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TIME TO
BALANCE
OUT YOUR 
WORLD.

A different way to treat people.

We aim to provide the highest quality treatment for each 

and every individual that will enable them to maintain long 

term sobriety, giving them the time to face the world again.

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

There are Transport Services that will scoop up your resistant loved 
one (under the age of 18 yrs. old) and bring them to the facility you have 
chosen. There are long term Residential Programs (sometimes a year and 
longer) as well as short term programs (30-90 days), there are Therapeutic 
Boarding Schools, Wilderness programs, Extended Living and there 
are Sober Living Housing where they can work, go to meetings and be 
accountable for staying clean. 
Many times a Criminal Attorney will try to work out a deal with the court 
to allow your child or loved one to seek treatment as an alternative to jail. 
I know how overwhelming this period can be for you and I urge every 
parent or relative of an addict to get some help for yourself. There are 
many groups that can help you. There is Al-Anon, Alateen (for teenagers), 
Families Anonymous, Nar-Anon and more. This is a disease that affects 
the whole family, not just the parents. 
Addiction knows no race or religion; it affects the wealthy as well as the 
poor, the highly educated, old, young-IT MAKES NO DIFFERENCE. 
This magazine is dedicated to my son Steven who graduated with top 
honors from University of Central Florida. He graduated with a degree in 
Psychology, and was going for his Masters in Applied Behavioral Therapy. 
He was a highly intelligent, sensitive young man who helped many people 
get their lives on the right course. He could have accomplished whatever 
he set his mind out to do. Unfortunately, after graduating from college he 
tried a drug that was offered to him not realizing how addictive it was and 
the power it would have over him. 
My son was 7 months clean when he relapsed and died of a drug 
overdose. I hope this magazine helps you find the right treatment for your 
loved one. They have a disease and like all diseases, you try to find the 
best care suited for their needs. They need help. 
Deaths from prescription drug overdose have been called the “silent 
epidemic” for years. There is approximately one American dying every 17 
minutes from an accidental prescription drug overdose. Please don’t allow 
your loved one to become a statistic. I hope you have found this magazine 
helpful. You may also visit us on the web at www.thesoberworld.com. 
The Sober World wishes everyone a Happy and Healthy Holiday.

We are on Face Book at  
www.facebook.com/pages/The-Sober- World/445857548800036  
or www.facebook.com/steven.soberworld,  
Twitter at www.twitter.com/thesoberworld, and  
LinkedIn at www.linkedin.com/grp/home?gid=6694001
Sincerely,

Patricia 
Publisher
Patricia@TheSoberWorld.com

Dear Readers, 
I welcome you to The Sober World magazine. The Sober World is an 
informative award winning national magazine that’s designed to help 
parents and families who have loved ones struggling with addiction. 
We are a FREE printed publication, as well as an online e-magazine 
reaching people globally in their search for information about Drug and 
Alcohol Abuse.
We directly mail our printed magazine each month to whoever has been 
arrested for drugs or alcohol in Palm Beach County as well as distributing 
locally to the schools, colleges, drug court, coffee houses, meeting halls, 
doctor offices and more throughout Palm Beach and Broward County. We 
also directly mail to treatment centers throughout the country and have a 
presence at conferences nationally. 
Our monthly magazine is available for free on our website at  
www.thesoberworld.com. 
If you would like to receive an E-version monthly of the magazine, please 
send your e-mail address to patricia@thesoberworld.com 
Drug addiction has reached epidemic proportions throughout the country 
and is steadily increasing. It is being described as “the biggest man-
made epidemic” in the United States. More people are dying from drug 
overdoses than from any other cause of injury death, including traffic 
accidents, falls or guns. 
Many Petty thefts are drug related, as the addicts need for drugs causes 
them to take desperate measures in order to have the ability to buy their 
drugs. The availability of prescription narcotics is overwhelming; as 
parents our hands are tied. 
Purdue Pharma, the company that manufactures Oxycontin generated 
$3.1 BILLION in revenue in 2010? Scary isn’t it? 
Addiction is a disease but there is a terrible stigma attached to it. As family 
members affected by this disease, we are often too ashamed to speak to 
anyone about our loved ones addiction, feeling that we will be judged. We 
try to pass it off as a passing phase in their lives, and some people hide 
their head in the sand until it becomes very apparent such as through an 
arrest, getting thrown out of school or even worse an overdose, that we 
realize the true extent of their addiction. 
I know that many of you who are reading this now are frantic that their 
loved one has been arrested. No parent ever wants to see his or her child 
arrested or put in jail, but this may be your opportunity to save your child 
or loved one’s life. They are more apt to listen to you now than they were 
before, when whatever you said may have fallen on deaf ears. This is 
the point where you know your loved one needs help, but you don’t know 
where to begin. 
I have compiled this informative magazine to try to take that fear and anxiety 
away from you and let you know there are many options to choose from. 
There are Psychologists and Psychiatrists that specialize in treating people 
with addictions. There are Education Consultants that will work with you to 
figure out what your loved ones needs are and come up with the best plan 
for them. There are Interventionists who will hold an intervention and try to 
convince your loved one that they need help. There are detox centers that 
provide medical supervision to help them through the withdrawal process, 

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

please contact Patricia  
at 561-910-1943 or patricia@thesoberworld.com.
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IMPORTANT HELPLINE NUMBERS
211 PALM BEACH/TREASURE COAST 211
 WWW.211PALMBEACH.ORG
FOR THE TREASURE COAST WWW.211TREASURECOAST.ORG
FOR TEENAGERS WWW.TEEN211PBTC.ORG
AAHOTLINE-NORTH PALM BEACH 561-655-5700
 WWW.AA-PALMBEACHCOUNTY.ORG
AA HOTLINE- SOUTH COUNTY 561-276-4581
 WWW.AAINPALMBEACH.ORG
FLORIDA ABUSE HOTLINE 1-800-962-2873
 WWW.DCF.STATE.FL.US/PROGRAMS/ABUSE/
AL-ANON- PALM BEACH COUNTY 561-278-3481
 WWW.SOUTHFLORIDAALANON.ORG 
AL-ANON- NORTH PALM BEACH 561-882-0308
 WWW.PALMBEACHAFG.ORG
FAMILIES ANONYMOUS 847-294-5877
 (USA) 800-736-9805
 (LOCAL) 561-236-8183
CENTER FOR GROUP COUNSELING 561-483-5300
 WWW.GROUPCOUNSELING.ORG
CO-DEPENDENTS ANONYMOUS 561-364-5205
 WWW.PBCODA.COM
COCAINE ANONYMOUS 954-779-7272
 WWW.FLA-CA.ORG
COUNCIL ON COMPULSIVE GAMBLING 800-426-7711
 WWW.GAMBLINGHELP.ORG
CRIMESTOPPERS 800-458-TIPS (8477)
 WWW.CRIMESTOPPERSPBC.COM
CRIME LINE 800-423-TIPS (8477)
 WWW.CRIMELINE.ORG
DEPRESSION AND MANIC DEPRESSION 954-746-2055
 WWW.MHABROWARD
FLORIDA DOMESTIC VIOLENCE HOTLINE 800-500-1119
 WWW.FCADV.ORG
FLORIDA HIV/AIDS HOTLINE 800-FLA-AIDS (352-2437)
FLORIDA INJURY HELPLINE 800-510-5553
GAMBLERS ANONYMOUS 800-891-1740
 WWW.GA-SFL.ORG and WWW.GA-SFL.COM
HEPATITUS B HOTLINE 800-891-0707
JEWISH FAMILY AND CHILD SERVICES 561-684-1991
 WWW.JFCSONLINE.COM
LAWYER ASSISTANCE 800-282-8981
MARIJUANA ANONYMOUS 800-766-6779
 WWW.MARIJUANA-ANONYMOUS.ORG
NARC ANON FLORIDA REGION 888-947-8885
 WWW.NARANONFL.ORG
NARCOTICS ANONYMOUS-PALM BEACH 561-848-6262
 WWW.PALMCOASTNA.ORG
NATIONAL RUNAWAY SWITCHBOARD 800-RUNAWAY (786-2929)
 WWW.1800RUNAWAY.ORG
NATIONAL SUICIDE HOTLINE 1-800-SUICIDE (784-2433)
 WWW.SUICIDOLOGY.ORG
ONLINE MEETING FOR MARIJUANA WWW.MA-ONLINE.ORG
OVEREATERS ANONYMOUS- BROWARD COUNTY WWW.GOLDCOAST.OAGROUPS.ORG
OVEREATERS ANONYMOUS- PALM BEACH COUNTY WWW.OAPALMBEACHFL.ORG
RUTH RALES JEWISH FAMILY SERVICES 561-852-3333
 WWW.RUTHRALESJFS.ORG
WOMEN IN DISTRESS 954-761-1133
PALM BEACH COUNTY MEETING HALLS
CENTRAL HOUSE 2170 W ATLANTIC AVE. 
 SW CORNER OF ATLANTIC & CONGRESS
CLUB OASIS 561-694-1949
CROSSROADS 561-278-8004
 WWW.THECROSSROADSCLUB.COM
EASY DOES IT 561-433-9971
LAMBDA NORTH CLUBHOUSE WWW.LAMBDANORTH.ORG 
THE MEETING PLACE 561-255-9866
 WWW.THEMEETINGPLACEINC.COM
THE TRIANGLE CLUB 561-832-1110
 WWW.THETRIANGLECLUBWPB.COM
BROWARD COUNTY MEETING HALLS
12 STEP HOUSE 954-523-4984
 205 SW 23RD STREET
101 CLUB 700 SW 10TH DRIVE & DIXIE HWY
LAMBDA SOUTH CLUB 954-761-9072
 WWW.LAMBDASOUTH.COM
POMPANO BEACH GROUP SW CORNER OF SE 2ND & FEDERAL HWY
PRIDE CENTER 954-463-9005
 WWW.PRIDECENTERFLORIDA.ORG
WEST BROWARD CLUB 954-476-8290
 WWW.WESTBROWARDCLUB.ORG



5To Advertise, Call 561-910-1943

 



6 www.thesoberworld.com

DECK THE HALLS WITH BOUGHS OF HOLLY: HELPING ADOLESCENTS 
MANAGE THE HOLIDAYS SOBER

By Fred Dyer, Ph.D., CADC

Soon we will be celebrating the holidays with all the festivities, 
beautiful decorations, and those wonderful holiday shows and 
songs. My favorite were The Andy Williams Christmas special 
and The Ray Conniff Singers. Excuse the reference to the 60’s, 
but don’t forget the old television special, “Sing along with Mitch”. 
The holidays are a wonderful time of the year for celebrating with 
family, friends, presents, and lots and lots of food. When we were 
adolescents we wondered whether our parents were going to give 
us money, clothes or that favorite album- was it going to be Otis 
Redding, The Beatles, Bob Dylan, The Temptations, or the Mamas 
and Papas? Nevertheless, we were looking for something that 
would say it was the holidays, and that our parents loved us- long 
hair and all, with all our beliefs about peace and love. 
I am writing this article for The Sober World because I can’t 
help but think about all the adolescents that I have worked with, 
those I have met in my travels and the ones I am working with 
currently. These are the adolescents we don’t seem to think 
about at this holiday time. The ones who are not only addicted to 
alcohol and drugs, but who also have corresponding challenges 
such as homelessness, school dropouts, running away behavior, 
early teenage pregnancy, and what the literature describes as a 
premature entry into adulthood. With all those challenges, how 
do we as therapists, parents, teachers, coaches and individuals 
help these adolescents manage not only their addiction during the 
holidays, but all the other challenges as well. For those adolescents 
at home during the holidays, it would be advisable for them to slow 
down, and find a way with the help of a caring adult to make a list of 
those things for which they are grateful for.
The adult, on the other hand, should not preach or lecture to the 
adolescent, but rather attempt to engage them into internalized 
thinking, and into perspective- taking. If an adult is having a difficult 
time with the holidays that certainly won’t help the adolescent.
Right now all across the country there are networks and 
pathways for adolescents who are on the run. They hop freight 
trains from to city to city. These adolescents may be running 
away from a broken home, verbal, physical or sexual abuse, 
no home, no parents- a variety of reasons. The holidays are a 
sad time for these adolescents, and times like these can trigger 
new or old addiction use. How do we help these children? This 
is what I think about during the holidays. I am thinking of those 
who won’t be able to deck the halls, and who are suffering from 
drugs, alcohol, depression and more. What really stands out the 
most is the absence of a caring adult.As Carl Rogers, who was 
known as the father of client-centered therapy pointed out, he 
always listened to the adolescent and allowed them to talk and 
tell their story their own way which meant; allowing them to talk 
about their pain.
Interestingly there is a lot pain around the holidays and adolescents 
whether on the run or not need opportunities to talk about their 
pain. I’m also thinking about those adolescents who lack what is 
termed as a “soothing introject” (an image of parental warmth and 
loving-there is none) or someone who will say to them “it’s going 
to be alright” or “you are going to make it”. This type of nurturance 
is what the adolescent should have received as a preschooler but 
didn’t and now as an adolescent finds him or herself requiring these 
feelings and when that doesn’t happen, they will sometimes self-
medicate to forget their loss and pain.
So with the holidays fast approaching, with all the hustle and bustle, 
let’s keep in mind the adolescents who are struggling to be heard, 
understood and who are alone this holiday season. Let’s pray for 
their safety and hope that someone will hold out a hand to them. If 
you have an adolescent near you, hug them and listen to what they 
have to say.

In my work with adolescents, I try to engage them in pro-social 
activities. I recruit youth to work with youth under supervision 
of course because youth tends to respond to youth, as well as 
emerging adults.
So, whether you are an adolescent or not, remember what the 
group the Youngblood’s said back in 1967

“Come on People now
Smile on your brother

Everybody get together
Try to love one another

Right now”.
Happy Holidays to the readers of this excellent magazine and to all 
of you that work with adolescents.
I wish you all a Happy and Safe Holiday.
Fred Dyer, PhD., CADC, is an internationally recognized speaker, 
trainer, author and consultant who services juvenile justice/
detention/residential programs, child welfare/foster care agencies, 
child and adolescent residential facilities, mental health facilities 
and adolescent substance abuse prevention programs in the 
areas of implementation and utilization of evidence-based, gender-
responsive, culturally competent, and developmentally and age 
appropriate practices. He can be reached at dyertrains@aol.com
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Medication & Comfort 
Equal The Perfect Detox.

888-443-3869
Lake Worth, FL  •  Orlando, FL  •  Ft Lauderdale, FL

Toms River, NJ  •  Stirling, NJ   •   Cherry Hill, NJ   •   Alpharetta, GA

spiritual growth
 therapy.com

Visit our blog for intriguing  articles on current  
events, philosophy, and spiritual growth!

Spiritual Growth Therapy (SGT) is a therapeutic 
way of living that incorporates spirituality into  
everyday life. Thinking and making decisions from 
a foundation of love and connection and with a 
future purpose that finds love and comes from 
the heart. Promoting individuality with a commu-
nity driven connection that benefits and prospers 
all involved is the goal behind spiritual growth. 

