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Providing ffrreeee mental health 
support, education & advocacy 

for individuals & loved ones. 

You are
not
alone

OOuurr  VViissiioonn  
NAMI envisions a world where all 
people affected by mental illness 

live healthy, fulfilling lives supported 
by a community that cares. 

SSUUPPPPOORRTT  PPRROOGGRRAAMMSS  
NAMI support groups offer participants an 
opportunity to share their experiences and 
gain support from other attendees who’ve 
been there. We offer 37 groups per month. 
• NAMI Connection Peer Support Group 
• NAMI Family Support Group 
• NAMI Friends Visitation Program 
• NAMI LGBTQ+ Support Group 

• NAMI Parent Support Group 

• NAMI Veteran’s Support Group 

• NAMI Youth Support Group 
 

EEDDUUCCAATTIIOONN  PPRROOGGRRAAMMSS  
NAMI classes offer information, resources 
and a community of support. They aim to 
increase understanding of mental health, 
improve coping skills and empower 
participants to advocate for themselves or 
their loved one. 
• NAMI Basics 
• NAMI Ending the Silence 
• NAMI Family-to-Family Education 
• NAMI Forum 
• NAMI Homefront 
• NAMI Peer-to-Peer Education 
• NAMI Provider 

 

HHEELLPPLLIINNEE  
The NAMI HelpLine provides information, 
referral and support from 9AM—9PM daily. 
• 1-866-399-NAMI (6264) 

 

OONNLLIINNEE  
Resources and support are available in our 
online communities 24/7. 
• Website: www.namibuckspa.org 
• Social Media: @namibucks 

http://www.namibuckspa.org


IN CASE OF A MEDICAL EMERGENCY CALL 911
KNOW the SIGNS & SYMPTOMS of OVERDOSE:

When a person has taken more than the normal or recommended amount of 
something, usually a drug, this is considered overdosing. Symptoms may look 
very different depending upon the substance. 

All of these signs warrant a call for emergency help:

   Slowed, shallow or no breathing

   Heavy nod and unresponsive

   Bluish lips and nail beds

   Vomiting, seizures, chest pain, severe headache, excessive high  
or low temperature

   Extreme agitation, paranoia, or confusion/disorientation or hallucination

Even if the person has NO symptoms, give any remaining drug/container/pills  
the person may have ingested to the emergency team.

FOR A NON-MEDICAL EMERGENCY: DIAL 911
(Mental health crisis and/or potential harm to self or others)

BE CLEAR, CONCISE, and CALM.
PROVIDE AS MUCH INFORMATION AS POSSIBLE: 

Include your family member’s diagnosis and his/her list of prescribed medications.

FIND OUT IF THERE ARE Crisis Intervention Team (CIT) OFFICERS IN YOUR AREA: 
These officers have special training to help individuals who experience crisis situations.

If you are in need of one, YOU MUST REQUEST A CIT OFFICER  
when calling 911.

If you suspect HUMAN TRAFFICKING, report it! 
If it is an emergency dial 911 and give as much information as possible.  

Call the confidential, 24/7 National Human Trafficking Hotline at:
1-888-373-7888 or text 233733 or LIVE CHAT @ www.humantraffickinghotline.org

FREE CRISIS HELP
24-Hour Hotlines

The Council of Southeast Pennsylvania, Inc. 1-800-221-6333
Suicide and Crisis Intervention Services 1-800-499-7455

  For more detailed information about HOW TO PREPARE FOR AN EMERGENCY 

see SAFETY CONCERNS: PREPARATION IS KEY in Chapter 4: RECOVERY SUPPORTS.

http://www.namibuckspa.org
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EASY REFERENCE GUIDE 
to 

County Offices for Drug and Alcohol Assistance

PA GET HELP NOW 24/7 HOTLINE 
1-800-662-HELP/1-800-662-4357 
 https://apps.ddap.pa.gov/GetHelpNow/

Bucks County  
Drug & Alcohol Commission

55 E Court Street 
Doylestown, PA 18901 

(215) 444-2700 
bcdac@buckscounty.org 

 (215) 444-2730 Approval of Care 
www.bcdac.org 

Hours: 8:30am-4:30pm M-F

Chester County  
Department of  

Drug and Alcohol Services
601 Westtown Road Suite 325 

West Chester, PA 19382 
(610) 344-6620 

1-866-286-3767 Information & Referral 
www.chesco.org/216/Drug-and-Alcohol 

Hours: 8:30am-4:30pm M-F

Delaware County  
Department of Human Services 

Office of Behavioral Health:  
Division of Drug and Alcohol

20 S. 69th Street, 3rd Floor 
Upper Darby, PA 19082 

(610)-713-2365 
delcohsa.org/drugalcohol.html 
Hours: 8:30am-4:30pm M-F

Montgomery County  
Office of Drug and Alcohol

(physical address)  

1430 DeKalb Street 
Norristown, PA 19404 

(610) 278-3642 
www.montcopa.org/1339/Drug-Alcohol 

(mailing address) 

P.O. Box 311 
Norristown, PA 19404-0311 
Hours: 8:00am-4:30pm M-F

The Council of Southeast Pennsylvania, Inc.
Information, Intervention, Recovery Support 

1-800-221-6333

The Council of Southeast Pennsylvania, Inc. (The Council) is a private non-profit prevention, 
education, advocacy, assessment, intervention, and recovery support organization, serving 
the counties of Bucks, Chester, Delaware, Montgomery & Philadelphia. The Council provides 
a wide range of services to reduce the impact of addiction and improve related health issues for 
the entire community including families, schools, businesses, individuals and the community, 
regardless of ability to pay, ethnicity, race, gender, age or sexual orientation. The Council, 
founded in 1975, is a member of a nationwide affiliate network of The National Council on 
Alcoholism and Drug Dependence.

  For ASSESSMENT SITE LOCATIONS, how to obtain NALOXONE (NARCAN)  
and other important information, 

see the COUNTY CONNECTIONS pages in the RESOURCES section
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A Note About…
Services

Voice and Vision, Inc. is not endorsing the therapeutic methods or supports 
referenced herein, we are just presenting what has worked well for others to educate 
everyone about what options exist and what is possible. Not all services may be 
suitable for your circumstance.

Content
When an individual enters treatment, many different terms are used in discussing, 
assessing, treating and recovering from the use or abuse of substances. Slang terms 
used by those using substances, and “system” terms used by professionals who 
work in the recovery field may both be unfamiliar to families seeking understanding. 
Throughout The Growing Need to Know we will explain terms and acronyms to 
familiarize you with them. 

Our guest authors (individuals in recovery, family members, and seasoned 
professionals) have honored us with their honest personal stories. They come from 
many backgrounds of education and life experience: therefore, language and terms 
used among them may differ greatly. In wanting to portray their diverse backgrounds, 
we present their contributions largely in their own words. This diversity brings with 
it variations in substance use language. If you find yourself not comfortable with the 
word choice of the author, please remember that the writer is sharing their personal 
experience with good intentions. 

Despite differences, we all seek to help one another understand, navigate decision-
making, and share a common goal of wanting a family member or loved one to be 
healthy and successfully overcome any difficulties they are experiencing with alcohol 
and/or other drugs.

Some information in The Growing Need to Know is available on the Internet—if you 
know where to search or what to search for. Our goal is to bring Help and Hope into 
your hands in a manner that will make this journey easier for you by providing some 
of the questions and answers that establish a foundation of knowledge for families. 

Format
   Professionals who have shared their knowledge and experience are 

marked with this icon.

Personal.account.font: Most personal and family accounts (appearing 
in gray boxes with rounded edges) are anonymous, though some families 
(and professionals) have openly shared their personal stories. 

   LEARN MORE: indicates an area in which you can dig a little deeper 
should you want more information on that particular topic or refers you to 
additional RESOURCES we have provided in the final section of this book. 
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Foreword
The opioid crisis is wreaking havoc across the country, destroying 
families and opportunities right here in our community. Addiction 
does not discriminate—whether you are young or old, a student, 
parent, or friend, this epidemic continues to touch all corners of 
the United States, touching each one of us. If we want to win this 
war, we need to confront the threat on all its fronts: from increasing 
access to treatment and prevention initiatives, to improving law 
enforcement efforts.

During my time in Congress, I have dedicated my time to addressing 
this issue head-on. As Co-Chair of the Bipartisan Opioid Task Force, 
our group was instrumental in advancing a policy agenda to combat 
the opioid and addiction epidemic. The Task Force will continue 
to fight against this epidemic by recognizing and supporting those 
who have found the strength to overcome addiction.

Organizations like Voice & Vision, Inc. have been instrumental in 
the Commonwealth, assisting those with mental illness, disabilities, 
and addictions. True to their name, Voice & Vision, Inc. provides a 
voice and a vision for those overcoming addiction and substance 
use disorder. 

Congress cannot solve this alone—we must be ready to work with 
state and local leaders, law enforcement, healthcare professionals, 
and educators in our district. Our community has a big heart. I am 
proud of the community members who have come together to 
author this book and for your invaluable assistance to those who 
need help to overcome addiction.

Brian Fitzpatrick
Member of Congress
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Understanding Substance Use  
and Addiction  

 The Man with the Orange Bucket 
Kathleen Morris Rosati, Sts. Peter and Paul AFIRE Chapter

September 13, 2018 

I rarely cry. Perhaps life’s experiences have helped me become tough, perhaps 
my action-oriented, logical approach has taught me that problems are best 
tackled and solved with a clear head rather than an emotional response, or 
perhaps being strong and capable is the mask that I wear to protect myself 
from the inevitable “slings and arrows” of life. But yesterday—I cried.

So, what brought me to tears? Let me explain. It was lunchtime and I decided 
to walk to a deli near my office to get a salad. I work in the city, so the street 
was fairly crowded with people. Just a few feet away from the doorway to 
the deli I spotted a man, sitting on the sidewalk with a cardboard sign and 
an orange Home Depot bucket. As I drew closer, I realized he was slumped 
over and appeared to be either sleeping or unconscious. Everyone walking by 
ignored him or was completely oblivious to his presence.

As I paused to make sure he was at least breathing, I realized he had no 
shoes. His feet were covered only with dirty, worn socks. His cardboard 
sign explained that he was homeless and in need of money—his bucket was 
empty. I continued into the deli and placed my order and as I left, lunch 
in hand, I saw that the man was now awake. I approached and dropped a 
few dollars into his bucket and he looked at me and I realized that he was 
young—probably in his 20’s or 30’s. His face was thin and marred by sores, but 
there was still a beauty in his eyes as he said, “God bless you.” I knew I was 
looking into the eyes of an addict and I found myself saying, “Please get help. 
Recovery is possible. God loves you.”

This brief encounter was on my mind for the rest of the day and into the 
night. I thought about how only a few weeks ago and only two blocks from 
this deli where the busy lunchtime crowd ignored the guy with the orange 
bucket, there had been an orange cat stuck in a tree. That cat immediately 
captured the attention of hundreds of people who rushed in to try and 
rescue the animal. Even more people reacted to the plight of the cat as it 
was broadcast on the local TV news and social media. Within 48 hours of 
being spotted, the cat had been successfully rescued from the tree, fed, 
taken to an animal shelter for medical care and even given a name—“Ben”. 
Just yesterday morning I had gotten an email with a photo of Ben letting  
me know that he had been adopted and was now safe in a good home.

	  

Understanding
Substance Use
& Addiction
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While I am happy for Ben the kitty and thankful for the people who came to his rescue and for the 
generosity of others who donated toward his food and medical care, I was suddenly struck by the 
contrast between our reaction to Ben the orange cat and the homeless man with the orange bucket. 
I was ashamed of myself that I had not even bothered to ask the man for his name. I realized that in 
the face of the nameless man with the orange bucket I saw the pain, the fear, the desolation and the 
loneliness of every addict. The man with the orange bucket is someone’s son, he’s someone’s brother, 
he’s someone’s friend and perhaps someone’s dad. His eyes conveyed so much loss—how many 
people had he lost, how many shattered dreams, how many family celebrations missed, how many 
lost opportunities to be happy, how many times had he been judged, ignored, given up on—not only 
by strangers and passers-by, but by people he loved and who had once loved him? His bucket was 
empty and I cried. 

With tears in my eyes I wondered how so many people could rush to help an orange cat in a tree 
but ignore a homeless man with an orange bucket. And then I wondered how many more people like 
the man with the orange bucket are out there tonight and I cried some more. When the tears finally 
stopped, I resolved to go back to the deli tomorrow and look for the man with the orange bucket. 
If he was still there, I planned to ask him his name, so at least to be able to give him the respect and 
dignity of being recognized as a person, a child of God, someone with a name. I also decided that I 
would ask him if he had a favorite sandwich so that I could get one for him at the deli along with my 
lunch to make sure he had something to eat. I prepared a card with a few phone numbers to shelters 
and recovery services help lines to put with the sandwich. Finally, I planned to thank him for the 
lesson he had taught me.

I returned to the deli today at lunchtime, but he was not there. His cardboard sign and orange bucket 
were propped against the doorway—and I cried.

September 17, 2018 

My friend with the orange bucket was back outside the deli today. I stopped to talk with him, gave 
him some lunch and found out that his name is Louie. I gave him the list of phone numbers and 
addresses for various shelters and recovery groups that I had put together. He told me that he has 
been clean for a week. Please pray for Louie and for everyone struggling with addiction, mental 
illness and homelessness.

   LEARN MORE about AFIRE at www.apeopleafire.com.

http://www.apeopleafire.com
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Understanding Substance Use  

Addiction.is.a.“chronic.disease”.which.means.it.is.a.“life.sentence”:.it.does.not.
go.away.or.cure.itself—it.is.something.that.you.need.to.keep.relevant.or.it.will.

put.you.right.back.on.your.butt ..
Anonymous

Whether you are reading this because you have some concern your family member might be 
experimenting with drugs and alcohol, or know that your family member is struggling, or has been 
battling with use for a long time, or maybe you know little about addictions and want to know more, 
or you want to help prevent your child from starting drugs: Substance Use: The Growing Need to 
Know is for you.

For many, the stakes have been raised. In the past mothers and fathers (and other people responsible 
for raising children) worried about drugs negatively impacting children’s health, maturity, academic 
performance, keeping a job and being able to support themselves, being able to raise their 
children—all these things are still worrisome. But the primary worry of family members now is this: 
Losing their loved one to death. This fear (and the others) sometimes paralyzes us to NOT ACT.  
This is very dangerous because in our inaction, we help to facilitate whatever may come.

In 2015 the Bucks County Drug & Alcohol Commission engaged Voice and Vision, Inc. to conduct a 
survey of youth and young adults to better understand “their experience with drug and alcohol use 
and treatment in order to better understand the types of support they need to achieve and maintain 
their recovery.”1 The results of this study were placed into a Community Report shared with county 
agencies, providers, and the families they support, to be more informed when it comes to client care 
and target their resources on areas of care that are most valuable to individuals and families. 

Based on our research in 2015 and 2017 the following recommendations were made (see the box on 
the next page). Help.and.Hope: Substance Use: The Growing Need to Know is, in part, a response to 
what we learned through personal reports of what families told us WORKED for them. It is in your 
hands to provide information and support: to give you insight and direction, as well as tools and 
resources to lessen your fear enough for you to ACT, with confidence, just one step at a time, to 
assist your loved one. And, more so, to not JUST save their life, but to help put them on the road 
to recovery.  As you explore Substance Use: The Growing Need to Know, think about what you are 
currently seeking, as each reader will come to this book looking for a unique and personal answer. 
It does not contain every avenue of support—there is no ‘one’ place to get all the information you 
will need—but it will provide you with a solid foundation for learning and the processes involved in 
seeking interventions. 

With many challenges in life there is normally a course to follow that will provide some sort of 
expected outcome. With substance abuse and addiction this is often not the case. There can be 
periods of steadfastness and consistency and then possible turmoil and relapse. We say all this 
to prepare you for the reality that there is no easy answer to getting your family member into 
treatment and onto the path of health and sobriety/recovery. The first priority of Substance Use: 
The Growing Need to Know is to endeavor to give you information: the framework of what many 
families have found helpful and what professionals recommend.
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The second is to hope you feel supported while doing it. As with the previous Help.and.Hope: 
From Families Who Have Walked the Walk, this book contains personal stories from individuals 
and families who have lived the experience of substance use and addiction either themselves or 
alongside their loved one. These brave individuals have opened themselves to share very personal, 
sometimes heart-wrenching stories to illustrate that you are not alone.

CAUTION: May upset some readers. Some accounts presented are very difficult to read and/or 
describe drug and alcohol use. We encourage you to read them with a spouse or friend and seek 
support if needed. Many will fill you with hope; some are quite raw and may drive you to tears. In 
presenting a variety of encounters we hope to reach the diversity of readers and assist you to move 
forward with this emotionally difficult journey. 

RECOMMENDATIONS FOR COMMUNITY & FAMILIES

➢    Increase family (or other important person) inclusion in treatment 
programs and aftercare.

➢    Educate people supporting someone with an addiction on 
treatment options, signs of relapse, and actions that provide 
support without enabling addictive behaviors.

➢    Explore ways to provide a broad spectrum of healthy, drug-free, 
inexpensive, pro-social activities (sports, art, music, nature, etc.) 
for youth & young adults.

➢    Assist young people in identifying a long-term goal outside of 
abstinence (such as career) and build supports to help them 
achieve those goals.

➢    Inform communities, families and young people about 12 Step 
programs and how to effectively utilize them to support recovery. 
Identify other supportive options for people who don’t find 12 Step 
programs helpful.

➢    Provide education to families and the community on recognizing 
both Drug & Alcohol abuse/addiction and Mental Health disorders, 
where to go for help, and recovery supports. Assist youth/young 
adults and their families to connect to these resources.

➢    Determine length of stay in treatment based on individual needs.

This Community Report and others can be found at  
https://voiceandvisioninc.org/community-reports/. 

https://voiceandvisioninc.org/community-reports/
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The Growing Need to Know

Three principle reasons help explain the current rise in drug and alcohol use. Today’s children and 
young adults live with a different social reality than previous generations:

ACCESS: Children and young adults have access to drugs like never before. They don’t need 
to go anywhere beyond their own medicine cabinets, schools or neighborhoods to find or be 
offered drugs.

LOW PERCEIVED LEVEL OF HARM: Unfortunately, children and young adults don’t think that 
using drugs and alcohol are much of a “big deal”. 

The PURITY of the drugs consumed (smoked, snorted, injected, etc.) is higher than ever before.

These three factors are just part of the reason drug use has become so prevalent in our society. 
Obviously there are other factors that have both positive and negative effects on our children.  
Some parents have discussed these basics with their children—and maybe more—and children still 
have become addicted. 

But, these factors do present a potentially lethal combination, especially for our children 
experiencing adolescence—a time when the brain is rapidly changing and developing. Young 
people are still working out their decision-making skills and part of being a child and adolescent is 
being able to make poor decisions and learning from them. But drugs affect the brain in a way that 
inherently disrupt this process. It takes this ability away, and the teen or young adult is then using 
his/her more primitive brain pathways to make daily choices.

   LEARN MORE later in this chapter in The Adolescent Brain.

I’m.currently.the.parent.of.a.college.student,.a.high.school.student.and.a.middle.
school.student ..As.such,.I.live.in.fear.of.a.lot.of.things.that.could.hurt.my.children:.
bullying,.relationships,.texting.while.driving,.etc ..But.perhaps.nothing.scares.me.
more.than.one.of.my.children.getting.addicted.to.drugs.and/or.alcohol ..Our.family.
history has a high incidence of addiction and I want to protect my children from 
going.down.a.path.that,.in.today’s.world,.might.not.just.impact.them.by.affecting.
their.health,.relationships,.and.livelihood,.but.might.very.well.result.in.their.death ..
Use.whatever.resources.you.have.(community.events,.newspaper.and.online.articles,.
and.stories.from.friends.and.family).to.give.kids.an.explanation.as.to.WHY.we.are.
where.we.are,.in.addition.to.the.possible.negative.outcomes—this.helped.me.talk.to.
my.children,.in.a.preventative.role,.to.educate.them.about.the.facts.and.hopefully.

keep.them.from.the.path.of.drug.and.alcohol.use.and.addiction ..
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What is Addiction? 

Not everyone who uses drugs becomes addicted. Each person's body 
and brain are different. People react to drugs differently. There's no rule 
about how soon someone becomes addicted. It can happen quickly or 
take time.

People don't plan to get addicted to drugs.

When people first take a drug, they might like how it makes them feel. 
They believe they can control how much and how often they take the 
drug. But drugs can take away people’s control. Drugs can change the 
brain.

At first the drugs might make you feel good. But after time you might need 
to take the drug just to feel normal. You might start taking more just to 
get the same high. You might keep using the drug, even though it starts 
hurting your life. You might spend a lot of time trying to get more of the 
drug. Seeking and using drugs might start hurting your loved ones, but 
you can’t stop. These are signs of an addiction.

An addiction can take over your life. Taking drugs can become more 
important than the need to eat or sleep. Getting and using drugs can 
become all you think about. The addiction can replace all the things you 
used to enjoy. You might do almost anything to keep taking the drug, like 
steal or lie.

An addiction is a brain disorder.

•  Drugs can change how the brain works.

•  The brain changes can last for a long time.

•   The changes can cause problems with a person’s behavior. 
People with a drug addiction might be moody, have memory loss, 
or even have trouble thinking and making decisions.

An addiction is an illness, just as heart disease and cancer are illnesses. 
An addiction is not a weakness. It does not mean someone is a bad 
person. People from all backgrounds can get an addiction. It doesn't 
matter if you are rich or poor. It doesn’t matter where you live. It doesn't 
matter if you went to college or not. An addiction can happen to anyone 
and at any age. But the chances are higher when a person starts using 
drug[s] when they're young. 

https://easyread.drugabuse.gov/content/what-addiction

https://easyread.drugabuse.gov/content/what-addiction
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What [other] environmental factors increase the risk of addiction?

•    Home and Family . The influence of the home environment, especially during childhood, 
is a very important factor. Parents or older family members who abuse alcohol or drugs, 
or who engage in criminal behavior, can increase children’s risks of developing their 
own drug problems. Other risk factors include: aggressive behavior in childhood, lack of 
parental supervision, poor social skills, drug experimentation and community poverty.

•   Peers and School . Friends and acquaintances can have an increasingly strong influence 
during adolescence. Drug-using peers can sway even those without risk factors to try 
drugs for the first time. Academic failure or poor social skills can put a child at further risk 
for using or becoming addicted to drugs.

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug-abuse-addiction

“No single factor determines whether a person will be addicted to drugs.”

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug-abuse-addiction

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug-abuse-addiction
https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug-abuse-addiction 
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Family attachment was identified as the greatest protective factor. 
This means that if youth feel that they are a valued part of their family, 
then they are less likely to engage in substance use and other problem 
behavior.2

The report (see citation) also pointed out that youth are more likely to 
engage in drug use, if their community and family possess (or have) a low 
perceived level of harm regarding drugs.2

What can parents do to help?

It’s helpful to know the science behind how our brains work (Read Understanding The Addicted Brain 
later in this chapter) and it’s important and reassuring to realize that the everyday practical things 
parents do can make a difference to minimize children’s involvement with drugs, including smoking 
(nicotine) and drinking alcohol:

❑   Promote good self-control in your children and give them opportunities to practice and 
develop better self-control.

❑   Provide opportunities for your children to participate in activities that naturally boost their 
positive brain chemicals: sports, culture, music, dance, scouting, etc. 

❑   Encourage positive relationships in your child’s life: grandparents, extended family, mentors, 
coaches, and religious leaders.

❑   Encourage them with their schoolwork; giving supports where needed, as the positive 
reinforcement they get in school from being successful students is also a natural brain booster.

❑   Spend time nurturing your relationships with them: regular, meaningful conversations and 
creating memories builds trust and bonds us closer in our relationships.

❑   Share the facts with your kids: Letting them know that you see drug and alcohol use as 
potentially harmful can influence how they feel about it. 

❑   Community involvement (like a child’s school anti-drug policies or programs (DARE, etc.)) and 
neighborhood pride have been shown to also be protective factors for children.

These are a starting point, a reminder, that sometimes just covering the basics can give our kids 
enough armor to enter the world and not be harmed. For the times when that armor isn’t enough, 
read on to learn about how to fight the battle when your son or daughter becomes a soldier in 
this fight.

PREVENTION

Early use of drugs increases a person’s chances of developing addiction. 
Drugs change brains—and this can lead to addiction and other serious 
problems. So, preventing early use of drugs or alcohol may go a long way 
in reducing these risks. We believe in talking early on with children about 
alcohol and other drugs. Help and Hope provides you with knowledge 
to help you talk with your children and others about addictions, which 
can help avert young people from experimenting with drugs, therefore 
preventing some drug addiction.
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Why is adolescence a particularly vulnerable time for drug 
experimentation? 

Adolescence doesn’t have set age boundaries3, but researchers have noted that the hormonal 
changes of puberty “may extend well beyond the teenage years.”4 Further, they state, “in fact, there 
are characteristic developmental changes that almost all adolescents experience during their 
transition from childhood to adulthood. It is well established that the brain undergoes a “rewiring” 
process that is not complete until approximately 25 years of age.”5 The greatest changes to the part 
of the brain responsible for functions such as self-control, judgment, emotions and organization 
occur between puberty and adulthood. Heavy drug use causes permanent changes in the way the 
brain develops.6 

GRAPHIC: Arain, Mariam et al . “Maturation of the adolescent brain .” Neuropsychiatric disease and treatment  
vol . 9 (2013): 449-61 . Published online 2013 Apr 3 . doi:10 .2147/NDT .S39776 . Copyright ©2013 Arain et al, publisher and 

licensee Dove Medical Press Ltd

   LEARN MORE: For more resources on prevention in early childhood, see  
https://www.drugabuse.gov/publications/principles-substance-abuse-
prevention-early-childhood/table-contents.

Why is adolescence a critical time for preventing drug addiction?

Risk of drug use increases greatly during times of transition. For an adult, a divorce or loss of a 
job may increase the risk of drug use. For a teenager, risky times include moving, family divorce, 
or changing schools.7 When children advance from elementary through middle school, they face 
new and challenging social, family, and academic situations. Often during this period, children 
are exposed to substances such as cigarettes and alcohol for the first time. When they enter 
high school, teens may encounter greater availability of drugs, drug use by older teens, and social 
activities where drugs are used.

A certain amount of risk-taking is a normal part of adolescent development. The desire to try new 
things and become more independent is healthy, but it may also increase teens' tendencies to 
experiment with drugs. The parts of the brain that control judgment and decision-making do not 
fully develop until people are in their early or mid-20s; this limits a teen's ability to accurately assess 
the risks of drug experimentation and makes young people more vulnerable to peer pressure.8

Figure 1 . Factors influencing 
adolescent brain maturation . 
Notes: Brain maturation is 
influenced by heredity and 
environment, prenatal and 
postnatal insult, nutritional status, 
sleep patterns, pharmacotherapy, 
and surgical interventions during 
early childhood . Furthermore, 
physical, mental, economical, 
and psychological stress; drug 
abuse (caffeine, nicotine, and 
ethanol); and sex hormones, 
including estrogen, progesterone, 
and testosterone influence the 
development and maturation 
of the adolescent brain . 
MRI studies have suggested 
that neurocircuitry and 
myelinogenesis remain under 
construction during adolescence 
because these events in the  
CNS depend on sex hormones 
that are specifically increased 
during puberty .

10.2147/NDT
https://www.drugabuse.gov/publications/principles-substance-abuse-prevention-early-childhood/table-contents
https://www.drugabuse.gov/publications/principles-substance-abuse-prevention-early-childhood/table-contents
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Because the brain is still developing, using drugs at this age has more potential to disrupt brain 
function in areas critical to motivation, memory, learning, judgment, and behavior control.9 So, it's 
not surprising that teens who use alcohol and other drugs often have family and social problems, 
poor academic performance, health-related problems (including mental health conditions), and 
involvement with the juvenile justice system.

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/ 
preventing-drug-misuse-addiction-best-strategy 

Why are people with mental health problems more likely to also have 
drug problems?

Drug use and mental health problems affect the same parts of the brain: this is part of the reason 
some people have both problems. Also, if someone feels really bad, they might try to make it better 
by using nicotine (cigarettes, e-cigarettes), alcohol or drugs to “self-medicate”—the person is trying 
to make him/herself feel better by using what is available to them.  They may not understand what 
they are experiencing, haven’t been diagnosed with a mental health problem formally, don’t have the 
ability to help themselves (in the case of an adolescent), or feel like they can’t share how they feel 
with the people around them. A young person may “treat” his/her unfamiliar or unnamed symptoms 
(how he/she is feeling) but because alcohol or drug use is not the proper treatment (and in some 
cases can worsen their symptoms), it doesn't usually work for very long. Instead, the person may 
become addicted to drugs and then feel even worse than before.

Mental health difficulties can include depression (feelings of extreme sadness and tiredness); 
anxiety (feelings of nervousness, worry, and fear); bipolar disorder (the person’s mood may change 
back and forth: full of energy, excited, or angry—then sad, tired, and hopeless); and antisocial 
personality disorder (the person may find it hard to have good relationships and care about other 
people's feelings). 

National Institute on Drug Abuse: https://easyread.drugabuse.gov/content/ 
drug-use-and-mental-health-problems-often-happen-together

A common condition that people might not attribute to mental health is attention-deficit/
hyperactivity disorder (ADHD). It has many varying symptoms, for example, some people may 
seem very ‘hyper’, but others may not. A major symptom is that it can make you have trouble paying 
attention or make it hard to sit still and focus, but it also has implications for organizational skills 
and making and maintaining relationships. Another component of ADHD is controlling impulsive 
behaviors. As with other mental health concerns, ADHD may or may not be identified in a child and 
it continues through adolescence and into adulthood.

It is important to be aware that adolescents and young adults experiencing these conditions are 
the individuals most at risk of engaging in substance use and therefore potentially developing a 

Do not disregard symptoms of common mental health diagnoses (anxiety, 
depression, ADHD) in a child. A great percentage—nearly 90%—of mental 
health diagnoses (in persons with substance abuse diagnoses) can be 
traced back to early adolescence. The individual’s substance abuse 
diagnosis generally was made 5 to 10 years later.10 This information 
suggests that treating an early occurrence of a mental illness could 
possibly prevent the person’s substance abuse.11

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/preventing-drug-misuse-addiction-best-strategy
https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/preventing-drug-misuse-addiction-best-strategy
https://easyread.drugabuse.gov/content/drug-use-and-mental-health-problems-often-happen-together
https://easyread.drugabuse.gov/content/drug-use-and-mental-health-problems-often-happen-together
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Substance Use Disorder (SUD). Recognizing the symptoms of these conditions and seeking early 
treatment are vital steps in helping the person live a healthy and productive life with these 
conditions.

How will I know if my family member truly has a mental health problem?

Even if you do not have experience with mental illness, you can sense when something is ‘out of the 
norm’ with your child. For an adolescent, you may want to speak to him/her and make observations 
about his/her behavior. Despite being reassured that nothing is wrong, you may feel that something 
is not right. As problems and concerns develop you may want to keep a journal documenting your 
family member’s behaviors. Your observations, apart from your family member’s behavior when 
being examined, are the primary source of information for the people trying to help you. The more 
accurate and detailed this information is, the better you can advocate for your family member. 

Every family is unique and therefore each family identifies warning signs unique to their family 
situation. Warning signs in general can range from unusual sleep patterns to isolation from or 
opposition to peers and family to addictive behaviors. When you see behaviors exhibited that you 
are unfamiliar with or that seem out of the norm, you may want to discuss your concerns with those 
who work with your family member on a daily basis. Teachers, coaches, etc., can provide information 
about your family member’s behavior throughout the day. Be aware that young people do not often 
display the behaviors seen at home in public places, they may ‘hold it together’ while in public places, 
but when he/she returns home, he/she can no longer hold it together and the behaviors erupt.

What if my child has a mental health diagnosis AND is using drugs  
and or alcohol? 

You may have noticed your teenager exhibiting behaviors that include extreme mood swings, 
impulsiveness, anger, recklessness, stealing, lying, defiance or emotional outbursts. Substance use 
along with a previously diagnosed mental health diagnosis certainly creates mounting concern for 
parents. Be aware that many behaviors can mimic either mental health and/or substance use. For 
this reason it is extremely important that your FIRST STEP should be to have an evidence-based 
assessment by a psychiatrist or clinical psychologist of co-occurring diagnosis (this means possible 
substance use and mental health illness occurring at the same time) to rule out AND/OR address 
an underlying health or mental illness.

Dual.diagnosis.(or.co-occurring.disorders).means.a.person.has.a.mental.health.diagnosis.
and.is.also.abusing.prescription.drugs,.illicit.drugs,.or.alcohol ..Seek.out.a.treatment.

program.that.can.address.both.issues ..As.a.parent.of.a.child.with.both.mood.and.anxiety.
disorders,.my.daughter.believed.smoking.pot.would.lessen.her.anxiety.and.the.ongoing.
chaos.in.her.head ..She.came.to.find.out.that.because.of.her.brain.chemistry.it.actually.
caused.a.psychosis.and.she.was.hospitalized ..She.also.thought.that.synthetics.like.taurine.

and.high.doses.of.caffeine.in.energy.drinks.would.lift.her.depression ..This.too.had.
negative.side.effects.and.made.her.insomnia.worse.and.gave.her.panic.attacks ..I.think.

young people like my daughter use substances like weed or alcohol as a way to normalize 
their.feelings.and.mask.the.inner.turmoil ..The.use.of.depressants.and.stimulants.to.alter.

her.moods.and.suppress.her.feelings.only.proved.to.make.her.mental.illness.worse .
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A drug problem can make a mental health problem worse. And a mental health problem can make a 
drug problem worse. Someone with both of these problems needs treatment for both AT THE SAME 
TIME to get better. If you think your family member is experiencing co-occurring disorders, make 
sure this is communicated when you take steps to get him/her treatment.

   LEARN MORE: For a more in-depth understanding on MENTAL HEALTH 
AND SUBSTANCE USE, see Emotions, Mental Health and Substance Use: 
What’s the Connection? later in this chapter.

   LEARN MORE: See Chapter 2: HOW TO GET HELP. 

What is Advocating?

advocate \´ad və kāt\ v to plead in favor of

advocacy \´ad və kə sē\ n the act or process of advocating or supporting a cause  
or proposal

Merriam-Webster’s Collegiate Dictionary: Tenth Edition: 1999.

Your family member is going to need a champion to help them through treatment and recovery—
someone who cannot only support them emotionally, but someone to help them navigate the 
process of getting help.  This includes the roles and relationships of everyone involved—helping 
them understand what is expected of them and those around them. You need to become educated 
about your family member’s substance use, drugs of choice and possible mental health struggles. 
There may be subsequent legal consequences that continued drug use brings as the desire for more 
and more drugs leads to possible violation of laws, stealing to provide the financial gains to purchase 
more, or possible selling of drugs to sustain an unquenchable hunger. 

Knowing the big picture of how things work will get you further. Learning to be a good advocate 
will help you in all areas: the more you learn, the more you will be able to effectively negotiate the 
systems and supports you’ll need. Your role is to take the advice, direction, and information you 
receive and through your love, concern, and knowledge of your family member, convert that into 
effective and rewarding support. The purpose is recovery; and any progress—no matter how small—
is a victory.

   LEARN MORE: You and your family member will need support. See Chapter 4 
that explores RECOVERY SUPPORTS for the individual and the family.

“Addiction”, as defined by the American Society of Addiction Medicine, is 
“a treatable, chronic medical disease involving complex interactions among 
brain circuits, genetics, the environment, and an individual’s life experiences. 
People with addiction use substances or engage in behaviors that become 
compulsive and often continue despite harmful consequences. Prevention 
efforts and treatment approaches for addiction are generally as successful 
as those for other chronic diseases.” It is characterized by inability to 
consistently abstain, impairment in behavioral control, craving, diminished 
recognition of significant problems with one’s behaviors and interpersonal 
relationships, and a dysfunctional emotional response. Like other chronic 
diseases, addiction often involves cycles of relapse and remission.12
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  Understanding the Addicted Brain
David Fialko, BS, ICPS, NCTS, Certified Prevention Specialist, The Council of Southeast 
Pennsylvania, Inc.

It has been widely accepted that there are stages to acquiring a Substance Use Disorder (SUD). These 
typically occur through a sequence of several stages: experimentation, use, abuse, dependence and 
addiction. Of course, some individuals may only experience one or two of the stages, and the person 
experiencing (or witnessing) the stages may not be able to perceive when they have progressed 
from one to the next. If an individual progresses through the sequence and reaches the “addiction” 
stage, three features typically characterize addiction: craving (preoccupation/anticipation), binge/
intoxication, and withdrawal/negative affect.13 These three features are dependent on environmental 
access to the preferred drug, but looking past this environmental aspect, we need to understand 
what is going on organically in the human brain when drugs are introduced. 

Dopamine and Serotonin are two naturally produced substances in the brain (neurotransmitters) 
that help regulate mood and level of happiness. They operate through a process known as receptor 
activation that produces signals and responses in the brain. (See What is Medication Assisted 
Treatment? in Chapter 3: TYPES OF TREATMENT for more on this.) They are both able to provide 
a relaxed or euphoric feeling as a result of interacting with one’s environment. It is important to 
understand the brain science of these neurotransmitters so that we can utilize this knowledge to 
access naturally occurring neurotransmitters to improve our mood and overall quality of life through 
healthy and positive social (pro-social) interactions.

Dopamine is typically produced only after engaging in situations that require skill and effort. The 
greater one’s skill and the more effort put forth, the greater the dopamine reward will be, thus 
creating motivation to reengage in the situation. Skill sets vary by individual and this is why it is so 
important for families and communities to encourage and provide healthy pro-social experimental 
opportunities for the youth to identify their skill set. Identifying their skills and unique talents 
will identify what “gets them high” naturally, so that the desire to try drugs such as marijuana is 
reduced or possibly eliminated. 

Serotonin is our body and brain’s “anti-anxiety drug”. Typically, serotonin is released into our 
neurological pathways when an individual is praised for an accomplishment. When looking at 
youth and family, this praise usually comes in the form of recognition for engaging in and excelling 
at activities that require skill and effort such as sports, art, culture, pro-social relationships etc. 

How do drugs work in the brain to produce pleasure? 

Nearly all addictive drugs directly or indirectly target the brain’s reward 
system by flooding the circuit with dopamine. Dopamine is a neurotransmitter 
present in regions of the brain that regulate movement, emotion, cognition, 
motivation, and feelings of pleasure. The overstimulation of this system, 
which rewards our natural behaviors, produces the euphoric effects sought 
by people who use drugs and teaches them to repeat the behavior.  
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Unfortunately, if the environment is lacking pro-social opportunities or challenges, antisocial 
achievements when recognized or praised will also provide a release of serotonin. This is where 
risk-taking behaviors and subcultures such as gangs can fill the void left from lack of pro-social 
recognition. 

It is important to point out that natural levels of dopamine and serotonin production are very 
minuscule, very short acting and very intermittent, yet our brains are very sensitive to these two 
drugs. So much so that we often go out of our way to engage in activities or environments that 
are conducive to their production. This is what makes life interesting and enjoyable. This is 
what forms bonds, trust, love and the ability to find solace in times of distress. Unfortunately, 
drugs that come from outside of the body produce very large and long acting unnatural levels of 
dopamine and serotonin that require no skill or effort to acquire. Through repeated exposure and 
learned response, this external drug exposure is what can make life mundane and unfulfilled. This 
is what can destroy bonds, trust, love and the ability to regulate emotions such as anxiety, stress 
and anger.

We are by nature, a pleasure (dopamine) seeking species. We wake up every morning wanting to feel 
good, happy, or “high”. It is how we seek out these good feelings that defines us as individuals and as 
a society. One can either engage in pro-social drug seeking behaviors such as sports, art or culture. 
Or one can engage in antisocial drug-seeking behaviors. Families, parents and communities have 
the largest influence on which path future generations take. You have the power to make a 
difference and influence the outcome of a generation. 

   LEARN MORE: For an informative short video on Teen Brain Development 
visit https://www.drugabuse.gov/related-topics/addiction-science.

https://www.drugabuse.gov/related-topics/addiction-science
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Actions and Consequences 
We never could have foreseen or prepared for the road we were about to venture 
on….we.had.just.moved.to.this.area.from.northern.NJ.for.my.husband’s.job ..My.
two.teen-aged.sons.having.lived.their.entire.lives.in.the.same.area.of.NJ.were.now.
confronted.with.a.new.home,.new.schools,.new.friends.(no.friends.at.first).and.then…
new.problems ..The.boys.were.not.at.all.happy.about.this.interruption.in.their.lives ..
My.youngest.was.entering.8th.grade.(bad.timing).and.my.older.son.was.entering.
his.senior.year.of.high.school.(worse.timing!) .

I.was.prepared.for.some.adjustment.difficulties.but.could.never.have.guessed.that.
nicotine,.alcohol.and.drug.usage.would.be.on.the.agenda.almost.immediately.
for.my.older.son ..He.was.always.a.sensitive.young.man.but.now.he.seemed.to.be.
unraveling.before.our.eyes ..My.daily.routine.began.to.include.room.searches,.GPS.
phone.tracking,.breathalyzer.ambushes,.clothes.inspections—and.to.make.matters.
worse,.multiple.calls.to.the.school.guidance.office.for.a.variety.of.infractions,.some.
requiring.in.and.out.of.school.suspensions ..My.head.was.in.a.spin…it.felt.like.a.
free-fall.from.a.cliff ..

My.husband’s.job.required.that.he.travel.fairly.regularly,.so.I.was.pretty.much.on.
the.front.lines.of.the.‘war’—literally.and.figuratively ..I.am.embarrassed.to.admit.
that.my.‘detective’.side.kicked.in,.getting.in.my.car.at.all.hours.(in.pajamas.at.
times).‘on.the.hunt’.for.my.very.lost.child ..I.even.rode.tandem.with.another.mother.
whose.son.was.in.the.same.situation.and.often.the.two.boys.were.together.as.well .

Hours.of.Internet.research,.multiple.outpatient.rehabs,.countless.hours.of.individual.
therapy.later,.and.there.was.still.not.a.complete.reversal.of.behavior…a.nightmare.
indeed!.I.became.quite.versed.in.drug.lingo.and.assorted.tricks.of.the.trade.(vodka.in.
water.bottles,.stuffing.marijuana.in.cigars,.various.‘tools’.used.for.drug.prep,.etc .)

This.was.an.education.I.didn’t.sign.up.for ..My.son’s.personality.completely.
changed.over.time ..I.was.having.trouble.recognizing.the.sweet,.sensitive.boy.I.once.
knew.and.loved ..Where.did.he.go?.I.endured.many.hours.of.tears.and.prayers ..
Would.he.come.back?.I.honestly.didn’t.know .

During.this.time.I.became.quite.adept.at.reading.the.signs.of.usage:.dilated.pupils,.
slurred.speech,.avoidant.behavior,.mood.instability,.appetite.and.sleep.changes,.etc . ..
My husband also became quite involved and realized this could only be addressed 
as.a.team ..We.pressed.on ..After.many.months.of.heartache,.fear,.financial.and.
emotional.drain.and.familial.strife,.and.many.months.of.family.treatment,.we.
began.to.see.a.slow.and.steady.improvement ..He.finally.made.the.decision.to.get.off.
the.substance.abuse.treadmill.as.he.was.seeing.what.it.was.doing.to.him ..His.school,.
social.and.family.life.were.being.destroyed ..What.a.joy.to.see.my.son.return.to.us:.
an.amazing.gift!
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However,.at.this.point.we.began.seeing.similar.behaviors.in.our.younger.son…those.
familiar.red.flags.were.now.coming.from.him!.Good.Lord!.We.can’t.go.through.this.
AGAIN…or.could.we?.This.time.we.had.learned.the.signs.and.the.steps.to.take.for.
help—and.now.our.older.son.was.helping.us.navigate.the.path.he.had.just.walked!.

This.time.around.may.be.different ..Difficult.nonetheless,.but.different ..There.it.
was.again:.the.avoidance,.the.moodiness,.hanging.around.with.people.who.avoided.
eye.contact.(as.he.did).and.the.ever-present.smell.of.nicotine ..He.began.coming.
home.late,.not.answering.his.phone,.the.GPS.was.indicating.he.wasn’t.where.he.
said.he.was ..Appointments.were.made.for.treatment,.the.room.sweeps.were.made,.
the.breathalyzer.came.out.once.again,.empty.beer.cans.found,.alcohol.detected,.and.
empty.cigarette.packs.in.his.pockets ..I.actually.went.out.one.night.with.a.flashlight.
in.a.heavily.treed.area.that.was.indicated.on.the.GPS.and.found.him.and.a.group.
of.‘friends’.with.vodka.and.OJ.bottles.and.smoking.cigarettes…BUSTED!.Once.
again.consequences.enforced.and.treatment.pursued ..The.nightmare.continued .

The.turning.point.came.as.I.heard.shuffling.sounds.entering.our.house.one.night:.
My.son.was.being.carried.in.by.his.friends,.passed.out.and.incoherent ..They.ran.
and.I.was.left.with.my.child.who.was.flopped.on.the.couch.with.his.eyes.rolled.back.
in.his.head ..“Dial.911!”.I.screamed.to.my.husband ..The.police.and.EMTs.arrived.
and.off.to.the.ER.we.went ..He.was.given.a.blood.test.and.fluids.and.he.eventually.
slept.it.off ..The.doctor.said.it.could.have.been.MUCH.WORSE.as.his.breathing.
had.been.slowed.by.the.amount.of.alcohol.in.his.system ..The.police.officer.asked.if.
we.wanted.him.to.write.a.citation.for.underage.drinking:.this.would.require.that.
he.attend.twelve.sessions.of.alcohol.education,.regular.substance.abuse.treatment,.
extensive.community.service,.writing.an.essay,.and.meeting.with.the.juvenile.
detective.to.expunge.the.citation ..[This.was.part.of.the.Youth.Aid.Panels.of.Bucks.
County .].We.both.said.“YES”!.He.needed.to.understand.the.severity.of.his.behavior .
The.officer.told.him.that.if.the.citation.were.not.expunged.it.would.stay.on.his.
record.and.affect.high.school.and.college.applications ..It.was.reckoning.time .

Thankfully,.the.message.was.received.and.he.completed.the.program.and.has.been.
clean.since.then:.trial.by.fire ..My.lessons.learned.as.a.parent.include.the.necessity.
of knowing our children and really observing and trying to connect with them in 
an.ongoing.basis ..Most.importantly,.doing.what.needs.to.be.done.in.situations.even.
when.it.is.difficult.and.unpleasant ..We.need.to.be.their.parents,.teaching.by.action.
and.consequences ..Needless.to.say,.my.husband.and.I.were.NOT.popular.with.the.
boys.during.these.situations,.but.we.knew.we.were.doing.what.needed.to.be.done.for.
their.long-term.health.and.wellness ..

Updates:.As.of.today,.both.young.men.are.sober,.doing.well.at.school.and.work.
and.have.returned.to.their.authentic.selves ..I.consider.it.nothing.short.of.a.miracle.
given.the.severity.of.the.situation(s).at.the.time ..I.also.realize.that.any.substance.
abuse.problem.can.rear.its.ugly.head.again,.particularly.when.there.is.a.genetic.
predisposition.for.it ..So,.we.remain.thankful.and.optimistic,.but.watchful .

behavior.The
behavior.The
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Alcohol
Alcohol, as with illicit drugs or improper use of prescription drugs, disrupts the brain’s normal 
function. It is particularly harmful to the young mind because it impairs proper brain development.  
Alcohol is a depressant, meaning, when consumed it will slow your central nervous system down, 
lowering body functionality. Alcohol also blocks certain receptors (see the previous section on 
The Addicted Brain) that send messages to your brain regarding perceptions, emotions, movement, 
vision and hearing. Without these receptors and messages being delivered to your brain, a teen 
can become unaware of their surroundings, making for an unsafe environment. Blocking these 
messages also may induce actions that can have serious consequences such as driving while under 
the influence, fighting, etc. – which can lead to police involvement in your family member’s life. 
Even if they do not make these bad choices, consuming alcohol under age 21 is illegal and has legal 
consequences.

Abuse of alcohol can begin at an early age. Teens may begin to use because of the peer pressure to 
'fit in' or ‘feel cool’. They may experience a feeling of euphoria when under the influence of alcohol.  
Maybe alcohol helped build confidence in an individual and now they look to it for that extra boost 
when in a social setting. Some teens continue to drink because of the way it can help ‘numb’ a 
feeling of anxiety or depression, giving them an escape that no other coping mechanism did before.  
Some teens are prone to drinking alcohol due to their environment; that is, it is something they see 
in the everyday lives of the people around them.  

Specific consequences to health and wellness include weight gain and higher blood pressure at an 
early age. When teens drink, they may be more likely to be engaged in sexual activity, which can lead 
to unsafe, unprotected sex with consequences of pregnancy or contracting a sexually transmitted 
disease. When large amounts of alcohol are consumed, an individual can experience alcohol 
poisoning, which can lead to vomiting, extreme sleepiness, unconsciousness, difficulty breathing, 
dangerously low blood sugar, seizures, and even may result in death. Continued alcohol use can lead 
to alcohol dependence; long-term and/or “heavy” drinking makes a person at risk of damage to the 
liver, heart or brain in addition to the social and psychological ramifications of addiction. Other 
common risks for injury or death are drowning, car accidents, and suicide. 

   LEARN MORE: Read about Youth Aid Panels, a program for first-time 
10-to-17-year-old offenders, and other related topics in Chapter 6: THE 
JUSTICE SYSTEM.
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Tips For Parents: Communication Is Key

❑   RECOGNIZE that it’s hard for a teenager who is experiencing peer pressure. 

❑   Teach teens to BE AWARE if they are feeling uncomfortable in a situation. 

❑   If something doesn’t feel like it is the right thing to be doing—IT IS OKAY 
TO DECLINE the offer of a smoke, drink, or drug. 

❑   GIVE THEM AN OUT: Have them prepared to blame it on a parent, coach, 
or other responsibility.

❑   HAVE A PLAN FOR A SAFE EXIT: Sometimes teens end up in places or with 
people where they unexpectedly encounter alcohol or drugs. Make sure 
that they have a reliable person, such as a friend or family member that 
can come get them if they need it.  

❑   ENCOURAGE teens to seek peers who do other things for fun. 

❑   BE OPEN TO HOSTING “good clean fun” at your house. 
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Recovery Brings Restoration and Redemption
As.I.write.this,.I.am.sitting.next.to.my.89-year.old.father.in.his.last.day.or.two.
of.hospice ..The.memories.are.of.a.good,.purposeful,.hard-working.man ..Many.great.
memories,.yet.as.a.teen.and.young.adult.I.wanted.a.man.who.was.nothing.like.my.
father ..My.dad.was.always.a.driven,.scheduled,.detailed.perfectionist.with.some.
room.for.fun.as.long.as.the.work.was.done.and.done.well!.Looking.back.now.I.can.see.
every good and wonderful quality and how he really helped to shape who I am and 
the.work.I.do ..

Back.several.decades.ago,.I.just.wanted.somebody.not.like.him ..I.thought.my.
prayers.were.answered.when.this.creative,.funny,.risk.taking,.unscheduled,.
visionary,.rock.band.drummer.came.into.my.life.(I’ll.call.him.Ethan) ..And.at.first.
it.seemed.exactly.that—fun,.wonderful,.carefree,.spontaneous ..These.characteristics.
can.be.endearing.and.also.unsettling—as.you.might.never.know.what.will.happen.
next ..Still.one.can.adjust—at.least.I.did.in.the.beginning.until.addictions.entered.
the.picture ...

I.never.knew.much.about.addictions ...I.didn’t.have.family.members.who.drank,.
except.an.occasional.glass.of.wine,.no.gamblers,.smokers,.drug.users,.or.those.who.
were.addicted.to.pornography—some.of.the.most.common.addictions ..So,.when.
Ethan,.the.answer.to.my.prayer,.started.staying.out.late.(working.he.said),.smelling.
of.cigarettes,.using.mortgage.and.food.money.for.extra.“work.supplies”.and.so.on,.
I.was.unsettled ..But,.never.in.a.million.years.would.I.believe.he.was.using.drugs.
and.drinking.heavily—at.least.not.until.we.were.in.deep.debt.and.the.verbal.abuse.
started,.and.I.began.finding.the.evidence.of.alcohol.and.other.drugs.around.the.
house ...

How could this happen? What was I to do? I did what is common in these situations 
—I.denied.it.was.a.problem,.rationalized.his.behavior,.thought.I.was.some.how.to.
blame,.and.of.course.covered.up.his.actions.and.abuses.with.my.family,.friends.
and.his.employers ..I.became—or.maybe.I.was.always.co-dependent;.either.way.I.
was.emotionally.and.psychologically.reliant.on.him—after.all.he.was.the.answer.
to.my.prayer.and.surely.God.could.fix.this.man.and.my.whole.situation!.Well.God.
didn’t.work.fast.enough.for.me,.so.my.perfectionistic.personality.came.out ..I.had.
to.fix.it,.control.it,.manage.it.and.at.times.pretend.it.wasn’t.there ..I.drove.from.
bar.to.bar.trying.to.find.him.to.demand.he.come.home.or.to.shame.him.in.front.of.
people.thinking.that.would.drive.him.home ..I.was.so.controlling.and.furious.at.one.
point.I.even.crashed.into.his.truck!.That’s.how.much.the.world.was.spinning.out.of.
control.for.me,.and.I.couldn’t.fix.it ..This.went.on.for.years ..I.even.moved.out.with.
the.children.several.times,.only.to.come.back.after.a.few.days.when.he.promised.he.
would.never.drink.again ..One.DUI.was.so.serious.I.thought.surely.that.would.stop.
everything.and.that.would.be.a.wake-up.call.for.him ..Nope!.The.kids.started.saying.
ugly.things.to.me.as.if.everything.was.my.fault,.of.course.Ethan.demanded.this.
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was.the.case ..It.was.when.I.got.a.lesion.from.HPV—the.kind.that.causes.cancer-.
that.I.finally.got.my.wake-up.call ..I.now.knew.the.alcohol.was.accompanied.by.
unfaithfulness ..I.remember.the.day.I.sat.down.with.our.five.children.and.said.your.
dad.is.an.alcoholic.and.that.is.why.he.is.not.keeping.his.word,.not.coming.home.at.
night,.not.treating.us.right,.and.so.on.and.told.them.he.needed.help,.and.we.did.too ..

My.journey.to.recovery.started.then ..No,.I.wasn’t.drinking.or.engaged.in.other.
addictions,.yet.as.a.co-dependent.person.I.was.sick ..I.was.a.part.of.the.problem.
and.needed.help ..Whether.he.sought.help.or.not,.I.had.to.get.help.for.me,.for.
our.children.and.yes.for.him ..I.found.the.best.counselor.in.the.world.for.me,.
attended.Alanon.and.told.the.truth.to.my.friends,.family.and.church—all.my.best.
supporters ..Ethan.noticed.a.huge.change.in.me.as.my.responses.were.different,.I.
didn’t.blame.or.antagonize.him.or.try.to.shame.him.into.getting.help ..I.got.help ..
Things.started.to.change—at.least.somewhat ..He.began.to.seek.help.on.his.own .. 
He.went.to.the.doctor,.and.she.diagnosed.him.as.having.bi-polar.disorder ..I.
thought.this.was.a.good.thing.as.I.realized.he.was.actually.self-medicating;.
however,.he.couldn’t.handle.a.mental.health.diagnosis ..He.took.medication.for.a.
month.and.stopped ..He.started.attending.AA.meetings,.yet.he.became.what.they.
call.a.“dry.drunk” ..He.didn’t.work.the.steps.and.the.verbal.abuse.got.worse ..I.
asked.if.we.could.go.to.a.counselor.together ..He.went.one.time.with.me.and.said.
this.whole.thing.is.ridiculous ..I.even.called.Children.&.Youth.because.of.things.he.
said.to.the.children ..They.came.to.the.house,.but.said.it.was.more.of.a.domestic.
situation.and.could.do.nothing ..I.was.in.a.healthy.frame.of.mind.and.looking.for.
help.from.anywhere,.yet.even.my.church.didn’t.know.how.to.help ..It.was.time.for.
me.to.move.out.with.the.younger.children ..Who.came.to.my.rescue—my.dad ..He.
gave.me.money.for.a.house.apartment.and.co-signed.the.lease.as.our.credit.was.
horrible ..My.dad.was.not.judgmental.to.Ethan.or.me,.he.just.helped.and.prayed.
and.supported ..I.told.Ethan.I.was.moving.out.for.redemption,.restoration.and.
reconciliation ..I.believed.we.could.make.it.work.if.both.of.us.were.well .....

Within.a.few.months,.Ethan.went.to.be.with.one.of.the.women.he.had.an.affair.
with,.and.we.divorced.not.long.after.that.at.his.request ..Was.I.sad,.yes,.even.
though.I.had.been.abused,.betrayed,.forgotten.and.destitute.more.than.one.time.
in.our.married.life,.still.I.had.to.grieve.the.marriage.and.the.vision.of.growing.
old.together.that.once.helped.to.give.me.hope,.yet.I.had.to.trust.God.to.lead.the.
way ..I.was.very.sad.for.our.children ..They.did.not.escape.unharmed ..What.they.
witnessed.at.times.was.traumatic ..Each.one.had/has.to.work.out.their.own.recovery.
journey ..Depression,.alcoholism.and.drug.addiction.were.battles.three.of.the.five.
faced ..All.but.one.son.has.had.counseling.and.other.help,.and.most.are.doing.
great—married.with.strong.families.and.relationships ..Our.youngest.son—the.one.
who.had.no.counseling.and.accepted.no.help.throughout.the.years,.just.last.month.
was.discharged.from.rehab.after.an.18-year.addiction ..He.is.on.a.good.path.with.
Intensive Outpatient and AA meetings and support from an employer who is in 
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recovery.himself ..His.family.and.friends.are.there.too ..And.guess.what,.after.years.
of.alcoholism.and.other.addictions,.but.now.years.of.sobriety,.his.father.Ethan.is.
there.too—he.is.one.of.his.best.supporters ...

Last.night.as.my.dad.lay.in.the.hospice.bed,.I.read.a.note.to.him.from.Ethan ..
He.told.my.dad.of.the.amazing.man.of.faith.and.kindness.my.dad.is ..He.asked.
for.forgiveness.for.not.keeping.his.promise.to.be.a.good.son-in-law ..He.blessed.and.
encouraged.my.dad.in.his.last.few.days ..Ethan.has.come.back.into.the.children.and.
grandchildren’s.lives ..He.is.well.and.talks.openly.about.his.recovery.journey ..His.
carefree,.creative.spirit.is.alive.again.and.knows.some.boundaries.now—enough.to.
keep.him.on.a.healthy.continued.journey ..He.continues.with.support.and.is.truthful.
and.takes.responsibility.for.his.part ...

It.seems.my.prayers.were.answered ..I.never.knew.I.was.co-dependent.until.Ethan ...
I.didn’t.know.I.had.unhealthy.relationships—I.was.a.people.pleaser.and.had.a.
perfectionistic.characteristic ..I.didn’t.know.shame.and.guilt.kept.me.crippled—as.I.
couldn’t.tell.anyone.how.I.was.living.or.how.I.was.feeling ..All.that.was.exposed.in.
my.marriage,.and.I.got.help ..Yes,.God.answered.my.prayer ..Of.course,.God.doesn’t.
intend.for.anyone.to.be.abused—my.counselor.helped.me.to.realize.that—hence.my.
move.out.of.the.house.with.the.children ..Yet,.one.scripture.says,.“the.Lord.works.
all things together for good to them that love Him and are called according to His 
purpose .”.Romans.8:28 ..So,.all.the.bad.was.worked.together.for.God’s.good,.Ethan’s.
good,.my.good.and.our.children/grandchildren’s.good ..Prayer,.Bible.reading,.
church,.the.work.I.do.with.people.experiencing.mental.health.and.addictions.issues,.
family,.friends,.fun,.travel.and.creativity.are.all.a.part.of.my.healthy.journey ..I.
am.experiencing.redemption,.restoration.and.reconciliation.as.I.believed.I.would.
—just.not.in.the.way.I.thought.I.would ..Redemption:.I.was.released.from.bondage.
to.pain,.sickness,.sin.and.death ..Restoration:.everything.that.was.lost.has.been.
restored.including.a.home,.hope,.dreams,.great.credit,.friendships.and.much.more ...
Reconciliation:.I.have.a.great.relationship.with.all.but.one.of.our.children ..I.also.
have.a.good.relationship.with.Ethan ..I.invite.him.to.the.monthly.birthday.parties.
and.all.holiday.events ..He.comes.and.brings.fun.and.creativity.to.his.kids.and.
grandkids ..I’ve.been.reconciled.to.my.calling/destiny,.which.now.includes.helping.
youth.and.families.battling.addictions,.and.I’m.loving.every.minute.of.it ..Recovery.
is.a.beautiful.thing!!!
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Smoking and Vaping

Youth use of tobacco products in any form is unsafe.

