 
clinical training who claim to be “interventionists” or “addiction 
specialists” that “work” in the addiction field. This is dangerous. 
“Just because a person has been through recovery and/or has 
watched every season of Intervention on A&E, it does mean 
they are qualified to be an Interventionist. This is as reckless 
as watching Grey’s Anatomy, buying an ambulance, and calling 
oneself an EMT.” (C Davidson, 10/31/16)
The above mentioned are all major concerns, and issues which are 
presently being addressed by the Task Force which I serve on, and 
eventually by the State Legislature. Certification and Accreditation 
has extended to Sober Homes and Legislation is now pending on 
that front. There needs to be more oversight into the day to day 

practices of both Treatment Centers and Sober Homes and this is 
something we are currently working hard on. 
In addition, all the additional enforcement and regulation will require 
funding. DCF is stretched very thin and can only do so much. The 
tax payers are not going to be enthusiastic about footing the bill 
-which is why most of it may fall upon the Treatment Centers (which 
is something many reputable centers may be in favor of so proper 
policing of this industry is possible). The number of people dying 
from this disease has increased ten-fold in the last few years and its 
only getting worse. It’s time to demand accountability, stand up and 
take action.
Happy Holidays and New Year!
Mr. Schlam graduated from St. Thomas University School of Law 
in ’02. He is a Certified Addictions Professional (CAP) and Criminal 
Justice Addiction Professional (CCJAP).  Mr. Schlam is the founder 
and CEO of Advocare Solutions, Inc., which was the first agency 
in South Florida specifically licensed for Case Management and 
General Intervention.  Mr. Schlam also serves on the 15th Judicial 
Circuit Sober Homes Task Force as well as the Mental Health task 
force.  For more info on Myles B. Schlam, go to  
www.drugtreatmentpro.com
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INTERVIEW WITH JANIS WINEHOUSE
By Patricia Rosen

Continued from page 16

Janis: Yes. She had stopped drugs but then started drinking. 
Patricia: Did they ever get back together?
Janis: No, they were very bad for each other and they knew it. Amy 
knew she needed to divorce him even though she didn’t want to. 
She knew they were no good for one another.
Patricia: But she knew she needed to leave him. It seems like 
her head was screwed on straight. Not many young people would 
do that, especially when they were in “love”. Let me ask you, the 
holidays are coming, it’s a time for families to get together, how do 
you feel about the holidays? Do they have the same meaning that 
they once had?
Janis: The holidays are a very poignant time. Amy left a very large 
gap in our lives and is especially missed on the holidays. I often 
say that I lost Amy years before. I really did. It wasn’t a surprise. 
She was hospitalized quite a few times for seizures and there were 
many close calls…I just felt one day that call was going to come. 
Patricia: I think that’s every mothers worst fear or I should say any 
family that has a loved one that’s abusing drugs or alcohol. We 
always fear that phone call. 
I heard she struggled with Bulimia as well. What were some of the 
symptoms in Amy that made you realize she was doing drugs? After 
all, she wasn’t living with you.
Janis: Amy was very clever. She would not be high in front of me. If 
we stopped over her house and she lit a cigarette she would realize 
and say “mummy, mummy, I am so sorry and put it out. If we saw 
a beer bottle, it would be the same thing, she would say, “I am a 
terrible drunk, sorry mummy sorry”. She was very aware of my MS 
and didn’t want to upset me at all.
Patricia: She didn’t want to hurt you.
Janis: No, she was very protective of me. I was always her go to 
person. As I said, we were very close so when we did get together 
or meet she always made an effort to present herself in a healthy 
manner and not be high or drunk. She was very respectful and 
considerate of me.
Patricia: That’s very special. We all know that nothing we say or 
do will make them use, and nothing we say or do will make them 
stop. I think as parents sometimes we walk on egg shells because 
we are afraid if we say the wrong thing they will go out and use, but 
we begin to understand after time that we can’t control any of it and 
nothing we say can cause them to use or get them to stop.
Janis: There are times you realize you can’t do anything because 
addiction is the beast. People don’t understand it. The public felt 
that we didn’t do enough but what could we do? We spent a fortune 
on therapists and psychiatrist and the thing is, if they aren’t ready to 
get clean, you can’t make them.
Patricia: I know, you can lock them in a room and if they want 
drugs, they will find a way to get them.
Janis: That’s right. We couldn’t lock her away because that would 
be kidnapping, we couldn’t section her because she wasn’t a 
danger to society, the only person she was hurting was herself.
Patricia: Exactly, and they wont lock them up for drugs, so what is 
the answer for families?
Janis: The press was really hard on us.
Patricia: Unless someone has a loved one addicted to drugs or 
alcohol, they have no clue what it’s like. You can tell the addict what 
to do from today until tomorrow and they will still do as they please. 
They don’t hear you. As my mother use to say, she always quoted 
Dr. Phil- “It’s like talking to a wall- they don’t hear you”. 