Our devotion is to all individuals who need 
that extra help. We’ve created a spiritu-
al paradigm to heal people suffering from 
substance abuse and mental health symp-
toms within our licensed treatment centers.

www.SpiritualGrowthTherapy.com

A New Way of Thinking

CALL NOW!  844-305-4357
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“History has proven you simply cannot prescribe your way out 
of an opiate epidemic; especially by bringing even more opi-
ates into the already over-prescribed market ”

~ John J. Giordano 

Worry is part of being human. Our ability to think ahead and plan 
make us fairly sophisticated creatures, but also make us capable 
of anticipating, ruminating, and imagining the possible outcomes—
good and bad—of upcoming situations. All of this thinking and 
imagining results in lots of feelings and sensations, some of them 
rather unpleasant. Despite the current cultural trend of living in the 
moment and the power of now, the reality is that we cannot free 
ourselves from the capacity and the inclination to both remember 
and anticipate. Our memories of the past and our awareness of the 
future make for a very full and trigger-laden internal landscape. 
There are many options—illicit, prescribed, advertised, and 
addictive—designed to eliminate these tricky parts of the human 
experience (and America is neck-deep in the concept of elimination 
diets right now). But elimination of anxious thoughts, feelings, and 
reactions is an impossible goal, and the costs are high. While we 
have focused on getting rid of stress, worry and failure, rates of 
depression and anxiety in this country have reached an all time 
high. Worry (the thinking part) and anxiety (the body’s responses to 
a perceived danger) are here to stay, and thus the goal must be to 
understand and manage this anxiety thing, rather than eliminate it. 
The good news is that worry and anxiety are not that complicated, 
especially once we understand its predictable and simple agenda: 
it wants certainty and comfort. When we face uncertainty and 
feel uncomfortable—which happens whenever we are changing, 
learning, and growing—our worry steps in and demands 
resolution: “I need to know what will happen next! And I want to 
feel comfortable!” It can be a demanding master: “If we can’t know 
everything AND feel comfortable, forget it… we’re out of here!” 
Avoidance may work in the short term, but focusing on escaping the 
anxiety-provoking situation actually makes the anxiety stronger over 
time. What to do instead? I suggest you take a first step by using 
a simple phrase that sums up both the inevitability of worry and 
reminds you to keep moving forward: Of course. 
Of course I’m going to feel nervous when I walk into the job 
interview. 
Of course I’m anxious about the difficult discussion I need to have 
with my boss (sister, mother, partner, landlord…)
Of course I will worry when I drop my child off at camp.
Of course I feel anxious and scared when I miss the exit and lose 
my way in an unfamiliar city. 
When Angela came to see me for anxiety about driving on the 
highway, she had been working hard to relax and feel comfortable 
as she prepared to drive. Based on previous treatment, she 
practiced her therapeutic breathing prior to getting into the car, and 
then reminded herself to relax and breathe as she climbed into the 
driver’s seat. However, as soon as she started the car and then 
began to back out of the driveway, she’d feel shaky and sweaty. Her 
heart rate increased and she began worrying about merging into 
traffic from the entrance ramp. She stopped her drive before even 
leaving her driveway, assuming she wasn’t ready because she just 
couldn’t relax. 
Despite the fact that Angela was an experienced and competent 
driver, her worry told her otherwise. Driving is risky, and her worry 
would not allow her to take any risk, even though she had been 
driving without incident for over 35 years. Immediately we began 
to practice shifting her expectations. Of course she was going to 
feel unsure as she headed out to drive! Of course her worry would 
create scary images and activate her body! She needed a new way 
of welcoming the ever-so-predictable worry. The first step was to 
expect it rather than focusing on eliminating or preventing it. “When 
you get into the driver’s seat, I want you to turn to the passenger 
seat and welcome your worry. Let it know you were expecting it, and 
tell it to fasten its seat belt. Then, as your heart beats fast, feel all 

THE FIRST STEP: OF COURSE YOU’LL WORRY!
 By Lynn Lyons, LICSW

that energy, acknowledge it, and begin your practice drive.” 
This approach is based on my favorite premise (a premise backed 
up by some recent research) that how we interpret anxiety and 
what we believe about it makes a difference in how we handle it—
and thus how it handles us. When Reid Wilson and I developed our 
plan to help families with worry, we strongly rejected the idea that 
parents and children must focus on getting rid of anxiety.
Here’s what the research confirmed: If someone is feeling 
symptoms of anxiety in anticipation of a test, challenge or a 
performance of some sort, and is told that “anxiety may help you 
perform better on this test,” he/she did perform better on the test. 
Compare that with a suggestion like, “You have to be calm to do 
your best.” Calm? I have to get calm? Now that’s making me more 
nervous! I can’t be calm... I can’t do it! 
I was talking to an accomplished college athlete recently who was 
having enormous anxiety before exams at school. Interestingly, she 
handled the pressure of elite competition with great success. It was 
fun watching her make the connection as we talked: she absolutely 
expected to be “cranked up and nervous” before a race, but those 
same sensations before a test sent her spiraling into self-doubt. 
The way she talked to herself before the two types of events was 
wonderfully illustrative. Before a race, she would say, “I am going to 
take all this energy and use it up as soon as I hit the water;” before 
a test, she worried as she studied and would say to herself, “I can’t 
go into the test feeling this way! I must not be ready… this means 
I’m going to fail!” 
The bottom line: as you step into new, uncomfortable or risky 
experiences, you will have some worries and feel some anxiety. 
Expect them. Embrace them. Stay away from suggestions and 
approaches that focus exclusively on relaxing and calming. These 
techniques can be enormously helpful, but should be coupled 
with that new shift in your expectations and reactions. Give 
yourself a moment to ‘reboot’ as you move into the challenge 
(“Let me take a few breaths to ground myself as I head forward 
into this challenge…”), but don’t buy into the belief (as Angela did) 
that comfort and certainty are the criteria for stepping into life’s 
difficulties. 
Of course, this is just the beginning, but a great one. You can’t 
practice driving unless you first get out of the garage. There are 
many next steps that emphasize the importance of taking action, 
having a clear goal, and thus experiencing yourself surviving 
anxious events as you build your confidence and skills over time. 
Lynn Lyons specializes in the treatment of anxious children and 
their parents with a special interest in interrupting the generational 
pattern of worry in families. She is the co-author with Reid Wilson 
of Anxious Kids, Anxious Parents: 7 Ways to Stop the Worry Cycle 
and Raise Courageous & Independent Children and the companion 
book Playing with Anxiety: Casey’s Guide for Teens and Kids. Her 
third book, Using Hypnosis with Children: Creating and Delivering 
Effective Interventions was published in August 2015 by Norton.
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LUCIDA TREATMENT CENTER
At Lucida®, we offer a dual diagnosis program 

for substance use disorders and a separate 

mental health program for women with a 

primary mental health diagnosis. Treatment 

for our clients begins with a three- to five-day 

comprehensive assessment to determine 

the most effective treatment plan for their 

needs. During a client’s stay, they will have 

access to a wide-range of therapies to ensure 

their physical, mental, emotional and spiritual 

needs are met.

discover your light

LUCIDA TREATMENT CENTER Luxury Addiction and Mental Health
Treatment in South Florida

WOMEN’S PROGRAM 
FOR MOOD DISORDERS

For women struggling with mental health 

issues such as depression, anxiety, trauma, 

and intimacy and relationship issues. 

Some of the conditions we treat include 

major depression, borderline personality 

disorder, bipolar disorder and generalized 

anxiety disorder.

DUAL DIAGNOSIS 
PROGRAM 

Our dual disorder program is designed for 

men and women who are suffering from 

substance use disorders and co-occurring 

mental health issues. Recognizing 

everyone has a unique path to recovery, 

we offer recovery support options such as 

12-Step support and SMART Recovery®. 

844-878-0015
www.lucidatreatment.com
A Family Member of Elements Behavioral Health

© Lucida Treatment Center. All Rights Reserved. The LUCIDA word and LUCIDA logo trademarks 
are the property of EBH Services of Florida, Inc. All other trademarks or registered trademarks 
are the property of their respective owners.
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Understanding that at our beginnings over 100,000 years or more 
ago, we homo sapiens evolved from apes in Africa and Asia might 
suggest that we are a violent species interested in the survival of 
the fittest. This unfortunate notion can easily be construed when 
we evaluate these early beginnings and even when we consider 
more modern 21st century humans. From the Christian Crusades to 
the Holocaust, to the atomic bomb and terrorism around the world. 
The beheadings of innocent people by ISIS and others, we as 
humans may have to accept this reality and face these atrocities 
every single day living with this stress on planet earth. Can we 
escape all of this by getting high? 
Previously one of us (KB) published a paper concerning the 
molecular neurobiology of understanding the High-Mind and 
suggested that getting high may be an unresolved and little-
understood age-old natural phenomenon. The concept of, for 
example, alcoholism being considered a disease from as far 
back as Benjamin Rush was fortified by the work of Jellinek in his 
classic book on the disease concept of alcoholism (1951). 

Certainly, the new definition of addiction by the American Society 
of Addiction Medicine (ASAM) accurately espouses that “addiction 
is a brain disorder”. Not everyone is in agreement with this 
important concept, others like G. Allan Marlatt favored  “control 
drinking”  an experiment that has failed and psychologist Stanton 
Peel, who’s books continually profess the non-disease concept 
seem unrealistic especially with the advent of research utilizing 
neuroimaging tools to help unravel the mysteries of brain function. 
Moreover, some cringe at the notion that addiction is indeed a 
disease because they believe that this concept gives the addict 
an out and an excuse to continue to abuse reducing their own 
responsibility. However, the user is told to take responsibility for 
their recovery. 
In evolutionary terms, it seems that certain known genetic risk 
alleles- as an example, for reward deficiency or addiction such as 
the dopamine D4 7R variant or even the well-known Dopamine 
D2 A1 variant- are old variations found in our ancestors. One 
interpretation may consider these facts to mean that the risk for 
addiction even through genetic antecedents is nothing more than 
a molecular rearrangement of our DNA and our interaction with 
environmental elements. This interaction sets up an individual to 
be predisposed to drug or thrill seeking behavior and subsequent 
addiction. Possibly then we can settle this argument and suggest 
that high risk seeking behavior either substance related or non-
substance-related is simply an alteration of our DNA (impacted 
by our environment) that has adapted for our survival and is 
nothing more than a molecular manifestation of humankind. So 
carriers of these older risk alleles (variants on the DNA) living in 
today’s stressful society may find themselves unable to “fit –in” 
and because of an inability to deal with or cope with everyday life 
especially when stressful find relief by getting high. 
Recognizing that multi-million American Addicts have both DNA 

TREATMENT OF THE AMERICAN ADDICT: SHOULD WE EMBRACE 
“DOPAMINE HOMEOSTASIS” OR CONTINUE TO NOT ONLY LOSE THE 

WAR BUT LOSE OUR NEXT GENERATION!
AN OPEN LETTER TO THE PRESIDENT, ALL POLITICIANS, DEA, FDA AND ALL GOVERNMENT 

OFFICIALS INVOLVED IN DRUG/ADDICTION TREATMENT POLICY - PART 2
By Kenneth Blum, Ph.D., DHL & John Giordano, MAC, DHL

risk variants, as well as environmentally induced changes on 
their chromatin (a structure above the DNA) altering expression 
of particular genes, may be interesting, but does not solve the 
current opioid epidemic. However, testing for these genetic 
variants before prescribing powerful opiate-like substances (drugs) 
to reduce acute or even chronic pain, may assist the clinician 
in deciding how to treat these individuals potentially reducing 
unwanted iatrogenic induction of addiction to legal anti-pain drugs. 
The good news is that genetic testing for risk stratification will be 
available shortly. 
With this stated -how can the scientific and clinical community 
begin to intervene and provide a new approach to treating our 
precious American Addict in a more sensible way to improve the 
quality of life in recovery? The answer may reside in what has 
been termed “Brain Dopamine Homeostasis”.  In due respect 
for those dedicated to pharmacological intervention, dopamine 
regulation is counter to the current FDA-approved Medication 
Assisted Treatment (MAT) which favors the opposite approach – 
“Brain Assisted Dopamine Dysregulation” (BADD).      
Can we obtain Dopamine Homeostasis?
The human brain is a vast, elaborate labyrinth of complex neural 
pathways with over 100 billion transmitting sites (neurons) sending 
messages (neurotransmitters) that control everything in our body 
and brain – literally shaping our everyday life. Researchers at the 
Stanford University School of Medicine reported in 2010 that: “A 
single human brain has more switches than all the computers 
and routers and Internet connections on Earth.” That being said, 
it becomes crystal clear just how easily a message could get lost 
in our vast neural pathways and not reach its final destination. 
Such is the case with addiction where dopamine, the primary 
neurotransmitter of reward, motivation and pleasure, is off balance 
and unable to fully communicate its message of calm and ease. 
Fortunately, in the last thirty years we’ve learned much about the 
subject of addiction. We now know that addiction is hardwired to 
our brain’s reward circuitry, which is influenced by genetics and 
environment. Addiction is a hiccup in the way the brain’s ‘happy 
chemical’ messenger, dopamine, communicates the ‘all is well in 
the world’ memo to the rest of the reward center in our brain. It’s 
really not all that different from emailing a group of people asking 
each of them to perform a particular task; only to have many 
of them never receiving the email and go about their business 
accordingly. The message in the email got lost in the vast internet 
network and – as a consequence – the collective action you 
were expecting, never happens. Ergo, the parts of the brain that 
do not receive dopamine’s ‘all is well in the world’ memo react 
appropriately. It’s natural for us to repeat behavior that gives us a 
pleasurable and/or rewarding response. Therefore, addicts who do 
not receive dopamine’s ‘all is well in the world’ memo, search out 
ways to stimulate dopamine pathways in the brain, whether it be 
drugs or risky behavior, that will improve their dopamine function 
so they can feel at ease.  
An enormous question in the addiction treatment arena is “what is 
the best policy to provide evidence –based medical treatment to 
both people undergoing treatment and those in recovery?” While 
the answer may not be simple, through the enormous efforts of 

Continued on page 48

Certainly, the new definition of addiction  
by the American Society of Addiction Medicine 

(ASAM) accurately espouses that  
“addiction is a brain disorder”
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GET HELP TODAY! 
DON’T WAIT! 

The journey begins after Detox… 

 

DCF Licensed for the following services: 

Partial Hospitalization (PHP) 

Intensive Outpatient (IOP) 

Outpatient (OP) 

Way Beyond Detox offers over 20 
types of therapy to help clients. 
Please visit our website to learn 
more about these programs along 
with additional information on our 
organization. Call Today!  

 If you or a loved one is suffering 
from addiction, call us 
immediately!  

Way Beyond Detox will ensure you or your 
loved one is in good hands. We specialize 
in dual diagnosis clientele. With our top 
notch diverse therapists and excellent 
medical staff, we make sure individuals 
suffering from addiction get the attention 
and help they deserve. 

Way Beyond Detox only works with the 
best Detox centers in South Florida. All 
centers that we partner with are 
internationally accredited and go that 
extra mile to ensure the client leaves their 
care and enters ours in the most 
comfortable fashion possible. 

Way Beyond Detox believes where you 
sleep at night and spend your weekends 
are very important in Recovery. Way 
Beyond offers properties from single 
family homes to apartment style living all 
with trained 24/7 supervision. 

