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Retreat Premier Addiction Treatment Centers specializes in helping University students  nd 
recovery. Using comprehensive rehabilitation programs, which include: medical detoxi cation, 
residential care, partial hospitalization, and intensive outpatient programs, we assist students in 

navigating through early recovery while continuing to pursue their academic goals.

Locations in:
Lancaster County, PA
Palm Beach County, FL

University Partnership Program
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A LETTER FROM THE PUBLISHER

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.
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 as well as distributing to schools, colleges, 
drug court, coffee houses, meeting halls, doctor offices and more .We 
directly mail to treatment centers, parent groups and different initiatives 
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.
If you are experiencing any of the above, this may be your opportunity to 
save your child or loved one’s life. They are more apt to listen to you now 
than they were before, when whatever you said may have fallen on deaf 
ears. This is the point where you know your loved one needs help, but you 
don’t know where to begin.
I have compiled this informative magazine to try to take that fear and 
anxiety away from you and let you know there are many options to 
choose from.
There are Psychologists and Psychiatrists that specialize in treating people 
with addictions. There are Education Consultants that will work with you to 
figure out what your loved ones needs are and come up with the best plan 
for them. There are Interventionists who will hold an intervention and try to 
convince your loved one that they need help. There are detox centers that 
provide medical supervision to help them through the withdrawal process,
There are Transport Services that will scoop up your resistant loved one 
(under the age of 18 yrs. old) and bring them to the facility you have 

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.

• SOBER HOUSING CONSULTANTS•

Spacious Sober Home Rentals For Your Facility. 
We guarantee the perfect home and location that will suit your needs. 

New Inventory constantly added for availability. 
1-5 year lease terms Servicing Broward and Palm Beach County.

561-277-2734 I www.SoberHousingConsultants.com , 0�
9 
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HEY GRANDMA, CAN I LIVE WITH YOU?  
GRANDPARENTS AND THE OPIOID EPIDEMIC

By Louise Stanger Ed.D., LCSW CDWF, CIP and Roger Porter

The other day I received a phone call from Helen. She and her 
husband Rick were beside themselves after learning their daughter, 
a 42-year-old PhD student, had relapsed into drug addiction. The 
couple, in their late-sixties, were not only charged with finding help 
again for their struggling daughter, but taking on the complex job of 
raising their two grandchildren - a precocious 11-year-old girl and a 
reluctant 16-year-old boy. Later in the week, I got another call from 
George and Lisa, a retired couple who found themselves dropping 
their twin grandbabies off at kindergarten. After the parents of the 
twins were caught dealing drugs and leaving them unattended 
and uncared for, George and Lisa thought it best not to let the 
twins enter the foster care system and took on the role of parent 
once more. As the opioid epidemic explodes, calls like these are 
becoming more commonplace. 
While the opioid epidemic has garnered plenty of press and reported 
startling statistics such as white middle-aged men’s life expectancy 
dipping for the first time in American history (according to the 
New York Times), there are other consequences yet to be seen. 
A troubling new trend emerging is asking grandparents to step in 
as caretakers. Increasingly, grandparents are taking on the role of 
raising grandchildren as a result of their adult children traveling in 
and out of rehab and the general inability of parents’ experiencing a 
substance abuse disorder to take care of their children.
According to PBS NewsHour, in 2005 there were 2.5 million 
children living with their grandparents; that number jumped to 2.9 
million in 2015. In total, there are 13 million children living with 
their grandparents. Grandparents are stepping in and playing the 
role of mom and dad once more. Maria Moissades, head of the 
Office of the Child Advocate, a Massachusetts’s-based foster care 
program, recently summed up the issue: “You’ve got grandparents 
who thought they were going to spend their retirement fishing and 
traveling. Now they’re raising [as many as] five grandkids.”
Like the crack cocaine epidemic of the 80s and 90s, child welfare 
officials are reporting rises in grandparents raising grandchildren 
due to over-prescribing, aggressive pharmaceutical company 
advertising, and the subsequent rise in heroin and other opioid drug 
use. As of today, 2.4 million Americans are addicted to opioids. 
Since more and more parents are experiencing substance abuse 
or are in a recovery program, foster care and adoption services see 
grandparents as the first option for placing a child in a good home. 
Grandparents, often the closest kin beyond the parents, are the 
best match because in order “to minimize the trauma and help [the 
child] feel some normalcy, you obviously want to seek out whoever 
is closest to that child,” writes Angela Sausser, Executive Director 
of the Public Children Services Association of Ohio. However, this 
population faces financial challenges as they take on the new brood. 
Even if grandparents are the obvious choice for child care, research 
shows the financial stresses are taking a toll. For instance, 
21% of grandparents caring for their grandchildren full-time live 
below the poverty line, and there is a 49% unemployment rate 
for grandmothers (34% for grandfathers) raising their grandkids 
according to Generations United, an organization committed to 
finding safe and healthy homes for children. Regrettably, there 
are few programs available to grandparents outside of the foster 
care system (federal and state laws require individuals seeking 
guardianship to be licensed in the system to receive benefits). 
Licensing can be a lengthy hassle and arduous issue, which can 
even lead to grandparents needing to testify against their offspring. 
It appears licensing grandparents as foster care providers is not a 
solution in and of itself. Other states are exploring this issue and U.S. 
Rep. Danny Davis of Illinois has introduced a bill into Congress that 
would make it easier for grandparents caring for children to receive 
Temporary Assistance for Needy Families. 

Dot Thibodeaux, president and founder of the grassroots support 
group Grandparents Raising Grandchildren Information Center of 
Louisiana, writes that “most of us [grandparents] are on social security. 
When the family grows, the Social Security does not. You have to 
make do with whatever you were getting, and that’s kind of hard.” 
The physical and emotional aspects of grandparents raising 
grandchildren are swelling too. Research from Generations United 
found that 26% of grandparents have a disability. Already at an 
age - typically 50s-70s - when physical ailments and doctor visits 
are commonplace, grandparents can find it particularly taxing to 
rear a rambunctious and energetic child, especially when it’s been 
fifteen or so years since their own children moved out. As such, 
they may feel out of touch with the latest trends in caregiving. The 
New York Times recently interviewed grandparents from all parts 
of the country who are donning the cape of parenthood once more. 
Angela Cimino, a grandparent from Nashua, NH says that, “my 
friends have kids who are grown. They say, ‘Come with us. We’re 
going to Vegas. We’re going down to the cape. Can you get away 
for the weekend?’ No. I can’t just up and go.” These conflicting 
situations may lead toward a grandparent resenting their own child. 
In addition to taking on the role of parent, grandparents may 
find it difficult communicating with their grandchildren who are 
generations apart. It’s important to set rules and expectations in 
the beginning, however, when the honeymoon fades, the stresses 
of day-to-day living can mount. Montana State University and the 
Empowering Parents Program developed these parenting tips:
● A united parenting effort. Parents and grandparents may clash over 

parenting styles. It’s important for you to talk with your adult children 
and agree on what’s best for the grandchildren, leaving behind egos 
and philosophies. Compromises will help all parties involved. 

● Set limits and boundaries for birth parents. If the situation is that 
grandparents take legal guardianship of the grandchildren due to 
parent addiction, abuse or neglect, the grandchildren will likely 
come into the situation with their own set of attitudes and ways 
of coping with the negative environment they were in. As such, 
grandparents must take on the role of primary parent and the 
birth parents need to take on a secondary role as they get help. 
Set boundaries and limit birth parent visits until they demonstrate 
being a responsible parent again. 

● Set limits and boundaries for grandchildren. Be firm yet fair with 
your grandchildren. Although you may encounter the “you’re not 
my parent” argument, sticking to the rules you put in place will 
maintain authority. Remember that your role is caretaker now 
and you must be that example to your grandchildren at all times. 

Continued on page 38
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We are RECO, one of South Florida’s most trusted 

addiction treatment providers. 

Our widely accredited intensive outpatient program 

serves to restore light and color to the lives of those 

suffering from addiction. RECO’s foundation 

consists of experiential and comprehensive 

treatment solutions that are tailored to fit each 

client’s needs. Employing our expertise in substance 

use and co-occurring disorders, we work with 

individuals and their families to foster a renewed 

capacity for healing, to rebuild relationships, and to 

create a blueprint for a better life. 

Offered in conjunction with our outpatient program, 

RECO’s Recovery Residences have been 

thoughtfully designed to promote progress and 

healing in early sobriety. Each amenity is a tribute to 

RECO’s commitment to uphold the highest 

standards and best practices in sober living; each 

story of success is a tribute to RECO’s empathetic 

staff and effective approach.

Toll-Free: 844.900.RECO
 Office: 561.808.7986

www.recointensive.com
140 NE 4th Avenue, Delray Beach, FL 33483
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Neuroscience gained unprecedented advancement in the 20th 
Century. It is considered one of the most interdisciplinary fields 
today as it encompasses studies related to general science, 
medicine, psychology, psychiatry, technology, neurology, biology, 
and even psychotherapy. Neuroscience is providing increased 
understanding of the body mind connection, human behavior, 
emotions and cognitions, how we learn, store or discard memory, 
and how the brain and body communicate. Over the last few 
decades’ research has demonstrated “psychological disturbances 
do have a neurological basis.” (Kandel, 1998).
Relevant to behavioral health/mental health perhaps the greatest 
scientific discovery of the twentieth century was neuroplasticity. 
Research confirmed that the human brain had the ability to change and 
develop new brain cells. Simply defined, neuroplasticity is the brain’s 
ability to change in response to experience. We now know that the 
human brain can form new neural connections reorganizing itself across 
the lifespan. Research provides increased evidence that our brains 
are continually changing in response to our environment, experiences, 
lifestyle, and relationships. The brain can build new cells, new neuronal 
pathways, and repair itself when damaged. Brain changes occur 
through repeated learning, consistent practice or exposure to an area 
of focus. Simultaneously, the brain undergoes “synaptic pruning” by 
removing neural pathways no longer needed. Scientists once believed 
that as we aged we lost brain cells and that these cells were never 
able to regenerate. With evidence of the malleability of the brain, what 
this means for treatment is nothing short of miraculous. We now have 
evidence that psychotherapy elicits neurological activity that allows 
new and healthy neural pathways to emerge, supporting the desired 
behavioral change. Repetition changes the brain.
Patients entering treatment present with brains that have been hard 
wired for unhealthy behaviors, decisions, thinking distortions, mood 
states and more, through the repetition process. Using this same 
process but directed towards healthy outcomes makes sense. 
Thus, I propose that at the core of treatment modalities today, the 
concept of Neuroplasticity drive the clinical program. The treatment 
plan can be guided by objectives and interventions designed to 
build new neuronal pathways through an integrated approach 
that supports positive brain change and improved opportunity for 
long-term recovery. Neuroplasticity is affected by lifestyle choices, 
nutrition, exercise, sleep patterns, and levels of stress. Thus, in 
a residential setting, the program should be designed to provide 
focus on these areas as well as exposure to activities that provide 
the best opportunity for plasticity to occur. 
An emerging paradigm known as Neuropsychotherapy, which 
merges psychotherapy and neuroscience is providing opportunity 
for enhanced treatment. As an example, individuals who present 
for therapy may be struggling with an over active amygdala and 
right frontal lobe. We see this in individuals with anxiety who tend 
to withdraw to manage their symptoms. The right frontal lobe 
is associated with negative emotions and is further activated 
by the act of withdrawal. Thus, the patient’s way to manage the 
anxiety is actually exacerbating it. To overcome anxiety, the left 
frontal lobe needs to be activated. We know the left frontal lobe 
is connected to positive emotions and action. This brain area is 
also connected to language and logic. A neuropsychotherapist 
can use this knowledge to design an effective intervention such 
as engaging the patient’s left frontal lobe by having her identify 
and verbalize emotions and rational statements that challenge 
her anxious thoughts. Addiction is a symptom of unresolved and/
or unidentified traumatic experience(s) rooted in dysregulation and 
stress. Neurochemical pathways are disrupted as one searches 
for relief through use of chemicals or behaviors that wreak 
havoc on dopamine levels and the reward center of the brain. 
Neuropsychotherapy can help the addict by first providing the 
empathy and kindness to assist in overcoming shame, and be the 
consistent calming presence demonstrating acceptance despite 
the addict’s ability or erratic behaviors. The role modeling and 