Tobacco use is the single largest preventable cause of disease and death in the United States.14

The health risks of tobacco use are varied and serious. In addition to its major association to 
cancer (one-third of all cancer deaths are caused by tobacco), smoking negatively impacts major 
body systems: neurological (brain), circulatory (heart and blood vessels), and respiratory (lungs). 
As addictive as heroin, nicotine from cigarettes changes your brain. In addition to changes to 
the effectiveness of your blood vessels, smoking requires your heart to work harder: this stress 
can weaken the heart, making it more difficult to do its job and increase the risk of heart disease. 
Emphysema, respiratory infection, and inflammation in the lungs can present with a variety of 
symptoms including shortness of breath, coughing, mucus, and even death. 

 https://smokefree.gov/quit-smoking/why-you-should-quit/health-effects

If cigarette smoking continues at the current rate among youth in this country,  
5.6 million of today’s Americans younger than 18 will die early from a smoking-related illness. 

That’s about 1 of every 13 Americans aged 17 years or younger who are alive today.14

Preventing tobacco product use among youth is critical to ending the tobacco epidemic  
in the United States.

Tobacco product use is started and established primarily during adolescence.14,15 Nearly 9 out of 10 
cigarette smokers first try cigarette smoking by age 18, and 98% first try smoking by age 26.14

It is encouraging to learn that from 2011 to 2018, current (past 30 day) cigarette smoking went down 
among middle and high school students16,17 and nearly 1 of every 50 middle school students (1.8%) 
reported in 2018 that they smoked cigarettes in the past 30 days—a decrease from 4.3% in 2011. Even 
though about 2 of every 25 high school students (8.1%) reported in 2018 that they smoked cigarettes 
in the past 30 days—a decrease from 15.8% in 2011, concern lies in the new delivery system for 
nicotine (and other drugs): vaping or JUULing. Recent increases in the use of e-cigarettes is driving 
increases in tobacco product use among youth.16,18

E-cigarettes are electronic devices that heat a liquid and produce an aerosol, or mix of small 
particles in the air. E-cigarettes come in many shapes and sizes. Most have a battery, a heating 
element, and a place to hold a liquid. Some e-cigarettes look like regular cigarettes, cigars, or pipes. 
Some look like USB flash drives, pens, and other everyday items. Larger devices such as tank systems, 
or “mods,” do not look like other tobacco products. E-cigarettes are known by many different names. 
They are sometimes called “e-cigs,” “e-hookahs,” “mods,” “vape pens,” “vapes,” “tank systems,” and 
“electronic nicotine delivery systems (ENDS).”

https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the- 
Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html

There is a strong relationship between youth smoking and depression, anxiety, and stress.15, 19 

The impact of personal views: When young people expect positive things from smoking, such as 
coping with stress better or losing weight, they are more likely to smoke. 15, 20

https://smokefree.gov/quit-smoking/why-you-should-quit/health-effects
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
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What’s the Bottom Line on the Risks of E-cigarettes for Kids, 
Teens, and Young Adults?

• The use of e-cigarettes is UNSAFE for kids, teens, and young adults.

•  Most e-cigarettes contain nicotine. Nicotine is HIGHLY ADDICTIVE and 
can harm adolescent brain development, which continues into the early to 
mid-20s.20

•  E-cigarettes can contain OTHER HARMFUL SUBSTANCES besides 
nicotine.

•  Young people who use e-cigarettes may be MORE LIKELY TO SMOKE 
CIGARETTES in the future.

https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-
Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html

Vaping’s Growing Prevalence among Youth

Regulations for sale of nicotine products to individuals under 18 seem trivial when facing the 
following facts: Among middle and high school students, 3.62 million were current users of 
e-cigarettes in 2018.17 E-cigarette use, from 2017 to 2018, increased 78% among high school students 
(11.7% to 20.8%) and 48% among middle school students (3.3% to 4.9%) from 2017 to 2018.20a 
According to a 2013-2014 survey, 81% of current youth e-cigarette users cited the availability of 
appealing flavors as the primary reason for use.21 In 2014, 73% of high school students and 56% of 
middle school students who used tobacco products in the past 30 days reported using a flavored 
tobacco product during that time.  

   LEARN MORE: The FDA has begun an investigation into the adverse 
health effects of vaping. For most recent information, FDA Actions, and 
recommendations, visit https://www.fda.gov/news-events/public-health-focus/
lung-illnesses-associated-use-vaping-products#IncidentOverview.

   LEARN MORE: For a graphic of e-cigarette products, visit https://www.cdc.gov/
tobacco/infographics/youth/pdfs/e-cigarettes-usb-flash-508.pdf.

https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/Quick-Facts-on-the-Risks-of-E-cigarettes-for-Kids-Teens-and-Young-Adults.html
https://www.fda.gov/news-events/public-health-focus/lung-illnesses-associated-use-vaping-products#IncidentOverview
https://www.fda.gov/news-events/public-health-focus/lung-illnesses-associated-use-vaping-products#IncidentOverview
https://www.cdc.gov/tobacco/infographics/youth/pdfs/e-cigarettes-usb-flash-508.pdf
https://www.cdc.gov/tobacco/infographics/youth/pdfs/e-cigarettes-usb-flash-508.pdf
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Reducing Youth Tobacco Product Use

National, state, and local program activities have been shown to reduce and prevent youth tobacco 
product use when implemented together. These activities include: Higher costs for tobacco 
products (for example, through increased taxes)15, 20, 22 Prohibiting smoking in indoor areas of 
workplaces and public places,15, 20, 22 and raising the minimum age of sale for tobacco products to 21 
years.23 Utilizing media messages aimed at kids and teens in order to counter tobacco product ads,15, 

22, 24 and community programs and school and college policies that encourage tobacco-free places 
and lifestyles.15, 22, 24 

https://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/index.htm

It is likely that to combat the now more appealing25–and less detectable (because they do not set 
off smoke alarms or produce highly visible fumes and “tobacco” odor)—form of nicotine will require 
the same efforts that have been put in place for decades to curb the use of nicotine in children, 
adolescents, and adults.

   LEARN MORE: For programs and information on how to stop smoking visit 
https://smokefree.gov/, https://www.lung.org/stop-smoking/, state programs 
like https://pa.quitlogix.org/en-US/, or calling 1-800-QUIT-NOW (784-8669) or 
1-855-DEJELO-YA (335-3569).  Also, your local Drug and Alcohol Commission 
(see the EASY REFERENCE GUIDE) is sure to have information on local 
smoking cessation programs.

   LEARN MORE: For individuals with a mental illness, you can also see if your 
local NAMI chapter has smoking cessation supports. Good information about 
smoking and mental illness can be found at https://namibuckspa.org/about-us/
public-policy/tobacco-and-smoking/.

https://www.cdc.gov/tobacco/data_statistics/fact_sheets/youth_data/tobacco_use/index.htm
https://smokefree.gov
https://www.lung.org/stop-smoking/
https://pa.quitlogix.org/en
https://namibuckspa.org/about-us/public-policy/tobacco-and-smoking
https://namibuckspa.org/about-us/public-policy/tobacco-and-smoking
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Marijuana 

Marijuana is one of the most popular drugs on the market today. While it may 
have the impression of being a harmless, fun substance, it is still a drug that 
changes what goes on in the mind, sometimes with significant consequences. 
The long-term effects on the brain and body make marijuana a dangerous 
drug to a lot of people, leading to negative outcomes that don’t show until 
years later.

https://americanaddictioncenters.org/marijuana-rehab/long-term-effects

The following contains excerpts from the Marijuana Talk Kit: What you need to know to talk with 
your teen about marijuana published by the Partnership to End Addiction. For the full document, which 
provides details about HOW to talk to your teen and respond to his/her questions and arguments, visit 
https://drugfree.org/article/uploads/ways-marijuana-used-parents-guide/.

What is marijuana? 

Marijuana, one of the most often-used drugs in the U.S., is a product of the hemp plant, 
Cannabis sativa. The main active chemical in marijuana, also present in other forms of 
cannabis, is THC (delta-9-tetrahydrocannabinol). Of the roughly 400 chemicals found in 
the cannabis plant, THC affects the brain the most. It is a mind-altering chemical that gives 
marijuana users a high. 

Why some teens use

Teens use marijuana for different reasons, which may include to relax, have fun, alter their 
perspective, fit in, experiment or try something new. Some teens see it as not dangerous 
and easy to get—maybe even easier than alcohol.

How is it used? 

Many users roll loose marijuana into a cigarette (called a “joint”) or smoke it in a pipe or 
water pipe (called a “bong”) or in a cigar (called a “blunt”). A single intake of smoke is called 
a “hit.” 

Marijuana can also be mixed into food or brewed as tea and ingested. In states where 
marijuana has become legalized, more and more marijuana “edibles” are seen in retail 
establishments where marijuana is sold, including baked goods and candy that closely 
or even exactly resemble well-known foods (example: brownies, chocolate, cookies, 
pizza or gummy bears).  Marijuana can also be vaporized. In addition, there are marijuana 
concentrates such as hash, wax, tinctures and oil. 

   LEARN MORE about how marijuana is used at https://drugfree.org/article/
ways-marijuana-used-parents-guide/. 

https://americanaddictioncenters.org/marijuana-rehab/long
https://drugfree.org/wp-content/uploads/2017/02/Marijuana_Talk_Kit.pdf
https://drugfree.org/article/ways-marijuana-used-parents-guide/
https://drugfree.org/article/ways-marijuana-used-parents-guide/
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How do I know if my teen is using? 

Teens will be teens. They sleep late, their groups of friends change, they can be moody and 
they may have on-again, off-again trouble in school. So how do you know when your teen 
is using marijuana or other drugs? Here are some signs to watch for: 

•  Declining schoolwork and grades
•  Abrupt changes in friends
•  Abnormal health issues or sleeping habits 
•  Deteriorating relationships with family
•  Less openness and honesty 

What it comes down to is that you know your teen best. If something doesn’t feel right, it 
probably isn’t. 

What are the short-term effects of marijuana use? 

Short-term effects of marijuana include problems with memory and learning, distorted 
perception (sights, sounds, time, touch), trouble with thinking and problem solving, loss of 
motor coordination, increased heart rate and anxiety. These effects are even greater when 
other drugs are taken mixed with weed. 

What are the potential long-term effects of marijuana use? 

Teenagers experience intense feelings due to hormone changes, which is a normal part of 
development. While most adults have a variety of healthy activities and behaviors that 
they turn to in order to relieve stress, it’s different for teens. If a teen is using pot as a 
coping method for anxiety, depression or stress, he is more likely to continue this behavior, 
because it works (and it works immediately). He gains instant relief and gratification. He 
may think, “When I feel stressed out, I smoke pot and it relaxes me.” Instead of taking 
time to process and deal with the feeling, he alters it by getting high, which in turn stunts 
the emotional coping process. The teen’s stress tolerance is lowered, because he has not 
experienced the natural passing of the feeling, and he hasn’t found and used a healthy 
behavior — like sports, hanging out with a friend, playing music, talking to someone about 
how he feels or reading a book — to aid in coping with the pressure and stress he feels. 
This is why regular pot users who start as teens and stop when they are adults may have 
a difficult time working through emotions. They are essentially learning healthy behaviors 
and coping skills that they should have acquired years ago. Marijuana is unlikely to result 
in permanent disability or death, but too much of the drug in a person’s system can have 
harmful effects, and isn’t as benign as some teens want you to believe. Marijuana can 
increase risk of chronic cough, bronchitis and schizophrenia in vulnerable individuals. It also 
may increase risk of anxiety, depression and a series of attitude and personality changes. 
These changes can also include poor performance in school, eating and sleeping problems. 
Marijuana, just like any other drug, can lead to addiction. It affects the brain’s reward system 
in the same way as all other drugs of addiction — and the likelihood of addiction increases 
considerably for those who start young. Scientific evidence shows that marijuana use during 
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the teen years could potentially lower a person’s IQ and interfere with other aspects of 
functioning and well-being.i Even occasional use of pot can cause teens to engage in risky 
behavior, be taken advantage of, find themselves in vulnerable situations and make bad 
choices while under the influence — like combining weed and alcohol, driving while high or 
engaging in unsafe sex. 
i “ Persistent cannabis users show neuropsychological decline from childhood to midlife.”  

Proceedings of the National Academy of Sciences 

Marijuana and alcohol 

While some teens may argue that weed is safer than alcohol, research shows that teens 
don’t typically use alcohol OR weed; they use both, often at the same timeii — a dangerous 
combination. 

The biggest impact of mixing marijuana and alcohol is the significant increase in 
impairment in judgment. The level of intoxication and secondary effects experienced can 
be unpredictable. Some people may be more prone to episodes of lightheadedness and 
fatigue. Also, because marijuana is an anti-emetic (used to treat nausea and vomiting in 
medical situations), it may be easier to drink alcohol until dangerously high blood alcohol 
levels are reached, as the normal body defense of vomiting when drunk may be muted by 
the marijuana. 

ii Partnership Attitude Tracking Study 2013  

© 2020 Partnership to End Addiction. Used with Permission. Visit drugfree.org.

   LEARN MORE: To read Marijuana Legalization: Pros and Cons, visit  
https://www.drugrehab.us/news/marijuana-legalization-pros-cons/. For more 
information, see MARIJUANA in the RESOURCES section.

The “gateway drug” concept—where using one drug leads a person to use 
other drugs— generates a lot of controversy. Researchers haven’t found a 
definite answer yet, but as of today the research does suggest that, while most 
people who smoke marijuana do not go on to use other drugs, most teens who 
do use other illegal drugs try marijuana first. For example, the risk of using 
cocaine is much greater for those who have tried marijuana than for those 
who have never tried it. However, this risk is also greater for people who have 
used alcohol and tobacco. Animal studies suggest that because the teen brain 
is still developing, using marijuana, alcohol, or tobacco in your teen years (or 
earlier) may alter your brain’s reward system, and that may put teens at higher 
risk of using other drugs. In addition, using marijuana puts children and teens 
in contact with people who use and sell other drugs, increasing the risk of 
additional drug use.

https://www.bcdac.org/provider_login/teens_about_drugs_and_alcohol.php

well-being.iii
http://www.drugfree.org
https://www.drugrehab.us/news/marijuana
https://www.bcdac.org/provider_login/teens_about_drugs_and_alcohol.php
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If it is necessary to take your child to the doctor or hospital because they are 
behaving.strangely:.insist.that.they.be.tested.for.drugs.and.alcohol .insist.that.they.be.tested.for.drugs.and.alcohol .

What are the signs or symptoms of drug use? 

It is important to be aware of the signs, symptoms, possible physical evidence and behavioral 
changes that may accompany drug and alcohol use. Learn to trust your parental instinct and look for 
things that seem out of the ordinary.

Physical Symptoms

•   Red, watery or glazed eyes, change in 
pupils

•   Nosebleeds/runny nose
•   Dry mouth (wetting lips or excessive thirst)
•   Flushed face, sores or spots around mouth
•   Clenching teeth, scratching
•   Needle marks
•   Clammy, gaunt, or pasty skin
•   Odor or substance on clothing or breath
•   Restlessness, excitement or euphoria
•   Feeling of well-being followed by a crash/

depression

•   Irritability, anger, violence, mood swings,
•   Anxiety, panic 
•   Nausea, vomiting
•   Drowsiness, loss of sleep
•   Hunger or no appetite, dramatic weight 

loss or gain
•   Elevated heart rate and/or blood pressure, 

dizziness
•   Impaired coordination, concentration, 

inhibitions, speech or reflexes
•   Accidents, injuries, skin abrasions
•   Unexplained physical health problems

Physical Evidence
Look for things (yes, snoop!) that shouldn’t be in your child’s room, bathroom, car, backpack,  
gym bag, purse/wallet, etc. 

•   Unfamiliar pills, capsules or smells; missing 
prescription drugs

•   Missing alcohol
•   White or brown powdery substances, dried 

plant or herb-looking residue
•   Rolling papers, syringes (or orange cap 

from syringes)
•   Missing spoons (or spoons with a 

blackened bottom), mini spoons, bongs, 
glass vials

•   Small plastic bags (often with a stamp on 
it), tiny balloons, or small medicine bottles, 
scales (for weighing substances)

•   Traditional pipes (plastic, metal, ceramic or 
any creative material) 

•   Empty pen containers, straws, empty 
markers, vape pens or oils

•   Aluminum/tin foil (cone or any shape)
•   Visine
•   Butane lighters, missing cigarettes, end of 

cigarette butts
•   Razor blades
•   Disappearance of money or valuables

•   Smell or drug paraphernalia in car

•   Unusual containers, wrappers, or seeds left 
on surfaces (used to clean marijuana like 
Frisbees)
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Common household items used:
Huffing/inhalants: Nail polish, whipped cream canisters and markers

Medicine Cabinet: Cough/cold medicine, antihistamines, mouthwash, 
hand sanitizer, laxatives, and diet pills

Kitchen Cabinet: Nutmeg, vanilla extract and energy drinks

Behavioral Changes
Depending on the type of drug or combination of drugs your family member is using you may notice 
some changes in their behavior: 

•   Asking for money

•   Mood changes: Aggression, Irritability

•   Changes in behavior, habits, hygiene or 
personality

•   A drop in school grades

•   Changes in sleeping patterns (up all night/
sleeping during the day)

•   Eating less

•   Changes in relationship (family and 
friendships)

•   Lack of loss of interest in preferred 
activities (school, hobbies, sports)

•   Truancy

•   Going out every night

•   Frequently breaks curfew or not coming 
home

•   Concerns voiced by others

•   Police contact

Prescription Drugs and The Opioid Epidemic 
As stated earlier, access to drugs, low perceived level of harm, and purity of currently available drugs 
are all causal factors in the rise in drug use. Other societal factors have contributed to the breadth 
and nature of the rise in a particular type of drugs: opioids. Tragically, opioid use has devastatingly 
fatal consequences: 

Overdose deaths involving prescription opioids were  
five times higher in 2016 than in 1999.26

In 2014, Philadelphia’s heroin averaged 65 percent purity, the highest in the country among all 
samples tested.27 In 2016, the city of Philadelphia had the second-highest rate of drug overdose 
deaths among the nation’s 44 counties with a population of over 1 million: 46 per 100,000 residents, 
with most attributed to the misuse of opioids.28 Based on national data showing that 20 percent 
of heroin users seek or participate in treatment for their heroin use, it is estimated that there are 
at least 70,000 heroin users in Philadelphia.29 Nationally, the 2017 rate topped 72,000 lethal drug 
overdoses. Which means now, in that period of 2 years, more people have died of opiate addiction 
than in the entire Vietnam War.30 In other words, 174 people die every day from drug overdoses in 
the U.S.31 and 12 people die per day just in the state of Pennsylvania.32

Doctor prescribed opioid use before high school graduation 
increases the risk of future opioid misuse after high school by 33%.

Partnership for a Drug Free New Jersey  
drugfreenj.org

drugfreenj.org
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   Helping Safeguard Dental and Surgical Patients 
from Opioid Abuse
E . Steven Moriconi, D .M .D ., Chief, Dental Division, Abington Hospital, Program Director 
of the Abington Hospital General Practice Dental Residency Program, and an Oral and 
Maxillofacial surgeon in private practice

Preface: In Partnership with the Pennsylvania Dental Association, Dr. Moriconi travels across 
Pennsylvania cautioning consumers and colleagues about the potential harm of prescribing opioids 
for common outpatient procedures and provides a model for safer prescribing procedures.

Dentists, of which I am one, were at one time in the #2 spot for opioid prescribing nationwide, just 
behind family doctors. In 1998, we were the top specialty prescribers of opioids for acute pain, 
accounting for 15% of all opioid prescriptions in the United States. By 2012, this number had fallen 
to 6.4%, and it has fallen even farther since then. That is good news, as efforts such as mandated 
education, dental school curricula changes, as well as public attention being paid to the epidemic, 
are all having an effect. A recent study in Drug and Alcohol Dependence estimated that, of the 100 
million pain pills prescribed by dentists annually, more than half go unused.33 We have been as much 
a part of the problem as any health care professional group.

We, as health care professionals, have a responsibility to our patients to be well informed about 
opioid addiction and to appropriately prescribe pain medication for maximum benefit and minimal 
adverse effects. 

Addiction itself is a primary, chronic, neurobiological disease. Its development and manifestations 
are influenced by genetic, psychosocial, and environmental factors, but most importantly by 
age at onset of use. Since addiction is a developmental disease typically beginning in childhood 
or adolescence, health care professionals must be very careful in their prescribing habits. It is 
particularly concerning for dentists, and especially Oral and Maxillofacial Surgeons, as a large 
portion of our patient population is between the ages of 12 and 18.

It is estimated that about 20% of patients given opioids for pain management may become addicted 
to them34 and, in fact, a study at the University of Pennsylvania showed that over 6% of patients 
given opioids will still be using them one year later34, even though their original pain event is distant 
in the rear-view mirror. Other studies have shown that the more pills a patient has been prescribed, 
the more they will use. 

If one looks at the mechanisms and physiology of pain, it is important to note that the pain 
produced by surgical procedures is primarily nociceptive, that is, caused by activation of peripheral 
nerve fibers by harmful and noxious stimuli, which is precisely the type of pain addressed by NSAIDs 
(Advil®, Motrin®) and Acetaminophen (Tylenol®). 

Opioids act in the Central Nervous System to affect the perception of pain and do not act directly 
on the origin of the pain stimulus. NSAIDs and Acetaminophen have been shown in multiple studies 
of dental and other acute pain to be most effective in terms of relief for patients, and this is true for 
other surgical procedures as well.
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From a consumer perspective, there are 9 key concepts to consider when considering the idea that 
narcotics will not be needed for acute pain relief after surgery.

1    Sit down and discuss treatment thoroughly with your doctor before the day of your procedure.

2   If you do not understand the terms the doctor uses or have questions, ask the doctor 
to explain the instructions in common words and/or ask him/her to provide additional 
information. 

ASK THE DOCTOR: Do I really need a narcotic for my pain? 
What alternatives to a narcotic would you suggest, and can I start with those?

3   Follow the doctor’s instructions on your post-op sheet. Ask to begin pain management with 
an NSAID/Acetaminophen combination and have confidence that it will work for you or your 
family member.  

4   A common regimen is to start with 600-800mg of Ibuprofen (Advil®, Motrin®) combined 
with 500-1000 mg Acetaminophen (Tylenol®). Example: 3 Advil plus 1 extra-strength 
Tylenol® every 4-6 hours.

5   Reassure yourself or your family member that you/he/she will get significant relief with the 
recommended dosages. 

5   Contact your doctor whenever you have questions, ask what their availability is after surgery 
to answer your questions. You should be able to contact your doctor after hours. In rare 
situations, a “rescue” prescription can be called in. i.e. two or three Tylenol® with Codeine 
tablets.

7   Be very attentive to yourself or your family member in the days following surgery, using 
supportive measures for comfort (eg. ice packs) and other doctor instructions regarding care 
of the surgical site and signs or symptoms of problems. Report any abnormal issues to your 
doctor.

8   Be aware of the subjective nature of pain: that is, each person’s experience of pain is unique. 

9   Remember the doctor/patient relationship is a collaboration to achieve the best outcomes 
FOR YOU! You should be in control of healthcare decisions that affect you or your family 
member.

A final thought: In my oral surgery practice, I have all but stopped prescribing opioids for any type 
of surgery over the past three years. By calling all of my post-operative patients the day after their 
surgery for the past 36 years, it has become clear that narcotics are not needed to treat acute pain 
for the vast majority of patients.

With the strategies mentioned here, many dentists and physicians are finding themselves prescribing 
a lot less opioids for acute pain, and the benefits of this approach are many!
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I know that people dealing with chronic pain may need the help of prescription 
drugs.to.alleviate.the.pain.and.have.a.better.quality.of.life ..Many.surgeries.would.
be.unbearable.without.pain.management ..But.patients.aren't.being.educated.on.the.
risks.associated.with.taking.prescription.opioids.or.offered.other.pain.alternatives,.
which.has.led.to.addiction.and.death .

My.second.son.had.his.wisdom.teeth.pulled.and.was.prescribed.20.opioid.pills.
without.a.discussion.of.the.possible.addictive.risk.and/or.alternatives.to.pain.relief ..I.
filled.the.prescription.but.hid.the.pills.in.fear.he.would.become.addicted ..We.started.
out.with.ibuprofen.for.the.pain.and.guess.what?.It.did.the.trick ...He.healed.well.and.
comfortable.without.using.opioids ..He.avoided.the.possibility.of.becoming.addicted!

I disposed of the prescription at our local Justice Center where they collect unused 
and.unneeded.prescriptions ..This.keeps.the.drugs.out.of.abusive.hands.and.keeps.our.
water.supply.clean ..In.Bucks.County,.they.have.incinerated.over.80,000.pounds.of.
prescription.drugs,.something.our.district.attorney.is.extremely.proud.of .

When.a.doctor.gives.you.or.writes.you.a.prescription,.ask.if.the.drug.is.addictive.and.
what.are.your.other.pain.relief.options ..Ask.for.the.signs.of.addiction ..Ask.how.to.
handle.them.if.they.arise ..Advocate.for.your.health!

   LEARN MORE: For two personal accounts where prescription pain medica-
tion led to addiction, Read Turning Family Tragedy Into Community Change 
in Chapter 5: FAMILIES FINDING HOPE and My Path to Getting Honest with 
Recovery in Chapter 4: RECOVERY SUPPORTS. 

   LEARN MORE about The Mayor’s Task Force to Combat the Opioid 
Epidemic in Philadelphia at  https://dbhids.org/wp-content/uploads/2017/05/
OTF_Report.pdf.

In the late 1990s, pharmaceutical companies reassured the medical community 
that patients would not become addicted to opioid pain relievers and healthcare 
providers began to prescribe them at greater rates. Increased prescription of 
opioid medications led to widespread misuse of both prescription and non-
prescription opioids before it became clear that these medications could indeed 
be highly addictive. In 2017 HHS declared a public health emergency and 
announced a 5-Point Strategy To Combat the Opioid Crisis. 

https://www.hhs.gov/opioids/about-the-epidemic/index.html

   LEARN MORE: Read Helping Safeguard Dental and Surgical Patients from 
Opioid Abuse in Chapter 1: UNDERSTANDING SUBSTANCE USE AND 
ADDICTION.

   LEARN MORE: Read Secretary Price Announces HHS Strategy for 
Fighting Opioid Crisis at https://www.hhs.gov/about/leadership/secretary/
speeches/2017-speeches/secretary-price-announces-hhs-strategy-for-
fighting-opioid-crisis/index.html.

https://dbhids.org/wp-content/uploads/2017/05/OTF_Report.pdf
https://dbhids.org/wp-content/uploads/2017/05/OTF_Report.pdf
https://www.hhs.gov/opioids/about-the-epidemic/index.html
https://www.hhs.gov/about/leadership/secretary/speeches/2017-speeches/secretary-price-announces-hhs-strategy-for-fighting-opioid-crisis/index.html
https://www.hhs.gov/about/leadership/secretary/speeches/2017-speeches/secretary-price-announces-hhs-strategy-for-fighting-opioid-crisis/index.html
https://www.hhs.gov/about/leadership/secretary/speeches/2017-speeches/secretary-price-announces-hhs-strategy-for-fighting-opioid-crisis/index.html
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Prescription Drug Awareness 
Medication Drop Off Locations Available in your County

One of the primary ways in which you can help prevent the abuse of 
prescription drugs is to regularly monitor your medicine cabinet(s) or wherever 
you store prescription drugs in your home. Remove and safely dispose of 
any unused or expired medications. Due to the possibility of groundwater 
contamination it is NOT recommended you flush unused prescriptions or 
throw them out in the trash. FREE and ANONYMOUS permanent medication 
collection boxes are available throughout Bucks, Chester, Delaware and 
Montgomery Counties to reduce these statistics:

•   70-75% of people who abuse prescription pain relievers get them from 
friends or relatives

•   1 in 5 high school students have abused prescription drugs 

•   Prescription and over-the-counter drugs are the most commonly misused 
substances by Americans age 14 and older, after marijuana and alcohol. 

•   EPA studies have detected pharmaceutical drugs in our water supply

   LEARN MORE: For more information about the Medication Collection 
and Disposal Programs in your county, including the types of drugs 
accepted and locations near you, see PREVENTION on the COUNTY 
CONNECTIONS pages in the RESOURCES section.

   LEARN MORE: about a newly developed product to dispose of unused 
medication at https://disposerx.com/.

“DisposeRx® packets contain a blend of patent-pending and proprietary 
solidifying materials that provide a safe solution for the disposal of unused or 
expired medications. When water and the DisposeRx® powder are added to 
drugs in the prescription vial and shaken, the drugs are dissolved and then 
chemically and physically sequestered in a viscous polymer gel made from 
materials that are FDA approved for oral medications.”

https://disposerx.com/

https://disposerx.com
https://disposerx.com
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Is drug use a voluntary behavior?

The initial decision to take drugs is mostly voluntary. However, when addiction takes over, a 
person’s ability to exert self-control can become seriously impaired. Brain-imaging studies from 
people addicted to drugs show physical changes in areas of the brain that are critical for judgment, 
decision-making, learning, memory, and behavior control. Scientists believe that these changes 
alter the way the brain works and may help explain the compulsive and destructive behaviors of an 
addicted person. 

What is the difference between physical dependence, dependence, and 
addiction? 

Physical dependence is not equivalent to dependence or addiction, and may occur with the regular 
(daily or almost daily) use of any substance, legal or illegal, even when taken as prescribed. It occurs 
because the body naturally adapts to regular exposure to a substance (e.g., caffeine or a prescription 
drug). When that substance is taken away, symptoms can emerge while the body re-adjusts to the 
loss of the substance. Physical dependence can lead to craving the drug to relieve the withdrawal 
symptoms. Drug dependence and addiction refer to substance use disorders, which may include 
physical dependence but must also meet additional criteria. 

Can addiction be treated successfully?

Yes. Addiction is a treatable, chronic disease that can be managed successfully. Research shows 
that combining behavioral therapy with medications, where available, is the best way to ensure 
success for most patients. Treatment approaches must be tailored to address each patient’s drug use 
patterns and drug-related medical, psychiatric, and social problems. 

   LEARN MORE: See What is Detox? and other content in Chapter 3: 
TYPES OF TREATMENT.

Does relapse to drug use mean treatment has failed? 

No. The chronic nature of addiction means that relapsing to drug use is not only possible but also 
likely. Relapse rates are similar to those for other well-characterized chronic medical illnesses 
such as diabetes, hypertension, and asthma, which also have both physiological and behavioral 
components. Treatment of chronic diseases involves changing deeply imbedded behaviors. For the 
addicted patient, lapses back to drug use indicate that treatment needs to be reinstated or adjusted, 
or that alternate treatment is needed. 

   LEARN MORE: For a detailed understanding of relapse prevention see 
Warning Signs of Relapse: Depression, Stress, and Other Triggers in 
Chapter 4: RECOVERY SUPPORTS.
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   Emotions, Mental Health and Substance Use: 
What’s the Connection?
Dr . Patricia Allen, DNP PMHNP-BC, Addiction Medical Specialty Treatment, Airmid, 
Suburban Wellness

Although emotions and feelings seem interchangeable, there is a difference. Emotions are related 
to an event: they originate from our nervous system and are a physical response, often times they 
are visceral and felt deeply. It is helpful to look at feelings as connected to something you are going 
through, or the memory of something you have gone through in your life experience. Feelings can be 
a response to your emotion.35

Every day, we experience emotion: joy, anger, happiness, fear, sadness, guilt, shame, and anticipation 
to name a few. Perhaps, we feel more than one emotion at the same time or many emotions 
over the course of a day. Our emotions often result in an action or reaction. Some emotions are 
energizing while others are heavy to bear. We can express or suppress our emotions. It is important 
to remember that suppressing emotions does not make them disappear. Negative emotions may 
lead to hopelessness and despair if not managed. 

Not having access to healthy alternatives to managing emotions, and/or difficulty communicating 
the need for help, may lead to use of alcohol and/or drugs. Substances such as alcohol and illicit 
drugs may temporarily suppress or numb our emotions. The short-lived relief is followed by guilt 
and shame. Guilt may lead to feeling remorse, resulting in changed behavior. Shame has no purpose; 
it is a set-up for relapse. Over time, numbing our emotions becomes an unhealthy coping strategy 
that feeds the additional substance use. Inability to accept, manage or cope with one’s emotions and 
feelings may become the driving force of a Substance Use Disorder (SUD).  

   LEARN MORE: In SUD emotions are challenging for both the individual and 
his/her family.  For example, an individual with SUD is experiencing fear, 
anger, resentment, and guilt—family members may experience fear, anger, 
sadness and/or hopelessness. For more on the dynamics of these emotions 
and exploring the concept of addiction as a “family disease”, read Addiction: 
A Family Affliction in Chapter 5: FAMILIES FINDING HOPE.

Substance Use Disorder is defined as “a primary, chronic brain disorder that impacts the brain’s 
reward circuitry”12 The disease affects behavior, cognition and emotion and is a chronic, relapsing 
condition not unlike other chronic conditions such as diabetes or heart disease. SUD—as a chronic 
disorder—must be managed and cared for over time and across the life span.12 This is critical to 
recurrence of symptoms, minimizing relapse and its long-term consequences.  

For individuals with SUD, the period of recovery is physical, emotional and spiritual work. There is 
a great deal of vulnerability in early recovery. As treatment begins to calm the addiction, untreated 
mental health problems such as depression, anxiety, PTSD (trauma), ADHD or bipolar disorder may 
come to the forefront. During sobriety, emotions can be triggers. These triggers may result in relapse 
if not addressed. It is sometimes difficult to determine which came first, the mental health problem 
or the SUD. Regardless of which came first, the person is experiencing a combination of a mental 
health disorder and SUD: this is referred to as having co-occurring disorders. 
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What makes the issue important is the fact that individuals with co-occurring 
disorders should be the expectation, not the exception in the substance 
use and mental health treatment systems.36 From studies and first-hand 
experience, many researchers and clinicians believe that both disorders must 
be addressed as primary and treated as such.36 A further reality is that an 
individual with a mental disorder is at increased risk for developing a 
substance use disorder and, conversely, that a person with a substance 
use disorder is at increased risk for developing a mental disorder.36 

Cautions for Individuals and Family Members
•   Persons diagnosed with mood or anxiety disorders are about twice as likely to suffer also 

from a drug use disorder.37  

•   Mental health disorders such as depression and anxiety can worsen the substance 
dependence and the substance dependence can exacerbate the affective disorder.37 

•   Those with co-occurring disorders often seek treatment for their addiction with 
unresolved or worsening mental health symptoms. 

•   Not taking prescribed medication as directed (non-compliance) as well as premature 
discontinuation of medications due to lack of efficacy and/or side effects are common.  

Barriers to Treatment and the Importance of Integrated Care

If your family member has a co-occurring substance use and mental health disorder he/she faces 
significant challenges as he/she attempts to treat both disorders, beginning with barriers to 
treatment. For a parent, worry, fear, and anger fuel the anxiety felt when suspecting substance use. 
Often a parent can understand and intervene more readily with a child with depression or anxiety.  
With substance use, parents struggle with accepting that their child could have SUD. This can 
lead to a delay in a comprehensive evaluation and necessary treatment. For adolescents, the risks 
and barriers can be catastrophic. Studies found that adolescents with a mental health and a SUD 
are at high risk for suicide attempts as well as completion of suicide. It is also more likely that an 
adolescent will make repeated suicide attempts with high medical lethality38.  Lethality is considered 
as the degree of danger to life resulting from a self-injurious behavior.39 If a child is receiving either 
inpatient treatment or outpatient treatment for either a mental health or SUD diagnosis, one 
diagnosis may go untreated. Many facilities specialize in ONLY ONE OR THE OTHER diagnosis. 
These findings speak to the critical importance of early identification and treatment for these 
individuals.  Many studies point to a need for treatment that encompasses the complex needs 
of adolescents.40

Treatment often occurs in silos, further isolating the client—that is, the SUD therapeutic setting may 
only discuss substance use; therapeutic intervention for other mental health conditions may only 
occur with a psychiatrist or psychologist treating these issues: treating these challenges separately 
stands in the way of integrated care. Experts now acknowledge the challenges and impact of co-
occurring disorders and provide clear recommendations41, 42: Integrated care that addresses recovery 
from addiction and mental health disorders serves to bridge existing gaps. For the adolescent, 
integrated treatment is essential and multiple entry points (ways to get help—i.e. doctor’s 
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offices, county services, private practice, schools, etc.) should be available to access that care. 
Effective treatment meets the client where he/she is and delivers individualized care. 

Early identification, assessment and accessing the most appropriate level of care and 
 treatment are key to recovery with all co-occurring disorders.

The partnership of professionals AND the family is very important for mental health and substance 
use recovery. Use a journal to get input from those closest to your family member. Consult with your 
family doctor, school counselor or psychologist, private psychologist, neurologist, or pediatrician to 
get referred to the appropriate treatment option. 

   LEARN MORE in Chapter 2: HOW TO GET HELP.

   LEARN MORE about Family Engagement in Chapter 3: TYPES OF 
TREATMENT. 

What is meant by ‘evidence-based’ approach or practice?

Evidence based practice (EBP) is the careful use of current best evidence in making decisions 
about patient care.43 These treatments are scientifically proven to produce positive results. 
An evidence-based approach constantly looks at new research and studies and re-evaluates 
practice based on findings. 

Evidence-based medicine (EBM) is an approach to medical practice intended to optimize 
decision-making by emphasizing the use of evidence from well-designed and well-
conducted research. Although all medicine based on science has some degree of empirical 
support, EBM goes further, classifying evidence by its epistemologic strength and requiring 
that only the strongest types (coming from meta-analyses, systematic reviews, and 
randomized controlled trials) can yield strong recommendations; weaker types (such as 
from case-control studies) can yield only weak recommendations. The term was originally 
used to describe an approach to teaching the practice of medicine and improving decisions 
by individual physicians about individual patients.44 Use of the term rapidly expanded to 
include a previously described approach that emphasized the use of evidence in the design 
of guidelines and policies that apply to groups of patients and populations ("evidence-
based practice policies").45

Whether applied to medical education, decisions about individuals, guidelines and policies 
applied to populations, or administration of health services in general, evidence-based 
medicine advocates that to the greatest extent possible, decisions and policies should be 
based on evidence, not just the beliefs of practitioners, experts, or administrators. It thus 
tries to assure that a clinician's opinion, which may be limited by knowledge gaps or biases, 
is supplemented with all available knowledge from the scientific literature so that best 
practice can be determined and applied. It promotes the use of formal, explicit methods to 
analyze evidence and makes it available to decision makers. It promotes programs to teach 
the methods to medical students, practitioners, and policymakers.

https://en.wikipedia.org/wiki/Evidence-based_practice

https://en.wikipedia.org/wiki/Evidence-based_practice
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Our Family Journey with Mental Health and Addiction 
I.have.three.children,.but.my.youngest.started.exhibiting.unfamiliar.behaviors.just.
after.puberty ..A.middle.school.counselor.called.to.inform.me.that.there.had.been.
talk.amongst.my.daughter’s.peers.that.she.had.been.participating.in.a.self-harming.
behavior.called.cutting ..I.began.to.journal.the.chaos.occurring.in.our.home.and.
found.myself.writing.about.oppositional.behavior,.verbal.and.physical.anger,.and.
loss.of.interest.in.lifelong.friends.and.beloved.sports ..Journaling.helped.me.to.unload.
endless mounting and burdensome thoughts and at the same time have a record of 
important.people,.places,.things.and.phone.numbers ..One.evening.things.escalated.to.
a.point.where.they.were.completely.out.of.control,.including.our.daughter’s.suicidal.
threats ..We.took.her.to.the.Crisis.Center ..The.resulting.behaviors.landed.her.in.a.
local behavioral health hospital for children receiving outpatient therapy for two 
weeks ..Looking.back.now.with.my.‘experienced.parent’.eyes.I.realize.that.she.was.
being.treated.only.for.the.behaviors.she.exhibited:.the.hospital.never.drug.tested.her.
to.see.fully.what.might.have.been.going.on .

At.that.time.she.had.started.a.fast.friendship.with.a.new.girlfriend ..Weeks.later.
she.told.us.the.two.of.them.had.taken.the.mother’s.oxycodone.prescription ..It.was.
recommended.by.the.hospital.that.she.see.a.therapist ..This.began.a.journey.with.
many.professionals,.starting.with.a.therapist.who.recommended.a.psychiatrist,.
who.then.gave.her.a.bipolar.diagnosis ..This.led.to.treatment.with.psychiatric.
medication .

Months.later.our.daughter.admitted.to.further.drug.experimenting.with.xanax,.
benzo’s.and.klonopin ..A.continuous.spiral.of.bad.choices…an.older.possessive.
boyfriend at the hands of which she was being abused and supplied with alcohol and 
drugs,.an.adult.who.condoned.underage.drinking,.not.answering.her.phone.and.
often.not.coming.home ..As.a.result.of.all.these.cumulative.things.and.for.her.own.
protection we felt she needed to be removed from our area and we sent her to Utah 
to.a.ranch.for.troubled.teens.for.three.months .

When.she.returned.we.unfortunately.could.not.be.for.her.what.the.ranch.had.been:.
a.place.where.negative.people,.places.and.things.that.were.a.part.of.her.life.were.
absent ..We.were.the.same.parents.living.in.the.same.house,.and.it.was.recommended.
that.she.go.back.into.the.same.school:.all.of.this.proved.disastrous ..Within.two.
weeks she was involved with the same troubled people we had removed her from three 
months.prior .

Over.the.next.two.years.we.302’d.our.daughter.twice.for.threatening.herself.or.
others ..This.process.produced.two.10-day.stays.in.a.mental.health.facility ..In.
addition,.during.the.same.time.she.left.home.at.least.20.times,.sometimes.for.up.to.
a.month.with.us.not.knowing.her.whereabouts .
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During.this.process.we.came.to.realize,.intentional.or.not,.there.is.a.denial.piece.
that.every.parent.goes.through ..This.cannot.be.avoided ..It.takes.every.parent.their.
own timing to come to terms with the reality of what is or is not going on in their 
child’s.life ..Coming.to.terms.with.things.such.as:.Is.my.child.an.addict?.Does.my.
child.have.a.mental.health.diagnosis?.Will.my.child.go.to.jail?.Will.my.child.ever.
graduate from high school? Will my child go to college like others his/her age? Will 
my.child.ever.be.able.to.hold.down.a.full-time.job?.Will.my.child.actually.survive.
their dangerous and risky behaviors?

Families.can.add.to.the.chaos ..Siblings.of.the.‘difficult.child’.have.a.hard.time.
for.many.reasons:.embarrassment.of.their.sibling’s.behavior,.misunderstanding.
or resentment over watching their parents spend all hours of the day and night 
worrying.and.obsessing.about.their.sibling,.anger.over.what.the.difficult.child.is.
doing.to.the.family.unit,.anger.over.lack.of.time.spent.related.to.them.(they.are.
not.doing.things.wrong) ..We.don’t.always.share.with.our.extended.families.all.the.
‘bad.things.going.on.in.our.house’ ..When.they.do.hear.about.things.they.try.to.be.
supportive,.but.have.no.experience.with.what.type.of.help.is.needed ..They.tell.you.
what.you.should.and.shouldn’t.do.constantly,.as.though.they.have.any.knowledge.
of.the.reality.of.your.situation,.addiction.or.mental.health ..They.aren’t.living.with.
it.day.in.and.day.out.and.they.haven’t.educated.themselves ..The.‘difficult.child’.
often.gets.rejected.because.society.stigmatizes.and.teaches.that.mental.health.and.
addiction.are.choices ..This.is.punishment.for.both.the.parents.and.the.‘difficult.child’.
because.this.non-supportive.reaction.robs.us.of.what.we.truly.need:.family.members’.
time.and.listening.ear.to.confirm.that.they.love.and.care.about.us ..Our.family.has.
experienced.all.of.these.things.and.they.are.extremely.hurtful.to.say.the.least .

Ultimately.things.escalated.and.eventually.our.daughter.agreed.at.age.19.to.enter.
a.recovery.facility.in.another.state.for.detoxification.and.rehabilitation.for.drug.
addiction ..Today.our.relationship.with.our.daughter.is.100.percent.better ..She.has.
remained.drug.free.and.clean.for.18.months ..It.has.been.a.long.and.difficult.road.
for.our.entire.family.and.we.are.still.going.through.the.healing.process .

Update 

Our.daughter.has.now.been.clean.and.sober.for.four.years ..She.has.settled.out.of.
state.in.the.city.where.she.began.her.detox,.rehab.and.recovery.process ..She.is.a.
mother.of.two.children ..She.is.a.very.good.mom.who.stays.grounded.because.of.her.
focus.on.motherhood,.running.a.business.and.staying.clean ..She.is.in.a.partnership.
owning.and.running.halfway.houses.and.is.enjoying.her.life ..We.love.her.very.much.
and.will.always.support.her!
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What is Involuntary Commitment or “302”? 

An involuntary commitment, or 302 admission, is when a concerned person 
(or “petitioner”) who has observed the behavior of the individual being 
committed submits an application for an emergency evaluation and treatment 
for someone who is a danger to themselves or others. A “302” provides 
admission not to exceed 120 hours. If a doctor determines the patient 
should be held for further treatment, a 303 Order, or Extended Emergency 
Involuntary Treatment, is issued: this extends admission for up to 20 days. 
Further, if deemed necessary by a Mental Health Review Officer, a “304b” 
orders possible additional time of up to 90 days, and a “305” orders treatment 
for up to 180 days.

Grounds for a 302 Commitment

Within the past 30 days the person has:

•   Inflicted or attempted to inflict serious harm on another and there is 
reasonable probability that such conduct will be repeated or has made 
threats of harm and has committed acts of furtherance of the threat

•   Been unable to care for him/herself with a reasonable probability that 
death, serious bodily injury or serious physical debilitation would ensure 
within 30 days unless treatment is given 

•   Attempted or threatened suicide and committed acts of furtherance of the 
threat

•   Substantially mutilated or attempted to mutilate him/herself or threatened 
self-mutilation and committed acts of furtherance of the threat

   LEARN MORE: For more detail about involuntary commitment, consult with 
the Office of Behavioral Health in your area. The following link also provides 
additional detail: https://www.alleghenycounty.us/Human-Services/Pro-
grams-Services/Disabilities/Mental-Health/Involuntary-Commitment.aspx.

   LEARN MORE: Pennsylvania Act 147, “A Minor’s Right to Mental Health 
Treatment” permits a minor to consent to mental health treatment (see http://
www.pacwrc.pitt.edu/Curriculum/303_ChldhdMntlHlthIss_IntroForChldWlfr-
Prof/Hndts/HO11ConsentforMHTreatment.pdf); see also, What if my family 
member (who is a minor) refuses to get help? What is Act 53? in Chapter 2: 
HOW TO GET HELP. 

https://www.alleghenycounty.us/Human-Services/Programs-Services/Disabilities/Mental-Health/Involuntary-Commitment.aspx
https://www.alleghenycounty.us/Human-Services/Programs-Services/Disabilities/Mental-Health/Involuntary-Commitment.aspx
http://www.pacwrc.pitt.edu/Curriculum/303_ChldhdMntlHlthIss_IntroForChldWlfrProf/Hndts/HO11ConsentforMHTreatment.pdf
http://www.pacwrc.pitt.edu/Curriculum/303_ChldhdMntlHlthIss_IntroForChldWlfrProf/Hndts/HO11ConsentforMHTreatment.pdf
http://www.pacwrc.pitt.edu/Curriculum/303_ChldhdMntlHlthIss_IntroForChldWlfrProf/Hndts/HO11ConsentforMHTreatment.pdf


Help and Hope  UNDERSTANDING SUBSTANCE USE   41

Tip from families: Get informed and stay informed!

Your family member’s drug use could affect all aspects of his/her life: physical, 
mental, educational, social, legal and possibly previous plans for his/her future.

❑   USE WHATEVER RESOURCES ARE AT YOUR DISPOSAL to educate yourself 
in the areas that will influence the decisions you will need to make. Valuable 
RESOURCES specific to your family member’s needs are provided in the back 
of the book, but you can look further using your local library, neighboring 
hospitals, the Internet, etc.

❑   SEEK OUT other parents and STAY CONNECTED to parents throughout this 
journey. They are great assets to receive help, support and hope and to learn 
strategies on how to advocate for your loved one. In-person and online 
support groups are a good place to start.

❑   If you have a computer, REQUEST to be on ELECTRONIC MAILINGS for 
organizations that provide newsletters and webinars about your family 
member’s challenges. Note that Website addresses (or URLs) for county 
and state resources (and other organizations) often change. If links are not 
functioning use an online search engine to locate the organization.

❑   Try to ATTEND any relevant TRAININGS offered through provider and 
county groups. Many faith-based organizations and churches are organizing 
opportunities for information and resource sharing.  

❑   KEEP A JOURNAL: Use dates and times to note concerning behaviors or 
symptoms. Include a log of DOCTOR AND THERAPY APPOINTMENTS 
and diagnostic tests and results. Include a call log and WHO you spoke to 
regarding possible TREATMENT PROVIDERS, types of treatment, and any 
other related information. 

Get HELP:

Get your family member in a treatment program. Individuals struggling 
with substance use and their family members can find help by calling their 
County’s Drug and Alcohol office. See the EASY REFERENCE GUIDE at 
the front of this book for contact information for Bucks, Chester, Delaware 
and Montgomery counties. 
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Ascent to Recovery
I.honestly.can’t.recall.a.time.when.alcohol.or.drug.use.was.fun.for.me ..Looking.back.
through.the.lens.of.mental.health.and.substance.use.recovery—over.three.years.of.it.
now—alcohol.and.drugs.were.initially.offered.to.me.as.a.way.to.do.the.following:.

•  Calm down 

•  Stay alert 

•  Be normal 

•  Fit in 

•  Be “less weird” 

•  Be “less intense” 

•  Forget about trauma 

I didn’t realize that I was medicating symptoms of several mental health conditions 
with.drugs.and.alcohol.until.fairly.recently ..I.attended.groups.called.“Double.
Trouble” and Alcoholics Anonymous only to realize there was only one source of 
trouble:.my.brain ..

I.never.fit.in,.I.was.never.well-liked,.and.my.first.drug.of.choice.was.food ..In.
elementary.school,.I.would.eat.to.keep.from.feeling.depressed,.I.would.eat.when.I.
was.overwhelmed,.and.I.would.eat.when.I.wasn’t.accepted ..I.ate.constantly,.and.the.
added.weight.made.me.a.larger.target.for.bullying ..

After discovering a measure of control in not eating anything at all and gaining 
acceptance,.I.realized.that.food.was.a.completely.unnecessary.part.of.existence ..
I.also.realized.I.could.control.things.with.my.mind ..I.also.realized.I.had.severe.
anxiety.and.was.losing.touch.with.reality ..By.the.time.I.got.to.college,.I.was.sick.
both.physically.and.mentally,.and.I.told.my.mom.I.didn’t.want.to.live.anymore ..

I was prescribed a combination of antidepressants and benzodiazepines by a primary 
care.physician ..I’m.sure.you.can.imagine.what.I.did.with.the.pills ..That’s.where.the.
addiction.started,.and.my.peers.introduced.me.to.an.array.of.drugs,.alcohol,.and.
combinations.thereof.that.proved.successful.in.helping.me.to.calm.down,.chill.out,.
stay.alert,.be.normal,.fit.in,.be.“less.weird”,.and.forget.about.trauma ..

The.trauma.came.after.college.when.my.mom.passed.away.shortly.after.suffering.
a.brain.aneurysm ..She.was.my.best.and.only.real.friend ..When.no.one.else.accepted.
me,.she.accepted.me ..When.no.one.else.listened,.she.listened ..When.I.flew.off.the.
rails.of.reality,.she.pulled.me.back ..Now,.there.really.was.no.reason.to.live ..And.so.I.
attempted.to.intentionally.overdose,.otherwise.known.as.a.silent.suicide ..
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I.awoke,.days.later,.to.being.arrested,.charged,.jailed.and.court.mandated.to.an.
inpatient.drug.and.alcohol.rehab ..My.health.insurance.coverage.was.terminated.
along.with.my.employment,.and.I.was.booted.from.the.program ..I.attempted.suicide.
again,.and.was.hospitalized.in.an.inpatient.psychiatric.facility.for.nearly.40.days,.
diagnosed with Bipolar disorder along with a range of other disorders not otherwise 
specified.and.given.an.array.of.psychiatric.medications.I.knew.nothing.about ..So.I.
stopped.taking.them ..I.just.wanted.to.be.normal ..

I.stayed.sober.for.a.while,.dabbled.in.psychotherapy.and.AA,.but.basically.
white.knuckled.everything ..I.was.placed.on.permanent.disability.and.declared.
incompetent ..I.always.had.the.feeling.I.couldn’t.take.care.of.myself—that.I.didn’t.
know.how.to.live ..Now.it.was.official,.and.that.started.a.stint.of.anxiety,.depression,.
sleeplessness,.and.devastation.that.sent.me.into.a.psychosis ..I.believe.that.this.
psychosis.saved.me.from.suicide,.because.I.was.desperate.and.on.the.verge ..

Without.drugs.or.alcohol,.I.began.talking.to.bushes,.believing.I.was.on.the.show.
Intervention,.and.made.friends.with.a.girl.who.was.very.real.to.me,.but.no.one.else ..
She.wouldn’t.talk.to.me,.so.over.what.I.believe.was.two.or.three.days,.I.made.it.my.
mission.to.fulfill.my.commitment.to.be.on.the.show.Intervention.and.to.get.this.girl.
to.talk.to.me ..My.dad.finally.drove.me.to.the.hospital,.I.was.given.medication.that.
brought.me.back.to.reality,.and.I.was.diagnosed.as.having.Schizoaffective.disorder ..
Finally,.a.medication.that.worked,.and.a.diagnosis.that.fit ..

It wasn’t long before the boredom and loneliness of disability reunited me with my 
old.friend.Alcohol ..Soon,.I.was.drinking.heavily,.daily,.all.day ..My.father.would.
have soon reached his wit’s end if he didn’t have a heart attack in his sleep and pass 
away ..With.the.thought.I’d.be.homeless,.incompetent,.and.destitute,.suicide.became.
my.only.option ..I.was.a.failure,.a.burden,.and.an.alcoholic ..

My.sister.intervened,.and.directly.asked.the.question,.“Are.you.thinking.about.
killing.yourself?”.I.answered.affirmatively,.and.was.in.the.hospital.yet.again ..This.
was.a.new.low,.and.attorneys.advised.my.siblings.to.place.me.in.Norristown.State.
Hospital ..I.realized.then.that.maybe.everyone.in.this.hospital,.and.everyone.in.the.
world.who.was.cast.aside,.was.also.a.good.person.who.didn’t.make.the.best.decisions.
when.faced.with.impossible.circumstances ..I.vowed.to.turn.my.life.around.with.the.
realization.that.the.disease.of.addiction.is.inextricably.linked.to.mental.health,.and.
the.vow.included.taking.better.care.of.both ..Otherwise,.I.knew.I.would.surely.die.
penniless.on.the.street ..

I lived in a recovery house for a year while I gathered support and regained the 
trust.of.those.I.love ..I.learned,.through.working.with.a.community.mental.health.
organization,.that.my.story.was.far.from.unique ..The.difference.between.me.and.
the others like me was that I could tell my story with some clarity and I had 
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nothing.to.lose.in.telling.it ..With.the.support.of.an.entire.county,.I.gained.strength,.
self-worth,.self-awareness,.and.self-confidence ..

I.became.employed.where.I.once.volunteered,.I.was.trusted.with.responsibility,.and.
I.woke.up.one.morning.to.find.that.I.was.proud.of.myself ..I.live.in.my.own.home,.I.
know.that.adherence.to.my.treatment.plan.is.no.longer.optional,.and.I.have.a.good.
life ..I.have.had.a.lot.of.support,.but.I.am.proud.to.say.that.I,.myself,.made.my.life.
good again by striving to always do the next right thingdo the next right thing ..I.created.enough.hope.for.
myself.that.I.have.a.surplus.and.now.give.hope.to.others ..I’ll.tell.you.what.I.tell.
everyone.I.meet.who.is.struggling:.you.are.not.alone ..You’ve.read.my.story,.and.now.
you.know.it’s.true ..

If.you’re.in.a.dark.and.desperate.room,.know.this:.people.will.not.remember.you.
this.way ..They.will.remember.your.ascent.to.recovery,.and.cheer.for.you.in.your.
successes ..I’ll.probably.be.there.in.the.crowd.cheering.you.on ..You.are.worth.
recovery,.you.can.do.hard.things,.and.only.when.you.know.better.can.you.do.better ..
With.help,.I.know.you.can ..

How can trauma influence my child’s risk of addiction?

Research shows that those who have experienced trauma are more likely to engage in risky 
behaviors and use substances to cope with the pain of unresolved issues. When parents have 
addiction issues, it can begin a cycle of trauma that affects their children. Recognizing the symptoms 
of childhood trauma, and professionally diagnosing and treating it effectively are the first steps 
in breaking this cycle and insuring the long-term mental health, physical well-being and lifetime 
success of children. Exposure to early childhood trauma can impact a child now and in the future.46 
For this reason it is critical that known trauma be addressed by a mental health professional. 

   LEARN MORE: Read personal accounts about trauma and addiction in 
Ascent to Recovery in Chapter 1:  UNDERSTANDING SUBSTANCE USE, 
Where do I begin? in Chapter 3: TYPES OF TREATMENT, and My Path 
to Getting Honest with Recovery in Chapter 4: RECOVERY SUPPORTS. 
Further, read Hope and Healing for the Unseen Victims of Addiction in 
Chapter 5: FAMILIES FINDING HOPE.
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Every Sunrise
Every.sunrise.gives.way.to.a.new.day,.a.clean.slate ..But.for.me,.my.days.seemed.
to.merge.together.into.one.convoluted.prison.of.extreme.darkness.and.anger ..A.
vicious.cycle.stuck.on.repeat ..Except,.one.day.was.different.from.the.rest ..One.
day,.in.a.moment.of.clarity,.a.cosmic.mental.switch.went.off.in.my.head.and.I.
had.had.enough ..I.had.reached.the.end.of.my.lonely,.polluted.road ..The.reckless,.
intoxicated,.self-righteous.pilot.of.my.own.ship.had.capsized.and.crash.landed.
early.one.summer.morning.on.an.empty.beach.in.Atlantic.City ..The.events.leading.
up.to.this.was.like.fighting.in.a.war,.but.my.only.opponent.was.myself ..My.only.
obstacle;.drugs ..Heroin.had.lured.me.into.the.venomous.web.of.obsession.and.
compulsion ..My.desire,.my.urgent.need.to.stick.that.needle.full.of.poison.in.my.
vein.was.insatiable ..To.have.that.magnificent.toxin.caressing.my.bloodstream.and.
kissing.my.bones.with.the.pleasure.of.its.internal.warmth ..To.have.relief.coursing.
through.my.muscles.as.the.numbing.satisfaction.eased.the.mental.distress ..And.in.
my.dirty.desperation,.I.was.willing.to.do.anything.for.just.one.more ..No.standards,.
no.respect,.no.regard.for.myself.or.others ..The.act.of.finding.ways.and.means.to.get.
that.next.fix.came.with.no.restrictions .

An Outsider

Growing.up.I.had.what.most.people.would.called.a.“normal”.childhood;.two.
loving.parents.and.an.older.sister ..Lucky.for.me.I.was.raised.during.the.greatest.
generation.of.music,.movies.and.sitcoms;.born.in.the.80’s,.raised.in.the.90’s ..I.was.
involved.in.sports.and.received.good.grades.in.school ..I.had.a.small.circle.of.friends.
but.I.felt.like.I.never.quite.fit.in ..I.swear.I.was.born.with.a.crippling.self-hatred.
that.eventually.manifested.into.utter.self-sabotage ..I.had.low.self-esteem,.complete.
lack.of.confidence.and.was.painfully.shy ..I.felt.like.I.needed.constant.approval.and.
validation.for.people.to.accept.me,.even.within.my.own.family ..I.always.felt.like.
an.outsider ..When.I.started.high.school,.I.had.ditched.my.old.group.of.friends.and.
started.hanging.out.with.the.“cooler”.crowd ..The.mischief.was.appealing.to.me ..I.
felt.like.this.was.it ..In.order.for.me.to.develop.my.own.identity,.my.true.self,.I.had.
to.be.like.them.and.do.what.they.did ...An.introverted.follower.trying.to.break.out.of.
her.shell ..I.started.drinking.and.smoking.weed.which.helped.me.socialize.a.little.bit.
better.but.it.still.felt.like.unnatural.and.strained.interactions ..Until.one.day.I.had.
found.a.way.out ..I.had.found.my.solution.in.pain.killers ..Any.form.of.opiate.was.
right.for.me ..They.broke.the.boundaries.I.was.always.too.scared.to.cross ..I.became.
a.different.person;.funny,.outgoing,.energetic,.carefree ..Not.to.mention.it.made.
my blue eyes practically glow in the dark which all the guys found undeniably 
attractive ..That.was.it ..And.all.I.had.to.do.to.remain.like.that.and.not.return.
to.my.old.crushing.self.was.continue.to.take.the.pills ..Pretty.simple ..Definitely.
something.I.could.handle ..Until.I.realized.that.the.pills.alone.weren’t.enough ..I.
needed.more ..I.needed.to.enhance.the.feeling.of.greatness.and.what.better.way.to.do.
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that.than.to.mix.something.prescribed.for.severe.anxiety ..I.was.more.than.willing.
to.throw.a.few.Xanax.into.my.concoction.as.well ..That.pretty.much.became.my.
daily.dose.for.a.long.time ..But.unbeknownst.to.me,.my.tolerance.was.building.and.
I.wasn’t.getting.that.same.feeling.so.my.intake.had.to.increase ..Hanging.out.with.
friends.suddenly.became.unimportant.to.me ..The.need.for.approval.was.no.longer.
necessary ..The.only.thing.that.mattered.was.getting.high ..I.ended.up.dropping.out.
of.college.and.started.working.at.a.pet.store.where.I.met.my.son’s.father ..He.was.
my.escape.to.independence ..Or.so.I.thought ...