 

 

 WAY BEYOND DETOX, LLC. 
6415 LAKE WORTH RD. GREENACRES, FL. 33463 

P 561.327.6977        F 1.888.463.3113 
WWW.WAYBEYONDDETOX.COM 

 

          1 844 WAY BEYOND (929-2396)2396) 
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20%OFF
Any Christmas Item Any 50$ Purchase

OFF

561-922-0313
WithinBooksCafe.com

Located in The Shoppes of Atlantis
5865 S. Congress Ave.
Lake Worth, FL 33462

Monday - Friday 7:30am-5:00pm
Saturday 8:00am-4:00pm

Closed Sunday

Certain exclusions apply 1/2016 Certain exclusions apply 1/2016

Open A.A. Meeting Schedule

Monday ...........................  5:30pm

Wednesday .................. 12:00pm

Thursday (Women) ....10:30am

Saturday ........................ 12:00pm

Events Calendar

561-922-0313
Located in The Shoppes of Atlantis Monday - Friday 7:30am-5:00pm

Saturday 8:00am-4:00pm
Located in The Shoppes of AtlantisLocated in The Shoppes of Atlantis Monday - Friday 7:30am-5:00pm

Follow us on Facebook For

Part of The Treatment Center Family

25
DAYS

of savings

fb.com/WithinBooksBoutiqueCafe

Stop by for the perfect gift

Holiday Savings Are Within!Holiday Savings Are Within!

february 20th, 2016

recovery comedianrecovery comedian

Mark Lundholm

Within Presents

Open A.A. Meeting Schedule

Monday ...........................  5:30pm

Wednesday .................. 12:00pm

Thursday 

Saturday ........................ 12:00pm
DecemberDecemberDecemberDecember

Monday - Friday 7:30am-5:00pmLocated in The Shoppes of AtlantisLocated in The Shoppes of Atlantis Monday - Friday 7:30am-5:00pm
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Inpatient Care

Road to Freedom

Spiritual Care

Teen Treatment Center

Adolescent Treatment

Restore Wellness Center

Holistic Services

The Healing Center

Outpatient Care

Court Liaison Program

Legal Liason

Within Books Boutique Cafe

Recovery Resources

Alumni Care

Community and Outreach

Happy Holidays
m

The Treatment Center Family

Interested in becoming part of our family?
www.TheTreatmentCenter.com

877-612-8992
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The human brain is the most complex organ in the human body and 
responsible for everything from enjoying a meal to understanding 
the sarcasm in a joke to controlling your body temperature and 
making complex decisions. 
Within the brain is the limbic system, a complex structure of nerves 
and networks responsible for instinct and mood. The limbic system 
controls our basic emotions and drives. 
Drug addiction has been proven to cause lasting changes in brain 
function that are difficult to reverse. It all begins by hijacking the 
brain’s reward system. 
The Reward Pathway and Drug Addiction 
The brain’s reward system is a specific circuit within the limbic system 
responsible for feelings of pleasure. In a healthy brain, pleasure is 
produced when we perform an action that satisfies a need or fulfills a 
desire. Once the reward is produced (through a release of dopamine) 
the brain remembers the experience and pulls us toward repeating the 
behavior again. In essence, we are reward driven. 
Addictive drugs provide a shortcut, or a way to hijack the reward 
system. Instead of performing an action (like eating food or 
completing a task) to receive the dopamine reward, addictive drugs 
provide our brains with an almost immediate flood of pleasure. 
When the drug causing this false reward is used repeatedly, 
overwhelmed receptor cells call for a shutdown. Once this occurs, 
the natural ability to produce dopamine is continually reduced, 
and the drug becomes the easiest way to fulfill the need. During 
active addiction, constantly higher doses of the drug are required to 
produce the same results, and all the while the brain is losing its own 
ability to provide pleasure or motivation through natural means. 
The Empty Place We Feel in Early Recovery
Now let’s fast forward to that empty, lost place an addict feels soon 
after they first make the decision to stop the cycle of addiction. 
Not only is this person experiencing uncomfortable and often 
painful withdrawal symptoms, but they are also often completely 
unable to produce any feelings of peace, contentment or calmness 
of mind. This frightening and very real mental state is often what 
drives a person in very early recovery right back into addiction. 
They may be quite aware that better days are available to them in 
the future, but the mental anguish and overwhelming feelings of 
depression and hopelessness can become unbearable. Looking for 
relief, they turn again to the only thing they know will provide it. 
Amino Acid Therapy 
Neurotransmitter deficiency is a result of drug addiction. Bottom 
line, the limbic factory stops producing “feel good” hormones on its 
own (for a period of time) and the addict ends up with overwhelming 
feelings of worthlessness and a marked lack of peace. 
Other common symptoms experienced can include sleep problems, 
severe anxiety, agitation, brain fog, lifelessness, and panic. 
These neurotransmitter deficiencies are expressed both 
physiologically (physical cravings) and psychologically (thought 
and behavioral patterns). Amino acid therapy provides the nutrition 
needed to overcome the physiological problems so the individual in 
recovery can actively engage in therapy as well as 12-step programs. 
But does it really work? 
I’ve experienced great success with clients and in my own life as 
well. For those in very early recovery, the ability to actively engage 
in counseling is vital. Amino Acid Therapy quickly begins to restore 
balance and allows the individual to make forward progress, as 
opposed to spending the first few weeks of treatment simply trying 
to “deal with” the depression and hopelessness. 

AMINO ACID THERAPY AND THE FIGHT AGAINST  
RELAPSE IN EARLY RECOVERY

By Lyle Fried, CAP, ICADC

For individuals who have six months or longer in recovery, I still 
hear good reports about Amino Acid Therapy. We make this 
therapy available not only to our clients, but to staff as well, and 
have experienced remarkable results. Several published studies 
back these experiences with empirical data.
Little Known Facts About Amino Acid Therapy
During the Gulf War, an amino acid blend was given to U.S. fighter 
pilots to relieve the debilitating stress of combat, enhance mental 
capabilities and improve the quality of sleep between missions. 
Several studies also show better sleep patterns, as well as 
significant reduction in withdrawal symptoms and cravings in early 
recovery, reducing odds of relapse. 
Drug addiction is only one way our brains become depleted of 
neurotransmitters. High levels of stress and poor nutrition (which often 
go along with addiction) also deplete our brains. Instead of reaching 
for chocolate or sugar (like they used to tell people in early recovery), 
it’s important to give the brain what it really needs —fuel to restore the 
brain to its natural balance. Amino Acid Therapy does just that. 
Understanding which aminos to use for which purposes, how to 
use them, and understanding precautions is where proper training 
is essential. We gladly recommend some training and information 
resources to anyone interested in this greatly beneficial and 
scientifically proven approach. 
Lyle Fried graduated Magna Cum Laude with a Psychology degree 
from Liberty University. He is a Florida Board-Certified Addictions 
Professional (CAP); Internationally Certified Alcohol & Drug 
Counselor (ICADC); Board Member, Alliance for Addiction Solutions 
(AAS); member of the International Substance Abuse & Addiction 
Coalition (ISAAC); an Approved Training Provider through the Florida 
Certification Board; and a member of the Florida Association of Drug 
Court Professionals. He currently works as Co-Founder/CEO of The 
Shores Treatment & Recovery. Lyle also has worked on international 
projects providing a variety of services to those most in need; most 
recently in Haiti where he has been traveling to help locals receive 
education, clean drinking water, and medical assistance. There, he 
has been helping to develop self-sustaining villages and supporting 
education and orphanages since early 2010.
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YOUR FUTURE SELF
WILL THANK YOU

The Shores Treatment & Recovery provides 
highly individualized treatment plans for both
men & women. Our integrated holistic & 
medical methods of care foster healing for 
mind, body & spirit, all in a supportive, 
nurturing environment. 

Beachfront Menʼs Housing
Substance Abuse Treatment
Mental Health Treatment
Residential & Outpatient Support
Faith-based & 12-Step Options
Strong Recovery Community  
Alumni SupportAlumni Support
Nutrition & Physical Wellness
Massage Therapy
Chiropractic & Acupuncture

TheShoresRecovery.com

 We Are Here For You
772.800.3990

Thank you forreaching out for help.One phone call changed
everything.                 -Your future self
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If you lose people you love and you don’t miss them there is 
something seriously wrong. Grief from the loss of a loved one is 
a normal part of life. People recovering from addiction need to 
learn how to cope with the loss in a sober and responsible way. 
Mismanaged grief and loss leads to depression and can activate 
the relapse process. 
The loss of a loved one is a strange thing. The better the 
relationship we had with the person we lost, the more it hurts 
to lose them. The pain never goes away because there remains 
a hole in our soul — an emptiness that cannot be filled by 
anyone else.
Anniversaries of a loss are tough. At best, they are bittersweet. I 
find, however, that dealing with loss is a skill that can be learned — 
must be learned — if we want to mature as human beings.
The stages of mourning and grief are universal and are 
experienced by people from all walks of life. Learning about the 
steps and stages of managing grief and loss can help us accept 
the process as normal and natural and help to develop skills for 
managing the different steps of the process. It still hurts, but the 
pain is more easily managed when we know we are not crazy for 
having these experiences.
Each of us must find our own way to cope with grief and loss. 
There is no right or wrong way to do it and no universal time-frame 
for resolving it. Ultimately we each must find our way through the 
grieving process. It is a very personal journey.
There is, however, a model that helps many people understand and 
accept the process. A five-stage model of normal grief was first 
proposed by Elisabeth Kübler-Ross in her 1969 book “On Death 
and Dying.” In reality, however, the process is not as orderly or 
predictable as the five stages of grief suggest.
I summarize the stages of grief with the acronym DABDA:
D = Denial. This can’t be happening!
A = Anger, usually at life and/or at God. “They can’t take you! You 
can’t leave me. You have no right to do this to me! What kind of a 
god would let this happen?”
B = Bargaining. I’ll do anything, pay any price, and negotiate any 
deal to avoid losing this person.
D = Depression. There is a deep sense of traumatic loss that is 
biopsychosocial. Biologically, there are brain chemistry crashes. 
Psychologically, we feel empty and incomplete. Socially, there is a 
big hole in the fabric of our lives.
A = Acceptance. We adapt to the loss, but acceptance does not 
mean we go back to feeling the way we did before the loss. The 
loss changes us and we learn to adapt to a new normal as we 
rebuild our lives.
The Stages of Grief suggests that people move through grief and 
get done with the process. In my experience that is not the case. 
Most people bounce from stage to stage and cues or triggers 
such as anniversaries and holidays can snap us back into the grief 
process.
I find that loss is easier to handle if I focus on the good memories, 
good times and consciously connect with gratitude for having those 
times with that special person. The only alternative is to stay in 
anger and forget the gifts this person gave us. This can leave us 
bitter.
In sobriety we learn to cope with the bitter taste of the loss while 
savoring the good things that we gained. And we must learn to do 
it in a sober and responsible way. That means feeling what we feel 
and developing deeper relationships with other people to help us 
through the process.

MANAGING GRIEF AND LOSS IN RECOVERY
By Terence T. Gorski

Using alcohol or other drugs to cope with the loss makes things 
more difficult and painful. It leads to a loss of control of our 
addiction and hitting a new bottom. When we get back in recovery 
the unresolved grief is still waiting for us. It can complicate our new 
efforts at recovery and contribute to unnecessary relapse.
The good news is that we can learn to deal with grief and loss in 
a sober and responsible way. Cognitive Restructuring can help us 
when the skills are specifically applied to the process of managing 
grief and loss.
Terence T. Gorski is the Founder and President of The CENAPS 
Corporation. He is an internationally recognized expert on 
substance abuse, mental health, violence, and crime. He is best 
known for his contributions to relapse prevention, managing 
chemically dependent offenders and developing community-based 
teams for managing the problems of alcohol, drugs, violence, and 
crime. He is a prolific author and has published numerous books 
and articles.
Terence is the Director of The National Certification School for 
Relapse Prevention Specialists. 
Terry Gorski Blog: www.terrygorski.com
Terry Gorski via www.facebook.com/GorskiRecovery 
Gorski Books: www.relapse.org 
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Unite to Face Addiction, Recovery Advocacy Movement
On October 4, 2015 thousands of recovery advocates participated 
in the Unite to Face Addiction rally in Washington D.C. and more 
than 600 remained to meet with their congressional leaders on 
issues of importance to people in recovery and their families. 
The Washington rally was one long dreamed of by the recovery 
advocates who gathered at the Recovery Summit in 2001 to launch 
a new addiction recovery advocacy movement. As people return 
to their homes and reflect on the next steps for themselves and 
the recovery advocacy movement, it seems a fitting time to revisit 
thoughts I shared in the closing keynote of the 2001 meeting in St. 
Paul, Minnesota. Below is a brief excerpt from that closing speech. 
“We have selected the seeds for this campaign; it is time that we 
went home and planted them. When you get home and ask others 
to join us in this campaign, some will say they can’t help with this 
movement because they are too old. Remind them that Handsome 
Lake was 65 years of age in 1799 when he launched a sobriety-
based revitalization movement among the Six Nations Iroquois 
Confederacy. Tell them how this man, who was near death, used 
his own sustained recovery as a springboard to bring sobriety to 
thousands of Native Americans. 
Some will say they are too young. Remind them of the Reverend 
Alvin Foltz who entered recovery as a teenager and became 
known as the “saved drunkard boy” and one of the 19th century’s 
most articulate and effective temperance organizers. Remind them 
that at the ignition point of the civil rights movement, it was the 
youngest, not the oldest, minister asked to lead this movement. 
Remind them that the young King called to lead this movement 
changed a nation. 
Some women will say that the multiple role demands of their lives 
leave little room to support such a movement. Remind them of the 
crucial roles women have played in the history of social movements. 
Remind them that the name of Martin Luther King, Jr., might have 
remained unknown if it were not for the courage of Rosa Parks.
Some members of the lesbian, gay, bisexual, and transgender 
community will say that they are too busy fighting their own stigma 
issues to participate in the recovery advocacy movement. Remind 
them of a most remarkable human being (and lesbian woman) 
who dreamed in 1944 that she could change the way a nation 
viewed alcoholism and the alcoholic. Tell them how Marty Mann 
built an organization that opened the doors of treatment and saved 
hundreds of thousands of lives. Tell them that her legacy is now 
being threatened. 
Some will say their background disqualifies them. Remind them 
of Jerry McAuley and Malcom X whose religious transformations, 
recoveries from addiction, and activist visions were born in a jail 
cell. Tell them how each of these men, separated by a century, went 

WHERE DO WE GO FROM HERE?
By William L. White

on to lead thousands into lives of sober self-respect and dignity. 
Some will say they are ill-suited to put a face and voice on 
recovery. Remind them that the greatest social movements have 
been sparked and supported by the most imperfect of people. 
Remind them that their face and their voice will be part of a choir of 
thousands who like themselves owe a debt of enormous gratitude. 
Some will say that they and their families would be injured if they 
stepped forward. Acknowledge that stigma is real and that we don’t 
need everyone in recovery to play this public role. Remind them 
that there are hundreds of ways they can support this movement 
outside the view of the camera. We don’t need all individuals and 
families in recovery for this movement to succeed, but we do need 
a deeply committed vanguard. 
You have been that vanguard and I want to close by honoring your 
passion and your perseverance. It is time for us to leave here and 
to go back to our communities. It is time for us to leave here and 
create the future of recovery in America.”
Excerpted from: White, W. (2006). Let’s Go Make Some History: 
Chronicles of the New Addiction Recovery Advocacy Movement. 
Washington, D.C.: Johnson Institute and Faces and Voices of 
Recovery, pp. 86-90. Photos courtesy of Greg Williams and Aaron 
Kucharski. 
William L. White is Emeritus Senior Research Consultant at 
Chestnut Health systems and author of Slaying the Dragon: The 
History of Addiction Treatment and Recovery in the United States. 
His collected papers are available at www.williamwhitepapers.com.
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On Thursday Feb. 11 from 6 p.m. to 9 p.m. at the Delray Beach 
Center for the Art’s Crest Theater, the Del Ray Beach Task Force 
will host SUD (SUBSTANCE USE DISORDER) TALKS.
This is an event modeled after the successful TED Talks and will 
include several talks from local, regional and national speakers. 
Among them are Dr. Kevin Wandler, Associate Chief Medical 
Officer, Advanced Recovery System; Dr. D. John Dyben, Director 
of Older Adult Treatment Services, Hanley Center; Marc Woods, 
Code Enforcement Officer, City of Delray Beach; and Dr. Elaine 
Rotenberg, Clinical Director at the Alpert Jewish Family and 
Children’s Services. 
The Visionary Speaker for the event will be Dr. Carl Hammerschlag, 
a master storyteller and internationally recognized author, 
physician, speaker and healer. He brings extensive knowledge 
regarding how communities can survive in rapidly changing 
cultures, the role community plays in healing and how a changed 
perspective is needed to gain ground in response to the swell of 
substance use disorder. 
The Presenting Visionary Sponsor for SUD Talks is Weiner, Lynne 
& Thompson, P.A., Attorneys at Law. 

“The secret of change is to focus all of your energy, not on 
fighting the old, but on building the new.” – Socrates

“Some people hate change. They don’t hate you. If you get 
confused about that, it’s going to be difficult to make (needed, 
positive, important) change for the future.” – Seth Godin. 

The real and the perceived societal impacts of treatment providers 
and recovery residences upon communities, neighborhoods, and 
cities continues to generate heated debate. No matter how far we 
have come since the adoption of the Civil Rights Act of 1964, or 
the Fair Housing Act Amendments of 1988, or the Americans with 
Disabilities Act of 1990, fear continues to dominate discussions 
at the dinner table or at the local public zoning hearing. Urban 
planners, social scientists, health care professionals, and civic and 
community leaders have yet to forge a singular consensus on how 
to integrate people in recovery into the larger civic landscape. 
However, social change is at hand.
This past October, over 30,000 people descended upon Washington, 
D.C., comprising a vast cross-section of our society, to demand 
immediate social change about how our nation views and addresses 
Substance Use Disorder (SUD). Part of this movement included 
those of us who stand on the front lines of local government public 
hearings and in the court rooms across our nation, ensuring that 
treatment and housing providers have open access to provide 
necessary services to those in recovery and the right to a reasonable 
location to provide them. Certainly, no treatment or housing provider 
has been immune from the oppositional stance local governments 
and their constituents have taken regarding where to place treatment 
programs and sober living residences within their jurisdictions (also 
referred to as “NIMBY-ism” or “Not In My Backyard”). 
In the interim, the science is proving the doubters wrong. 
Overwhelmingly, the data is demonstrating that social model-
based therapeutic housing is an essential and inextricably 
intertwined aspect of sustainable recovery. In addition to the 
overwhelming data being published within the field and released by 
the National Institute of Health as well as the Centers for Disease 
Control, in October 2014 the National Council for Behavioral 
Health assembled a diverse group of leaders from the housing, 
homeless prevention, Substance Use Disorder treatment, health 
and recovery fields for the “Substance Use and Housing National 

UNLEASHING THE POWER OF SOCIAL CHANGE TO CURE ADDICTION
By Jeffrey C. Lynne, Esq.