TREATMENT IN 2017
By Nancy Jarrell O’Donnell MA, LPC, CSAT

safe relationship the therapist provides is one way neuroplasticity 
occurs as the addict begins to learn self-regulation and tolerance of 
emotions. When psychotherapy is successful, this translates to the 
brain having been changed. Neuroplasticity can be effectuated in 
the therapist office or a treatment facility over a period of time when 
exposed to consistent optimal experiences for positive change. 
When an individual is seeped in guilt and shame there is a payoff 
for these emotions as they activate the brain’s reward center. This 
knowledge helps explain why some are seemingly addicted to 
perceived negative states. Over time however, feeling excessive 
guilt and shame does not achieve positive outcomes. To intervene 
on self-sabotaging behavior, focusing on gratitude increases 
dopamine and serotonin. The mere thought of seeking gratitude 
improves mood. Helping a patient make decisions, setting daily 
intentions and short and long-term goals result in calming the 
amygdala, and assists in stopping tendency towards impulsivity. 
The dysregulation of the nervous system and emotions resulting 
from traumatic experience are attended to most effectively by 
providing safety to process the traumas. Safety is a basic human 
need required for the brain to develop in the most optimal way for 
mental, emotional, and behavioral health. Clinicians know that both 
early childhood trauma and/or adult trauma may present as over-
reactivity and under reactivity. The result of unprocessed trauma 
can be seen in emotional, behavioral, and psychological extremes. 
Addiction is a prime example of an extreme or excessive behavior. 
Neuroplasticity provides evidence that change is possible.
I introduced a clinical model of neuroscience based addiction 
and trauma treatment at a residential behavioral health facility 
which I had co-founded. I witnessed many patients experience 
rapid shame reduction, reduction in cravings, and increased hope 
after receiving education on neuroplasticity and learning that the 
program was providing them with very intentional and specific 
activities, experiences, and content designed to change the 
unhealthy brain to one that provided the positivity, coping abilities, 
focus, and lifestyle changes they longed for. 
Effective treatment requires emphasis on encouraging discovery 
and understanding of one’s life through safely guided self-
exploration. Clinicians, who demonstrate genuine compassion, 
nurturing, kindness, and empathy, assist the patient in positive 
re-structuring of the brain. A program must be consistent and 
thorough in the treatment delivery to effectuate this change. A 
wealth of research exists on how colors impact mood, how sound 
heals, the effect of sunlight on mood and sleep/wake cycles, how body 
posture impacts confidence, and much more. Putting into practice 
neuroscientific discoveries can only effectuate long-term recovery. 
Nancy Jarrell O’Donnell specializes in addiction and trauma 
treatment. She has spent most of her 25-year career working 
in residential and in-patient facilities. Her experience ranges 
from Psychotherapist to Clinical Director to President of Clinical 
Services/Operations. She is a licensed therapist in Arizona 
currently in private practice. She developed The Sabino Model: 
Neuroscience Based Addiction and Trauma Treatment™ 
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1230 S. Old Dixie Hwy. l Jupiter, FL 33458 l JupiterMedDetox.com

(561) 263-5090

Leave the Pain  
of Addiction Behind
Start Your Recovery Today

MedicALLy MAnAged detox  
in A Luxurious setting

58727_JMC_SoberWorld_QP4C_Ad.indd   1 11/2/15   11:21 AM

MassMutual Financial Group refers to Massachusetts Mutual Life Insurance Co. (MassMutual) 
and its affiliated companies and sales representatives. Local sales agencies are not 
subsidiaries of MassMutual or its affiliated companies. Insurance products issued by 
MassMutual (Springfield, MA 01111) and its subsidiaries, C.M. Life Insurance Co. and MML 
Bay State Life Insurance Co. (Enfield, CT 06082). 1Access to cash value through borrowing or 
partial surrenders will reduce the policy’s cash value and death benefit, increase the chance 
of policy lapse, and may result in a tax liability. CRN201901-168360

LIFE INSURANCE + RETIREMENT/401(K) PLAN SERVICES 
DISABILITY INCOME INSURANCE + LONG TERM CARE INSURANCE + ANNUITIES

You can feel confident in your family’s financial future and 

your own. With whole life insurance from MassMutual, 

you can help protect your family today while you build 

guaranteed cash value over time that can provide 

supplemental income in retirement.1

Learn how the flexibility of whole life insurance can help 

shape your future.

Richard “Spike” Rothkopf
Financial Services Professional
MassMutual South Florida
1000 Corporate Drive, Suite 700
Fort Lauderdale, FL 33334
954-817-6968
rrothkopf@financialguide.com
www.massmutual.com

Today is the start of 
something great.
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Five years ago I was in a room with seven people to hold an 
election. A potential nominee was late and, as a result, I was 
nominated and voted in as Chairman of the Delray Beach Drug 
Task Force. It all happened so fast and no one in that room, 
including myself, had any idea of what impact the vote was about to 
bring into their lives, my life and to our City of Delray Beach.
The mission of the Delray Beach Drug Task Force is to provide 
Community Leadership and Education on issues related to and 
resulting from Substance Use Disorder. We do so by maintaining a 
network and forum to discuss, advocate, and influence issues with 
regards to Public Safety, Prevention and Rehabilitation.
The Delray Beach Drug Task Force is a volunteer organization 
conceived by a former Delray Beach Mayor in the early 1990’s. Its 
mission was to provide a forum for individuals concerned about the 
use of drugs and its impact within our community.
Today, the Delray Beach Task Force is comprised of diverse 
stakeholders, community leaders and change agents who are 
willing to Stand Together as One. We are in a time and space 
where solutions to the numerous issues that surround communities 
and those with Substance Use Disorder requires the engagement 
of collaborative coalitions.
The Delray Beach Task force will be having their 2017 SUD Talks 
event, U.S. For SUD: Stand Together as One, which will be an 
opportunity for individuals, communities and cities across the 
country to join in a national call-to-action. They will lead as one 
voice to change the way we think, feel, believe and treat Substance 
Use Disorder across the United States. 

The main event will be live from the historic Crest Theater in Delray Beach 
on March 4th and live streamed via social media platforms throughout the 
nation. The event will feature a live interactive panel discussion. It will be 
an event that can give one voice to a national conversation. 
It has been my honor to lead this organization. That day forever 
changed my life and my career. I remember that I asked the group 
to give me a chance and, in return, I promised the group one 
thing: Action!
We are in a time and space where solutions to the numerous issues 
that surround communities and Substance Use Disorder need 
the engagement of diverse stakeholders, community leaders and 
change agents who are willing to Stand Together as One.
It has been my honor to serve Delray Beach and all our citizens, 
and also our surrounding communities that have turned to us for 
example and support. I have given you the best of who I am and 
ensured that I modeled the same philosophies I asked of you. I 
woke up with passion and ended my day with a passion for those 
who relied on our service and efforts. 
I am leaving as Executive Director because I believe that for the 
good of an organization and its people, leadership needs to change. 
It is important to create an opportunity for a new leader to make a 
contribution to the Delray Beach Drug Task Force. Thank you, to all of 
you, who have stood by my side, answered any call to action, and who 
took pride in what we stood for as an organization throughout my years.
Suzanne Spencer is the Former Executive Director of Delray Beach 
Drug Task Force and the Founder and Producer of SUD Talks 
www.SUDTalks.org 

DELRAY BEACH TASK FORCE
PRESENTS SUD TALKS 2017

By Suzanne Spencer

MAGSGroup
Mothers of Addicts Grief Support Group

We are non-denominational and provide compassion 
and understanding to grieving Mothers

Call 954-815-3661 or email magsgroup.org@gmail.com
for meeting location, date and time  

www.magsgroup.org
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Origins Behavioral HealthCare is a family of addiction treatment centers, with roots in 
Palm Beach County for more than 30 years. Origins provides individualized dual-diagnosis 
treatment programs and recovery support services for young adults, adults and older adults.

www.OriginsRecovery.com
888.U.GET.WELL

Hanley Center at Origins™
Origins Recovery Center™
HeadWaters at Origins™

Gate Lodge at Origins™
Hannah’s House by Origins™

Transitions at Origins™

Healing Happens Here
West Palm Beach, Florida | South Padre Island, Texas | Vero Beach, Florida
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Every year INC magazine features executives of the top 100 
fastest growing companies in the country. In 1991 my company 
was on the cover; yet two years prior success was not the case 
for me, not even on my radar.  
Although growing up with two wonderfully supportive and loving 
parents who instilled in me work ethic, morals and amenability 
and gifted me with a fairly optimal upbringing; by the time I 
was twenty-six years old I had managed to fail or quit basically 
everything I started. I graduated high school with the lowest 
GPA in my high school history. I sued the US Navy for breach 
of contract and won, or lost per say, and was discharged. I quit 
college not once but twice, and was divorced from a woman 
that I’d dated for a whole two weeks before entering a marriage. 
I was well on my way to success, or not. I blamed everything 
and everyone in my life for my setbacks including my parents, 
the teachers, the Navy, the institutions, the woman, etc…  I 
outsourced my inadequacies to circumstance and had managed 
to collect an ample supply of excuses for nearly every situation I 
found myself in as I fueled my life with entitlement. 
In 1989, I found myself with fifty dollars to my name and a small 
truck that my mother co-signed for me. This is when I began my 
“pursuit of happiness”. My quest however, seemed to have plans 
of its own. I found myself derailed and chasing detours on my 
road to success.  
I founded a package delivery company in Charlotte, NC. Within 
the first year the company had achieved significant expansion and 
financial growth. I had become a prominent business leader within 
the Southeast and was a regular feature in numerous business 
publications. I merged my growing company with a larger regional 
competitor and within our second year of business the new 
company had grossed twenty-seven million dollars. We were the 
ninth fastest growing privately held company in the United States 
and employed over four hundred people. 
I achieved the American Dream. Being admired and respected 
became very important to me and to my 
amazement it came rather easily. My life was 
rewarding and I was fulfilled. Of course, with 
that came constant pressure to succeed. 
Work became hectic with constant travel 
throughout the country. It became a seven 
day a week mission.
With success comes a relentless burden, 
an addiction per say, a constant need for 
more. On my journey, I also developed a 
condition- self-sabotaging- which I coined 
“Itcan’thappentomeism”. It is a disease; a 
stubborn one, one that thrives within one’s self. 
Symptoms include victimstance, blame, naiveté 
and feelings that one is indestructible. I was a 
workaholic going twenty-four seven. My thirst 
was never quenched and my desire for success 
was insatiable. This is how I met my demise. I 
was introduced to a thin glass pipe and a drug 
called Crack-Cocaine. I was under its spell, 
Satan’s crux. The drug made me invincible 
or so I thought. It wasn’t long before heroin 
entered my life.