Family.Life/Pregnancy.and.Childbirth

I.moved.out.of.my.parents’.house.and.in.with.him.within.six.months ..I.immediately.
got.pregnant.with.my.first.child.and.the.day.I.told.him.I.was.pregnant.was.the.
day.he.started.to.physically.abuse.me ..But.I.was.thought.that.was.love ..I.thought.I.
had.to.stay.for.the.baby’s.sake;.he.needed.his.father ..I.thought.it.would.all.get.better.
once.our.son.was.born ..But.I.was.so.very.wrong ..I.stayed.with.him.for.about.a.year.
after.our.son.arrived.before.I.begged.my.parents.to.move.back.in.with.them ..Now.
with.a.baby,.two.cats.and.a.dog ..A.perfect.disappointment ..Their.problem.child ..
Within.that.year.I.went.to.medical.assistant/phlebotomy.school ..I.graduated.and.
got.a.good.job.working.at.a.lab.drawing.blood ..I.was.a.good.“stick’.as.they.called.
it ..Good.at.what.I.did.and.loved.my.job ..But.after.I.gave.birth.I.was.diagnosed.
with Rheumatoid Arthritis which allowed access to my own supply of prescribed 
pain.killers ..Never.did.that.bottle.last.more.than.four.days ..I.started.buying.more.
potent.pain.killers,.OxyContin,.off.the.street.which.became.incredibly.expensive ..
My entire paycheck went to buying the pills or paying back for the ones that were 
fronted ..I.started.overdrawing.my.bank.account,.then.the.true.desperation.kicked.
in ..I.started.stealing.anything.and.everything.valuable.I.could.get.my.hands.on—
cash,.jewelry,.credit.cards,.tools.and.electronics—if.I.could.pawn.it,.I.was.stealing.it ..
My.family.had.their.suspicions.but.remained.in.denial ..I.grew.up.in.an.old.school.
Irish Catholic household where we never discussed our problems or communicated 
our.issues ..We.swept.it.under.the.rug.and.ignored.the.giant.pink.elephant.floating.
in.the.middle.of.the.room ..Except.one.day,.I.told.my.parents.I.was.going.out.with.
friends.and.I.needed.them.to.take.care.of.my.son,.who.was.now.three.years.old.by.
this.time ..That.night,.I.didn’t.go.home ..I.was.out.getting.higher.than.I.had.ever.
gotten.high.before.and.doing.things.I.never.thought.I.would.do ..My.abnormal.had.
become.normal ..By.the.time.I.showed.up.the.next.day,.which.just.so.happened.to.be.
mother’s.day,.my.entire.family.was.at.my.house.looking.for.me ..Cousins.I.hadn’t.
seen in years and my son’s father that I was no longer with and that my parent’s 
despised ..I.was.so.incredibly.out.of.my.mind.on.drugs.that.they.called.the.cops.on.
me.to.have.me.locked.away.in.a.psychiatric.ward ..I.was.transported.to.the.hospital.
handcuffed.in.the.back.of.a.cop.car ..I.stayed.there.for.a.few.days.before.being.
transferred.to.my.first.rehab ..During.my.stay.I.was.in.complete.denial.about.my.
addiction ..I.told.myself.and.everyone.around.me.I.didn’t.have.a.problem ..I.could.
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stop.if.I.wanted ..So.I.didn’t.participate.in.the.program.and.remained.completely.
closed.off.to.the.idea.of.recovery ..In.my.head.I.was.better.than.that ..I.wasn’t.like.
those.people.that.actually.needed.to.be.there ..I.never.did.the.hard.stuff ..I.only.took.
pills,.I.never.even.snorted.them!.There.was.no.way.I.needed.rehab ..So.at.the.end.
of.my.30.day.stay,.I.refused.to.go.attend.aftercare.at.an.Intensive.Outpatient.
Therapy.Program ..I.went.back.home,.went.to.a.few.meetings.dressed.to.impress,.and.
found.myself.a.new.boyfriend.but.not.a.message.of.hope.or.recovery ..Since.the.drugs.
were.no.longer.there.but.my.character.defects.still.were,.I.became.addicted.to.the.
boyfriend.immediately.and.the.toxic,.unhealthy.relationship.we.entwined.ourselves.
in ..About.a.month.and.a.half.after.leaving.rehab.I.was.back.at.it.again ..Stronger.
than.ever ..I.was.warned.that.would.happen ..That.if.I.used.I.would.pick.up.where.
I.left.off.and.it.would.progressively.get.worse ..All.my.never’s.and.not.yet’s.started.
happening ..I.starting.crushing.and.snorting.pills.and.now.adding.to.the.concoction:.
cocaine ..I.relied.on.my.boyfriend.to.support.my.habit.now.because.I.wasn’t.working ..
Eventually he moved into my parents’ house with me and I got pregnant once 
again ..That.was.a.difficult.pregnancy.because.at.this.point.I.am.full.blown.into.my.
addiction.and.I.couldn’t.stop.because.the.baby.would.go.through.withdrawal ..And.
the.idea.of.asking.for.help.was.totally.out.of.the.question ..I.needed.the.opiates.just.
to be able to function normally but the pills were becoming too expensive to buy so I 
ended.up.snorting.my.first.bag.of.Heroin.when.I.was.five.months.pregnant.with.my.
daughter ..I.did.just.enough.to.maintain.and.keep.the.withdrawals.away.but.not.get.
high ..I.justified.it ..I.didn’t.want.the.baby.getting.sick.so.I.had.to ..Pride.and.lack.of.
logic.stood.in.the.way.of.my.critically.necessary.detox ..By.the.time.she.was.ready.to.
come.out.I.had.stopped.everything.for.three.days,.the.time.it.takes.to.get.out.of.your.
system ..I.knew.if.she.was.born.with.anything.in.her.system.I.would.be.in.loads.of.
trouble ..Never.mind.her.health.and.well-being,.my.only.concern.was.for.myself ..The.
epitome.of.self-centeredness ..She.was.born.two.weeks.later.than.her.due.date ..An.8.
pound,.11.ounce.drug.free.baby.girl ..However,.the.second.she.was.out.and.with.the.
nurses.I.was.popping.pills.into.my.mouth ..Months.went.by.of.struggling.to.juggle.
two.kids.and.a.drug.addiction ..I.was.miserable,.mean.and.hated.everything.about.
my.life ..I.was.annoyed.that.I.had.to.be.a.mother.and.didn’t.even.want.to.get.out.
of.bed.if.I.didn’t.have.drugs.to.motivate.me ..This.went.on.for.a.few.more.months.
before.my.life.exploded.into.a.ball.of.fire.and.fury ..Pure.insanity ..My.daughter.was.
born in October and that February my parents left me their house and moved to 
Georgia ..I.didn’t.have.to.worry.about.paying.any.bills,.just.provide.food.which.I.got.
off.of.welfare ..And.I.still.managed.to.screw.that.up ..By.July.I.was.smoking.crack.
in.my.house.and.had.DHS.(Department.of.Human.Services).called.on.me.by.a.
neighbor ..By.August,.my.kids.were.taken.into.Foster.Kinship.care.and.given.over.to.
my.sister ..At.my.first.court.appearance.I.was.arrested.and.thrown.into.county.jail.
for.the.first.time ..I.was.court.ordered.to.rehab.upon.my.release.and.by.the.time.I.
got.out.my.parents.had.sold.the.house.on.me ..I.had.lost.my.kids,.my.house,.my.cats.
and.dogs ..The.only.thing.I.had.left.to.my.name.was.my.car,.but.that.didn’t.last.
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long ..My.family.was.disgusted.and.wanted.nothing.to.do.with.me ..I.was.in.and.out.
of.recovery.houses ..Never.stayed.for.more.than.a.few.weeks.before.I.was.kicked.out.
for.failing.a.drug.test ...

Human.Trafficking

At.this.point.I.found.myself.in.the.Kensington.section.of.Philadelphia,.the.heroin.
capital.of.the.country,.sticking.a.needle.into.my.vein ..I.ended.up.junking.my.car.
for.a.quick.$800.and.the.tow.truck.guy.who.came.to.pick.it.up.said.the.auto.body.
shop that he was taking it to was hiring for a secretary and asked if I was interested 
in.a.job ..I.called.the.shop.owner.right.away.and.the.next.day.I.went.down.for.an.
interview ..He.told.me.all.the.job.details.and.I.started.the.next.day ..It.was.a.typical.
minimum.wage.job.for.a.while.until.the.owner.got.comfortable.around.me ..He.knew.
I had gotten kicked out of the most recent recovery house I was staying at and 
offered.me.shelter.in.the.office ..I.was.so.grateful.for.a.place.to.stay.until.I.realized.
that.once.I.accepted.his.offer,.I.belonged.to.him.now ..He.sold.my.body.for.sex.
against.my.will,.beat.me.into.submission,.he.would.withhold.money.and.drugs.which.
would.send.me.into.a.vicious.withdraw,.and.threaten.to.hurt.my.kids ..Shame,.guilt.
and.fear.kept.me.chained.to.the.situation ..Meanwhile.I.still.had.to.put.on.the.front.
that.I.was.a.working.as.the.secretary.and.perform.the.job.requirements ...

Justice System

My opportunity to never return was when I was told to go pick up a part at a supply 
store.and.I.ended.up.getting.locked.up.for.making.a.pit.stop.to.buy.drugs ..I.only.
spent.a.few.days.in.jail.that.time.and.when.I.was.released.I.found.a.place.to.stay.
with.a.friend.out.in.New.Jersey ..I.discovered.the.people.in.that.area.of.town.didn’t.
lock.their.car.doors ..Early.one.morning.before.the.sun.even.rose,.high.off.Xanax.and.
heroin,.I.went.out.front.to.smoke.a.cigarette.and.got.distracted.by.the.curiosity.of.
how.many.car.doors.were.unlocked.and.what.was.inside.of.them ..I.didn’t.even.have.
shoes on my feet but I was all over town breaking into every car I could get into and 
steal.anything.I.could.fit.in.my.pockets ..Not.surprisingly,.someone.spotted.me.and.
called.the.cops ..I.was.arrested.and.brought.to.Atlantic.County.Jail.and.sentenced.
with.my.first.felony.for.burglary ..It.just.so.happened.that.one.of.the.cars.I.broke.
into.belonged.to.a.New.Jersey.Judge ..I.am.so.grateful.for.that.arrest ..I.was.sick.
and.tired.of.being.sick.and.tired ..I.was.tired.of.scrapping.change.off.the.ground.and.
scrambling.to.find.my.way.around.Camden ..In.my.hopeless,.beaten,.broken-down.
state.of.existence.I.finally.felt.the.desire.to.get.help ..But.I.knew.I.was.never.going.
to.ask.for.it.so.I.prayed.that.I.would.get.locked.up,.and.two.weeks.later.I.was.in.jail.
for.two.months ..While.I.was.locked.away.I.had.absolutely.convinced.myself.that.
when.I.got.out.I.was.going.to.kill.myself ..I.didn’t.want.to.live.anymore ..When.I.got.
released,.I.was.in.a.city.I.didn’t.know.with.no.money.and.no.familiar.faces ..I.didn’t.
even.have.shoes.on.my.feet ..I.ended.up.catching.the.bus.with.the.one-way.ticket.the.
corrections.officer.gave.me.to.the.terminal.in.the.middle.of.Atlantic.City ..I.was.in.
full.survival.mode ...
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Saved by a Crisis Center

The.food.I.ate.was.from.whatever.snacks.I.could.fit.in.my.pockets.from.the.local.gas.
station ..The.cigarettes.I.smoked.were.plucked.from.a.dirty.ashtray.outside.a.casino.
and.saved.in.a.brown.paper.bag ..The.water.I.drank.was.from.a.bathroom.sink.in.
a.McDonald’s ..The.sheets.I.slept.on.were.stolen.off.the.housekeeper.from.a.casino.
hotel ..The.shoes.on.my.feet.were.snagged.right.out.from.under.the.nose.of.a.sleeping.
vacationer.taking.a.mid-day.snooze.by.the.ocean ..I.had.frequently.visited.the.outlet.
stores and walked out with unpaid merchandise that I would sell to anyone who 
would.buy.it ..This.lasted.for.about.six.days.before.I.started.getting.nervous.about.
getting.caught ..I.wasn’t.willing.to.spend.more.time.in.that.jail.again ..It.came.down.
to.one.decision ..I.had.seven.dollars.in.my.pocket ..It.was.either.hustle.three.dollars.
more.to.get.another.bag.of.garbage.or.find.a.$1 .50.to.get.a.bus.ticket.back.home.
to.Philly ..I.got.the.ticket.and.went.home ..When.I.arrived.back.home,.once.again.I.
had.nowhere.to.go.so.I.went.to.a.crisis.center ..I.sat.out.front.of.that.crisis.center.
for.hours.before.a.power.greater.than.myself.filled.me.with.the.courage.to.actually.
go.inside.and.ask.for.help ..I.stayed.there.for.a.few.hours.before.I.was.transferred.
to.a.detox ..When.I.got.to.the.detox.on.September.3,.2015.I.called.my.sister.to.let.
her.know.I.was.back.in.the.city.and.asked.how.my.kids.were.doing ..She.had.told.
me.that.my.daughter.had.slipped.getting.out.of.the.hot.tub.and.broke.her.wrist ..
I called back two days later and see how she was again and she told me that my 
daughter’s.father.had.overdosed.and.died.the.day.after.I.went.into.the.hospital ..The.
inexplicable.pain.and.grief.seeped.through.my.skin.and.filled.every.space.between.
my.molecules ..He.was.my.best.friend,.the.only.one.I.had.left.on.my.side ..After.that,.
my.social.worker.really.pushed.hard.for.me.to.get.long-term.treatment ..By.the.
Grace.of.God.I.was.approved.for.nine.months.of.long-term.rehab ...

Long Term Recovery

I.was.transferred.three.weeks.later.to.an.all-woman’s.program.where.I.stayed.for.
four.months.before.I.was.accepted.into.long-term.safe-house.for.sexually.abused.and.
trafficked.women ..It.was.a.year-long.program.but.I.put.in.a.proposal.to.allow.me.
to.stay.longer ..It.was.granted.and.I.ended.up.staying.there.a.total.of.17.months ...
While.there.I.got.a.job.working.with.horses.that.I.absolutely.adored ..It.was.hard.
labor.but.extremely.therapeutic ..A.few.months.later.I.was.blessed.with.another.job.
opportunity.to.be.a.Survivor.Advocate/Outreach.worker.for.a.Non-Profit.homeless.
youth.shelter.for.anyone.21.and.under ..I.also.discovered.things.about.myself.
that.I.never.knew ..I.discovered.that.I.love.to.read.books,.I.love.to.exercise.and.go.
running ..I.was.introduced.to.CrossFit.which.I.still.do.to.this.day ..I.discovered.
how.strong.I.really.am,.physically.and.mentally ..I.discovered.I.am.a.good.listener.
and.a.loyal.friend ..I.built.a.self-confidence.that.I.never.thought.existed.within.
me ..I.no.longer.felt.the.need.to.prove.anything.to.anyone.or.required.the.need.to.
be.accepted.or.validated ..That.happened.naturally.by.just.being.myself ..My.true,.
kind.caring.compassionate.self ..I.started.to.rebuild.the.trust.I.had.lost.from.my.
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family ..I.became.reliable.and.dependable ..I.made.a.silent.oath.to.the.win.this.battle.
of.addiction.and.became.willing.to.do.anything.and.everything.required.stay.clean ...
Just.like.I.chased.the.drug,.I.had.to.chase.my.recovery ..I.was.willing.to.allow.help.
to.help.and.remain.honest,.open-minded.and.willing ..I.was.given.the.most.precious.
gift.of.all;.the.gift.of.GOD:.Gift.Of.Desperation,.Good.Orderly.Direction ..I.made.
a.promise.to.myself.to.never.again.be.who.I.was.before ..I.stayed.away.from.the.
negativity.and.focused.solely.on.healing ..I.followed.suggestions,.went.to.therapy,.
made.meetings.and.started.to.enjoy.being.able.to.function.without.the.use.and.need.
for.drugs ...

Custody

After.years.of.self-destruction.and.back.and.forth.to.custody.court.hearings,.with.
the.initial.goal.of.reunification,.I.realized.I.was.fighting.the.wrong.battle ..I.was.
fighting.a.battle.with.a.judge.to.give.me.my.kids.back.(while.still.trying.to.convince.
everyone.I.was.not.using).and.rip.them.out.of.their.stable.home.my.sister.and.
brother-in-law.have.willingly.and.selflessly.provided.all.along ..Five.months.into.my.
recovery,.I.made.the.most.selfless.decision.a.mother.could.make.for.the.best.interest.
of.her.kids ..I.voluntarily.changed.the.court.ordered.goal.from.Reunification.to.
Adoption ..Everyone.tried.to.convince.me.I.was.making.a.mistake ..That.I.should.
continue.fighting.to.get.them.back ..But.my.heart.said.‘No’ ..Maybe.it.was.God.
or.maybe.it.was.just.my.instincts,.but.it.was.the.clearest.solution.to.a.problem.I.
had.ever.felt ..I.knew.I.just.wanted.my.kids.to.be.happy,.for.them.to.be.safe.and.
loved,.protected.and.stable ..And.my.sister.has.gone.above.and.beyond.to.exceed.my.
expectations.for.a.life.that.they.deserve ..Knowing.I.could.not.provide.that.for.them,.
even.in.recovery,.I.had.to.take.a.step.back.and.allow.my.sister.to.permanently.fulfill.
that.motherly.role,.which.she.continues.to.do.so.graciously ..My.name.was.removed.
from.their.birth.certificates.and.my.sister.and.her.husband’s.name.were.added.in.
my.place ..That.was.the.most.difficult.day.of.my.life ..As.I.sat.in.the.back.of.the.
courtroom,.crying.in.the.crook.of.my.father’s.arms.while.my.mother.rubbed.my.
back,.I.tried.to.gather.my.emotions.so.I.could.look.my.children.in.the.eye ..Moments.
before.they.all.stood.at.the.bench.to.get.their.official.adoption.picture.with.the.judge,.
my.son.dried.his.crying.eyes.and.forced.out.a.meaningless.smile ..My.daughter.sat.
there,.not.exactly.sure.what.all.the.tears.were.for ..Too.young.to.understand.exactly.
what.was.happening ..They.did.as.they.were.told.and.posed.for.a.picture.with.Aunt.
Kate.and.Uncle ...But.why.was.mommy.crying?.I.cried.because.of.shame ..I.cried.
out.my.hurt.and.my.anger.and.my.fear ..But.I.also.cried.out.my.gratitude.and.
my.love ..I.cried.out.LOVE ..I.cried.out.‘I’m.Sorry’ ..I.cried.out.a.promise.to.never.
again.be.who.I.was.that.brought.us.to.that.moment ..I.cried.out.for.love ..I.cried.
out.my.selfishness ..I.cried.out.for.love ..Sacrifice.and.love.united.my.family.in.ways.
I.never.imagined.possible ..Their.actions.prove.true.that.a.child.doesn’t.have.to.be.
your.own.for.you.to.love.them.like.your.own ..I.am.no.longer.ashamed.of.this.day.
or.to.admit.my.truth ..Judge.away.if.you.want.but.I.was.taught.there.is.only.one.
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Ultimate.Authority ..I.have.them.in.my.life.still.and.as.long.as.I.continue.the.path.
of.recovery.that.will.never.change ..

Positive.Changes

I.am.currently.on.the.Survivor.Board.for.Salvation.Army.and.for.Mission.Kids ...
I.was.filmed.in.a.documentary.about.my.stay.at.the.safe.house.I.live.at.and.was.
recently.asked.to.film.another.one.in.the.near.future.for.a.different.organization ...
I.am.part.of.the.Philadelphia.Anti-Human.Trafficking.Coalition.through.the.
organization.I.work.for,.Covenant.House.of.Pennsylvania,.where.we.just.had.major.
success.in.passing.the.Safe.Harbor.Bill:.the.decriminalization.of.sexual.exploitation.
of.minors ..I.just.got.my.driver’s.license.back.and.I.am.off.all.parole.and.probation.
after.many.years.of.that.hanging.over.my.head ..I.just.got.all.my.Philly.charges.
vacated and I am currently working on trying to resolve my New Jersey charges 
as.well ..Hopefully.with.the.same.outcome.as.I.had.in.Philly ..I.just.moved.into.my.
own.studio.apartment ..34.years.old.and.I.never.lived.on.my.own.until.now ..I.now.
know.what.it.means.to.be.‘rocketed.into.the.fourth.dimension .’.Living.life.beyond.
my.wildest.dreams ..I.know.with.the.foundation.of.support.I.have.built,.I.will.never.
again.be.homeless ..The.hundred.forms.of.fear.I.feel.daily.will.never.again.hold.me.
back.from.accomplishing.my.goals.and.giving.up.is.never.an.option ..With.God,.the.
program.and.my.tribe.of.like.minds,.I.have.over.three.years.free.from.all.mind-
altering.mood.changing.substances ..From.a.derelict.to.a.success.story .......

   LEARN MORE: For information on Medication Assisted Treatment for pregnant 
women, see “Use of Opioid Agonist Medications for Treatment of Opioid Use 
Disorder During Pregnancy" in the RESOURCES section under PREGNANCY.
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Addiction in a loved one has a way of completely paralyzing family and 
friends. Otherwise intelligent, loving, and naturally connected people 
become confused, and previously held thoughts, values, and beliefs can go 
completely awry along with any relationship and communication skills one 
once had. Cognition becomes ruled by emotion, and it can be extremely 
difficult to reorder those behavioral systems which seem to have been 
caught in a rotating cycle of fear, guilt, shame, blame, anger, and grief that 
results in a powerful and blinding vortex in the mind of the beholder. This 
vortex can gain destructive momentum by a simple thought, conversation, 
visit, or speculation, and it is not easily calmed. It’s a whirlwind; however, 
that must be stilled. The clarity that is essential for wise decision-making 
cannot be found amidst the turbulent and blinding nature of a cyclone.

I’ve never been physically caught in anything similar to a tornado, but hey, 
I’ve seen the Wizard of Oz! I know it can carry houses like the toy homes 
from the Monopoly game. It’s a deadly, unpredictable, and uncontrollable 
force, and although our minds often feel the same way, they do not in fact 
have those same scientific characteristics. We have the ability to subdue 
the mental storm. It’s not easy, and it seems to fly against every natural 
instinct, but it is possible. Detachment is a popular concept that is often 
advised to family and friends in such a crisis mode. The idea itself is not a 
bad one, but I believe that message has been distorted to become a very 
unhealthy one.  

If you look up the definition of the word, you might understand where 
the confusion originates. Dictionary.com lists words such as “aloofness, 
indifference, and unconcern” as synonyms, and unfortunately that is the 
meaning that many attribute to the concept of detachment in addiction.  
Another definition is: “lack of emotion or of personal interest.” That’s just 
inhumane and not based in the reality of a loving relationship. A more 
accurate and plausible definition of detachment in this context is: “a 
condition in which something has become separated from something else.”1 
That separation has to occur within ourselves. It’s a separation of our out-
of-control emotions from the chaos in the mind. It’s a disconnection from 
the fear and future based thinking that drives the ferocious spiral.  

How to Get Help

Dictionary.com
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It’s a calming of the storm to see clearly what needs to be done.

It’s not easy. The other day my daughter called to ask me how to help a friend who is actively using 
right now and potentially in great danger of an overdose. As hard as I tried to detach emotionally, I 
could not (for the life of me) come up with a rational thought. Fear began swirling in my mind like a 
dust devil acting completely independent of my intellect and will. My brain scanned from thought 
to thought, but the darn emotional swirling would not settle. It was like Robot from Lost in Space 
(God I’m revealing my age here), short-circuiting and blurting out: “WARNING!  WARNING!” All I 
could think and say out loud was, “stay away from him.” Years of reading, analyzing, consulting, and 
training, and all I could say was, “stay away from him.” I did exactly what I know I should not have 
done. I reacted from inside the blinding force of the vortex. It took a few moments for me to regain 
control of my senses, and I was able to then recommend a person whom I thought might be able to 
help.

None of this is simple, but an understanding of what’s happening and awareness amidst the turmoil 
is a good start. The rest is practice, patience, and more practice until we can hopefully calm the 
emotional storm and act reasonably, lovingly, and always in line with our personal values. It’s a 
tedious but necessary reordering of the behavioral systems stuck in the whirlwind. Never stop trying 
and keep learning all you can about that which is such a destructive force in your life. Knowledge is 
pretty powerful too. 
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How To Get Help:
An assessment is the place to start . 

If I discover that my child is using alcohol or drugs what is the FIRST thing 
I should do?

Your family member will need professional help to stop using alcohol and drugs. Substance Use 
Disorder (SUD) treatment has many components and can look very different from one person to 
another. A thorough professional assessment to determine the extent of the problem and the type 
of treatment and recovery plan needed is the first step. This should include both a mental health 
AND drug and alcohol evaluation. Why? A large percentage of young persons being treated for 
SUD have a mental health diagnosis (more on this further in this chapter)

Upon relapse, this cycle may be repeated as many times as necessary in the recovery process.
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How do I arrange an assessment for my family member?

There are several ways to obtain an assessment so that your family member can begin treatment for 
Substance Use Disorder (SUD). Remember that substance use includes alcohol of any kind, misuse of 
prescription or over-the-counter medications, inhalants (including nicotine), and different kinds of 
illicit drugs (marijuana, cocaine, heroin, etc.). 

You may have to do some exploring to find out which approach will work best for you and your 
family member. And some choices may depend on what resources you have. Further, you may 
want to pursue a few options because some options may require wait times, delays in availability, 
scheduling conflicts, financial challenges, etc. Another possibility is that one avenue of care may not 
provide enough help, so you may want to engage more than one source or provider of treatment.

Ways to get an assessment to get help for  
drug and alcohol and mental health treatment: 

This graphic represents the various entry points to obtain an assessment for young family members 
and adults. Your county Drug & Alcohol Office can also provide you with a list of assessment sites.

*  Depending on your child’s age, you may need to have your child sign a waiver that allows you to discuss 
his/her care with the counselor. See information about CONSENT later in this chapter.

POLICE DEPARTMENTS
DROP IN SERVICE: 

Some police departments are  
now offering walk-in assessments  

to expedite treatment.

EMPLOYED?
Contact your HUMAN RESOURCES 
department (or refer to your benefits 

information) to see if you qualify 
for EMPLOYEE ASSISTANCE 

BENEFITS for SUBSTANCE USE 
TREATMENT.

CRISIS?
Child* or adult at IMMEDIATE risk 
for hurting his/herself or others: 
CALL 911 and request a  
CIT OFFICER to assist at 
your location or go to nearest 
EMERGENCY ROOM.

COLLEGE STUDENT?
Trade school, college or university 
student? Ask the disabilities service 
office or health clinic at your school  
what they offer students seeking help 
with substance use: Support groups, 
counseling, or other resources may be 
available to you at little or no cost.

ALREADY SEEING 
A MENTAL HEALTH 
PROFESSIONAL?
(Child* or Adult) 
Share your concerns about 
substance use: Your counselor 
can assist you with finding help.

SCHOOL STUDENT?
Elementary/Middle/High School 
student*? Public schools have 
guidance counselors and some offer 
a Student Assistant Program (SAP) 
that provides referral and support to 
students and their families.

Have a PRIVATE INSURANCE 
or MEDICAL ASSISTANCE 

HEALTH PLAN?
Call the Member Services number 

on your card to learn about your 
coverage and providers in your plan. 

Remember most family plans now 
cover adult children to age 26.
You can do this with or without 

ASSISTANCE from your  
PRIMARY DOCTOR.

COUNTY ASSESSMENT
Call your County Drug & Alcohol 

Office: they will refer you to an 
assessment site to schedule and

intake appointment.

ASSESSMENT:
Substance Use 

AND 
Mental Health
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   LEARN MORE: For more information about substance use in adolescents 
and co-occurring disorders, visit https://youth.gov/youth-topics/substance-
abuse/critical-elements-substance-abuse-prevention-efforts. 

   LEARN MORE: See Privacy, Confidentiality, & Consent to Treatment later 
in this chapter.

Tips for Parents & Guardians at Assessment and Entering Treatment

❑   If it is necessary to take your child to the doctor or hospital because they 
are behaving strangely: INSIST THAT THEY BE TESTED FOR DRUGS AND 
ALCOHOL.  

❑   Obtain an alcohol/drug screening to IDENTIFY THE SPECIFIC SUBSTANCES 
your family member is using: this WILL influence treatment decisions.

❑   Estimated rates of co-occurring mental illness among adolescents with 
Substance Use Disorders range from 60 to 75 percent.2,3 This is why it is very 
important your family member also has a MENTAL HEALTH EVALUATION.

❑   TALK with your child and/or adult family member ABOUT SIGNING a 
“Consent to Release of Information” form so that you can speak with 
treatment providers and be more involved in their treatment.

Bensalem Township Offers Video Teleconferencing  
for Treatment Assessment 

As of September 2019, anyone seeking drug treatment can come to the 
Bensalem Township police department and be assessed for “Quick intake” 
via videoconferencing. This is a significant reduction in intake time which 
can take four hours when done in person. Further, after assessment, free 
transportation is available through Uber to transport the individual to the 
treatment facility—no matter the distance. This service is available Monday 
through Friday: If the treatment provider partner in this program does not 
have availability at their facility, they will find another program. Those involved 
in crafting this program hope it will diminish the stigma of addiction and the 
fear of imprisonment for those seeking treatment.

https://www.nbcphiladelphia.com/news/local/Bensalem-Drug-Opioid-Treatment- 
Video-Conference-559847971.html

https://youth.gov/youth-topics/substance-abuse/critical-elements-substance-abuse-prevention-efforts
https://youth.gov/youth-topics/substance-abuse/critical-elements-substance-abuse-prevention-efforts
https://www.nbcphiladelphia.com/news/local/Bensalem
Video-Conference-559847971.html
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WHAT’S NEXT? Identifying the Right Treatment
Taking the step(s) necessary to obtain an assessment is just the beginning of the process. We have 
heard time and time again this is one small piece. The next step will depend on the result of your 
family member’s assessment. For some, the next step could be detoxification (hospitalization to 
reduce or relieve withdrawal symptoms from physical dependence) followed by rehabilitation; for 
others, it may be outpatient treatment with a combination of other supports. Regardless of where 
you will be receiving treatment, staff will need complete a medical history (which should include a 
mental health assessment), and other information to develop an appropriate treatment plan.  

It is important to share all relevant information and carefully consider the individual’s unique 
needs when considering what the treatment plan should include. As outlined in the graphic at the 
beginning of this chapter, ongoing treatment components of recovery include: Behavioral Therapy 
& Counseling, Peer-to-Peer Services, possible Medication, Support Groups, Family Education 
and Engagement, other Recovery Supports, Recovery Housing, and/or Holistic Approaches 
to Recovery. Even upon completion of initial rehabilitation, long-term follow up is essential for a 
successful recovery. This is why we have devoted entire chapters to these components of getting 
help: Chapter 3: TYPES OF TREATMENT and Chapter 4: RECOVERY SUPPORTS.

Throughout this chapter there are several resources to help you determine aspects of treatment 
that are most important for your family member: 

•   Feeling Empowered as You Seek Treatment

•   Principles of Adolescent Substance Use Disorder Treatment

•   How do I find a residential facility that is really capable of providing both mental health  
and substance use treatment?

Treatment must address the whole person.
https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/treatment-recovery

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/treatment-recovery
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Who will help me find the services my family needs?

As noted previously, there are various ways you can seek out treatment: your family member’s 
pediatrician, physician or therapist; his/her medical insurance carrier, Student Assistance Program 
(SAP) teams in schools (your older student’s college or trade school), employment assistance benefits 
through your Human Resources department, private Substance Use Disorder treatment centers, your 
local county Drug & Alcohol Office, or even possibly your local police station. Any of these may 
have individuals whose job it is to help people find treatment. 

Attending local Alanon, Naranon, or other support groups may also connect you with other families 
whose family members have been successful in recovery: they may share what treatments and 
treatment providers they utilized and what was helpful in their experience. However, it’s important 
to note that each person is an individual and your family member’s treatment program should be 
targeted to his or her individual needs. 

What if my family member (who is a minor) refuses to get help?  
What is Act 53? 

If a parent or legal guardian of a minor (between the ages of 12 and 17) has evidence that their child 
has had a drug or alcohol problem within the last 30 days and the child is unwilling to participate in 
a treatment program, there is another option. The legal system can require your child to enter drug 
and alcohol treatment. 

Act 53 is a law in the state of Pennsylvania. It allows a parent/legal guardian to obtain a drug and 
alcohol assessment for their child, and if warranted, compel the child to enter treatment. There is 
an application process and fees associated with Act 53. Treatment costs are through the parent/
guardian private insurance, Medical Assistance or county funding. For more information about Act 
53 and how to apply, contact your county Drug & Alcohol Office (see the EASY REFERENCE GUIDE).

https://www.councilsepa.org/programs/PTE/education/act-53

Paying for Treatment 

How do I pay for my family member’s drug and alcohol treatment?

Closely linked with how your family member gets assessed for Substance Use Disorder (SUD), is how 
you are going to pay for the assessment and subsequent care. Consider both your family member’s 
immediate and long-term needs. Your family member may require various types of medical and 
related services. Health insurance will help you pay for these needed services. SUD can require an 
exorbitant expense and in many cases requires applying for Medical Assistance (“MA”, Pennsylvania’s 
Medicaid program) to help pay for the cost. 

In.fact,.you.will.need.MA.to.access.and.pay.for.many.of.the.services.your.family.
member.may.require:

This.should.be.one.of.your.first.steps.in.helping.your.family.member .This.should.be.one.of.your.first.steps.in.helping.your.family.member .

https://www.councilsepa.org/programs/PTE/education/act-53
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There are several avenues for paying for treatment depending on your personal financial and 
insurance situation:

Private Insurance

Most insurance coverage through your employer or health care plan through the Affordable Care 
Act has a benefit for Substance Use Disorder (SUD) treatment, but many private insurance plans 
allow for very limited SUD treatment. Consult the member handbook given to you by your private 
insurer for information on the coverage.  If you can’t locate the information, or if you have questions 
about it, call the member services number on your insurance card under Mental Health/Substance 
Use and ask for a detailed description of these benefits. The representative can also assist you with 
a list of where you can have your family member’s assessment and treatment. Remember that your 
family member under age 26 may still be covered under your insurance. You can apply for your 
family member to continue on your insurance, even after age 26. 

Insurance coverage for a drug detoxification and/or rehabilitation in the state of Pennsylvania may 
vary based on your insurance and may be as few as 20-30 days. Further, this does not necessarily mean 
consecutive days; it can just be calendar days. This is not enough time to change a drug use habit. 

My family member has private insurance,  
why should I apply for Medical Assistance?

You can pay for services through your private insurance AND through 
Medical Assistance (MA). MA is essential because of the large amount 
of expenses you can accrue with needed health services. MA will pay for 
detoxification treatment and residential treatment. MA will enable you to 
access some services not provided through private insurance and MA can 
help cover the cost of copayments, medication and help cover the costs of 
other services that your private insurance may not fully cover.

In order to extend an inpatient substance use stay in a detox 
or rehab you can request your insurance company convert 
outpatient benefits to inpatient benefits. This WILL NOT be 
offered up front from your insurance company. 

Act 106

If your insurance denies treatment, ask about Act 106 of 1989. This is a  
state insurance law that mandates coverage of SUD treatment in group 
insurance policies issued in Pennsylvania. It provides annual and lifetime 
amounts of treatment that must be covered by group health insurance 
policies. All treatment services must be provided in a program licensed by the 
Pennsylvania Department of Health specifically to provide SUD treatment. Act 
106 does not apply to all health insurance policies (see LEARN MORE below 
and the RESOURCES section for Frequently Asked Questions about Act 106).

   LEARN MORE: For a more detailed list of the kinds of policies that are not 
covered by Act 106 and about what information can be shared between 
an insurer and a provider visit http://www.paproviders.org/archives/Pages/
DA_Archive/DOH_Confirdentiality_FAQ_050108.pdf.

 

http://www.paproviders.org/archives/Pages/DA_Archive/DOH_Confirdentiality_FAQ_050108.pdf
http://www.paproviders.org/archives/Pages/DA_Archive/DOH_Confirdentiality_FAQ_050108.pdf
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Extending Insurance Coverage for your Adult Child

Some individuals with SUD are eligible to be considered “disabled.” With the Affordable Care Act, 
young adults up to age 26 may be eligible to be covered under their parents’ family health coverage. 
If you can document your child’s disability prior to the age of 26 you can submit a request to your 
insurance carrier to keep them covered under your policy beyond that age as a disabled child. 
Inquire with your insurance carrier to learn about criteria for this extended coverage and remember 
to renew your policy when it is due. 

Medical Assistance (MA)

Substance Use Disorder treatment is usually covered through Medical Assistance (MA), also known 
as Medicaid. MA will pay for detoxification treatment and residential treatment. For other treatment 
options, you will need to use your private health insurance or request assistance from your county’s 
Drug & Alcohol Office.

From our experience MA pays for more services than private insurance alone. Call the member 
services number on your MA insurance card and ask for a detailed description of benefits. The 
representative can also assist you with a list of where you can have your family member’s assessment 
and treatment. 

Evens if you have private insurance, a Substance Use Disorder or mental health diagnosis 
can be financially catastrophic for your family. The advantage of MA is that whatever your 
personal insurance does not cover, MA will pick up the remainder of the insurance bill for a 
MA-approved Inpatient Substance Use or Dual Diagnosis Facility and for related medications.

Employee Assistance Programs

Your family member may be eligible for some Substance Use Disorder coverage through your 
employer. You may receive some services that can get you an evaluation and serve as a good starting 
point with little or no cost. If you feel you will need continued treatment when you are seeking 
treatment, make sure the provider accepts your regular insurance for payment.

Veteran’s Benefits 

If you are a veteran, call 877-222-8387 to find out eligibility for services. Individuals who are veterans 
are eligible for county funding. See What if I want treatment but I don’t have any resources to pay 
for it? 

Scholarships

If you have private insurance and choose another facility for care, in or out 
of your county or state, co-pays and uncovered medical expenses in many 
cases can be negotiated or a scholarship may be awarded. You must inquire 
because these things WILL NOT be offered voluntarily.
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Social Security Disability Income (SSDI) 

Persons with an addiction can sometimes be declared disabled and therefore be eligible for SSDI 
benefits. Individuals must apply for SSDI and eligibility is determined based on established criteria. 
Contact your local Social Security Administration office to see what benefits may apply to your 
situation.

What is a Representative Payee?
Some people utilize their SSDI payments through a Representative Payee, this is “an individual 
or organization we appoint to receive and manage the Social Security or SSI benefits of another 
person. A representative payee must use the funds they receive for the use and benefit, and in 
the best interest of, the beneficiary.” Payees have responsibilities with regard to knowing what 
type of benefit(s) the beneficiary is receiving and what events or changes need to be reported 
to the Social Security Administration.  

https://www.ssa.gov/payee/NewGuide/toc.htm#Beneficiary_Drug_Alcohol

Beneficiaries with a Drug Addiction or Alcohol Condition
A beneficiary with a drug or alcohol addiction may have difficulty handling his or her own funds 
in a responsible manner. As in the case of every other beneficiary, we will determine, on a case-
by-case basis, if they need a payee. If we decide a beneficiary with a drug or alcohol addiction 
is incapable of managing their funds, we will select a payee for them. In these cases, we often 
select as payee an organization or agency experienced in serving individuals with addictions 
since these are often in the best position to know these individuals’ special needs.

https://www.ssa.gov/payee/NewGuide/toc.htm#Beneficiary_Drug_Alcohol

   LEARN MORE: For more information about benefits, eligibility, or to apply for 
SSDI, visit https://www.ssa.gov/benefits/disability/. If you are told you are not 
eligible for benefits and want to seek an appeal, a lawyer knowledgeable in 
benefits counseling might be a good resource.

Apply.or.enroll.for.services.as.soon.as.you.believe.your.family.member.may.be.eligible ..

Don’t.be.deterred.when.you.are.denied ..There.is.always.a.next.level.you.can.explore .

What if I want treatment but I don’t have any resources to pay for it?  
I don’t have any insurance .

Regardless if your family member is under or over 18 years of age, there may be county-funded 
treatment available as well as other supportive services. If your family member is not able to access 
treatment through private health insurance, Medical Assistance (Medicaid), or through benefits 
through the Veterans Administration, your county’s Drug & Alcohol Office will connect you to an 
assessment site. Each county may differ regarding their intake procedure. For example, they may 
have criteria such as the following that determines priority of individuals:

https://www.ssa.gov/payee/NewGuide/toc.htm
https://www.ssa.gov/payee/NewGuide/toc.htm
https://www.ssa.gov/benefits/disability
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Please note that preference for access to an assessment and for treatment occurs in this order: 

Pregnant intravenous drug users; pregnant illicit drug users; intravenous drug users; all other 
drug users. Individuals that are considered a priority population, such as pregnant injection 
substance users, pregnant substance users, injection substance users, overdose survivors, 
veterans and adolescents are exempt from any limitations. [Note that drug use includes 
alcohol and tobacco.] 

Sites may list the location and hours that intakes are offered. Ask if you need an appointment 
or if walk-in appointments are permitted, and what documentation you need to bring with you. 
Commonly you will need a driver’s (or non-driver’s) license, lease or rental agreement, and a phone 
or utility bill to prove residency in your county. For residential treatment, proof of residency must 
be at least 90 days old. Because more treatment is available with Medical Assistance (MA), you 
will be asked to apply for MA. Take note of what other documentation will also be necessary for 
a MA application. The intake appointment may take a few hours; longer if you need to apply for 
MA. If your family member (or their spouse) receives any income, bring proof of income for the 
past 30 days (most recent pay stub). If you have begun or completed your MA application, bring 
your log in and PIN information. 

Due to limited funding, county funding for residential treatment is budgeted on a monthly basis, 
which limits the number of individuals who can be admitted into that level of care each month. 
It may take longer to place the individual in residential treatment, if that is the recommendation. 
However, other treatment alternatives, such as outpatient treatment, may be available. 

   LEARN MORE: Phone numbers and web sites for Bucks, Chester, Delaware 
and Montgomery counties are listed on the EASY REFERENCE page at the 
front of the book.  

How do I apply for Medical Assistance (also known as Medicaid) for  
my family member? 

Because a person may receive more treatment through Medical Assistance (MA), the individual 
seeking treatment will need to apply for MA through the Department of Public Welfare. At the 
assessment, the provider can help you apply for MA; or you can:

•   Use your home computer or the public library to apply online at:  
https://www.compass.state.pa.us;

•   Apply at your county’s Public Welfare Office; or 
•   Request an application for Medical Assistance through your county’s Drug & Alcohol Office.

Any of these options can be done before your assessment or as part of your assessment process. 
If you electronically submit the application, print a signature page to take with you to the 
assessment. You will need to request a copy of the time stamped page if you apply at the Public 
Welfare Office.

   LEARN MORE: The Council of Southeastern PA operates a helpline 24/7  
that provides very helpful information for persons in recovery; see 
their contact information in REGIONAL & STATE RESOURCES in the 
RESOURCES section.

https://www.compass.state.pa.us
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The same procedures are used for paying for services if your family member 
has both a mental health AND Substance Use Disorder diagnoses.

What happens after I am approved for Medical Assistance (MA)?

Getting approved for MA will connect you with Behavioral Health services for your county. The 
Behavioral Health department is generally the name of the county department that covers some 
mental health and Substance Use Disorder treatment. This is important to remember, as when 
you are trying to search for services you may not know this is the correct department. The entity 
(business) that coordinates care differs for each county; see the COUNTY CONNECTIONS pages 
in the RESOURCES section to identify the behavioral health service provider in your county. These 
options may OR may NOT be offered by your county.

Information for “Behavioral Health Benefits” may include the following (and many other) options:

•   Inpatient drug and alcohol detoxification

•   Inpatient drug and alcohol rehabilitation

•   Non-hospital residential detoxification, rehabilitation and halfway house services for 
drug and alcohol use or dependence

•   Outpatient drug and alcohol services, including Methadone Maintenance Clinic, 
partial and intensive outpatient services

•   Methadone when used to treat narcotic or opioid dependency and dispensed by an 
in-plan drug and alcohol services provider

•   Certified recovery services

•   Drug and Alcohol Intensive Case Management

•   Recovery or Resiliency Programs

•   Suboxone Treatment for opioid dependence

•   Tobacco Cessation Services

   LEARN MORE about Methadone and Suboxone in What is Medication 
Assisted Treatment? in Chapter 3: TYPES OF TREATMENT. 

Who manages the services paid for by Medical Assistance (MA) Medicaid 
and how does payment work?

Each county has a contract with its own MA managed care organization. Your managed care 
organization can give you the addresses and telephone numbers for providers who are located in 
your area and can best help you with your specific needs. The managed care provider also manages 
payments to health care providers and monitors the level of service that providers offer. See the 
COUNTY CONNECTIONS chart in the RESOURCES section to identify your county’s managed care 
provider.

If you are approved for MA you will receive a member handbook from your provider. If you did not 
receive one, call the provider and request one. This handbook will outline important procedures 
and information such as:
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•   The services that are available through behavioral health

•   Understanding your rights and the grievance and complaints procedures; and the 

•   Criteria for medical necessity: Medical Necessity Criteria is defined as information used 
to decide what services you need to treat your condition.

So how does it work if I have private insurance AND Medicaid?

MA (Medicaid) is the last payor of your bill when you have other insurance. That means if you have 
Medicare (Note: Medicare is a different program than Medicaid) or commercial insurance (such as 
Blue Cross/Blue Shield), you must use that coverage first. Please be aware that you must go to a 
provider who accepts your other insurance AND your MA (Medicaid) insurance. 

In addition, if your other insurance is Medicare, you must use Medicare first, unless Medicare does 
not cover the service you need. If your other insurance is a commercial health plan, you must use 
that plan first, unless your plan does not cover the service you need. 

TIP:  Know your health care plan’s directives regarding emergency care, how long 
you have to wait for urgent care, and how long you may have to wait for 
routine appointments and specialty referrals. 

How do I ensure that my family member stays in inpatient treatment as
long as possible?

 

It is important to note that staying in treatment for longer periods of time is not always possible 
because of insurance/financial constraints. Ask the treatment provider about scholarships for care.

   LEARN MORE: For more on extending time in inpatient treatment, see My 
Prodigal Son in Chapter 3: TYPES OF TREATMENT and Many Avenues of 
Advocacy in Chapter 4: RECOVERY SUPPORTS. 

Staying in treatment for an adequate period of time and continuity 
of care afterward are important. The minimal length of drug treatment 
depends on the type and extent of the adolescent’s problems, but studies 
show outcomes are better when a person stays in treatment for three months 
or more.7 Because relapses often occur, more than one episode of treatment 
may be necessary. Many adolescents also benefit from continuing care 
following treatment,8 including drug use monitoring, follow-up visits at home,9 
and linking the family to other needed services.

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-
treatment-research-based-guide/principles-adolescent-substance-use-disorder-treatment

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/principles-adolescent-substance-use-disorder-treatment
https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/principles-adolescent-substance-use-disorder-treatment
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One Family’s Toolbox for the Journey

A.resource.guide.is.a.wonderful.handbook.to.help.lead,.provide.hope.and.offer.a.
roadmap.on.a.journey.that.you.wouldn’t.pick.for.you.or.your.child—given.the.choice ..
Yet.everyone.has.a.journey,.and.every.journey.has.its.ups.and.downs,.forwards.and.
backwards.steps,.and.sometimes-endless.circles.beginning.and.ending.at.the.same.
spot ..I.could.talk.about.my.son.and.his.addictions,.stealing,.lying,.depression,.broken.
relationships,.disappointment,.hurt,.unforgiveness.and.overall.pain,.but.you.probably.
know.that.story.all.too.well.if.you.are.reading.this.guide ..In.addition,.I.could.talk.
about the sad stories of the countless number of people I’ve met during my forty years 
working in the mental health system and volunteering as an ordained minister for 
fourteen.years,.but.it’s.the.glimmer.of.light,.hope,.help—another.parent,.a.significant.
accomplishment,.a.dream.realized.and.a.life.transformed—that.keeps.me.going ..I’d.
like to share some tools that I learned personally and from those I’ve met that helped 
to.build.a.foundation.and.structure.that.provides.a.safe,.secure,.healthy.place.to.
abide.in.during.the.highs.and.lows.and.backs.and.forth.steps.along.the.journey ..A.
counselor.I.needed.for.me.eighteen.years.ago.told.me.on.the.second.visit,.“If.the.only.
tool.you.have.is.a.hammer,.you.will.treat.everything.like.it’s.a.nail .”.It.was.at.that.
point that I really looked at how I was responding to an alcoholic/verbally abusive 
husband,.what.was.happening.in.my.soul,.what.was.happening.to.my.children.and.
what.was.my.part.in.all.the.chaos ..That.counselor.and.many.others.helped.me.add.
other.tools.to.my.toolbox,.and.I.can.say.these.tools.helped.to.save.my.life.and.helped.
two of my other children heal from the trauma and deep wounding experienced 
during.their.childhood:.

•...Screwdriver:.I.call.this.forgiveness ..When.someone.has.hurt.you,.such.as;.lied,.
stolen,.abused.you,.or.__________________.(you.fill.in.the.blank),.unscrew.
that.pain—.don’t.let.it.dig.into.your.heart.and.memory ..Forgive.that.person ..
Forgiveness.is.not.trust ..You.can.forgive.and.yet.not.trust.the.person ..Forgiveness.
releases the hold the other person has on you and likewise the hold you have on 
the.other.person,.so.you.can.be.a.victor.and.not.a.victim ..Don’t.forget.to.forgive.
yourself.too.if.needed!..

•...Adjustable.Wrench:.This.wrench.can.tighten.and.loosen.objects ..My.wrench.is.
learning to stand my ground and exert boundaries through an attitude of grace 
and.mercy.instead.of.control .

•...Level:.Thinking.through.the.situation.with.a.friend,.another.parent,.a.counselor,.
clergy.or.someone.you.trust.helps.to.keep.yourself.balanced,.calm,.even-tempered.
and.approach.the.situation.with.justice.and.wisdom ..

•...Tape.Measure:.Look.at.the.width.and.length.of.the.situation.(how.bad;.what.are.
the.consequences;.who.was.involved;.what.are.the.options;.who.can.help;.etc .). 
Weigh.all.options—identify.potential.outcomes.and.what.is.important.to.you/your.
family.member.before.taking.action ..
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•...Utility.Knife:.Keep.yourself.educated;.sharpen.your.knowledge.about.what.and.
who.is.available.to.help.and.how.to.get.the.help.needed ..

•...Flashlight:.Light.is.always.more.powerful.than.darkness ..Light.is.needed.to.see.in.
the.darkness ..Find.your.light—what.carries.you.through.in.your.darkest.times ..
For.me.it.is.prayer,.the.Bible,.family/friends,.my.toolbox,.faith.and.having.a.
mission/vision/way.to.help.others ..The.light.also.helps.me.celebrate.all.the.good.
and.have.joy,.fun,.fellowship.and.hope.on.this.journey .

•...Safety.Goggles:.Having.a.vision.is.critical.to.keeping.hope.alive.and.gives.me.
strength ..No.matter.what.happens—I.have.a.vision.of.a.future.of.peace,.recovery,.
and.healing.for.my.son.and.his.children ..I.have.a.vision.and.dream.of.him.
fulfilling.his.destiny.with.specifics.that.I.won’t.mention.here ..The.vision.allows.me.
to.watch.what.I.say.and.how.I.respond.by.reminding.him.of.his.great.talents,.his.
dreams.of.his.future.and.his.role.as.a.daddy.to.his.two.sons ...I.can’t.change.my.
son.or.make.him.choose.good.over.evil.or.life.over.death,.yet.during.the.greatest.
struggles,.the.goggles/vision.becomes.a.reminder.and.a.prayer.at.night.that.I.
choose.to.look.at—no.matter.what .....

•...Hacksaw:.Know.when.and.what.to.cut.out.of.your.life.so.you.can.stay.well ..Cut.
away.the.negative.‘tapes’.saying.‘it’s.your.fault’ ..Cut.away.worry,.fear,.blaming,.
self-hatred.and.hopelessness ..Keeping.yourself.healthy.will.help.you.stay.well.for.
the.journey.and.your.loved.one ..

•...Tongue.and.Grove.Pliers:.A.scripture.I.live.by.is:.“Life.and.death.are.in.the.power.
of.the.tongue .”.Proverbs.18:21.I.watch.what.I.say.about.my.son,.myself.and.
others ..I.always.speak.life.about.my.son.(positive.words,.what.he.will.become,.what.
his.gifts.are,.that.he.is.a.winner—not.a.loser,.that.he.is.smart.and.makes.good.
decisions,.etc .).I.do.the.same.for.myself.and.others.I.work.with/support ..Words.can.
kill.dreams.or.create.hope ..Words.can.encourage,.edify.and.lift.up,.and.conversely,.
words.can.destroy,.damage/traumatize.and.tear.down ..Always.speak.life!.My.
daughter.hangs.post-it.notes.all.over.her.house.to.remind.her.how.to.interact.
positively.with.(speak.life.to).her.‘strong-willed’.child ..

•...Pencil:.Keep.very.good.records.of.signs,.symptoms,.treatment,.questions—whatever.
you.need.to.remember,.such.as;.the.important.incidents.and.also.options.that.
worked.on.the.journey ..Don’t.only.speak.life.(mentioned.above).but.write.life.too—
meaning.keep.notes.of.the.positive.qualities,.strengths,.gifts,.talents.and.interests.
of.your.child/children,.so.in.the.most.difficult.times.you.can.focus.on.the.good/life ..
Also,.you.can.share.these.good.things.with.counselors.and.other.professionals.who.
are.more.inclined.to.look.at.the.problems.and.difficulties ..Also,.journaling.your.
feelings,.emotions,.and.thoughts.often.helps.with.releasing.pain.and.planning.for.
the.future ..It.also.provides.hope.as.you.look.back.at.your.journal.and.see.all.the.
positive.changes.throughout.the.years .
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•...Rope:.Ties.to.others.is.a.key—people.heal.through.relationship ..Sometimes.ties.
are.broken.through.misunderstandings,.stigma.and.burnt.bridges ..No.journey.
was.meant.to.be.walked.alone,.and.secure.structures.are.usually.built.by.a.team ..
Who is there for/with you? Who can you count on? Who can count on you? What 
do you have to give? Who is on the team? Who needs to be on the team that isn’t 
there yet? How do we invite others to be on the team? What relationships need to be 
restored or removed? 

•...Rags:.Most.messes.can.be.cleaned-up.and.can.work.out.for.good ..In.other.words,.
learn.from.mistakes,.trials.and.tribulations ..It.takes.a.test.to.get.a.testimony!..

•...Duct.Tape:.Stick.to.a.belief.in.recovery/healing,.a.dream,.a.hope—never.give.up ..
I’ve.seen.transformed.lives,.yet.sometimes.it.takes.decades ..Duct.Tape.is.tough ..
How.often.do.we.hear.about.tough.love.regarding.addictions?.For.me,.tough.love.
means.I.‘suck.it.up’,.and.TOUGH.stands.for:.To.Offer.Understanding.Grace.
Hope.always.through.a.heart.of.love ..“Love.is.patient,.love.is.kind ..It.does.not.
envy,.it.does.not.boast,.it.is.not.proud ..It.does.not.dishonor.others,.it.is.not.self-
seeking,.it.is.not.easily.angered,.it.keeps.no.record.of.wrongs ..Love.does.not.delight.
in.evil.but.rejoices.with.the.truth ..It.always.protects,.always.trusts,.always.hopes,.
always.perseveres ..Love.never.fails…”.(1.Corinthians.13:4-8)..

•...Claw.Hammer:.Yes,.I.still.keep.a.hammer ..I.bang.on.doors.of.people/agencies/
groups.I.know.can.help;.I.pound.the.keys.of.my.computer.reaching.out.for.
information,.hope.and.truth;.I.declare.as.thunder.to.God.every.good.thing.that.
I.know.my.son.is.and.who.he.will.yet.become;.and.with.the.claw.of.the.hammer,.
I.pull.out.every.negative.thought.of.failure;.dislodge.all.fear;.and.remove.
hopelessness!.

•...The.Box.(Holds.all.the.Tools):.This.box.represents.the.mental/emotional/spiritual.
place.from.which.I.choose.to.remain.steadfast.and.draw.my.strength ..For.me.it.is.
another.scripture:.“Now,.faith.is.the.substance.of.things.hoped.for,.the.evidence.of.
things.not.seen .”.(Hebrews.11:1).Yes,.it.is.that.scripture.that.carries.me.through.
challenges.and.the.trials.and.tribulations.of.the.ups.and.downs.of.addictions,.
trauma,.hurt.and.ongoing.forgiveness ..So.no.matter.what.was.happening,.as.the.
scripture.says,.faith.is.the.substancesubstance and the evidenceevidence,.which.has.always.allowed.
me.to.see.my.son.as.recovered,.healed,.forgiven.and.forgiving,.and.living.a.life.full.
of.promise.and.purpose ..And.today,.sixteen.years.later,.faith.is.still.the.substance.
and.the.evidence.as.I.patiently.wait.for.him.to.seek.recovery ..

I.hope.this.is.helpful!.I.bless.you.in.your.journey.and.pray.for.you.to.have.strength,.
hope.and.grace.as.you.build.a.safe,.healthy.structure.for.you.and.your.family’s.
journey ..



Help and Hope  HOW TO GET HELP  73

What do I need to know regarding my family member’s health, well-being, 
and treatment considerations around substance use and addiction? 

Treatment methods for substance use and addiction continue to evolve as research is conducted 
and information of evidence-based methods are disseminated to the doctors, counselors and 
therapists who work “on the front lines” with their clients. You will see threads and more thorough 
content on many of these principles throughout Substance Use: The Growing Need to Know. They 
have been developed to help guide and direct care for the best possible outcomes: 

Principles of Adolescent Substance Use Disorder Treatment*

1   Adolescent substance use needs to be identified and addressed as soon as possible. 
Drugs can have long-lasting effects on the developing brain and may interfere with family, 
positive peer relationships, and school performance. Most adults who develop a substance 
use disorder report having started drug use in adolescence or young adulthood, so it is 
important to identify and intervene in drug use early.

2   Adolescents can benefit from a drug abuse intervention even if they are not addicted 
to a drug. Substance use disorders range from problematic use to addiction and can 
be treated successfully at any stage, and at any age. For young people, any drug use 
(even if it seems like only “experimentation”), is cause for concern, as it exposes them to 
dangers from the drug and associated risky behaviors and may lead to more drug use in 
the future. Parents and other adults should monitor young people and not underestimate the 
significance of what may appear as isolated instances of drug taking.

3   Routine annual medical visits are an opportunity to ask adolescents about drug use. 
Standardized screening tools are available to help pediatricians, dentists, emergency room 
doctors, psychiatrists, and other clinicians determine an adolescent’s level of involvement 
(if any) in tobacco, alcohol, and illicit and nonmedical prescription drug use. When an 
adolescent reports substance use, the health care provider can assess its severity and either 
provide an onsite brief intervention or refer the teen to a substance abuse treatment program.

4   Legal interventions and sanctions or family pressure may play an important role in  
getting adolescents to enter, stay in, and complete treatment. Adolescents with substance 
use disorders rarely feel they need treatment and almost never seek it on their own.  
Research shows that treatment can work even if it is mandated or entered into unwillingly.

5   Substance use disorder treatment should be tailored to the unique needs of the 
adolescent. Treatment planning begins with a comprehensive assessment to identify the 
person’s strengths and weaknesses to be addressed. Appropriate treatment considers an 
adolescent’s level of psychological development, gender, relations with family and peers, 
how well he or she is doing in school, the larger community, cultural and ethnic factors, 
and any special physical or behavioral issues.

6   Treatment should address the needs of the whole person, rather than just focusing on 
his or her drug use. The best approach to treatment includes supporting the adolescent’s 
larger life needs, such as those related to medical, psychological, and social well-being, as 
well as housing, school, transportation, and legal services. Failing to address such needs 
simultaneously could sabotage the adolescent’s treatment success.