Leadership Forum” which brought practitioners, policy leaders, and 
researchers together to fuel new thinking and innovation around 
housing, service approaches and recovery supports for individuals 
affected by SUDs. Their report (www.thenationalcouncil.org/wp-
content/uploads/2015/09/SUHLF-Convening-Report_FINAL.pdf) 
however, underscored the most important aspect of recovery – the 
rediscovery of a sense of local “community”:
While systems change can and must be imagined and informed at 
the macro level, practically and functionally systems change occurs 
locally. State and federal policies are relevant, and it is essential to 
identify current macro-system features (i.e. federal funding rules) 
that enable or constrain services and housing for people in recovery. 
While significant progress has been made at the national level to 
engender a more productive dialogue around promoting a broader, 
long-term model of recovery, more must be done at the federal policy 
level and local efforts must be supported to build the capacity of 
communities to implement the vision of Recovery Oriented Systems 
of Care. Participants were unwavering in their insistence that 
systems must not simply promote an ethic of person-centeredness, 
but that it must be the central organizing principle that is woven into 
the very fabric of new systems to ensure support of people as their 
own agents of change, pursuing self-defined goals, and building 
upon their own personal assets/capital. These examples must inform 
and facilitate the dissemination of knowledge and insights about the 
features, practices and strategies that have been effective.
This conclusion tends to beg the question – what makes a 
“Community?” 
For those of us who have chosen to be agents of change on the 
issues, we have learned that healing people with addiction requires 
more than medicine. It does require us to redefine “community” for 
ourselves, which is a lesson that people in recovery themselves 
have known for decades. That change in our social fabric requires 
recognition that people do recover from addiction, and that 
recovery may start with sobriety but sustains from community. 
As we look forward to the upcoming SUD Talks presented by the 
Delray Beach Drug Task Force, we remain sincerely passionate 
about driving the discussion at the local, state and national level 
about how neighborhoods of otherwise divergent populations can 
coexist and create their own definition of a greater “community” 
which includes all people. The upcoming SUD Talks is an 
expansive conversation of the role that each of us must play as 
“agents of change” in creating that shift in consciousness. To 
“fix the drug problem” in our society as well as to heal those with 
addiction, communities must come together, not to exclude, but 
rather to embrace. Then, and only then, has the science itself 
demonstrated that healing and recovery can begin.
Jeffrey C. Lynne, Esq., is a Shareholder in the firm of Weiner, Lynne & 
Thompson, P.A., representing behavioral health treatment providers 
and owners of recovery residences across the State of Florida, with 
particular emphasis in the legal areas of local zoning, housing, real 
estate, licensing, compliance, regulation, and business litigation. 
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THE PERFECT PRE-HOLIDAY DETOX PLAN
By Michaela Logue BA, IN-HC, MNS

We all plan to binge during the holidays. Many of us are either 
looking forward to all the holiday festivities or some of us (you, 
if you are reading this article) are dreading this time of the year. 
The fact is many of us are already looking for a solution to all the 
holiday eating that is looming in the next 4 weeks. Holiday parties, 
office get-togethers, family dinners and charity events means we 
will have more than enough opportunities to put on a few pounds 
and become bloated and sluggish.
The Perfect Pre-Holiday Detox Plan is a simple to follow two-step 
guide to preparing your body now, before the holiday binging 
season arrives. My theory is this: Create an environment of proper 
digestion and insulin balance for weeks before the eating and 
partying begins. Be a pro-active advocate for your health and 
wellness by following a few steps, NOW.
In the approaching Holiday Season and New Year, these easy 
steps will set you up to win. Many of us are concerned that 
diets or detox plans means high levels of fasting or deprivation. 
Actually, studies have shown that these same fasting/deprivation 
plans create stress on the body and slow the metabolism 
down. Eliminating major food groups from your diet suddenly is 
dangerous to your health. And of course, if you are allergic to any 
specific food groups, fruit or vegetables, consult your health care 
provider before trying any new detox plans.
In this article we are going to present two tips that will add power, 
health and vitality to your life. Using these two tips below starting 
tomorrow morning will change your life. Not only will you feel 
amazing, but you will also be getting your body prepared for 
weight loss in a safe way. As far as I’m concerned, it’s a win-win. 
Eat delicious lifesaving food, lose the bloat, get glowing skin and 
lose a few pounds? Why not? 
HYDRATE, HYDRATE, HYDRATE!
To help jump-start the Perfect Pre-Holiday Detox Plan, make sure 
that your Perfect Pre-Holiday Detox Plan starts with plenty of fruit 
infused detox water. Start with 12 oz. of Lemon/Lime/Fresh Mint 
(with a pinch of sea salt) infused water first thing in the morning. Go 
to the market, find 2 lemons, 2 limes, and a small bunch of fresh 
Mint leaves to prepare your Holiday Detox water. Wash and slice 
your lemons and limes (into discs) and place in the bottom of a clear 
glass pitcher. Take 4-6 fresh mint leaves fold them in half, and tear 
the leaves 2 times to bruise the mint leaf. Toss all these ingredients 
in the bottom of the pitcher and fill with filtered water. Place in the 
refrigerator overnight. (Steeping the ingredients overnight infuses the 
water and releases all the nutrient properties of the fruit). Sip detox 
water all day until 2 hours before bedtime. Benefits: Electrolytes, 
Anti-oxidants, Vitamin C, Phytonutrients, Cancer fighting Flavonoids, 
detoxifies the Kidneys and the Liver of chemicals and toxins. 
Experience increased energy, vitality, decreased inflammation, 
headache relief, brighter eyes, better oral health and much more.
GO GREEN! 
The Perfect Pre-Holiday Detox Plan must include a morning 
green smoothie. Morning green smoothies are the most effective 
way to get fiber and nutrient dense dark green vegetables into 
your digestive system to create an optimal environment to healing 
and weight loss. Dark green leafy vegetables are key here as they 
jumpstart your digestion, help to speed up the metabolism, boosts 
energy and vitality and causes the skin to glow from the inside 
out. Every morning follow the following steps. I suggest starting 
with either Spinach or Kale as your base green vegetable. Use a 
smoothie machine or a high powered blender to assist in creating 
this amazing shake. Place 2 measuring cups of chopped Spinach 
and/or Kale into your blender. Pour 2 ¼ cups of Coconut Water 
over the leaves to soften them. Blend until smooth. Then add 1 
½ cups of fresh or frozen fruit of your choice. Some suggestions 
that taste amazing are Tropical fruit like Mango, Pineapple, Kiwi or 

banana. Berries can also be used in this recipe like Blueberries, 
Raspberries, Blackberries or Boysenberries. Any of these 
combinations will do. Blend all together until smooth and drink in 
the morning as your first meal. For the remainder of the day, eat 
as usual but only when hungry. Benefits: Vitamin A, K, C, B6, 
Manganese, Calcium, Potassium and Magnesium. Others are: Iron, 
Phosphorus and B Complex Vitamins. You will even be drinking 
about 3 grams of protein with the kale smoothies which will give 
you long term sustained energy to keep you awake and keep you 
satisfied longer. You will experience increased levels of energy, 
vitality, improvement in mental capacity, decrease in bloated belly, 
improved digestion and an overall feeling of satisfaction and satiety.
Happy Holidays!
Michaela Logue is an Integrative Nutrition Health Coach, Nutrition 
Researcher, Published Author and Certified Life Coach who 
specializes in skill-based learning Wellness workshops. For more 
information, log on to:  
www.livelovelaughwellness.org 
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RELAPSE-PROOFING THE HOLIDAYS! 
By Casey Corbin, BA, CADC-II, ICADC, CCS

Watch out! Have you noticed that the holiday season has built-
in triggers to relapse? External Triggers such as exposure to old 
friends and family and wine at the dinner table, as well as Internal 
Triggers-- the general stress of the holidays, extra responsibilities 
with work and family, presents to buy, so many people to please-- 
it’s easy for anyone to get lost. It’s easy for anyone to let go of the 
structure in their life at these times, but for those in early and middle 
stages of recovery this busyness can literally be life-threatening.
“Anything can become the new normal.”
Many are finding that the secret to staying centered on the higher 
priorities is meditation. If you have a less than enthusiastic 
response to the “M” word, it is likely that your own experience with 
meditation was ‘morning meditation’ while in treatment, or maybe 
something religious. You may not have experienced what I’ve come 
to call Therapeutic Meditation. Therapeutic Meditation’s practical 
application is vast. Meditation is a great immediate thought-
stopping technique for when (not if) an addict starts to go into 
cravings, but more fundamentally, it is a God-send for resolving old 
root issues and getting unstuck.
Being centered is gained with the practice of mindfulness 
meditation. Mindfulness is the opposite of mindLESSness. 
Mindlessness is the all-too-common practice of denial. Denial 
mechanisms, such as escapism (like watching too much TV 
to avoid thinking about problems), are the same running-away 
behaviors that helped start an addiction in the first place. 
Mindfulness meditation is about being present in the here and the 
now and not in the past or future. When we are dwelling on the 
past, we are often depressed because we are experiencing regret 
and guilt. When we are focused on the future, we are anxious 
with fear and worry. In fact, you cannot be depressed or anxious 
when mindfully being in the present. Mindfulness is also about 
acceptance. “Acceptance is the answer to any problem that I 
face today.” Acceptance is about accepting the pleasant and the 
unpleasant in our lives equally; maturely accepting something bad 
and not going into denial; not trying to emotionally run ...or hide ...or 
cover up ...or not feel. It’s also about accepting the things that are 
good in our life and being fully present, in order to be capable of 
enjoying them in the here and now.
How can Therapeutic Meditation practice help me or my love one in 
their recovery?
For nearly two decades as a substance abuse counselor, I’ve 
taught Therapeutic Meditation principles to my clients-- in weekly 
classes, in small groups, and even in individual counseling 
sessions. Therapeutic Meditation can be instrumental for those in 
early recovery for sleep and pain issues. Later, it’s an important tool 
to have in your arsenal for stress and forgiveness. Learning the skill 
of meditation is work. Learn by finding local or on-line resources, 
such as attending classes on how to meditate. Be cautious about 
resources with religious slants outside of your beliefs, as that can 
be uncomfortable and confusing. Practice! Make it part of your 
daily routine. Learn and practice some short 5-10 minute exercises 
and then incorporate them into a 15-30 minute meditation session. 
Do this daily for 21 days and you have a new positive habit! 
Phenomenal results happen slowly over time. You will not regret it!
Intimidated? Don’t be. While every meditation technique does 
not work for everyone, I guarantee you will find procedures that 
are just right for you. Meditation is for everyone!  With meditation 
being more science than art now, there are established protocols 
for dealing with specific issues. Also, it doesn’t take long. I teach 
people in my workshops and on my audio products how to meditate 
in 5 seconds. 

Meditation can become your new normal. 
In fact, a goal that I would like to suggest for you is to not just 
learn how to meditate but to acquire a Meditative Life.  If I only 
enjoyed peace and serenity during meditation –I wouldn’t do it!  
That time of meditation positively effects the remaining 24 hours 
every day.  Given time and practice, you will find you have a more 
mild response to things that used to anger or upset you.  These 
changes occur over time as you experience the benefits of being 
able to easily manage your own moods.  It becomes automatic, as 
the habitual part of your mind is the one that gains the most from 
meditation.  You are literally reprogramming yourself to no longer 
be anxious or depressed.
It can be life changing!
Give yourself (and others around you) a great Christmas gift this 
year!  One that not only makes the Holidays relapse proof --but also 
the rest of your life!
Casey Corbin ministers at Penfield Christian Homes, founded 
Solutions Counseling Services in Tifton and Valdosta Georgia, 
and offers private counseling in person or distance therapy 
over video chat.  He has authored a book on art therapy and 
meditation, and is the creator of the audio meditation program 
“Meditation is for Everyone …even Christians!” To obtain helpful 
resources (including free audios) or to contact Casey please 
visit his website: CaseyColeCorbin.com, where you will find 
an exceptional offer for The Sober World readers for the all-
inclusive meditation audio recorded product just in time for 
Christmas!  Enter product code: “soberworld” and get a free set of 
7 Therapeutic Meditations for yourself when you buy one as a gift 
for someone on your Christmas list! 
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AmericanAddictionCenters.com

To Learn More About How We Can Help 
Consultants available 24/7  

Call 800.971.1589
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Over the past 4 years I have had the opportunity to work closely 
with clients in recovery from drugs, alcohol and eating disorders. 
Working with this population has given me some of the most 
rewarding experiences in my dental career. I ask all my patients how 
they feel about their teeth, and almost all of them have the same 
answer:
“I used to have beautiful teeth and now I have destroyed my mouth”
“I don’t even want to smile anymore, I am so embarrassed”
These patients’ mouths did not get to this point in one day; therefore 
there is a process to get them back to health. All we need to do is 
focus on what you can do today to start moving your teeth in the 
same direction as your life- the right one!
Procrastination is your ENEMY
It happens to almost 100% of the clients I see while in the early 
phase of their recovery. The fog starts to lift, the “null and void” life 
of dereliction is gone and reality strikes. You begin looking in the 
mirror and care about what you see. The key is to start somewhere, 
and START NOW! 
Finding a Dentist in your area that you are comfortable with is 
critical. You must trust this person with your dental care while 
being honest and upfront regarding your recovery. Often those 
in recovery have many broken, decayed and missing teeth that 
require procedures that may cause soreness during healing. It is 
up to you to let your Dentist know that narcotics are not an option. 
Combinations of over the counter meds like Advil with prescription 
mouth rinses are completely effective in relieving any discomfort.
Oral Cancers are on the rise in a younger population. The 
combination of tobacco (smoke/chew), alcohol, Human 
papilloma virus (HPV), and smoking a variety of drugs (e.g. 
Methamphetamine) makes those in recovery a very high risk. Oral 
Cancer screening and non-invasive testing can identify lesions in an 
early stage and signifi cantly improve cure rates.
As treatment centers move towards a holistic approach of care, 
many are offering on-site Dental services. This allows clients to 
initiate dental care while still in the safe, supportive environment of 
the treatment center. Renumi mobile Dental can deliver all aspects 
of dentistry and Oral Cancer screening programs on site. Used in 
both emergency situations or as a hygiene/dental program, this type 
of service educates clients on Oral healthcare and allows them to 
get Dental work done without missing groups, work and prevents a 
dental emergency as they are getting back to daily life.
Make the Change….Today!
I recommend to all my clients in recovery to take control of their Oral 
health like they do their recovery-head on! Small changes to your 
daily routine can create big changes towards your new smile. 
• STOP SMOKING- people are moving away from tobacco and 

towards alternatives like Vape/E-cigs. Like anything new, the 
science is still out on how much better one is than the other. The 
safest bet is to smoke nothing.

• Dental Homecare- Brush twice a day for 2 minutes with an 
electric toothbrush. Minimum requirements is a brush that is 
rechargeable (no batteries) and allow replacement of the head 
every 90 days. Flossing once a day is key- only fl oss the teeth you 
want to keep! Lastly, add fl uoride mouthwash (ACT, Listerine total 
care) to be used right before bed.

• Limit soda/energy drinks- All the energy drinks on the market, 
even those with no sugar (although slightly better); put a beating 
on your teeth. The combination of acids and sugar is like dynamite 
to the teeth. If you must drink these beverages make it a point to 
rinse your mouth (or brush) with water after. It is the amount of 
time the drink contacts with the teeth that does the damage.