Any advice for a family who’s child is trying to get into showbiz?
Janis: Yes, good luck. They need to have the right people 
around them and they need to be there for them. Listen, there 
are thousands of actors and singers all in the public eye and 
most are doing fine. They don’t have an addicted personality. 
They are normal people who work during the day, go home and 
close the door at night. Then you have people like Janis Joplin, 
Kurt Cobain, Eric Clapton and Elton John. They all have addicted 
personalities. Unfortunately, Janis Joplin and Kurt Cobain didn’t 
make it, but Eric Clapton and Elton John both reached out for 
help and are living happy, healthy and successful lives. We just 
saw Boy George not too long ago and he is another person 
who got himself clean and is doing amazing today. Recovery is 
possible but you have got to want it.
Patricia: You have taken something very tragic and have turned it 
into a positive. You are helping many people across the globe in so 
many ways. Please share with the readers some of the things you 
are doing.
Janis: What aren’t we doing! We are involved with the LCCCP, a 
cerebral palsy charity. We fund music tutors and music therapy. 
We funded the Haven House, which is a children’s hospice, 
and were able to provide the Amy Winehouse music therapy 
room as well as funding a part- time therapist. There is Amy’s 
Place, which is a recovery house for women in inner London, we 
presented the The Brooklyn Conservatory of Music with a grant 
in support of scholarships for their Teen Jazz Program, known 
as the Amy Winehouse Jazz project – which I might add, I am 
originally from Brooklyn.
Patricia: My mother was from Brooklyn as well.
Janis: We run two projects in St Lucia, both music therapy based.  
We have The Amy Winehouse Foundation Resilience Program 
that runs in 200 schools around Britain which warns students 
about the dangers of drug and alcohol abuse as well as bullying. 
This program has reached in excess of 100, 000 students and 
is being monitored by Harvard and Bath Universities. The Amy 
Winehouse Foundation has also raised funds and donated to 
help disadvantaged kids in Palm Beach County through their 
association with Dreyfoos School of the Arts and we now have the 
Amy Winehouse Project in Delray Beach, FL which is an intensive 
Outpatient Program designed for the client that is living at home or 
is in sober living, and is working.
Patricia: Is that all? Lol. I thought I was busy. I have to say, it’s so 
nice to see all you are doing to make a difference. We need more 
people like you dedicated to helping and educating the families and 
those struggling with an addiction so hopefully, they won’t be in 
same position as you and I, and countless others who have lost a 
child or family member. Thank you so much for taking the time out 
to meet with me.
Janis: I am happy to do it. Keep doing what you’re doing because 
you are really making a difference. 
Patricia: Thank you.
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THE SHOCKING TRUTH ABOUT SUBOXONE MOMS 
By John Giordano