Over the next three years I managed to escape the American 
dream and to turn my life over to the devil, my drugs. I went from 
top executive of a multimillion dollar company to a drug-addicted 
criminal, robbing convenience stores with a stolen handgun 
to support my addiction and was initiated into a street-gang in 
Newark, NJ.  My life had spiraled out of control to a bottom of 
drugs, crime and violence.  
I gave up my family and my career for my habit and addiction. I sold 
everything I owned and spent every penny I had.  Having nowhere 
to go I went back to the only thing I had left. I went back to Mother’s 
home. My 63-year-old Mother had just retired as a nurse and I 
moved into her house. What a success story – a full-blown drug 
addict, gang-member moving into the home of his youth!
I decided that my only opportunity at this point for success was 
to make this gang thing work. I set up a major drug deal between 
two gangs, looking to move up. The deal went incredibly wrong. 
People were shot, money and drugs were stolen and I had to get 
out of town. I went on a three-day bender, getting high and living 
in my car, leaving everything and everyone else behind. 
On the third day of this binge, I realized that it was Mother’s Day. 
May 13, 1995. I decided to go back home to my mom’s house and 
to spend some time with her. She was pretty much all I had left 
and of course, was the most important woman in my life. I had 
lived with her for five weeks previously and hadn’t even spent five 
minutes with her. I felt horrible about that, I had to get home.    
May 13, 1995, is and always will be the worst day of my life. 
After the drug-deal going bad and my three-day bender in which 
my fellow gang members weren’t able to locate me, they came 
looking. They decided to take my mother’s life instead in an 
effort to get even with me; and that they did. I found my mother 
strangled to death on the floor of our apartment. She had been 
dead for eight hours while I was off getting high. My lifestyle, my 
choices and my actions were the cause of her death.  
I will never live a day without regret and remorse. I will never live a 
day without the guilt of this loss. That is why I will spend every day 
of my life trying to make a difference in the world using not only 
this part of my story, but my entire life story. The circumstances 
of this story, and the subsequent years I lived in addiction, 
partaking in criminal activity, which lead to the revolving door of 
incarceration, landing me back in prison, will FINALLY be shared 
in my memoir. “Chasing Detours” is the story of my life and will be 

published next month, APRIL 2017.
I now have found solace within my life. My 
passion has met my purpose, and I live 
to make a difference. I committed without 
waver to take 100% responsibility for every 
aspect, every facet of my life – the positive, 
the negative; the good, the bad; everything. 
I now live life looking through my windshield 
rather than my rearview mirror.  God has 
taken my story and helped guide me to a 
new chapter.
To whom much is given, much is expected.... 
And I plan to live up to God’s blessing.
DeLeon is the director and producer of 
the films” Kids Are Dying” , “An American 
Epidemic” and “MarijuanaX” His fourth 
documentary will be released in February, 
2017 called, “Higher Power”. Michael is the 
founder of Steered Straight Inc. He is also 
the National Marketing Director for Banyan 
Treatment Center.

CHASING DETOURS
By Michael DeLeon

“ Try not to become a man of success, 
but rather try to become a man of value.”

~ Albert Einstein
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“The Best Time To Plant A Tree Was 20 Years Ago.
The Second Best Time Is Now.”

- Chinese proverb

561-228-1598 and toll free 866-594-3249

www.emergerecoveryassociates.com

WE OFFER 4 LEVELS OF CARE
Outpatient Detox • Day or Night Treatment

Intensive Outpatient • Outpatient
 

Conveniently located in beautiful West Palm Beach, Florida, just a half mile from the Palm 
Beach International airport.  Emerge Recovery Associates is dedicated to offering evidence 
based individual and group therapy in a small and intimate setting; therapist caseloads are 

capped to ensure that individualized treatment is offered with compassion and dignity.   
We accept all major credit cards and most major insurance carriers.
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People have been gambling since the dawn of civilization. 
Gambling was practiced among the Babylonians and ancient 
Chinese. The widespread popularity of a game similar to Keno 
helped raise funds to build the Great Wall of China. Gambling often 
was written about by William Shakespeare and was mentioned in 
the Bible as the casting of lots. English monarchs gambled with 
cards and had problems with dice games. King Henry VIII once lost 
England’s largest and most famous set of church bells in a game 
of chance with one of his noblemen. Lotteries were popular in the 
mid 1900’s and provided funds for some exceptional educational 
institutes – including Harvard University and Yale University. 
Today, legalized and government sponsored gambling flourishes in 
every state, except Utah and Hawaii, and every Canadian province. 
While gambling generates obvious and important economic 
benefits, there is no question that it also carries certain costs; the 
most frequently cited is gambling addiction.
Research reveals that one sector of the population that may be at 
elevated risk for gambling problems is older adults. Many of these 
individuals have limited financial resources, pain and illness which 
limits their mobility, spouses, friends and loved ones who are gone 
and family homes and possessions which have been sold. Some of 
these older adults may turn to gambling as a way to socialize and 
cope with their grief and loss.
WHEN GAMBLING GOES BEYOND A GAME 
Most older adult gamblers are social gamblers. For them, it is 
an enjoyable pastime and serves as entertainment similar to 
going to a movie or dinner out. Gambling can be viewed as a 
positive activity as it affords interaction with other people and a 
way to forget about real-life problems. Unfortunately, for some 
older adults, gambling is anything but an enjoyable pastime. In a 
manner similar to the development of a drug or alcohol addiction, 
the progression of a gambling addiction occurs over time and may 
occur in three phases.
THE WINNING PHASE:
Many people who develop a gambling addiction have had a “big 
win” or a series of smaller, yet frequent wins. As a result, the 
gambler may think the win is proof of their luck, gambling system 
or intelligence, and they continue to gamble searching for that 
‘winning’ feeling again. 
THE LOSING PHASE:
Desperately seeking a continuation of the ‘winning’ feeling, 
gambling escalates and repeated losses may drive the senior 
gambler to use all of their disposable funds to gamble. When that 
is gone they will turn to credit cards, borrow from friends or family, 
re-finance a house that is paid for or cash in life insurance policies 
in order to get money to gamble. “Early on, I got hooked with a big 
win – an $800 pick-six at the track. Then it was the dog track and 
finally casinos. When I needed money, I’d have a new credit card 
issued to my business address and take a cash advance to pay 
the minimum balance on the other cards. It was easy to hide my 
problem for a long time.”  John
THE DESPERATION PHASE:
Gambling has now become the most important thing in the senior 
gambler’s life – more important than grandchildren’s birthdays, 
family reunions, utility payments or medications. The gambler 
becomes secretive and may change from a person who has always 
been truthful, to a person who will lie in order to cover up frequent 
bank withdrawals, drained pension funds, pawned jewelry, or secret 
loans from friends. Panic sets in as their funds to gamble come to 
an end. The gambler will do almost anything to get money to ‘stay in 
the action including criminal activity such as theft or embezzlement. 

GAMBLING AWAY THE GOLDEN YEARS:  
OLDER ADULTS AND PROBLEM GAMBLING 

By Elizabeth M. George

The gambler truly believes they are only ‘borrowing’ the money until 
they hit another big win. The gambler can become hopeless and 
deeply depressed. Suicidal thoughts are common. 
RED FLAG BEHAVIORS FOR OLDER ADULTS
By the time the gambler is into the losing phase, warning signs 
are more pronounced. It is important to pay attention early on to 
the warning signs…or red flags. To learn more about gambling 
problems in older adults, sign up for a free online class, Gambling 
Away the Golden Years. This two-hour online program includes real 
stories from real people about the impact of gambling problems 
for older adults. This class is designed to benefit both families and 
clinicians. www.nati.org/gagy
GAMBLING AND OTHER ADDICTIONS 
Many people with a gambling addiction also have co-occurring 
problems with drugs, alcohol abuse or mental illness. According 
to research by Dr. David Hodgins, a University of Calgary 
psychologist, “People with gambling addiction have a risk four times 
greater toward abusing alcohol and a six-fold greater chance of 
abusing drugs. They also have a risk four times higher than others 
of being diagnosed with a mental disorder related to mood.” 
AWARENESS OF THE RISK FOR OLDER ADULTS
Left untreated or misdiagnosed, an addiction to gambling is as 
destructive to an individual, family and community as an addiction 
to drugs or alcohol. 
For counselors who may wish to learn more about disordered 
gambling as it relates to other addictions, sign up for a free webinar 
that addresses co-occurring disorders and the need for trained 
gambling counselors. www.nati.org/gagy 
Elizabeth M. George is the Chief Executive Officer of the 
Minnesota-based North American Training Institute (NATI). For over 
a decade NATI has provided gambling addiction clinical training and 
curricula development, including Kids Don’t Gamble…Wanna Bet? 
and public awareness campaigns in collaboration with Hazelden, 
Harvard Medical School Division on Addiction, University of 
Missouri Kansas City, State of Indiana and Tulane University. 
Ms. George was a founding board member of the National Center 
for Responsible Gaming and provided expert testimony on 
underage gambling before the Congressionally-appointed National 
Gambling Impact Study Commission. She has also presented 
responsible gaming training programs, including Red Flags & 
Referrals to an array of tribal governments as well as public and 
private sector gaming companies.
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One of the worst contributors to addiction, creating a vicious 
cycle with abuse, is anxiety. The question is which comes first: 
the crushing stress of anxiety creating a demand for relief or an 
addiction that ultimately causes the symptoms of anxiety? 
Regardless of the answer, those in the addiction world are well 
aware of the tumultuous relationship addiction and anxiety have with 
each other. With a lifetime prevalence of nearly 30 percent of the 
U.S. population suffering from an anxiety disorder and 10 percent 
struggling with some level of substance abuse, it is safe to say that if 
we aren’t suffering from either, we certainly know someone that is. 
Anxiety
The reality is that we all experience some level of anxiety because 
it is a normal part of life. For example, most experience anxious 
feelings when faced with a problem at work or when making 
an important life decision. However, having an anxiety disorder 
involves more than temporary worry or fear. An anxiety disorder 
does not go away and can get worse over time, often interfering 
with life in areas such as job, school, and/or relationships. 
Professionally speaking, an anxiety disorder is characterized 
by a state of excessive uneasiness and apprehension, often 
accompanied with compulsive behavior or panic attacks.
Anxiety and Addiction 
There have been many articles written about the relationship 
between anxiety and addiction as it relates to alcohol and/or drugs. 
In fact, there is a very strong correlation between alcohol and drug 
addiction and general anxiety disorder. This makes sense because 
those that consistently feel uncomfortable can find respite in a 
substance. However, it is not long before there is a paradoxical 
effect that turns the short-term comfort of the substance into 
increased symptoms of anxiety when the individual discontinues 
use. This in turn leads to more abuse in more chronic settings. Why 
this strong relationship exists relates to our genetics. 
The Brain’s Role in Anxiety and Addiction 
Substances directly or indirectly target the brain’s reward 
system by flooding the circuit with dopamine. Dopamine is the 
neurotransmitter present in regions of the brain that regulate 
emotion, motivation, and feelings of pleasure. When activated 
naturally, at normal levels, this system serves as our reward center 
increasing these behaviors. Of course, flooding the system with 
drugs produces abnormally high euphoric effects, which more 
strongly reinforce the behavior of drug use. With substances 
the release occurs almost immediately (when drugs are smoked 
or injected), and the effects can last much longer than those 
produced by natural rewards such as sex. We know that the effect 
of such a powerful reward strongly motivates people to return to 
the substance again and again. We also know that without the 
continued use the individual will often suffer from increased anxiety 
as a result of the absence of the substance. 
Anxiety and Technology Addiction
Living in the digital age, we have a newly identified issue that 
focuses on the levels of anxiety related to technology addiction. 
As an expert in this field, it comes as no surprise that there is a 
relationship with the level of anxiety as it pertains to an individual’s 
technology usage. It also doesn’t surprise me to find that when 
studies specifically looked to identify whether there are similar 
findings with those dealing with substance abuse, the results were 
nearly identical. People who suffer from anxiety can find respite 
in time connected to a device that demands nothing in return or 
alternatively. Alternately, they will find increased levels of anxiety 
after disconnecting from this seemingly innocuous world. 
The bigger problem is that most people don’t realize that they are 
falling pray to an addiction. It is not uncommon for people to joke 