7   Behavioral therapies are effective in addressing adolescent drug use. Behavioral 
therapies, delivered by trained clinicians, help an adolescent stay off drugs by strengthening 
his or her motivation to change. This can be done by providing incentives for abstinence, 
building skills to resist and refuse substances and deal with triggers or craving, replacing 
drug use with constructive and rewarding activities, improving problem-solving skills, and 
facilitating better interpersonal relationships.
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8   Families and the community are important aspects of treatment. The support of family 
members is important for an adolescent’s recovery. Several evidence-based interventions 
for adolescent drug abuse seek to strengthen family relationships by improving 
communication and improving family members’ ability to support abstinence from drugs. 
In addition, members of the community (such as school counselors, parents, peers, and 
mentors) can encourage young people who need help to get into treatment—and support 
them along the way.

9    Effectively treating substance use disorders in adolescents requires also identifying 
and treating any other mental health conditions they may have. Adolescents who abuse 
drugs frequently also suffer from other conditions including depression, anxiety disorders, 
attention-deficit hyperactivity disorder (ADHD), oppositional defiant disorder, and conduct 
problems. Adolescents who abuse drugs, particularly those involved in the juvenile justice 
system, should be screened for other psychiatric disorders. Treatment for these problems 
should be integrated with the treatment for a substance use disorder.

!0    Sensitive issues such as violence and child abuse or risk of suicide should be 
identified and addressed. Many adolescents who abuse drugs have a history of 
physical, emotional, and/or sexual abuse or other trauma. If abuse is suspected, referrals 
should be made to social and protective services, following local regulations and reporting 
requirements.

!1     It is important to monitor drug use during treatment. Adolescents recovering from 
substance use disorders may experience relapse, or a return to drug use. Triggers 
associated with relapse vary and can include mental stress and social situations linked with 
prior drug use. It is important to identify a return to drug use early before an undetected 
relapse progresses to more serious consequences. A relapse signals the need for more 
treatment or a need to adjust the individual’s current treatment plan to better meet his 
or her needs.

!2   Staying in treatment for an adequate period of time and continuity of care afterward 
are important. The minimal length of drug treatment depends on the type and extent of 
the adolescent’s problems, but studies show outcomes are better when a person stays in 
treatment for 3 months or more. Because relapses often occur, more than one episode of 
treatment may be necessary. Many adolescents also benefit from continuing care following 
treatment, including drug use monitoring, follow-up visits at home, and linking the family to 
other needed services.

!3   Testing adolescents for sexually transmitted diseases like HIV, as well as hepatitis 
B and C, is an important part of drug treatment. Adolescents who use drugs—whether 
injecting or non-injecting—are at an increased risk for diseases that are transmitted sexually 
as well as through the blood, including HIV and hepatitis B and C. All drugs of abuse alter 
judgment and decision making, increasing the likelihood that an adolescent will engage 
in unprotected sex and other high-risk behaviors including sharing contaminated drug 
injection equipment and unsafe tattooing and body piercing practices—potential routes 
of virus transmission. Substance use treatment can reduce this risk both by reducing 
adolescents’ drug use (and thus keeping them out of situations in which they are not 
thinking clearly) and by providing risk-reduction counseling to help them modify or change 
their high-risk behaviors.

*For the annotated original document, please visit:  
https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment- 

research-based-guide/principles-adolescent-substance-use-disorder-treatment.

   LEARN MORE: What is meant by ‘evidence based’? can be found 
in Chapter 1: UNDERSTANDING SUBSTANCE USE. TYPES OF 
TREATMENT will be explored in depth in Chapter 3.

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/principles-adolescent-substance-use-disorder-treatment
https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/principles-adolescent-substance-use-disorder-treatment
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How do the best treatment programs help patients recover from the 
pervasive effects of addiction?

Gaining the ability to stop abusing drugs is just one part of a long and complex recovery process. 
When people enter treatment for a Substance Use Disorder, addiction has often taken over their 
lives. The compulsion to get drugs, take drugs, and experience the effects of drugs has dominated 
their every waking moment, and abusing drugs has taken the place of all the things they used to 
enjoy doing. It has disrupted how they function in their family lives, at work, and in the community, 
and has made them more likely to suffer from other serious illnesses. Because addiction can affect 
so many aspects of a person’s life, treatment must address the needs of the whole person to be 
successful. This is why the best programs incorporate a variety of rehabilitative services into their 
comprehensive treatment regimens. Treatment counselors may select from a menu of services for 
meeting the specific medical, psychological, social, vocational, and legal needs of their patients to 
foster their recovery from addiction.

•   Cognitive Behavioral Therapy seeks to help patients recognize, avoid, and cope with the 
situations in which they are most likely to abuse drugs.

•   Contingency Management uses positive reinforcement such as providing rewards or privileges 
for remaining drug free, for attending and participating in counseling sessions, or for taking 
treatment medications as prescribed.

•   Motivational Enhancement Therapy uses strategies to evoke rapid and internally motivated 
behavior change to stop drug use and facilitate treatment entry.

•   Family Therapy (especially for youth) approaches a person’s drug problems in the context of 
family interactions and dynamics that may contribute to drug use and other risky behaviors.

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/treatment-recovery

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/treatment-recovery
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Behavioral Health Treatment Services Locator

Find alcohol, drug, or mental health treatment facilities and programs 
around the country at findtreatment.samhsa.gov.

Buprenorphine Practitioner & Treatment Program Locator

Find information on locating practitioners and treatment programs 
authorized to treat opioids, such as heroin or prescription pain relievers, 
at www.samhsa.gov/medication-assisted-treatment/practitioner-program-
data/treatment-practitioner-locator.

Opioid Treatment Program Directory

Find treatment programs in your state that treat addiction and 
dependence on opioids, such as heroin or prescription pain relievers, at 
dpt2.samhsa.gov/treatment/.

How do I find a residential facility that is really capable of providing  
both mental health and substance use treatment?

Many facilities list that they are a co-occurring facility, but unless you know someone who has sent 
a family member there previously who has a similar mental health diagnosis it is difficult to know. 
Check with your insurance company for appropriate coverage for co-occurring facilities.

It would be important to ask the facility:

•   Are there psychiatrists, psychologists, therapists and/or registered nurses on staff?

•  Are these professionals at the facility full-time (24/7) or part-time?

•  How long have these professionals been employed there?

•   What hours are they on the premises and, as a family member, can I speak with them?

In our experience these criteria give a good indication of the capability of a residential facility in 
regard to co-occurring diagnoses. If you do not feel you have received the answers that suit your 
family member’s needs, we encourage you to seek out a facility that can provide sufficient substance 
use AND mental health treatment.

Procedures may differ depending on what kind of entity (hospital crisis center, private physician, etc.) 
is referring your family member for inpatient treatment. After determining what facilities will take 
your insurance, staff will call to inquire whether there is an opening (an available bed) and whether 
the treatment program suits the needs of your family member. Sometimes you may be told that a 
bed is not available at the first facility your provider is recommending. In that case you must weigh 
the options of going to the next available facility or wait for your family member to be admitted. 
It is also important to consider the reputation of the facility. This information can be obtained by 
speaking to other families who may have experience with various facilities. Support groups are 
perfect resources to learn this information.

findtreatment.samhsa.gov
www.samhsa.gov/medication-assisted-treatment/practitioner-program-data/treatment-practitioner-locator
dpt2.samhsa.gov/treatment
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  Feeling Empowered as You Seek Treatment 
Lauren Millner, MSW, Acadia Healthcare Treatment Placement Specialists®

When you or a loved one is in need of treatment for mental health concerns or Substance Use 
Disorder, it can take a lot of courage to take that step forward. As an advocate for individuals in need 
of behavioral health treatment, it is my passion to ensure the process of finding the right treatment 
center after you’ve made that decision is less cumbersome and, ultimately, empowering. 

While there can be unethical players in the field, it is my duty to work with the behavioral health 
providers who are utilizing evidence-based treatment modalities, licensed by the state and 
appropriate boards, as well as transparent with clients and insurance companies regarding their 
finances. Over my years as a Treatment Placement Specialist® in our community, I’ve had the pleasure 
of working with many ethical providers of care who are truly changing lives. 

   LEARN MORE: For an explanation of evidence-based treatment, see 
the box in Emotions, Mental Health and Substance Use: What’s the 
Connection? in Chapter 1: UNDERSTANDING SUBSTANCE USE.

Below are a few tips for finding these ethical providers and navigating the treatment landscape: 

1   Make sure the treatment centers you are researching are licensed for the diagnoses for which 
you or your loved one are seeking treatment . For example, make sure they are certified for 
primary mental health, trauma, eating disorders etc. And if there is a co-occurring issue present, 
that they are they prepared to conduct treatment for this condition. In addition to certification 
for various diagnoses, there are a few different general badges of approval you can look for on 
their websites that reflect the quality of their operations such as the Joint Commission badge of 
approval or the CARF certification. 

2   In your research, don’t stop at the list provided by your insurance: there are so many program 
options and insurance companies will often only send a list of in-network facilities . It can be 
helpful to ask a trusted professional in your community for recommendations and avoid people 
who may employ unethical practices such as body-brokering. Once you find a trusted program, 
call that program directly and let them tell you if they can work with your insurance.

What is The Joint Commission?

An independent, not-for-profit organization, The Joint Commission accredits and certifies 
nearly 21,000 health care organizations and programs in the United States. Joint Commission 
accreditation and certification is recognized nationwide as a symbol of quality that reflects an 
organization’s commitment to meeting certain performance standards. To earn and maintain 
The Joint Commission’s Gold Seal of Approval®, an organization undergoes an on-site survey by a 
Joint Commission survey team at least every three years. 

https://www.jointcommission.org/about_us/about_the_joint_commission_main.aspx

https://www.jointcommission.org/about_us/about_the_joint_commission_main.aspx
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Some accredited health care organizations qualify for Medicare and Medicaid certification 
without undergoing a separate government quality inspection, which eases the burdens of 
duplicative federal and state regulatory agency surveys.

https://www.jointcommission.org/benefits_of_joint_commission_accreditation/ 

What is CARF Certification?

The mission of CARF, or Commission on Accreditation of Rehabilitation Facilities, is to 
promote the quality, value, and optimal outcomes of services through a consultative 
accreditation process and continuous improvement services that center on enhancing the lives 
of persons served. “Providers that meet our standards have demonstrated their commitment to 
being among the best available.”

http://www.carf.org/home/

Who do I contact if I want to inquire about the licensure of a  
treatment facility?

“The Division of Drug and Alcohol Program Licensure’s [of the PA Department of Drug and 
Alcohol Programs] main mission is to safeguard the public by assuring that facilities providing 
drug and alcohol treatment services meet minimum standard of care based on published 
regulations. [They are] the regulatory entity responsible for the licensure of drug and alcohol 
treatment facilities operating in the Commonwealth.” Division staff also investigate consumer 
complaints. Call the division at 717-783-8675 for information about the complaint process.

ddap.pa.gov/portal/server.pt/community/drug_alcohol_treatment_licensing/14156

What is body brokering?

Body brokering, otherwise known as ‘patient brokering’, refers to the practice of trading a client 
referral for money: this could be done through a seemingly legitimate health care providing 
agency or individuals who case communities using cash, gift cards, drugs, or other incentives 
to get individuals to enter treatment. Other opportunities for insurance fraud by disreputable 
rehabilitation facilities include charging exorbitant fees for treatments or testing.

   LEARN MORE: For more about the licensing of drug and alcohol facilities 
visit https://www.ddap.pa.gov/Licensing/Pages/Licensing_Drug_and_
Alcohol_Facilities.aspx.

   LEARN MORE: For an article describing examples of these practices, read 
“’Body Brokers’ Get Kickbacks To Lure People With Addictions To Bad 
Rehab” at https://www.npr.org/sections/health-shots/2017/08/15/542630442/
body-brokers-get-kickbacks-to-lure-people-with-addictions-to-bad-rehab and 
https://www.449recovery.org/what-you-need-to-know-about-body-brokering/.

https://www.jointcommission.org/benefits_of_joint_commission_accreditation
http://www.carf.org/home
https://www.ddap.pa.gov/portal/server.pt/community/drug___alcohol_treatment_licensing/14156
https://www.ddap.pa.gov/Licensing/Pages/Licensing_Drug_and_Alcohol_Facilities.aspx
https://www.ddap.pa.gov/Licensing/Pages/Licensing_Drug_and_Alcohol_Facilities.aspx
https://www.npr.org/sections/health-shots/2017/08/15/542630442/body
https://www.npr.org/sections/health-shots/2017/08/15/542630442/body
https://www.449recovery.org/what-you-need-to-know-about-body-brokering/
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3   Ask questions about how they run their therapy groups . How many people are there per group? 
How often do clients get one-to-one sessions with the appropriate staff member? 

4   Don’t let the location of a program get in the way of choosing the best option for you or 
your loved one . There can be a misconception that closer is better . However, that’s not always 
the case. Sometimes it can be really helpful for the person struggling to leave their current 
environment filled with triggers and get some distance. Also, with the aid of technology, 
facilities can do family sessions via phone or Skype, so being within driving distance isn’t 
necessarily needed.

5   Is family integrated into the programming? If so, what does that entail? Mental health concerns 
and Substance Use Disorder affect more than just the patient. The ripple effect that can spread 
from this condition can affect the family and the family being integrated into treatment is 
important. 

6   What credentials do the therapists/group facilitators have at the treatment center? Depending 
on the diagnoses treated and the type of therapy employed, various levels of credentialing such 
as MD, PhD, RN, LCSW (Licensed Certified Social Worker-Clinical), are important to see in the 
leadership of a facility. 

7   Timing will never be perfect . Sometimes families may want their loved one to finish school or 
just get through the holidays or a particular season; however, a person’s mental, emotional and 
physical health is more important than finishing school: Make treatment a priority. 

8   Is there a continuing care component? Residential treatment is just the first courageous step in 
finding recovery. It’s important an aftercare plan is considered throughout the time in residential 
care and presented to clients upon discharge. 

9   What insurance is accepted and how do they bill insurance companies? It’s important to have 
financial concerns and questions addressed thoroughly from the facility before admission. Make 
sure you understand the facility’s billing process before choosing if you are going to work with 
them. 

!0   How well would I (or my loved one) flourish here? Would my personal situation match the 
overall philosophy of the treatment center? Once you find your list of ethical treatment centers, 
it’s important you then narrow it down to the one that fits YOU best. 

While this may seem like a lot to consider, finding the appropriate treatment center that is 
ethical as well as the appropriate fit for your unique situation is imperative to lasting recovery. 
As a Treatment Placement Specialist®, I have the privilege of working alongside members in our 
community as they seek the best possible behavioral health options and have successfully helped 
many families navigate this process. No one has to do this alone, and there are many reliable 
resources that are available to accompany you in your search.  

   LEARN MORE: For contact information for Lauren Miller or the services 
of Acadia Healthcare Treatment Placement Specialists®, see the 
RESOURCES section under CONTRIBUTING AUTHORS: CHAPTER 2.

   LEARN MORE: For more on why it is important for family members to have 
an active role in treatment, read What is Family Engagement? in Chapter 3: 
TYPES OF TREATMENT.
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Discovery & Intervention

Finding.out.our.14-year-old.son.had.a.substance.issue.was.really.upsetting ..
Thankfully.our.daughter.was.off.of.school.and.my.husband.and.I.were.off.of.
work.when.she.mentioned.that.our.son.was.“not.right .”.She.said.that.his.former.
girlfriend.notified.her.that.he.was.not.acting.normal.and.he.was.hitting.himself.
and.threatening.to.hurt.himself ..I.spoke.to.him.as.soon.as.I.could.to.assess.if.he.was.
suicidal.by.asking.him.how.much.he.had.thought.about.it,.and.if.he.had.a.plan ...
Thankfully.he.was.not.suicidal .

Hindsight.is.20/20.and.about.a.month.previous.to.this.he.was.going.to.parties.and.
staying.up.late ..He.was.throwing.up.one.night.and.we.thought.he.was.sick.with.a.
virus—but.he.was.using.marijuana.and.who.knows.what.it.was.laced.with.and.he.
was.very.sick.from.it ..About.a.year.before.this.he.had.purchased.a.vape.from.an.
eighth.grader.at.his.school:.that.was.somewhat.the.beginning.of.his.risky.behavior ...
An.unfamiliar.peer.knocked.on.our.door.and.asked.for.our.son ..I.did.not.recognize.
him.and.I.guess.because.of.parent’s.intuition,.I.immediately.went.to.his.room.and.
did.a.search ...I.found.the.vape.(really.having.no.idea.what.it.was.at.the.time)—
this.was.definitely.a.warning.sign.that.he.was.open.to.trying.and.exploring.things.
he.should.not ..He.was.always.the.type.of.kid.to.push.the.envelope.when.it.came.to.
behaviors ..We.did.have.many.conversations.about.appropriate.behavior.and.limits,.
but.seemingly.with.a.child.who.is.drawn.toward.high.risk—talking.doesn’t.really.
work ..Again,.in.hindsight.we.should.have.explored.this.incident.deeper.with.him .

When.we.sat.him.down.to.talk.with.him.about.what.our.daughter.shared,.he.was.
open.to.intervention ..He.admitted.he.wasn’t.feeling.well.and.we.agreed.that.finding.
some kind of therapy to help him work through the issues and learn tools to cope 
was.the.right.first.step ..We.immediately.called.our.Employee.Assistance.Program.
(EAP).because.they.have.counselors.available.who.address.many.life.issues.and.we.
know that we get three free sessions with the program and that we could get him seen 
and.assessed.quickly ..We.wanted.to.make.sure.from.a.professional.standpoint.he.was.
not depressed and if he was depressed that we would start the process to get him help 
(especially.because.there.is.a.family.history.for.both.depression.and.substance.use) ..
When.we.went.to.the.EAP.provider.it.was.a.major.shock.to.my.husband.and.myself.
that.the.therapist.was.not.obligated.to.share.any.information.about.our.14-year-old.
son.with.us.as.he.was.at.the.age.of.consent.for.mental.health.and.substance.use ..This.
means.he.needed.to.legally.give.us.his.permission.to.be.involved.in.his.treatment ..If.he.
did.not.sign.a.consent.form,.the.therapist.would.only.give.us.very.vague.information ..
Even.with.the.consent.she.told.us.he.was.engaged.in.high-risk.behaviors.(but.not.
what.they.were).and.eventually.the.treatment.center.told.us.whether.he.was.positive.
or.negative.for.drug.testing.(but.not.what.substance) ..

The.EAP.therapist.assessed.that.he.was.somewhat.depressed.and.could.have.issues.
with.drugs.and.alcohol ..We.took.him.to.her.for.the.three.sessions.and.she.ultimately.
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recommended.a.drug.and.alcohol.evaluation ..Finding.a.drug.and.alcohol.assessment.
site.for.our.son.was.difficult ..We.called.the.pediatrician.and.were.instructed.to.call.the.
back.of.our.insurance.card ..This.was.a.wild.goose.chase:.I.was.emailed.a.list.from.the.
company—many.were.the.same.agency,.so.in.total.about.twelve.providers ..All.of.them.
said.they.did.not.assess.14-year-olds ..I.work.in.a.human.services.field,.so.I.called.
some of my former contacts in the drug and alcohol system and two companies were 
recommended:.neither.took.children.under.18.and.honestly,.they.did.not.even.really.
have.a.suggestion ..Finally,.I.remembered.a.local.treatment.center;.when.I.called.
them,.they.said.they.are.no.longer.an.intake.center.and.I.would.have.to.take.him.
to.another.center.for.the.assessment ..There.are.many.restrictions.to.service.because.
they.only.do.intakes.on.certain.days.and.times ..Like.I.said.previously,.we.wanted.to.
have.him.assessed.for.drug.and.alcohol.and.also.depression ..Apparently,.they.are.two.
very.different.things.in.the.drug.and.alcohol.world.even.though.they.are.co-occurring.
conditions.most.of.the.time ...

At this facility we were told that the nurse practitioner that worked at the center 
would.be.able.to.assess.him.for.depression.(but.because.she.was.on.leave,.not.for.about.
a.month) ..My.husband.and.I.were.okay.with.that,.as.it.felt.good.that.there.was.a.
plan ...Our.son.was.assessed.for.the.drug.and.alcohol.portion.of.the.program.and.they.
reported.that.he.had.a.moderate.drug.issue.and.needed.counseling.one-on-one.twice.a.
month.and.group.weekly ..This.was.the.lowest.intervention.that.the.center.offered,.but.
still.considered.“intensive.outpatient.treatment” ..Most.of.the.kids.in.the.group.were.
mandated.to.go.to.treatment.through.court.(probation) ..This.was.not.the.case.with.
our.son,.so.that.portion.was.not.as.therapeutic.as.I.would.have.liked ..He.participated.
in group sessions for about three weeks and we were anxious for the depression 
screening;.it.was.then.we.found.out.that.the.Nurse.Practitioner.was.not.coming.
back.and.we.had.no.options.for.depression.screening ..The.facility.had.doctors/
psychiatrists,.but.they.only.dealt.with.medical.management.(prescribing.medication.
for.maintenance.of.heroin) ...We.asked.for.family.therapy,.but.were.denied ..

Again.we.resumed.calling.the.insurance.list.to.find.a.doctor.who.specialized.in.
substance use with teens and found out an assessment would be able more than a 
month away and the recommendations for doctors who worked with adolescents 
seemed.very.limited ..We.decided.to.go.outside.the.box.and.found.a.private.doctor.
who.had.a.lot.of.experience.with.teens.and.addiction ...We.also.liked.that.the.doctor.
respected.a.holistic.approach ..We.paid.out-of-pocket.for.the.assessment.and.were.told.
that.our.son’s.depression.is.mild ..The.doctor.recommended.regular.exercise,.some.
supplements.(5-HTP,.fish.oil).and.anything.with.oils.(coconut,.almond,.seed.oils).“to.
keep.the.brain.engaged” ..The.intent.here.was.that.if.he.felt.less.depressed.with.these.
interventions,.he.would.be.less.likely.to.use .

The.therapist.provided.a.list.of.60.activities.and.asked.our.son.to.focus.on.5.things.
that.he.would.be.interested.in/passionate.about ..Among.these,.exercising.regularly.
and.learning.new.skills.were.helpful ..Our.son.is.committed.to.wrestling.in.high.school;.
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so.we.keep.him.involved.and.support.him.as.much.as.possible ..We.engaged.him.in.
physical.household.activities:.outside.maintenance.of.the.house,.putting.together.a.
shoe.rack,.hanging.pictures—these.types.of.activities.helped.him.keep.his.mind.off.
being.sad ..This.helps,.but.it.requires.a.lot.of.follow.through ..We.pay.close.attention.to.
nutrition.and.sleep.patterns ..Once.he.started.using.some.strategies,.he.felt.he.did.not.
need.to.go.back.to.therapy .

The.therapist.had.shared.that.our.son.takes.risks.and.that.his.risk-taking.should.be.
watched.closely ..We.have.decided.to.involve.him.in.outdoor.activities.such.as.hiking.
and.rock.scrambling ..We.planned.an.adventurous.vacation.that.summer.which.he.
enjoyed.and.each.summer.we.plan.to.continue.engaging.him.with.similar.positive.
life.experiences ..We.are.looking.into.a.serious.structure.for.this.summer,.as.lack.of.
schedule.will.be.an.issue.for.this.type.of.child ..We.are.looking.into.possibly.overnight.
wrestling.camp.and/or.getting.him.a.job.to.help.occupy.his.time ...

As his parents we initiate and have ongoing supportive open communication about 
feelings.and.how.he.his.doing.with.day-to-day.tasks ..An.occasional.drug.test.is.also.
necessary.to.help.him.with.staying.on.task.and.not.using ..We.purchased.at-home.
drug tests online that we can administer ourselves and keep him accountable for his 
choices ..We’ve.also.engaged.drug.testing.with.a.lab.through.our.insurance.to.get.more.
information.about.what.substances.he.is.using .

Having.started.high.school.this.year,.there.are.new.friends.and.influences.that.have.
become.an.issue ..He.shared.that.most.kids.he.is.hanging.with.are.smoking.and.it.is.
really.hard.for.him.to.get.away.from.it ..We.have.continued.to.check.in.with.him.and.
re-offer.counseling ..I.do.not.think.he.thinks.using.is.a.big.deal ..

Since.I.began.writing.this.he.was.suspended.from.school.for.purchasing.another.vape ..
He.is.testing.positive.for.marijuana.and.we.have.caught.him.drinking ..We.were.very.
resistant to including the school in addressing this problem because we didn’t want 
our.son.“labeled”.at.school,.but.now.we.have.contacted.the.guidance.department.and.
will.consider.what.they.offer ..We.are.always.worried ..We.are.attending.support.groups.
and.information.sessions.in.the.community ..We.are.returning.to.family.therapy.to.
see.what.more.we.can.do .

   LEARN MORE: See the section on Privacy, Confidentiality & Consent to 
Treatment in this chapter.

Employee Assistance Programs

These programs are available to many people though their employer. They are a 
good starting point because you receive three sessions. If you feel you will need 
more when you start the process, you should check with the provider to make 
sure that the counselor takes your regular insurance.
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What if I disagree with my family member’s assessment?  
Or what if I am not happy about the quality or amount of services  
that my family member is receiving? 

If you have a concern, start by communicating with the person who is directly providing the service.
Be polite and honest. Sometimes merely discussing a concern with that person or your family 
member’s treatment team can lead to a resolution informally. If this is not successful, contact that 
person’s supervisor. At this level it is important to put your request in writing to the provider so that 
you have a documented record of your concern should the problem continue or resurface in the 
future. Be persistent. If a person’s needs are not being met, progress won’t take place, and you don’t 
want to spend time and resources in a relationship that is not producing the results you want to see.

Requesting More Services

If at any time you feel your family member is not getting enough of the services/supports he/she 
needs, you can request additional supports from the agency providing you that service. For example, 
if you feel your family member needs more time at a substance use treatment facility than he/she 
has been approved for, you can request it. Your request may not be granted, but asking is the first 
step. If you are denied, follow up by asking how to submit an appeal. Quality is equally important: 
if informal communication regarding your needs has not been addressed, you may need to file a 
complaint or a grievance.

What is a complaint? 

A complaint is when you tell a provider you are unhappy with the service they are providing or you 
do not agree with a decision they have made about your care. Some examples of a complaint might 
be a staff person who is unprofessional or unresponsive in their communication, you feel that the 
amount or quality of your care is not good or you have not received services that you have been 
approved to get.

What is a grievance? 

A grievance is what you file when you do not agree with your insurance provider’s decision that a 
service that (you or your provider asked for) is “not medically necessary.” Filing a grievance might be 
necessary if you are denied a service, approved for less than what you asked for, or approved for a 
different service from the one that was requested.

Know your Rights and How to File a Complaint or Grievance 

The Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA) is a federal law that requires 
the same health insurance coverage for mental health and/or Substance Use Disorder conditions as 
patients would receive for coverage of medical/surgical services. A detailed explanation is available 
in the RESOURCES section under RIGHTS. Utilize the materials you were given by the provider to 
learn more about how to submit a formal complaint or inquire with the provider as to the steps 
of their complaint/appeal procedure. Remember the suggestions for keeping good records and 
effective communication that follow. 

service.Be
service.Be
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Registering a Complaint with the County

If you have a complaint about assessment or treatment services you receive, contact your county 
Drug and Alcohol office (See the EASY REFERENCE GUIDE) and ask for the Complaint and Grievance 
Department: they will provide you with the procedure to submit a complaint. Further, each 
county has a different insurance entity that handles complaints/grievances with regard to Medical 
Assistance (Medicaid). 

   LEARN MORE: Contact information for the Grievance & Complaint 
Department of your county Drug & Alcohol Office can be found on the 
COUNTY CONNECTIONS pages in the RESOURCES section.

Tips for Communication

It’s important to communicate effectively when coordinating care. Especially 
when trying to acquire a treatment placement or get an appointment with a 
specialist; polite—but firm—PERSISTENCE can be key.

❑   HAVE A CLEAR GRASP OF WHAT YOU WANT TO SAY. Determine the tone 
you wish to use: Capture the tone by jotting down particularly appropriate 
phrases from your conversations about the issues. Review it out loud with a 
friend if possible.

❑   DOCUMENT YOUR COMMUNICATIONS (phone calls, emails) IN A LOG 
with the date, time, and person you spoke with: this provides you with an 
invaluable record you may need in many situations. Make sure you have 
copies of important correspondence.

❑   LEARN THE TERMS, acronyms, and buzz words that people use in the drug 
and alcohol treatment and recovery world. Do not be afraid to ask for 
clarification of a term. Many people in the system forget that these words 
are not a part of our daily life. Get a copy of the member handbook from 
your provider and read it thoroughly.

❑   Especially if reporting a complaint or a grievance, it is vitally important to 
ESTABLISH A PAPER TRAIL when you are advocating. Letters/emails are the 
best way to clarify issues—when your requests are in writing, they will be 
acted upon. Be clear (both in verbal and written communication) about your 
complaint. Send letters using registered mail or, if emailing, attach a ‘Read 
Receipt’ to the email. List dates and times of service and what solution you 
are looking for and provide documentation to substantiate your request. 
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Tips for Keeping Organized While Seeking Treatment

Whether you are advocating for yourself if you are a young adult, or if you are 
a parent or guardian of someone entering substance use treatment, as with all 
health care related tasks, things can get complicated. Using some practical tools 
will help you reduce stress and be a more effective advocate for your family 
member. These tips from families are invaluable and can be a great reference 
tool for when you may be applying for insurance requests or filing complaints:

❑   KEEP A PERMANENT LOGBOOK to include everyone your family member 
sees for care: his/her name, what type of provider/doctor he/she is, address, 
phone and fax number, date(s) you saw him/her, why you were there, etc.

❑   CARRY A JOURNAL: You may want to document observations of your family 
member’s behavior to help you observe good and bad patterns. A journal 
creates a timeline of events all in one place. If you suspect that your 
family member is using drugs this is key. Other family members you meet 
in your community may be a great resource for information. You don’t need 
to remember everything you learn, but know where to find it.  

❑   KEEP IMPORTANT DOCUMENTS (insurance cards, social security number, 
etc.) ACCESSIBLE BUT IN A SAFE PLACE. Life with a family member who 
is using substances or in recovery can be unpredictable. Easy-to-find 
documents (a brightly colored binder works well) can be of great benefit 
if you have to leave in a crisis situation. BE SURE TO INCLUDE Power of 
Attorney and/or signed documents (if you have them) that give providers 
permission to talk with you.

❑   HAVE A COMPREHENSIVE LIST to take to doctor’s offices of your family 
member’s medical history (medications and dosages, interventions, and 
treatments): this will avoid the need to repeat yourself and provide 
consistent, accurate information for their doctor/therapist. You can also 
list questions you may have for the doctor/therapist to help you remember 
what you want to discuss. You might need a reminder list for NEXT STEPS the 
doctor/therapist recommended.

❑   THINK ABOUT IT: Were you satisfied with the visit? Is the person addressing 
what you went to him/her for? Do you think it is a ‘good fit’? Don’t be afraid 
to see another professional if you feel your family member’s needs are not 
being met. 

   LEARN MORE: Refer to How to Make an Addiction Recovery Plan With 
Your Son or Daughter in Chapter 4: RECOVERY SUPPORTS for steps to 
take after your family member has had his/her initial treatment.   
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A relapse signals the need for more treatment or a need to adjust the 
individual’s current treatment plan.

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-
treatment-research-based-guide/principles-adolescent-substance-use-disorder-treatment

Tips for Meeting with Professionals 

Attending a meeting with therapeutic, medical, or professionals involved in 
your family member’s care can be intimidating. Everyone shares the same goal 
of helping your family member, so try to encourage a collaborative approach 
among the attendees. 

❑   INFORM EACH SERVICE PROVIDER about the strengths, interests and 
talents of your family member. This gives them more cohesive knowledge, 
encourages conversation, and promotes the introduction of purposeful 
practice in activities, skills or goals. 

❑   BE OPEN-MINDED AND COURTEOUS. It always pays to listen to other 
people even if you are frustrated. 

❑   Refer to your journal for the LIST of the points you want to cover. 

❑   State your personal commitment to be of assistance and make sure to 
be an ACTIVE PARTICIPANT in your family member’s treatment plan and a 
respected person on the team.

   LEARN MORE: On the following pages you'll read about a Minor's 
Consent to Mental Health Treatment. A new law, passed in July 
2020, Act 65, clarifies a previous law which lawmakers say was 
misinterpreted by providers. Read more about it under RIGHTS in  
the RESOURCES section.

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/principles-adolescent-substance-use-disorder-treatment
https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/principles-adolescent-substance-use-disorder-treatment
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6 Effective Ways to Communicate Through Addiction

As humans, we crave social interaction with one another. Communication skills pave the 
way for meaningful conversations, telling funny jokes or relaying our heartaches.

Despite its importance, our ability to communicate is one of the first skills we lose once 
addiction becomes a factor. As addicts, we often feel isolated and ashamed, while our 
loved ones are left feeling confused and powerless to help. Talking to one another can be 
extremely difficult.

One side of the conversation is made up of friends and family members who don’t 
understand the powerful grip of addiction. They feel betrayed; it’s as if they don’t recognize 
us anymore. On the other side of that conversation, you’ll find us–the chemically 
dependent. We’re also frustrated and confused, but for completely different reasons.

If.we.don’t.know.how.to.properly.communicate.with.one.another,.our.conversations.
can.quickly.turn.to.anger,.avoidance,.depression.or.indifference .

It’s hard for addicts to verbalize our feelings. Drugs can smother our true emotions and, in 
many cases, that promise of avoidance is appealing. Instead of dealing with painful news or 
intense heartache, it’s often easier to escape reality by turning to mind-altering substances.

When effectively communicating, most addicts would want you to know…

#1: Your Love Can’t Save Us

Despite what you might think, love isn’t enough to heal addiction. And that’s true for all 
addicts. This isn’t a disease that can be cured with a hug. If that’s all it took, we’d be able 
to eradicate addiction in a matter of days. We need your support, but that in itself will not 
erase the drug dependency.

#2: We Aren’t Choosing Drugs Over You

If you’ve never personally struggled with addiction, it’s easy to feel like we’re choosing drugs 
over our loved ones. We need you to know that’s not the case.

Addiction has a real impact on the brain. Neurochemicals and receptors are physically 
altered, causing an insatiable need for more drugs. We don’t consciously choose drugs over 
our loved ones; we’re shackled to a beast that is relentless.

#3: We Want to Quit

Though it may not seem like it, we want to quit using drugs. Unfortunately, quitting is not as 
simple as it sounds. The physical and mental effects of withdrawal are excruciating and, in 
many cases, life-threatening.
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Imagine lying in bed for hours on end while your stomach rumbles and your body produces 
copious amounts of sweat. Every bone in your body aches; your core temperature bounces 
from high to low. Despite having no food or water, you alternate between vomiting and 
diarrhea.

All the while, there’s a little voice in your head saying: “you can end this misery.” So we give 
in; we indulge the addiction to avoid the pain.

When effectively communicating, a loved one would likely want to say…

#4: I Acknowledge Your Addiction

Most addicts try to hide their disease and go to great lengths to cover their tracks. Once 
the resulting damage begins to pile up, however, hiding an addiction becomes next to 
impossible.

Let your loved one know that you’re concerned for his wellbeing and you recognize the 
signs of addiction. This opens the door for honest discussion. It also lifts a weight off your 
shoulders by acknowledging the elephant in the room.

#5: My Anger Is Directed Toward the Disease

There’s a huge difference between anger that’s directed toward your loved one and anger 
that’s directed toward her disease. Once you can separate the two, it makes an impact.  
The person you love is still in there; she’s just being stifled by drugs.

It’s okay to be angry with the addiction–you can even hate the addiction–but don’t let 
those feelings rob you of the love you have for her.

#6: I’m Willing to Support Your Recovery

While it’s important to express your love, it’s equally important to let him know that you 
do not condone or support his addiction. By drawing a proverbial line in the sand, it clearly 
indicates you’re not an enabler.

It also says you love him enough to stand by him on the road to recovery … and that kind of 
support can make a world of difference.

Used with Permission from American Addiction Centers 
https://drugabuse.com/talk-communicate-addiction/

https://drugabuse.com/talk
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A Family’s Struggle 

My.husband.and.I.are.the.parents.of.a.recovering.addict ..Eight.years.ago.our.
family’s.life.changed.drastically.due.to.our.son.exhibiting.bad.behavior ..He.had.
chosen.the.wrong.path.and.we.were.at.a.loss .

We.also.had.a.choice,.and.looking.back,.we.made.a.wrong.choice.as.well:.we.kept.
everything.to.ourselves ..Our.three.daughters.were.suffering.because.ALL.of.our.
attention.was.being.spent.on.our.addict ..He.was.ruling.our.home ..He.was.calling.
ALL.the.shots.and.we.complied.because.we.didn’t.want.him.“to.go.off.the.deep.end .”..
We.didn’t.want.to.admit.that.our.first-born.could.be.doing.such.unspeakable.things ...
My.rose-colored.glasses.were.shattered ..We.put.up.a.good.front,.but.our.home.life.
was.so.hurtful,.unknowing.and.extremely.sad .

Many.things.disappeared.from.our.home:.electronics,.jewelry,.hard-earned.money,.
and.more ..We.had.to.hide.anything.of.value.and.sleep.with.my.purse.and.our.car.
keys.in.our.pillowcases ..Moreover,.we.were.being.robbed.of.our.sanity.as.well ...

But my husband and I continued to do all the wrong things…

..We.bent.over.backwards.to.save.our.son.from.natural.consequences .

..We.covered.up.his.mistakes.or.paid.for.a.good.lawyer.to.do.it.for.us .

..We.paid.off.his.creditors,.paid.his.fines.and.gave.him.money.for.“cigarettes .”

..We.were.always.there.to.get.him.out.of.trouble ...We.tried.to.“fix”.everything .

..We.tried.to.be.his.“friend .”

I.did.learn.early.on.that.I.needed.to.do.something.for.my.girls ..I.went.to.their.
school.counselors.and.explained.the.situation ..I.wanted.to.see.to.it.that.they.had.
someone.else.to.talk.to.if.they.wanted.to ..This.was.the.right.thing.to.do .

Another good choice was that I eventually told my family and friends and built 
a.great.support.group ..My.girlfriend’s.church.had.a.program.called.“Christian.
Alternative.to.Addiction .”.I.went.(without.my.son).and.found.many.people.in.
my.position.as.well.as.many.people.in.my.son’s.predicament ..It.was.here.I.was.
directed to Lighthouse and found a place for my son and yet another support group 
for.me:.B .I .L .Y ..(Because.I.Love.You) ..This.group.has.kept.me.strong.and.sane:.
nonjudgmental,.supportive,.encouraging.people.that.help.me.make.it.through.each.
and.every.day ..My.husband.chose.not.to.get.involved.with.this.group;.he.wasn’t.
comfortable.sharing.our.family.problems.with.strangers ..Further,.his.family.was.
still.in.the.dark.about.what.we.were.living .

After.over.four.months.in.a.rehabilitation.facility.our.son.was.released,.relapsed.
and ended up at home again with great promises of being clean and sober and he 
was.going.to.follow.all.the.rules ..Soon.after.I.had.him.arrested.for.stealing.my.debit.
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card.and.withdrawing.money.to.buy.drugs ..Our.secret.was.out:.our.son.was.now.in.
jail ..Four.years.after.it.all.began.I.had.the.opportunity.to.tell.my.in-laws ..But.now.
my.husband.had.the.support.of.his.family ..No.more.lies.or.stories;.only.love.and.
understanding .

Somewhere.along.the.line.I.was.introduced.to.PRO-ACT ..This.is.a.fabulous.
resource ..My.son.and.I.greatly.benefitted.from.the.people.and.programs.they.
provided .

After.spending.a.year.in.jail.and.after.only.four.days.of.living.in.a.recovery.house.our.
son’s.bad.habits.returned ..Once.again.ended.up.in.our.home.because.there.was.nowhere.
else.to.go ..It.was.time.to.hide.all.of.our.things.again ...Sleep.with.your.purse.and.car.
keys ..Lock.up.anything.valuable ..And.for.the.girls,.don’t.invite.your.friends.over .

We.finally.consented.to.the.methadone.program ..Methadone.is.a.controlled.drug.
that.is.monitored.closely ..It.is.not.for.everyone,.but.it.has.helped.him ..Our.son.said.
he.just.didn't.want.to.play.the.game.anymore:.stealing,.lying,.running,.being.sick ...
The.methadone.program.helps.him.to.NOT.have.cravings ..He.knows.that.if.this.
fails.he.will.truly.be.on.his.own ..He.has.counseling.and.is.randomly.drug.tested ...
He.experiences.triggers.that.make.him.feel.uncomfortable,.but.he.is.able.to.resist.
using ..Hopefully.he.will.be.able.to.do.this.without.the.help.of.a.drug.someday ..My.
son.is.now.over.a.year.clean.and.sober ..He.still.has.some.habits.we.don’t.like,.such.as.
taking.over.the.couch.and.TV.when.he.is.home.(which.is.most.of.the.time.right.now) ...
He.has.a.seasonal.job.and.we.try.to.encourage.him.to.get.another.job.as.well ..It.is.
tough.with.his.police.record.but.he.needs.to.try ..He.does.help.out.around.the.house.
and.he.still.annoys.the.girls .

We.as.a.family.are.still.trying.to.repair.relationships ..I.believe.it.will.be.a.lifelong.
practice ..We.have.the.love.and.support.of.many.family.members.and.friends.and.our.
son.does.also ..Things.aren’t.perfect.and.I.know.they.never.will.be ..But.for.now.our.
son.is.not.on.drugs.and.I.believe.our.belongings.are.safe .

As.a.family.member,.you.need.to.know.that.YOU.are.OK ..YOU.did.not.do.
anything.wrong ..Open.up.and.let.people.know.what.is.happening.in.your.life ..
There.are.people.out.there.to.support.you,.but.they.cannot.help.you.if.they.
don’t.know ...It.is.the.addict.that.has.made.the.wrong.choice.and.they.need.to.be.
responsible.for.it ..They.also.can.find.love.and.support.if.they.are.willing.to.try ..
There.are.many.resources.out.there.to.help.us.get.through.these.trying.times ..Use.
what.is.available ..There.is.someone.who.can.send.you.off.in.the.right.direction.if.
you.are.willing.to.ask .

   LEARN MORE: See the RESOURCES section for the supports mentioned here: 
B.I.L.Y., PRO-ACT, Christian Alternative to Addiction, and Lighthouse. For more 
information about Methadone as a method of Medication Assisted Treatment, 
see Chapter 3: TYPES OF TREATMENT.
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Privacy, Confidentiality, & Consent to Treatment 

Most of us believe that our medical and other health information is private and should be protected, 
and we want to know who has this information (see HIPAA below). You may also know that In 
Pennsylvania, persons age 18 and over can consent to their own medical, dental and health care. 
However, few of us are aware that Pennsylvania also allows minors [in this case, persons under 
18] to consent to a wide variety of medical testing and treatment and health care services 
without the consent of the minor’s parent or guardian. Because of the variety of circumstances 
that may impact your family situation, we encourage you to familiarize yourself with these laws. 

Health Insurance Portability and Accountability Act of 1996 (HIPAA)

HIPAA, or the Privacy Rule (a Federal law), gives you the rights over your health information and sets 
rules and limits on who can look at and receive your health information. The Privacy Rule applies 
to all forms of individuals’ protected health information, whether electronic, written or oral. The 
Security Rule, a Federal law that protects health information in electronic form, requires entities 
covered by HIPAA to ensure that electronic protected health information is secure.

   LEARN MORE about the Privacy Rule at https://www.hhs.gov/hipaa/for-
professionals/privacy/index.html.

   LEARN MORE: See the link for Confidentiality and Consent in Adolescent 
Substance Abuse: An Update and other information in the RESOURCES 
section under CONFIDENTIALITY.

   LEARN MORE: You may be interested in reading Should I get Durable 
Power of Attorney over my Child? and Explore the need for conservatorship, 
guardianship and durable or medical power of attorney in Chapter 6.

Confidentiality

Be sure to inquire with your school‘s guidance department as to the guidelines that your child’s 
school counselor follows in regard to confidential information. The school will have policies on how 
illegal activity (drug use) is handled. A mental health screening would mandate informing a student’s 
legal guardian. If a child discloses that he/she is a danger to himself/herself or others all 
laws of confidentiality are disregarded. However, if a middle or high school student confides in 
his/her counselor regarding drug experimentation, depending on the age and severity of the use, 
it is up to the discretion of the counselor to inform the parents. A guidance counselor, SAP team 
member (see RESOURCES section), or private counselor may respond to different situations with 
different strategies based on their role and their professional judgment.

Consent to Release of Information

Within the realm of drug and alcohol treatment, confidentiality is very strict. In order to have 
permission to discuss your child’s physical or mental health with his/her doctor or therapist—in 
some cases, for your child 14 and over—you will need your son or daughter to complete a 
 ‘consent for release of information’ form. Inquire at the office of each of these professionals 
and discuss with your family member the importance of this document and why you would want 
to be included in these decisions.

https://www.hhs.gov/hipaa/for-professionals/privacy/index.html
https://www.hhs.gov/hipaa/for-professionals/privacy/index.html
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Facts about PENNSYLVANIA MINOR’S CONSENT ACT

SUBSTANCE USE — Ages 14 to 17

•    In Pennsylvania, a minor (an individual under the age of 18) CAN consent to medical care 
and counseling related to the diagnosis or treatment of a Substance Use Disorder. The 
consent of the minor’s parent or legal guardian is NOT NECESSARY.

•   There is NO AGE LIMIT for giving CONSENT to substance use treatment under 
Pennsylvania law.  

•   Providers may treat minors who have consented to substance use treatment if the 
consent is both knowing and voluntary.

•   Under Pennsylvania law, providers may, but are NOT OBLIGATED to inform the minor’s 
parent or legal guardian about the minor’s substance use treatment or need for treatment.

•   In addition, if the substance use program receives any funding from the federal government, 
the program may only disclose information to the parent or legal guardian if the minor  
provides PRIOR WRITTEN CONSENT. This includes situations when disclosure of informa-
tion to the minor’s parent or legal guardian is needed to obtain financial reimbursement.

MENTAL HEALTH — Ages 14 to 17

•    In Pennsylvania, a minor who is 14 years or older who believes that he or she is in need 
of treatment and substantially understands the nature of the treatment MAY CONSENT to 
voluntary INPATIENT mental health treatment; the minor’s consent must be voluntary and 
IN WRITING. Consent of the minor’s parent or legal guardian is NOT NECESSARY. The 
parent or legal guardian CANNOT invalidate or revoke a minor’s valid consent to treatment. 
The provider MUST promptly NOTIFY the minor’s parent or legal guardian that the minor 
has been admitted.

•    A parent or legal guardian can consent to INPATIENT mental health treatment for minors 
who are 14 to 17 years old OVER THE OBJECTION OF THE MINOR if the consent is 
based on the recommendation of a physician who has examined the minor.  A minor 
MAY NOT INVALIDATE or revoke this consent to treatment. If a minor wishes to object 
to treatment, the PROVIDER MUST FILE THE PETITION with the court on behalf of the 
minor. For treatment to continue against the minor’s wishes, the court must find clear and 
convincing evidence [for treatment].

•    A minor who is 14 or older can consent to OUTPATIENT mental health treatment. The 
consent of the minor’s parent or legal guardian is NOT NECESSARY. The parent or legal 
guardian CANNOT invalidate or revoke a minor’s valid consent to outpatient treatment.

•    A parent or legal guardian CAN CONSENT to OUTPATIENT mental health treatment 
for a minor who is 14 to 17 years old. The consent of the minor is NOT NECESSARY. 
As opposed to inpatient treatment, there is NO PROCESS for the minor to object to the 
outpatient treatment.

Ages 14 and younger

•    There is NO AGE LIMIT for giving CONSENT to substance use treatment under 
Pennsylvania law.  

•    Providers may treat minors who have consented to substance use treatment if the 
consent is both knowing and voluntary.

•    The parent or legal guardian of a minor who is younger than 14 MAY CONSENT to 
voluntary inpatient mental health treatment on behalf of the minor. The parent or legal 
guardian will be deemed as acting for the minor.

•    Minors under the age of 14 REQUIRE PARENTAL CONSENT TO RECEIVE OUTPATIENT 
MENTAL HEALTH TREATMENT.

REMEMBER: If your child between the ages of 12 and 17 refuses to get treatment, you can 
compel him/her to treatment using ACT 53. (This page is just a summary: read more at the 
beginning of this chapter and visit the link to full content in the RESOURCES section under 
ACT 147.) 
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Words of Wisdom

What would you change about what you did when you discovered your  
young family member was using drugs and/or alcohol?

In my home…

Not.knowing.the.“language”.(terms,.etc).of.substance.use.
was.a.challenge.to.being.an.effective.advocate.for.care .

Waiting.too.long.to.get.help .

 Having my child sign a form 
so.that.I.can.discuss.her.care .

Being.more.involved.in.his.recovery:.
“full.disclosure .”

Not.seeing.the.“signs .”

If you are looking for 
treatment,.you.can’t.ignore.the.

mental.health.piece .

Not.asking.enough.questions .. 
What do I ask?

How is privacy related to trust?What is the right level of privacy? 
For my teen?  

For my young adult?

How do I have a conversation with 
my child about trust?
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How can parents participate in their adolescent child's treatment?  

Parents can actively support their child and engage with him or her during the treatment and 
recovery process. Apart from providing moral and emotional support, parents can also play a crucial 
role in supporting the practical aspects of treatment, such as scheduling and making appointments, 
as well as providing needed structure and supervision through household rules and monitoring. 
Also, several evidence-based treatments for adolescents specifically address drug abuse within 
the family context. Family-based drug abuse treatment can help improve communication, problem 
solving, and conflict resolution within the household. Treatment professionals can help parents and 
other family members identify ways they can support the changes the adolescent achieves through 
treatment.

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-
based-guide/frequently-asked-questions/how-can-parents-participate-in-their-adolescent-childs-treatment

Mobile Engagement Service 

Mobile Engagement Service (MES) provides a community-based addiction 
intervention service for individuals and families who fail to access or respond to 
traditional drug and alcohol treatment.

The MES Model uses a four-point intervention strategy that directly assumes 
responsibility of providing acute, ongoing, community-based clinical services to 
individuals and families. Our level system clearly defines the services necessary 
for change:

Level 1 – Engagement

During this level, the Mobile Engagement Specialist draws the client system into 
an open and honest dialogue.

Level 2 – Motivate

During this level, the Mobile Engagement Specialist begins to create a vision for 
change for the “movers” of the system.

Level 3 – Stabilize

During this level, the Mobile Engagement Specialist creates a vision or service 
plan with the client system that allows the client and family to move from chaos 
to positive, healthy change.

Level 4 – Monitor

During this level, the Mobile Engagement Specialist works with the client system 
to promote permanency in change and quickly intervenes if regression occurs.

Specific MES services include:

•   Comprehensive drug and alcohol assessments and placements

•   Relapse prevention planning

•   Crisis/diversion from hospital-based services

•   Response to legal system

•   Peer and family networking, including access to 12-step recovery meetings 
and family education

•   Service coordination including management of medication assisted 
treatment, case management, peer counseling, insurance and funding needs, 
employment, and childcare

https://www.pennfoundation.org/services/drug-and-alcohol-services/ 
family-help/mobile-engagement-services/

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/frequently-asked-questions/how-can-parents-participate-in-their-adolescent-childs-treatment
https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/frequently-asked-questions/how-can-parents-participate-in-their-adolescent-childs-treatment
https://www.pennfoundation.org/services/drug-and-alcohol-services/ family-help/mobile-engagement-services/
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What other barriers might keep you from initiating treatment for  
your family member?   

It’s important to address the things that might prevent us from getting help. One of the primary 
issues is that you may not know HOW to get help. That’s why there is Help and Hope: to provide 
you the foundational knowledge you need to understand substance use and addiction and give 
you the practical steps to take (where to call, what to ask). Many other less tangible things, like our 
emotions, keep us from acting on our impulse to get help. 

Unawareness

Many times people—even a young person’s parents—don’t realize how serious his/her situation 
is: things can slowly change over time and it can sometimes take an outsider to see that the ‘new 
normal’ and the ‘old normal’ are worlds apart. This makes recognition of the severity of the issue 
difficult. Consult someone looking at things ‘from the outside’ to get a better understanding of how 
bad things really are: a guidance counselor, physician, psychological counselor, pastor, or even a 
trusted friend may be able to help you better discern if your family member needs help.

Because.most.denial.is.based.on.fear,.admission.is.an.act.of.courage .
Carl.Pickhardt,.Ph .D .

Denial

Because admitting your family member is using drugs or alcohol is admitting that you may have to 
face a lot of ugly possibilities: your family member may be unhappy, grappling with memories of 
trauma, struggling with school, depressed or anxious, at risk for losing a job, acquiring another illness 
(AIDS, hepatitis, etc.), accidents, arrests, being in danger, hurting others—it is not something a person 
is generally prepared to meet head-on and battle. Fear of the unknown future is enough to make 
us not want to seek help. But as Nina Marie Corona reminds us in The Vortex, we have to learn to 
recognize and calm our fears to be an instrument of help and hope.

The person who is using alcohol or drugs may feel they do not have a problem and do not wish 
to seek help. In this case, family members can still seek help through Alanon, Naranon, and other 
support organizations, get informed about substance use, watch for signs of serious symptoms in 
their loved one and react appropriately. 

Society.sometimes.sees.addiction.as.a.choice.and.not.an.illness .

Stigma

Stigma is “when someone views you in a negative way because you have a distinguishing characteristic 
or personal trait that's thought to be, or actually is, a disadvantage.”4 It can be a powerful force 
leading to open or unintentional discrimination.4 One of the harmful effects of stigma is that people 
are reluctant to seek help or treatment. Nearly two-thirds of all people with diagnosable mental 
health problems do not seek treatment or have significant delays in seeking treatment.5,6  
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Providers of mental health services, advocacy and supports for persons with mental illness have 
found that “educating yourself about your condition and connecting with others who have mental 
illness [or substance use, or disability] can help you gain self-esteem and overcome destructive 
self-judgement.”4 For persons with Substance Use Disorder (SUD), not only the individual, but the 
family around them experience stigma. You may not want to involve school to address your child’s 
SUD because you don’t want them to be looked at in a different light. You may not share what is 
going on in your home with family, friends, your church community, etc. because of “what people 
might think.” Don't let the fear of being “labeled” prevent you from seeking help. As with mental 
health treatment, treatment for SUD can lead to healthier and happier lives for the whole family by 
identifying what's wrong in concrete terms and starting the path to a life of recovery.

   LEARN MORE about how addiction affects the entire family in Addiction: A 
Family Affliction and general content in Chapter 4: RECOVERY SUPPORTS.

What do I do if my family member goes missing?

You do NOT need to wait a period of time before having someone declared missing, especially for a 
child. For young children (for example, under 12) the police would presume they are missing due to 
an accident or abduction unless there is clear evidence that contradicts these possibilities.

If your family member is an adolescent, the police recommend that the parent/guardian make an 
effort to contact the teen and the people s/he is supposed to be with first. Also recommended is to 
call his/her friends and friends’ parents to see if s/he is “hiding out” in someone else's house. If the 
parent’s attempts at locating the teen are not successful, the police should be called, and they will 
make efforts to find the individual.

For an adult, police procedure is to have the person filing the complaint sign a missing/endangered 
persons form articulating the circumstances as to why the person being out of touch is unusual. 
No justification is needed for someone under 18 years of age, but the form is filed regardless and 
it is noted that the individual is a juvenile. A picture of the missing person is usually requested. 
Social media is checked (the family can do this too). Phones can be "pinged" for location services. 
Unfortunately, some teens have figured out how to turn this feature off, so this can be a complication. 
Sometimes police can ascertain a “last known” location as a starting point. 

Finally, social media and mass media can be used to encourage others to participate in the search. The 
younger the victim, the higher the urgency. Most adolescents 16-18 are evading detection by design, 
usually due to family stresses. Same for adults—s/he may just want to “get away” from everybody. If 
located, juveniles are returned home. For adults, police will verify his/her identity and safety and s/he 
is allowed to “go on their way” in the event they are capable of rational decision-making.

What happens after my family member is discharged from a hospital or 
residential facility?
See the answer to this question in Chapter 3: TYPES OF TREATMENT.

What if my family member is now in juvenile detention or prison and 
needs help for Substance Use Disorder?
See Chapter 6: THE JUSTICE SYSTEM for ways to support your family member if they become 
incarcerated. 
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Rehabilitation
The letter arrived, sealed,
encrypted, my father hesitated.
His words lingered, delayed in their release,
like molasses drooling from dry lips.

My.name.is.Joe,.and.I.am.an.addict .
I.am.not.looking.for.forgiveness .

Our illusion of reality began to decay,
the sands unforgiving,
each grain poured from my fathers hands,
buried ankles and knees.

I.was.high.on.oxycodone.the.morning.they.arrested.me,
like.every.morning,.evening,.and.night.before.that .
I.had.an.addiction.of.three-hundred.dollars.a.day .

Grounds decompressed,
and my father was swallowed.
Invasive motes trickled down his throat,
and swelled into each sinus cavity,
till there was no more left to give,
and he left the letter lying upon the kitchen table.
Those unread words branded into the wood,
threatened to burn our home,
so I picked the letter up with both hands and continued.

To.feel.normal,.I.was.high.24/7 .

Syllables constricting,
each vowel to consonant welded a new link,
and the broad chains like Marley’s sins,
wrapped around my chest,
forcing me to bend into atonement.

I.started.robbing.my.family.for.money,
until.there.was.no.more.I.could.acquire .

My hands cuffed,
steel slithered
up my spine,
pulled itself like a kudzu,
entwined my neck,
my breaths short.

I.can’t.wait.to.be.free.again,
to.start.fresh.with.my.family .
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Dreams of dessert sands,
and an orange setting sun.
The Coyote poised above, silent,
bowed to a sledgehammer at his feet.
The handle all splinters,
and steelhead rusted and nicked.

A railroad spike before me,
and miles of sterile wilds.
I raise the hammer, mighty over my head,
bring it upon the nail,

Your.brother.is.on.a.train .
relish in the shout of metal upon metal,

The.Mohave.sun.will.sweat.the.blood.from.every.pore,
and the soft thud of piercing cold clay.

and.the.wind.ridden.sands.will.erode.every.bone,
A faint whisper in every volley sparks,

but.you.will.lay.the.tracks.so.your.brother.can.come.home .
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Help and Hope  

Types of 
Treatment

Types of Treatment

Where do I begin?
Where do I begin? I could go on and on about trauma and 
feeling “less than” but I think we have all heard that story 
before ..I.can.distinctly.remember.always.being.angry.and.
never.taking.advice.from.my.peers.or.parents ..My.family.was.
not.rich ..I.grew.up.with.a.single.mother.who.was.taking.care.
of.three.kids ..My.father.was.alive.but.lived.in.a.separate.home.
and.worked.long.shifts ..However,.both.parents.were.present.and.
gave.me.whatever.they.could.provide ...

I.experienced.many.different.services,.including.one-on-
one.therapy,.medication.management,.and.short-term.and.
long-term.residential.placement ..I.was.involved.with.the.
Juvenile.Justice.System,.Children.and.Youth.and.peer.support.
programs ..VisionQuest.is.a.residential.program.for.boys.and.
girls.that.significantly.helped.me ..I.was.sent.to.VisionQuest.by.
the.Juvenile.Justice.system.and.remained.there.for.9.months ..
My.treatment.included.a.one-on-one.therapist,.group.sessions.
with.a.counselor.and.a.physical.training.program ..The.staff.
was.hard.on.us ..They.made.us.accountable.for.our.actions.and.
when.you.broke.the.rules.there.were.consequences ..VisionQuest.
has.alternative.treatment.options,.such.as.“Wilderness.
adventures”,.that.help.kids.develop.team.activity.skills,.coping.
mechanisms,.and.accountability ..

Another.program.I.went.to.is.called.Abraxas ..During.this.
time,.I.went.to.school,.sat.with.other.girls.in.support.groups.
and.learned.about.substance.abuse ..This.program.lasted.9.
months ..I.think.that.all.these.programs.helped.me.as.a.child ..
I struggled with abandonment and trust issues and although 
I.wouldn’t.get.clean.for.another.7.years,.all.these.programs.
gave.me.one.important.thing:.a.second.chance ..Without.them,.I.
can’t.say.I.would.still.be.alive.today ..

At.17.my.high.school.boyfriend.committed.suicide ..I.was.
devastated ..I.would.lay.in.bed.for.hours.and.just.cry ..My.dad.
would.hear.me.in.the.basement.and.offer.his.company,.food.
or.anything.else.I.may.have.wanted ..I.just.wanted.the.pain.
to.go.away ..After.a.while,.I.started.to.socialize.more ..After.I.
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turned.18.things.spiraled.more.out.of.control ..I.experimented.with.hard.drugs.and.
alcohol.and.pushed.my.parents.away.as.much.as.I.could ..I.was.so.angry ..Angry.at.
my.parents,.my.boyfriend.and.myself ..No.one.was.able.to.get.through.to.me,.not.
counselors,.doctors.or.even.the.few.people.I.trusted ..Around.this.time,.I.was.injured.in.
a.4-wheeler.accident ..I.received.23.stitches.in.my.neck.from.a.barbwire.fence.and.was.
prescribed.painkillers ..This.is.where.things.really.got.dark.for.me ..I.became.addicted.
to.opiates ..This.was.a.physical.and.mental.addiction ..I.continued.to.use.and.self-
destruct.for.the.next.3.years ..I.can.remember.the.progression.of.my.addiction.and.
how.I.would.risk.ANYTHING.to.not.feel.the.withdrawal.symptoms ..It.almost.felt.
like.tunnel.vision ..I.couldn’t.focus.on.anything.else ..Morals.and.values.flew.out.the.
window.and.I.could.not.slow.down ..My.parents.and.the.court.system.had.to.slow.me.
down.on.my.behalf ..