 IT’S NEVER TOO LATE: HOW TO REGAIN CONTROL OF YOUR DENTAL HEALTH
By Dr. Ari J Socher

• Schedule your initial Dental visit- Telling yourself how “bad 
your teeth are” and doing nothing about it accomplishes nothing. 
“Nothing changes if nothing changes.” You would be amazed at 
what can be done in just one visit (see photo). Take the initiative 
and schedule your fi rst visit today!

Overall, there are many things you can do to jumpstart a new 
chapter in your Dental health. The most important thing is DO NOT 
wait. Patient’s biggest complaints about the Dentist are that it’s 
expensive, it hurts and it takes multiple visits. The irony is that all 
of these issues can be avoided by going to the Dentist regularly. 
Dentistry is a preventative type of medicine-the worst thing to do is 
waiting until there is a problem to go. So, make today the day that 
you regain control of your Dental health and most importantly, don’t 
forget to smile!
Dr. Ari J Socher is the owner/founder of Renumi Mobile Dental in 
South Florida. Dr. Socher graduated with honors from New Jersey 
Dental School and completed his residency at Jackson Memorial 
Hospital in Miami. Dr. Socher has worked directly with residential 
treatment centers and their clients for many years providing both 
emergency dental care and cosmetic/restorative dentistry. 
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Our 3-9 month therapeutic and 
comprehensive Men’s and Women’s 
transition recovery programs  include: 

• Individual therapy with a Licensed, 
Masters level therapist

• Weekly groups facilitated by certified 
addictions counselors and a Master’s 
level therapist.

• Spiritual group and guided meditation

• Adventure Excursions that include 
camping, river and ocean fishing, 
hiking, biking, whitewater, snow trips 
and sporting events.

• Job search and preparation, including 
resume building and interview skills

• Upscale structured living homes provide 
a perfect environment to learn and 
grow in recovery. 

• Transportation and meals are  provided.  

• Most insurance is accepted.

Oregon Trail Recovery provides clients 
with the resources and tools to address 
their core issues and behaviors to increase 
their ability for sustained recovery and 
mental and emotional well being.

Oregon Trail Recovery combines clinical therapies with 
outdoor adventures that renew mind, body, and spirit. 

Located in beautiful Clackamas County, 
Oregon, an incredible range of adventure 
environments lay within a couple hours in 
any direction—from ocean to mountain, 
forest to desert, city to countryside...

MAKING RECOVERY  
A LIFETIME OF ADVENTURE!

MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY MAKING RECOVERY 

Call 503.901.1836 or visit 
OregonTrailRecovery.com
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DYSTHYMIA (CHRONIC DEPRESSION) AND CODEPENDENCY
By Darlene Lancer, JD, MFT

Dysthymia or chronic depression is a common symptom of 
codependency; however, many codependents aren’t aware that 
they’re depressed. Because the symptoms are mild, most people 
with chronic depression wait ten years before seeking treatment. 
Dysthymia doesn’t usually impair daily functioning, but it can 
make life feel empty and joyless. Sufferers have a diminished 
capacity to experience pleasure and may withdraw from stressful 
or challenging activities. Their emotions are dulled, though they 
may feel sad or melancholy or be irritable and anger easily. Unlike 
with major depression, they’re not incapacitated, yet they may 
have difficulty trying new things, socializing, and advancing in their 
career. Some may believe that their lack of drive and negative 
mood is part of their personality, rather than that they have an 
illness. Like codependency, dysthymia causes changes in thinking, 
feelings, behavior, and physical well-being. 
Symptoms
Dysthymia was renamed “persistent depressive disorder” in the 
2013 edition of the Diagnostic Statistical Manual V. (I use the 
terms “dysthymia,” “persistent depressive disorder,” and “chronic 
depression” interchangeably.) Symptoms must have persisted for 
at least two years (one year for children and teens) and includes at 
least two of the following:

• Low energy or fatigue
• Sleep disturbances
• Increased or decreased appetite
• Irritable or angered easily (for children and teens)
• Low self-esteem 
• Difficulty concentrating or making decisions
• Feeling hopeless or pessimistic 

The symptoms must create significant distress or impairment 
in social, occupational, educational or other important areas of 
functioning. Although mood remains persistently “down,” it may 
improve for several weeks of feeling better. Untreated, depression 
soon returns for longer periods. People are usually motivated to 
seek help in order to cope with a relationship or work problem or a 
major loss that triggers more intense symptoms. When they rise to 
the level of major depression, which can often occur in people with 
dysthymia (persistent depressive disorder), the diagnosis is “double 
depression” – major depression on top of dysthymia. Unlike chronic 
depression, an episode of major depression may only last a few 
weeks, but it makes a subsequent episode more likely.
Cause of Dysthymia
Persistent depressive disorder affects approximately 5.4 percent of 
the U.S. population age 18 and older. The numbers may be much 
higher, since it often goes undiagnosed and untreated. Over half of 
dysthymic patients have a chronic illness or another psychological 
diagnosis, such as anxiety or drug or alcohol addiction. Dysthymia 
is more common in women (as is major depression) and after 
divorce. There may not be an identifiable trigger; however, in cases 
of onset in childhood or adolescence, research suggests that there 
is a genetic component. 
Although stress can be a factor in depression, some people don’t 
experience a life event that triggered their depression. There are 
individuals with chronic depression who blame their mood on their 
relationship or work, not realizing that their outer circumstances are 
only exacerbating an internal problem. For example, they may believe 
that they will feel fine when they achieve a goal or when a loved one 
changes or returns their love. They’re unaware that the real cause 
is that they’re striving to prove themselves to compensate for feeling 
inadequate, or that they have no life of their own, have sacrificed self-
care for someone else, or that they feel unlovable and worthy of love. 
They don’t realize that their depression and emptiness stem from 
their childhood and codependency. 

Codependents, by nature of their addiction to people, substances, 
or compulsive processes, lose touch with their innate self. This 
drains their vitality and over time is a source of depression. 
Denial, the hallmark of addiction, can also lead to depression. 
Codependents deny their feelings and needs. They also deny 
problems and abuse and try to control things that they can’t, which 
add to feelings of hopelessness about their life circumstances. 
Other codependent symptoms, such as shame, intimacy issues, 
and lack of assertiveness contribute to chronic depression. 
Internalized shame from abuse or emotional abandonment in 
childhood causes low self-esteem and can lead to depression. 
Untreated, codependency worsens over time, and feelings of 
hopelessness and despair deepen. 
Codependency and depression can be caused by growing up in 
a dysfunctional family that’s marked by abuse, control, conflict, 
emotional abandonment, divorce, or illness. The Ace Study 
demonstrated that adverse childhood experiences lead to chronic 
depression in adulthood. All subjects with a score of five or more 
were taking anti-depressants fifty years later. Other causes 
of dysthymia are isolation, stress, and lack of social support. 
(Research shows that people in abusive relationships aren’t likely to 
disclose it.) 
Treatment
Psychotherapy is the treatment of choice. It is more effective when 
combined with antidepressant medication. Cognitive therapy has 
been shown to be effective. Eliminating negative thinking can 
help prevent recurrence of depressive symptoms. In addition, 
patients need to develop better coping skills, heal the root cause, 
and change false shame-based beliefs that lead to feelings 
of inadequacy and unlovability. Goals should be to increase 
self-esteem, self-efficacy, self-confidence, assertiveness, and 
restructuring of dysfunctional thinking and relationship patterns. 
Group therapy or support groups, such as Codependents 
Anonymous or other Twelve-Step Program are effective adjuncts 
to psychotherapy. Lifestyle changes, such as exercise, maintaining 
healthy sleep habits, and participating in classes or group activities 
to overcome isolation, can also have an ameliorative effect. 
Darlene Lancer is a Licensed Marriage and Family Therapist and 
expert on relationships and codependency. She’s the author of 
two books: Conquering Shame and Codependency: 8 Steps 
to Freeing the True You and Codependency for Dummies. 
Her e-books include: 10 Steps to Self-Esteem, How To Speak 
Your Mind - Become Assertive and Set Limits, Spiritual 
Transformation in the Twelve Steps, and Codependency 
Recovery Daily Reflections.
Learn more at www.whatiscodependency.com
©Darlene Lancer 2015
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WHAT IS A LEVEL 4 TRANSITIONAL CARE HOUSE?
Sunset House is currently classified 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 qualified 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 specific diagnosis, in 
essence protecting the patients with the sole ethical aim to do no harm. 
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TODAY’S MARIJUANA AND OUR YOUTH
By Jody Belsher

Today’s marijuana is not what it used to be. The strength of today’s 
cannabis is causing cross-generational confusion—from parents 
who don’t understand the change, to teens who are unaware as well 
as professionals. This is further fueled by the perception in society 
today that marijuana is a natural, safe, medicinal plant that offers a 
positive alternative to other drugs. How is it that society is lagging 
so far behind the science? The rapid increase of potency along with 
the widespread increased usage of marijuana explains its sudden 
impact. With continued legalization and normalization, society is 
now facing the outcome of the negative effects that marijuana is 
presenting today to our young population.
A recently released documentary explains how this widely accepted 
drug is posing a threat to our youth. The Other Side of Cannabis: 
Negative Effects of Marijuana on Our Youth, is a 72 minute film 
featuring more than a dozen professionals in the field--including 
Harvard researchers--as well as individuals whose lives have been 
adversely affected by marijuana.
The film explains how the marijuana of the 60s and 70s was roughly 
between 1-3% THC concentration in a marijuana cigarette, whereas 
today the levels average 15%-25% and in some forms, such as 
dabs, up to 90-95% THC. To understand why this is a problem, it is 
important to understand the composition of marijuana. 
In its natural state, the cannabis plant has more than 400 chemicals. 
Of those chemicals, approximately 85% are cannabinoids that 
affect the cannabinoid system in the human body. The two primary 
cannabinoids are THC: Delta 9-Tetrahydrocannabinol and CBD: 
Cannabidiol. THC is a psychoactive compound that gives the “high” 
feeling. CBD is the non-psychoactive compound that serves to 
balance the psychoactive properties of the plant. 
Many question whether or not cannabis is a medicine. CBDs are 
currently being studied as a promising medicine to treat psychotic 
disorders such as schizophrenia and bi-polar in addition to other 
conditions. As a non-smoke medicine, CBDs are still unconfirmed 
as to their long term effects; however, trials on their efficacy are 
underway. It is important to recognize that THC levels today have been 
bred higher due to demand and in order to commercially help create a 
sustainable addicted population. The marijuana plant is unable to hold 
both THC and CBD at the same percentage. Therefore as THC levels 
increase, the CBDs diminish—creating a potent level of THC without 
the protection of the CBDs. This is one of the main health concerns for 
those who have a history of mental illness, and/or are in the vulnerable 
developing age group. Additionally, there have been recent studies 
suggesting that early onset Alzheimer’s may be hastened by chronic 
marijuana use. Other effects reported were heart attacks, strokes and 
cancer, even in teenagers.
Why not just smoke the CBD version then? There are a number of 
reasons why people are not opting to smoke CBD strains. While 
potentially valuable for treatment, CBDs do not provide a “high.” Further, 
it’s an accepted fact that it is not safe to smoke anything, as there are 
clearly established negative effects of smoke inhalation. Also, safe 
medicines are dosable—they do not come by the pound and used 
at will. The user would need to be under proper medical guidance 
and given a non-smoke dose, determined by their personal 
history and administered appropriately. Even so, it is important 
to understand another potential issue. Today’s 
marijuana--a profitable cash crop-- even the organic 
varieties, have tested positive for pesticides, molds 
and bacteria. These substances are known to be 
harmful for those with compromised immune systems. 
Perhaps one of the most significant issues with marijuana 
use is its adverse effect on adolescents, teenagers and 
young adults whose brains are still forming. Recent brain 
studies prove that there are permanent negative effects 
to the developing brain that change the brain’s structure. 

This occurs on several levels. As our brains develop, we go through a 
process called “pruning.” This process is where unused synapses in the brain 
are eliminated to help it function more efficiently. The use of THC during this 
time disrupts this process and damages the brain. 
Another significant issue involves the neuropathways to the brain. 
THC mimics our body’s natural neurochemical called “Anandamide.” 
The two chemicals look like nearly identical puzzle pieces. 
Anandamide enters the brain’s neurotransmitter, and then binds to 
another called “GABA”. GABA then slowly releases the chemical 
dopamine which goes into the brain’s reward center. THC enters the 
same receptor; however it does not attach to GABA and floods the 
reward center with dopamine. This initial sense of well-being is what 
“hooks” the user. In time, the body shuts down its natural production 
of Anandamide and comes to rely on the THC. The user begins 
chasing the “high.” Eventually the receptors become damaged, 
leaving a lack of dopamine in the reward center. This lack shows up 
as depression, anxiety, paranoia and a-motivational syndrome. Many 
users end up looking for a new drug to create that feeling again. This 
is when marijuana becomes a gateway to other drugs.
Negative effects can be profound. Many users become paranoid; 
others lose interest in activities that were once important to 
them. Other effects that can be triggered include Cannabinoid 
Hyperemesis Syndrome—which causes uncontrolled vomiting 
and severe abdominal pain soothed by warm baths or showers, 
psychosis, schizophrenia, bi-polar, severe depression, loss of sleep, 
bronchial illnesses, and other physical issues, as well as problems 
with finances, work, school, relationships, and legal issues.
The addiction rate among teenagers in states where marijuana 
is legal is 2x that of other states. The DSM-5 (manual of mental 
disorders) recently classified marijuana as an addictive substance, 
which means there are withdrawals and other physical as well as 
psychological effects. The ease with which children are able to get 
marijuana, the early ages of first time usage and the acceptance in 
society, and the targeting of youth by commercial industry, are all 
contributing to a rapidly rising addiction rate.
The Other Side of Cannabis Documentary is the first film to provide a 
broad spectrum education and understanding of the negative effects of 
this drug. These issues are just now coming to light. As usage increases 
we are now seeing more and more of these effects on our youth.
Education of our adolescents, teenagers and young adults is 
key to safeguarding our youth. Most people today are unaware 
of the dangerously high levels of THC, the commercial value, 
the addiction rate, the long term effects and the risk factor to 
our children. The more we educate, we will empower our next 
generations to make healthy decisions.
www.oscdoc.com
A HeartsGate Productions Film, by Jody Belsher, this documentary 
is both educational and personal. Belsher’s own son experienced a 
traumatic outcome from his use of marijuana. Now in recovery, he 

is interviewed in the film, explaining some of the difficulties he’s 
faced as a result of his use. Belsher, a graphic designer and 
musician, decided to produce the documentary while on the 
set of one of her recent music videos: Gather the Dreams. 

The video is homage to her son’s recovery.
A portion of the proceeds from the film will be 
donated to programs that assist with marijuana 
issues with our young population. The film is an 
independent project, funded through contributions 

and not influenced by any organizations or political 
affiliations. Its sole purpose is to educate.
www.oscdoc.com www.jbelsher.com  
www.heartsgatemusic.com
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♥ 24/7 Supervision
♥ Transforming Lives From

What Was to What Could Be
♥ Relapse Prevention Program

Call or visit our web site for details.

www.CypressHouseFlorida.com

561-408-0623
North Palm Beach, Florida

Alcohol & Drug Treatment Recovery Sober Living Halfway House

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

“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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A LOOK INSIDE THE NEW STREET DRUGS: A SCARY ROAD TO EXPLORE
By Kristen Fuller, M.D.