THE VICIOUS CYCLE OF ANXIETY AND ADDICTION 
By Lisa Strohman, PhD, JD

with friends that they are addicted to social media, or that they need 
to have their technology hardwired into their brain. Take the term 
technology out and put in heroin or alcohol or (whatever drug you 
want), the feelings are much the same. Yet, we would never joke 
about being addicted to heroin. What is so devastatingly apparent 
is that most people are using technology without realizing that it 
can be a substitute for drugs, and produce the exact same pleasure 
pathways as drugs. They don’t consider that it is also a gateway to 
other addictions such as pornography, gambling, sex, and drugs. 
As a clinical psychologist, I fear that we are mindlessly entering 
another cycle of abuse with increased anxieties due to the cognitive 
and emotional aspects that technology allows. 
Repeated use permanently rewires the brain 
The more time spent online, the more you are rewiring your brain 
in ways that you are unaware. Extensive time online creates a 
pathway for reward over and over. We see this happening with 
social media use. Research shows that people are increasingly 
entering treatment for anxiety and stress, and it is unclear why 
they are starting to feel this without a predisposition in their family. 
What many don’t realize is it only takes four hours of exposure to 
technology a week for the brain to start structurally changing.
The average person is spending more than 10 hours a day con-
nected, which is permanently rewiring the brain to need the reward 
(tech time) in order to reduce the anxiety. 
Technology addiction can lead to other addictions 
If someone admits to an addiction to technology and wants to stop 
using it, they must find something else to fill their time and prepare 
to feel the effects of loss from that constant stream of dopamine in 
their system. While it may sound simple, most people can’t seem 
to put down their devices or log off. Without a screen and keyboard 
or game controller, they quickly become bored. As a result, they 
seek out other things to increase the dopamine surge that they 
are missing. This often leads to other addictions such as drugs or 
alcohol, or other behavioral addictions such as sex or gambling. 
Typically, when treating someone with a substance addiction we 
say recovery requires total abstinence. Unfortunately, that is not 
possible with technology, not in this world. Therefore, the vicious 
cycle between addiction and anxiety will persist until we can find a 
way to learn to balance. The resurgence of anxiety we are seeing 
as a result of increasing technology use needs to be recognized, 
and treatment must be administered by a professional in order for 
those struggling to learn how to manage it effectively.
Dr. Lisa Strohman is a Scottsdale based Clinical Psychologist and 
the founder and director of Technology Wellness Center, which 
provides online resources and expert support to parents. Her first 
book, Unplug: Raising Kids in a Technology Addicted World was 
published earlier this year. Dr. Lisa frequently speaks at schools and to 
parent groups on topics related to children and technology and what 
parents and educators need to know. She is also a regular guest on 
Dr. Drew’s radio show and frequently interviewed by the media about 
technology and child safety. Dr. Lisa’s most important job is mother to 
her daughter and son, both now in elementary school. To learn more 
about Dr. Lisa visit technologywellnesscenter.com
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Marketing: The single largest source 
of confusion for providers is the legal 
acquisition of patients. For parents and 
loved ones, the ability to identify ethical 
and appropriate providers has been riddled 
by an unregulated landscape.  Proposed 
for 2017 is a series of laws to create 
transparency in treatment and housing 
marketing. Call centers will be required to 
identify who their clients are and would-be 
“marketers” will have to be licensed, and 
hopefully, achieve a level of professional 

education so they can 
best place patients 

with matching 
treatment centers.  

The oversight 
on these 
changes will be 
key to ensure 
predatory 
marketing is 
not allowed to 

fester.

Teeth in Regulation: Like other states, 
Florida has assigned oversight of this 
multi-billion dollar industry to the social 
service agency, Department of Children 
and Families (DCF). When the state turned 
off the funding to DCF, a lifetime ago, 
and created a very permissive licensing 
structure for treatment providers, coupled 
with the largest drug abuse epidemic in 
our nation’s history, the conditions were 
perfect for abuse. While this is all set to 
change in 2017, again, regulation requires 
regulators, which requires funding, 
something that our federal government 
and state government have been slow to 
recognize, until now.

Robust Law Enforcement: While the 
phrase “patient brokering” has become 
synonymous with the obvious failures 
within the present treatment and housing 
industry in Florida, it has finally been 
recognized by the Palm Beach County 
Grand Jury as well as the legislatively-
funded Sober Home Task Force that on a 
more basic level, many providers simply 
do not have the education, background, 
or resources to be operating a treatment 
program. Still, there is no prohibition 

from them doing so. Therefore, in 
concert with licensing regulators, 

law enforcement will be taking 
a more robust role in 2017, 

coming on the heels on 
many high profile arrests 
in November and 
December of 2016. 

Sober Home Regulation: 
Cities and counties 
continue to demand 

regulation of sober 
living residences, but 

for all the wrong reasons. 

They continue to articulate that these 
“businesses” have no business being in 
a residential neighborhood.  While the 
Congressional Record leading to the 
adoption of the original Fair Housing Act; 
the Fair Housing Amendments Act of 
1988; and the Americans with Disabilities 
Act of 1990, all tell a story of a population 
hostile to anyone who wasn’t deemed 
“normal” by the masses, we have also 
come to understand and learn that not all 
sober living residences are created equal. 
Some homes have proven to be mere 
fronts for persons housing people in active 
addiction, in order to be sold or bartered to 
the nexxt treatment center with demand.  
This is expected to come to an abrupt halt 
in 2017 as “Recovery Residence” regulation 
continues to gain acceptance from the 
recovery community itself, in order to weed 
out the unscrupulous from the true healers 
and caregivers.  The Florida Association 
of Recovery Residences (FARR) has been 
the agency assigned with such regulation, 
but given an unfunded mandate.  This too 
appears to be on the horizon of change.

Florida maintains only a “part-time” 
Legislature, which meets for a mere 60 
days in the Spring. While the anticipated 
legislative proposals come directly from 
a request of the Legislature itself, and 
would therefore seem to be a statewide 
priority, there has been a political history of 
“punting” the ball until there is a collective 
sense of absolute crisis. We appear to be 
in that situation now and for that reason 
believe immediate change is on the 
horizon. If you have questions on how 
these changes could potentially impact 
your organization, contact Beighley, Myrick, 
Udell & Lynne, P.A. today.

Q&A
WITH JEFFREY C. LYNNE, ESQ.

CHANGES ARE ON THE HORIZON

ETHICAL REPRESENTATION. PROVEN RESULTS.
To learn more about Jeffrey Lynne or Beighley, Myrick, Udell & Lynne, P.A. contact him  
at Tel 561.549.9036 or via email jlynne@bmulaw.com

Florida continues to be the Recovery Capital of the United States and is embarking on an effort to raise the bar of 
regulation to ensure that people, who come to the state for these services, can be assured that the care and housing 
they are provided is on par with the state’s excellent reputation for medical healthcare. With that understood, what 
changes are on the horizon in 2017?
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Valentine’s Day has just passed and not all of us are feeling the 
love. The truth is, this time of year can be difficult for many people 
who don’t have that special love in their life or have not been able 
to move on from a difficult breakup. The fact is, 71% of people 
admit that they think about their ex too much and this number 
jumps to 81% when you narrow to single people alone. More than 
half of these single people surveyed (57%) admit that thinking 
about their previous partner plays a key factor in preventing them 
from finding a new partner. This is not just a female thing, 74% of 
women and 64% of men claim to think about their ex too much. A 
study has also shown that men typically suffer from “lovesickness” 
more often than women.
The Social Media effect makes the idea of moving on from a 
breakup even more daunting, with 59% of people surveyed 
admitting they stayed Facebook “friends” with their former partner 
even after the breakup. The world of digital photos forces us to be 
reminded of once happier times with our ex. We are bombarded 
with, “happy” photos of couples on Facebook, Instagram and 
Snapchat. We are subject to engagement announcements and 
perfectly-staged engagement photos and wedding celebrations 
while we continue to suffer our own heartbreak silently.
The good news is, you are not alone. The average woman will 
have her heart broken twice before finding that special someone. 
She will have lived with one ex-partner and been stood up twice. 
Men will also face being stood up twice and having six one-night 
stands. Men and women both face the risk of being cheated on 
at least once in their lifetime in their quest to find that special 
someone. Based on these numbers and the average lifespan of 
the current population, on any given day over 500,000 people are 
ending their relationships.
While breakups can happen to all types of people and on a daily 
basis, this does not make them any easier or minimize the power 
of a broken heart. Heartbreak can feel like a hurt that will never 
go away and can lead to feelings of deep and prolonged sadness. 
Heartbreak can also lead you to engage in self-destructive 
behaviors. Some symptoms may include:
● Difficulty functioning at school or work
● Feelings of alienation or lack of purpose
● Rage, resentment or jealousy
● Feelings of guilt
● Self-loathing
● Isolation
● Poor decisions that may lead to jumping into unhealthy 

relationships
● Drowning of sorrows through drugs or alcohol 
Your friends may be tired of hearing about your breakup and 
encourage you to “let it go” or “get back out there” but what they 
don’t realize is that this heartbreak goes so deep that it may be out 
of your control to “just move on”. 
Dr. Jon Connelly and Rapid Heartbreak Resolution have developed 
an innovative process that can end the pain you feel from 
heartbreak in a single meeting. While this may sound “too good to 
be true” we have countless testimonials of people admitting that 
they felt better instantly and can leave feeling happier and like a 
weight has been lifted. These painless methods will shift the way 
your mind processes information so the pain simply stops. This 
does not mean that pain has been numbed or blocked, but instead 
the feelings are no longer generated.
As you are reading this magazine and taking in the information, you 
are on one level. There is another level that is below the conscious 

of awareness. That level is actually what is triggering what you think 
and what you do. For example, you may think “I know it would be 
good if I stopped thinking about my ex and went on some dates but 
why can’t I get myself to do it?” What you are doing is affected by 
what you are thinking and what you are feeling. Do you consciously 
decide what to think and feel? NO. Therefore, it doesn’t make sense 
that you should be able to change what you have been doing, or 
feeling, or thinking. This method will get this change to happen 
below the level of conscious awareness while you are still awake 
and alert. We can alter the way you automatically feel and think 
which will change how you handle this heartbreak moving forward.
The results are astounding. After one session, you will be thinking, 
feeling and acting the way you would like, actually better than you 
would like. What you think you want to feel is affected by where 
your mind has been and the heartbreak that you have suffered. 
This process will get your mind working better than you could have 
conceived it to work. Not only will the pain you have carried with 
you be gone, but you won’t have any feelings towards it anymore. 
Those memories are automatically replaced with good memories 
and the internal conflict that can occur with heartbreak is cleared.
Take the steps to find out if Rapid Heartbreak Resolution can end 
your pain. The process has proven so effective that payment is 
actually refused if you aren’t satisfied. Visit EndHeartbreak.com 
to hear real stories of people that have been transformed from 
this revolutionary process. You literally have nothing to lose, and 
everything to gain.
Dr. Jon Connelly is the creator of Rapid Heartbreak Resolution® 
and Rapid Resolution Therapy®. He has worked with thousands of 
individuals to end heartbreak and resolve trauma. He is the author 
of “Life Changing Conversations – The Power of Transformational 
Communication” which demonstrates that personal transformation 
can be facilitated in a single meeting. Dr. Connelly also hosts 
over 50 workshops each year to train thousands of mental health 
professionals on this unique process. He is also the founder of 
The Institute for Survivors of Sexual Violence (ISSV), a non-profit 
corporation dedicated to ensuring victims of sexual violence no 
longer have to suffer regardless of their ability to pay. 

“THE POWER OF HEARTBREAK”
By Dr. Jon Connelly
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MAINTAINING SOBRIETY 

“Getting sober was one of the three pivotal events in my life, 
along with becoming an actor and having a child. Of the three, 
finding my sobriety was the hardest thing.”

~ Gary Oldham

For so many, the road to sobriety is a long and peculiar road. 
While the challenges of becoming sober are difficult; the 
greatest obstacle that so many addicts face is maintaining 
sobriety. In the process of becoming sober, people frequently 
report having an abundance of support from friends, family, 
clinicians, counselors, and treatment centers. However, following 
the process of reaching sobriety; many have reported having 
feelings of isolation and abandonment. 
SUPPORT BEYOND THE TREATMENT CENTER

“I have other obligations now - the show, my family, my life... 
though I know that without my sobriety I wouldn’t have any of 
those things.”