I.won’t.get.into.gory.details.about.where.my.addiction.took.me—only.because.it.is.
not.helpful ..Every.addict.knows.it’s.not.pretty ..Over.the.course.of.3.years.struggling.
with.an.opiate.addiction,.I.would.be.an.in-patient.at.7.rehabilitation.facilities,.3.
outpatient.treatments,.house.arrest.and.prison ..I.always.had.good.intentions.but.
followed.up.with.no.actions ..I.would.keep.my.friends.around,.go.to.one.or.two.meetings.
and.give.up ..

When.I.was.23,.I.decided.to.go.on.Methadone ..I.couldn’t.maintain.sobriety.long.
enough.to.build.my.self-esteem.or.a.support.network ..Methadone.provided.me.with.
time ..In.the.beginning,.I.was.scared.and.alone,.but.I.kept.going.back.to.treatment.
every.single.day ..I.started.to.attend.groups.with.other.clients.and.one-on-one.sessions.
with.a.therapist ..I.got.a.new.phone.number.and.only.kept.the.numbers.of.family.
members.and.job-related.business.numbers ..This.was.such.an.important.part.of.my.
recovery.and.something.I.was.never.willing.to.do.before ..I.slowly.started.to.see.the.
value.in.myself.and.started.to.chip.away.at.my.trauma ..This.was.not.an.easy.road ...

After.a.year.in.MAT,.I.started.believing.that.I.had.a.future ..I.could.make.a.
difference.and.I.could.change.my.behaviors ..I.had.and.still.have.a.lot.of.self-esteem.
problems.that.I.still.work.on.this.today ..I.received.cognitive.behavioral.therapy.(CBT).
to.redirect.my.negative.thoughts.and.group.activities.to.help.me.become.more.social ..I.
keep.fighting.every.day.for.sobriety,.happiness.and.stability ..Not.only.because.I.know.
I.am.worth.it.but.also.because.I.know.using.is.not ..

I got back into school to further my education and slowly won back my family’s 
trust ..I.pursued.a.degree.in.Social.Work.to.help.others.struggling ..Today,.I.work.
with.people.who.are.getting.treatment.for.Substance.Use.Disorder.or.mental.illness ..
This work provides me with hope every single day because so many people tried to 
help.me ..Ultimately,.it.was.up.to.me.to.fix.my.life ..No.one.can.do.it.for.you ..Have.
accountability,.make.changes.and.most.importantly.love.yourself ..Even.if.you.fake.it.
in.the.beginning ..
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Recovery.is.not.easy ..Using.is.easy ..Giving.up.on.life.and.just.going.numb.is.easy ..
But at what cost? Death? Recovery is hard for someone who is used to not feeling 
things ..However,.it.is.possible ..And.incredibly.more.fulfilling.than.using.drugs.
or.alcohol.to.cope.with.life ..Everyday.a.person.in.recovery.must.choose.to.stay.in.
recovery.and.not.pick.up ..Life.will.be.hard ..Some.days.may.feel.impossible.but.it’s.not ..
If.you’re.reading.this,.know.that.you.have.another.shot.and.to.never.give.up ..If.you.
relapse,.you.try.again.tomorrow ..Don’t.blame.yourself.and.continue.to.use ..

Types of Treatment

There are several different modalities of treatment for Substance Use Disorder. 

A range of care with a tailored treatment program and follow-up options can be crucial to 
success. Treatment should include both medical and mental health services as needed. Follow-
up care may include community- or family-based recovery support systems. 

https://www.drugabuse.gov/related-topics/treatment

Graphic taken from: https://www.drugabuse.gov/publications/principles-drug-addiction-treatment- 
research-based-guide-third-edition/frequently-asked-questions/what-drug-addiction-treatment

https://www.drugabuse.gov/related-topics/treatment
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment- research-based-guide-third-edition/frequently-asked-questions/what-drug-addiction-treatment
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Treatment options successful in treating drug addiction include the following. These are general 
descriptions and may vary depending on the entity delivering the service:

•   Evaluation (Intake Processing/Assessment)  
This should include identification and treatment for co-occurring mental health 
diagnoses. (See Chapter 2: HOW TO GET HELP.)

•   Behavioral Therapy and Counseling  
See The Role of Therapy in Recovery & Healing later in this chapter.

•   Detoxification, Medication Assisted Treatment (Pharmacotherapy) and Medical Devices  
Medications and devices can be used to manage withdrawal symptoms, prevent relapse, 
and treat co-occurring conditions. Medications and devices can help suppress withdrawal 
symptoms during detoxification. Detoxification is not in itself "treatment," but only 
the first step in the process. Patients who do not receive any further treatment after 
detoxification usually resume their drug use. One study of treatment facilities found that 
medications were used in almost 80 percent of detoxifications.1 In November 2017, the 
Food and Drug Administration (FDA) granted a new indication to an electronic stimulation 
device, NSS-2 Bridge, for use in helping reduce opioid withdrawal symptoms. This device 
is placed behind the ear and sends electrical pulses to stimulate certain brain nerves.

https://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction

    LEARN MORE about the NSS-2 Bridge at https://www.fda.gov/news-events/
press-announcements/fda-grants-marketing-authorization-first-device-use-helping-
reduce-symptoms-opioid-withdrawal and more about auriculotherapy can be found 
in Healing The Addicted Brain in Chapter 4: RECOVERY SUPPORTS.

There is a range of treatment programs for substance use treatment. Programs may provide 
individual, group and family counseling, family education, spirituality, and/or recreational 
activities as part of their treatment plans. Remember programs and individual doctors and 
therapists may or may not treat co-occurring mental health diagnoses like anxiety, depression, 
bipolar disorder, and others, so it is important to ask about this aspect of treatment. It is also 
important to remember that long-term follow up is essential to prevent relapse.

•   Outpatient Care 
Largely psychotherapy (behavioral counseling), delivered in the community (not in a 
residential setting), through private or public health facilities, physicians, treatment centers, 
and/or behavioral support agencies scheduled for up to nine hours per week. 

•   (Intensive) Case Management Services 
This service is designed to concentrate on the assessment and referral of individuals to 
treatment and ancillary services and to increase retention and completion of treatment. This 
service is voluntary on the part of the individual, so essentially “client-centered and client-
driven.” The role of the Intensive Case Manager (ICM) is to provide individualized service to 
the individual, focusing on the person’s strengths and needs to help the individual set realistic 
goals. ICM’s responsibilities can include linking individuals to resources, advocating for their 
rights and general coaching to achieve recovery and self-sufficiency. 

https://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction
https://www.fda.gov/news-events/press-announcements/fda
https://www.fda.gov/news-events/press-announcements/fda
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•   Intensive Outpatient  
This service focuses on psychotherapy and stability for the individual through increased 
periods of staff intervention, delivered in the community (not in a residential setting). 
Treatment is a planned regimen of scheduled treatment sessions with a maximum of 19 hours 
per week.

•   Partial Hospitalization/Extended Partial 
This is designed for individuals who would benefit from more intensive services than an 
outpatient treatment setting, but who do not require 24-hour residential care; a minimum of 
20 hours of scheduled treatment sessions per week.

The severity of withdrawal often will determine where the patient should 
be receiving care.

Inpatient levels of care are provided in a residential setting with 24-hour supports:

•   Short-Term Residential 
Evaluation, care and treatment for addicted individuals in acute distress, whose current 
symptoms are “moderately” impairing their social, occupational or school functioning. 
Rehabilitation is a key treatment goal.

•    Long-Term Residential Treatment 
Evaluation, care and treatment for addicted individuals in acute distress, whose current 
symptoms are “severely” impairing their social, occupational or school functioning. 
Habilitation is the treatment goal. Persons directed toward these programs are often 
experiencing ongoing problems in social, economic, and educational skills; their disease has 
impacted their personality and interpersonal relationships, they may have significant drug 
histories and may have involvement in the criminal justice system. 

Descriptions of the above services were modified from  
https://www.councilsepa.org/programs/case-management-services-unit/  

and https://www.pennfoundation.org/.

•  Recovery Housing* 
•  Holistic treatments*

•  Faith based treatment programs (See My Prodigal Son later in this chapter.)
•  Recovery Supports*

* More on these can be found in Chapter 4: RECOVERY SUPPORTS.

https://www.councilsepa.org/programs/case-management-services-unit/ 
https://www.pennfoundation.org
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Graphic taken from: https://store.samhsa.gov/product/Learn-the-Eight-Dimensions-of-Wellness-Poster-/SMA16-4953

Research has found that a holistic approach works best for recovery…that is, support is needed for 
all the aspects of a person’s life, not just their drug use.

Voice and Vision 2015 Community Report

Principles of Effective Treatment

Based on scientific research since the mid-1970s, the following key 
principles should form the basis of any effective treatment program:

•   Addiction is a complex but treatable disease that affects brain 
function and behavior.

•   No single treatment is right for everyone.

•   People need to have quick access to treatment.

•   Effective treatment addresses all of the patient’s needs, not just his 
or her drug use.

•   Staying in treatment long enough is critical.

•   Counseling and other behavioral therapies are the most commonly 
used forms of treatment.

•   Medications are often an important part of treatment, especially when 
combined with behavioral therapies.

•   Treatment plans must be reviewed often and modified to fit the 
patient’s changing needs.

•   Treatment should address other possible mental disorders.

•   Medically assisted detoxification is only the first stage of treatment.

•   Treatment doesn't need to be voluntary to be effective.

•   Drug use during treatment must be monitored continuously.

•   Treatment programs should test patients for HIV/AIDS, hepatitis B 
and C, tuberculosis, and other infectious diseases as well as teach 
them about steps they can take to reduce their risk of these illnesses.

https://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction

https://store.samhsa.gov/product/Learn-the-Eight-Dimensions-of-Wellness-Poster-/SMA16-4953
https://www.drugabuse.gov/publications/drugfacts/treatment
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   LEARN MORE: Principles of Adolescent Substance Use Disorder Treatment 
can be found in Chapter 2: HOW TO GET HELP.

Because medical treatment and psychological therapy are confidential, 
how am I able to stay involved in my family member’s treatment 
decisions?
At age 14 your child’s medical, psychological (including school counseling), and substance use 
treatment and the choices they make about that treatment, according to the law, are his or hers 
alone—even as their parent you have no rights to be consulted for decisions your son or daughter 
may make in these circumstances.

In order to have permission to discuss your child’s physical or mental health 
with their doctor or therapist, you will need your son or daughter to complete 
a ‘consent for release of information’ form. Inquire at the office of each of 
these professionals and discuss with your family member the importance of 
this document and why you would want to be included in these decisions.

Be sure to inquire with your school district and guidance department as to the guidelines that your 
child’s school counselor follows in regard to confidential information. The school will have policies 
as to how illegal activity (drug use) is handled. A mental health screening by a school counselor 
would mandate informing a student’s legal guardian. If a minor discloses that he or she is a danger to 
themselves or others all laws of confidentiality are disregarded.

   LEARN MORE about the Pennsylvania’s Minor Consent Act and Act 53 in 
Chapter 2: HOW TO GET HELP

What if my family member refuses to get treatment? 
Please refer to Chapter 2: HOW TO GET HELP.
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  The Role of Therapy in Recovery & Healing 
Lauren Bittner LPC, NCC, CCATP, CCTP, SFW  
Private Practice Therapist and Professor

Psychotherapy.is.a.sanctuary;.it.is.a.battleground;.it.is.a.place.I.have.been.
psychotic,.neurotic,.elated,.confused,.and.despairing.beyond.belief .

Kay.Redfield.Jamison

The human experience is a difficult one. It is filled with joys and pains, beauty and despair…it is okay 
to need some help outside of yourself to navigate the very real hardships of life on this side of 
heaven. Therapy is of high value because it provides us with a safe place to do the work necessary 
to bring about positive change and freedom. Sessions are sacred ground where we get “messy” and 
real…where we are out of control, afraid, weary and defenseless…where we go to war for freedom’s 
sake. This sacred space, nourished in the trust nurtured between a therapist and a client, is fertile 
ground. It reaps what is sown in faith. Bounties of self-awareness, empowerment and healing are 
birthed from this place. 

How does therapy help people get better? 
Therapists are trained mental help professionals who come alongside you and/or your loved one to 
help you navigate through painful, challenging emotions and to guide you in small goals that lead to 
resolving why you sought out counseling in the first place. Therapy is a place where you prioritize 
time to sort through challenging thoughts, feelings, behaviors and memories. Your therapist will 
help you find the balance of stretching outside of your comfort zone for the sake of growth, but 
will protect you from pushing yourself too far too soon. You will be provided with an objective 
perspective on what you are sharing to help you observe patterns in your thinking, feeling and 
behaving. Doing so brings about self-awareness. Self-awareness is a powerful tool in counseling 
because it is the birthplace of positive change. You cannot change anything outside of your scope of 
awareness. The therapy space is one free of judgment and having to filter yourself. Your therapist will 
encourage you to be your most real, raw and unfiltered self in session. It is the one place you do not 
have to pretend. 

What can I expect in participating in therapy? 
The first thing to expect in therapy is that you will need to find the right therapist for you. It is 
crucial that you locate a therapist that has experience in the area(s) you are seeking support in and 
that you feel connected and comfortable with your therapist. Your therapist will spend the first few 
sessions evaluating the concerns that have brought you in, collecting vital background information 
and reviewing necessary paperwork. All of this information is used to help your therapist gain 
a clearer understanding of your history and the issues you would like to resolve through your 
counseling journey. From there, your therapist will create treatment plan goals and these goals will 
be the guiding direction of sessions to follow. Some treatment plan goals may include, but are not 
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limited to: reducing anxiety/depression, learning and practicing healthy coping skills, establishing 
and engaging in a support system, increasing positive self-talk, etc. Your therapist will help you build 
insight to increase your self-awareness and will teach you healthy ways of managing challenges. 

How can loved ones support and participate in therapy?
If your loved one is seeing a therapist and you desire to be a part of the process, start with having a 
conversation with the person in treatment. Be clear and kind as to how you desire to be a support 
in their recovery journey. As eager as you may be to help, be gentle and patient, as some people are 
overwhelmed and frustrated when they perceive others being too aggressive. If you have concerns 
about your loved one, you may contact their mental health provider at any time. If you and your 
loved one both desire for you and the therapist to be able to communicate, the person in treatment 
will need to sign what is called a consent of release. This is a written document stating that the 
person in treatment is giving the therapist permission to talk to whomever they identify. Without 
this signed consent, the HIPPA law in the state of Pennsylvania prohibits therapists from releasing any 
information about their clients. It is always best practice to have a client’s loved ones and supports 
participate in the treatment process because people are more likely to succeed in their therapeutic 
goals when they have support and understanding. Know that it takes time for your loved one to 
learn, grow and change. Their growth may also challenge you to learn and change. Give your loved 
one a balance of accountability and grace as they demonstrate that they are sincerely working 
toward change. 

What are barriers to participating in therapy?  
Sometimes barriers arise in the therapeutic process. This is normal and can be addressed successfully 
if you are open and honest with your therapist. Do not disappear from treatment. We cannot help 
you if you do not show up. Talk to your counselor about things that may be making it challenging 
to continue. They will be happy to help you sort through these barriers in order to strengthen your 
recovery journey. Some barriers that may present themselves are: financial hardship, scheduling 
conflicts, defensiveness, painful memories, trauma, stigma of mental health and not being ready to 
do the therapeutic work required in and outside of session.

Therapy is an incredible and powerful work that can help you become free from the things that have 
entangled you. Therapy supports you living a satisfied, happy and purposeful life. There is nothing 
more profound and beautiful than to allow someone into your “mess” and to experience empathy, 
compassion and tenderness in the midst of it all. Establishing trust with your therapist is the key to 
producing the changes needed for your healing. If you or a loved one are struggling, please reach 
out. Know that there are professional helpers to guide, support and strengthen your recovery. Take 
that step. You’ll thank yourself later. 

   LEARN MORE: For a detailed explanation of the 5 Stages of Treatment see 
https://www.ncbi.nlm.nih.gov/books/NBK64208/. 

   LEARN MORE: To review more detail about HIPAA and confidentiality, see 
Chapter 2: HOW TO GET HELP.

https://www.ncbi.nlm.nih.gov/books/NBK64208
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Families shared with us what most helped them during involvement in 
each of the phases [of treatment]:

Assessment: Being listened to, being able to share history and 
concerns, and being treated with respect and compassion

Family Therapy: Talking to the counselor prior to the session, being 
kept informed, having a structure to the family session, having their 
family member feel “close” to the counselor, using phone sessions if  
in-person is difficult

Family Education Programs:  Education about addiction impact on 
brain, learning skills to be supportive without enabling, connecting with 
other families, having quality speakers/media

Discharge process: Being kept informed, discussing options with family 
and considering family input before final recommendations, providing 
“step-by-step” assistance in connection to aftercare, and assistance in 
making decision regarding aftercare*

Bucks County Drug & Alcohol Family Survey 2017 Community Report

*Aftercare refers to recovery supports. See Chapter 4: RECOVERY SUPPORTS.

   LEARN MORE: Full reports for the 2015 and 2017 surveys and others can be 
found at https://voiceandvisioninc.org/community-reports/.

https://voiceandvisioninc.org/community-reports/
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  What is Detox? 
Elizabeth Drew, MD, FASAM, ABAM, ABFM 

Anytime you hear people talk about treatment for addiction to drugs or alcohol, the phrase “going 
to detox” can be part of the conversation. The phrase detox, when used in the field of addiction 
can mean the physical process that occurs when the body eliminates toxins. It also can be used to 
describe the initial treatment for addiction. Most inpatient addiction treatment facilities will specify 
the type of treatment they offer, usually starting with detox followed by inpatient and residential 
care. Outpatient treatment centers may offer ambulatory (detox that is not inpatient) detox 
combined with different levels of outpatient counseling. A physician-based addiction practice may 
also be able to offer detox care for those patients who prefer to do this at their own home, usually 
with the support of family or friends. 

Detox is short for detoxification, which literally means “removing toxins”.  Toxins can be any 
substance, which when in the human body, can cause damage. The human body eliminates 
substances through two main processes. Some things we put in to our bodies pass through without 
any changes. They can enter our bodies, pass in to our blood stream and get filtered through 
the kidneys and exit unchanged in our urine. The more common way our bodies get rid of toxins 
is through metabolism in the liver. Metabolism is a process where substances in our bodies are 
changed, in the liver, to another substance that is closely related but may not be as harmful. This 
new substance is called a metabolite.  

When we repeatedly expose our body to the same substance, our body may get used to it. Our 
body may come to expect the substance and therefore become dependent on it being there. It is 
important to understand that dependence and addiction are not the same. Dependence is a normal 
physiological response to a prolonged exposure to certain substances. The body changes because 
it has come to depend on the effect of the substance. We can see this with certain blood pressure 
medicines, depression medicines and appropriately prescribed pain and anxiety medicines. If any 
of these are stopped suddenly the patient will experience symptoms of withdrawal. This is normal. 
Addiction by comparison is a disease that is defined by both a physical dependence on a substance 
and a demonstrable change in behavior and brain function because of the substance. 

Remember “Addiction”, as defined by the American Society of Addiction 
Medicine, is “a treatable, chronic medical disease involving complex 
interactions among brain circuits, genetics, the environment, and an 
individual’s life experiences. People with addiction use substances 
or engage in behaviors that become compulsive and often continue 
despite harmful consequences. Prevention efforts and treatment 
approaches for addiction are generally as successful as those for other 
chronic diseases.” It is characterized by inability to consistently abstain, 
impairment in behavioral control, craving, diminished recognition of 
significant problems with one’s behaviors and interpersonal relationships, 
and a dysfunctional emotional response. Like other chronic diseases, 
addiction often involves cycles of relapse and remission.2
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Not everyone who misuses drugs or alcohol will need a detox to achieve abstinence.  Conversely, 
there are some patients that have taken a prescribed medication only as prescribed who MAY 
need a detox when they are stopping the medication. The need for detoxification depends on 
the patient, the substance and the duration of use. Patients that have been on a prescribed opiate 
pain medication such as hydrocodone, oxycodone or fentanyl, and those who are prescribed 
benzodiazepines for anxiety such as Xanax®, Klonopin® or Valium® may need detoxification, when 
they are stopping the medication, even if they never misused or overtook their prescription.  

There are some prescription medications that are considered highly addictive and they are therefore 
closely monitored. Specifically, they are opiate pain medications, anxiety medications including 
benzodiazepines and barbiturates and stimulants such as Adderall® and Ritalin®. Many states, 
including Pennsylvania, participate in the Prescription Drug Monitoring Program, which tracks all 
prescriptions for all patients that are prescribed medications that are listed by the DEA as controlled 
substances. In Pennsylvania, all doctors who are prescribing these medications and all pharmacies 
that are filling these prescriptions are now required to verify patient’s prescription history prior to 
writing or filling any of these medications. This is being done to monitor the prescribing practices of 
physicians, to identify patients who may be struggling with an addiction and to reduce the quantity 
of these medications available on the streets. 

Graphic taken from: https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug-misuse-addiction

   LEARN MORE: For a review, See What is addiction? in Chapter 1: 
UNDERSTANDING SUBSTANCE USE.

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug
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For those struggling with an addiction to drugs or alcohol, it is nearly impossible to just stop. While 
previously people have believed that addiction is just bad choices and bad behavior, we now have 
medical evidence that addiction is a chronic disease. We know it has a genetic basis. We know that 
the biggest risk for becoming an alcoholic is having a parent who is an alcoholic. We also know that 
the disease of addiction lives in the oldest parts of our brain. This is the part of the brain that exists 
in all animals. It is the part of the brain that drives animals to seek food and shelter and drives them 
to reproduce. It is designed for survival and in humans struggling with addiction, it is the part of the 
brain that tells them that without their drug of choice they will literally die.  It can be shown on MRI 
and PET scans that the brain of those struggling with an addiction is changed by the disease.

   LEARN MORE: To view actual PET scans illustrating this (and read more 
about these findings) visit https://www.drugabuse.gov/publications/drugs-
brains-behavior-science-addiction/drug-misuse-addiction.

If.you.have.ever.struggled.with.an.addiction.or.have.known.someone.who.has,.you.can.
recognize.this.symptom.of.addiction ..NOTHING.is.more.important.to.the.addict.than.

getting.their.drug.of.choice .

Identifying the Problem

The journey of addiction treatment and recovery first starts with identifying the problem. 
Unfortunately, this rarely starts with the person struggling with the addiction, but most often with 
those who know and love the one suffering. It is often hard in the beginning to recognize addiction. 
When the person can continuously obtain the substance that they are dependent on, their behavior 
may appear normal. It may only be when they are experiencing withdrawal that it becomes obvious 
that something is wrong. 

As with any disease, we need the diagnosis before we can start treatment. Often those with an 
addiction would like to just get their use ‘back under control’. They may see a future where they 
just have a few beers on a Friday night, or only take a Percocet® when the pain is really bad. This is a 
philosophy of harm-reduction which does not work for most people struggling with addiction. For 
most, addiction treatment begins with complete abstinence from the drug of addiction. During this 
early stage of any chemical addiction, the body will naturally begin to eliminate this substance from 
the body. The patient’s symptoms will be different depending on the substance of addiction. This 
early phase of detoxification can present with symptoms of withdrawal. 

As already noted, the human body is amazingly adaptable and when it is repeatedly exposed to 
a specific substance it can become tolerant to it. That is why people often need to increase their 
dose to achieve the same result. We see this with alcohol, pain medication and anxiety medication.  
When this tolerance occurs, the body has become used to having this substance always there. When 
a patient begins their treatment with complete abstinence, the body will begin to feel the physical 
effects of no longer having the substance. 

https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug
https://www.drugabuse.gov/publications/drugs-brains-behavior-science-addiction/drug
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Different Substances Require Different Care

The severity of withdrawal often will determine where the patient should be receiving care. Some 
withdrawal may not require detox, such as withdrawal from marijuana. And withdrawal from 
stimulants like methamphetamine and cocaine may primarily need supportive care or treatment 
for an emerging depression. In an older patient who is withdrawing from alcohol, a hospital may 
be the appropriate place. It is very important to know that in alcohol withdrawal, the most serious 
complications may not occur for 2-3 days after the last drink. These complications may include 
elevated blood pressure, seizures and even death. Delirium Tremens, often called DTs, is a rapid 
onset of confusion combined with shaking, shivering, irregular heart rate, and sweating. If you 
suspect that someone has been regularly using alcohol and notice any sudden change, they should 
have immediate medical attention. 

Medical management: Process whereby healthcare professionals 
provide medication, basic brief supportive counseling, monitoring of 
drug use and medication adherence, and referrals, when necessary, to 
addiction counseling and other services to address the patient’s medical, 
mental health, comorbid addiction, and psychosocial needs.3 

Alcohol

When a patient is seeking treatment for alcohol addiction, they must be assessed by a medical 
professional to determine the level of risk and where detox can safely begin. Most often 
benzodiazepines are used in a tapering dose over several days. In a medically stable person, this is 
often done in an inpatient detox. In rare cases, very stable and committed patients, who have not 
had previous DTs or seizures when stopping alcohol and with a good support system may find an 
addiction specialist who is comfortable in prescribing medication to take at home. The risk in this 
case is that the patient will stop alcohol and not take the medication, or the patient will begin the 
medication and not stop the alcohol. Either of these situations can be life threatening. 

While benzodiazepines can save the life of an alcoholic, they are also very addictive, highly abused 
and can also result in seizures and death if suddenly stopped. While a short detox admission with 
tapering doses may prevent the serious medical complications of acute withdrawal, these patients 
often have a prolonged post-acute withdrawal syndrome. It is not unusual for them to experience 
insomnia, anxiety and irritability for weeks and even months following detox. They may benefit from 
non-addicting anxiety medication and certain depression medications to prevent the high rate of 
relapse. Exercise, stress reduction and self-calming techniques can be helpful. 

Opiates

Patients struggling with an addiction to opiates have currently, the most options for their treatment. 
In this chapter we will be describing traditional detox that will not have the goal of continued 
outpatient medication assisted treatment (MAT). Detox from opiates can be done with tapering 
doses of another opiate, most often in the past this was methadone. This must be done in a facility 
due to the regulations on the use of methadone. It can be started immediately on admission to the 
facility. Methadone has a very long half-life, which means it stays in the body for a long time. That 
can be a significant problem if the goal after detox is to participate in a maintenance program. 
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More recently, buprenorphine has been used in tapering doses for opiate detox. Buprenorphine 
cannot be started until a patient is in withdrawal because it is not a full opiate like methadone. 
Unfortunately, with the common addition of fentanyl to heroin and fake pills, the time from when a 
patient begins to feel withdrawal and the time they can begin a buprenorphine detox is increasing. 
One benefit of buprenorphine is that a transition to a buprenorphine maintenance program can 
be seamless. Another benefit of buprenorphine is that is does not have the same restrictions as 
methadone and it can be used in an outpatient setting. That could be either through an outpatient 
treatment center or a physician’s office, where the physician has been authorized to provide 
buprenorphine treatment. 

A third option for opiate detox is referred to as a ‘non-opiate detox’. This detox uses medications 
that specifically manage different withdrawal symptoms. Typically, opiate withdrawal causes 
insomnia, anxiety, restlessness (especially the need to move to reduce discomfort), nausea, vomiting, 
diarrhea, chills, sweats and goosebumps. It is often described as flu-like symptoms, but unlike the flu 
they are not able to get comfortable or sleep. A combination of medications can be used to reduce 
these symptoms, which may last from 2-3 days or possibly up to a week depending on the opiates 
that were being used. The benefit of this detox is that the patient will be completely free of opiates 
when they are finished. 

It is important to remember that detox is only the beginning of the journey. Addiction is a chronic 
life-long disease. It can be compared to diabetes or heart disease. If we make healthy choices while 
always remembering the risks, and we appropriately treat it with medication when necessary, we can 
minimize its impact on our life. 

Finding the right care can be overwhelming but an excellent unbiased source for general 
information and treatment listings can be found at the Substance Abuse Mental Health Services 
Administration (SAMHSA) website.  

   LEARN MORE: For more information on finding a treatment center, see 
Chapter 2: HOW TO GET HELP or visit the SAMHSA website at  
https://www.samhsa.gov/. 

   LEARN MORE: It is important to have a full toolbox to achieve a full recovery. 
Medication and treatment of physical symptoms are just one component of 
recovery. See Chapter 5: RECOVERY SUPPORTS.

https://www.samhsa.gov
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  What is Medication Assisted Treatment (MAT)?
Elizabeth Drew, MD, FASAM, ABAM, ABFM 

Medication Assisted Treatment specifically refers to the use of medication in the treatment of 
opiate addiction: it is an addition to behavioral therapy. Behavioral therapy alone represents the old 
way of thinking about addiction treatment. It is one based on the idea that addiction is a behavioral 
disorder requiring counseling to correct the behavior and medication may or may not be part of 
treatment.  The World Health Organization is now calling addiction treatment that uses medication, 
Psychosocially Assisted Pharmacological Treatment. This new terminology represents a complete 
shift in the direction of addiction treatment. It supports the idea that addiction treatment 
begins with medication and behavioral therapy is added when appropriate.  

Addiction is a chronic disease and like other chronic diseases it cannot be cured. But it is treatable, 
and treatment allows patients to live productive lives. The goal when beginning maintenance 
therapy is to return the patient to their life, the life they desire for themselves. For most patients this 
means having a rewarding career and healthy stable relationships. The goal should never be getting 
off their maintenance medications as quickly as possible. Often patients feel pressure from 
family, the criminal justice system and even those in the treatment field to stop their medication. 
This comes from a long history of the abstinence-based model. Unfortunately, there are those who 
are still promoting the idea that if a patient is on maintenance medication, they are not really in 
recovery. This is not only false, but it is extremely dangerous. Patients who relapse after detox or 
after time in recovery have the highest risk of death. 

National Drug Overdose Deaths—Number Among All Ages, 1999-2017. Among the more than 70,200 drug overdose 
deaths estimated in 2017, the sharpest increase occurred among deaths related to fentanyl and fentanyl analogs ( 

other synthetic narcotics) with more than 28,400 overdose deaths. Source: CDC WONDER:  
https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates.

https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates
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Currently there are three medications that are approved for the treatment of opiate use disorder. 
They all work through their action on the mu-opioid receptors in the body. When a molecule 
binds to a receptor it may fully activate the receptor, partially activate the receptor or provide no 
activation at all, which is sometimes referred to as a blocker. 

   LEARN MORE: To review an example of what receptors are and how they 
work, see Understanding the Addicted Brain in Chapter 1: UNDERSTANDING 
SUBSTANCE USE. 

Affinity is another term that is used in describing the interaction between a molecule and a receptor. 
Affinity indicates the molecule’s attraction to that specific receptor. When a substance has a high 
affinity that means it is attracted to the receptor more strongly than another substance. If both 
substances are present at the same time the one with higher affinity will occupy more of the 
receptors for more time. It is extremely important that medications to treat opiate addiction have 
a higher affinity than the drugs that were being abused. It is not uncommon for patients who are 
struggling with their recovery to continue to use illicit opiates even when they are appropriately 
taking their maintenance medication. Because of the higher affinity of the treatment medications, 
there is a significantly reduced chance that they will experience an effect, or feel high, from that use. 
Their risk of overdosing would also be significantly decreased. 

Half-life refers to the amount of time it takes for a specific drug in the body to be reduced by half. 
For example, if the initial concentration is 100ng/ml and the half life is 6 hours and no additional 
doses are taken that would mean after the first 6 hours the concentration would be 50ng/ml and 
after 12 hours the concentration would be 25ng/ml, and after 18 hours the concentration would be 
12.5ng/ml etc. Half-life is used to determine how often a medication needs to be taken in a day. The 
goal of medication dosing is to achieve steady-state. That would be when the concentration of the 
medication is stable and at a level high enough to be effective. 

12.5ng/ml
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Medications used to treat opiate addiction:
Methadone (Dolophine®, Methadose®)

The Harrison Act of 1914, and then the Supreme Court ratification in 1919 made it illegal for 
physicians to prescribe opiates for the treatment of opiate addiction. Methadone maintenance 
treatment was first approved by the U.S. Food and Drug Administration in 1972 under very 
strict regulations including limiting access to strictly monitored treatment programs. That is why 
methadone for addiction treatment can only be obtained at an Opioid Treatment Program, OTP. 
Patients are required to come every day for their methadone dose: it is usually in liquid form and 
they are observed taking it. When patients have been consistent in their treatment and counseling 
and abstinent from other substances for enough time, they may qualify for take home doses. 

Since its approval there have been numerous clinical trials that have demonstrated that patients on 
methadone have less use of other opiates when compared to those with no treatment. Methadone 
also reduces criminal behavior and the spread of infections such as HIV. 

Methadone is a full agonist. That means it completely activates the mu-opioid receptors and 
causes all the same effects of other opiates. As the dose increases the effects increase. 
Therefore, it must be started at a low dose and very slowly increased over days or weeks with 
close daily monitoring. The half-life can vary greatly between patients but on average it is about 
24 hours. Methadone is an effective treatment for opiate addiction because it reduces cravings 
and withdrawal and blocks the effect of other opiates. If patients want to stop their treatment with 
methadone it is necessary to slowly taper the dose to avoid withdrawal symptoms.

Buprenorphine

Buprenorphine was originally approved for pain management and in 2002 it was approved for the 
treatment of opiate addiction. The Drug Addiction Treatment Act of 2000 (DATA 2000) allows the 
use of buprenorphine in treatment settings outside of a methadone clinic. Physicians who want 
to prescribe buprenorphine are required to take a training course and register with the DEA for a 
waiver. Initially physicians were limited to a total of 30 patients that could be under their care for 
buprenorphine. It was expected that many physicians would want to do this, and the 30-patient 
limit would allow them to care for their own patients with an opiate addiction. Unfortunately, most 
physicians were not interested and a significant number who had completed the training and 
registered with the DEA never began to treat addiction. As the addiction epidemic worsened, the 
patient limit was increased to 100. Even at that number, patients were being turned away from life-
saving treatment. Most recently the limit has been increased to 275 patients for those physicians 
who meet a higher standard such as board certification from the American Board of Addiction 
Medicine. 

Buprenorphine is a partial agonist. This means that when it binds to the mu-opioid receptors it 
produces a limited activation. This also means that buprenorphine has a ceiling effect. As you 
increase the dose you get to a point where the effect no longer increases. These properties of 
buprenorphine have very real treatment implications. If you start a buprenorphine product, a partial 
agonist, while the patient is still experiencing the effects of a full agonist, (i.e. heroin oxycodone 
or fentanyl), you will precipitate withdrawal. This occurs because you are taking the patient from 
a fully activated state to a limited or partially activated state. Patients should not be started on a 
buprenorphine product until they are already experiencing significant symptoms of withdrawal. 
When administered at that point, the symptoms of withdrawal resolve, and patients most often 
state that they “feel normal.” Because of the ceiling effect it is virtually impossible for a patient 
who has been abusing opioids to overdose on a buprenorphine product. The same is not true for 
children who can experience respiratory depression and even death from accidental ingestion of a 
buprenorphine product. 

Buprenorphine has a half-life that ranges between 24-42 hours and it is taken as a daily dose. It 
has a very high affinity for the mu-opioid receptors which acts to block the effect of other opioids 
with a lower affinity such as heroin. If a patient is on the appropriate dose of a buprenorphine 
product and they use heroin, they will not experience the euphoria, respiratory depression or other 
effects. 

Buprenorphine is available in multiple formulations. The initial product for addiction was Subutex® 
which came in a tablet form. It is important to know that buprenorphine has minimal effect if taken 
orally. It needs to dissolve in the mouth and be absorbed directly from under the tongue or from 
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inside the cheek. Buprenorphine can also have an effect if injected and Buprenex® is an injectable 
form used for the treatment of pain. Because of the potential for misuse of buprenorphine, the 
manufacturer of Subutex® added naloxone and then marketed Suboxone®. Naloxone is an opioid 
antagonist which has virtually no effect when absorbed from under the tongue or through the 
cheek. When taken appropriately Suboxone® is as effective as the original product with minimal 
effect of the naloxone. If the intent is to misuse Suboxone® and inject it, the naloxone immediately 
precipitates withdrawal. Naloxone is otherwise known as Narcan®. 

Currently the buprenorphine/naloxone combination product is also marketed as Suboxone 
Film®, Zubsolv® and Bunavail®, and it now is available in generic tablets. The mono-product, 
buprenorphine only, is also available in an implant, Probuphine®, which is placed under the skin in 
an office procedure. It provides buprenorphine treatment for 6 months. It is specifically for patients 
who have achieved stability on a low dose of sublingual buprenorphine. Most recently, a monthly 
injection of buprenorphine, Sublocade®, is available for patients with moderate to severe opioid 
use disorder who have been on a sublingual buprenorphine product for 7-10 days. The implant 
and the injectable product minimize the risk of non-compliance and diversion. If patients want to 
discontinue any buprenorphine treatment, they should be slowly tapered under the supervision of 
a physician.

Naltrexone

The third medication available for the treatment of opiate addiction is naltrexone. It is an antagonist 
and it is very closely related to naloxone (Narcan®). Naltrexone works by binding to the mu-
opioid receptors and causing no activation at all. It was approved in 1984 for the blockade of the 
effects of opiates. It comes as an oral tablet which is taken daily, and it has not proven to be very 
effective in the treatment of opiate addiction. It may be successful in very compliant patients who 
can commit to the daily dosing. 

In 2006 the FDA approved a long acting injectable naltrexone, initially for the treatment of alcohol 
dependence and in 2010 it was approved for the treatment of opiate addiction. Vivitrol®  is a 
monthly injection which is appropriate for patients that have a history of opiate use disorder and 
have not taken any opiates for 7-10 days. Because it is an antagonist, there will be precipitated 
withdrawal if the patient is still under the effect of any full agonist or even a partial agonist 
(buprenorphine). When a patient relapses on Vivitrol®, they are unlikely to experience any effect 
from the use of an opiate. 

Vivitrol® is an excellent option for patients that have completed a detox and residential program 
and are ready to return home. It has also been extremely beneficial for those with a history of 
opiate addiction who have been incarcerated and are ready for release. It can provide protection 
for these patients that are at the highest risk of overdose and death due to decreased tolerance. 
Vivitrol® has been embraced by the legal system since it provides treatment which lasts a month 
and there is no concern with daily compliance or any risk of the patient trading or selling their 
medication. 

Naloxone

Narcan® is not considered a treatment for opiate addiction. That would be like 
considering CPR as a treatment for heart disease. Naloxone and naltrexone are 
similar in that they are both mu-opioid receptor antagonists. But they are used for 
very different purposes because of their differences. Narcan® has an immediate 
effect and a very short half-life. It is used as an injection or nasal spray to 
reverse the effects of an opiate overdose. It can be administered by anyone. 
In the state of Pennsylvania, anyone can get the nasal Narcan® at a pharmacy 
without a prescription. Naloxone also is available in an autoinjector system, Evzio®, 
which can be administered into the patient’s thigh through clothing. In case of an 
overdose, naloxone should be administered and 911 should be called. Because 
naloxone has such a short half-life, it is possible that it may wear off before the 
other opiates are out of the patient’s system. In that case the patient may begin to 
overdose again when the naloxone is no longer working. 
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The medications that are available for the treatment of opiate addiction have all been proven to be 
effective. The choice must be made with the patient and the treating provider working together. 
There is not one option that is right for everyone. Patients on methadone, buprenorphine and 
naltrexone are all considered in recovery and they should never be pressured to stop treatment. 
Relapse is part of the chronic disease of addiction and should never be used as an excuse to 
stop treatment. Patients may choose to stay on their maintenance medication for life and that 
is ok. 

   LEARN MORE: An overview of the components of treatment (created for 
doctors) can be found at https://www.ncbi.nlm.nih.gov/books/NBK64815/.

   LEARN MORE: For personal accounts of individuals who used MAT to 
achieve recovery, read Where do I begin? at the beginning of this chapter and 
Every Sunrise at the conclusion of Chapter 1.

   LEARN MORE: See Use of opioid agonist medications for treatment of 
opioid use disorder during pregnancy in the RESOURCES section under 
PREGNANCY and Chapter 2: HOW TO GET HELP regarding policies for 
pregnant mothers entering treatment. 

Today.on.Facebook,.a.gentleman.posted.the.following.sentence."If.Narcan.is."free".to.
addicts.because.they.have.a.disease,.why.isn't."chemo".free.for.cancer.patients" ..After.
I.read.the.post,.I.was.outraged.that.he.made.this.unfair.comparison ..Narcan.is.used.
to.save.a.person.who.is.experiencing.the.affects.of.a.heroin/opioid.overdose ..It's.an.
emergency.life.saver ..The.same.as.throwing.a.drowning.person.a.life.preserver .

I.believe.that.everyone.is.entitled.to.proper.healthcare ..But.cancer.patients.are.NOT.
given.one.round.of.chemotherapy.then.told.that's.all.you.get.and.be.on.your.way .. 

Some people that seek treatment for addiction are only approved by health insurance  
for.a.5.to.7.day.detox.at.a.rehab.facility ..Then.told.to.leave.without.further.care ..
Proper.addiction.treatment.takes.at.least.90.days.for.a.higher.rate.of.success ..

To.compare.cancer.patients.to.patients.dealing.with.addiction.is.completely.skewed ..
Patients.dealing.with.addiction.do.NOT.get.the.proper.health.care.compared.to. 

cancer.patients ..

Used with permission from inspiringyoucoaching.com. (This URL is not currently an active site.)

https://www.ncbi.nlm.nih.gov/books/NBK64815
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Maintenance Medications for Alcohol & Nicotine

Patients can use medications to help re-establish normal brain function and 
decrease cravings. Medications are available for treatment of opioid (heroin, 
prescription pain relievers), tobacco (nicotine), and alcohol addiction. 
Scientists are developing other medications to treat stimulant (cocaine, 
methamphetamine) and cannabis (marijuana) addiction. People who use 
more than one drug, which is very common, need treatment for all of 
the substances they use.

Alcohol: Three medications have been FDA-approved for treating 
alcohol addiction and a fourth, topiramate, has shown promise in 
clinical trials (large-scale studies with people). The three approved 
medications are as follows:

Naltrexone blocks opioid receptors that are involved in the 
rewarding effects of drinking and in the craving for alcohol. It 
reduces relapse to heavy drinking and is highly effective in some 
patients. Genetic differences may affect how well the drug works in 
certain patients.

Acamprosate (Campral®) may reduce symptoms of long-lasting 
withdrawal, such as insomnia, anxiety, restlessness, and dysphoria 
(generally feeling unwell or unhappy). It may be more effective in 
patients with severe addiction.

Disulfiram (Antabuse®) interferes with the breakdown of alcohol. 
Acetaldehyde builds up in the body, leading to unpleasant 
reactions that include flushing (warmth and redness in the face), 
nausea, and irregular heartbeat if the patient drinks alcohol. 
Compliance (taking the drug as prescribed) can be a problem, but 
it may help patients who are highly motivated to quit drinking.

Nicotine: Nicotine replacement therapies have several forms, including 
the patch, spray, gum, and lozenges. These products are available 
over the counter. The U.S. Food and Drug Administration (FDA) has 
approved two prescription medications for nicotine addiction: bupropion 
(Zyban®) and varenicline (Chantix®). They work differently in the brain, 
but both help prevent relapse in people trying to quit. The medications 
are more effective when combined with behavioral treatments, such as 
group and individual therapy as well as telephone quit lines.

Co-occurring conditions: Other medications are available to treat 
possible mental health conditions, such as depression or anxiety, which 
may be contributing to the person’s addiction.

https://www.drugabuse.gov/publications/drugfacts/treatment-approaches-drug-addiction

https://www.drugabuse.gov/publications/drugfacts/treatment
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What is the danger of relapse for my family member and how do I 
recognize it? 

Detailed information on relapse is in Warning Signs of Relapse: Depression, Stress, and Other Triggers 
in Chapter 4: RECOVERY SUPPORTS. 

It is important to monitor drug use during treatment. Adolescents 
recovering from substance use disorders may experience relapse, or a return 
to drug use. Triggers associated with relapse vary and can include mental 
stress and social situations linked with prior drug use. It is important to identify 
a return to drug use early before an undetected relapse progresses to more 
serious consequences. A relapse signals the need for more treatment or a 
need to adjust the individual’s current treatment plan to better meet his 
or her needs.

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-
treatment-research-based-guide/principles-adolescent-substance-use-disorder-treatment

   LEARN MORE: The experience of trauma influences our lives in many ways. 
See Stressful Experiences Affect Likelihood of Remission of Drug Dependence, 
Continued Drug Use, and Relapse at https://www.drugabuse.gov/news-events/
nida-notes/2018/02/stressful-experiences-affect-likelihood-remission-drug-
dependence-continued-drug-use-relapse; and Hope and Healing for the 
Unseen Victims of Addiction in Chapter 5: FAMILIES FINDING HOPE for more 
information about trauma and how to combat it’s effects.

Relapse is common and can happen even after long periods of abstinence, 
underscoring the need for long-term support and care. Relapse does not 
signify treatment failure, but rather should prompt treatment re-engagement or 
modification.

http://ncda.org.jm/index.php/support/frequently-asked-questions/108-frequently-asked-
questions-drug-addictionabuse

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/principles
https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/principles
https://www.drugabuse.gov/news-events/nida-notes/2018/02/stressful-experiences-affect-likelihood-remission-drug-dependence-continued-drug-use-relapse
https://www.drugabuse.gov/news-events/nida-notes/2018/02/stressful-experiences-affect-likelihood-remission-drug-dependence-continued-drug-use-relapse
http://ncda.org.jm/index.php/support/frequently-asked-questions/108-frequently-asked-questions-drug-addictionabuse
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  What is Family Engagement?
Trish Caldwell, MFT, LPC, CCDP-D, CAADC, CCTP,  
Family Services Director, Recovery Centers of America

There have been incredible advancements in the research of effective treatment within the field 
of Substance Use Disorders. As part of that research, there have been considerable studies done 
increasing our knowledge of the potential role of families in the treatment of Substance Use 
Disorders. Current findings suggest that families play an integral role both in the process of change 
for the substance user, but also in their role in the improvement of accessing treatment for the 
substance user. Yet, despite the insurmountable evidence of the importance of the families being 
involved, on the whole, family engagement remains lacking with the treatment providers focusing on 
the individual rather than integrating the role of the family and other important resources.4  

Regarding substance use treatment today, families are often the unheard voices struggling to make 
sense of a world they are unfamiliar with, are often times stigmatized perpetuating their fear to 
reach out for support, and they are largely underserved in regard to therapy and education. Yet, 
despite their limited access to the treatment process, they are often the ones who the substance 
user turns to for help.6 According to the research study by Voice and Vision, when asked who 
someone would turn to for support over 74% said they turn to family for support, and over 80% 
reported they contact family or friends to help prevent a crisis or relapse.6 Research literature also 
confirmed that individuals experience more healing and greater success through relationships in 
their own community and families. Additionally, findings suggest that both direct family economic 
support and engagement in targeted treatment play an important role in helping people with 
dual disorders reduce substance use. The results highlight the often-ignored fact that access to 
economic resources and informal assistance can have a significant impact on clinical outcomes.5 

So the vital question is how do families become more involved in 
the treatment of their loved one and how do they ensure that the 
providers include them? 

Assessing the barriers on the side of both treatment providers and family, we can collaboratively 
identify ways to utilize the resources of one another and create opportunities to join efforts in the 
support of recovery. 

There are best practices that providers can use to help encourage families to engage in the 
treatment of their loved one. Providers should be reaching out to families early in the treatment 
process. Providers should be educating families on the common practice of substance use treatment 
in which families are too often engaged during the crisis of the addiction. Providers should be 
reaching out to families to inform them on what the provider has to offer for the families as well as 
what they should expect while their loved one is in treatment. However, to that end, when families 
are seeking providers, they should be their best advocate and begin asking questions. For various 
reasons families are often times not integrated into the treatment process, and need to learn ways 
that maximize their own value in the treatment of their loved one. Families should call providers to 
ask what services are offered to families, if they provide support groups or education, and if they 
offer family therapy. Families should learn what they need to do to get actively involved in the 
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new language of recovery. By taking steps to understand their rights and explore ways that they can 
become involved, they can begin to learn new ways of the treatment process. They can educate 
themselves on the language of treatment and the policies that would help them navigate through 
the treatment process. Families can empower themselves through their knowledge of HIPAA, 
understanding the laws surrounding having their loved one signing releases of information, and begin 
setting their boundaries surrounding their expectations. If transportation or childcare is a barrier, 
as it is for many families, they can inquire about telephonic sessions or remaining engaged through 
weekly updates via the phone.  

When families are actively engaged in the treatment process it benefits not just the family, but the 
loved one in treatment as well. Patients have recognized the following as reasons they need families 
involved: accepting they can only change themselves and letting go of trying to control the disease 
of the person working on their recovery; the increased knowledge of addiction allows families to 
understand this as a disease and explore ways to support; and the patient reports it helps them 
feel heard and understood while building compassion.6 And finally, families becoming involved in 
the treatment process can allow for families to learn ways to hate and grieve the disease yet stay 
connected and still love the person. 

Today we need the strength of knowing that everyone needs to play an integral part in the recovery 
process. Families need to be educated as to their role and explore ways to change past dynamics 
that have historically protected the disease. Patients need to identify fears they have regarding 
involving their families and providers must help to be an integral part of closing in that gap. When 
families have knowledge, they can help spread the message of HOPE and reconnect to those who 
feel lost. Families can be a resource to other families within the community to help encourage other 
families to never give up, to connect rather than isolate (a symptom of the disease), to increase 
skills to handle their experiences when dealing with substance use so they do not resort back to 
behaviors that support the addiction rather than the recovery. When families become and remained 
involved in the treatment of their loved one, 90% of those are more likely to seek and remain in 
treatment.7

   LEARN MORE: Again, remember more detail about HIPAA and confidentiality, 
can be found in Chapter 2: HOW TO GET HELP.
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Family Engagement Strategies 

❑   Start by discussing your desire to be involved in your loved one’s treatment.  

❑   Investigate the providers first and call to ask about their family program, 
what resources the providers offer families, and opportunities for you to be 
involved (such as support groups or family therapy).

❑   Discuss with the treatment team potential barriers for you so the providers 
can help you address your needs. These may include transportation, 
childcare, hours. When providers know the potential barriers, they can work 
with you to address them so you can remain engaged.

❑   Familiarize yourselves with HIPPA and learn ways to discuss this with your 
loved one so you can have a release signed and be involved in treatment.

❑   Ask providers to help you work through setting boundaries that support 
recovery, ways to communicate with your loved one, and warning signs that 
you might need additional support and/or intervention.

❑   Get your own support and seek additional resources that may help you 
through the journey and help you with appropriate boundaries for you.  

❑    Advocate for yourself to get involved in treatment if you have not heard 
from the treatment provider within the first few days of treatment.

❑   Work collaboratively with the treatment team and be open to the provider’s 
suggestions for treatment objectives and ask clarifying questions if needed.

❑   Know you are not alone and that you did not cause this and that you 
can’t cure this and that HOPE sits in the ability to love and be afraid at 
the same time.

❑   Know you are resilient and with the support of providers and the community 
you can make powerful changes.

Be sure a plan is in place for outpatient treatment and support before your  
family.member.is.discharged.from.an.inpatient.setting .
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What happens after my family member is discharged from a hospital or 
residential facility?  

We recommend that prior to being discharged from the hospital or residential facility you and your 
family member’s team meet at the facility to receive guidance with regard to outpatient services. 
Participating in a meeting to discuss continued treatment after discharge is voluntary and loved 
ones can be involved if their family member is under 14 or is 14 or older and has signed a ‘consent to 
release of information’ form. Families are often left out of this process: make sure your wishes to 
be involved are known. 

Tips for Discharge

❑   Ask for the names of outpatient providers for continued drug and alcohol 
services.

❑   Request that the social worker contact a facility convenient to you to help 
ensure continuity of care. 

❑   Be sure that you be given a contact person's name and phone number. 

❑   Establish the starting date and transportation arrangements for outpatient 
services prior to discharge. 

❑   Obtain a list of Narcotics Anonymous/Alcoholics Anonymous meetings in 
your local area.

❑   (If not previously completed) have your family member evaluated and apply 
to receive assistance for benefits for which he or she is eligible (public 
assistance, Medicaid, food stamps, SSI/SSDI, etc.).

❑   If your family member is willing, remember to ask for a consent form for 
the outpatient provider, so that you can be an active participant in his/her 
treatment program.

❑   Depending on your family member’s circumstances they may be discharged 
to a recovery house. It is “best practice” that any outside residency have a 
current and valid license.

   LEARN MORE: Refer back to Chapter 2: HOW TO GET HELP to review the 
laws and procedural guidelines around confidentiality.

According to conservative estimates, every dollar invested in addiction treatment 
programs can yield savings as high as 12 times the treatment cost due to 
reduced crime, criminal justice, theft, and healthcare costs. 

https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-
guide-third-edition/frequently-asked-questions/drug-addiction-treatment-worth-its-cost

https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/frequently-asked-questions/drug-addiction-treatment-worth-its-cost
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/frequently-asked-questions/drug-addiction-treatment-worth-its-cost
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  My Prodigal Son
Mark Christmyer, Founder, Gethsemani Way

I have a prodigal son. It all started when he was a teen: the secrecy, the attitude, things missing, 
money gone, hanging with the “wrong crowd.” It was a parent’s worst nightmare. Our son had been 
taken over by drugs.  

We had noticed some of the warning signs. We tested him with those kits you can buy at the 
pharmacy. He failed. He was grounded. Got back in good graces. Was tested again, grounded again in 
an endless cycle. We hoped. We prayed. 

Divine Intervention

One day I had a vivid revelation that I felt was from God. I told my son, “I see three things happening 
if you don’t change your ways: the police call to say they’ve found you asleep on a park bench; you 
call to say you’ve been arrested for drugs and can I come bail you out; and, finally, the police find 
you dead in a gutter somewhere.” His response? “That won’t happen to me, Dad.”

Almost two weeks later to the day, I got a call in the middle of the night. Our son had missed the 
last train out of Philly. I told him I’d pick him up. As I got close to downtown, I began calling him. No 
answer. I parked the car and found a door into Suburban Station. It took an hour, but I finally saw him 
among the homeless people sleeping on benches downstairs. I kicked him and said, “wake up buddy.”  
He said, “Dad, why didn’t you call me?” He had passed out and hadn’t heard the phone or felt it 
vibrate in his hand. It was a silent ride home and I reminded him of my somber predictions. 

Exactly one month later, he called me from the local police station to say he had been arrested 
and could I come and bail him out. We met with the policeman and discussed our options. There 
would be a hearing before a judge, then possible jail time. Once again, I felt a nudge from God and 
I asked the policeman about rehab. The cop stopped, looked at my son and said, “The judges look 
pretty kindly on someone that is seeking help. What do you think, son?” He was a little stunned and 
responded, “I think I need to change my life.” 

Early Intervention

As my wife and I looked into rehab options, many others we spoke to including some friends and 
our lawyer thought that was overkill in his case. He wasn’t really an addict yet, although he seemed 
headed that way moving from marijuana to ecstasy, Xanax to the edges of harder and more potent 
experimentation. Maybe he’d clean up without rehab, they said, especially after the scare of arrest. 
Why add the stigma of rehab, not to mention the huge expense? 

It’s commonly thought that most people will change when they hit rock bottom: you just have to 
wait ‘til they get there. But today, that’s risky thinking. With more potent prescription drugs and 
the fentanyl-laced cocaine and heroin that’s on the streets, even the first experiment can lead to 
overdose and death. Even marijuana is 5 to 10 times more potent than 1970’s or 80’s pot.8 

What we don’t hear from the advocates of legal marijuana is that teen and young adult pot smoking 
greatly increases lung changes, memory loss, risk of heart attack, schizophrenia, anxiety, depression, 
suicide and other life-long physical and mental illness, even if they don’t continue on to use more 
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dangerous drugs.8,9,10,11,12,13 There’s also the increased risk of accidents and traffic deaths.14 Therefore, 
the thinking today is that the earlier the intervention, the better.

Where Do You Start? 

Once my son said he wanted to change his life, I knew we only had a short time to respond before 
he’d change his mind.  

Like most people who have no knowledge of recovery centers, I went to the Internet where I found 
a mishmash of places, all saying theirs was the best. Many offered features like a masseuse on call, 
gourmet chefs, a ritzy resort environment . . . some starting at $30,000 a month, even if you stay 
only a day, with payment up-front in cash. We didn’t have that kind of money and had no idea what 
kind of center would be the best for him.

A dear friend of ours had been down a similar road with their son’s heroin addiction. They nearly 
went broke paying for rehab.  Finally, by the grace of God, he completed recovery, graduated, and 
became a leader in Alcoholics/Narcotics Anonymous and eventually an addictions counselor. A 
miracle, like we were praying for. 

Our friend gave me the three best pieces of advice ever: Break the chain; get him out of town;  
and don’t let him come home again. 

That sounds harsh, but most people go away for a couple months in rehab or a half-way house, 
sober up, then return home to wayward girl- or boy- “friends” and the same haunts, triggers, and 
familiar surroundings with known drug dealers and “pals.” Often the pressure is too much to resist.

Our friend recommended that we give our son a truly clean start. He needs to get away and stay 
away, she said, not only for his own sake, but to give our family a break from the stealing, conniving, 
accidents, and disruptions. Time is needed to rebuild relationships that have been torn apart by the 
destructive influence of drugs and alcohol.  

But Where To Send Him? 

I was disheartened when I read this by psychiatrist Charles Krauthammer: “For many, treatment is 
a revolving door. A 24-year follow-up study of heroin addicts found that 85% had participated in 
treatment programs and, of these, the median number of times enrolled in treatment was five.”15 This 
could be a crushingly long saga, I thought. Not to mention expensive. Was there something that 
would work and not require our son to keep going back?

I was encouraged in my quest when I met one of the world’s experts in recovery from the University 
of Pennsylvania. He told me that there are three keys to success in recovery: 1) Find a good spouse or 
significant other; 2) Find a good job; and 3) Have faith.  

It’s a matter of faith? 

I was a little stunned at his response. “Yes,” he said, “you can’t sing in the choir if you are drunk. 
You can’t work with the youth group if you’re high. It has been shown in many studies that faith is 
one of the critical components in recovery. The community rallying around you provides you with 
a far better opportunity for success and support than without. Look how successful Alcoholics 
Anonymous and its sister organizations have been with a focus on God or a higher power.”  
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The problem was, we had trouble finding a program with a faith-based approach, let alone a Catholic 
one. Finding little on the Internet, I wound up calling 4 priests, 3 deacons, 2 youth group ministers, 
and a Catholic high school counselor. Their response was typified by a woman from Catholic 
Charities who said: “We don’t get a lot of calls like this. The person that handles it is out and I’ll 
leave her a message.” Five days later, someone called me back and referred me to the county and a 
secular rehab company. By that time, I was miles down the road. 

Sadly, I never did find a Catholic rehab I could afford or that would suit our son.  

Faith-Based Recovery

That dear friend of ours then pointed us toward a faith-based recovery program called Adult & 
Teen Challenge (ATC). This non-denominational Protestant organization, which is heavily funded by 
donations, has been helping people beat addictions for more than 50 years. Their service is available 
to anyone at a reasonable cost, regardless of the ability to pay.  

The beauty of ATC is its extended length of stay (12-14 months), which allows individuals the time 
they need to heal and think about who they can be without depending on drugs and alcohol. 
You might say that ATC is a cross between boot camp and Bible college. The highly structured 
environment and tailored Bible study program helps people undo old habits and build new ones 
as they focus on everything from personal hygiene to time management, holding down a job, and 
responding to authority. 

How did this work for us? 

Our prodigal son successfully completed 14 months of ATC. He came out of the fog and influence of 
drugs and turned his life around. He went on to complete two years in the StepUp sober dormitory 
program at Augsburg College in Minneapolis, worked for three years and is now married and working 
hard to raise his family. And he’s sober. Thank God!

   LEARN MORE: Mark Christmyer is the founder of Gethsemani Way. For more 
information about this and other resources mentioned in My Prodigal Son, see 
CONTRIBUTING AUTHORS: Chapter 3 in the RESOURCES section. 