Continued on page 40

Drug abuse has plagued the American continent since the 1800s, 
when morphine, heroin and cocaine were hailed for their amazing 
curative properties. In the 1960s, many new and exotic drugs, such 
as hallucinogens, benzodiazepines, amphetamines and marijuana, 
became readily available and the street drug trend became a 
booming industry. Today, people from all walks of life are paying big 
money to purchase street drugs illegally. Housewives, executives 
and lawyers are among some of the cash purchasers. Buying drugs 
off the street is as easy as sending a text message to the local 
neighborhood dealer and having him or her deliver your drugs at 
your doorstep in exchange for cash. A friendly handshake and no 
questions asked make for an easy exchange. 
Humans are extremely creative when it comes to altering the mind 
and are inventing street drugs that cause addiction and harmful 
effects to the body. Because most of the ingredients are impure 
and no antidotal treatment for these harmful substances 
exists, these manmade street drugs are also life 
threatening. In addition, these new trendy drugs 
do not show up on a typical urine drug screen 
performed in the emergency room and often 
leave medical professionals stumped. 
The world of addiction is changing from 
prescription painkillers to synthetic drugs 
made from household ingredients like 
bleach, battery acid and rubbing alcohol. 
Even though prescription painkillers 
are the most widely abused substances 
besides alcohol, synthetic street drugs are 
on the rise. In its 2013 National Survey on 
Drug Use and Health, the Substance Abuse 
and Mental Health Services Administration 
estimated that 24.6 million Americans aged 
12 and up used illicit drugs. Within the past year, 
169,000 persons aged 12 or older had used heroin for 
the first time, 751,000 people used Ecstasy for the first time, 
563,000 persons aged 12 or older had used inhalants for the first 
time and 32,000 persons aged 12 years or older used PCP for the 
first time. 
Ecstasy, aka Molly or MDMA
MDMA (3, 4-methylenedioxymethamphetamine), popularly known 
as Ecstasy or, more recently, Molly, is a synthetic psychoactive drug 
that became popular at raves and nightclubs among partygoers. 
This drug produces feelings of empathy and emotional closeness 
due to the dopamine and serotonin surges in the brain. 
MDMA in its pure form can cause an increase in blood pressure, heart 
rate and body temperature, all leading to possible cardiovascular 
death. Sometimes MDMA can be laced with other substances causing 
even more harmful effects on the mind and body. Those can include 
ephedrine (a stimulant), dextromethorphan (a cough suppressant), 
ketamine, caffeine, methamphetamine or, most recently, synthetic 
cathinones (the psychoactive ingredients in “bath salts”).
Krokodil
Desomorphine, known by the street name krokodil and the zombie 
drug, is an opioid derivative of codeine that leaves these drug users 
with rotting skin, dead tissue and exposed bones, resembling that 
of a crocodile. Users mix codeine with a loom of toxins, such as 
paint thinner, gasoline lighter fluid, red phosphorus scraped from 
the strike pads on matchboxes, and hydrochloric acid, resulting in a 
yellow putrid-smelling murky liquid that is directly injected into the 
bloodstream, producing the same effects as heroin for a fraction of 
the cost. A dose of krokodil costs just a few dollars, compared with 
about $20 for a hit of heroin. These users have an average lifespan 
of two to three years with regular use of this drug.

Butane Hash Oil 
Butane Hash Oil, commonly known as BHO or “dabs,” is a 
marijuana oil extract that is pure THC made by blasting the 
marijuana with butane, an extremely flammable gas, leaving only 
the THC behind. THC is tetrahydrocannabinol, the active ingredient 
in marijuana that is responsible for the feeling of euphoria when 
smoking or ingesting marijuana. People who make this oil at home 
cause a lot of BHO explosions due to the butane. Not only can 
people get their face burned off while making this substance, but 
because even the purest THC oil will contain butane that is not 
burned off, inhaling it becomes another serious danger. 
Flakka, aka Gravel
In 2013, alpha-Pyrrolidinopentiophenone, a synthetic stimulant that 
is similar to the active ingredient found in bath salts, hit the streets 

in a drug known as flakka or gravel. This synthetic stimulant 
mimics the physical look of pebbles and causes people 

to become extremely aggressive, paranoid and filled 
with adrenaline-like strength, causing harm to 

themselves and others. 
Methaqualone
The sedative known as Quaalude in the 
United States and as Mandrax in the 
United Kingdom are tablets that are usually 
powdered and smoked with a mixture 
of cannabis or tobacco in a bottleneck 
pipe called a “white pipe” or “witwyf.” 

Methaqualone was initially used as an 
antimalarial drug in India but is now sold on the 

streets under the name “ludes.” Take too much 
of it and you’ll feel nauseous, lose consciousness, 

fall into a stupor or even die. Tolerance and physical 
dependence can develop from this depressant, which 

acts by increasing GABA (gamma-aminobutyric acid) 
activity in the brain. 
Khat 
Khat (Catha edulis) contains the active ingredient cathinone, an 
amphetamine-like stimulant, which is said to cause excitement, 
loss of appetite and euphoria. It is endemic to the horn of Africa 
and parts of the Middle East where its fresh leaves and tops are 
chewed or, less frequently, dried and consumed as tea, to achieve 
a state of euphoria and stimulation. It is also consumed at social 
gatherings and is part of many African and Middle Eastern cultures. 
The leaves must be fresh to obtain the euphoric feeling and that is 
why it has stayed in its endemic region until recently. 
This plant is now being exported to countries all over the world 
by air transportation, but it is banned by 28 states in the U.S. The 
increased immigration from countries such as Ethiopia, Yemen 
and Somalia has fueled the demand of this illegal substance in the 
United States and has led to cultural conflict.
A Scary Path to Explore
Although street drugs such as heroin, methamphetamines and 
cocaine might be more popular since they have been around for 
a longer time period, these newer street drugs are taking over the 
drug market because they are inexpensive, easy to make and even 
easier to buy. In general, humans are creative and explorative, but 
exploring dangerous substances can lead people down a scary 
road to addiction and even death. 
Kristen Fuller, M.D., is a medical writer for Sovereign Health Group. 
She actively takes part in educating adolescents on the importance 
of staying sober. To learn more about Sovereign’s addiction treatment 
program and to read more of Kristen’s work, visit www.sovhealth.com.
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LOSING MY CHILD TO ADDICTIVE SUBSTANCES

“The death of my child brought a pain like no other, and made 
me question every parenting decision I’ve made.”

~ Dianne Carden Glenn 

As a psychologist, you have no perfect answer, no perfect remedy 
or solution, and certainly no perfect word to provide a parent who 
has lost his or her child. As a person, you want to reach out and 
offer a compassionate embrace. You want to offer the “right” words 
of comfort and care.  As a parent, your mind is frightened by the 
realization of how very fragile life is and how suddenly you can lose 
your precious child.  
There is absolutely no way of offering words of condolences that 
will eliminate the pain associated with loss. As a psychologist, we 
are trained to provide comfort, empathy, compassion, and direction, 
but the truth is, there is only one absolute: time.  
THE PRACTITIONER 

“It has been said, ‘time heals all wounds.’ I do not agree. The 
wounds remain. In time, the mind, protecting its sanity, covers 
them with scar tissue and the pain lessens. But it is never gone.”

~ Rose Kennedy 

Do not be misled to think that you have the “right” words of wisdom 
and comfort.  All of your education combined will never offer an 
ounce of total absolution. The loss of a child goes well beyond the 
practitioner’s academic training and the grieving paradigm.  
As a practitioner, I have witnessed firsthand clinicians insisting that 
the patient/client must move forward within months of loss. Sadly, 
I have witnessed the same clinicians forcibly (and I literally mean 
forcibly) remove items from a patient/client’s possession. While 
we are trained to have psychological insights, we should never 
discount the internal well of knowledge. Every human being knows 
exactly how long they will need to recover from a loss. Moreover, 
while I speak of recovering and healing from a loss; it is not inap-
propriate for a patient to have a healthy perspective on the scar that 
reminds them of the initial wound.  
While we are “professionally” trained, credentialed and degreed; we 
must always remember those with which we are serving are aching 
deeper than our perceptional minds. Remember, all of your educa-
tion, your professional status, and/or your professional associations 
will not be capable of mending the broken heart of a parent.  
As a practitioner, I have wept many tears with my patients/clients. 
The heartache associated with the loss of a child is like no other. 
No one can compare his or her loss with another because loss is 
uniquely individual indeed. In the world of loss, we are like alien’s 
living on the same planet; speaking different languages and having 
different perspectives. Even parents who have lost a child may 
have different emotions, effects, and perspectives on the loss.  
Most importantly, as practitioners, we need to employ an immea-
surable cup of empathy. 
THE PARENT 

“Transformation is my favorite game and in my experience, 
anger and frustration are the result of you not being authentic 
somewhere in your life or with someone in your life. Being 
fake about anything creates a block inside of you. Life can’t 
work for you if you don’t show up as you.”

~ Jason Mraz 

As a parent, you must take the appropriate time for you. Take the 
time to mend, repairing your broken heart and your ailing spirit. 

The good news is, you can and will recover. 
However, know that you have a right to the 
process of recovery. You have the right to 
yell, to scream and be angry. You have the 
right to mourn, to walk through the valley of 
sadness, and to simply be.  Most of all, you 
have the right to remember. You have the right to remember your 
child. As a parent, do not feel a need to rid yourself of your child. Do 
not feel a need to rid yourself of your child’s possessions. Do not feel 
a need to rid yourself of your child’s social media accounts or lists of 
friends. You have the right to cling to his shirt, to embrace her dress, 
to love the very essence of that person. You have a right to be.  
DISPLAYING A HEALTHY BALANCE OF SORROW AND EMPATHY 

“Each of us has his own rhythm of suffering.”
~ Roland Barthes 

As a father, friend, and clinician, I have wept many tears along with 
those who have lost their precious child. We often fear shedding 
tears for those that we have never met, but I tell you, it is an impor-
tant part of the healing process. As a firefighter, I have witnessed 
the tragic loss of children and parents; I can once again inform you 
that you are human and those who are directly experiencing the 
loss will gain from your tears of sorrow.  
I have written this particular article not to be down on clinicians, 
rather to remind all of us to practice immeasurable empathy. Always 
remember, we too may one day be sitting in a room with a practitio-
ner begging for his or her empathetic advice.
TIME TO HEAL 

“Treasure precious moments. Remember the love. Discover 
peace within. Have faith. Seize hope. Draw on Inner strength. 
Release fear. Let yourself cry. Take comfort in friends.  
Be patient with yourself. Trust in tomorrow. Attend your needs. 
Ask for help. Let others give. Trust enough to take. Lean on 
others. Know people care. Feel the warmth of friendship. 
Be circled by love. Vow to move forward. Know the sun will 
shine. Behold new life. See the light ahead. Look ahead with 
confidence. Celebrate the dawn.”

~ Jan Michelsen 

As a parent, the good news is, you can and will heal from this tragic 
loss. Always remember, healing does not equate to forgetting the 
memory of your beloved child.  
For parents who have more than one child, I beg you to consider how 
you would want your child to heal from his or her own experiences 
around loss. Loss comes in a variety of packages, but the way with 
which we cope, manage, and move beyond loss is typically prepack-
aged. Thus, what we learn early on, will determine how we manage 
it later in life. Always remember, you are verbally and nonverbally 
teaching your children how to cope, manage, and heal from loss.  
As a clinician, I can inform you that given the correct tools, support 
and guidance; you will find the pathway to healing your broken person. 
Again, healing does not have to equate to removing or voiding out the 
memories associated with your child. You never have to stop thinking 
upon the life of your child. Whether your child was lost early on or late 
in life, a child’s life counts and the positive memories associated with 
your child should be front and center in your memory bank.
May you begin living beyond. 
Dr. Asa Don Brown
Author: Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., F.A.A.E.T.S. 
Website: www.asadonbrown.com 

LIVING BEYOND
A Monthly Column By Dr. Asa Don Brown
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• Nationally Accredited Outpatient Alcohol Program

• Intensive Outpatient Program (IOP) for Drug and Alcohol Addiction

• Relapse Prevention Program

• Certified E.M.D.R.

Call or visit our web site for details.

www.SteppingSober.com

800-518-5205
North Palm Beach, Florida 

Our young adults can gain the life skills 
they need to make it on their own.  
Contact us for a consultation.

benchmarktransitions.comA Family Business

The Benchmark Transitions® Program
Benchmark Transitions is a comprehensive, multi-disciplinary approach to therapeutic transitional  
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Our dual-diagnosis model combines clinical treatment, behavioral health therapy, addiction recovery 
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nurturing environment that fosters self-discovery and autonomy.
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Call our Intake Coordinator for details 214-596-8225 

 

www.soulsharbordallas.org 
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HEROIN EPIDEMIC IN AMERICA
By Steven Kassels, M.D.

There’s plenty of blame for the heroin epidemic 
currently infiltrating into our communities across 
America. This series started off (October Issue) by 
explaining how the War in Afghanistan has contributed 
to heroin’s lower costs and greater availability.
In the last issue (November) topics discussed 
included: Injudicious Prescribing by Doctors, 
Patient Expectations and Internet Sale of Pain 
Pills. Today, the issues to be elucidated include 
the roles of “Big Pharma” and the concept of 
NIMBY (Not In My Back Yard).
Is there really a Big Pharma conspiracy, which 
implies that pharmaceutical companies and the 
medical establishment are in cahoots, working 
together in sinister ways that is not in the public’s 
best interest? Based on the theory that money 
and power corrupt, maybe so, but let’s put the Big 
Pharma conspiracy theory on hold and look at 
information we do know.
I know that after I had rotator cuff surgery I was prescribed 
OxyContin (Oxys). I was grateful for the relief it provided for the first 
48 hours of excruciating pain. By the third morning after surgery 
I was able to manage my pain with Ibuprofen, a medication that 
has no addictive qualities and can be bought over the counter. 
But I still had about ten more days left of OxyContin. Ahhh… 
there’s part of the problem – I was prescribed too many pills and 
in fact my wonderful orthopedic doctor never inquired if I had 
ever had a problem with addiction or pain pills. Fortunately I do 
not, and so without the genetic predisposition to addiction, no 
significant emotional challenges and a stable home life, taking two 
days of “Oxys” did not stimulate any biological, psychological or 
sociological aspects common to folks with the disease of addiction. 
For a further explanation, please listen to a recent presentation at 
College of the Atlantic (http://addictionontrial.com/media/).
So what should I do with the extra pills – just leave them in the 
medicine cabinet for some teenagers to find? What if I did have a 
propensity to addiction? Would the extra pills have set me on the 
road to recidivism and to heroin when I ran out of the prescribed 
opiate pills? How does this all relate to Big Pharma? My point is that 
even if pharmaceutical companies are “pushing” doctors to prescribe 
stronger pain medication, patients at times do need pain relief and 
having appropriate opiates prescribed is beneficial. I am not defending 
pharmaceutical companies, but let’s not inappropriately chastise them. 
We need and want good medicines and when we have intractable 
pain from cancer or other serious conditions, we want pain relief. 
Pharmaceutical companies do not make a person a “drug addict”; but 
that is not to say they can’t do more in terms of educating doctors and 
the public or being proactive in how they formulate pills.
When OxyContin was first manufactured, it was a pill that 
easily could be crushed for snorting or injecting. The pills were 
everywhere on the street and pharmacies were being robbed. The 
manufacturer then reconstituted OxyContin into a pill that could not 
be crushed. Once that happened the demand for “street” Oxys went 
down. It’s hard to get the “high” desired if all one can do is swallow 
the pill. Where did all the Oxy addicts go? They went to heroin 
because it was readily available and cheaper. 
Let’s now turn our attention to ourselves and our neighbors and 
be introspective. NIMBY – Not In My Back Yard – is the rallying 
cry heard from many politicians and citizens when asked if there 
is a drug problem in their neighborhood or if they would welcome 
a drug treatment facility.  “Sure, maybe we have a problem, but it’s 
not that bad” or “it’s really worse in the next neighborhood over”, or 
“the next town over” or “the next state over.”  Baloney – it’s in all of 
our yards and is as prevalent as the dandelions that grow in all of 

our lawns!  It does not matter if we live in the city, 
suburbia or in the farmlands of America – it is truly 
everywhere!
To truly understand the magnitude of this problem we 
need to examine the economic impact of addiction 
to society.  There have been reports that when 
one considers the cost of drug use related to law 
enforcement, crime, judicial costs, incarceration, 
emergency room visits, hospitalizations, lost worker 
productivity, and workers compensation; not to 
mention the deterioration of societal priorities or the 
overall risk to the public in terms of spread of disease 
(Hepatitis C & HIV) or secondary health and safety 
consequences such as domestic abuse or childhood 
asthma … the overall national annual cost exceeds 
400 Billion Dollars.  Moreover, as an example, to treat 
one heroin addict in an outpatient medication based 
treatment center with admission and yearly annual 
exams, laboratory screening for HIV and Hepatitis 

C, group and/or individual counseling on a regular basis, frequent 
random drug testing and daily monitored medication administration, 
the cost for this patient is approximately $5,000 per year.  Halfway 
houses can cost $20,000 or more per year and incarceration costs 
upwards of $50,000 per year.  And even if one wants to ignore the 
scientific evidence that treating a heroin or “Oxy” opiate “addict” with 
a replacement medication such as methadone or buprenorphine is 
not simply trading one addiction for another, one cannot deny the 
documented fact that patients who enter into this type of treatment 
have an approximate tenfold decrease in criminal activity. 
State legislators, our local politicians and our neighbors need to look 
critically at the facts and not adopt a NIMBY approach to drug addiction 
that is ruining lives and stealing our tax dollars by inadequately treating 
and preventing this epidemic from expanding.  Heroin deaths are 
rising each year and one of the fastest segments of society developing 
dependency on opiates and heroin are suburban women in their 20’s 
and 30’s. The disease of addiction is in all of our back yards!
Drug addiction, including heroin abuse, is an equal opportunity 
disease affecting all socioeconomic strata; and knows no 
boundaries.  This is not a problem of the welfare state or the poor 
or less fortunate.  It is NOT NIMBY!!  The disease is present in 
our impoverished neighborhoods, wealthy suburban communities, 
resort towns and rural areas.  Establishing treatment centers for 
addiction in one’s own locale should be worn as a badge of honor, 
no different than establishing a cancer treatment center or cardiac 
center; both of which are illnesses that may be related to the 
disease of addiction.  NIMBY does not work!
There is plenty of blame to go around, but we need solutions. No 
town wants to admit it has a drug problem. The rationale is based 
on the fear that if a drug addiction center is established in one’s 
own town, real estate values will be affected and all the addicts 
from the region will migrate for treatment, thereby exacerbating 
the drug problem. But how about if the disease of addiction was 
destigmatized and most towns established treatment centers – then 
what? Yes, Together We Can! 
Dr. Kassels has been Board Certified in both Addiction Medicine 
and Emergency Medicine. He serves as the Medical Director of 
Community Substance Abuse Centers. He is the author of “Addiction 
on Trial”, written as a murder mystery/legal thriller to reach and 
educate a wide range of readers. The book has recently been entered 
into medical school curriculum to help decrease physician bias. The 
book is available at: Amazon (http://www.amazon.com/Addiction-Trial-
Tragedy-Downeast-Maine/dp/1491825316) and free author book club 
presentations and educational meetings (in person or using Skype) 
can be arranged at: http://addictionontrial.com/author-events
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releases the results.