~ Rob Lowe

As a clinician, I have discovered that there are no absolutes 
in the life of the addict. While each addict may be struggling 
with a similar addictive issue; the psychological path that lead 
the addict to the addictive issue may vary drastically. I have 
also found that the addict may, or may not, find the right kind 
of support from family members, friends, or colleagues. As 
clinicians, it is our role to help the addict to distinguish the right 
kind of support from the wrong type.  
The Substance Abuse and Mental Health Services Administration 
(SAMHSA), describes the family (and peers) as having “... a 
central role to play in the treatment of any health problem, 
including substance or (alcohol) abuse.” (NCBI, 2004, Online) 
Everyone knows that those who are closest to us can prove 
a help or a hinderance. It is critically important that the addict 
surrounds him or herself with those that will ultimately prove 
supportive. For so many addicts, the struggle to maintain one’s 
sobriety begins the moment that they leave the treatment center. 
In the minds of the addict’s family and friends, the treatment 
center has cured the addict, thus they are capable of returning to 
“life as normal.” 
TREATING THE PSYCHOLOGY OF THE INDIVIDUAL

“It always seems impossible until it’s done.”
~ Nelson Mandela

An addict’s greatest adversary is neither his enemy nor an 
opponent, but rather they themselves. It is within the mind of the 
individual that the real battle to maintain sobriety is fought. Our 
personal minds are inescapable. We are incapable of denying or 
avoiding the truths that lie within our own personal psyche. 
The good news is, we are capable of bringing peace and 
solace to our personal lives. While the mind is an inescapable 
part of our humanity; the ability to forgive, move forward 
and forget is within our personal grasp. The human species 
is hardwired to forgive. We must not only reach out to offer 
forgiveness unto others, but also to forgive our own person for 
the mistakes and errors made within this life. 
It is imperative that we do not link all addictive issues to one’s 
mistakes or past histories. Research has shown that for many 
addicts there is a predisposition. Thus, the addiction is neither 
an indicator of past histories nor wrongs that we are embracing. 

Unfortunately, the addictive habit may be 
directly linked to a chemical imbalance and/
or a psychological disorder. In such cases, the 
best remedy maybe long-term or short-term 
medical and/or psychological treatment. Most 
importantly, not all issues of the mind require 
forgiveness. 
As a clinician, I have no qualms in saying that 
there is no absolute in the field of addiction. For each person 
arrives to the scene with varied stories, histories, and biological 
and psychological makeups. Addiction is an extremely complex 
disease that encompasses the whole person. As clinicians, we 
must begin thinking about the entirety of the personality, rather 
than the microscopic perspective of the individual. 
My argument is, sobriety will occur the moment that we 
recognize the catalyst for the addictive habit and treat it. We 
must begin working from all sides of the addictive habit. 
ENCOURAGING SOBRIETY 

“What lies behind us and what lies before us are tiny matters 
compared to what lies within us.”

~ Ralph Waldo Emerson

Staying sober does not have to be a lifelong journey. Unlike 
many of my professional colleagues; I unequivocally believe that 
the addict is capable of making permanent and lasting change. 
If someone has an issue with an addiction, they should not be 
defined by the addiction; no more than someone with a cancer 
should be labeled a cancer. The following are suggestions for 
helping someone reach permanent sobriety: 
• Always maintain an atmosphere of unconditional acceptance 

and love.  
• Encourage the individual struggling with an addiction to find a 

safe place.
• As an intimate player in the life of those recovering; be an 

advocate - publicly supporting the individual and helping them 
find resources for the continuation of care. 

• Encourage the individual to establish an accountability partner. 
• For many, the addiction has taken a toll upon the individual’s 

physical body; encourage the person to establish a healthy diet 
and fitness routine. 

• Encourage the individual to maintain his or her sobriety by 
establishing active lines of communication. 

• Be an active participant in the life of the individual struggling. 
• Encourage the individual to continue with his or her 

psychological care by reading or listening to positive and 
constructive literature; having a daily routine of breathing, 
meditation, and journaling; and having regular interaction with a 
psychologist. 

• Create an environment of honesty, integrity, reliability, 
dependability, and trust. 

• Encourage the individual to establish a source of motivation. 
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
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65 and 85. Results showed significant improvement in quality of life 
measures and physical measures. Physical measures were forward 
bend flexibility, a timed single leg stand to assess balance, and a 
chair sit and reach test for flexibility. 
Endurance or cardio exercises are any activity- walking, jogging, 
swimming, biking, even raking leaves- that increases your heart 
rate and breathing for an extended period of time. Build up your 
endurance gradually, starting with as little as five minutes of 
endurance activities at a time. Exercise builds strength, balance, 
and agility. Among adults aged 65 years and older, walking and 
gardening or yard work are, by far, the most popular physical 
activities. Cardio exercises are very good for improving heart health 
and also contribute to weight loss.
    Maintaining independence
Exercise improves more than your physical health and can help you 
maintain your independence and way of life. Being able to ambulate 
to the market, church or park promotes independence, the single 
most important variable for seniors. If you stay strong and agile as 
you age, you’ll be more able to keep doing the things you enjoy and 
less likely to need help.
Exercise may actually improve the way the brain functions. A 
number of studies that have linked exercise in older people with 
better performance on cognitive tests, showed reduced risk for 
brain illnesses like dementia, and other studies have shown actual 
changes in brain scans and structure of the brain in terms of 
randomized controlled trials. Regular exercise can also boost your 
memory and lift your mood. Exercise increases the development of 
serotonin, a brain neurotransmitter known to improve and stabilize 
mood and feelings of well-being. 
Additionally, the mild stress that comes with exercise increases 
blood flow to the brain and may increase the capacity of the brain to 
form new neural connections. A number of studies have shown that 
exercise is associated with increased endorphins and release of 
neurotransmitters and may promote positive neuroplasticity. 
Although some seniors are physically unable to exercise, due to 
physical limitations, many others lose the motivation and desire to 
exercise. That is unfortunate. A good approach is to set realistic and 
achievable goals, recognizing that “Rome wasn’t built in a day.” With 
exercise there are no firm rules. Experts believe that every little bit 
of exercise helps. An initial step to increase motivation is to exercise 
with a partner or to join an organized group. 
That group connection creates the immediate benefit of affiliation 
within a community. Belongingness and sharing in mutual interests 
and values provides additional mental health benefits, as articulated 

A sound mind in a sound body is more than just an ancient Spartan 
proverb. It sagely and cleverly directs us to a golden pathway 
leading to health, wellness and happiness. 
Physical exercise is an important and essential part of mental and 
psychological well-being. Exercise can help make you stronger, 
prevent bone loss, improve balance and coordination, and ease the 
symptoms of many chronic conditions. 
Still, that sage message is falling upon deaf ears as fewer seniors 
are heeding this advice. Inactivity increases with age. By age 
75, about one in three men and one in two women engage in no 
physical activity. According to the CDC, the statistics are troubling: 
The number of adults unable (or very difficult) to walk a quarter 
mile: 17.1 million; Percent of adults unable (or very difficult) to walk 
a quarter mile: 7.1%; Number of adults with any physical functioning 
difficulty: 36.2 million; Percent of adults with any physical 
functioning difficulty: 15.1%. 
Physical weakness and functional decline are often the result of 
a sedentary lifestyle. The National Institute on Aging released 
startling statistics after a physical health study performed on 
individuals aged 75 and older demonstrated an immediate need 
to improve the fitness health of frail seniors. The study revealed 
that 40 percent of the seniors studied could not walk two blocks; 
32 percent could not climb 10 steps; 22 percent could not lift 10 
pounds; and 7 percent could not walk across a small room. 
Muscular strength and endurance deteriorate through inactivity so it 
makes sense to keep moving. The Office of Aging, U.S. Department 
of Health and Human Services note that fitness can effectively 
produce many physiological benefits including improving circulation 
to reduce high blood pressure, improving joint flexibility and range 
of motion, and improving respiratory ability and efficiency.
Four types of exercise    
For older adults and seniors who want to stay healthy and 
independent, the National Institutes of Health (NIH) recommend 
four types of exercises: strength, balance, endurance and 
stretching. 
Strength exercises. Working out in the gym is not just for Millennials 
and competitive athletes. Strength exercises build older adult 
muscles and increase your metabolism, which helps to keep your 
weight and blood sugar in check. The Centers for Disease Control 
and Prevention (CDC) states that strength exercises may help 
reduce the symptoms of arthritis and diabetes, as well as ease 
lower back pain. One of the best ways to deal with osteoporosis and 
strengthen weak bones is with regular exercise.
Balance exercises build leg muscles, and this helps to prevent falls. 
According to the NIH, U.S. hospitals have 300,000 admissions 
for broken hips each year, many of them seniors. Falling is often 
the cause of those fractures. If you are an older adult, balance 
exercises will help you avoid problems, as you get older. And if 
you are a senior, balance exercises can help you stay independent 
by helping you avoid the disabilities that could result from falling. 
Exercises like Tai Chi may be especially helpful in improving 
balance.
Stretching exercises, such as Tai Chi, pilates, quigong and yoga, 
can provide more freedom of movement, allowing individuals to 
become more active during their senior years. A study published in 
the Alternative Therapies in Health and Medicine in 2006 looked at 
the effects of yoga on 135 healthy individuals between the age of 

THE HAPPINESS OF AGING WELL
By Maxim W. Furek, MA, CADC, ICADC

“ Mens sana in corpore sano”
~ Roman poet Juvenal (c.55 – 127 AD)

Continued on page 38
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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
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It’s hard to let go of our stories. Who would we be without them? But 
when you have an addicted person in your life and you desperately 
want to change the story’s plot, it can be very frustrating. 
It may look, for a while, that you’ve actually succeeded in getting 
the person bugging you to leave the bad stuff behind. It may 
appear that the addict has caught on and is recovery-minded and 
even repentant for the years of trouble he or she has caused. 
That’s when the very air you are breathing is delicious. The sense 
of inner peace and security is unmistakable as it wells up in one’s 
very bones. 
But then you might be, without warning, unceremoniously 
dumped back into the vat of boiling craziness, misery, heartbreak, 
financial tension, and grief and find that nothing, absolutely 
nothing has changed.
This is the nature of the disease. Theirs and ours. We continually 
think that things will change, life will get better, we’ll have peace of 
mind, that everyone will be happy, that there will be a rainbow over 
the house. As for those I call the “them” people, they are not going 
to give one inch. They are going to deprive us of every conceivable 
feeling of joy and serenity we ever had.
That is, of course, if we let them. How many times have you heard 
that line: If we let them… 
That’s if we shield our eyes, deafen our ears, turn off our brains, 
dull our sensitivities, go into the deepest denial, and patch together 
what’s left of our emotions.
Or, we can simply let go and live our own lives for a change and 
stop depending on what somebody else may be doing.
Everyone has a path to follow. If there are drug or alcohol addicted 
people in your midst, they are following their path. Who knows but 
that perhaps you were on that path in some other incarnation.
Maybe one of the reasons why the scenario is the same year 
after year is just for that very reason, that someone else may 
be completing their assigned role for this lifetime. And that the 
repetition is there for a reason.
So should you just give up and let the addicted person fall flat on 
his or her face? 
The question is: Can you stop such a thing from happening? Have 
you ever been able to stop it from happening?
Have you ever been able to stop yourself from falling victim to it?
If you want the same old, same old to cease, it has to begin 
with you and not because of someone else’s lifestyle (and yes, 
addiction is a lifestyle).
In most 12-Step meeting rooms, there is a sign that reads: Live and 
Let Live.
Exactly. 
Charles Rubin is the author of “Don’t Let Your Kids Kill You: A 
Guide for Parents of Drug and Alcohol Addicted Children” which 
is an international bestseller and the only book on the market that 
focuses on the recovery of the parent. 

AND NOW FOR SOMETHING… 
COMPLETELY THE SAME.