   LEARN MORE: As stated above in My Prodigal Son, relapse is part of recovery. 
Read more about signs of relapse in Warning Signs of Relapse: Depression, 
Stress, and Other Triggers in Chapter 4: RECOVERY SUPPORTS. 
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After the Darkness 
I've.been.thinking.lately
About everything
Where.I've.been
What.I've.went.through
Where I am now
 .  .  .  .
It's.been.a.crazy.journey
Looking back on everything
I guess you could say
It all started with the fact
That
I felt like I was
Anything but normal
That I was alone
Different
An outcast
And a loner
I questioned my existence
On a daily basis
 .  .  .  .
Basically,.felt.apart.from
And uncomfortable
With who I was
 .  .  .  .
So I tried to change
Any and every way I could
Well,.every.wrong.way
Things that got me away
from myself
At the cost of my grades
My passions
My friends
Even my family
And in the end
I.didn't.even.want
To be around the me I created
 .  .  .  .
My path
Took me to some dark places
Places.where
I was truly alone
I.couldn't.even.look.in.the.mirror
Because I felt a burning Hatred
For what I saw looking back
Yet I had no desire
To make a change
I wanted nothing more to rot
So.I.didn't.have.to.hurt
anyone else
I welcomed death
Because I thought it meant
freedom
From myself
 .  .  .  .
Then one day
I woke up
I looked in that mirror
And I cried
I had realized what I had become

This person
So horrible
That it was past the point
Of trying to run away
Past.the.point
Of change
I was on a path
Of complete
And utter
Self destruction
With.death.as.the.finish.line
 .  .  .  .
I.can't.tell.you
How
Or why
Or anything like that
But I decided I wanted to change
Actually change
So I started with my actions
I stopped
Doing those things that were killing me
And
I stopped
Trying to run away from everything
I faced myself
I began to grasp a larger concept in life
I began to see
The beauty in myself
And the world around me
 .  .  .  .
Don't.get.me.wrong
Life is still hard
And sometimes
I start to get down
But.I.don't.have.to.stay.that.way
I've.gained.so.much
A new outlook
On who I am
Acceptance
That.I.don't.have.to.be.normal
I have people
Who.don't.make.me.feel.alone
Who.don't.let.me
Feel alone
 .  .  .  .
It's.funny
If you would have told me
That.after.everything.I've.been.through
After the darkness I lived in
That.I'd.come.out.from.it
Smiling and with a new found love for
myself
I would have thought
That I was right
And.you.really.didn't.know.me
But.it's.true
 .  .  .  .
Life always happened
I.just.get.to.live.and.experience.it.today
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Help and Hope  

Recovery Supports  
for the Individual and the Family

 Many Paths Towards Wholeness
Nina Marie Corona, Creator and Facilitator, We Thirst Series and 
Founder and Executive Director, AFIRE, Inc. 

When you have decided to seek help for an addiction, you will likely be 
directed towards Twelve Step meetings such as Alcoholics Anonymous, 
Narcotics Anonymous, etc. These programs have been the main go-to 
method in the treatment and recovery industries for many years. They are 
abstinence-based support groups that use a spiritual method that sets you 
on a journey towards healing and wholeness. These programs are certainly 
effective for many people; however, they are not the only approach to 
recovery, and they are not the only paths towards spirituality. It’s important 
to keep this in mind, because I have met many people who were not able 
to achieve sobriety through these programs, and they were left feeling 
alienated, isolated, and inferior by those who believe there is only one way 
to recover. The nature of addiction is complex; therefore treatment might 
be complex as well, and all attempts at recovery should be supported and 
encouraged.

Addiction is characterized as a biopsychosocial-spiritual disease.1 That may 
sound a bit technical if you’re not working in the treatment industry, but it’s 
really not. It simply means that addiction impacts a person physically (bio), 
mentally (psycho), socially (social) and spiritually (spiritual). You might think 
of each of those aspects as being a doorway through which addiction can 
enter a person. For example, a person may be genetically predisposed to 
addiction, so it enters through the biological door. Or perhaps there has 
been great pressure from peers to use substances; addiction might then 
enter through the social door. Regardless of the entryway, once addiction 
steps through one door, it is going to impact all of the other areas too. The 
addicted person will be affected:

•    Biologically: withdrawal symptoms, cravings, constipation or diarrhea, 
trembling, seizures, insomnia, etc.

•   Psychologically: mood changes, anxiety, depression, agitation, etc.

•   Socially: relationship, employment, financial, and/or legal issues

•   Spiritually: violation or distortion of personal values and sense of 
meaning and purpose, feelings of alienation, etc.

Recovery  
Supports
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Hopefully this image of the four doors helps you to understand that treatment of addiction is 
complicated, and a spiritual program is not the only solution. However, spirituality is one of the 
“four doors” that will be impacted, and evidence-based research shows that including spirituality 
in the recovery process is important.  Decades of studies conducted by the Center for Theology, 
Spirituality, and Health at Duke University reveal that those who are spiritual or religious are 
healthier than those who are not. Their studies show that religious beliefs and practices help people 
to recover more quickly from emotional disorders such as anxiety, depression, and substance abuse.2 
Another study done by the National Institute on Drug Abuse (NIDA) revealed that people with low 
spirituality have higher relapse rates, and those who are more spiritual have higher remission rates 
from addiction.3

Based on this research, NIDA concluded that spirituality should be supported during addiction 
recovery.  For someone who is already religious or spiritual, this is good news. To those who are not, 
this may sound unconvincing. In order to understand it is helpful to have a real understanding of 
what we are trying to achieve when we include spirituality in the recovery process. What exactly is 
affected, and what can be healed spiritually? To begin to answer that, let’s consider why someone 
uses substances to begin with. We don’t generally ask people why they use substances; we tend to 
just want them to stop. But we can learn a lot by asking people what they experience when they use 
substances. You will probably hear:  

•   I feel fulfilled; calm.

•   I feel euphoric; joyful.

•   I feel more creative.

•   I feel more social; more connected.

•   I feel more alive.

These are all spiritual states of consciousness!  In other words, the feelings that a person gets 
from using substances are feelings that spirituality or religion provide. Authentic spirituality gives 
people feelings and experiences of unconditional love, inner peace, joy, connection, and creativity.  
Substances are used to fill a spiritual void, because the “substances give effects that mimic spiritual 
states of consciousness.”4

The problem is that chemicals are poor substitutes for authentic spirituality. They may give a person 
the comfort they seek initially, but this will never last because “there is no chemical solution to a 
spiritual problem.” The person’s spiritual longing must be filled in a more authentic way.

In the 1930s, Dr. Carl Jung came to a similar conclusion. He worked extensively with a patient who 
suffered from alcoholism, and after about a year of psychoanalysis, the man relapsed. It was then 
that Jung determined that the man’s only hope was a “spiritual awakening” or a “religious experience.” 
Jung later wrote that his patient’s craving for alcohol was actually a craving for God, for wholeness.  
Jung’s solution was to substitute the spirit of God for the alcoholic spirits. This is the foundation of 
the Twelve Step programs, and it has proven true for many people. The true Spirit (God) will fill the 
spiritual craving that the spirit of alcohol cannot.

When someone seeking recovery does decide to begin their spiritual healing, there are many ways to 
do so. Just as there are various treatments in all of the other areas (various medicines, psychological 
therapies etc.), there is also more than one way to become spiritually healthy. The Twelve Steps are 
one way. (See Support Groups later in this Chapter.)
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Finally, if someone is very uncomfortable with the idea of including any type of spirituality in the 
recovery process, they should not be condemned. Anyone who has set foot on a path towards 
healing should be encouraged and not judged for the method that they decide to try. Hopefully 
they will keep an open mind and listen to the stories of those who have gone before them, or to 
the research that proves that spirituality is a part of our human nature and an important part of the 
recovery process. But ultimately each individual should be given the dignity to choose their path 
towards healing and encouraged and supported along the journey to health and wholeness.

   LEARN MORE about We Thirst at www.wethirstseries.com and AFIRE, Inc. at 
www.apeopleafire.org.

www.wethirstseries.com
www.apeopleafire.org
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Recovery Supports for the Individual and the Family
Living with a person absorbed in addictive behaviors is painful and distressing. Whatever the 
circumstance—a person actively using, newly in treatment, or further along in recovery also present 
challenges to family relationships—we want to provide you with practical tips and resources to 
support you during these challenging times. Especially if your child is still a minor, he or she will 
need your help making many of the decisions regarding treatment and maintaining recovery. Family 
members just like you have offered their experiences to give you resources to support your young 
family member on this journey, where to get the support to know what to do and how to make sense 
of what has happened, make decisions, and help him or her create a life outside of substance use.

What are Recovery Support Services? 

Recovery support services are nonclinical peer-driven services assisting individuals and families in 
their recovery from alcohol or drug problems. These support environments offer regular contact 
with individuals who have walked this path before you. They possess a wealth of knowledge and 
can pass on what they have learned from their experiences to help your family put the pieces back 
together when something falls apart, avoid pitfalls and sustain success. Services are flexible and may 
be provided prior to, during, and after treatment. 

Recovery support services highlighted in this chapter:

•    Peer-to-peer Services, Mentoring, and Coaching  
Certified Recovery Specialists and Certified Family Recovery Specialists are individuals who 
have experience with substance use issues (peers), are familiar with their community and offer a 
variety of recovery-related supports to their clients.

•    Support Groups  
Support groups occur in both structured treatment settings and in community settings through 
faith-based or non-faith based organizations. Spiritual/faith-based groups are covered somewhat 
in Support Groups in this chapter, but information regarding faith-based treatment programs is 
covered in Chapter 3: TYPES OF TREATMENT.

•    Relapse Prevention  
The article Warning Signs of Relapse: Depression, Stress, and Other Triggers, presented later in 
this chapter, provides thorough information on relapse prevention. 

•   Holistic Approaches to Recovery   
A holistic approach—as noted in Many Paths Towards Wholeness, targeting the biopsychosocial-
spiritual needs of an individual—the “whole” person—is an important component of care when 
addressing an individual’s recovery from substance use. Holistic remedies can include, but are not 
limited to: nutrition, exercise, chiropractic care, and social activities/hobbies—any healthy life 
activity that provides enrichment, fulfillment and enjoyment from life.  

•   Recovery Housing 
In addition to explaining recovery housing, some of the personal accounts presented in Help and 
Hope share stories about positive experiences with recovery housing. 

•   Family Education 
Much of the second half of this chapter presents information on how family members can 
support their loved one in recovery, but also what is available to support them as well. Another key 
aspect in treatment and recovery, family engagement, is covered more thoroughly in Chapter 3. 
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Recovery support services can also include other things, for example: employment services and job 
training, education, community outreach programs, life skills and recovery support activities. There 
really are no clear-cut and simple answers; much like other aspects of our lives, each individual/
family’s recovery journey is personal and unique.

What is a Certified Recovery Specialist?

A Certified Recovery Specialist (CRS) is an individual in recovery from a substance use condition 
who is willing to be trained to help others throughout the recovery process. In addition, a CRS: 

•   Accepts and agrees to share his or her experience as a person in recovery from a substance use 
condition. This information is to be shared with colleagues, persons served, and others as the 
individual acknowledges their certification as a CRS;

•   Is willing to acknowledge and follow the Code of Ethical Conduct outlined within the 
Pennsylvania Certification Board (PCB); and

•   Is willing to attest that he or she has a personal, lived recovery experience in a continuous 
manner for a minimum of 18 months.

https://www.bcdac.org/recovery/pro-act-recovery.php

https://www.bcdac.org/recovery/pro-act-recovery.php
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 What is a Certified Family Recovery Specialist?
Amy McCrary, Certified Recovery Specialist,  
Certified Family Recovery Specialist & Public Speaker 

Through my own personal experience I realized how important it is to have a resource that 
understands what you’re going through to help guide you through the process of recovery. 
Certified Family Recovery Specialists (CFRS) work with families that are dealing with substance use 
disorder. A CFRS is a credentialed position for a family member who has been directly impacted by 
another person’s Substance Use Disorder (SUD). There is a minimum requirement of a high school 
diploma plus 60 hours of education including: 24 hours in Family Recovery and Wellness; 12 hours 
in Advocacy and Support; 6 hours in Professional Ethics; 6 hours in Confidentiality; and 12 hours 
specific to SUD. These individuals have been in the shoes of those struggling with the same life-
threatening battle.  

Using their training and their real life experience, CFRS help family members understand SUD as 
a disease and the resources that are available for their family member’s recovery. It begins with a 
thorough history to help understand the families’ particular situation and is established as a long-
term relationship of support (usually at least a year). The individual on the path of recovery regulates 
how much support time is spent in person or by phone. As an individual positively progresses 
through the cooperative relationship with the family and the CFRS they require less support. Fees 
for CFRS differ based on whether a CFRS is a private practitioner or is employed with a hospital or 
treatment center.  

The family and the CFRS work together to put a specific plan together for the family member’s 
unique recovery. As time goes by CFRS’s assess the individual’s progress and adjust the plan 
accordingly.

CFRS supports and services can include:

 1  Listening intently to all parties affected and helping each family member understand each 
other’s point of view

2 Advocating for families with regard to respectful treatment

 3 Supporting families as they are working with insurance

 4 Recommending evidence-based treatment centers

 5 Helping families understand Medication Assisted Treatment

6 Helping families understand their rights while in treatment

 7 Supporting families as they establish rules to live by within their home and relationships

My.son.battled.opioid.use.disorder ..His.first.day.of.making.healthy.choices.
was.June.1,.2015 ..Today.he.is.still.making.those.healthy.choices ..It.was.a.

horrific.journey.but.we.survived ...
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 8 Compassionately supporting families through their fears and experiences

9 Helping families understand the different options for treatment

!0 Helping families understand the different levels of treatment

!1 Helping families understand relapse as a natural part of recovery; and,

 !2  Helping families understand the affects of SUD on the brain; and how it changes the  
thought processing.

   LEARN MORE: For more information about the CFRS credentialing process 
(including how to apply in Pennsylvania), visit https://www.pacertboard.org/.

https://www.pacertboard.org
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Guest Writer

Are CRS/CFRS services covered by insurance?

At this time CRS services are being paid for by private insurance: check with your private insurance as 
to the amount of coverage. At the time of this book’s printing CFRS services are not covered. Under 
Medicaid, every county is required to offer peer support services. “Sixteen units per day (which 
equates to 4 hours per day) of peer support services is a per person limit in Medicaid Fee for Service 
only.” In HealthChoices, which is where the vast majority of individuals will receive the service, 
the behavioral health managed care organization has the authority to set or remove any limits to 
payment, limits, etc. This limit was established based upon the belief that the maximum amount of 
time a Certified [Recovery] Peer Specialist would likely spend in one day with any one individual 
with whom they are working was 4 hours.”

http://164.156.7.185/parecovery/documents/PSS_FAQ_093015.pdf

Support Groups: Peer Supports for the Whole Family

The family is a system, as the person begins recovery a shift in the family occurs. It is very important 
that family members understand their emotions, feelings, and behaviors. It is during this time that 
the individual struggling with SUD and the family will be encouraged to be part of a group that 
meets to offer support to one another. Many experienced people in recovery will recommend this 
as a strategy to remain sober. Support groups provide a road map for recovery, offering tools, like 
structure and accountability that benefit all. Many of the groups use the ‘Twelve Steps’ path to 
recovery, but there are other peer support models for the individual with SUD and the family to use.  
One thing is certain, addiction affects everyone in the family, and everyone benefits from their own 
recovery.5

There are various Twelve Step groups for nearly every addiction conceivable: Alcoholics Anonymous, 
Narcotics Anonymous, Marijuana Anonymous, Cocaine Anonymous, Heroin Anonymous, and 
many more. Alateen, Alanon and Naranon (for the family or loved one) provides support while 
the individual with SUD embraces their recovery and the family embraces the challenge of caring 
for themselves regardless if their loved one is sober or not. There are also groups that are geared 
towards specific religions. A few examples are: JACS (Jewish Alcoholics, Chemically Dependent 
Persons and Significant Others), Millati Islami, Buddhist Recovery Network, and Refuge Recovery 
(Buddhist), Celebrate Recovery (Christian), and Calix Society (Catholic).

http://164.156.7.185/parecovery/documents/PSS_FAQ_093015.pdf
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Guest Writer

The.Twelve.Step.Program.of.Recovery.

The following personal account is from a man who has been sober for over 34 years, and the 
primary emphasis is on recovery from alcoholism through Alcoholics Anonymous. However, 
the concept of each Step, and the actions taken to work them, are extremely similar 
between various fellowships. The terms used within each fellowship (regarding the various 
addictions on which they focus) have corresponding counterparts in the other groups.

My.name.is.Bill,.and.I’m.an.alcoholic .

Addictions have been around since the beginning of time. Addicts and alcoholics used to 
be cast out of societies, treated as hopelessly insane or possessed by demons. The question 
of how to help these suffering individuals has always been challenging. But things changed 
in 1935 when a New York City stockbroker—a recovered alcoholic—while on a business trip, 
reached out to help another alcoholic—a country doctor, and Alcoholics Anonymous was 
born.  Since then dozens of different Twelve Step fellowships have been created, helping 
addicts and family members find relief from the vicious cycle of addiction.

I.wouldn’t.drink.so.much,.if.it.wasn’t.for.________________ .

One of the saddest aspects of alcoholism (or any addiction) is that the sufferer has an illness 
that tells them they are not sick. Someone who is actively addicted could fill in that blank 
with any number of excuses: “my unemployment”, “my spouse”, “my kids”, “my back pain”, 
“my neighbors”, “my bad luck,” etc. But until the alcoholic or addict is driven to the point of 
despair, until they really want to stop but can’t, they won’t be ready to give themselves to 
a program of recovery. Twelve Step fellowships are for those who know they have no other 
option but to stop, and their own enlightened self-interest must tell them this.

This point when they are ready, though, is the most important part of the alcoholic’s or 
addict’s journey, because otherwise, they simply won’t be motivated to do anything about it.  
This point is usually referred to as the person’s “bottom.”

If.it.wasn’t.for.the.fact.that.I.hurt.so.much,.I.would.have.never.went.to.my.first.
meeting ..I.just.wanted.to.die,.and.Pain.became.a.great.motivation .

Sometimes, a person’s “bottom” is referred to as a “moment of clarity.”  

Standing.in.the.kitchen,.I.realized—for.the.first.time.in.my.life—that.it.was.my.
drinking ..At.that.moment,.I.remembered.the.endless.bottles,.getting.sick.a.lot,.
missing.my.brother’s.wedding,.not.being.able.to.hold.a.job,.all.the.regrets.and.
embarrassing.situations….I.saw.everything.more.clearly.than.ever.before .

So, once an alcoholic realizes that they have a problem, what can they do about it?  
One solution that has been successful for millions6 of people, is working the Twelve Step 
Program of Recovery within a Twelve Step fellowship.  
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What is the Twelve Step process or the Twelve Steps of Alcoholics 
Anonymous?

A.A.’s Twelve Steps are a group of principles, spiritual in their nature, 
which, if practiced as a way of life, can expel the obsession to drink and 
enable the sufferer to become happily and usefully whole.7

—The Twelve Steps and Twelve Traditions/Alcoholics Anonymous

 1.   We admitted we were powerless over alcohol—that our lives had 
become unmanageable.  

 2.   Came to believe that a Power greater than ourselves could restore us to 
sanity.  

 3.   Made a decision to turn our will and our lives over to the care of God as 
we understood Him.  

 4.   Made a searching and fearless moral inventory of ourselves.  

 5.   Admitted to God, to ourselves, and to another human being the exact 
nature of our wrongs.  

 6.   Were entirely ready to have God remove all these defects of character.  

 7.   Humbly asked Him to remove our shortcomings.  

 8.   Made a list of all persons we had harmed, and became willing to make 
amends to them all.  

 9.   Made direct amends to such people wherever possible, except when to 
do so would injure them or others.  

 10.   Continued to take personal inventory and when we were wrong promptly 
admitted it.  

 11.   Sought through prayer and meditation to improve our conscious contact 
with God as we understood Him, praying only for knowledge of His will 
for us and the power to carry that out.  

 12.   Having had a spiritual awakening as the result of these steps, we tried 
to carry this message to alcoholics, and to practice these principles in 
all our affairs.  

https://www.vox.com/policy-and-politics/2018/1/2/16181734/12-steps-aa-na-studies

I.started.by.admitting.that.I.had.a.problem ..[Step.1].Everything.hinged.on.
this.one.step—that.moment.of.clarity,.where.I.realized.that.things.were.really.
messed.up.in.my.life,.and.that.I.had.an.opportunity.to.change ..Then,.I.heard.
about.a.solution:.[Step.2].that.there.was.a.Higher.Power—a.Power.greater.
than.myself.that.could.restore.me.to.right.thinking .

But what is this Higher Power?  Many members refer to God as their Higher Power; some 
refer to the group as their Higher Power; and some, simply acknowledge that there is some 
force in the universe that is “in charge of everything.” No matter what individual members 
believe, though, it is important for them to realize that they, themselves, are not the 
highest power they know.  Reliance upon a Power greater than one’s self is a very humbling 
experience—and in the case of an alcoholic or addict, it is life-saving.

https://www.vox.com/policy-and-politics/2018/1/2/16181734/12
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Is A.A. religious?  

Absolutely.not ..A .A ..[or.any.of.the.Twelve.Step.programs].is.spiritual.in.
nature ..We.focus.on.becoming.better.people,.doing.‘the.next.right.thing’ ...
Our.literature.says.that.‘we.are.not.saints,.but.we.are.willing.to.grow.along.
spiritual.lines .’.We.work.on.spiritual.progress.rather.than.spiritual.perfection ...
Members.are.from.all.faith.backgrounds,.including.agnostics.and.atheists .. 
A.member’s.Higher.Power.can.be.anything.they.choose ..I.choose.to.refer.to.
mine.as.God .

Once.I.came.to.believe.in.a.Power.that.was.greater.than.myself,.though,.I.began.
making.an.effort.to.dedicate.my.life.and.my.will.over.to.him ..[Steps.3-11].Most.
of the focus on these Steps was ‘cleaning up my past’ and striving to be the 
best.person.I.could.be ..I.became.more.and.more.aware.of.that.Higher.Power’s.
strength,.and.that.it.was.available.for.me.anytime.I.needed.it ..All.I.had.to.do.
was.ask ..Then,.once.I.realized.that.God.was.doing.things.for.me.that.I.couldn’t.
do.for.myself,.I.relied.upon.him.more.and.more ..More.importantly,.though,.I.
immediately.became.very.motivated.to.carry.this.message.of.recovery.to.others ..
[Step.12].They.say.that.a.member.doesn’t.take.the.Twelfth.Step,.but.that.the.
Twelfth.Step.‘takes’.him!

Sounds easy, doesn’t it?  
But if it’s this easy, why do some members relapse, or “slip”?

The.Twelve.Steps.are.very.simple ..Sometimes,.they.can.appear.so.simple.that.
members.spoil.them.with.a.lot.of.unnecessary.additions.and.variations ..Some.
members.may.even.avoid.working.on.some.or.all.of.them,.but.for.an.alcoholic/
addict,.there.is.just.no.way.of.getting.around.them ..As.difficult.as.it.may.seem,.
the.Steps.are.basically,.the.easiest,.softest.way.to.get.and.remain.sober ..But,.as.
simple.as.they.are,.no.one.can.ever.really.call.them.‘easy’ ..You.might.say.that.
an.alcoholic.or.addict.is.working.against.his/her.grain ..In.my.‘natural.habitat’,.
for.instance,.I’m.a.drunken,.unmotivated,.selfish.‘sloth’ ..A .A .’s.Twelve.Steps.
helped.me.to.plug.into.life ..I’ve.never.been.more.grateful,.more.useful.and.more.
filled.with.purpose ..Today,.I’m.happy,.joyous.and.free!

Upon hearing someone speak like this, it’s easy to be skeptical. We might want to ask,  
‘How is this possible? You sound as if you have a perfect life with no problems at all’.  

I.still.have.problems.and.challenges.in.life ..Some.days.at.work.are.very.stressful ...
The.Twelve.Step.Program.doesn’t.remove.problems.from.my.life—it.just.helps.
me.to.deal.with.them ..I.still.go.to.meetings—not.because.I.need.to.(in.order.to.
stay.sober),.but.because.I.want.to ..I.want.others.to.recover.from.their.addictions.
and.carrying.the.message.of.recovery.to.them.helps.me.to.feel.even.stronger .
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Are all meetings the same?

No,.not.at.all ...Meetings.have.different.formats;.different.‘personalities’ ...
There’s.usually.a.chairperson—someone.to.start.the.meeting.and.explain.the.
meeting’s.format ..Some.meetings.are.speaker.meetings,.where.members.sit.and.
hear.someone’s.story.of.experience,.strength.and.hope ..This.usually.consists.
of.what.the.person.was.like.in.their.addictions,.what.happened.to.make.them.
want.to.join.(their.“bottom”),.and.what.their.lives.are.like.now ..Some.meetings.
are.discussion.meetings,.where.the.members.might.go.around.the.room,.reading.
excerpts from the fellowship’s literature and examine how the readings apply 
to.their.lives ..And.some.meetings.are.a.combination—after.a.speaker.tells.their.
story,.the.other.members.are.invited.to.share.how.they.relate.what.they.just.
heard.to.their.own.lives .

Some.meetings.are.closed.to.members.who.are.there.for.their.own.recovery,.and.
still.others.are.called.‘open.meetings’,.where.anyone.can.attend.if.they.just.want.
to.know.more.about.that.fellowship ..It’s.important,.though,.to.explain.that.
Twelve.Step.meetings.are.not.group.therapy—they.involve.no.treatment.of.any.
kind ..It.is.not.a.place.to.learn.how.to.control.and.enjoy.our.addictions ..Nor.are.
they.social.clubs ..Their.primary.purpose.is.to.help.members.achieve.sobriety,.so.
that.they.can.help.others.to.do.the.same ..We.do.this.by.encouraging.each.other.
to.work.the.Twelve.Steps ...

I.always.tell.newcomers.to.go.to.several.meetings ..If.you.find.one.you.don’t.like,.
simply.go.to.another.one ..There.are.always.other.meetings.you.can.attend ..
But.if.you.find.one.you.like,.stick.with.it ..Get.involved ..Help.set.up.the.meeting.
room.with.chairs.and.literature ..Welcome.the.next.newcomer ..No.matter.how.
few.meetings.you’ve.been.to,.a.newcomer.will.look.at.you.and.think.of.you.as.
a.relative.‘old-timer’ ..And.try.to.work.the.Steps.sooner,.rather.than.later ..You.
don’t want to delay any wonderfully positive outcomes that will happen as a 
result!

Are meetings free to attend?

Yes ..There.is.no.cost ..However,.each.group.usually.passes.a.basket.during.
meetings ..Those.collected.donations.help.to.pay.for.rent,.utilities.and.literature ...
The.only.requirement.to.attend.meetings.is.a.desire.to.stay.sober .

So, what are some challenges to the Twelve Step Program of Recovery?  

Some members who remain sober for a while think that they’ve ‘graduated’ and 
that.they.don’t.need.meetings.anymore ..That.can.be.dangerous ..People.who.
don’t.go.to.meetings,.don’t.hear.about.all.the.horrible.things.that.happens.to.
people.who.don’t.go.to.meetings!..
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Another.challenge.is.when.members.want.to.circumvent.the.process ..Some.
people.might.think,.‘Well,.I.can.do.this.Step,.but.never.that.one!’.Or,.they.might.
think,.‘I.can.work.on.this.character.defect.[a.shortcoming.or.fault].or.that.one,.
but.THIS.one,.I’ll.NEVER.give.it.up!’.That.type.of.thinking.might.not.be.a.
healthy.choice,.as.it.might.just.be.a.matter.of.time.before.the.member.relapses ...
I’ve heard it said that ‘a member is always either working towards recovery or 
towards.a.slip—but.it’s.impossible.to.stand.still .’

The.biggest.challenge.of.all,.though,.is.getting.sidetracked ..The.solution.to.my.
problem.wasn’t.me.getting.to.know.myself.better.(although.I.did.learn.a.lot.
about.myself.during.the.process) ..It.wasn’t.me.learning.‘tricks’.to.stay.sober.
(although.I.did.learn.a.lot.of.helpful.tools) ..In.fact,.the.solution.to.my.problem.
didn’t.come.from.me.at.all ..It.simply.came.when.I.realized.that.I.am.the.
problem—and.if.I’m.the.problem,.then.the.solution.couldn’t.come.from.me ..My.
best.efforts.got.me.in.all.this.trouble,.so.maybe—just.maybe—I.should.be.relying.
on.a.Higher.Power ..If.a.member.can.get.this.straight—if.they.understand.this.
to.be.their.top.priority,.then.they’re.off.to.a.very.strong.start .

If you or someone you love is suffering from an addiction or a compulsive behavior, there 
is help—a solution that works. Contact a Twelve Step fellowship today to begin a beautiful 
journey towards recovery!

What is a sponsor? Are they necessary? Why do members recommend 
having one? 

One thing has never changed in the 80+ years that the Twelve Step program of recovery 
has evolved. In its simplest form, members help and encourage one another to stay sober 
and work the Steps. Sponsors are usually members who are more experienced and further 
progressed in their recovery. They can be available for the new member to answer questions 
about recovery or the Steps, but their job is not to be a counselor, therapist, psychologist, 
career coach, or life coach. They simply share with the newcomer their own experience, 
strength and hope, regarding working the Steps. A sponsor does not need to be the new 
member’s friend, or even someone they can relate to, regarding lifestyle, career path or 
similar interests. It’s usually recommended that they are also members of the same sex as 
the “sponsee”, in order to help thwart unwanted romantic relationships from forming.  

What’s reassuring to hear for new members is that a sponsor is not a life-long commitment, 
and many members switch to another sponsor if they feel they’d like to work with someone 
else instead. Twelve Step sponsors come in many forms and styles, so if someone would like 
to find help elsewhere, all they have to do is ask!

   LEARN MORE: Contact numbers for your county’s Drug and Alcohol Office are 
in the EASY REFERENCE GUIDE: you can inquire there, or with a local faith 
community for support groups in your area.  
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Warning Signs of Relapse: Depression, Stress, and Other Triggers

For someone struggling with a substance abuse problem, maintaining sobriety is often an 
everyday struggle.

The potential for relapse is always there, but knowing the warning signs that could foreshadow 
a relapse can help to avoid it. It’s important for friends and family to be educated on what to 
look for as potential triggers for relapse, and it’s important for those in recovery to be able to 
monitor themselves as well.

Individuals recovering from any kind of addiction often experience at least one relapse, 
according to the National Institute on Drug Abuse (NIDA)8.  Relapse can be especially 
dangerous for someone who has abstained from drug use for a long time. Those who have 
been in recovery for a lengthy amount of time will lose their tolerance for the drug of abuse, 
and taking the amount they were accustomed to consuming during the height of their abuse 
could result in overdose and even death.

Addiction is a chronic disease, making relapse a possibility no matter how long a person has 
abstained from substance abuse. Once relapse occurs, it can be difficult for an individual to 
get back on the road to recovery. They will likely feel the strong desire to continue to use once 
they do even one time.  As a result, getting someone back into treatment as quickly as possible 
following relapse is crucial to their long-term health and recovery.

The Stages of Relapse

Relapse is more of a process than the singular event of resuming use. It’s broken down into 
three stages9:

• Emotional
• Mental
• Physical

Emotional relapse is often the first stage of relapse, and it occurs before someone in recovery 
even begins to consider using again. The individual usually starts to experience negative 
emotional responses, such as anger, moodiness and anxious feelings. They also may begin to 
experience erratic eating and sleeping habits, and their desire for recovery often wanes due 
to a lack of using their support systems. These are the initial warning signs that a person in 
recovery could be entering the process of relapse, and it is important to recognize them as 
quickly as possible. This stage occurs before a person is even aware that they could be in 
danger of relapse, and intervening now before they enter mental relapse can prevent the issue 
from taking hold.

Mental relapse is the second stage of the process. This is often a time of internal struggle 
for a person in recovery, as part of them wants to remain on the road to long-term sobriety; 
however, that part of them is embattled in a tug-of-war of sorts with another side that wants 
to return to using. There may always [be] a part of a person that wants to use again, which is 
why addiction is considered to be a chronic condition. As this phase of the relapse process 
progresses, direct thoughts about using eventually arise, and at this point, it’s very difficult to 
stop the process. When someone dealing with addiction decides they are going to use, it’s 
usually just a matter of time until they do it.

Mental relapse is a very difficult stage to come back from, and it often gives way to the third 
and final stage of the relapse process.

Once mental relapse has occurred, it usually does not take very long to progress to the 
physical relapse stage. This is the stage that is most commonly thought of when one hears 
the term relapse. Physical relapse occurs when a person consumes the substance, breaking 
their sobriety. Using just one time can result in intense cravings to continue to use, and the 
potential to enter back into consistent substance abuse is prevalent. Getting a person back into 
treatment as quickly as possible is vital.

Warning Signs

Recognizing the warning signs prior to a relapse is the best way to prevent one from occurring.  
A very common warning sign is romanticizing of drug use. A person in recovery may begin to 
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relive the days of their drug abuse and look back on them in a positive light. A positive view of 
all the perceived good times they had can be a dangerous trigger that plants the idea of using 
again in their mind. This is a foray into mental relapse, which can quickly result in physical and 
full relapse. It’s easy for an addicted individual to remember only the positives of their abuse 
and forget all the anguish it may have caused them.

A person in recovery may begin to believe that they can use again without falling back into their 
addiction. However, an addiction never goes away; it is a chronic condition that needs to be 
dealt with continuously. An individual may think they are prepared to use casually due to what 
they’ve learned in recovery, but recovery only comes with full abstention from consumption of 
the drug. If an individual in recovery begins to talk about their ability to use again without falling 
back into addiction, it is often a sign that relapse is on the horizon.

Monitoring who a person in recovery interacts with can help to prevent 
relapse. If an individual is revisiting old relationships that involved 
drug use, it can be a trigger that results in substance abuse. Negative 
environments can have a serious impact on a person in recovery due to 
their vulnerability to such influences.

Behavior is often a clear warning sign of relapse as well. Sudden changes in the way someone 
in recovery is acting often precedes a relapse. This may be evidenced by increased isolation 
and avoidance of one’s sober support system. A person may also cease the pursuit of interests 
and hobbies they have developed in recovery.

Perhaps the most glaring warning sign is if an individual in recovery starts to doubt the 
effectiveness of the recovery process.

If they begin badmouthing the process or showing disdain for recovery, it 
could be an indicator that they are on their way to relapse.

Triggers for Relapse

There are many things that can trigger a relapse in an individual. One of the most common 
triggers is depression. Depression and substance abuse are often linked. People battling 
depression commonly use drugs to combat the depressed feelings they are experiencing. In 
addition, substance abuse can often lead to depression, thus beginning a vicious cycle of 
using drugs and subsequent depression.

Depression puts a person at a higher risk for suicide, as does substance abuse. Combine the 
two, and the risk for suicide increases dramatically; while those who suffer from depression 
have a 10 percent chance of committing suicide, that risk rises to 25 percent for those who 
suffer from depression and also abuse substances, according to Psychology Today.10 This is 
why it is paramount to recognize signs of depression in someone in recovery, as the stakes are 
as high as they get.

Some symptoms of depression are:

• Hopelessness
• Low energy
• Significant appetite fluctuation
• Guilt
• Feelings of being worthless

• Problems concentrating
• Anxious feelings
• Change in sleep patterns
• Irritability
• Lack of interest in things

Stress can be another common trigger for relapse. According to Medical News Today11, stress 
is the feeling experienced by someone who is under pressure. For many people, stress is part 
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of everyday life, and most individuals need an outlet to deal with their stress. For those prone to 
addiction, substance abuse is a common way for them to cope with stress. A study published 
in the Annals of the New York Academy of Sciences12 even suggests that stress early in life 
can lead to a bigger risk for addiction down the road. This shows the dramatic impact that 
stress can have on addiction.

According to European Neuropsychopharmacology13, research suggests that people who have 
used drugs in order to mitigate stress in the past are likely to return to this behavior when 
future stressors arise. This would suggest that someone in recovery could be prone to relapse 
due to an elevated level of stress in life.

Exhaustion can be another trigger14 that results in relapse. Lack of sleep often leads to self-
neglect, which can make a person more vulnerable to using again. Recovery is a day-to-day 
process that requires a focus on healthy living. If someone is not operating with all of their 
faculties due to exhaustion, they are less likely to be employing the techniques they learned in 
treatment.

Isolation can be another trigger for relapse. A positive support system is crucial to ongoing 
recovery.

This can mean being surrounded by supportive loved ones, going to counseling regularly, or 
attending a peer support or 12-Step group. Isolating oneself from these support resources can 
put one at a greater risk for relapse.

Relapse Prevention

Addressing mental urges can be an effective tool for preventing relapse, at least on a short-
term basis. Speaking to someone about the urge to use can often help to reduce that urge 
and bring rational thinking to the forefront of the equation. This is a reason that a lot of support 
programs employ the use of a sponsor; it can be critical to have someone to talk to when the 
urge to use arises.

Thinking about the full scenario after romanticizing substance abuse can also help. When a 
person in recovery is romanticizing their past use of a drug, they are often simply thinking of 
the early stages – the consumption of the drug. It can be helpful for an individual to continue to 
“play the tape through.” and think about everything else that accompanies using, specifically 
all the consequences that come along with it. This can help an individual remember why they 
sought recovery in the first place.

Reentering a residential treatment facility is sometimes a necessary step to preventing relapse.  
If the urge to use has become strong enough, reinserting someone into the very environment 
in which their recovery began could be what is needed to keep them on the path to recovery.  
Therapy in an outpatient setting could be sufficient as well.

Again, the support of friends and family can be paramount in preventing relapse. It’s important 
for such people to be educated on the process of recovery, as well as the risks and warning 
signs of relapse. Their ability to monitor their loved one in recovery can be crucial in preventing 
a relapse.

Recovery from a Relapse

Relapse rates for substance abuse mirror those for other chronic conditions, such as asthma 
and diabetes, meaning that relapse is a common occurrence. However, a relapse [does] not 
mean that someone has failed at recovery. It’s simply part of their process – an obstacle that 
must be overcome.

Prompt action is the best way to address a relapse. The individual must recognize that a 
relapse, while not a failure, is a serious thing. Each relapse presents the potential to fall back 
into continuous abuse, which can lead to serious health problems and even death.

Pinpointing the reasons for a relapse is key. By identifying why a person used, proper 
safeguards can be put in place to prevent those same triggers from resulting in another 
relapse. The more an individual knows about their personal triggers and warning signs, the 
easier it will be for them and their loved ones to recognize any signs of a relapse. A relapse 
prevention plan, often devised with the help of a therapist, can be an effective tool in ensuring 
another relapse does not occur. While there is no way to guarantee that a relapse will not 
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occur, there are certainly steps for prevention and recovery that can increase the likelihood of a 
long and successful recovery.

Used with Permission from American Addiction Centers
https://americanaddictioncenters.org/adult-addiction-treatment-programs/signs-of-relapse

Updated June 20, 2019

https://americanaddictioncenters.org/adult-addiction-treatment-programs/signs
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Relapse Prevention Plan

There are several things that a person can do to minimize episodes of relapse, 
including making a plan for recovery. Creating a plan with your family members 
helps start an open line of communication about your addiction and it also helps 
family members identify signs of relapse prior to you picking up your drug of choice.  

A relapse prevention plan is something you can fall back on in times of stress, 
reminding you of your options in that moment and of your goals for moving forward 
without using. It can keep you accountable and focused on recovery. Plans are 
personal and tailored to each persons’ own specific circumstances, triggers, and needs.

A thorough plan should include the following:

• Specific triggers (people, places and things that lead to relapse)

• Tools/methods for coping with stress and triggers

• A list of sober supports and their contact information

• A list of sober places you can go prior to a relapse

•  A picture of something that is important to you, or your motivation to maintain 
positive change such as your children, family members, or something you gain in 
sobriety that means a lot to you.

• Long term and short-term goals 
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My Path to Getting Honest with Recovery

Childhood Trauma
Like many addicts, as a child I was surrounded by drugs and alcohol, chaos and 
abuse. My parents were both addicts and divorced when I was a toddler. My father 
eventually got his life together. However, my mom struggled with many issues 
throughout my childhood. She is severely bi-polar causing her to self-medicate and 
she abused drugs and alcohol for many years. She met my alcoholic stepfather when 
I was very young. He was in and out of federal prison for most of my childhood. He 
was extremely abusive to my mother. I always tried to stand up to him and protect 
her, even at a young age. When I was a teenager, he nearly killed her by stabbing 
her. I cleaned up the blood and later learned from the home-care nurse how to pack 
her wounds until they healed: I was 15 years old. She always went back to him. Our 
household was run on fear. Throughout my teens I used drugs and alcohol with 
my mom heavily and she also taught me how to steal from stores. There were never 
any healthy boundaries with my mom. However, I continued to persevere in school.  
I was an over achiever who got amazing grades and eventually went on to college.  
Everything I did was to not become like my mom. I thought that everything I’d 
been through I could move past. I didn’t think I needed help to deal with the issues 
I faced as a child. I’ve come to realize that eventually, everyone hits a brick wall I’ve come to realize that eventually, everyone hits a brick wall 
without proper counseling and support.  without proper counseling and support.  

Family
Throughout college I used drugs and alcohol occasionally. I got pregnant and 
had my first child when I was 22. I got my bachelor’s degree two weeks after my 
daughter was born. Being a good mom and not repeating my mom’s mistakes was 
so important to me. I kept her on a schedule and made sure she was always safe and 
well cared for. She became my everything. Her dad and I started to do more and 
more drugs, however.  

I wanted to make a fresh start and remove drugs from my life. Around the time she 
was 2 years old, I left him and got an apartment for my daughter and me. I was 
working towards my master’s degree, working full time, all while being a single mom.  
I met my future husband at work. He came from an amazing family. He treated 
my daughter like his own, as did his family. We got married when she was 4 and her 
brother came into the world a few months later. I also completed my master’s degree 
around this time. We had my second daughter one year later. I was teaching up 
until the time that she came into the world and then I decided to stay home with the 
kids and watch other peoples’ children for extra money.  

Then I got a call that changed everything. My mom who lived in upstate 
Pennsylvania at the time had gotten into a bad car accident. She wasn’t expected to 
make it. I dropped everything and ran to her side. She had been driving without a 
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seatbelt.while.heavily.impaired.on.methadone,.cocaine,.heroin.and.Xanax ..I.stayed.
by.her.side.for.months ..She.started.to.pull.through;.however,.she.ended.up.with.a.
traumatic.brain.injury.(TBI) ..I.cleaned.out.her.home.and.found.funding.through.
the.Department.of.Health.to.get.her.into.a.TBI.treatment.facility ..The.funding.
only.lasted.8.months ..She.never.regained.her.ability.to.walk,.has.no.sense.of.time.
and.gets.confused.very.easily ..At.58.years.old.I.had.to.put.her.in.a.nursing.home ...
None.of.this.was.enough.to.stop.me.from.ruining.my.entire.life.with.drugs ...None.of.this.was.enough.to.stop.me.from.ruining.my.entire.life.with.drugs ...

The Accident
The.following.year.while.on.vacation.with.my.husband.and.his.entire.family,.I.fell.
down.the.stairs.and.broke.my.tailbone ..At.this.time.in.my.life.I.was.not.using.any.
substances ..I.took.the.pain.medication.as.prescribed.at.first ..But.eventually.went.
to.snorting.it ..Once.the.medication.wasn’t.enough,.I.quickly.went.for.the.cheaper.
route ...I.contacted.old.friends.who.I.knew.had.been.doing.heroin.for.years ..I.was.
living.a.double.life ...I.was.a.wife,.mother,.teacher,.coach,.homeroom.mom.who.was.
deep.into.a.severe.addiction.to.opiates ..This.lasted.for.about.a.year ..The.following.
summer.while.on.vacation.with.my.husband’s.family.again,.everything.came.to.a.
head ..I.hadn’t.brought.enough.heroin.to.get.me.through.the.week.so.instead.I.took.
Xanax.and.slept.the.entire.week ..My.problem.had.become.evident.to.everyone.in.the.
family ..When.we.got.back,.my.father,.father.in.law,.best.friend.and.husband.sat.me.
down.for.an.intervention ..My.husband.promised.to.support.me.if.I.went.to.rehab ..I.
truly.believed.at.that.point.that.if.I.could.relieve.myself.of.the.physical.addiction,.I.
could.conquer.my.problem ..I.didn’t.take.my.first.experience.with.rehab.seriously.at.
all ..I.went.through.the.motions.and.completed.the.program.thinking.I.would.be.fine.
without.going.to.meetings.or.running.a.program.of.recovery ...

Within.three.days.of.being.home.from.rehab,.I.was.served.divorce.papers.from.my.
husband.and.I.immediately.used.that.as.an.excuse.to.relapse ..I.started.hanging.
out with people I met in rehab who weren’t serious about their sobriety and began 
shooting.heroin.and.other.drugs.intravenously ..I.went.back.to.rehab.three.more.
times.in.the.next.four.months ..I.either.left.early.against.medical.advice.or.was.
discharged.for.poor.behavior ..I hadn’t hit my bottom yet and was unwilling to I hadn’t hit my bottom yet and was unwilling to 
accept.that.I.was.a.full-blown.addict ...accept.that.I.was.a.full-blown.addict ...

Arrested
After.that.last.stay.in.rehab,.I.was.still.trying.to.keep.up.appearances.and.worked.
as.a.substitute.teacher.during.this.time ...I.was.partying.all.the.time.but.still.trying.
to.function.as.if.I.was.clean ..I.went.to.school.one.day.after.being.up.all.night.on.
meth,.heroin.and.Xanax ..For.some.reason.I.tried.to.steal.from.one.the.students.
and.was.caught.with.drugs.in.my.belongings ..I.was.arrested.for.the.first.time ..I.
was.on.the.news.and.in.the.local.papers ..I.not.only.disgraced.myself.and.lost.all.
I.had.worked.so.hard.for,.but.I.now.humiliated.my.entire.family ..I.went.back.to.
rehab.and.still.only.stayed.clean.for.one.month ..I.was.sentenced.to.probation.in.
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September ..By.December.I.was.caught.with.paraphernalia.and.received.a.new.
charge.and.a.probation.violation ..I.had.to.try.something.different ..I.decided.to.try.
a.maintenance.program.and.went.on.Methadone ..Still.nothing.had.changed.in.me,.
just.the.substance.I.was.taking ..I.stayed.clean.on.the.program.for.about.18.months ...
I.had.rebuilt.my.life,.had.a.stable.relationship,.earned.back.unsupervised.visits.
with.my.children.and.started.a.career.as.an.office.administrator.at.a.doctor’s.office ..
I.still.wasn’t.working.a.program.of.recovery,.going.to.meetings.or.meeting.with.a.I.still.wasn’t.working.a.program.of.recovery,.going.to.meetings.or.meeting.with.a.
sponsor.so.nothing.had.truly.changed ...sponsor.so.nothing.had.truly.changed ...

Relapse,.Drug.Court,.Prison,.Halfway.House
The.following.October.I.relapsed.on.heroin ..My.boyfriend.at.the.time.didn’t.know.
how.to.handle.the.situation.so.he.kicked.me.out ..I.went.to.stay.at.my.friend’s.house.
whose.roommate.had.recently.let.his.friend.stay.there.as.well ..As.soon.as.I.met.his.
friend,.life.for.me.changed.forever ..He.and.I.started.hanging.out.and.using.together.
every.day ..It.wasn’t.long.before.we.were.kicked.out.of.the.place.we.were.staying,.
and.I.got.fired.from.my.job ..We.were.stealing.to.support.our.habit.and.to.pay.for.
the.nightly.hotel.rooms ..This.went.on.for.about.2.months.until.we.were.arrested ...
I.went.to.jail.for.the.first.time.in.my.life.and.immediately.signed.up.for.the.drug.
court.program.while.I.was.incarcerated ..They.sent.me.to.rehab.and.I.stayed.for.90.
days ..I.worked.extensively.with.the.trauma.counselor.and.thought.it.was.enough.
to.keep.me.sober ..It.wasn’t ..Within.two.weeks.of.being.out.of.rehab,.I.was.inducted.
into.the.Drug.Court.program.and.relapsed.almost.immediately ..In.hindsight,.I.
know.why.I.relapsed:.I.was.still.lying.and.trying.to.manipulate.the.system .I.was.still.lying.and.trying.to.manipulate.the.system . My 
entire.life.I.enjoyed.breaking.rules.and.getting.away.with.it ..It.was.a.high.in.itself.
even.before.I.started.using ...Drug.Court.sent.me.back.to.jail.and.then.to.a.halfway.
house.in.upstate.PA ..In.the.beginning.I.was.really.angry.at.being.sent.to.jail.and.
then.a.halfway.house.so.far.away.for.3.months ..I.was.angry.with.myself.more.than.
anything ..Now.I.see.these.three.months.as.a.gift ..I’ve.been.able.to.thrive.in.my.
recovery ..For.the.first.time.in.my.life,.I.have.worked.an.honest.program.of.recovery ...
I’ve.worked.the.Alcoholics.Anonymous.Steps.with.my.sponsor,.(I’m.currently.on.
Step.9.although.I.practice.Steps.10-12.on.a.daily.basis .).My life was saved in that My life was saved in that 
halfway.house .halfway.house ..I.finally.surrendered.and.decided.I.would.do.whatever.it.took.to.
recover .

Working a True Recovery
I.learned.that.it.wasn’t.enough.to.put.down.the.drug ..My.sponsor.and.I.have.
become.very.close.as.she.has.guided.me.in.this.new.way.of.living ..Today.I.have.faith.
in.a.power.greater.than.myself,.I.pray.and.do.a.10-step.inventory.every.morning.
and.night ..I.pray.for.others.and.the.strength.to.be.of.service.to.other.addicts ..I.am.
proud.to.say.that.the.women.in.recovery.come.to.me.for.guidance.and.advice ..As.
a.person.who.used.to.thrive.on.breaking.rules,.I.am.often.amazed.that.I.have.a.
conscience.today.and.advise.others.to.follow.rules.as.well ..I.now.know.that.cutting.
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corners in the slightest way or breaking even the smallest rule is addictive behavior 
and.leads.me.to.use ..I.have.been.sober.for.18.months.and.have.a.life.beyond.my.
wildest.dreams ..I.have.my.children.back.in.my.life;.I.worked.hard.to.get.a.car.
and.more.recently,.my.own.place ..I.was.given.the.opportunity.to.work.in.a.career.
that.helps.others.with.similar.issues,.a.way.to.give.back.to.those.who’ve.helped.me.
along.the.way ..I.am.now.a.Certified.Peer.Specialist ..Most.importantly,.I.wake.up.
every.day.with.gratitude.in.my.heart,.a.mission.to.help.others.as.much.as.I.can.
and.an.inner.peace.that.I’ve.never.felt.before ..I.now.understand.that.everything.
happens.for.a.reason.and.with.Gods’.guidance,.I.am.able.to.make.the.best.out.of.
every.situation ..Most.importantly,.I.work.a.strong.program.of.recovery.every.day,.Most.importantly,.I.work.a.strong.program.of.recovery.every.day,.
knowing.that.I.will.be.battling.this.disease.the.rest.of.my.life ..There.is.hope.in.knowing.that.I.will.be.battling.this.disease.the.rest.of.my.life ..There.is.hope.in.
knowing that recovery is possible and we can not only live with this disease but also knowing that recovery is possible and we can not only live with this disease but also 
thrive.despite.it .thrive.despite.it .
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 The Role of Nutrients in Detox and Recovery
Joseph Yi, MD, Holistic Psychiatrist, Board Certified Addiction Medicine

The experience of detox is like getting a flat tire. There’s just never a good time for it. A student who 
is addicted to chemicals may say, “I can’t detox now, I have finals coming up.” Fair enough, but then 
after exam-time she’ll come back and say, “I can’t detox now, I’m going away to Cancun with friends”... 
Another valid point. 

Although there is never an ideal time to detox, some situations may be ‘less bad’ than others. In the 
example of a flat tire, it is less bad to have a flat tire in your driveway on a Sunday afternoon then in 
the middle of the Arizona desert 3AM in the morning. And so it goes with detox. For this student, it 
would be less bad to detox during her vacation than in the midst of college finals. 

When it comes to healing the mind, it is critically important to discuss detox because we must 
first get the ‘bad stuff’ out of the way before our new healthy actions can even make a meaningful 
impact. According to doctors Charles Gant and Greg Lewis, toxins that may have accumulated in 
our body for years or even decades can affect proper absorption of the healthy nutrients into our 
bodies to initiate the recovery process15. In other words, if you don’t get the junk out, then there’s 
not enough room for the nutritional healing elements to enter and perform their magic. Hence, a 
nutrient’s ability to assist in one’s recovery is directly related to the body’s toxic load. The higher the 
load, the less impact nutrition has (and vice versa). 

The Art of Detox

When we detox, the body is ultimately getting rid of toxins. These toxic elements are being rejected 
because simply put—they are bad for us.  And it is impossible to recover when you constantly have 
poison weighing you down. So in essence, the purpose of detox is to cleanse our system so that the 
body can initiate its natural recovery mechanism. The sooner you begin the detoxification process, 
the sooner begins the healing process.

By definition, detoxification refers to the process of removing toxic substances that have 
accumulated from the body. Keep in mind that detox is not just for people struggling with active 
chemical addiction. It can also provide tremendous benefits for anyone with a desire to eliminate 
toxins to start a new journey of health and recovery.

These toxic substances can include residues from drugs, alcohol, cigarettes, vapes, and especially 
toxic processed foods. By taking the necessary steps to remove them, you can significantly improve 
the way you feel, function, and limit the potential for relapse back to the substance that initially 
gave you pleasure but caused you long-term pain.

The Science of Withdrawal

Inevitably, one must overcome the symptoms of withdrawal in order to successfully detox. In some 
cases, withdrawal can be dangerous and potentially life threatening (particularly from alcohol and 
benzodiazepines), so it is highly advised to do it properly under a health care provider’s care. If you 
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have made the decision to seek treatment for detox and are experiencing withdrawal, it is important 
to understand that these symptoms are a sign of TRANSITIONING, a signal from the body that the 
toxins are finally being let go in order for your mind to heal. So how difficult is it to come off of a 
drug? Well there are two primary factors to consider:

1   The DOSAGE of the substance used; and  

2   The length of TIME a substance has been used.

You may have read online about different peoples’ experiences coming off of various drugs. 
Someone may claim that drug X is harder to come off than drug Y. Well this totally depends on  
how much and for how long a particular substance has been abused. Whether its drug X, Y, or even 
Z, whichever drug has been abused at the largest amount for the most significant amount of time 
will be the most painful to come off of. 

But here’s the good news: despite the fact that the process of detox can be very challenging to say 
the least, taking a holistic approach during withdrawal can significantly improve your outcome. 
According to Dr. Joel Fuhrman, there are certain ingredients found in foods that could provide 
health-promoting and disease-protective benefits.16 It is time to think differently about the nutrients 
we consume to enhance the amazing healing and protective power of the body.

To recover is to heal. Our body has an incredible ability to fix itself—on the condition that you 
provide it with the essential ingredients required to do the job. A contractor cannot fix a broken 
house without tools and equipment. The body cannot repair itself without nutrients and water. 
There are specific nutrients found in foods and supplements that give your brain the essential 
ingredients it requires to not only cleanse but produce key neurotransmitters to function optimally. 

Power Nutrients for Detox

Sunflower Seed Lecithin is a fat that is naturally found in the tissues of your body. It is considered 
a nutritional detergent that is necessary for proper cleansing of fats in the liver. If your body lacks 
lecithin, fats can become trapped in the liver inhibiting its ability to remove toxins from the body. 

Probiotics are live healthy bacterias and yeasts that reside in your gastrointestinal tract to aid in 
digestive health. Its value in the detoxification process is to serve as a barrier to inhibit absorption 
of toxins into our body. Keep in mind that drugs and alcohol, food preservatives, and antibiotics 
(from either prescription medication or consumed from animal products) all can kill these healthy 
microorganisms, which in turn weakens our intestinal barrier’s ability to protect us from harmful 
toxins entering our system.

Milk Thistle is an herbal extract that comes from a plant known as Silybum Marianum. Your liver 
helps remove toxins and processes various nutrients along with medications. For this reason it is 
essential to keep this vital organ healthy and studies have shown improvements in liver function in 
people with liver disease who have taken Milk Thistle.17

Vitamin E has antioxidant benefit for fat cells. Marijuana users have cannabinoids lingering in fatty 
tissue for extended periods of time and Vitamin E can assist in the detoxification process. Foods rich 
in Vitamin E include nuts, seeds, avocado, kiwi, and spinach.

Vitamin C acts as an antioxidant that neutralizes free radicals which represent toxins in their most 
dangerous form. It is best to get this vitamin through fruits such as berries.
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Power Nutrients for Recovery

Tyrosine is an amino acid that is required for the brain to produce the neurotransmitter, dopamine, 
which is directly responsible for the feeling of pleasure, sense of motivation, and focus. Foods rich in 
Tyrosine include nuts, seeds, beans, and bananas.

5HTP is the primary nutrient required by your body to produce the neurotransmitter, serotonin, 
which is responsible for the feeling of positivity and important for sleep. Foods that can help 
naturally boost your serotonin levels include eggs, pineapples, nuts/seeds, and turkey.

GABA is a neurotransmitter that has a calming effect in your nervous system. Substances like Xanax®, 
Valium® and alcohol act on GABA receptors in your nervous system. Foods that contain GABA or 
may boost its production include beans/lentils, nuts/seeds, spinach, broccoli and berries.

Vitamin B-Complex: These groups of vitamins are important for the production of the 
neurotransmitters, which regulate mood and communicate messages throughout the brain.

Magnesium is an important mineral responsible for a multitude of functions in the body 
including muscle relaxation, inducing deep sleep, energy production, and helping produce key 
neurotransmitters for mood regulation. Food rich in magnesium include dark chocolate, avocados, 
nuts/seeds, whole grains, leafy greens, and bananas. 

Curcumin is the active ingredient in turmeric powder, a member of the ginger family. It has been 
used in India for thousands of years as a spice and medicinal herb. It is a powerful anti-inflammatory 
and antioxidant that neutralizes toxic compounds in the body. For healing purposes, it boosts BDNF 
(brain derived neurotropic factor) and improves brain function by enhancing neuroplasticity—the 
brain’s ability to grow and form new connections from within.

Omega-3 Fatty Acids: Nearly 60% of the human brain is made up of fat. It is common knowledge 
that not all fats are created equal. The average American consumes too much of the “bad” and not 
enough of the “good.” Since fatty acids are critical for proper brain function, it only makes sense 
to consume enough of the healthy kind (Omega-3 fatty acids). Foods rich in Omega-3 fatty acids 
include fish, oysters, nuts/seeds, avocados, and algae.

Final Thoughts

Based upon my clinical experience, poor nutrition appears to be a major risk factor determining one’s 
potential for substance abuse (and relapse). For many of us, it may be very difficult to consume all 
the foods listed above on a consistent basis to optimize brain health and peak performance. If you 
happen to fit in this category, you are not alone and thankfully over the counter supplementations 
are available. Always remember that supplements are a shortcut to enhance your nutritional intake 
and should not become a substitute for foods. 

   LEARN MORE: Due to the fact that supplement products are not FDA 
regulated, see the RESOURCES section under CONTRIBUTING AUTHORS: 
CHAPTER 4 for a list of reputable companies Dr. Yi endorses as having 
“excellent quality control.”  
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  Healing The Addicted Brain 
Dr . Gary Scardino, Chiropractor, Designed Clinical Nutritionist, Board-Certified Addiction 
Recovery Specialist, Auriculotherapist, Certified Leadership and Success Coach

People traditionally seek out chiropractic care to treat pain in their back or neck. In some cases, they 
also use it to find relief from conditions such as allergies and headaches, which is further evidence of 
chiropractic care’s ability to help the nervous system function more efficiently. This is the foundation 
for advanced treatment of those struggling with addiction: some chiropractors are now utilizing 
revolutionary chiropractic techniques to help individuals struggling with addiction overcome their 
disease, and in doing so, change people’s lives.  

Chiropractic care can serve a dual service: not only can there be great success in breaking the 
addiction cycle, but it also can contribute to the healing and ending of most pain syndromes that 
may have led to the addiction in the first place. These same healing procedures can be used with 
persons with years of recovery who no longer have the option of taking medications when injured.

Drugs manipulate the chemicals in our brains. Currently, there is a significant rise in cases of people 
struggling with opioid addiction. Almost all of these patients started using with a prescription 
medication. In the past, it was common for addictions to grow out of a poor choice or decision to 
experiment with drugs. At some point someone, perhaps a teenager, went against the “just say no” 
advice of their parents, teachers and DARE counselors. They decided to try drugs in some form and 
became addicted. Today, locally and all across the country, people are being treated who have had 
their lives ruined by drugs that began as an appointment with a physician. Initially these medications 
were used because a person had been injured or undergone surgery. According to the CDC more 
people die from prescription drug overdoses than die in auto accidents18; 1 in 20 people have 
admitted to non-medical use of prescription painkillers in the past year19. Drug companies knew they 
were making something more addictive than morphine, and now there are people becoming addicts 
and losing their houses, their kids and their lives. Evidence of pharmaceutical lies and deceptions are 
being uncovered everyday as state governments are suing and prosecuting for the damage caused.  