Our SOP’s require hand 
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customize your test panel 
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As a full service laboratory, 
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keeping you completely 
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teams stand ready to 
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anytime.
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LIFE’S ONION®

Breakthrough Therapeutic Tool Produces Big Results 
for Clinics and Clients

We all know the saying about what to do when life gives us lemons 
- make lemonade! But what do you do when life gives you onions?
If you’re Mark Wetherbee, founder and creator of Life’s Onion, you 
make a therapeutic tool so innovative that it is awarded a patent.
Life’s Onion is a handheld, onion-shaped device with 12 peels 
which transforms into a flower when opened. People in self-help 
and therapy record their goals and achievements on the actual 
peels, and peeling them back to flower petals as progress is made.
It’s a simple tool, but its application is what makes it unique: while 
there are other methods of tracking improvement, Life’s Onion 
is the only product which marks people’s progress in a tangible, 
visual form and remains with them to reinforce their successes.
One Life’s Onion user stated, “It will be a daily reminder of my 
journey through treatment, self-reflection, growth, and continued 
success in life.” It is not often that people have a visible reminder 
of their growth and achievements outside of the therapeutic 
environment, and this was clearly the creator’s goal.
Life’s Onion incorporates elements of journaling, art therapy, 
Cognitive Behavior Therapy and Schema Therapy. The tool can 
be used by an individual or with any therapeutic modality or style. 
In addition to the tool itself, there is a full package of support 
materials designed to integrate Life’s Onion into existing programs.
After more than 3 years of research, development and field trials, 
Life’s Onion is now being made available to the public. 

To find out more visit: www.lifesonion.com
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WHEN AND HOW MIGHT RENT ASSISTANCE BE A GOOD PRACTICE
By John Lehman

Do residents benefit from receiving free room and board while residing 
in a recovery residence associated with the intensive outpatient 
program (IOP) in which they are currently enrolled?  Is this practice, 
dominant in Southeast Florida, wherein an IOP pays a weekly case 
management fee to recovery residences to provide room, board and 
other services fit the description of an “inducement” as defined in F.S. 
817.505?  Is there a means by which this practice might be legitimized, 
when motivated by a genuine desire to empower consumers to 
achieve stabilization? These are questions Florida leaders must face 
and resolve if we are to restore our national reputation for excellence 
in substance use disorder treatment and recovery support services. 
The status quo is no longer sustainable. Isn’t it time we take a hard 
look at these and other related questions and develop a path forward? 
A path that benefits all stakeholders beginning first and foremost with 
consumers themselves?
How could free housing be a bad thing? Many residents upon arrival 
at the front door of a recovery are broken by years of substance use, 
lost relationships and careers. Often without family support and other 
resources, these residents need financial support until they resolve 
a plethora of challenges in order to just seek employment. Then they 
must achieve employment and receive their first paycheck which 
can often, in the best of circumstances, take four to eight weeks 
from their arrival at the residence.  Add to these considerations 
the fact that as many as seventy (70%) percent of residents arrive 
with a co-occurring mental health diagnosis that they are just 
now beginning to treat. Might we agree to extend our reasonable 
expectation of self-sufficiency by another four weeks? Finally; do we 
really expect persons in early recovery to effectively manage nine 
weekly hours of group therapy, attend ninety mutual aid meetings in 
their first ninety days and work a full time job simultaneously? Aren’t 
these expectations a bit excessive even for persons not prone to 
performance anxiety? Are we not setting them up for failure?
It’s true that recovery residences in Florida as well as other areas 
of the country have a long tradition of taking in those with little or 
no resources and helping them to get on their feet. However; as an 
industry specializing in treatment and support, we should not place this 
burden on the good will of the housing group. This is the group that 
is largely unfunded by any source other than residents themselves. 
Further, extending treatment to include intensive outpatient services 
is valuable to a significant segment of the consumer population. 
Evidence supports enhanced outcome results when recovery-oriented 
housing is coupled with intensive outpatient services. Common 
sense backed up by academic research. So what’s the problem? The 
problem is that this practice is illegal. Florida Statute states:
Chapter 817 
FRAUDULENT PRACTICES
817.505 Patient brokering prohibited; exceptions; 
penalties.—
(1) It is unlawful for any person, including any health care provider 
or health care facility, to:
(a) Offer or pay any commission, bonus, rebate, kickback, or 
bribe, directly or indirectly, in cash or in kind, or engage in any split-
fee arrangement, in any form whatsoever, to induce the referral of 
patients or patronage to or from a health care provider or health 
care facility;
(b) Solicit or receive any commission, bonus, rebate, kickback, or 
bribe, directly or indirectly, in cash or in kind, or engage in any split-
fee arrangement, in any form whatsoever, in return for referring 
patients or patronage to or from a health care provider or health 
care facility;
(c) Solicit or receive any commission, bonus, rebate, kickback, 
or bribe, directly or indirectly, in cash or in kind, or engage in any 
split-fee arrangement, in any form whatsoever, in return for the 

acceptance or acknowledgment of treatment from a health care 
provider or health care facility; or
(d) Aid, abet, advise, or otherwise participate in the conduct 
prohibited under paragraph (a), paragraph (b), or paragraph (c).
(2) For the purposes of this section, the term:
(a) “Health care provider or health care facility” means any person 
or entity licensed, certified, or registered; required to be licensed, 
certified, or registered; or lawfully exempt from being required to be 
licensed, certified, or registered with the Agency for Health Care 
Administration or the Department of Health; any person or entity that 
has contracted with the Agency for Health Care Administration to 
provide goods or services to Medicaid recipients as provided under 
s. 409.907; a county health department established under part I of 
chapter 154; any community service provider contracting with 
the Department of Children and Families to furnish alcohol, 
drug abuse, or mental health services under part IV of chapter 
394; any substance abuse service provider licensed under 
chapter 397; or any federally supported primary care program such 
as a migrant or community health center authorized under ss. 329 
and 330 of the United States Public Health Services Act.
Offering free room and board in exchange for enrollment in a 
clinical behavioral healthcare program is, if convicted, punishable 
as a third degree felony under the law. Yet; the practice is systemic 
throughout the Southeast Florida corridor. Few disagree with this 
interpretation of the statute, yet many seek to craft “work-arounds” 
that allow them to market free room and board in a designated 
residence as an inducement to secure enrollees for their Intensive 
Outpatient Program. In large part, this practice is motivated by the 
accompanying revenue opportunities associated with drug urinalysis 
testing. As an industry undergoing intense scrutiny, we must find a 
means to restore consumer wellness to the center of our mission. If 
we do not collectively abandon the narrow focus on short-term profit, 
we will destroy our national reputation beyond repair. 
FARR seeks to constructively address these issues. We’ve formed a 
workgroup comprised of recovery residences and licensed behavioral 
healthcare providers whose purpose is to develop a path that legitimizes 
the proper use of this practice in supporting residents enrolled in 
intensive outpatient services.  The first order of business is to take stock 
of our inventory. What practices are worth keeping and which must 
be discarded? Second; we need to determine a path that achieves 
the consumer support objective and falls within the boundaries of law. 
We suggest that an independent case management entity might be 
inserted into the equation to assess resident and provider eligibility. We 
suggest monthly re-assessments of resident eligibility be a component 
of this Case Managers role. We suggest that residents be given 
the opportunity to select their clinical provider from an eligible pool 
and independently, their recovery residence. We suggest the Case 
Management entity must be a non-profit organization divorced from 
provider influences and that that the Case Management Entity set forth 
the Terms of Services, including price points.  Service providers from 
both the clinical and housing groups would be required to accept Terms 
of Service in order to be eligible for participation. 
FARR does not envision that our organization become the Case 
Management entity. Instead, we suggest that community-based 
non-profit foundations located in major population centers be 
formed for this purpose. We further suggest that Certified Peer 
Support Specialists who have also achieved the upcoming 
credential of Recovery Residence Administrator be responsible 
for conducting resident assessments under the auspices of 
the community-based non-profit. FARR’s mission is to protect 
consumer interests as they relate to quality recovery residence 
services. We hope to enter 2016 with a clear path for how best to 
resolve issues that currently conspire to undermine that objective.
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GUARDIAN BEHAVIORAL HEALTH FOUNDATION  
MENTAL HEALTH SYMPOSIUM

1. Ben Brafman, Catherine Lovern, Allison Seriani, Alton Smith

2. Catherine Lovern, Josh Katz, Ben Brafman, Suzanne Brafman

3. Mara Slevinski and Shira Ackerman
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Guardian Behavioral Health Foundation  is a 501c3 organization dedicated to 
bridging the gap between individuals living with mental illness and the services 
and medications they need and deserve. One in four American adults live with a 
seriously disabling mental illness such as Schizophrenia, Bipolar Disorder and Major 
Depression— all of which are manageable with the right medication and counseling, 
but debilitating if left untreated. 
Direct costs of mental illness have been estimated at almost $150 billion dollars 
a year and they are rising. Half of all mental health dollars in the State of Florida 
are spent on institutional care. CEO of Destination Hope, Benjamin Brafman, 
says, “Treating individuals in the community by providing them with the financial 
and clinical support needed for them to thrive long term is far more cost-effective 
and humane than short term incarceration.” From community awareness and 
professional training to service linkage and financial assistance, Guardian 
Behavioral Health Foundation provides care where it is most cost-effective and most 
needed: the community. 
On Friday, November 6, 2015 Guardian Behavioral Health Foundation kicked off the 
first of its kind Mental Health Symposium with over 150 guests at The Marriott Boca 
Raton. Their mission was to raise awareness through education to break the stigma 
associated with people who suffer from mental health disorders and to give back to 
those in critical need of treatment.
The Mental Health Symposium served as the platform for South Florida community 
leaders, City Officials, and professionals within this industry to come together to help 
tackle some of the key issues providers and patients struggle with on a recurring basis. 
The symposium was uniquely designed to create awareness and reduce the stigma 
of those suffering from mental health disorders. The format included a luncheon panel 
discussion on the decriminalization of mental illness, which was comprised of an 
interdisciplinary team including law enforcement and legal professionals. The panelists 
were Elise Rodriguez, Esq., Sergeant Jaime Costas, Paul Jaquith, LCSW, CAP, and 
Dolores Van Bourgondien, ARNP, moderated by Benjamin Brafman.
Ben Brafman and his wife Suzanne are the founders of Guardian Behavioral Health 
Foundation.
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An Exclusive Recovery Residence 
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GOLF AND ADDICTION RECOVERY?
South Florida is known globally for golf courses and addiction treatment 
resources. You would be amazed to know that the same strategies used in 
your golf game can help in addiction recovery, whether you are a scratch 
golfer or a beginner. 
Emotional mastery and composure, identifying things that you can 
manage, what you cannot control and being present in the moment are 
prime examples of techniques that can improve your game and life. 
Defi ning one self not by performance, setting goals that are possible and 
believing in self can be learned.
If the substance abuser is motivated internally to enter treatment instead 
of at the urging of loved ones, friends and colleagues, their chance of 
recovery is so much better. For that reason, addiction programs are dual 
purpose now. They are designed to engage potential people looking for 
recovery. Holistic amenities may attract woman, wilderness adventures for 
young adults or golf swing instruction and play for sports minded boomers 
and seniors. These added activities make addiction treatment more 
relevant. For instance, if one was able to improve their golf swing as well 
as learn to enjoy life sober, one may consider participating.   
Of course, solid medical and physiological services are still the basis of 
treatment.  But to some, the addition of golf makes the process feel more 
like a positive experience than a punishment.
Golf alone is not enough for successful long term recovery, but lessons 
learned during play can make a big difference in the course of life. 
Addiction Reach manages the practices of treatment providers that offer 
customized concierge addiction recovery services for individuals, couples, 
and families in all stages of recovery, including GOLF THERAPY. For a 
complimentary consultation call 561-427-1900 or 
visit www.addictionreach.com

REACHHOME

ADDICTIONADDICTION

addictionreach.com561.427.1900

FOR INDIVIDUALS, COUPLES
& FAMILIES IN ALL STAGES 

OF RECOVERY
Similar Intensive at Home Programs 

for Florida Residents.

info@addictionreach.com

     
SHORT TERM INTENSIVE
CONCIERGE TREATMENT

IN SOUTH FLORIDA

Change the Course of Your Life

One-On-One with Master & PHD Level Clinicians
Advanced Medical Technology/Biomechanics
Golf Therapy, Swing Instruction, On-Course Play
Holistic Amenities
Luxury Accomodations
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IN MY LIFE, I LOVE THEM ALL
By Paul D. Alleva, MSW

Looking around we are constantly reminded of our past. Instances 
filled with the senses, sight, smell, touch, taste, and sound. They 
can take us back to times of innocence, times of peace and of 
course, times of trouble, confusion, heartache and the ensuing 
nightmares that wake us in the early morning. Our minds are 
triggered by emotion; everywhere we go the emotion of time is 
marked and checked off in the brain. 
As we move into the holiday season those old and familiar places, 
faces and scenes begin to take shape once again; of times 
hopefully joyous, precious and caring. But the opposite is also 
there, the darkness, the trouble and the sadness. Where is the 
balance of the universe that comes from within? Emotion, all of 
it, the love and the hate, can be poisonous to the mind and body 
should we allow them to consume our thoughts and produce an 
unclear mind as we move into the future. 
We have to be aware of the emotions that consume us. Someone 
who is unfamiliar with the negative reacts differently to a trauma 
than someone who has been desensitized over their lifespan by 
multiple traumas. It’s not that any trauma situation or event is more 
traumatic than another; it’s simply the constant perception of the 
mind that experiences the trauma. Some people spend years in 
therapy as a result of one incident; others never seek counsel 
because trauma is the norm for them. 
“In My Life, I love them All!” is a quote from John Lennon, the 
quintessential Beatle whose music called for a world filled with 
peace. I’m not here to dissect what this man meant when he was 
writing this song; all I can tell you is what it means to me and my 
opinion of the quote when related to all that is happening in this 
country and the world around us. I can relate it to the trauma that 
people are struggling with. 
Spiritual thinking is thinking with a clear mind through a peaceful 
heart. But how do our hearts become filled with peace when there’s 

the negative emotion of the past that clings to the center of the 
heart, strangling it and suffocating the oxygen from the brain? 
Filtering negative energy from our cells, bones, blood, bodies and our 
mind through meditation, positive thinking and positive attitudes have 
all been written and re written as well as revamped, repackaged and 
sent out to the printer to get ready for another Tony Robins seminar 
coming soon to your town. We rarely hear of embracing the past, 
loving it and filtering all of our emotions, be it love or hate, fear or joy, 
so that our minds can be free to act and choose differently. When 
we’ve filtered out all of our emotions we are free to choose which 
emotion to follow, act on, or to base our decisions on. Sometimes you 
just have to go through it to get a clear and better picture of where 
you want to go and what you want your life to look like. Thinking only 
positively while ignoring the negative doesn’t make the negative go 
away; it only pisses the negative off. 
Love all you’ve been through, all you’re doing and all you have 
received by being grateful just to be alive. Our memories, thoughts 
and emotions are our children. Love them all, while wanting a better 
future and better present for all of them. 
In time, perhaps today, the balance we experience will reach the 
next level, where our minds are familiar with a different balance 
that is comprised of love on a grand scale, of joy and peace with 
the understanding that there will always be evil to choose from or 
to partake in. There is hurt and pain we can cause ourselves and 
others, but the longer we choose to walk in the light the more our 
lives turn to joy. You can’t hate what has happened to you and 
expect to live in love; you have to love them all!
Paul is the founding owner of Lifescape Solutions and Evolve 
Mental Health which he opened in December of 2011, based on a 
new model of healing and psychotherapy called Spiritual Growth 
Therapy. His newest book Let Your Soul Evolve: Spiritual Growth 
for the New Millennium 2nd edition describes the model. 
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   where healing begins 
      relationships are repaired 
and life becomes fun again

866.211.5538 
info@transformationstreatment.com 

TransformationsTreatment.center

Transformations Drug & Alcohol 
Treatment Center offers unique  
treatment options through  
personalized PHP and IOP plans  
with a holistic approach that not  
only treats the addiction, but  
also heals the mind, body, family  
and spirit.