By Charles Rubin

CERTIFIED RESIDENCES 
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WHAT IS A LEVEL 4 TRANSITIONAL CARE HOUSE?
Sunset House is currently classifi ed as a level 4 transitional care house, 
according to the Department of Children and Families criteria regarding 
such programs. This includes providing 24 hour paid staff coverage seven 
days per week, requires counseling staff to never have a caseload of 
more than 15 participating clients. Sunset House maintains this licensure 
by conducting three group therapy sessions per week as well as one 
individual counseling session per week with qualifi ed staff. Sunset House 
provides all of the above mentioned services for $300.00 per week. This 
also includes a bi-monthly psychiatric session with Dr. William Romanos 
for medication management. Sunset House continues to be a leader in 
affordable long term care and has been providing exemplary treatment in 
the Palm Beach County community for over 18 years. 
As a Level 4 facility Sunset House is appropriate for persons who have 
completed other levels of residential treatment, particularly levels 2 and 
3. This includes clients who have demonstrated problems in applying 
recovery skills, a lack of personal responsibility, or a lack of connection 
to the world of work, education, or family life. Although clinical services 
are provided, the main emphasis is on services that are low-intensity 
and typically emphasize a supportive environment. This would include 
services that would focus on recovery skills, preventing relapse, improving 
emotional functioning, promoting personal responsibility and reintegrating 
the individual into the world of work, education, and family life.
In conjunction with DCF, Sunset House also maintains The American 
Society of Addiction Medicine or ASAM criteria. This professional society 
aims to promote the appropriate role of a facility or physician in the care of 
patients with a substance use disorder. ASAM was created in 1988 and is 
an approved and accepted model by The American Medical Association 
and looks to monitor placement criteria so that patients are not placed in 
a level of care that does not meet the needs of their specifi c diagnosis, in 
essence protecting the patients with the sole ethical aim to do no harm. 

SOUTH FLORIDA
Huizenga Plaza
06.03.17 | 7:30 AM

Use promo code SOBERWORLD6 
for $6 off registration

Register at
HEROES6K.com

$1,500 prize purse! PRESENTE D BY BENEFITIN G
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James, a six-year old boy, is sitting in his room wondering about the 
man that his mom is dating. Mom has been telling him all about Tom 
who she says is wonderful, kind and loving and has always wanted 
a little boy of his own. So far, Tom pays very little attention to him. 
Playing quietly in his room is what James does best since dad left. 
Mom cries all the time and he rarely sees her smile. He does not 
know how to make her happy so he just stays out of her way. 
Tom decides it is time for the two of them to bond so he takes 
James fishing. James has never been on a boat before and has 
never gone fishing. Tom teaches him how to bait a hook, cast the 
line- and wait. While they wait for the fish to bite, Tom asks James 
lots of questions. He wants to know everything about him- his 
favorite food, favorite color, comic book, movie, and favorite songs. 
No one ever asked these questions before and it is pretty cool. 
Mom smiles often now and James wants that to continue. Tom buys 
James gifts all the time and takes him to the movies, out to lunch and 
does all the cool things his friends do with their dads. When mom asks 
how he would feel if she married Tom, of course James said YES.
Now he is eight years old and life is good. He is doing well in 
school; he’s on the peewee baseball team and is very happy. One 
night, his life changed forever. Tom came in to tuck him in and 
rather than the normal mussing of his hair as he said goodnight, 
Tom inappropriately touched James. James froze, what is 
happening? This must be a mistake. Nothing is said at breakfast 
and Tom is acting normal, maybe that didn’t happen at all. A couple 
of nights later and for the next five years it happened again and 
again. James started taking long showers trying to wash away the 
dirty feeling. What is wrong with me, why is this happening to me? 
How many little boys go through this scenario? Unfortunately, more 
than we would like to think. One in four boys will be sexually abused 
by the age of 18 and most abuse happens between the ages of 
8 and 10.The perpetrators are not a group of strangers. We have 
been teaching our children to fear strangers for years. Studies 
show that is not the strangers we have to watch out for, over 93% of 
perpetrators are someone the child knows and trusts and many are 
family members. If someone who is supposed to be your caretaker, 
your protector, your champion abuses you, whom can you trust? 
One of the most damaging effects of sexual abuse, as a child, is the 
loss of trust. Children always blame themselves when something 
bad happens in the family. There is a reason for that. If it is the 
child’s fault, they feel they can do something about it. They can get 
older, smarter, more handsome, and help their parents get better. If 
they feel it is their parent’s fault and that there is something wrong 
with them, children know that there will be no one to take care of 
them. They have no money, no car, and no apartment to live in, 
what will happen to them?
I run two therapy groups a month for men who were abused as 
children. I watch each time a new man comes to the group for the 
first time as he hears the other men’s stories. They are so surprised 
and the same response comes out of them, “I had no idea, I thought 
I was the only one with these experiences and feelings.” 
The enduring effect of childhood sexual abuse creates an easy 
road to the world of drugs and alcohol. For male survivors who are 
told to be “a real man” “you must be strong”, “never cry”, “don’t be 
vulnerable or ask for help”, “protect yourself” and then, as adults, 
”be prepared to die for your country”, the thought of not measuring 

up to this criteria can make him feel shame. Shame because 
everyone will think he is not a real man.
When a young survivor is introduced to drugs or alcohol, they 
take it and guess what? The shame is gone. Do you think they will 
want to give that up? Unfortunately, the numbness they feel is only 
temporary, and once the drugs or alcohol wear off, the feeling all 
come back. Over 68 % of men in drug and alcohol recovery centers 
are sexual abuse survivors but few ever tell anyone. They leave 
treatment only to be triggered and relapse, creating a revolving door. 
Education for our health and mental health professionals is 
paramount. After speaking about this subject for ten years, I 
am finding that so many people are uncomfortable with the 
subject of sex and very uncomfortable with the issues of sexual 
abuse, especially happening to boys. I am also finding that if the 
professional offers a safe, non-judgmental ear, many men will share 
their stories. Our organization offers two free group therapy 
sessions a month for male survivors and we find they are so 
relieved to find somewhere that they feel safe enough to share their 
story and get help. 
Our organization also creates workshops for male patients in 
recovery facilities as well as training for the staff. We speak at 
conferences, schools and professional organizations. 
An old Swedish saying, “A joy shared is doubled, a sorrow shared 
is halved.”
We all want to be seen and heard. Be a compassionate listener. 
You may be the one person who saves a survivors life. 
Carol Teitelbaum, LMFT is the co-founder of Creative Change 
Conferences. 
The 9th Annual It Happens to Boys Conference will be held in 
Austin, Texas on March 24, 2017. A premiere conference on the 
effects and healing of childhood sexual abuse for male survivors, 
their partners, parents, teachers, mental health professionals, 
health professionals and the recovery community. Together we can 
create a healing community. www.creativechangeconferences.com

WHY ME?
By Carol Teitelbaum, LMFT

“You can always hear the laughter,  
seldom hear a tear fall.” 

~ Keith Johnstone
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When a child turning cartwheels - just for the joy of it - receives 
attention and approval for those cartwheels, that child begins to 
perform them in order to receive that approval. Eventually the 
cartwheels become old, the adults become less exuberant, and the 
child forgets that he was originally happy doing cartwheels just for 
the joy of doing them. 
In these little ways, trick-by-trick, we become dependent upon 
the approval of other people for our happiness. Happiness lies 
in our own hands. But since we started getting approval for our 
cartwheels, we have forgotten how to fi nd it by ourselves. 
As a survivor, when I started my journey into recovery, I had no 
idea of who I was, who my authentic self was. I was aware of what 
I did for a living and what I had. Those were the things that defi ned 
me for years. In the last ten years I have talked to and worked with 
countless men that have faced the same scenario of wanting to 
discover their authentic self. 
The realty is we get a lot of payoff in our society for being 
inauthentic. We grew up learning how to pretend to be who we 
thought other people wanted us to be. We are taught that we 
would receive love and approval from others based on how well we 
conformed to the person they wanted us to be. The price tag for this 
kind of approval is ultimately far too high. We give up our own sense 
of self worth when we change whom we are in order to get some 
one else’s approval.
For myself while growing up, approval was something that rarely 
if ever came my way. It was as though no matter what I did, I was 
never good enough. I went to church and was an active member in 
the youth group. I tried to fi t in, however I could, wherever I could, 
yet I was still not good enough for my mother and stepfather. I so 
badly wanted to be accepted.
For instance, when I was seventeen my mother and stepfather went 
on a trip to Hawaii over Spring break and I was headed to Mammoth 
Mountain, CA. for the week. Because I did not trust my car to make 
the trip, I asked my stepfather if I could use his truck, which he 
graciously let me do. 
At the end of the week upon my returning home,  I decided that 

out of appreciation I would wash and wax my stepfather’s truck 
and clean the entire house. I wanted them to know how much I 
appreciated them. I waited with great anticipation the day they were 
to return home to show them all I had done for them.
Upon their arrival home, I met them in the driveway and helped 
them with their luggage. As Jack walked by his truck nothing was 
said about how clean his truck was. When they walked in the 
house, I let them know that I cleaned the entire house for them, 
upstairs and downstairs, that I wanted them to come home to a 
clean house. 
After my stepfather fi nished his inspection of the house he had only 
one thing to say to me – “You missed a spot on the window!” There 
was no “thank you, we really appreciate you washing the truck and 
cleaning the house for us”, not one word of appreciation, just “you 
missed a spot on the window”. 
You see, what I was really hoping for was that this time they 
would approve of me and affi rm me. My motive was not one of 
appreciation but one last Hail Mary at receiving my mother and 
stepfather’s approval and acceptance. 
 Because acceptance is so important to a human being, meeting 
societal norms and a parent’s expectations can feel good. For many 
people, that feeling is good enough to sustain them throughout a 
lifetime. Though it may be one in which they might not have lived 
their own dream, they were happy enough living someone else’s. But 
for other people, the pleasure that comes from satisfying a parent 
is not enough. The yoke of pulling a life made up of someone else’s 
dreams gets too heavy, and it leads to despair and resentment.

CARTWHEELS
By Randy Boyd CADC-1

Continued on page 38
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As a mom who has a daughter in Recovery, I try to share 
information and ideas to improve relationships and heal families. 
For today we are truly one of the lucky ones. With so many 
overdose deaths happening around the country, it’s hard to make 
a decision on what is or isn’t the right move when it comes to 
handling addiction issues. 
If you’re reading this, you probably are or have been in my shoes or 
you know someone who is. It’s frightening when you have someone 
in your life that is addicted. Remember, being informed and aware 
is the first step in understanding how to help someone.
I think as family members or friends who care so deeply about our 
loved one who has a substance use disorder, we tend to think we 
can fix it or that we can stop it.  They will get better if we hang in 
there and help them. 
We make excuses for their behavior, we lie for them, we give them 
money, we pay their fines, we let them take the car and pay for the 
gas, we let them live in our homes and disrupt family dynamics, 
sleep all day because they are tired, we call their boss and say they 
are sick, we get them out of trouble by paying for lawyers or bailing 
them out of jail and we forgive them when they steal from us.
We think, but how could we NOT do this. What about their future? 
They might lose their job, what about their credit; their record, how 
will they get a job? Where will they live? Will they die?
This, my friend is called enabling. You love them so much that 
you’re willing to sacrifice your own health, sanity, finances, 
marriage, other family members and entire life in hopes that they 
will see the light and realize they have to stop. Your entire family 
will suffer.
Without consequences and accountability they won’t stop. They 
will manipulate, lie, cheat and steal to get their drugs. They are not 
trying to stick it to you, they don’t hate you, this is survival for them. 
The physical and mental pain takes priority over everything, even 
you. Don’t take it personally. Drug addiction is a brain disease. 
If cutting them off entirely is too painful, then you must put healthy 
boundaries in place.  Learn to say no. Tell them you won’t give them 
any more money. You will take them to the doctor if they are sick, 
you will buy them food and feed them if they are hungry, but no 
more money. You won’t bail them out of jail or pay for attorneys; you 
won’t drop everything or change your plans when they don’t show 
up for appointments or family functions. 
You tell them that when they are ready to get help that you will 
support them and help them. You ALWAYS tell them that you 
love them.
Be ready for the name-calling and the blaming. Stay strong. 
Especially, if this kind of behavior has worked on you in the past. 
Don’t make excuses to them or justify your words.
Your behavior has to change too. You have to change the way you 
communicate with them. You can’t control their actions, but you can 
control your reactions. You can control your response. No yelling 
and screaming, no judgment or name-calling or bringing up the 
past. Reinforce that you love them and you will be there if and when 
they decide to get help.