Over a decade ago, a randomized clinical trial designed by Robert Duncan, Ph.D., biostatistician 
at the University Of Miami School Of Medicine, released findings that chiropractic care played 
an important role in helping patients overcome addiction20. Using Torque Release Technique 
Chiropractic on a sample of patients in a recovery program over a 30-day period, a 100 percent 
program completion rate was reached. These results were previously unheard of in addiction 
recovery before. For the sample of patients under chiropractic care, they reported less depression, 
less anxiety, less stress, less drug hunger20. They were more likely to go to meetings, and when they 
finished the program they were more likely to stay clean.20 These studies showed that subluxations 
or misalignments in the spine could potentially interrupt a person’s natural “feel good” brain 
chemicals—from serotonin and dopamine, to norepinephrine, gamma-aminobutyric acid, and 
endorphins—all of which work together to produce feelings of well-being.  

Addiction is a multi-factorial disease having psychosocial, genetic, spiritual and metabolic 
components. The most significant mechanism of this disease process is manifest through 
neurophysiological insult within the Brain Reward Cascade Model known as Reward Deficiency 
Syndrome.  
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When levels of these "feel good" chemicals  (as stated above) are low or blocked from the brain's 
receptors; stress, pain, discomfort and agitation are the result. This condition is called "Reward 
Deficiency Syndrome" (RDS).

Those suffering from RDS are unable to produce an adequate feeling of well-being and consequently 
often self-medicate with substances that help raise the levels of "feel good" chemicals in their 
system—if only temporarily. It helps them feel good and function better with less stress, agitation 
and emotional pain. These substances often include junk foods, sugars, chocolate, alcohol, nicotine 
or stimulants. Behaviors such as shopping, pornography and gambling can also release these feel 
good chemicals. Unfortunately, self-medication only provides temporary relief while bringing with 
it the possibility of more long-term consequences such as addictions, and health problems. Some 
specialized chiropractic care programs are proven to restore the Brain Reward Cascade, while 
removing toxins and restoring proper brain chemistry.  

There are several facets to the treatment approach, including adjustments, nutrition and counseling.  
The Torque Release Technique is used with the first FDA-submitted chiropractic tool called an 
integrator. This spring-loaded instrument mimics a chiropractor’s hands and delivers the adjustment 
at a high rate of speed to a concentrated area of the spine, with the goal of resetting the nervous 
system. The next phase is auriculotherapy, which involves stimulating the auricle of the external ear 
using needleless acupuncture. This low-level electrical current on the ear stimulates four cranial 
nerves that release endorphins, enkephalins, and serotonin. When someone tries to quit their 
addiction, nothing tells the brain to start releasing those natural chemicals again, so the brain seeks 
it out from where it came from last time. This therapy heals that area so the brain remembers on  
its own.

As a supplement to treatment, specialists may offer a ROM exercise machine, which provides a  
full-body workout (equivalent to one hour and 20 minutes) in only eight minutes a day, to 
strengthen the muscular, skeletal, and cardiovascular systems. Nutrition response testing is another 
important component to restore organ function. Counseling and Twelve Step programs are of 
great importance as well as success mentorship classes. This comprehensive approach, in addition 
to the patient’s current counselor and therapy team enhances a patient’s recovery. This treatment 
protocol is not limited to those who have used hard drugs. There are diseases with the same brain 
chemistry issues—ADD, anorexia, anxiety, stress, cutting, and suicidal tendencies. Many therapists 
and physicians may recommend these services to help enhance the work they are already doing to 
help amplify success rates.  

   LEARN MORE about the author and the services he provides at  
https://www.scardinochiropractic.com/.

   LEARN MORE about ROM at https://www.scardinochiropractic.com/
page/1rom.html.

https://www.scardinochiropractic.com
https://www.scardinochiropractic.com/page/1rom.html
https://www.scardinochiropractic.com/page/1rom.html
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Recovery Housing: Halfway Houses & Sober Living 

Recovery Housing is an option for people who want to live a life of recovery, but who want or 
need a structured, supportive, and safe environment to practice and live a life free of alcohol 
and/or drugs. They can also provide a sense of community and belonging to people who are 
often “starting over.” Traditionally, they are a transitional setting between inpatient treatment and 
independent living.

A resident of a Halfway House may be someone ordered there by the court as a necessary step in 
his/her rehabilitation. The time at a Halfway House may be determined by the court and/or by the 
individual’s behavior and successful progress in recovery. Halfway Houses are run by government 
agencies. One negative aspect is that they can be crowded and similar to dormitory college 
housing. Sober Living homes are structured more like private residences and provide more privacy 
and comfort. Another key difference between sober living and halfway houses is the cost. “Halfway 
houses tend to be the less expensive option, because they typically have fewer amenities, little 
privacy and less structure. However, sober living is sometimes covered by insurance, which makes 
this a viable option for people who could benefit from this level of support.”

(https://myrealrecovery.com/difference-between-sober-living-and-halfway-houses/#references)

Rules and regulations of Halfway houses and Sober Living Houses are based on the organizations 
(or affiliations with a Recovery Treatment Center) that own the homes and supply the supervisory 
staff that runs them.  

   LEARN MORE: For more information on recovery housing, visit   
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3057870/ to read What Did 
We Learn from Our Study on Sober Living Houses and Where Do We Go 
from Here? Or https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2556949/ 
for A Clean and Sober Place to Live: Philosophy, Structure, and 
Purported Therapeutic Factors in Sober Living Houses.

https://myrealrecovery.com/difference
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3057870
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2556949
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Tips for Sober Living

❑   Create (and stick to) a DAILY SCHEDULE: Making and keeping appointments 
not only creates accountability, but the productivity is fulfilling and gives our 
low self-worth a boost.  

❑   STAY OUT OF THE DRAMA: In a house full of recovering addicts; it is easy to 
get distracted by personality conflicts amongst your roommates and their 
personal problems.  Remember, you're ultimately there to save your life, 
staying away from the drama that often occurs will benefit you in the long run.  

❑   Take care of your BODY AND MIND: Take the time to rest, take a walk, read 
a book, use positive affirmations, work out, write a gratitude list, meditate, 
eat well, etc. After so much time spent harming our bodies and spirit, an 
important part of recovery is healing your body and mind.  

❑   Have a SOBER BUDDY in the house: Having one person to keep us 
accountable, help us remember the rules, and relate to what we are going 
through can be extremely helpful in maintaining a sober lifestyle.  

❑   Remember the HOUSE RULES are there for a reason: Many of us have lived 
with no discipline/organization/schedule for (sometimes) years. Having a 
curfew, random drug testing, specific wakeup times, job searching, chores, etc.  
helps us re-acclimate to the “real world.” These rules aid us in reconstructing 
our day-to-day lives in a safe setting.  

❑   DEVELOP your own PROGRAM OF RECOVERY: Going to 90 meetings in 90 
days, getting a sponsor and a home group are all vital components of a sober 
lifestyle.  

❑    Keep your personal space CLEAN AND ORGANIZED: Many of us come out of 
treatment with very little. The things you accumulate during these early days 
in recovery should be cherished. Keeping your things organized in a neat, clean 
space proves you’re beginning to value yourself and those around you.  

❑   Remember that ACTIONS SPEAK LOUDER THAN WORDS:  We didn’t lose 
everything overnight and we won’t gain everything back right away either.  
Practicing patience and taking it day by day is vital in early recovery. Your 
family and friends want to see the change over time and eventually they 
will come around. If they don’t, forgive them for not forgiving you and keep 
moving in the right direction.  
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  Living in Color
Brian Kaye, Certified Recovery Specialist

I am a person in long-term recovery, which for me means that I have not had a drink or illegal drug 
since March 11, 2014 and this is my story so far:

I’m originally from southern New Jersey.  I’m the youngest of five in a lower middle class Irish family.  
There was really nothing significant in my upbringing that makes me who I am. My parents did the 
absolute best to raise me with what they had available. My father was seriously injured when I was a 
baby, so although he was there, he really wasn’t an active part in my life. He didn’t show me how to 
throw a ball or even shave. Because of that, I feel my mother showered me with attention, and I’m 
not ashamed to say today that I am a Mama’s Boy.

From my earliest memories I can remember being a “the grass is always greener” kid. I always thought 
if circumstances had been different, life would have been so much better. I started obsessing with 
what others thought of me and I could never live up to what I thought I was supposed to be. I had 
dreams, I wanted to be a writer or artist. I am intelligent and was good with schoolwork, but I saw 
that as something that made me different from my peers whom I wanted so desperately to be a part 
of. I loved attention and would do silly things to get noticed by those peers.

When I first made a decision to try alcohol out of peer pressure at the age of twelve, I honestly 
loved it. The noises in my head and feelings of being less than everyone left. From that moment, I 
chased that feeling from then on. My grades and attendance at school plummeted. I became the 
guy planning the parties for the weekend. I was ruled by a substance that stopped the noises in my 
head: so much so that I barely graduated high school.

When I turned twenty-one, I spent most of the time at a bar or club thinking I was having the time 
of my life. I won’t lie and say it was never a good time, but I couldn’t see how my life was really 
going nowhere.  I couldn’t understand the concept of a career or life beyond the barstool.  

Towards the end of my twenties, I finally started to have some clarity. I enrolled at The Art Institute 
of Philadelphia and started working retail in a sporting goods store. Life was good for some time; 
I still drank, but was able to keep things under control. Then, what I feel was inevitable, happened. 
I severely injured my back and was sent to pain management. On a side note, I no longer have any 
ill-will toward the doctor or Big Pharmaceutical, but I do remember that doctor’s words during 
my first visit, “Here are your new best friends, this is Percocet® 30 and this is OxyContin® 40, get 
used to them because you are going to need them to function.” From that moment, I obsessed 
over a substance that made me feel like Superman when I took it. Over the next few years, they 
became the absolute priority in my life; everything else took a back seat and what life I did have 
shortly began to unravel.  Soon, my doctor’s realized what was going on and stopped writing the 
prescriptions, so I started buying on the streets. Then came the day when I didn’t have enough to 
get my “medicine”, so I tried heroin. Within a couple of years, I was completely addicted to heroin. 
I would frequently mix it with crack cocaine, Xanax®, or whatever else I could get. I stopped caring 
about everything except my drugs, and fell into a deep, dark hole that I truly saw no escape from. I 
would frequent hospitals and psych wards thinking that drugs were not my problem.  



Help and Hope  RECOVERY SUPPORTS   165

That’s when a miracle happened. On March 11, 2014, I left the crisis unit at Underwood Memorial 
Hospital in Woodbury, NJ (now called Inspira hospital), and I realized that I couldn’t do it anymore. 
I had burned every bridge, ruined every relationship, didn’t want to really die but didn’t know how 
to live. I walked to my uncle’s apartment, he had many years in recovery at the time, and I asked him 
for help. From there, I went into Maryville Addiction Treatment Center in Williamstown, NJ. There, 
my counselor started to break down the walls in my mind that I spent years building.

I had no place to go after, so she suggested Newfound Freedom Sober Living in Levittown, PA. I 
had no concept of recovery and started to learn to trust other people and take their suggestions 
with no questions. I was highly apprehensive moving into a house with men I didn’t know, but the 
transparency of the program and the structure they provided was what I needed. I needed to learn 
how to be a man and the staff at Newfound Freedom assured me that I was in the right place. I 
knew I needed to be held accountable for my actions, have a defined list of rules and regulations to 
follow, have people that could actually show me how to live again, and start to establish personal 
goals to accomplish, which are the things I recommend today in any recovery house organization. I 
was able to stop isolating, like I was in my active addiction, and start socializing with other people 
who had been through similar things and had similar goals to myself. I was able to feel human again 
by cooking, cleaning, doing laundry, making friends and attending Twelve Step meetings. I’ve heard 
some people say that a recovery house is somewhere like a place where criminals live to plan more 
criminal activity, but a well-structured house can truly change lives, like mine.  

I was declared disabled and received money from SSDI (Social Security Disability Income) to pay my 
rent and spend the time working on my recovery.  I never thought I would work or drive again but 
learned to be content with that. I got some clarity and started volunteering at The Southern Bucks 
Recovery Community Center for The Council of Southeast PA (The Council) helping people in early 
recovery by running addiction groups, writing resumes, and helping people new to recovery any 
way that I could. After ten months, the supervisors at The Council asked me to work for them, so I 
came off of disability and started a new career. I was able to save money and get my driver’s license 
back. I financed a vehicle and started to learn what it meant to be a man in recovery, a productive 
member of society once again.  

I am now a Certified Recovery Specialist (CRS) who tries to help anybody in any way that I can. I 
try to guide other lost souls, like myself, back from desperation and into the light of recovery. I 
know today that addiction is a disease; it’s a disease of hopelessness, desperation, self-loathing, and 
fear that truly feels like there is no other way to live. It is a disease that clouds your mind to such 
extremes that you cannot focus on anything other than the next one. It makes your brain lie to you 
so you don’t know the truth from the false. It makes your world a dark shade of gray. Today, thanks 
to good people and my recovery, I can see the beautiful colors that surround us every day, and I get 
the honor of trying to help others in that gray world to see the beauty that surrounds them and 
what recovery did for me and could do for them.

   LEARN MORE: For more information on how Social Security Disability 
Income (SSDI) can help people in recovery and how to apply, See Chapter 
2: HOW TO GET HELP.
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An Essential Recovery Support: Family

The disease of addiction is emotionally charged. When the person with the 
addiction acknowledges the problem and accepts help, family members 
initially feel relief, fear of the known and unknown. For parents, the stress 
experienced is likened to a medically chronically ill family member living 
in the home, long term unemployment and sadly, war. However, studies 
also confirm the value and importance of family support. Adolescents with 
parental support are more likely to achieve and sustain recovery.21 

   LEARN MORE: For more understanding about the role of emotions, read 
Addiction: A Family Affliction in Chapter 5: FAMILIES FINDING HOPE.

When trying to enter a life of recovery, often with the experience of being released from inpatient 
treatment, our family members habitually return to the life routines they had when they were using.  
We have heard young people say “When you become sober it’s better to stay at home and not be 
tempted outside in the community!” So how does a person build a life living as a prisoner in his or 
her home? It is not possible. How does the family rebuild itself confined in the home? They cannot.  
Key to interrupting the cycle of addiction is changing the people, places, and things your family 
member encounters that trigger or help your family member remain in the lifestyle of substance 
use. Although hard to face, that includes their family in some cases. Substance use may grow into a 
reality that a family may deal with day in and day out, year in and year out for long periods of time.

You may feel as if you have failed your child, grieve the loss of the person the family member 
‘used to be’, experience embarrassment by your family member’s behavior, or feel generally sad or 
overwhelmed by what is going on. Further, as family members we are encouraged to be consistent 
with our unconditional love and support: to not “enable” our family member, but establish 
boundaries to help safeguard growth.  

However, persons who are using drugs and alcohol may deceive us in many ways, often stealing and 
violating our trust. Families then experience the difficult consequences of destructive behavior; 
choosing to no longer have your child live with you, calling the police to have the child arrested, 
and/or depleting every financial resource on treatment. To make and follow through with these 
agonizing decisions is often devastating and can change the life and spirit of each member of 
the family. Learning to effectively advocate for your family member and/or teaching your family 
member to advocate for him/herself, having a thorough awareness of safety, and having useful 
tools and supports to guide you will help make those hard decisions easier. Each day is a step to a 
better future.

I.realize.I.must.accept.what.is .
I.can.help.my.son.by.supporting.and.guiding.him.as.best.I.can—

I.cannot.change.the.fact.that.he.has.an.illness .
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   LEARN MORE: Read A Family's Struggle in CHAPTER 2: HOW TO GET 
HELP for one family's experience with support groups. 

   LEARN MORE: What is Family Engagement? in CHAPTER 3: TYPES OF 
TREATMENT provides information about how family support is a positive 
predictor of success for persons in recovery.

Giving.Others.the.Hope.They.Need

As.members.of.the.parent.support.group,.B .I .L .Y ..(Because.I.Love.You).in.Willow.
Grove.from.1999-2005,.my.husband.and.I.found.terrific.understanding,.objective.
support,.fresh.resources,.timely.education,.solid.friendships,.and.essential.hope ..

Beginning.in.March.2005,.we.felt.strong.enough.to.begin.our.own.‘Doylestown’.
version.of.the.B .I .L .Y ..support.group ..I.have.been.facilitator.since.then,.and.have.
gained much more than I’ve given in every aspect of the group’s foundational 
structure.of.‘ongoing.support.in.a.nonjudgmental.and.proactive.manner .’.

We’ve learned the most successful ways to cope with the heartbreak of addiction are 
to.act.and.not.react,.focus.on.keeping.our.thinking.patterns.flexible.and.realistic,.
and seeking out the support of professionals and fellow parents who help us with new 
insights.and.positive.goals ..I’ve.‘kept.coming.back,.it.works’…eventually!
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  Many Avenues of Advocacy
Amy McCrary, Certified Recovery Specialist, Certified Family Recovery Specialist  
& Public Speaker

Wow! I had no idea how important advocating for a person struggling with Substance Use Disorder 
(SUD) was until I faced my son’s opioid use disorder. First of all, my son believed he could stop 
whenever he wanted. But that was his sick brain convincing him to shoot up one more time. I knew I 
needed to do something to save him.

Advocacy starts with educating yourself on SUD, how it affects the brain, how it affects the family 
and the resources available for treatment. The Council of Southeastern Pennsylvania offers a 
fabulous Family Education Program.

   LEARN MORE: For more information on The Council of Southeastern Pennsylvania, 
see REGIONAL & STATE RESOURCES in the RESOURCES section. 

Treatment Advocacy

My son didn’t believe he needed treatment but we were afraid if he didn’t go he would die. We 
convinced him to go to Intensive Out Patient (IOP).  He went Monday, Wednesday, and Friday from 
9:00 to 11:30. We drove him there and picked him up to insure he was attending. We were nervous 
as hell!

Along the way we learned the signs of opioid use. We recognized that even with IOP and supposed 
drug testing he was still showing signs of use. We feared IOP wasn’t working. (Later we found out 
that he was shooting up in the bathroom at IOP.) We demanded he go to residential treatment.  

The afternoon we took him into residential treatment for an assessment I asked if his SUD was bad 
and the intake staff said it was. I was floored! I didn’t know the signs and I didn’t realize how much 
he had changed under my own roof. He lost 30lbs, his face was sunk in, and his pupils were tiny 
pinholes. The first night that he was in rehab he continued to call his father threatening he would 
walk out. It was February and extremely cold. We weren’t sure what to do. We asked the rehab 
if they would call us if he left and they agreed. His father called me crying with fear that our son 
would leave and freeze to death. We advocated for his treatment and left him there with hope  
he wouldn’t leave.* Our back-up plan was to drive all over the area to locate him. Thank God!  
He stayed.

* Keep in mind that unless an individual is mandated to treatment by the 
court, an individual can remove himself or herself from treatment at any 
time. ACT 53 is a law in the state of Pennsylvania that allows a parent/legal 
guardian (of a child 12-17 years of age) to get a drug and alcohol assessment 
for their child, and if warranted, compel the child to enter treatment. Each 
county may follow a different procedure regarding the administration of this 
Act. Contact your County’s Drug and Alcohol Office for details (See the EASY 
REFERENCE GUIDE at the front of the book. See also What is Involuntary 
Commitment or 302? in Chapter 1: UNDERSTANDING SUBSTANCE USE.
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He stayed at this facility for 22 days. Every 3 to 5 days the insurance company would have to approve 
more time at the facility. I was on the phone with his counselor and with the insurance company 
demanding that he receive more treatment because as I researched I found that more time in 
treatment betters the odds of a successful recovery. It was hard to get in touch with the counselor 
and difficult arguing with the insurance company. But I did it to save my son’s life. (When advocating 
for insurance coverage for SUD reference the Mental Health Parity and Addiction Equity Act of 2008, 
which requires insurance groups offering coverage for mental health or substance use disorders to 
make these benefits comparable to general medical coverage.)

   LEARN MORE: For a thorough explanation of the Mental Health Parity and 
Addiction Equity Act of 2008, see the RESOURCES section under RIGHTS.

Medication-Assisted Treatment Advocacy

Through my research I discovered medication-assisted treatment (MAT). Medication can be given to 
a patient dealing with SUD to help with cravings and recovery. Vivitrol® is one of these medications.  
It curbs cravings and blocks the opioid receptors so that a patient can’t get high on an opioid. It 
is administered every 28 days. I advocated for this support for him. I found an addiction doctor 
that could administer it. I found ways to reduce the cost, which is over $1,000 a shot for private 
insurance. I made sure he was at every appointment to receive the shot. Without my support he 
may not have known about the shot, been able to find a doctor, been able to afford this life saving 
medicine, or even know he needed it for recovery.

   LEARN MORE: You can ask your physician about any available rebate 
programs. Alkermes, the company that makes Vivitrol®, offers a co-pay savings 
program. Visit www.vivitrol.com/co-pay-savings-program for more information.  

Some people have the opinion that MAT is trading one addiction for another. The reason they have 
this opinion is that they aren’t properly informed. It is extremely difficult for a person who suffers 
with SUD to completely stop using their drug of choice without any other support, which leads to 
relapse, and it can be deadly. With MAT support someone can start to learn new coping skills and 
build upon them for a successful recovery. My son used MAT for 2 years and doesn’t need it today. 

Remember SUD is an acronym for Substance Use Disorder.

Psychiatry Advocacy

Substance use disorder can be a side effect of mental illness.  In my area it may take six weeks to get 
an appointment with a psychiatrist. Because of the complexity of SUD and mental illness it is best to 
see a psychiatrist that specializes in SUD. This takes time and energy to locate a qualified psychiatrist 
and to book an appointment. I advocated for my son’s mental health by finding the psychiatrist 
and booking the assessment appointment before he was finished with rehab. Any lapse in care or 
appropriate medication can lead to a relapse and possibly death.

www.vivitrol.com/co
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Counseling Advocacy

After someone leaves residential treatment its important that support is available and utilized. My 
son didn’t find A.A. as the support he resonated with but I knew he needed some form of support.  
One of the requirements for living in my home was that he attended IOP and individualized 
counseling. He didn’t believe he needed either but I wasn’t comfortable waging his health on 
his beliefs. I also didn’t see any harm in going to IOP and counseling. Without this support and 
awareness of his disease I do believe his recovery would have been jeopardized.

Legal Advocacy

Several times, my son got in trouble with the law.  On one evening he drove to Kensington with a 
friend to buy some pills. A walking police officer pulled him over because his headlight was out.  
The officer searched his car and found the illegal drugs.  He spent the night in jail. The arresting 
officer let him call us and advised us to gather his car because the area wasn’t safe. His father and my 
husband went down to Kensington that night to retrieve the car.  

My son didn’t have the experience or a clear thinking mind because of the affects of his SUD to deal 
with this situation properly. We bailed him out of jail, found him legal representation, and stood by 
him as he went through this process. We researched the law, asked the attorney questions, and made 
choices to ensure the least harmful legal outcome. Even though he made bad choices, we advocated 
for him because he was too sick to do it for himself. His self-esteem was in the dumps as his loving 
family we wanted to guide him to a healthier and more productive life.  

Employment Advocacy

After someone has legal charges on their record it can be difficult for them to get employment.  
My son’s father has a neighbor that is a president of a local company with a warehouse. His father 
let his neighbor know about his situation and asked if he would give him a chance to work in the 
warehouse doing anything. He was given a job to help him get back on his feet. It takes a community 
that cares to help build a person’s self-esteem and worthiness when recovering from SUD.

Education Advocacy  

My son was enrolled in his second semester at Bucks County Community College when he entered 
into treatment. I filled out the paperwork to withdraw him from classes. I wrote a letter to the 
appeal board requesting tuition forgiveness with supporting documentation of his car accident, 
admittance to the ER for drug withdrawal, attending Intensive Out-Patient treatment, and attending 
residential treatment. He did not have the capacity to deal with this appeal. He was trying to save 
his life. This helped preserve his future education and financial situation.

Community Support Advocacy  

I chose to let family and friends know about my son’s disease. I was pleasantly surprised that people 
wanted to help and not judge. When situations came up they would ask me for advice. One example 
was his grandmother.  She wanted to give him a birthday present but wasn’t sure what to give him. I 
asked her to not give him cash because it could tempt him into buying heroin. Another example is 
when I threw him out of the house. He was walking from my house to his father’s. A friend of his saw 
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him walking. The friend called me to ask if he should pick him up. I told him not to. He couldn’t be 
rewarded for making bad choices and he needed to know that we all would support him when he 
made healthy choices.  

Patient Advocacy

Be aware that many common outpatient procedures, like wisdom tooth 
extraction, and more serious surgical procedures often involve the 
prescribing of opiate and other addictive medications. Your involvement 
in administering/managing this medication for your child and informing 
your adult family member about the possible addictive nature of these 
medications is important. See Helping Safeguard Dental and Surgical 
Patients from Opioid Abuse in Chapter 1: UNDERSTANDING SUBSTANCE 
USE for more on this topic.

   LEARN MORE: For more information about the resources listed in Many 
Avenues of Advocacy, see Chapter 4 in the RESOURCES section.  

   LEARN MORE: For more information about attendance in a Residential 
Treatment Program and Intensive Outpatient Treatment and other 
treatment options, see Chapter 3: TYPES OF TREATMENT.
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Safety Concerns: Preparation is Key

All families have safety concerns. But for those with substance use problems, you may have worries 
that typical families don’t face.  Your family member’s substance use has implicit health dangers.  
Additionally they may present alarming behaviors that require intervention. Their actions may also 
put him/her at risk for personal harm by purchasing illegal substances in unsafe situations. Your 
family member may be vulnerable to being a victim of human trafficking, which commonly uses 
drugs to subdue and control the behavior of victims. It is not pleasant to have to be educated 
and aware of these issues, but by doing so we can potentially save our loved ones from pain and 
suffering.

   LEARN MORE: Read The Human Trafficking Link to Drug Abuse later in 
this chapter.

Many families find themselves in situations where they need to call the local police.  It is advisable 
to familiarize yourself with the local police department and officers. Also, there are resources to 
help you be better prepared for these safety concerns and other potential crises. They can help you 
identify and have a plan in place for your family member’s specific risks (see below).

MEDICAL EMERGENCY: OVERDOSE:  
ALWAYS CALL 911 as an overdose victim may need other care.

❑   KNOW the SIGNS & SYMPTOMS and BE CONCERNED about the possibility of OVERDOSE:  
When a person has taken more than the normal or recommended amount of something, 
usually a drug, this is considered overdosing.  Symptoms may look very different depending 
upon the substance. All of these signs warrant a call for emergency help:

✓ Slowed, shallow or no breathing

✓ Heavy nod and unresponsive

✓ Bluish lips and nail beds

✓ Vomiting, seizures, chest pain, severe headache, excessive high or low temperature

✓ Extreme agitation, paranoia, or confusion/disorientation or hallucination

❑   If your family member has a history of OPIATE use, ENROLL IN A TRAINING CLASS on 
ADMINISTERING NALOXONE and HAVE IT ON HAND for an emergency. 
Naloxone (or Narcan®) is a medication that can temporarily reverse the effects of an overdose 
caused by an opioid (narcotic) legal and illegal drug such as heroin, morphine, codeine, 
hydrocodone, dilaudid, demerol, oxycodone, percocet, fentanyl*, methadone, and Darvon.  
When administered during an overdose, naloxone blocks the effects of opioids on the brain 
and restores breathing within two to eight minutes. All opiate drugs have similar effects to 
varying degrees. Naloxone does NOT reverse overdoses from other non-opiate drugs. It is 
available in both an injectable and intranasal spray. First responders in our area are carrying 
Naloxone Kits. Insurance companies can be billed for Naloxone.
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*So, does Narcan® (naloxone) work on fentanyl? 

Yes, it does, but there are some things to keep in mind. While Narcan® 
(naloxone) can work on fentanyl overdoses, these situations often happen 
extremely quickly, so it can be tough to act quickly enough to reverse a 
fentanyl overdose.

Also, according to the CDC, multiple doses of naloxone may be required 
following a fentanyl overdose because of how potent fentanyl is in 
comparison to other opioids. This can be especially true when someone 
takes heroin or other drugs that are laced with fentanyl.

It’s important to realize that Narcan® (naloxone) doesn’t work on overdoses 
caused by drugs that aren’t opioids, so if someone were to overdose 
on something like Xanax® laced with fentanyl, the effects of only the 
fentanyl overdose would be reversed with the naloxone. However, medical 
professionals recommend still trying naloxone to reverse an overdose.

So, yes Narcan® does work on fentanyl, but multiple doses may be needed, 
and it needs to be administered quickly.

https://www.therecoveryvillage.com/fentanyl-addiction/related-topics/does- 
narcan-work-on-fentanyl/#gref

   LEARN MORE: The standing order, enabling the holder (under certain conditions) to 
obtain and administer Naloxone, issued by the Secretary of the Pennsylvania Department 
of Health contains very detailed information and can be found at https://www.health.
pa.gov/topics/Documents/Opioids/General%20Public%20Standing%20Order.pdf.  

   LEARN MORE: Refer to the COUNTY CONNECTIONS pages for how and where to 
obtain Naloxone in your county or if you need more information about how to obtain 
Naloxone or for in-person local training opportunities contact your local Drug and Alcohol 
county office using the EASY REFERENCE GUIDE at the front of the book. You can also 
visit http://getnaloxonenow.org/ to complete an online training.  

NON-MEDICAL EMERGENCY:  
You may experience A CRISIS SITUATION that is NON-MEDICAL:

The Crisis Intervention Team (CIT) is an innovative first-responder model of 
police-based crisis intervention with community, behavioral healthcare, and 
advocacy partnerships. CIT is a jail diversion program designed to improve the 
outcomes of police interactions with individuals whose behavior is influenced 
by mental illness, substance use, developmental or intellectual disabilities, 
and related conditions. Officers learn to recognize psychiatric distress and 
other conditions and how to de-escalate a crisis — avoiding officer injuries, 
consumer deaths and tragedy for the community. In addition, CIT officers learn 
how to link people with appropriate treatment, which has a positive impact on 
fostering recovery and reducing recidivism. Research has proven that CIT 
training reduces arrests, the use of restraint, citizen and police officer injuries, 
hospitalization, and vastly improves the safety and satisfaction of all involved.

https://namibuckspa.org/education/bucks-cit/

https://www.therecoveryvillage.com/fentanyl-addiction/related-topics/does
https://www.health.pa.gov/topics/Documents/Opioids/General
https://www.health.pa.gov/topics/Documents/Opioids/General
20Order.pdf
http://getnaloxonenow.org
https://namibuckspa.org/education/bucks-cit/
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❑  �In�preparation�for�possible�emergency,�FIND�OUT�IF�THERE�ARE�CIT�OFFICERS�IN�YOUR�
AREA:�you�can�do�this�by�contacting�your�County’s�Drug�and�Alcohol�Office�(See�the�EASY�
REFERENCE�GUIDE�at�the�front�of�the�book).

WHEN CALLING 911 FOR MENTAL HEALTH OR CRISIS SITUATION YOU MUST 
REQUEST A CIT OFFICER 

(These�individuals�are�not�routinely�dispatched�to�emergency�calls.)

❑  �BE�CLEAR,�CONCISE,�and�CALM�when�speaking�to�the�officers.��PROVIDE�AS�MUCH�
INFORMATION�AS�POSSIBLE:�include�your�family�member’s�diagnosis,�any�possible�
illegal�substances�and�a�list�of�his/her�prescribed�medications.�

Pennsylvania Overdose

In an article published in July of 2019 by the Philadelphia Inquirer, based on 
data compiled by the Pennsylvania DEA, the writer states “the number of 
people in Pennsylvania who died of drug overdoses decreased by 18 percent 
between 2017 and 2018.” Although this is seemingly good news, the article 
goes on to state that PA still is losing 12 residents per day to drug overdose. 
This is a sobering fact, and even more concerning is PA’s status when 
compared to the rest of the country: According to 2017 data, Pennsylvania’s 
overdose rates are third highest in the U.S., with only West Virginia and Ohio 
with more overdose fatalities. Overwhelmingly (67.8%) are due to opioids. 
(www.cdc.gov/drugoverdose/data/statedeaths.html) Further, the author 
makes note of a particularly fatal drug, fentanyl—here she quotes data from 
the PA DEA: 

Drug overdoses are disproportionately affecting younger Pennsylvanians, with 
fentanyl a particular danger to the young. In fatal overdoses among 15- to 
24-year-olds, fentanyl was present 78 percent of the time. In deaths among 
25- to 34-year-olds, fentanyl was present 82 percent of the time.

PA Act 139 was enacted to stop overdose deaths by focusing on three things:

•  Making Naloxone available to all first responders, not just paramedics

•   Allowing family members and friends and not just the user to receive 
Naloxone from pharmacies

•   Enacting the Good Samaritan Law, which provides immunity from drug 
possession or intent to use charges to anyone who calls 9-1-1 in the 
case of an overdose.

   LEARN MORE: See the Quick Guide to Pennsylvania’s Recent Opioid Laws 
at https://www.health.pa.gov/topics/Documents/Programs/PDMP/4-PDMP_
PocketCards-Laws_F.pdf.

   LEARN MORE: See https://www.inquirer.com/health/pennsylvania-overdose-
deaths-fentanyl-dea-20190712.html for the original article; for the most recent 
statistics on overdose in Pennsylvania visit https://www.drugabuse.gov/opioid-
summaries-by-state/pennsylvania-opioid-summary and the CDC link above 
for further detailed state and national information on overdose.

http://www.cdc.gov/drugoverdose/data/statedeaths.html
https://www.health.pa.gov/topics/Documents/Programs/PDMP/4-PDMP_PocketCards-Laws_F.pdf
https://www.health.pa.gov/topics/Documents/Programs/PDMP/4-PDMP_PocketCards-Laws_F.pdf
https://www.inquirer.com/health/pennsylvania-overdose-deaths-fentanyl-dea-20190712.html
https://www.inquirer.com/health/pennsylvania-overdose-deaths-fentanyl-dea-20190712.html
https://www.drugabuse.gov/opioid-summaries-by-state/pennsylvania
https://www.drugabuse.gov/opioid-summaries-by-state/pennsylvania
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  The Human Trafficking Link to Drug Abuse
Presented By: Pass On The Truth

Human trafficking is the fastest growing criminal industry, second only to drug trafficking. Because 
drugs need to be manufactured, smuggled, transported, and are limited in supply, the selling of 
humans is more “practical and cost effective.” A single person can be sold over and over, day after 
day; the trafficker, therefore, does not have to wait for more of the “supply.” Clinicians have noted 
clear links between the U.S. opioid epidemic and trafficking.22

What is human trafficking?  
U.S. law defines human trafficking as the use of force, fraud, or coercion to compel a person into 
commercial sex acts or labor or services against his or her will.23 The one exception involves minors 
and commercial sex. Inducing a minor into commercial sex is considered human trafficking regardless 
of the presence of force, fraud or coercion.24 The term “commercial sex act” is the giving or receiving 
of anything of value (money, drugs, shelter, food, clothes, etc.) to any person in exchange for a sex 
act. Commercial sex acts may include prostitution, pornography, and sexual performance. Some 
forms of sex trafficking include pimp-controlled trafficking, gang-controlled trafficking, familial 
trafficking (trafficked by the family, generally for basic needs or drugs); and what is commonly 
referred to as “survival sex” (person engaging in commercial sex acts without the control of a pimp in 
order to meet his/her basic needs such as food or shelter).25

How are drugs used in human trafficking? 
1   Victims are coerced into trafficking through the victim’s previous or current drug abuse . 

Traffickers find every vulnerable area of a victim’s life and use those areas as a means of gaining 
trust and control. If someone is in desperate need of a father figure, that trafficker will become 
the father figure. In need of a boyfriend or girlfriend? The trafficker will be it. Feeling alone? 
Abused? Unwanted? In need of money, nice clothes, cell phone or other resources? Traffickers 
will provide anything and everything to a victim in order to gain control and trust. Once the 
“game” gets to a certain point, traffickers will have full authority over the victim’s life without 
the victim realizing he or she is even enslaved.  

People who struggle with a previous addiction are easy prey for traffickers. They are controllable 
because their addiction rules their decision-making. As long as the trafficker is supplying drugs, 
they maintain control over the addicted person and force them to do whatever they want. There 
are hundreds of news articles with documented cases of human trafficking.  

2   Drugs are given to the trafficked person to cause an addiction in order to maintain control  
of them .  
If the victim didn’t have an addiction before falling into the hands of the trafficker, they most 
likely will have one after they do. Drugs are often introduced to keep victims under the control 
of the trafficker. Unfortunately, for most survivors, this is the path to a long journey of recovery. 
Even when they are free from their traffickers, they are often still under the control of their 
addictions.  
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According to the 2017 Federal Human Trafficking Report, traffickers exploited victims’ 
substance abuse issues in one third of active criminal sex trafficking cases, over three 
times more than traffickers exploited romantic relationships.26 One study suggests the 
prevalence may be even higher, with 84 percent of sex trafficking survivors reporting 
substance abuse during their victimizations and 25 percent reporting heroin use 
specifically.27

3  Family members are trafficked because of drug addiction .
Addiction can make a person do something they never would have dreamed of doing when they 
were sober. Addiction brings such a sense of desperation, one may do anything to get his/her 
next “hit.” Unfortunately victimhood is the result for many children around the world. Parents 
or family members can be the traffickers of their child(ren) or other family members. 41% of the 
children who are trafficking victims are sold by family members.28, 29

4  Drugs are used by victims to cope .  
Drugs can be used by victims to numb or mask the physical, psychological, and emotional 
pain caused by the actions that are being done to them or they are doing to others. 92.2% of 
survivors had experienced violence during their time in “the life.”30 Dealing with trauma plays a 
large role in the ongoing use and abuse of drugs; 55% of survivors report suffering from Post-
Traumatic Stress Disorder (PTSD). 29

It is important to note: traffickers do not gain control of an individual only through drugs . 
Psychological and emotional manipulation is used to convince victims, over a deliberate amount 
of time, that their own family would be ashamed of what they have done. Traffickers receive their 
victim’s exclusive trust. The trafficker’s main job is to make money: the victim, the source of the 
income, needs to be kept under the control of the trafficker who will do whatever it takes to make 
sure that happens.  

In conclusion, with the two largest criminal industries affecting our communities and maybe even 
those we love, we cannot sit idly by and just watch it all happen. As far as it depends on us, we 
must do our research, help where needed, and talk about the issues to help prevent these evils from 
destroying any more lives.  

If you or someone you know is being trafficked or you suspect trafficking, 
call the National Human Trafficking Hotline: 1-888-373-7888 or 
TEXT: 233733, or if in immediate danger call 9-1-1 and give as much 
information as possible.

   LEARN MORE: Pass On The Truth is a grassroots group in southeastern PA that 
is passionate about educating the public on the harms of pornography use and the 
connection to sex trafficking, as well as online and device safety for families. For 
more information or to contact Pass On The Truth, visit www.passonthetruth.com. 
For a story describing an experience of trafficking, see Every Sunrise in Chapter 1: 
UNDERSTANDING SUBSTANCE USE.

www.passonthetruth.com
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Human Trafficking Signs and Red Flags

The ‘5 Disguises’ of a Trafficker
The Empower Youth Program–iEmpathize–www.iempathize.org

1   Pretender – Someone who pretends to be something s/he is not, such as a 
boyfriend, a big sister, a father, etc.

2    Provider – Someone who offers to take care of an individual's needs, such 
as for clothes, food, a place to live, etc. or their wants, like cool cell phones, 
purses, parties, etc.

3    Promiser – Someone who promises access to great things, like an amazing job, 
a glamorous lifestyle, travel, etc.

4   Protector – Someone who uses physical power or intimidation to protect (but 
also control) an individual.

5    Punisher – Someone who uses violence and threats to control an individual. 
When the previous disguises have been exhausted, an exploitative person 
often becomes a Punisher to maintain control.

 Signs and Red Flags in Students/Peers 

❑   Changes in virtual behavior such 
as new profiles/groups/and online 
friends

❑   Withdrawing from family and/or 
friends 

❑   Not following house rules that they 
have followed in the past 

❑   Appears depressed or quick to be 
angry or annoyed 

❑   Changes in sleep pattern

❑   Grades and performance begins to 
drop

❑   Lying about age and identity; may 
have a fake ID that they aren’t able 
to explain  

❑   Looks to others before answering 
questions directed towards them 

❑   Tattoos that they aren’t able to 
explain or try to cover up 

❑   A new cell phone that you didn’t 
provide 

❑   Presence of an over-controlling 
“boyfriend” often older or in college

❑   Frequently misses school on 
Mondays and/or Fridays

❑   Talks about sex and sex related 
things a lot

❑   New look in appearance overall 
(different clothing, jewelry, make-up, 
etc.)

   LEARN MORE: To report suspected human trafficking, see the EASY 
REFERENCE GUIDE at the front of the book. For more information about 
human trafficking, see the RESOURCES section under TRAFFICKING.

www.iempathize.org
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Education, Information, and Support for Families 

What you are doing right now is a positive step for your whole family! Seeking resources and 
information for your family is a demanding, but necessary step in launching change. Governmental 
and private agencies (non-profits, churches (and other places of worship), charitable foundations and 
organizations of many kinds) help families make connections, reduce the stigma of addiction, and/or 
give you hope for the future. You may find you are more comfortable with some than with others—
use whatever resources fit your family’s needs. Many supports are listed throughout Help and Hope, 
some in the RESOURCES section, some you will find through friends, others through networking in 
support groups. Others may have developed since the publication of this book, so we encourage you 
to keep searching for answers! 

   LEARN MORE: Pennsylvania Recovery Organization – Achieving 
Community Together (PRO-ACT), an initiative of the Council of Southeast 
Pennsylvania, Inc. is one organization that has a Family Education 
Program. Visit https://www.councilsepa.org/programs/pro-act.

Never.forget.to.support.your.family.member’s.strengths,.interests,.beliefs,.and.talents, 
as.it.is.these.that.will.bolster.your.family.member.in.their.toughest.of.times .

Encourage a productive today AND a vision for your family member’s 
future .

An individual, regardless of age, who has active substance use or who is in recovery may not be able 
to take the necessary steps to build and ensure an encouraging future alone. A parent, guardian, or 
caregiver may need to help them in the many aspects of their lives impacted by his/her substance 
use, such as: safety, physical health, emotional wellbeing, communication, education, and social 
interaction. As outlined previously in Many Avenues of Advocacy, there may be several areas that 
your family member needs assistance: they are all valid concerns. A great amount of mutual planning 
and information sharing is essential as you assist your family member in successfully reaching his/
her goals for what he/she wants in life.

A practical step is creating an addiction recovery plan (see the next few pages) that outlines clear 
boundaries and expectations. You want to help, but is there such a thing as helping too much? 
Families Shipwrecked by Addiction brings to light ways a caregiver might hinder progress by their 
actions. The balance of these actions (and inactions) will look different for each individual.  

https://www.councilsepa.org/programs/pro
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How to Make an Addiction Recovery Plan With Your Son or Daughter 
The Partnership™ to End Addiction

BY PAT A., LPC; SEPTEMBER 26, 2017

If your teen or young adult is coming home from residential treatment for a drug or alcohol 
addiction, it’s a good idea for you and your family to create a recovery plan.

A recovery plan is a way to map out what you all want as a family going forward, building on 
the great progress your son or daughter has made during treatment. It’s a tool to determine 
what actions will best support his or her recovery and personal growth, while enhancing your 
family’s overall well-being.

A recovery plan is developed together with your child and contains both rewards and 
reinforcements for engaging in healthy behaviors, as well as consequences if expectations are 
not met.

(While some treatment facilities will refer to this as a home contract, a recovery plan is different 
in that home contracts are often developed by parents without any input from their child and 
tend to outline what MUST happen – or else.)

Wipe the Slate Clean

Before leaving for treatment, your child likely broke rules. Aside from substance use, there 
may have been issues with family interactions, school or job attendance, issues of privacy and 
respect, household chores, among other things.

It’s helpful to start with a clean slate. Think of this time as a new beginning – an opportunity to 
forgive past mistakes and problems and start fresh.

Creating Your Recovery Plan

Some families choose to put together detailed recovery plans in writing, where others have 
more casual conversations about it. Regardless of your approach, being clear about your 
expectations and areas of support as well as listening to what your son or daughter is willing to 
sign on for can go a long way toward improving your family’s well-being.

Here are five items to discuss and consider including in the plan you develop together.

1. On-Going Treatment

Will you child be attending an outpatient program or individual counseling? What about 
psychiatric/medication management, participating in support group meetings and/or 
compliance with probation?

It’s a good idea to have your son or daughter sign a release so that you can talk with the 
professionals he or she is working with, even if the release is only for attendance.

It’s also worthwhile to talk about people, places and things that may be triggers for your son or 
daughter and how he or she plans to address them.

In this section, you may also consider how you are willing to help – whether it’s with 
transportation, financing co-pays and deductibles, attending family counseling sessions and/or 
going to support group meetings for yourself.

2. Relapse Contingencies

While relapses don’t always occur, it’s best to discuss what the plans are in the event that one 
does. It may mean that your child needs to go to counseling more often, step up participation 
in support group meetings or needs a medication adjustment. This is typically the case if there 
has been a slip. If there has been a binge or a longer relapse, a higher level of care may 
be needed (and may include detox), such as returning to an intensive outpatient program or 
residential care.



180   RECOVERY SUPPORTS Help and Hope

3. Household/Academic/Employment Responsibilities

Structure and spelling out a routine can be very helpful for recovery success. This section is 
an opportunity to determine exactly what the expectations are with respect to chores and other 
ways to help out around the house; school attendance/performance; finding a job or work 
schedules; addressing financial issues such as allowances, bills and fines, cell phone and 
internet privileges; transportation provisions, etc.

4. Family Interactions

This part of the recovery plan details how family members expect to interact with each other. 
For example, there may be an expectation that phone calls and text messages from family will 
be returned promptly, family dinners will be attended and curfew is honored.

It’s also helpful to discuss how frequently you will communicate with each other about your 
child’s progress in recovery. You may want a daily report while your child may feel like every 
time you ask a question, it’s an interrogation. Some families find that a weekly check-in works 
well.

5. Rewards/Reinforcers and Consequences

A recovery plan should have both positive reinforcements for when goals are met — and 
consequences for when they are not met. Decide ahead of time what they will be and then be 
consistent with both rewards and consequences each and every time, without fail.

For example, you may choose to encourage your child to attend “90 meetings in 90 days” 
(i.e. attending 12-step meetings for ninety days in a row in early recovery, to get support and 
help create new habits.) And if he or she accomplishes this, you could have a celebratory 
dinner together at a restaurant of your child’s choosing. Or when he or she gets a job or brings 
home a strong report card, you can give something he or she has been wanting, such as a 
gift card or a gym membership. This is true with smaller efforts too – when he or she attends 
appointments, makes new friends, tries a new, healthy activity – which you can acknowledge 
and reward with a simple gesture like a text message, a kind word or a hug.

In some cases, you may want to say “If you do (fill in the recovery-related behavior), I will 
(provide some reward important to your child).”

On the other hand, it’s important to spell out consequences so that your teen or young adult 
knows ahead of time what is going to happen if boundaries are violated or agreements are not 
kept. The consequences should be specific to a behavior, not for a bundle of transgressions, 
and be something that you are willing to follow through with as opposed to a threat. For 
example, a consequence for being more than 15 minutes late could be the loss of weekend car 
privileges or phone or laptop use. Or if he or she doesn’t respond to text messages from family 
members within an hour, another chore will be assigned. These are just examples — you’ll want 
to think of consequences that work best for your child and family.

Creating a recovery plan may sound like a lot of work – and it is. Recovery takes effort. But by 
sitting down together and discussing your expectations ahead of time, you will build upon your 
child’s progress and help set the course for continued growth, well-being and good health for 
your whole family.

© 2020 Partnership to End Addiction. Used with Permission. Visit drugfree.org.

   LEARN MORE: Whether or not your family member has a mental health 
diagnosis in addition to substance use or addiction, you may find a 
Wellness Recovery Action Plan (WRAP) helpful for your family.  
For more information, see www.mentalhealthrecovery.com/family-wrap/.

http://www.drugfree.org
mentalhealthrecovery.com/family
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Peer Support

Support groups are essential tools for both the family support system and the person struggling with 
substance use.  As outlined earlier in this chapter, groups like Alcoholics Anonymous (A.A.), Cocaine 
Anonymous (C.A.), Narcotics Anonymous (N.A.) and others all follow the model of a “Twelve Step” 
peer support program that have proven successful for many people.  In support groups designed for 
family members, you will experience opportunities to network with others who have both navigated 
the system that provides services and climbed the emotional steps necessary for survival.  

As.members.of.the.parent.support.group,.B .I .L .Y ...(Because.I.Love.You).in.Willow.
Grove.from.1999-2005,.my.husband.and.I.found.terrific.understanding,.objective.
support,.fresh.resources,.timely.education,.solid.friendships,.and.essential.hope ...
Beginning.in.March.2005,.we.felt.strong.enough.to.begin.our.own.‘Doylestown’.
version.of.the.B .I .L .Y ..support.group ..I.have.been.facilitator.since.then,.and.have.

gained much more than I’ve given in every aspect of the group’s foundational 
structure.of.‘ongoing.support.in.a.nonjudgmental.and.proactive.manner .’.We’ve.

learned the most successful ways to cope with the heartbreak of addiction are to act 
and.not.react,.focus.on.keeping.our.thinking.patterns.flexible.and.realistic,.and.
seeking out the support of professionals and fellow parents who help us with new 

insights.and.positive.goals ..I’ve.‘kept.coming.back,.it.works’…eventually!

Al Anon meetings were an invaluable resource for support and education during this 
period ..It.helped.me.take.steps.away.from.his.addiction.and.toward.myself.again ...I.
had.gotten.‘lost’.in.his.addiction;.it.had.taken.over.my.life ..I.woke.up.thinking.about.
it,.obsessed.about.the.‘what.ifs’.during.the.day.and.lost.many.nights.of.sleep.consumed.
with.what.may.or.may.not.have.been.happening.while.he.was.out ..It.was.so.helpful.to.
be.with.others.who.knew.so.much.more.about.the.disease.than.I.did,.how.to.refocus.my.
energy.and.thoughts.on.my.self.and.the.rest.of.my.life ..I.always.felt.like.I.was.getting.

a.much.needed.hug.from.people.who.had.‘been.there’ . . .I.was.not.alone.in.this .

You will benefit from other’s knowledge, resources, encouragement, empathy, strength, and 
friendship. The people you meet at support groups are not your family, but they can certainly 
relate to what is going on inside your house, inside your head and just how difficult the secret life is 
behind your smile.
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  F amily Shipwrecked by Addiction? Could we be 
sinking our own ship?
Desiree Arney, Certified Recovery Specialist

Excerpts taken with permission from Bound by Love Anchored in Truth: A Navigational Guide for 
Families Impacted by Addiction

Sharon found herself in a constant state of simmering anger. The knot in her stomach and 
gnawing ache in her heart never seemed to let her breathe an untroubled breath. She had not 
had a peaceful nights sleep in 3 years. She made stops at the local courthouse to pay her adult 
daughters fines. When she wasn’t doing that she was looking into classes she thought her 
daughter should take. She found herself doing many things because she desperately wanted 
her daughter to turn her life around. Sharon bought her daughter things she could not afford 
because she felt sorry for her. She filled out job applications and even set up interviews with 
potential employers! Her life was consumed with “helping” her daughter. Sharon’s controlling 
nature almost never got the result she hoped for, and in fact, led to many vicious arguments 
with her daughter. Sharon had the misguided belief that if she could fill her daughters' life with 
positive things, that she would not relapse. Worse, she believed that if her daughter did relapse, 
that it would be her fault for not doing enough. Daily her mind swirled with a million dreaded 
thoughts that she could not stop. She was emotionally, mentally, and physically drained but 
could not rest; fear ruled her day and worry robbed her nights.

We need to recognize that people have free will. What we do to “help” someone could result in 
a positive outcome, but can never guarantee it. For example, we can choose to pay for college 
for our son, but that doesn’t guarantee that he will finish well. We can get our boss to give our 
daughter a job, but that doesn’t mean she will show up for work. We can try to control everything 
and everyone around us, but this will never guarantee anything. One mom I know would push 
aside other important responsibilities to help her son. She would cancel plans with family and 
friends to accommodate his schedule. Every time her son needed a ride somewhere, she would 
drop everything and take him. Her other relationships began to suffer and family members began 
to harbor resentment toward her and her son. In this instance, her son was only four months sober 
and she feared he would relapse if she didn’t make sure he was safe from temptations to use.  Her 
thought was that if she didn’t take him where he wanted to go, that he would call someone who 
may take him to get drugs. Her heart would not let her take that chance. In her mind, she believed 
that she was helping her son. In reality, she was communicating that she did not trust him and she 
interfered with his ability to trust himself. Her help was hurting him; meanwhile she neglected 
responsibilities and damaged other important relationships. Of course, that was not her intention, 
but whenever actions are dictated by fear, it is almost impossible to see anything else.  

It is critical to examine how we think because thoughts dictate actions. In the above situation, my 
friend thought about a possible bad outcome but operated as if it was fact. Her thoughts of what 
could happen became her belief, which motivated her actions. This is the vicious and relentless 
thought process that keeps us blind to logical and wise decisions. We have to ask God to give us 
the courage to face ourselves and challenge our motives for why we do what we do. Obviously, my 
friend wanted to help her son remain sober, but under a microscope revealed a desperate attempt 
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to save them both. Her inner voice said: “I cannot bury my son.” These thoughts terrified and 
tormented her daily. Her decisions about how she helped her son were desperate attempts to 
control the future. But we have to face the fact that no matter what we do to avoid our worst fear, 
it could still happen. This is the reason I am so passionate about teaching people that faith in God 
is not believing in Him for a certain outcome. It is trusting Him to be with us no matter what the 
outcome.

We have to learn to stop making ourselves sick with worry. We cannot live in a world of “what 
if’s.” We only have the power to control our own actions. We have to stop living as if the whole 
world will fall apart if we don’t manage every problem our family members create. We have to stop 
cleaning up messes that we did not make. It’s that simple, but not that easy.  

A good way to determine if the something is helping or hurting the situation is to ask ourselves 
honest questions. It is the first step toward healing our family and helping an addicted loved one.  

Honest answers to the questions below will do two things: 1) Shed light on what is driving us 
when we help; and 2) Uncover the behaviors that we need to change.  Specifically, we need to ask 
ourselves questions like: 

Honest Question: Why do I give money to my daughter for rent even though I suspect she is 
probably not using it to pay her rent? 

Honest Answer: Because if I don’t, she will lose her apartment. If she loses her apartment, she will 
be homeless. I cannot live with myself if anything bad happens to her on the streets. Plus, I don’t 
want to believe that she is lying to me, it’s too painful.

The following questions will help identify the things we need to change: 

•    What do you find yourself doing for an addicted loved one that causes you to feel angry while 
you are doing it?

•    What ways have you tried to help your loved one that leaves you wondering or doubting your 
decision? 

•   What do you spend time doing for an addicted loved one that is stealing time from other 
important relationships? 

•    What do you provide or allow that contributes to your addicted loved one's ability to remain 
irresponsible?

•   What do you do for your addicted loved one that they can and should be doing for 
themselves? 

Do you do any of the following…?

•    Lie to others to cover up someone’s poor choices or irresponsible behavior

•    Make appointments, pay bills, run errands (basically, take the role of a personal assistant)

•    Pay a cell phone bill, but do not get paid back

•    Allow a capable young person or adult to be unemployed and live at home

•   Give money

•    Loan things: like a car or money, even if it inconveniences you
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•   Pay fines

•   Act like you do not see drug usage that is apparent

•   Pay for college, but are presented with failing grades

•   Stop doing something you enjoy so you can handle a matter that is not your responsibility or 
concern

There is great freedom that comes from releasing responsibilities that do not belong to us. Since 
I have started to identify areas where I was stepping in to fix what someone else broke, I began to 
push back. I started practicing the art of pause. A pause is when you take deliberate mental action 
to attentively assess a situation. During the pause, ask yourself pointed questions that help you 
make better decisions. Questions like:

•  Who created this situation?

•  Why is it happening?

•  Who is actually responsible for dealing with it?

•  What, if anything, will you do about it?

•  Should you be involved?

•  What are some possible outcomes, if you do get involved?

Most of us who find ourselves aboard this ship have no sailing experience. We are uncertain about 
how to help a person in active addiction, or how to support their recovery. So we do the best we 
know until we know better. Sometimes we have to take a different approach. It is always best to 
plan rather than react. To begin with, we have to be honest with ourselves about our motives for 
helping. This will clear the fog to identify what is actually NOT helping an addicted loved one. We 
can love a person in addiction while setting boundaries that best position them to choose sobriety. 
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Remember the fundamental 
DIFFERENCE BETWEEN SUPPORT AND ENABLING:  

Support: Encouragement, approval, and/or actions to show your desire to 
have a person succeed 

•   Pay attention/actively listen and observe

•   Express confidence in the ability to make healthy choices and perform 
personal tasks on their own 

•  Discuss directly, without personal judgment statements

•  Encourage volunteering if work-for-pay is 'unavailable'

•   Develop a support network for you: find and go to support group 
meetings—a healthier you will be more helpful to your family member

Enabling: These fall under the adage “do no harm”: Actions, words, or 
examples which prevent a person from harmful or unpleasant consequences 
of a chosen activity or decision

•  Ignoring/Denial of problems

•  Permissive attitudes/Justification of addictive behaviors

•  Allowing illegal activities or behaviors to continue unabated in home

•  Protecting the family's image

•  Minimizing realities to 'save face'

•  Doling out material items or money to 'keep the peace'

•   Not following through with previously agreed upon consequences for 
harmful choices

Enabling.enables.the.disease.to.get.worse;
Support.helps.the.person.to.get.better .
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Tips for Supporting Your Family Member in Recovery

❑   BE PRESENT: A proven key component to ensuring a more successful recovery 
for your family member’s is YOUR PARTICIPATION in treatment and recovery: 
this is referred to as family engagement.  

   LEARN MORE: Read What is Family Engagement? in CHAPTER 3: 
TYPES OF TREATMENT.

❑   INFORM EACH SERVICE PROVIDER about the strengths, interests and talents 
of your family member: This gives them a more cohesive knowledge of the 
‘whole’ person, encourages conversation, and promotes the introduction of 
purposeful practice in their recovery.  

❑   Recovery can be overwhelming.  STAY IN TODAY.  Don’t focus on regret (the 
past) or anxiety (the future): What can be done today? Take SMALL STEPS that 
ENCOURAGE SELF ESTEEM. If your loved one is having a difficult time, help 
them succeed by making one of these POSITIVE SUGGESTIONS: Go to an N.A. 
or A.A. meeting, call a family member, new friend or therapist, pray, eat, work 
on something, clean, play a sport or game, read or meditate.  

❑   ADDRESS ANY MENTAL HEALTH CONCERNS: many people ‘self-medicate’ to 
make the symptoms of depression, anxiety and other issues more manageable.  

❑   EDUCATE YOURSELF ABOUT METHODS used in recovery programs AND 
MEDICATIONS often prescribed to help with symptoms of withdrawal or 
cravings. (Some medications for mental health may also help with substance 
use.)

❑   BE AWARE OF POTENTIAL TRIGGERS: Anxiety or thoughts of failure, feelings 
of loneliness, resentment, guilt, boredom or self-pity. Is your family member 
(or are you?) feeling overwhelmed by stress? Sadness? Anger? Social isolation? 
How can you get more support in these areas?   

❑   To avoid the great possibility that your family member could connect with a 
previous acquaintance at a detox or rehab facility MANY FAMILIES CHOOSE 
TO SEND THE INDIVIDUAL TO A FACILITY OUT OF STATE. Pennsylvania is 
large and there are facilities throughout the state.  

❑   ENCOURAGE POSITIVE RELATIONSHIPS: What effect is treatment having on 
the relationships in your family member’s life? Has he/she lost a relationship 
that was healthy for him/her? How does he/she reconnect with that person? 
Can he/she show appreciation to someone in his/her life who has really been 
helpful to his/her recovery? Do you and your family member both have PEER 
SUPPORTS to lean on when you need guidance? Have you engaged a Certified 
Recovery Specialist or a Certified Family Recovery Specialist?
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❑   REMIND THEM OF WHAT RELAPSE leads to… “Do you want to go back there?” 
And remember—“this too will pass.”

❑   Know that GETTING TREATMENT to achieve sobriety IS A START, but 
REBUILDING A LIFE OF RECOVERY IS EQUALLY IMPORTANT. Does your 
family member have things in his/her life that bring enjoyment? How can 
he/she explore that interest more? Is your family member CARING FOR 
THE “WHOLE” PERSON by getting enough rest, and helping to heal his/her 
physical/brain health through good food choices, supplements and exercise?

   LEARN MORE about the Role of Nutrients in Detox and Recovery 
earlier in this chapter.

❑   Your family member’s out-of-control behavior may necessitate CONSIDERING 
A CATASTROPHIC INSURANCE ADDITION to your existing homeowner’s plan. 
This protects you over and above typical insurance coverage and can include 
additional financial hardships that could result from motor vehicle accidents, 
destruction of property, and loss of life or bodily injury. Contact your 
insurance carrier to inquire about these affordable plans.