Continued from page 8

There are federal laws on the books designed to protect children of 
addicts. In 2003, an older federal law, The Child Abuse Prevention 
and Treatment Act (CAPTA), was reauthorized and amended by the 
Keeping Children and Families Safe Act of 2003 (KCFSA of 2003). 
The amendment is very specific and intended to add a layer of 
protection for addicted newborns. The federal law requires hospitals 
and medical professionals in all states to report every drug-dependent 
newborn case to child protection authorities regardless if the mother is 
using prescription and/or illicit drugs. Said referrals are not considered 
evidence of abuse, but merely a red flag meant to protect the baby. In 
turn, the law requires social services to develop a “plan of safe care” 
for the child. 
The well intended amendment seems to be pretty straight forward 
and based in common sense. But not all the states viewed it that 
way. According to Reuters Reporter Duff Wilson, “Today, most states 
require health officials to report only babies who were exposed to illicit 
narcotics. That means child protection services may never learn of 
babies suffering withdrawal from opioids that were legally prescribed to 
pregnant mothers. Some state policies are so muddled that even child 
welfare officials are confused about the reporting requirements.”
This was the case with Kentuckian Angelica McKenney and many 
more like her. Because she had a prescription for Suboxone, state 
law does not require hospitals or medical professionals to report 
drug-dependent newborn cases to child protection authorities. These 
policies guarantee that we’ll never know the full impact MAT drugs 
– Suboxone and its cousin Methadone – have on the alarmingly 
increasing rates at which babies are born addicted to opioids. MAT 
opioid drugs are being swept under the carpet!
There are a thousand more stories like McKenney’s and 
Robinson’s. Some may have slightly different slants but they all tell 
a tale that ends badly. Bringing a child home from the hospital is 
challenging for even the most well-balanced mother. Anyone who 
has merely been around an addict can tell you that they are not 
suited to handle the pressures of parenting any baby – much less 
an addicted baby – on their own. Keep in mind what the mothers 
we’re talking about are using; opioids, which clouds their judgment. 
The endless agonizing shrills of panic so powerful they force the 
tiny baby’s delicate body to tremble, combined with strains of 
parenting responsibilities provides the catalyst for the manifestation 
of massive stress that will drive a sleep-deprived addicted mother 
into a opioid craving spiral. 
Congress has been acutely aware of these problems for quite some 
time but, in my opinion, they seem to be more concerned with their 
relationship with PhRMA lobbyists. According to the Associate Press, 
“The opioid lobby has been doing everything it can to preserve the 
status quo of aggressive prescribing,” Dr. Andrew Kolodny, a champion 
of prescription opioid reform, told the AP. “They are reaping enormous 
profits from aggressive prescribing.” AP and Center for Public Integrity 
also discovered that makers of prescription painkillers like OxyContin, 
Vicodin and Fentanyl, spent just shy of a billion dollars on campaign 
contributions and lobbying initiatives from 2006 through 2015; or an 
annual average of nearly $100,000,000.00 million dollars per year. 
That amount of money buys a lot of influence. 
In just a couple of weeks it will be 2017; a new year that brings with 
it realities that even an optimist like me cannot ignore. From every 
indication I’ve seen to date, there are no signs of this opiate/opioid 
epidemic easing up. Consequently, more and more people will be 
taking Suboxone and Methadone. One of the major problems with 
these opioids and the MAT program in general is that they’re like 
the song ‘Hotel California’ in the respect you can check in but never 
check out – once you’re on Suboxone or Methadone you never get off. 
There is no plan in place to wean anyone in the Medication-Assisted 
Treatment (MAT) program off of Suboxone or Methadone – someone 
could stay addicted to these MAT opioids for the rest of their lives. 