Recognize the patterns that we build. Pay attention to what hasn’t 
worked in the past and your conversations will be more productive. 
Don’t give your loved one the excuse to walk out. Stay calm and 
remember the outcome that you are looking for. It may not happen 
this time, but you will feel better because you handled the situation 
better. They will think about this conversation more if there isn’t an 
ugly confrontation.
You have to bring some normalcy back in your life. Go out with your 
significant other, your family or friends. Go to a movie or dinner. 
Start exercising and eating healthy. Eat ice cream! Dance! Smile 
again! Self-care is so important. If you get sick then you can’t take 
care of yourself. How will you take care of others? You will start 
to think clearly and feel empowered. You have to focus on your 
wellness not their illness. 
Unless we make an effort by first realizing our issues and 
acknowledging our part in them, and until we try reaching out for 
help and following through with advice, a set plan, and we take 
actionable steps to ensure a positive outcome, we will never change 
the outcome. 
Don’t be afraid to reach out for support. Some of my closet friends 
are people I’ve met during this journey. They’ve listened to me cry, 
shared my joy and our accomplishments, they’ve counseled me 
when I needed to make decisions, offered advise and let me know 
that it’s ok to feel.
Finally, take advantage of your state and local resources. When 
I was finding my way through this horrific time, I went to every 
seminar, joined my local coalition, became an alliance coordinator, 
joined multiple committees, and went to forums, events and 
conferences on prevention, treatment and recovery. I Googled 
EVERYTHING, I read blogs on various topics and I volunteered my 
way into a new career path. One that not only helped my family, but 
now is helping yours.
Stay positive, stay strong, stay focused, and stay informed. Just like 
in football,  “The best defense is a good offense” Educate yourself. 
I promise, it will help. Remember that Substance Use Disorder- aka 
Addiction is a treatable disease. Over 23 million people can attest 
to that. There is always hope.
God Bless,
Donna
Donna is the Founder & CEO of P.I.C.K. Awareness, (Parents In 
Connection for Kids Inc.) a non-for-profit, a 501©3 corporation.
Because of a heroin addiction with one of her daughters, Donna 
created www.pickawareness.com as a vehicle to help families who 
are struggling with these issues. 
P.I.C.K. is a prevention, treatment and recovery 
resource and blog for parents, children, 
professionals and the general public who are 
seeking information and data on substance 
use disorders, mental health, suicide, general 
wellness and much more.  

From The Hearts of Moms

ADDICTION AND ENABLING BEHAVIORS
By Donna DeStefano
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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



32 www.thesoberworld.com

Johnny Depp’s brilliant portrayal of the orange 
haired Mad Hatter, Tarrant Hightopp, in Alice 
in Wonderland earned him a Golden Globe 
Award Nomination for Best Actor. Although 
there has been much discussion as to the 
origin’s of the phrase ‘Mad Hatter,’ Depp said 
of his character “(he) was poisoned ... and 
it was coming out through his hair, through 
his fingernails and eyes;” indicating that he 
played Hightopp as a person suffering from 
mercury poisoning.
In a way, the Mad Hatter has become iconic 
to me and some of my close associates in 
the respect that he represents what any of 
us could arbitrarily become as a result of 
chronic exposure to toxic heavy metals – 
such as mercury – that are so pervasive in 
our environment today. However, the more 
pressing question is, ‘what do toxic heavy 
metals have to do with addiction?’ Well, the 
simple answer is: plenty.
Lead is a toxic heavy metal and just one of the top ten chemicals or 
groups of chemicals considered by the World Health Organization 
(WHO) to be a major public health concern. The heavy metals most 
commonly associated with poisoning of humans in the U.S. are 
lead, mercury, arsenic, chromium and cadmium. 
For this conversation, I’d like to focus on two neurotoxins, mercury 
and lead.
No one gets a free pass when it comes to mercury. It is known to 
bio-accumulate in humans, meaning it leaves the body at a slower 
rate than it enters. Mercury can produce harmful effects on the 
brain, nervous system, digestive system, immune system, heart, 
lungs, kidneys and has the potential to be fatal. Methylmercury 
has been classified as  “possibly carcinogenic to humans” by the 
International Agency for Research on Cancer (IARC).
Mercury is a natural occurring substance. It can be found 
in batteries, measuring devices, such as thermometers and 
barometers, electric switches and relays, lamps including some 
types of light bulbs, dental amalgam (dental fillings), cosmetics 
including skin-lightening products, pharmaceuticals (including 
vaccines) and in our food supply – primarily fish. 
Coal-burning power plants are responsible for about half of 
atmospheric mercury, with natural sources such as volcanoes 
responsible for the remainder. Mercury rises up into the atmosphere 
and returns to earth in rain storms. Microorganisms in lakes, rivers 
and oceans consume the mercury and begin the trek up the food 
chain to large fish which humans often dine on.  
Like many of the toxic heavy metals in our environment, there is no 
‘safe level’ in the human body. The consequences of consuming 
mercury are devastating, especially for unborn infants. This heavy 
metal can easily cross the blood brain barrier and placenta and 
cause mental and physical damage to a developing human being.
More relevant to this discussion, mercury can have a destructive 
effect on our behavior. Once it enters the body, mercury acts as a 
neurotoxin that can traverse the blood/brain barrier and interfere 
with normal brain function. 
According to the World Health Organization (WHO); Neurological 
and behavioral disorders may be observed after inhalation, 
ingestion or dermal exposure of different mercury compounds. 
Symptoms include tremors, insomnia, memory loss, neuromuscular 
effects, headaches and cognitive and motor dysfunction. 
Aimee Phillippi, a professor of biology at Unity College in Unity, 

THERE’S A LITTLE BIT OF “MAD HATTER” IN ALL OF US
By John Giordano, Doctor of Humane Letters, MAC, CAP

Maine says that: “Mercury poisoning can 
result in hearing and vision changes, 
personality changes, memory problems, 
seizures or paralysis.”
A quick online search will reveal peoples’ 
stories of Clinical Depression, Generalized 
Anxiety, Social Anxiety Disorder, Post-
traumatic Stress Disorder and Bi-polar 
disorder as a result of mercury leaking from 
dental fillings.  
We’ve known for quite some time that there 
is a direct connection between depressive 
disorders and substance abuse and 
addiction. Can we draw the conclusion 
that mercury may be a co-contributor to 
addiction? Unfortunately, there just is not 
enough research on the subject to make 
a decisive statement and I doubt any new 
research will be available any time soon. 
What I can do is share with you my own 

experiences in treating addiction over more than thirty-years. I can 
say without reservation that many people I treated in that time tested 
positive in blood, urine and hair testing for heavy metal toxicity.  
However, lead is a slightly different story. It is a 
potent neurotoxin whose toxicity has been recognized for 
thousands of years. It is used in the U.S. for batteries, pipes, 
ammunition, cable covering, building material, solder, radiation 
shielding, collapsible tubes, fishing weights, ceramic glazes as a 
stabilizer in plastics and a host of other smaller applications. 
Lead does not usually occur naturally in drinking water, but can be 
present from the use of lead-based solder or lead pipes, or from a 
contaminated water source.
In a study titled; Blood Lead Levels And Major Depressive Disorder, 
Panic Disorder, And Generalized Anxiety Disorder In U.S. Young 
Adults (Dec. 2009 NCBI) scientists and researchers concluded: 
“The risks for major depressive disorder and panic disorder in 
young adults increased with higher blood lead levels. These 
findings suggest that lead neurotoxicity may be a contributing 
factor for adverse mental health outcomes, even at levels generally 
considered to pose low or no risk. Our findings, combined with 
a recent report of adverse behavioral outcomes in children with 
similarly low blood lead levels should underscore the need for 
considering ways to further reduce environmental lead exposures.”
What I find even more compelling is evidence that toxic heavy 
metals contribute to substance abuse, and, addiction is the direct 
impact lead has on dopaminergic function. This is important 
because, as my good friend and colleague Dr. Ken Blum – 
discoverer of the addiction gene (DRD2-A1) – always says: when it 
comes to the addictive brain, all roads lead to dopamine.
Dopamine (DA) is the primary neurotransmitter of reward and 
pleasure. It is one of the “Feel Good” brain chemicals. As a 
neurotransmitter, one of its responsibilities is to communicate 
messages of calm and well-being to other areas of the brain. In 
medical circles, Dopamine is known as “the reward chemical,” and/
or the “pleasure molecule.”
A neurotransmission functions similar to an electronic transmission; in 
fact it’s not all that much different from you emailing a select group of 
friends. Emails use electricity to form, transmit and receive messages 
while the brain uses electricity and chemicals to do the same thing. 
However, not all brains work the same. Everyone is unique in the 
way their brains produce and utilize DA. It’s a delicate balance. 

Continued on page 34
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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/Events:
SUDS Talks- March 4, 2017- Crest Theater- Delray Beach, FL

Alliance for Eating Disorders Walk- March 4, 2017- Coconut Creek, FL, March 5, 2017- Tampa, FL
UFAM 2017 Rally- May 18, 2017- Lansing, Michigan 

It Happens to Boys- March 24, 2017- Austin, TX
DFW Behavioral Health Symposium- March 29-April 1, 2017- Irving, TX

Innovations in Recovery- April 3-6, 2017- San Diego, CA
NAATP- National Addiction Leadership Conference - May 21-23, 2017- Austin, TX

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

Moments of Change- October 2-5-Palm Beach, FL
Cape Cod Symposium- September 14-17, 2017- Hyannis, MA

For more information contact Patricia at patricia@thesoberworld.com
www.thesoberworld.com

A D V E R T I S I N G  O P P O R T U N I T I E S

Parkinson’s disease, depression and propensities to addiction 
are a direct result of too little Dopamine while too much can lead 
to a false sense of euphoria and schizophrenia. Any disruption of 
dopaminergic function will have consequences. 
In a rodent study conducted by two Emory University Professors, 
Douglas C. Jones and Gary W. Miller, and titled; ‘The Effects Of 
Environmental Neurotoxicants On The Dopaminergic System: 
A Possible Role In Drug Addiction (Biochemical Pharmacology 
76 - 2008)’ the authors found: “A large variety of studies 
have demonstrated that a vast assortment of environmental 
neurotoxicants have deleterious effects on the dopaminergic 
system, consequently enhancing or impairing DA neurotransmission 
and disrupting DA-associated behaviors including motor control, 
motivation and attention, and potentially, vulnerability to drug 
addiction. Heavy metals, including lead, manganese, and cadmium 
have differential effects on dopaminergic activity. However, all three 
metals have been shown to disrupt the behavioral response to 
drugs of abuse and may contribute to the addiction process.”
What this is telling us is that lead is directly affecting dopaminergic 
function in the same area of the brain associated with substance 
abuse and addiction – and may even be an unknown link in 
addiction development. Although the results of this study indicate 
lead to be a co-contributor to addiction, it is not conclusive. More 
studies need to be done before we can hang that label on lead. 
However, and as I’d mentioned earlier, I’ve treated thousand of 
people for addictions and many of those also suffered from heavy 
metal toxicity. 
My concern regarding the study of toxic heavy metals is that 

studies are skewed toward the direct result of human exposure 
and not enough emphasis is being placed on the potential ripple 
‘neurological disease’ effect; or more specifically, depressive 
disorders and addiction. With the pharmaceutical industry directing 
the research schedule at our research universities and hospitals, 
I can only hope that the subject becomes the passion of a young 
med student. 
Flint, Michigan’s lead tainted water supply has renewed public 
interest in toxic heavy metals and their consequences on our 
bodies and minds. Most heavy metals have no physiological 
benefits to us whatsoever. These poisons are ubiquitous in our 
environment and cannot be avoided.
If you or your loved one suspects you might have heavy metal 
toxicity, don’t despair. The disorder is easily detectable through 
hair and/or urine analysis and in nearly all cases treatable with 
chelation. I’d strongly recommend that you contact a reputable 
integrative medicine doctor.
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

THERE’S A LITTLE BIT OF “MAD HATTER” IN ALL OF US
By John Giordano, Doctor of Humane Letters, MAC, CAP

Continued from page 32
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REGISTER | EXHIBIT | SPONSOR
naatp.org/training/national-addiction-leadership-conference

NATIONAL ADDICTION LEADERSHIP  
CONFERENCE

Mark your calendars for the  
2017 National Addiction Leadership Conference  

Developing a Unified Treatment Provider Platform  

Barton Creek Resort & Spa
Austin, Texas

May 21 – 23, 2017

Keynote Speaker:
Glennon Doyle Melton is the 
author of the inspiring New 
York Times best-selling memoir, 
Carry On, Warrior. She is also 
the founder of Momastery.com, 

where she writes essays from the heart about 
marriage, motherhood, faith, addiction, recovery 
and serving the marginalized.