We offer gender- and age-specific  
tracks, a First Responder program  
as well as a Christian/Faith-based 
program. And we are proud to  
be the only facility in Palm Beach  
County with a licensed equine  
outpatient therapy program.
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TREATMENT OF THE AMERICAN ADDICT: SHOULD WE EMBRACE 
“DOPAMINE HOMEOSTASIS” OR CONTINUE TO NOT ONLY LOSE THE 

WAR BUT LOSE OUR NEXT GENERATION!
By Kenneth Blum, Ph.D., DHL & John Giordano, MAC, DHL

Continued from page 10

our national institutes (NIAAA) and NIDA) we are making progress. 
Understanding Resting State Functional Connectivity
Along these lines, our laboratory with world-renowned psychiatrists 
and scientists have revealed that in laboratory testing on rats – 
whose brains are strikingly similar to the human brain – the amino 
acid nutraceutical, KB220Z, demonstrated a significant improvement 
in resting state functional connectivity across the brain’s reward 
circuitry. It is now accepted that one important culprit in the cause 
of addictive behaviors involves a reduced resting sate functional 
connectivity. Understanding this phenomenon whereby one –part 
of the brain talks with another part of the brain [e.g. the accumbens 
(craving) talks with the hippocampus (memory) talks with the 
Cingulate Gyrus (decision-making)] allows for a “normal” resting 
state functional connectivity. If there is a reduction in this functional 
connectivity at rest, the individual will be set-up for addictive –like 
behaviors (view picture of Swiss cheese see figure 1).

Figure 1- Functioning brain connections represented by cheese. 
Addictive Brain: lack of connectivity at rest represented by holes (no 
cross –talk) compared to Non-Addictive Brain. KB220z helps restore 
resting state functional connectivity. 
However, under a normal physiological trait (genes) or environment 
(epigenetics), the brain at rest is entirely connected, which is a 
good thing. Certainly it is now known that drugs of abuse and other 
addictive behaviors, like gambling, compulsive sexual behavior, 
and overeating all reduce resting state functional connectivity. 
In unpublished non-addictive rat work, we show that KB220Z 
significantly activates, above placebo, seed regions of interest 
including the left nucleus accumbens, cingulate gyrus, anterior 
thalamic nuclei, hippocampus, prelimbic and infra-limbic loci. 
Moreover, we also found evidence for additional recruitment of 
neuron firing which is very important in restoring resting state 
functional connectivity (see figure 2). These are the regions 
involved in craving, memory, and decision-making.
KB220z and rsfMRI in N. Accumbens 
‘Resting state functional connectivity” is the gold standard among 
scientists and researchers. KB220Z was shown to effectively restore 
dopaminergic functionality in the brain reward circuitry. This means 
that messengers like dopamine can communicate their message – 
in this case, calm and wellbeing – through neural pathways in the 
reward center with greater ease compared to previously difficulties – 
and perhaps for the first time reach its final destination. 

Additionally, in rats it also showed that KB220Z increased brain 
volume recruitment referred to as neuroplasticity. This is noteworthy 
because this amino acid nutraceutical causes greater activity in key 
regions of the brain that control relapse, cravings and cognition – all 
critical elements that support a healthy and enduring recovery. 
The implications here are many and the potential benefits of 
KB220Z or any other substance that can induce “dopamine 
homeostasis” cannot be overstated. KB220Z is a non-addictive or 
habit-forming amino acid nutraceutical made from things found in 
nature and has little to no known undesirable side-effects. It has 
been tried, tested and perfected for over forty-years. Treatment 
facilities are using this nutraceutical to detoxify heroin addicts with 
great success. In other studies, some published and some not, 
KB220Z has been reported to reduce drug and alcohol withdrawal 
symptoms; decreased craving for alcohol, heroin, cocaine, nicotine; 
and has shown potential in accelerating the healing process of 
addicts’ brains which, as has been suggested, can take up to three 
years. KB220Z achieved these treatment outcomes by restoring 
the balance of dopamine function or “dopaminergic homeostasis” 
as it has come to be known. This nutraceutical is able to achieve 
these results by up-regulating dopamine function that reinforces 
reward mechanisms as opposed to down-regulating – or blocking 
dopamine as do most FDA approved MAT synthetic drugs. In the 
author’s opinion, these important results warrant additional basic 
research and clinical attention. 
Adaptation of Dopamine Homeostasis for American Addicts 
We know that many people do well in recovery by lifting both their 
spirituality and fellowship by attending 12 step type programs (both 
AA and NA) and there is evidence for these positive results in 
understanding the molecular neurobiology of each step (available in 
Blum et al. Springer Neuroscience Brief book, 2014). However, for 
the first time, the federal agency responsible for most of the public 
funding of drug addiction treatment (Substance Abuse and Mental 
Health Services Administration [SAMHSA]) has added language to 
its grant applications designed to push the treatment industry away 
from the abstinence model. From the beginning days of Alcoholics 
Anonymous (AA) in 1935 to current thinking, there are those who 
subscribe to AA treatment for RDS in the United States that follows 
this abstinent model as the only acceptable route to recovery. The 
abstinent model promotes the abstaining from all drugs, including 
medications prescribed specifically for addiction. 

Continued on page 50

Figure 2
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The Sober World is a free national online e-magazine as well as a printed publication. We use 
an educational and informative approach as an outreach to parents, families, groups and others who 

have loved ones struggling with addiction.

FOR ADVERTISING OPPORTUNITIES IN OUR MAGAZINE OR ON OUR WEBSITE,
PLEASE CONTACT PATRICIA AT 561-910-1943. 

Look for your FREE issue of The Sober World in your bag at the following conferences:
AXIS- Addiction Executives Industry Summit - January 31-February 3, 2016- Naples, FL

FMHCA - Mardi Gras- Feb 4-6 - Lake Mary, FL
It Happens to Boys - March 5, 2016- Long Beach, CA

Innovations in Recovery - April 4-8, 2016- San Diego, CA
West Coast Symposium on Addictive Disorders - June 2-5, 2016- La Quinta, CA

Innovations in Behavioral Healthcare - June 20-21, 2016- Nashville, TN
C.O.R.E. - Clinical Overview of the Recovery Experience- July 10-13, 2016- Amelia Island

Moments of Change - Sept 2016- Palm Beach, FL
Cape Cod Symposium - September 8-11, 2016- Hyannis, Ma

Lifestyle Intervention Conference - October 2016- Las Vegas, NV

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 

Calling All Leaders!
Join us for the addiction eXecutives industry sum-
mit (aXis). For its first year in 2015, more than 500 
addiction executives and leaders met at aXis for an 
intensive 3-day “executive boot camp.” aXis offers 
executive-level leadership and strategic guidance by 
incorporating skill-building and direct intervention 
into challenges organizations are currently facing. 
This is accomplished with peer interaction, mentor-
ing, and insights from industry experts. Don’t miss 
this valuable team learning experience.

Registration begins Nov. 1, 2015
www.axissummit.com.

addiction eXecutives industry summit
January 31- February 3, 2016

Naples Grande Beach Resort, Naples, FL
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TREATMENT OF THE AMERICAN ADDICT: SHOULD WE EMBRACE 
“DOPAMINE HOMEOSTASIS” OR CONTINUE TO NOT ONLY LOSE THE 

WAR BUT LOSE OUR NEXT GENERATION!
By Kenneth Blum, Ph.D., DHL & John Giordano, MAC, DHL

Continued from page 48

SAMHSA now encourages all states in America to reject the status 
quo and to require the option of medication-assisted treatment 
(MAT) in clinical settings. This new initiative appears in SAMHSA’s 
block grant application for fiscal years 2016-2017 (involving $1.8 
billion awarded by this organization in the fiscal year 2015).
In spite of general agreement that FDA approved MAT  drugs 
including buprenorphine/naloxone combinations for opioid addicts, 
may be useful at least for short-term treatment; the vast majority 
of rehabilitation facilities in the U.S. do not offer such care. This 
may be a consequence of 100 patient per MD restriction or 
abstinence models of treatment. In our opinion, long –term use of 
buprenorphine/naloxone combinations should be avoided because of 
dopamine blockade and the risk for suicide. The FDA has approved 
MAT for Alcoholism, Opioid Dependence, and even Nicotine Abuse, 
there are no such approvals for Cocaine and Marijuana abuse.  
America is in throws of a tremendous heroin and opioid epidemic 
targeting and killing our kids and future generations (try to see 
Deleon’s film “Kids Are Dying” and Greg Smith’s film “American 
Addict”). The Centers for Disease Control and Prevention reported 
that heroin-related overdose deaths almost quadrupled between 
2002 and 2013. In fact, federal drug czar Michael Botticelli stated that 
the U.S. government would make drug court funding conditional on 
states being guided by the science of treatment, rather than ideology. 
Indeed moving in this direction paves the way for even better long-
term less harsh treatments, since all the current FDA approved 
drugs favor blocking dopamine. We do know that long-term use 
of, for example, buprenorphine/naloxone combinations can lead to 
typical withdrawal symptoms and in some cases even suicide. There 
is some evidence that comparative analysis of long-term treatment 
with buprenorphine/naloxone combinations with short-term utilization 
revealed no significant benefit in treatment (long-term vs. short-term) 
of resultant clinical outcomes for patients. 
Over many decades, our associates and even Nora D. Volkow 
(Director of NIDA) have argued that “Dopamine Function” is an 
important cornerstone for a healthy and happy life. If we accept 
this tenant, it makes little sense to block dopamine’s activity in 
the long-term. In fact, we have shown that long-term utilization of 
buprenorphine/naloxone combinations -induce a reduction in one’s 
normal (affect) expression of emotional impact.
While there is no magic bullet, in the mid-80’s Mark Gold and 
associates were on the right track when they proposed the 
use of Bromocriptine, a potent D2 agonist, to treat cocaine 
addiction. However, this idea did not hold up because when 
Bromocriptine was used on a long-term basis it resulted in D2 
receptor downregulation. More importantly, this concept along 
with earlier work from our laboratory suggested that “dopamine 
agonist therapy” and not “dopamine antagonist therapy” should 
be embraced in the long-term treatment of addicts. Individuals 
displaying RDS behaviors (addictive) have been shown to possess 
low dopaminergic function due to a number of risk gene variants 
called polymorphisms (e.g. DRD1-4; DAT1; COMT, MAO, etc.). As 
such victims of RDS or even so-called healthy people have varying 
degrees of the above-listed characteristics caused by genes. 
So while it is important to embrace short-term dopamine antagonist 
therapy as espoused by FDA approval of MAT drugs, it is not 
recommended for long-term use. Understandably, while many of 
the proponents of current MAT would argue against this premise, 
our scientific challenge would be to find ways to boost dopamine 
without at the same time downregulating dopamine receptors and 
function. Can you imagine if we could harness our brain to provide 

regulation or “normalization” of dopaminergic function leading to 
what has been termed “dopamine homeostasis.” In fact, only a 
very small percentage of treatment centers currently embrace this 
concept by offering dopamine boosting modalities such as Yoga 
Meditation, Yoga Exercise, Brain Spotting, Behavioral Cognitive 
Therapy, Trauma Therapy, Sound Therapy, Music Therapy and the 
serving up of “dopamine for dinner” cooking recipes to name a few. 
The literature in some cases like, Yoga Mediation actually shows 
a 65% increase in neuronal dopamine. Moreover, certain healthy 
low glycemic foods (low-calorie diets coupled with low fat and 
carbohydrates) are known to boost dopamine function (like fish oils). 
However, as yet, little direct evidence for dopamine boost has been 
linked to other holistic approaches including hyperoxygenation. 
In conjunction with some respected ASAM physicians and 
Dominion Diagnostics, we studied compliance to FDA-approved 
Medication Assisted Treatment(MAT) and abstinence from drugs 
of abuse during treatment using the Comprehensive Analysis 
of Reported Drugs (CARD)™. The first article to measure both 
compliance to FDA-approved drugs and abstinence from drugs of 
abuse in urine drug screening of thousands of addicted patients 
in 6 states on the east coast of America was published in the 
journal PLOSONE. The results showed that compliance was good 
utilizing MATS especially buprenorphine/naloxone and methadone. 
However, there was still significant drug abuse during treatment. 
The take-home message is that while MAT could be important, it 
was found that both compliance and abstinence in these patients 
could be improved. Keeping this in mind, we the authors believe 
that enhancing dopamine function (not Dopamine blockade) in the 
long term is better for the recovering addict. There should be no 
surprise that we are faced with an opioid epidemic knowing that 
even one addiction risk variant of the Dopamine D2 receptor gene 
(A1 variant) is prevalent in approximately 100 million Americans. 
The goal of our most brilliant minds must continue to find ways to 
enhance the quality of life for RDS victims in recovery, by improving 
“dopamine Homeostasis.”      
 It is acknowledged that Dr. Blum is the owner of US and foreign 
patents related to KB220Z a nutraceutical shown to reduce drug 
and alcohol withdrawal, reduce stress response in patients in 
recovery, enhance focus in healthy volunteers, reduce craving for 
alcohol, heroin, cocaine, nicotine, reduce inappropriate sexual 
behavior, reduce post-traumatic stress (PTSD) symptoms such as 
lucid nightmares and significantly reduce relapse rates following 
administration.
Dr. Kenneth Blum is the Co-discoverer of The Reward Gene. He 
received his Ph.D. in Neuropharmacology from New York Medical 
College and graduated from Columbia University and New Jersey 
College of Medicine. He also received a doctor of humane letters 
from Saint Martin’s University Lacey, WA. He has published more 
than 550 abstracts; peer-reviewed articles and 14-books. Dr. Blum 
has been the recipient of many NIH grants and numerous awards 
including the prestigious Life-Time Achievement in Addiction 
Medicine from The Holistic Institute of Addiction Studies and The 
Presidential Award for Scientific Excellence from National Council 
of Alcohol & Drug Abuse Counselors. 
John Giordano DHL, MAC is a counselor, President and Founder of 
the National Institute for Holistic Addiction Studies, Laser Therapy 
Spa in Hallandale Beach and Chaplain of the North Miami Police 
Department. For the latest development in cutting-edge treatment 
check out his website: http://www.holisticaddictioninfo.com
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