With that being said, elementary algebra along with common sense 
tells us that the number of opiate/opioid addicted mothers including 
Suboxone moms is only going to increase. As a society we have 
already recognized our responsibility to protect newborns from the 
dangers of being born drug-dependent to an addicted mom. This is a 
huge step but we lack in execution. 
Opioid abstinence during pregnancy is the most effective method to 
protect newborns from NAS, but there are only a handful of doctors 
that try to get new mothers off opioids and MAT drugs once pregnancy 
occurs. It seems this modality is too extreme in today’s environment. In 
fact, much of the literature I’ve read recently recommends Soboxone 
as a substitute to heroin and other opioids during pregnancy claiming 
it’s best for the unborn child. 
I couldn’t disagree more, but if we are to go down this path it is 
imperative the appropriate Federal Agencies enforce the KCFSA 
of 2003 requiring all hospitals and medical professions to fully and 
transparently report all cases of neonatal abstinence syndrome 
(NAS) to child protection authorities regardless if the mother has a 
prescription or has obtained the drugs illegally. Moreover, the child 
protection authorities’ personnel need extensive addiction education to 
effectively protect newborns and toddlers. 
This issue is too big to let slip through the cracks. Unborn defenseless 
baby’s lives and futures are at stake. Now is the time to call your state 
and federal representatives and ask what they are doing to protect 
these babies in danger. If you don’t know who your representatives 
are, they’re easy to find online. For the sake of these vulnerable babies 
please make the call. 
John Giordano, Doctor of Humane Letters, MAC, CAP, is the President 
and Founder of the National Institute for Holistic Addiction Studies, 
Chaplain of the North Miami Police Department and is the Second 
Vice President of the Greater North Miami Chamber of Commerce. 
He is on the editorial board of the highly respected scientific Journal of 
Reward Deficiency Syndrome (JRDS) and has contributed to over 65 
papers published in peer-reviewed scientific and medical journals. For 
the latest development in cutting-edge addiction treatment check out 
his website: www.holisticaddictioninfo.com

HOW DOES SUBSTANCE ABUSE 
IMPAIRMENT FACTOR INTO 

FAMILY COURT PROCEEDINGS
By Joseph M. Considine, Esq.
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result of the other spouse’s addiction are not considered to be services 
beyond normal marital duties where they are necessitated by the other 
spouse’s illness and does not warrant the award of more than 50% of 
the marital assets. 
If there is an impending divorce and substance abuse is an issue, 
it is always advisable to seek treatment and to make a good faith 
effort to recover. If one loses a job as a result of addiction, the 
courts are not going to punish the addict if there have been attempts 
to recover even if unsuccessful. Addiction is not a voluntary issue 
and the courts generally do not punish the addict but there should 
be attempts to recover. 
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 works extensively with families whose loved ones 
have substance abuse and mental health problems as an attorney. 
joe@joeconsidinelaw.com
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Destination Hope helps individuals and families triumph 
over the disease of addiction by integrating research-based 
therapies with life-changing experiences and support.

1(866) 756-HOPE
www.destinationhope.net
Fort Lauderdale, Florida

Recovery was possible 
because her smile 
kept me going.

I AM SUCCESS.

P.O. BOX 880175
BOCA RATON, FLORIDA 33488-0175
www.thesoberworld.com

The contents of this book may not be reproduced either in whole or in part without consent of publisher. Every effort has been made to include accurate data, however the publisher cannot be held liable for material content 
or errors. This publication offers Therapeutic Services, Drug & Alcohol Rehabilitative services, and other related support systems. You should not rely on the information as a substitute for, nor does it replace professional 
medical advice, diagnosis, or treatment. If you have any concerns or questions about your health, you should always consult with a physician or other health-care professional. Do not disregard, avoid or delay obtaining 
medical or health related advice from your health care professional because of something you may have read in this publication. The Sober World LLC and its publisher do not recommend nor endorse any advertisers in 
this magazine and accepts no responsibility for services advertised herein. Content published herein is submitted by advertisers with the sole purpose to aid and educate families that are faced with drug/alcohol and other 
addiction issues and to help families make informed decisions about preserving quality of life. 