Keynote Speaker:
Come see Dr. Gregory Jantz 
as he presents Depression: 
Origins, Coping Mechanisms 
and New Approaches for 
Treatment. Dr. Jantz is a best-

selling author of 30 books. He is also a go-to 
media source expert for a range of behavioral-
based afflictions, as well as drug and alcohol 
addictions.

For registration and more information, visit FoundationsEvents.com
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Ann Weinwurm, Wayside House, Hint Water Dee K. McGraw, C-4 Tom Garofola, Retreat - 
Premiere Addiction Treatment Centers

Dr. John F. Kelly

Susan Benvenuti, Katie Myvett,  
Bridget Coutreras, C-4

Patricia, Publisher- The Sober World, Justin 
Krause and Marketing Team

Patricia, Publisher-The Sober 
World, Darlene Silvernail, Executive 

Director FMHCA

Patricia, Publisher-The Sober World Patricia, Publisher-The Sober 
World, Jeffrey Lynne, Esq.

Joe Bryan, Beachcomber

Ruth Worsham, Sea Life Counseling

A GREAT TIME WAS HAD BY ALL AT THE  
4TH AXIS- ADDICTION EXECUTIVES INDUSTRY SUMMIT

2017 FMHCA ANNUAL CONFERENCE

AXIS is a unique conference 
specifically designed for addiction 
leaders.  It was a first class event 
from the prime rib reception to the 
speaker luncheons. Topics included 
Leadership, Payment Models, 
Reimbursement, Ethics and more. 
Dr. John F.  Kelly & David Mee-Lee’s 
presentation on The Measurement 
-Based Practice Model had 
everyone’s attention. Congratulations 
to Sue Merklin of Addiction Reach 
Home and Eric Yorlano of Integrity 
Billing, our contest winners! 

The Florida Mental Health Counselors 2017 Annual Conference- Counseling in the Modern Era: Your 
Direction, Your Future had a plethora of pre-conference trainings – medical errors, domestic violence, 
ethics etc.. all tailored to meet licensing requirements. 
Florida Mental Health Counselors Association (FMHCA) is the State Chapter of American Mental 
Health Counselors Association (AMHCA). FMHCA is the only organization dedicated exclusively to 
meeting the professional needs of Florida’s Licensed Mental Health Counselors. 
There were great opportunities to increase professional development while earning required contact 
hours. The presenters were amazing but keynote speaker Jeffrey Lynne Esq. captivated the audience 
with his topic: Is Addiction a Snapshot of Our National Priorities? 
Dr. Darlene Silvernail, Executive Director and Leonel “Dr. Leo” Mesa Jr. did an outstanding job this year.
Congratulations to Ruth Worsham, our contest winner! 
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CALLING ALL ARTISTS!!! 

Crossroads Logo and Art Contest 
In honor of the 35th Anniversary of the Crossroads Club, We invite you to submit 
a design for the Crossroads Club 35th Coral Anniversary Celebration Logo 
and/or a Commemorative Art Piece that reflects Crossroads Mission of 
providing a safe, properly maintained meeting facility for all 12 step groups. 

The contest is open to all artists 18 years of age or older.   

Entries may be submitted digitally to Crossroadsartcontest@Gmail.com. 

Please visit us at www.thecrossroadsclub.com for all contest rules and prize 
information. 

DEADLINE FOR SUBMISSIONS IS April 7, 2017 
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HEY GRANDPA, CAN I LIVE WITH YOU?  
By Louise Stanger Ed.D., LCSW CDWF, CIP and Roger Porter

Continued from page 6

Avoid making judgments about the children’s parents, maintain 
authority as caretaker, and stick to it. 

● A firm line sends the right message. If you find the grandchildren 
are physically abusive, call the police. In some cases, children 
are destructive, set fires, and physically hurt other children at 
school. If this is the case, it’s not your job to take on the abuse 
or mitigate the circumstances. And taking on this behavior won’t 
benefit the child in the long run. There are consequences for this 
type of behavior and alerting the police will send a firm message 
to the grandchild acting out. 

● Focus on the positives. You have the best opportunity to be 
an influential part of your grandchild’s life. Revel in the happy 
and fun times that come with caregiving to get you through 
the difficult times. As Bonnie Martin, a grandmother from 
Vineland, NJ, tells the New York Times: “[My grandson] gave 
me something positive to focus on, rather than the heartaches 
and sadness and grief. I have a renewed sense of hope, that I’m 
doing something worthwhile.” 

Other resources available to grandparents include the American 
Association of Retired Persons (AARP). Visit this website and click 
on the GrandFacts or GrandFamilies links, which take you to useful 
fact sheets for grandparents. They provide information about support 
services, resources, programs, benefits, laws and policies available 
to help grandparents fill the caregiving need. Grandparents can also 
visit the Grandparents Raising Grandchildren link from the USA.
gov website to find grandparent programs in your state. In addition 
to visiting these websites, grandparents may contact Social Security, 
Medicaid, and the US Health Department for more ways to get help. 
And don’t forget to turn to your community -- public schools and 
churches are often the strongest support systems for families in need. 

THE HAPPINESS OF AGING WELL
By Maxim W. Furek, MA, CADC, ICADC

Continued from page 24

by Irvin D. Yalom (1931- ). Yalom wrote about the Universality of 
group membership. He believed that groups offered the opportunity 
for members to feel they are not alone or unique in their concerns, 
feelings and experiences. During psychotherapy, clients often enter 
therapy feeling that they are all alone, but in the group, clients hear 
others share similar problems, concerns, experiences, and other 
aspects of their lives, and begin to feel that they are not alone. 
Group affiliation, Yalom suggested, helped to open up personal 
boundaries and decrease an individual’s sense of isolation.
After the age of 50 we can anticipate a gradual loss in flexibility, 
coordination and muscle mass. Exercise is imperative because it can 
slow the aging process if we concentrate on key areas of loss. Exercise 
can also reverse some of the negative effects of the aging process. 
The verdict has been rendered. Weight training can help 
maintain muscle mass and cardio exercises, such as walking, 
can strengthen the heart and improve mobility. Mild to moderate 
exercise promotes energy, happiness and sound sleep. Defying 
the odds, some people in their 70s, 80s, and 90s are out there 
running marathons and becoming body-builders. It is never too late 
to embrace a program of exercise and wellness. It begins with that 
very first step. 
Maxim W. Furek, MA, CADC, ICADC 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 
psychological horror and eventual survival experienced by two 
entombed coal miners. Learn more at shepptonmyth.com

CARTWHEELS
By Randy Boyd CADC-1

Continued from page 29

For survivors, this can be especially pertinent. One of the most 
common effects of childhood sexual abuse is a loss of a strong 
sense of self. This often manifests as co-dependence and an almost 
overwhelming need to people-please. When the unhealed emotional 
wounds drive this desire, we can never receive enough approval 
from enough people. Eventually, the pleasure we get from pleasing 
others drains out almost as fast as it comes in, and resentment 
rushes in to fill the void. If we get too caught up in this cycle, we can 
temporarily lose the ability to recognize our own desires.
What are some of your desires that you have been putting on hold 
in order to please others? There is absolutely nothing wrong with 
pleasing others as long as it is being done as a choice, rather than 
a compulsion. For example, in the past when my behavior was less 
than loving toward my wife and being fearful that she would leave 
me because of my behavior, I would try to earn her love back by 
buying her expensive jewelry or clothing. My motive was not one 
of love—in fact most of the time I had ulterior motives that rarely 
had anything to do with love and seldom did I do things just for the 
joy of pleasing my wife. However, today I love doing things for her, 
not out of fear that she is gong to leave me, but because I love and 
appreciate all that she does for herself, our relationship, and me. 
When I talk with others about this subject I suggest they ask their 
selves one question, “What’s my motive?” What is your motive for 
pleasing others? Is it because you are afraid they won’t love you, or 
is it because you appreciate them as a human being? Ponder this, 
if you cannot love yourself unconditionally, how can you possibly 
love another person unconditionally? 
Randy Boyd is a licensed California Alcohol and Drug Counselor, 
Certified Life Coach, the founder of the Courageous Healers 
Foundation, and an associate of “It Happens to Boys.” He speaks 
at conferences, schools, and treatment facilities about the effects of 
abuse on men and how men can heal from those effects. He is the 
author of the new Ground-breaking book “Healing the Man Within,” 
a book for male survivors written by a male survivor and their 
families. www.courageoushealers@gmail.com

For more information and ways to get help, check out Generations 
United, an organization committed to providing safe homes for 
children. Visit their website at www.gu.org. 
Dr. Louise Stanger is a speaker, educator and interventionist. She 
uses an invitational intervention approach with complicated mental 
health, substance abuse, chronic pain and process addiction clients. 
Louise publishes in many magazines and other media. The San 
Diego Business Journal listed her as one of the “Top 10 Women 
Who Mean Business” and is considered by Quit Alcohol as 
one of the Top 10 Interventionists in the country. She speaks 
all over the country and trains staff for treatment providers and 
develops original Family programs. She is the recipient of the 
2014 Foundations Fan Favorite Speaker Award and the 2016 
Joseph L. Galletta Spirit of Recovery Award. Her book Falling 
Up: A Memoir of Renewal is available on Amazon and Learn 
to Thrive: An Intervention Handbook on her website at www.
allaboutinterventions.com.
Roger Porter is a writer and educator. He received two Bachelor 
degrees - marketing and film - from the University of Texas at 
Austin. He writes screenplays and teleplays, and when he’s not 
doing that he tutors middle and high school students. 
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For more information about our recovery programs, contact Tracie Duich
954-556-7441 | tracie@cornerstonefl.com

We proudly maintain a 7:1 client-to-therapist ratio, so that our staff, including the Medical Director, Physicians, 
Clinical Director, and Licensed Mental Health Counselors, can personally work with clients to create 
individualized treatment programs.

TRADITIONAL AND CO-OCCURRING RECOVERY PROGRAMS

Cornerstone Recovery Center offers both a Traditional Recovery Program and a Co-occurring Mental Health 
Program. The Traditional Program includes 12-Step and SMART Recovery programs, giving clients the option  
to choose a recovery path that is best suited for them. The Co-occurring Mental Health Program primarily 
focuses on addressing mental health disorders through integrated treatment. 

OUR RECOVERY PROGRAMS INCLUDE: 
»     Designated areas for Traditional and  

Co-occurring Mental Health clients

»     Day and Evening Intensive Outpatient  
with transportation available  

»     Day/Night treatment with safe and  
comfortable housing

» PTSD Treatment 

» Pillar Alumni Program

» Bi-Monthly Family Program  

»  ASAP Alternative Sentencing 
Assistance Program

CORNERSTONE 
CARES

We are Licensed by the Florida Department of Children  
and Families and accredited by The Joint Commission

CornerstoneRecoveryCenter.com
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www.destinationhope.net

Ft. Lauderdale, Florida 

1 (866) 765-HOPE

Thanks to Destination Hope,
I’m here for her �rst steps. 

I will be here for her graduation. 
I will dance at her wedding. 

I AM
SUCCESS.

Destination Hope and the Sylvia Brafman 

Mental Health Center help individuals 

triumph over mental illness and addiction 

through research-based treatment.

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