❑   CREATE A LIST OF LONG-TERM GOALS. The vision for each individual’s 
future is unique. Despite your family member’s current circumstances, keeping 
focused on the ‘big picture’ of hopes and dreams is a positive step for the 
whole family. Share this vision with everyone who supports your family 
member.

❑   UTILIZE AVAILABLE COMMUNITY SUPPORTS: For example, if your family 
member is an elementary, middle or high school student, schools offer a free 
Student Assistance Program (SAP) to connect students to the appropriate 
interventions. Check out what your county offers by accessing your county’s 
web site using the EASY REFERENCE GUIDE at the front of the book.

   LEARN MORE about Student Assistance Program (SAP) Teams in 
Chapter 2: HOW TO GET HELP.
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affliction \uh-flik-shuhn\ noun 1. a state of pain, distress, or grief; misery

       2.  a cause of mental or bodily pain, as sickness, loss, calamity 
or persecution

www.dictionary.com

  Addiction: A Family Affliction
Nina Marie Corona, Creator and Facilitator, We Thirst Series and 
Founder and Executive Director, AFIRE, Inc. 

Addiction is often referred to as a “family disease.” It’s a term that can be 
confusing and very upsetting. Nobody wants to think of their family as being 
diseased, and addiction occurs in families of every kind, including families 
that were very healthy and happy before at least one family member became 
addicted. Families might be able to grasp that the addicted person is suffering 
from a disease. That’s a bit easier to understand because when substances 
are used, the brain is one of many organs that becomes affected. But how 
can the other family members be said to have a disease if they have not used 
or abused substances? It seems as if everyone would be fine if the addicted 
person would just stop using substances (or drinking alcohol, or gambling, etc.).

This idea of the “family disease” of addiction becomes clearer when we 
realize that the family is a group of people who interact and impact one 
another in very meaningful ways. In other words, the family is not the same 
kind of group you might see at a concert or rally. The members of the family 
are psychologically and emotionally interconnected because the family is 
a system, and each member of the family is a part of that system. Systems 
function best when all parts are working well.

The family system is no different. It also functions best when all members 
are functioning well. So when one part of this unit is not well, the rest of the 
family is impacted. Like dominoes that are knocked down by the tipping of 
one, all the members of the family system fall when one member becomes 
addicted. The phrase “family disease” may still sound a bit harsh to family 
members, but it makes much more sense when we understand that a disease 
is simply a “disordered or incorrectly functioning system.”1 The family system 
certainly becomes disordered and doesn’t function as well as it usually does 
when at least one member becomes addicted. It’s this disorder in the family 
system that is referred to as a disease. Some prefer to add a hyphen in  
“dis-ease,” because there is a disruption in the family system that once 
operated smoothly or with ease. When addiction enters the family system, 
the unit and all its parts are disrupted and no longer operate as smoothly. 
There is unrest or disease in the family as a unit and all of its members 
individually. This disease has obvious symptoms.

Families  
Finding Hope

www.dictionary.com
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Fear is likely the first symptom of the family disease that everyone in the family suffers from. There 
is great fear for the general safety of the family member who is addicted, but the terror doesn’t 
stop there. The fear spreads into many of the other parts that have kept the family unit together. 
There may be financial fears, especially if the addicted person is the main income provider, or dread 
of a violent response from the addicted loved one. There are likely concerns about the frightening 
consequences that may result from the risky behavior of the addicted person; worries that they 
might end up in prison or with other diseases like hepatitis or AIDS. There may be fears of accidents, 
overdose, and death. Parents agonize in fear for their children’s lives, and children for their parents. 
Children might experience great despair from watching their parents suffer. The parent’s suffering 
may lead to marital problems that further upset the children, causing anxiety over a possible divorce. 
Siblings worry about losing their sisters or brothers. There may be theft within the home when the 
addicted person steals money or household items (jewelry, televisions, etc.) to sell for substances 
and suspicions arise as family members try to protect their valuables. Grandparents panic that 
their grandchildren are homeless and hungry. Aunts and uncles fear that the situation isn’t being 
handled properly, and harsh words may be spoken with the best of intentions. Families may become 
divided as the disease worsens with each person’s intensely emotional reaction to these difficult 
and frightening situations. Anxiety is even high when the addicted family member reaches out for 
help because there is confusion about the many treatment options, and it seems there is no time to 
waste in making a decision. Everyone probably fears doing the wrong thing, so long periods of time 
may pass during which nothing is done, and the addiction continues uninterrupted. But as the old 
saying goes, there is no way out of fear except through it. All must face the fear to begin to recover 
from the dis-ease the addiction has caused within the family.

The next symptoms that may appear are anger and resentment. Family members may become very 
angry if the disease continues on long enough for the fear to subside. They now try to comprehend 
how their son, daughter, husband, spouse, etc. could do this to the family. How dare he/she destroy 
our home like this? Tempers rise and resentment sets in as all believe that the addicted loved one 
continually chooses substances over their family and friends.  With every drink, smoke, or gambling 
bet family members become enraged because it seems as if there is just no attempt to stop. Then 
either gradually or suddenly, family members realize that this betrayal may have been going on for 
years. This all feels very personal, as if the lying and manipulation are intentional to hurt members 
of the family, and loved ones are unable to separate their intense feelings from the situation to 
understand that none of these behaviors have been intended to hurt them. It requires education 
and patience for families to understand that it is not the person but the disease of addiction 
that is running this complicated show. The confusing and hurtful behaviors of the addicted person 
are not intentional towards anyone. They are part of what is happening to the person who has 
become addicted. This chaos helps to explain why the Alcoholics Anonymous Big Book states that 
addiction is “cunning, baffling, and powerful.”2 It certainly is.

Another symptom of the disordered or dis-eased family system is blame. The weight of the pain 
that addiction causes is too heavy a burden for anyone to carry, and blame is everyone’s attempt 
to release the intense emotional pain. Parents blame themselves assuming there must have been 
something that they did wrong to cause this. Dad blames himself for working too much. Mom 
blames herself for not listening enough. Parents try to recall and pinpoint the moment that their 
beautiful child wandered astray, and they assume that as parents they were a part of the problem.  
Even when they cannot think of any major trauma or other event that might have caused this, they 
will continue to blame themselves. Siblings blame the addicted sibling for destroying the family. 
Other relatives, neighbors, friends, even reporters and complete strangers seem to be more than 
happy to offer their share of blame. They suggest perhaps it was that the family didn’t go to church 
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often enough, or that mom always paid more attention to her other children. They offer advice 
and feedback that only adds to the intense blame the family is already experiencing. Blame affects 
all members of the family system. The addicted person will blame almost anyone who will accept 
blame, because they cannot live with the fact that nobody caused this but themselves. By blaming 
others, they keep the focus off of themselves. It’s a brilliant (but unintentional) strategy that keeps 
all others looking inward in shame and despair instead of looking outward for an effective solution. 
Time spent on blame is wasted time that can be used towards a solution.  

Blame yourself or another long enough, and guilt is sure to follow. Guilt is the feeling of having 
done something wrong. It’s the feeling of responsibility for what has occurred, and it weighs heavily 
on everyone in the family system including the addicted person. Loved ones tend to feel guilty for 
having caused the problem, even though they cannot think of anything they did wrong. They may 
feel guilty when they make a decision to let go, or move out, or when they have to set other very 
difficult boundaries.  Feelings of happiness can also stir up guilt—guilt for feeling good while a loved 
one is suffering.  Even if family members finally decide they did not cause the addiction, they might 
still suffer from a feeling of guilt that lingers and destroys their inner peace. In a healthy situation, 
guilt is a feeling that is there to help us. It warns us when we have done something wrong so we can 
do whatever we need to do to make changes (apologize, etc.). But one of the problems with guilt 
is that family members often feel guilty when they have done nothing wrong. So the guilty feeling 
remains (sometimes for years) and cannot be resolved because there is no action to undo because 
nothing has been done that needs fixing. Guilt can lead to feelings of remorse and depression that 
can worsen the disease. Managing feelings of guilt will be an important part of the healing process.

Of all the symptoms that wreak havoc within the family system, shame is the one that keeps the 
family sickest. It is a fact that a very large percentage of people never reach out for treatment 
because of stigma and the shame they feel when they consider revealing they (or someone they 
love) have a problem with addiction. Unlike guilt, which is a feeling of having done something bad, 
shame is the feeling of being a bad person or a bad family. Every person in the family experiences 
shame because of the stigma and false beliefs that surround addiction, which has largely been 
considered a choice and a moral failing. It wasn’t until fairly recently that addiction has been treated 
as a medical condition, and unfortunately many still do not know or understand this concept. 
Healing cannot occur if people are too ashamed to reach out and ask for help. It is important to 
courageously face the snares of those who do not know, understand, or believe the science that 
explains addiction as a disease of the brain. Families must become educated and advocate for 
themselves and their loved ones in the same way they would if they were suffering from diabetes 
or hypertension. There is nothing to be ashamed of. Do not let those who are less informed prevent 
you from reaching out for help.

Fear, anger, resentment, blame, guilt, and shame are only some of the symptoms of the family 
disease of addiction. Unfortunately, many people are labeled as “codependent” when they have 
these symptoms — a label that creates a vicious cycle of more guilt, blame, and shame. It’s important 
to remember that the family is an interconnected and interdependent system, so it is only natural 
for all of the members to become dis-eased when one member is not functioning well. It’s normal 
and okay to feel intense emotions when a member of your family unit is suffering. It’s also very 
important for family members to recover from this disease so that they can respond effectively 
rather than react emotionally, because reacting emotionally can cause even more harm. Since all 
family members are suffering, all should reach out for education, guidance, and support to help 
them understand and manage their complex emotions.  
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There are many evidence-based resources, tools, and methods that can be learned and practiced 
to help with this. The goal is for the family to be restored to homeostasis which is a stable balance 
between all the interconnected members of the family. This stable condition is known as recovery, 
and it begins when families first admit that the family unit is suffering and in need of help and 
healing. Then a recovery plan can be implemented and hope restored.

And HOPE changes everything.

   LEARN MORE about We Thirst at www.wethirstseries.com and  
AFIRE, Inc. at www.apeopleafire.

   LEARN MORE: For an explanation of “evidence-based”, see the box following 
Emotions, Mental Health and Substance Use: What’s the Connection? in 
Chapter 1: UNDERSTANDING SUBSTANCE USE.

Families Finding Hope

Necessitating Change

Substance use and addiction, because of its insidious ability to create ripples of distrust, pain, and 
brokenness, often necessitate a change in family structure—sometimes temporarily, sometimes 
permanently. One time intact (2 parent) families may now be functioning as single parent families, 
or children may be placed in a different family structure so that they can be cared for properly.  
Recognizing the reality and role of trauma in the lives of children, foster families step forward to 
parent when biological parents can’t be present. Some support systems, like Children and Youth 
Social Service Agencies, have been in place for a long time to help facilitate supervision, provide 
program supports, and work toward healing and family reunion. Other organizations are taking new 
and innovative approaches to examine the causes and impact of why the cycle of substance use may 
go unbroken, and seek to find ways to enact positive and lasting change.  

Many families, in fact 103,000 grandparents and other relatives in Pennsylvania3, are working things 
out on their own—grandparents (and other family members) raising their grandchildren for many 
reasons, but rising numbers largely a direct result of substance use: the opioid epidemic. Lawmakers 
are responding to pleas for support of all kinds and local communities seek to provide support 
groups and resources for this increasing number of families.

In a most heroic display of bravery, resilience and compassion, individuals and families who have 
experienced loss—a loved one who went out into the world of addiction and has not yet returned 
or a loved one who lost their life to addiction—are creating support groups, foundations, and finding 
ways to save other people’s children through giving of their time, resources and passion to drive 
change.

www.wethirstseries.com
www.apeopleafire
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Getting.the.Help.We.Needed

We have been involved with the Bucks County Children and Youth Social Service 
Agency.(Children.&.Youth).for.three.years ..Our.story.began.with.drug.use;.a.
caseworker.showed.up.to.evaluate.us.and.we.had.to.do.a.90.day.supervision.plan.
which involved random drug tests and another adult supervising us with our children 
at.all.times.for.that.90.days ..The.time.was.used.to.get.us.straight.and.show.Children.
& Youth that we can care for our children and that our children weren’t in danger of 
any.harm ...We.had.family.meetings.to.get.everyone.on.the.same.page.to.understand.
what.we.were.going.through ..We.were.introduced.to.a.program.called.Tabor;.we.had.
a.women.come.to.our.home.three.days.a.week.to.start,.and.then.went.down.to.two.
days.then.one.day.after.so.many.weeks ...She.was.there.to.support.us.in.any.way.
she.could.with.hooking.us.up.with.programs.such.as.food.stamps,.WIC.(Special.
Supplemental.Nutrition.Program.for.Women,.Infants.and.Children),.housing.
assistance,.financial.assistance,.getting.a.GED.(General.Education.Development,.or.
high.school.equivalency.test),.kindergarten.registration,.preschool.sign.up,.driving.
us.to.appointments.or.anywhere.we.needed.a.ride ..They.worked.with.my.husband.
so.he.could.receive.his.GED;.they.even.helped.with.paying.for.it.since.we.didn’t.
have.the.funds.at.the.time ..Our.social.worker.also.kept.track.of.our.children’s.doctor.
and.dental.visits.to.make.sure.they.were.up.to.date.on.everything ..Children.&.
Youth.never.once.tried.taking.our.children.from.us ..They.pushed.us.to.complete.the.
programs,.stay.straight.and.get.the.help.we.needed.and.to.be.the.best.parents.we.
could.be ..I.was.dealing.with.a.disability.during.this.time.that.made.it.hard.for.me.
to.complete.everything.in.a.timely.manner,.but.they.helped.to.ensure.it.got.done.at.
my.own.pace ..Over.the.years.we.dealt.with.three.caseworkers,.and.they.all.pushed.
for.us.to.stay.on.track ..Another.program.was.Parents.as.Teachers:.a.women.came.to.
our.home.once.a.week.for.12+.weeks;.she.would.bring.an.article.about.proper.feeding,.
discipline,.potty.training,.getting.your.child.ready.for.school.and.so.on ..Since.I.
was.involved.in.this.program.around.the.time.for.back.to.school,.they.had.a.retired.
teachers program that took all of my child’s information and the program went 
out.and.shopped.for.my.child ..He.received.everything.for.back.to.school.from.shoes,.
clothes,.a.backpack,.a.lunch.bag,.and.all.supplies.he.needed ..They.went.above.and.
beyond.for.my.child ..Most.people.think.that.when.Children.&.Youth.is.involved,.it’s.
the.end.of.the.world—but.it’s.not!.They.aren’t.there.to.take.your.children.from.you,.
they are there to support you and help you get on your feet to be the best parent you 
can.be ..You.think.you.know.everything,.but.you.always.learn.something.new.through.
these.programs ..They.just.want.to.make.sure.your.children.are.up.to.date.on.doctor.
and.dental.visits,.not.being.abused.or.neglected,.and.they.feel.the.best.place.for.any.
child.is.with.their.parents ..You.just.need.to.show.them.you.can.parent.your.children ..
I know no one wants someone looking over their shoulder and picking through their 
life,.but.in.the.end.all.the.help.we’ve.received.has.helped.us.be.who.we.are.today,.and.
we.never.would.have.gotten.this.far.if.it.wasn’t.for.the.help.we.received ..In.the.past.
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I.never.asked.for.help ..I.always.thought.that.these.programs.were.for.people.who.
were.down.and.out,.but.it’s.not.the.case ..These.programs.are.here.for.anyone.who.
just.needs.a.little.help ..They.showed.me.it’s.important.to.use.the.help.because.we.are.
under.the.poverty.level.and.it’s.there.for.a.reason ..I.learned.through.my.flaws.that.
there.are.many.programs.out.there.to.help.us ..Children.&.Youth.showed.me.to.accept.
the.help.and.make.the.best.of.the.situation ..That’s.what.they.are.there.for ..You.don’t.
need.to.be.involved.with.Children.&.Youth.to.get.the.help.from.these.other.programs;.
but.if.you.are,.they.will.push.to.help.you.get.the.help.you.need.and.deserve .

Children and Youth Social Service Agencies

Children and Youth Social Services Agencies are responsible under Pennsylvania 
Public Law to receive and investigate reports of child abuse and neglect, provide for 
the temporary care of children not able to remain with their own families and develop 
community-wide social service programs that promote family stability. These agencies 
endeavor to be responsive to the changing health and welfare needs of all families by 
encouraging the development of programs that reduce dependency and strengthen 
family life. Anyone concerned about the welfare of a child (parent, grandparent, friend) 
can contact this agency to get information and help to ensure our most vulnerable are 
cared for when his or her parent is not able.  

If.the.child.has.been.found.to.be.dependent.by.the.juvenile.court,.
grandparents and other interested third parties are encouraged to 

contact.the.appropriate.county.office.of.Children.Youth.and.Families.
and.offer.to.be.a.kinship.resource.for.the.child .

Understanding When Grandparents and Others Can Seek Custody, 
Consumer Legal Information Pamphlets by the Pennsylvania Bar Association

   LEARN MORE: To contact your local county agency or for a link to their site, 
see CHILDREN AND YOUTH in the RESOURCES section.
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  Hope and Healing for the Unseen Victims of Addiction
Sindy Berner, Community Resource Specialist, The Salvation Army Foster Care & 
Adoption Program

The opioid epidemic that is plaguing communities throughout the US is taking a heavy toll on a 
particularly vulnerable group: the children of those with Substance Use Disorders. These children 
can experience varying forms of trauma that impact brain development and have a lasting, lifelong 
effect. A child who has been drug or alcohol exposed in utero can have immediate or delayed 
symptoms. Children living with a parent struggling with addiction often experience trauma due to 
neglect, food and/or housing insecurity and exposure to adverse situations. Sadly, when a child 
welfare agency determines that a parent is unable to care for their child and provide a safe home 
environment due to their addiction issues, the child is removed, causing more trauma to an already 
vulnerable child. While many of these children are sent to live with grandparents or other family 
members, a growing number are being placed in the foster-care system.

Nationally, the number of children in foster care has increased in recent years, climbing to 443,000 
nationally in 2017, and over 15,000 in the state of Pennsylvania. The opioid crisis has resulted in a 
growing number of grandparents and other relatives stepping in to help, as 32% of the children in 
foster care in PA are placed in an arrangement called “kinship care.” Statistics show substance abuse 
is a significant driver to this increase in children coming in to the foster care system. According to 
a report by the U.S. Department of Health and Human Services Children’s Bureau, drug abuse by a 
parent was cited as a circumstance associated with a child’s removal in 36% of cases, making it the 
second highest reason for removal of a child from their home, second only to neglect.  

While attention and resources are focused on treating the parents with substance abuse issues, 
the impacts of trauma suffered by their children may be overlooked or misdiagnosed. Trauma signs 
and symptoms in young children can take many forms. Complex trauma, in particular, may affect 
all aspects of a child's development and functioning, including their social relationships, behaviors, 
cognitive abilities, their ability to regulate their emotions and their sense of self-worth. [A list of 
symptoms linked to trauma is available at www.ecmhc.org/tutorials/trauma/mod3_1.html.] Early 
recognition of the signs and symptoms along with mental health consultation can help reduce and 
remediate these symptoms. Some children may need a more intensive, therapeutic intervention 
through trauma-focused therapy designed to meet their needs.

One evidence-based approach is Trust-Based Relational Intervention® (TBRI®), an attachment-based, 
trauma-informed intervention that is designed to meet the complex needs of vulnerable children. 
While it was originally developed to help children in foster care or who have been adopted, its 
principles are applicable to a wide range of children who have experienced trauma. TBRI® is based 
on years of attachment, sensory processing, and neuroscience research and is designed for children 
from “hard places” such as abuse, neglect, and/or trauma. Because of their histories, it is often 
difficult for these children to trust the loving adults in their lives, which often results in perplexing 
behaviors. TBRI® uses Empowering Principles to address physical needs, Connecting Principles to help 
build trust and strengthen relationships, and Correcting Principles to disarm the fear-based needs 
that often underlies a child’s negative behaviors.  

www.ecmhc.org/tutorials/trauma/mod3_1.html
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TBRI® was developed by Dr. Karyn Purvis and Dr. David Cross at the The Karyn Purvis Institute of 
Child Development at Texas Christian University. Dr. Purvis co-authored the groundbreaking book 
The Connected Child, the foremost resource on understanding children from trauma and learning 
how to connect to them through TBRI®. She spent her career working with children and families, 
and TBRI® reflects that hands-on commitment to healing, offering practical tools for parents, 
caregivers, teachers, or anyone who works with children, to see the “whole child” in their care and 
help that child reach his or her highest potential.  Professionals can be trained to practice TBRI® and 
educate others, and there are many resources available online which families can use to learn about 
TBRI® and put it into practice with the children in their care.  The Karyn Purvis Institute of Child 
Development also offers TBRI®-based educational products for purchase on their website.  

Another resource to learn about TBRI® for foster and adoptive children is through the Empowered 
to Connect annual 2-day conference. It is simulcast at locations nationwide and provides practical 
teaching in a supportive community, equipping families, churches, and professionals to utilize TBRI® 
in caring for children. As an organization that provides foster care and adoption, as well as support 
services to families, The Salvation Army’s Children Services program utilizes TBRI® in all its training 
and support programs to help families learn new skills to parent children who have experienced 
trauma, in particular, The HALO Project.  

 Sources:
https://www.apa.org/monitor/2018/01/opioid-crisis

https://www.acf.hhs.gov/sites/default/files/cb/afcarsreport25.pdf
https://www.childwelfare.gov/pubPDFs/foster.pdf

www.ecmhc.org/tutorials/trauma/mod3_1.html
https://child.tcu.edu

   LEARN MORE details and registration information about the  
Salvation Army’s HALO Project in the RESOURCES section and at  
www.SalvationArmyHalo.org.

   LEARN MORE at the Karyn Purvis Institute of Child Development at Texas 
Christian University: https://child.tcu.edu and TBRI® Overview: Putting the 
Pieces Together: https://www.youtube.com/watch?v=T43zJDgTNPA.

   LEARN MORE about how communities have implemented programs to 
drastically reduce the impact of trauma at the Empowered to Connect 
Annual Conference: www.empoweredtoconnect.org and in the documentary 
RESILIENCE: The Biology of Stress & The Science of Hope  
(https://kpjrfilms.co/resilience/).

   LEARN MORE Read personal accounts about trauma and addiction in 
Ascent to Recovery in Chapter 1:  UNDERSTANDING SUBSTANCE USE 
and My Path to Getting Honest with Recovery in Chapter 4: RECOVERY 
SUPPORTS.

https://www.apa.org/monitor/2018/01/opioid
https://www.acf.hhs.gov/sites/default/files/cb/afcarsreport25.pdf
https://www.childwelfare.gov/pubPDFs/foster.pdf
www.ecmhc.org/tutorials/trauma/mod3_1.html
https://child.tcu.edu
www.SalvationArmyHalo.org
https://child.tcu.edu
https://www.youtube.com/watch?v=T43zJDgTNPA.
www.empoweredtoconnect.org
https://kpjrfilms.co/resilience
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  Lost At Sea . . .
Desiree Arney, Author, Bound by Love, Anchored in Truth;  
Certified Family Recovery Specialist

She had a home daycare, literally raised nearly every child living in our neighborhood. My best friend 
Lyn and I spent 15 years raising our mischievous sons together.  In those days her backyard was filled 
with little ones, snotty noses, dragging swim diapers and all. Together we organized games, refereed 
arguments, and bandaged many boo-boos. We held Vacation Bible School (VBS) for the kids every 
summer and organized fundraisers with them to help those in need at Christmas time. Chaotic as 
it was back then, somehow Lyn and I kept each other sane in the mayhem of it all. Our sons Patrick 
and Taylor were best friends the minute they met. Together they took great joy in taunting their 
little sisters and pulling neighborhood pranks.  Both were relentless skateboarders and played video 
games like it was their job. The two of them were hilariously funny and constantly had us laughing 
with stories of lunchroom antics. Like all responsible moms, we tried to appear disapproving as they 
shared details of mission accomplished schemes and practical jokes. However, secretly we must have 
reveled in their mischievous boyhood pastimes because our expressions and unconfined laughter 
always betrayed us.  

The teen years were challenging and at some point partying took a dangerous turn. Our sons had 
to part ways because, although my son had his struggles, her son got swallowed up in our nations 
heroin addiction tsunami. The years of watching her son spiral were heartbreaking and terrifying at 
the same time. Sleepless nights, gut-wrenching prayers, and relapse after relapse stole her peace 
and weakened her resolve. Furious waves of fear, anxiety and anger crashed over her daily. The 
suffocating emotional pain of watching her son drown in addiction seemed to steal her very soul.  

We just returned from lunch to her mother’s helper aid serving snacks to the daycare kids in the back 
yard.  I stood in her kitchen as she took a call. Earlier at lunch she had received a few concerning 
text messages from Taylor and as she stepped out front my gut told me something terrible was 
happening. I walked toward her and stopped suspended in the middle of her hallway, as if between 
two worlds, a kind of human shield between a nightmare and a daycare.  I stood there watching her 
through the screen door, and it happened all at once. As if in slow motion, the phone dropped from 
her weak hand and she slumped over on the stairs. I ran out, tried to sit her up—yelling, “What’s 
wrong? What happened?” I grabbed the phone and demanded, “Who is this? What happened?” The 
voice of Taylor’s father said, “Taylor is gone. He overdosed, he's gone.”

Dropping the phone in shock and horror, I turned to see a few day-care kids coming down the hallway 
toward us. In desperation I whispered in her ear, “Please Lyn, please,” I begged. Let me help you to 
the stairs to your room and then I will get Bill.” She crawled weakly up the stairs sobbing. I got one 
of the older kids to call parents to come get their children, then immediately dialed her husband.  

All I could say was, “It’s Taylor” and he knew. I ran up the stairs into Lyn’s bedroom to find her in fetal 
position. All I could hear was a deep agonizing moan. She was trembling, sobbing, and screaming 
all at once it seemed. It was so soul shaking I felt frozen in the terror of the moment. I fell to the 
ground with her and just held and rocked her until Bill entered the room.  
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For two years I watched my life-filled friend become a shell of a person. So broken, so disillusioned, 
she shutdown to all feeling it seemed. She simply functioned. Day after day the reality of her son’s 
death took a piece of her until all I could see in her eyes was—nothing.

My son has not been the same since he lost Taylor. The bond of brotherhood between them was 
iron strong and the loss of that relationship changed my son. It hurt him on a level unreachable for 
healing, but by God.

In a true sense my son and I both lost our best friends to addiction that day.  

In many ways I feel I am a forerunner to my friend. I am doing what she will do, when she is strong 
enough to let God redeem her pain to heIp others. Until she can join me, I will do whatever I can to 
help fight this enemy. She is slowly emerging from the deep.  In a secret way God is doing a healing 
work in her. I can see the bright light that once twinkled in her eye make short guest appearances. 
From a painful sacred place it flickers and fights to shine. Although mingled with pain, I see hope’s 
light slowly reaching the surface. During these rare moments I swear I can see the twinkle of Taylor’s 
smile shining through her eyes.  

The mightiest warriors rise from the worst battles. As she continues to heal and gain strength for 
combat, one day I know God will raise her up and I pity the fool who gets in her way. So for now I 
fight, for now I write, seeking to help families navigate the most difficult places in this painful family 
crisis. I look forward to the day when she will join me to strengthen families impacted by addiction.  

Every week I have the honor of being part of a network of amazing people that help families battling 
addiction. We connect families to resources, find placement in treatment centers for their addicted 
loved ones, and provide them with ongoing support. In many ways being part of this fight is how 
I love my friend through her pain. Helping others is an example I hope will encourage my son to 
allow God to use his pain for good. I believe God never wastes our pain—but instead redeems it as 
we help others to heal. Taylor’s story is not over. It’s a curious thing that even though Taylor lost his 
battle, he is saving the lives of so many others—through us.  

I recall the story of Nehemiah…when he observed that his comrades were growing weary and 
distraught because of the deadly threats of the enemy he reminded them what was at stake. He 
strengthened his resolve and implored them to stand firm: 

When I saw their fear, I stood and said to the nobles and officials and the rest of the people: 
“Do not be afraid of the enemy; 

[confidently] remember the Lord who is great and awesome, 
and [with courage from Him] 

fight for your brothers, your sons, your daughters, your wives, and for your homes.
Nehemiah 4:14 Amplified Bible

   LEARN MORE: Connect with the author at www.desireearney.com.  
She also facilitates Anchored Family Groups (in PA & NJ) to help families 
impacted by addition: Call or text #Anchored to 609-509-2587.  

www.desireearney.com
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  Turning Family Tragedy Into Community Change 
Annemarie Murphy, President, Kaitlin Murphy Foundation

Kaitlin was the epitome of an All-American girl—smart, beautiful, funny, sweet, athletic, 
compassionate, educated, popular, and engaging. Her greatest attribute was that she had a way of 
making those around her feel as if they were the most important people in the universe.  

Kaitlin’s joy radiated from her gleaming brown eyes and her positive attitude could brighten even 
the dreariest of days. Throughout her life, she had unconditional love and support from her family. 
Her life was full and she was full of life!

And then addiction entered Kaitlin’s world…and with the addiction came the pain, misery, 
devastation, and heartbreak that her addiction caused, not only to Kaitlin, but also to everyone who 
loved and cared for her.

Kaitlin’s story of addiction is unfortunately not a unique one. It started out as a trip to the bank 
where she slipped and fell on ice. She needed surgery, and following surgery, she was prescribed 
opioids for the pain. At a certain point, the medication ran out and heroin was easier for her to 
get. We, as a family, had no idea that she was using. She was just as bright and bubbly during her 
addiction as she was prior to it. She maintained relationships with her family and many friends and 
loved spending time with her infant niece and nephew. It wasn’t until we found an empty wax bag 
that she admitted that she had a problem and agreed to go to a rehab facility the following day.  

Kaitlin completed her treatment and returned home. She returned to work, maintained a great 
relationship with her boyfriend, and continued to be a shining light in our lives. And then everything 
changed when we found her unresponsive on May 18, 2012. We did not know she had started using 
heroin again. Maybe that was the first time she had used since she went to rehab. We’ll never know. 
All we know is that she injected a fatal hot shot—heroin laced with fentanyl—that was 1,500 times 
the potency of heroin. And that our lives, as we knew it, would never be the same.  

We grieved silently as family for five years because of the stigma surrounding addiction. Then 
we realized that our silence was not helping to be a part of the solution in combatting the ever-
growing opioid epidemic. We decided that, no matter how hard it was for us to talk about our 
sweet Kaitlin, we had to do something to turn our family tragedy into community change.  

So we started the Kaitlin Murphy Foundation two years ago with a mission to bring awareness to 
the addiction epidemic, form a community of fighters to join the battle, and raise the funds needed 
to support addiction-fighting charities and causes that are already doing the good work on the 
ground level.  

We have partnered with police departments, support programs in addiction prevention and 
education for children, fund women’s recovery programs and organizations that provide real-
time help and hope for those struggling with substance abuse, and speak out to break the stigma 
associated with addiction.  

We have spent 7 years grieving the loss of our beautiful Kaitlin; we are fighting mad and fighting back 
against addiction in Kaitlin’s memory! And every time we see a butterfly, we are reminded that Kaitlin 
is with us, smiling down on us, and is so proud of the battle we’re fighting in her memory.

    LEARN MORE: To more about the Kaitlin Murphy Foundation, visit  
http://www.kaitlinmurphyfoundation.org/.

http://www.kaitlinmurphyfoundation.org
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  Custody Options for Grandparents
Donald Petrille, Jr ., Esquire, Attorney, High Swartz, LLP, Former Register of Wills 
and Clerk of the Orphans’ Court of Bucks County, PA

Many societal factors are causing an increasing number of grandparents to be responsible for the 
care of their grandchildren. The greatest cause of this trend are factors related to the abuse of drugs 
and alcohol, particularly opioids.

For the grandparent faced with assuming the parental role, the decisions and choices they face 
can be daunting. From registering a child for preschool or an extracurricular activity, to making 
medical decisions, institutions now require strict proof that a grandparent has the authority to make 
decisions for grandchildren. Obtaining this proof can be intimidating, but doesn’t have to be, if the 
grandparents know where to go, and to whom they should speak.

There are several ways a grandparent can get decision-making authority. They range from relatively 
informal consensual arrangements to full-blown termination proceedings.  

Custody. Custody is the regular control over the well-being of a child. Physical and legal 
custody may be split and divided between adults, usually parents in different percentages. 
It is common for parents to have joint legal custody, but for one parent to have greater 
physical custody rights.  

A grandparent may file for custody in the family division of the Court of Common Pleas, if 
the grandparent is standing in the place of the parent for a year, or if the parent is unable 
to exercise parental authority. One of the largest causes of incapable parents is alcohol or 
drug abuse.  

By their very nature, custody arrangements are easily modified. In many Pennsylvania 
counties, a party seeking custody can file a petition on a form provided by the court with 
the family division. The court will then schedule a meeting in front of a custody master 
(a type of hearing officer) to determine custody. The same procedure goes for any person 
seeking to modify custody arrangements. If a party is dissatisfied with the master’s ruling, a 
judge can review the case.

If a grandparent is awarded custody, and a parent wishes to resume custody, they can seek a 
modification using the same procedure. There are often official forms used to expedite the 
establishment and modification of custody orders.

It is important to note that an award of custody does not terminate parental rights.  

Guardianship. A guardianship is a much more formal proceeding to ensure a child has the 
care they need. A guardian may be of the “person” or of the “estate.” In a guardianship, the 
potential guardian (grandparent) will file a petition with the Orphans’ Court division to 
establish their legal rights. Guardians are appointed by a judge of the Orphans’ Court; after 
a hearing in court, and they may be ordered by the court to report on financial and other 
activities.
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Importantly, persons seeking to have a guardian removed must also go through a formal 
hearing in open court. Since the proceedings are more formal, and courts do not generally 
have official forms for these proceedings, they can often be more expensive for the parties.  

Termination of Parental Rights. In extreme cases, where the parent-child relationship is 
irreparably broken, it may be necessary to terminate parental rights. In this case, either an 
agency or other responsible adult can petition the Orphans’ Court to sever the legal parent-
child bond. The most common cause of parental rights termination is substance abuse. In 
many of these cases, a grandparent is stepping into the parental rights of the natural parent.

Parental rights termination is the most extreme of the remedies available to ensure the 
well-being of a child, and generally a court will only terminate parental rights in dire 
circumstances. A court will review evidence carefully and will be very judicious in applying 
this remedy.

Temporary Guardianships. Recently the General Assembly passed a law authorizing 
“temporary guardianships.” Act 88 of 2018 authorized next of kin, including older siblings, 
aunts, uncles and grandparents to be temporary guardians of children whose parents are 
unavailable when one is actively abusing drugs and alcohol, or in recovery.

The law is meant to make it easier for a family member to assume guardianship duties 
with the consent of the addicted or recovering parent. The parent may designate a person 
who is next of kin as the guardian, and the court is to enter a decree appointing the 
designee, usually a grandparent, as the guardian for 60 days. The guardianship is renewable 
automatically for additional 60 day periods, for up to a year. It is contemplated that the 
temporary guardian would pursue custody, guardianship or termination at the same time, if 
the parent is unlikely to assume parental duties.

Current law is full of options for grandparents. The General Assembly is trying to accommodate 
grandparents by providing less formal legal proceedings. This way, grandparents can make important 
decisions their children are unable to responsibly make for their grandchildren.  

Information: “a One-Stop Shop” in the making

Based on the findings that “more than 2,500,000 grandparents in the United States are 
the primary caretakers of their grandchildren, and experts report that such numbers are 
increasing as the opioid epidemic expands,” in January of 2018 legislation (S.1091) was 
introduced in Congress to establish a Federal Advisory Council to Support Grandparents 
Raising Grandchildren. Among other findings, the committee reported “grandparents 
would benefit from better coordination and dissemination of information and resources 
available to support them in their caregiving responsibilities.” With this in mind, the 
federal task force (which will terminate in three years) is tasked with “developing and 
disseminating information designed to help grandparents raising grandchildren navigate 
the school system, plan for their families’ future, address mental health issues for 
themselves and their grandchildren, and build social and support networks.”

https://www.congress.gov/bill/115th-congress/senate-bill/1091/text

https://www.congress.gov/bill/115th-congress/senate-bill/1091/text
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Little Ones in the House Again 
Obviously children cannot thrive in an atmosphere of chaos created by substance 
abuse . . .

When my husband and I were young parents raising our three children we dreamt of 
a.time.when.our.children.would.be.independent.adults ..Perhaps.we.would.experience.
financial.freedom,.enjoy.more.time.with.each.other.and.time.with.our.friends ..We.had.
four.years.as.empty-nesters ..Suddenly.within.one.year.our.oldest.bought.a.house.and.
was.planning.his.wedding ..Our.second.was.in.college.and.our.third.moved.out.within.
a.month.of.her.high.school.graduation.because.she.refused.to.follow.our.rules ..By.this.
time.we.were.down.to.two.rules;.come.home.by.11.pm.if.you.are.coming.home.and.
submit.to.random.drug.testing ..Things.have.been.challenging.for.many.years ..Chaos,.
financial.burden.and.exhaustion.are.three.things.that.come.to.mind.then.and.now ...

Being a grandparent and raising two of our four grandchildren has been an emotional 
roller.coaster.for.what.feels.like.endless.years.for.endless.reasons ..In.the.beginning.it.
was evident that if we did not step in and rescue our grandchildren they would end 
up.in.foster.care.in.another.state ..We.knew.what.the.reality.could.be;.no.contact,.no.
visitation,.no.knowledge.of.our.grandchildren’s.well.being.or.location .

After.being.on.her.own.for.a.year,.our.daughter.went.to.a.rehab.in.another.state ...
She.met.a.man.at.Naranon,.quickly.moved.in.with.him.and.soon.there.after.our.
first.grandchild.was.born ..They.seemed.financially.stable.at.the.time ..Our.second.
grandchild.came.2½.years.later ..Within.four.months.of.the.baby’s.birth.everything.
fell.apart.and.they.both.begin.using.again ..To.make.a.long.story.short.we.brought.my.
daughter.and.the.children.back.to.our.home.four.different.times.in.just.a.few.months ...
She.then.abandoned.the.children.several.times.for.her.addiction ..Initially.mom.and.
dad gave us guardianship of their children and eventually they both signed over 
custody.of.our.grandchildren.to.us ...

Raising.number.four.and.five.in.our.late.50s.is.very.difficult ..The.challenges . . . ..We.
have lost our freedom to come and go as we please because now we are responsible for 
two.little.ones.again ..That’s.right,.two.in.diapers,.bottles.and.diaper.training ..I.had.
to.leave.my.job.because.I.now.had.a.four.month.old.and.2½-year-old ..Although.our.
friends and family are empathetic we have no peers as we did when we were a young 
family ..It’s.a.lonely.place.to.be ..I.cherish.quiet ..I.have.given.up.trying.to.keep.up.with.
the.most.updated.news.and.television.shows ...

In.the.beginning.two.grandchildren.in.diapers ..And.now.my.days.are.spent.parenting;.
comforting.children.that.wake.up.in.the.night,.dressing,.toileting,.bathing,.three.meals.
and.snacks,.internet.and.clothes.shopping,.laundry,.setting.up.babysitting,.consoling.
my.grandchildren.from.wailing.and.mourning.their.mom,.putting.on.Band-Aids,.
putting.children.on.the.bus.to.school,.driving.to.or.home.from.camp.or.nursery.school,.
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doing.homework,.playing.games,.bike.riding,.taking.walks,.going.to.parks,.endless.
laughing,.tickling,.hugs.and.kisses,.teaching.manners,.breaking.up.fights,.timeouts,.
watching.cartoons,.managing.iPad.time,.bathing,.brushing.teeth.and.hair,.making.
appointments,.doctors.and.dentist.visits;.karate,.tumbling,.acting,.and.softball.
running.or.birthday.party.running,.singing.children’s.songs,.reading.books,.telling.
stories,.teaching.prayers. . . ...until.they’re.asleep ...

I.have.many.relatives,.friends.and.neighbors.that.say.well.at.least.you.have.a.few.
hours.off.during.the.day ..Yes.I.do.and.with.that.time.I.am.showering.and.dressing ..I.
then.am.making.dinner,.appointments.and.plans.for.the.children,.cleaning.the.house,.
doing.their.laundry.or.shopping ..And.oh.once.in.a.while.I.fit.in.a.phone.call.or.lunch.
with.an.adult.peer.or.maybe.even.a.haircut ..I.also.try.once.or.twice.a.month.to.speak.
with.my.pastor,.go.to.bible.study.and.a.support.group ..These.are.the.things.that.help .

Now.on.the.emotional.side.my.husband.and.I.have.a.constant.worry.about.our.child,.
their.mother ..This.of.course.is.on.top.of.all.the.physical.demands.of.being.a.mom/
grandmother.to.her.children ..You.see.my.daughter.and.the.children’s.father.suffer.
from.the.disease.of.addiction ..We.have.supported.her.through.12+.inpatient.detox/
rehabs ..The.struggle.continues .

Supports for Grandparents Raising Grandchildren

I.would.tell.grand.families.that.they.are.not.alone ..Although.certainly.it.feels.like.a.
lonely.place.to.be,.particularly.when.the.realization.sinks.in.that.the decision has been 
made.to.raise.the.grandchildren ..Get.support.through.a.grand.family.support.group ..
It’s.truly.a.place.where.no.one.is.judged.and.everyone.understands.exactly.what.you.

go.through.each.and.every.day ...

There are resources for EVERY grand family regardless of your family situation or income .  

State and Organizational Supports 

Senior organizations (like AARP), healthcare entities, and many agencies list caregiver support 
programs that offer information, financial, legal and other resources.  Other associations offer advice 
on communication and emotional support, like how to talk to grandchildren about their parents, 
explaining addiction, and helping grandchildren process their feelings in a healthy way.

 http://grandfamilies.org/

http://grandfamilies.org
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The Seven Cs

I didn’t CAUSE it

I can’t CONTROL it

I can help take CARE of myself by

COMMUNICATING my feelings,

Making healthy CHOICES,

And CELEBRATING me.

National Association for Children of Addiction 
http://www.nacoa.net/7cs.html

Impact of Substance Use on Early Development and Learning

Many things can impact the early development of children, including instability in the home, 
mental illness or substance use.  If you have concerns about your child’s/grandchild’s behavior or 
development, make your concerns known to their pediatrician and contact your local Intermediate 
Unit (IU). The IU  is the entity that will assess your child/grandchild's need for early intervention 
services. See your county's web site for contact information for your Intermediate Unit. Contact 
your child's/grandchild's school if he/she is a struggling elementary, middle, or high school student.

Legal Aid

Contact a family law attorney to discuss the pros and cons of obtaining legal guardianship, custody 
or adoption. Without some sort of legal custody, you may not be eligible for financial assistance 
programs, and there can be problems with basic things like enrolling your grandchildren in school,  
or giving a doctor permission to treat them. For help locating affordable or free legal assistance,  
visit www.FindLegalHelp.org, call the Pennsylvania Bar Association Lawyer Referral Service at  
800-692-7375 or call the Eldercare Locator at 800-677-1116 for referrals.

(Legal Aid advice and some of the resources below taken from: https://www.interimhealthcare.com/ 
education-center/savvy-senior/december-2017/financial-help-for-grandparents-raising-grandchild/)

Financial/Benefits

•    Medicaid: Application should be made to the Department of Human Services. Program offers 
Healthcare coverage, cash assistance and food stamps. Or, health insurance may be available 
through CHIP (Children’s Health Insurance Program).

  www.InsureKidsNow.gov or call 877-543-7669 

•   WIC (Special Supplemental Nutrition Program for Women, Infants and Children): free food checks 
of approximately $75 per child monthly. Children must be under 5 years of age.

  http://www.benefitsapplication.com/state/PA

http://www.nacoa.net/7cs.html
www.FindLegalHelp.org
https://www.interimhealthcare.com
www.InsureKidsNow.gov
http://www.benefitsapplication.com/state/PA
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•   Temporary Assistance for Needy Families (TANF) program: Federal program that may include cash 
assistance, food stamps and free or low-cost daycare. Or, if your household income is too high to 
qualify as a family, ask about the “child-only grant” for just the grandchild’s support alone. Also, 
find out if your state offers any additional programs like guardianship subsidies, non-parent grants 
or kinship care.  

  http://www.acf.hhs.gov/ofa

•   Area Agency on Aging: Some regional offices offer a monetary monthly stipend for grandparents.  

•    Social Security: Grandchildren may be eligible for benefits for children, survivor benefits or SSI.  
Visit your local Social Security office, or call 800-772-1213 or visit SSA.gov.

Tax Benefits

•  The    Dependency Exemption: allows you to deduct $4,050 in 2017 on each qualifying grandchild.

•   The Earned Income Tax Credit (EITC) is for those with moderate to low incomes, or the Child Tax 
Credit if you make too much money to qualify for the EITC.

•     The Child and Dependent Care Credit is for those who are working and incurring childcare 
expenses in order to work.

•   The Adoption Credit is a federal tax credit of up to $13,570 if you choose to legally adopt your 
grandchildren.

•   The American Opportunity Tax Credit or the Lifetime Learning Tax Credit are education-related 
tax credits that can help your grandchildren go to college.

  IRS.gov or call 800-829-1040

   LEARN MORE Support groups, organizations and programs are listed in the 
RESOURCES section under GRANDPARENTS.

   LEARN MORE The Hazelden Betty Ford Foundation’s web site has much 
information about addiction and recovery. Raising your Addicted Child’s Children 
(link below) discusses “grandfamilies” and provides resources, including the 
Grandfamily Guidebook, Wisdom and Support for Grandparents Raising 
Grandchildren by A. Adesman, MD and Christine Adamec. Visit  
https://www.hazeldenbettyford.org/articles/grandfamilies-and-substance-use.

http://www.acf.hhs.gov/ofa
SSA.gov
IRS.gov
https://www.hazeldenbettyford.org/articles/grandfamilies
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My View
(Our.Journey.of.Raising.Grandchildren,.12.years.later)

It’s.extremely.hard.to.know.where.to.start ..This.journey.has.been.a.long.one.filled.with.
uncharted.territory ..I.feel.I.need.to.give.a.brief.introduction.first .

We.had.some.experience.with.addiction.with.our.daughter.at.an.early.age.(13).but.
mainly.pot ..We.went.through.tough.love.programs.and.plenty.of.therapy ..We.thought.
things.were.better ..She.met.someone,.too.young,.and.was.pregnant.at.15 ..She.moved.in.
with.her.boyfriend’s.parents.when.our.grandson.was.only.a.few.months.old ...

What.we.knew.of.this.family.was.that.they.were.enablers,.pretty.much.anything.was.
okay ..Because.we.asked.too.many.questions,.we.became.estranged.from.our.daughter.
and.grandson.for.a.couple.of.years ..When.we.finally.began.seeing.them.again.
everything.seemed.okay,.but.it.wasn’t ..Later.we.found.out.that.our.daughter.evidently.
had.two.arrests:.one.following.a.long.ride.while.intoxicated,.and.another.one.with.our.
grandson.in.the.car ..The.boyfriend.was.verbally.and.physically.abusive,.which.our.
daughter.denied.(until.later).and.he.also.had.an.addiction.problem .

Also,.we.found.out.after.the.fact,.that.while.she.was.pregnant.with.our.granddaughter.
she.had.been.drinking.and.taking.oxycodone.and.heroin ..She.went.into.treatment.
while.six.months.pregnant.so.that.our.granddaughter.wouldn’t.be.addicted ..At.this.
point.Children.and.Youth.were.involved ..But.yet.she.still.hadn’t.told.us ..When.our.
granddaughter.was.born,.Children.and.Youth.wouldn’t.let.her.be.alone.with.our.
granddaughter,.so.in.order.for.her.to.visit.us.she.had.to.tell.us.they.were.watching.her.
but.not.really.why ..And.from.there.my.husband.and.I.were.able.to.supervise.her.visits .

My.husband.and.I.still.didn’t.totally.understand.the.situation,.until.New.Year’s.
Day.2007 ..That.afternoon.my.daughter.and.her.boyfriend.asked.us.to.pick.the.kids.
up.and.take.them.with.us.to.a.family.party.and.they.would.meet.us.later,.which.they.
never.did ..They.both.ended.up.in.jail.higher.than.kites.that.night ..And.they.had.
broken.in.to.our.house.while.we.were.away.to.look.for.money,.so.high.they.only.ate.the.
Christmas.cookies .

My.grandson.was.4½.and.my.granddaughter.was.2½.months.old.when.the.next.
journey.began ..Fortunately.for.us.we.had.the.name.of.someone.from.Children.and.
Youth,.from.supervising.our.daughter’s.previous.visits,.that.helped.us.gain.temporary.
custody ..This.was.a.very.difficult.time.as.a.parent ..We.had.to.distance.ourselves.from.
our.daughter,.as.she.could.only.see.the.kids.at.small.intervals ..At.one.point.we.had.to.
take.them.to.visit.her.in.jail ..This.was.also.extremely.difficult.as.a.parent ...

We.had.many.challenges.along.the.way.with.our.grandchildren’s.paternal.side.as.well ...
They.would.tell.the.kids.many.lies.about.us.that.really.messed.with.their.heads,.only.
to.make.it.much.more.difficult.for.them.to.adjust ..They.allowed.unsupervised.visits.
with their parents and Children and Youth then denied them visits with the paternal 
grandparents ..We.would.eventually.deny.them.any.visits.from.then.on.to.protect.the.kids ...
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We.definitely.were.never.prepared.for.this.situation ..We.found.it.very.difficult.to.
manage.at.times ..We.were.torn.in.so.many.directions ..But.Children.and.Youth.
were.very.helpful.in.getting.us.through.it.all ..We.took.classes.to.help.us.understand.
addiction.and.our.families.were.very.supportive ..My.husband.and.I.found.it.very.
helpful to try and keep our sense of humor during the hard times and always keep a 
united.front ..We.have.always.tried.to.be.extremely.honest.with.them ..Don’t.get.me.
wrong.there.were.plenty.of.tears.and.our.lives.definitely.changed.but.we.just.go.day.by.
day.and.try.to.always.look.for.the.positive ..Everything.we.do.and.have.done.is.to.give.
our.grandchildren.the.most.normal.life.we.can ...

We.adopted.our.two.grandchildren.seven.years.ago ..They.have.been.the.source.of.
so.much.joy.and.laughter.in.our.home ..There.are.still.tough.times ..They.have.had.
to.grow.up.earlier.than.most.children,.aware.of.adult.issues.and.they.do.have.their.
emotional.ups.and.downs ..As.they.mature.different.problems.come.forward ..They.
are.often.conflicted ..We.try.to.talk.through.everything.and.not.keep.any.secrets ..
Often,.they.have.trust.issues.because.of.all.the.lies.they.were.told.by.their.parents.and.
paternal.family ..Therapy.is.important.and.we.are.trying.to.keep.communication.open.
especially.during.their.teenage.years ..I.have.participated.with.Al-Anon,.which.is.also.
a.great.resource.for.support .

We.have.watched.our.daughter.succeed.and.fail.with.her.addiction ..A.couple.of.years.
ago.she.lost.an.infant.and.succumbed.to.her.addiction.yet.again ..Her.children.had.
to.watch.her.crash.and.burn.as.she.lived.with.us.for.a.few.months ..She.was.homeless.
for.a.few.months.but.is.again.sober.and.doing.well ..These.are.the.hard.times.for.
her.children ..They.are.learning.many.lessons.both.good.and.bad.with.their.Mom’s.
journey ..Their.father.lost.his.way.and.died.due.to.an.overdose.about.two.years.ago ...
Again,.hard.lessons ...

They.have.a.different.relationship.with.their.Mom.than.most.children,.more.like.an.
Aunt,.which.can.be.difficult.for.her,.but.I.am.proud.of.her.strength.to.overcome.and.
keep.fighting ...

We.have.tried.to.give.them.the.most.normal.childhood.that.we.can ..We.travel.together.
and.are.very.active ...We.often.joke.that.raising.our.grandchildren.is.keeping.us.young ...
Our.schedules.are.often.demanding,.definitely.more.demanding.than.others.have.at.
our.age ..We.have.kept.them.involved.in.sports.and.scouting.and.tried.to.instill.a.strong.
sense.of.family.and.the.importance.of.family ..Our.families.have.been.very.helpful.as.
guidance.for.us.and.our.grandchildren,.giving.them.someone.else.to.talk.to.at.times ...
They.need.to.be.heard ..Unfortunately,.they.have.held.things.in.from.most.of.their.
friends.when.they.were.younger ..As.they.have.been.getting.more.mature.they.are.able.
to.share.with.their.closest.friends ..And.have.found.they.are.not.alone ..

We.have.learned.along.the.way.to.never.assume.anything.and.expect.challenges ..We.
hope.our.grandchildren.will.grow.and.become.stronger.with.all.these.challenges ..We.see.
it.happening.and.it.makes.us.proud.that.we.could.help.them.find.their.way ...
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Notes

1   “disease,” Dictionary.com LLC, Accessed October 10, 2019, https://www.dictionary.com/
browse/disease?s=t.

2  Bill W, Alcoholics Anonymous: The Story of How Many Thousands of Men and Women Have 
Recovered from Alcoholism (New York: Alcoholics Anonymous World Services, 1976), n.p.

3  “GrandFacts State Fact Sheets for Grandfamilies, ” Grandfamilies.org, Accessed October 10, 
2019, https://grandfamilies.org/Portals/0/State%20Fact%20Sheets/Grandfamilies-Fat-Sheet-
Pennsylvania.pdf
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The Justice System

Juvenile.Probation:.Setting.Limits.and. 
Learning to Make Better Choices

My.daughter.has.been.involved.in.the.juvenile.justice.system.
for.nearly.four.years ..It.has.been.a.long.journey.and,.honestly,.
both.my.daughter.and.I.wish.it.was.over ..However,.there.have.
been times when I’m not sure how I would have handled the 
same.situation.without.the.resources.it.has.provided ..Juvenile.
probation.is.indefinite:.your.child.will.be.part.of.the.system.
until.the.probation.officer.and.the.judge.decide.to.let.them.
off ..This.meant.two.things.to.my.child.and.me:.First,.you.
must work very closely with those in charge of your child’s 
“freedom”.and;.second,.you.must.help.your.child.understand.
the consequences for what they may consider “normal” teenage 
behavior ..

I.would.like.to.stress.the.importance.of.fostering.a.close,.
positive.relationship.with.your.child’s.probation.officer.(PO).
and.being.actively.involved.in.their.supervision ..One.of.my.
daughter’s.PO’s.once.said.that.I.called.him.more.than.any.
other parent they had dealt with in twenty years of being a 
PO ..While.I.am.not.sure.he.meant.it.as.such,.I.took.it.as.a.
compliment and encourage other parents to vie for this same 
praise ..I.have.found.that.this.communication.has.benefited.my.
child and thatthat.is.my.primary.concern ..The.juvenile.system.is.
different.from.the.adult.justice.system.(I.am.still.on.probation.
myself) ..The.goal.is.truly.to.help.your.child.develop.the.skills.
they.need.to.stay.out.of.trouble ..Even.after.four.years,.I.truly.
believe that the players involved sincerely have my child’s best 
interests.at.heart ..Coming.to.this.understanding,.and.helping.
my.child.to.do.the.same,.was.a.crucial.part.of.our.journey ..
Adolescents.often.rebel.against.authority—it.is.a.part.of.them.
testing.limits.and.asserting.their.impending.adulthood—so.it.
will not be easy to convince your child to look to a probation 
office.or.judge.as.a.support ..But,.part.of.any.good.plan,.is.
a.comprehensive,.integrated.approach ..Open.and.honest.
communication will allow you to use these resources and can 
make it more certain your child will get the help and skills 
they.need.to.build.a.productive,.happy.future .

The
Justice System
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Secondly,.all.of.us.learn.by.doing:.we.make.choices.that.have.positive.or.negative.
consequences.and.we.use.our.experiences.to.influence.who.we.are,.how.we.make.
decisions,.and.how.we.view.the.world ..Adolescence.is.often.the.first.opportunity.your.
child.has.to.make.such.choices.without.you ..They.rely.on.their.impulses,.what.they.
want,.what.their.friends.say,.and.even.what.TV.or.social.media.present.as.“okay” ..
Helping your child who is under supervision understand that his or her choices could 
have.more.severe.consequences.than.that.of.a.“normal.teenager”.is.a.challenge ..Coming.
home.past.curfew.is.cause.for.grounding.or.loss.of.privileges.for.my.other.children:.for.
my.daughter,.it.is.a.violation.of.her.probation.and.a.crime ..This.seems.very.unfair.to.
her.and.perhaps.it.is ..My.child.wants.nothing.more.than.to.be.“normal”.and.allowed.
to.make.the.same.mistakes.as.her.peers.without.it.being.criminal,.but.this.is.not.her.
reality ..In.the.past,.she.has.rebelled.against.this.perceived.unfairness.and.this.has.
resulted.in.her.probation.extending.far.beyond.what.it.could.have.been ..

But.we.have.learned.a.way.to.cope ..Give.your.child.as.many.choices.and.options.as.
you can especially regarding his/her supervision and encourage him/her to involve the 
PO.in.those.choices ..For.example,.ask.permission.to.come.home.late ..And,.if.your.child.
makes.a.more.serious.mistake,.encourage.him/her.to.be.up.front.with.the.probation.
officer ..The.PO.will.want.to.have.steps.in.place.to.prevent.future.bad.choices.and.if.
you.and.your.child.can.develop.and.present.these.steps,.they.will.allow.your.child.to.
try.them.without.severe.consequences ..Juvenile.probation.officers.work.strictly.with.
adolescents and they understand the challenges your child faces and encourage your 
child.to.utilize.problem-solving.skills.in.these.challenges ..They.do.not.want.to.impose.
severe.consequences.if.they.don’t.have.to ..The.best.advice.I.can.offer.is.to.always.look.
at.these.people.as.allies ..Use.them.to.help.you.and.your.child.get.the.resources.you.
need ..Make.them.aware.of.your.thoughts.and.encourage.your.child.to.be.an.active.
part.of.their.own.future ..I.have.found.that.those.involved.usually.listen.and.it.is.a.
more.positive.experience.when.you.work.together.for.your.child’s.future .
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On The Justice System

Involvement with the justice system, either as a juvenile or as an adult can be one of the harsh 
realities of an individual using drugs and alcohol. Your family member may get arrested or have a 
private complaint filed against him/her. Perhaps you were the one to file the complaint because you 
are the victim of his/her criminal behavior. The Justice System is a now part of his or her life, and 
of course, now yours as well. Your active involvement in this process and your role in helping your 
family member will continue to be crucial to his/her successful navigation, recovery and growth 
during this experience and, can be key to a better outcome for your family member.

This chapter begins by sharing some common questions specific to the Juvenile Justice process, and 
later, provides some information, personal accounts and tips for how to support your family member 
if they are incarcerated as an adult. Regardless of your family member’s age, you may find it helpful 
to review this entire chapter. Learning more about the Justice System and the role of your family 
member’s Probation Officer (PO) or how to make the best of serving a prison sentence will help you 
make more effective decisions.

Though no one wants to see a family member have a criminal record or spend time in prison, for 
some it is an interruption in a cycle that he or she, at the moment, do not have the skills to break.

I.am.so.grateful.for.that.arrest ...I.was.sick.and.tired.of.being.sick.and.tired ..I.was.
tired.of.scrapping.change.off.the.ground.and.scrambling.to.find.my.way.around.

Camden ...In.my.hopeless,.beaten,.broken-down.state.of.existence.I.finally.felt.the.desire.
to.get.help .

   LEARN MORE: For more about this individual's story, see Every Sunrise at 
the conclusion of Chapter 1.

What are my rights as my child’s parent/guardian?
A juvenile who comes into the juvenile justice system is provided legal representation. Parents do 
not get legal representation. Attorneys for the juvenile represent the interest of the juvenile, not 
the parents. Because a juvenile court hearing is a criminal due process hearing there are no specific 
parental rights. There is parental engagement and involvement in the juvenile court process and 
judges permit parents the opportunity to make statements in court and voice an opinion, but 
there are no specific parental rights. Court decisions are going to be made based on Balanced and 
Restorative Justice (BARJ) standards. (See Overview of the Juvenile Justice Court Process later in this 
chapter.)

   LEARN MORE: What if your child refuses to get help? The legal system can 
require your child to enter drug and alcohol treatment. Learn about Act 53 in 
Chapter 2: HOW TO GET HELP.
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How do I know if and when I need to hire an attorney?
Your family member should be instructed to ask for a lawyer if they are arrested. Your family 
member may need a lawyer even if he/she has done nothing wrong. Make sure your family member 
knows that he/she will be allowed to make a phone call and who to call in this circumstance. 

All juveniles who are referred to Juvenile Court are eligible for legal representation free of charge 
through the county Public Defender’s Office. If the Public Defender’s Office cannot represent 
the juvenile for whatever reason, a conflict attorney will be provided. Parents may decide to 
hire an attorney of their choosing, but it would be at their expense. If legal representation was 
not requested at the time of arrest, when a notice is received from Juvenile Court it will contain 
information about contacting the Public Defender’s Office for representation. 

Does your family member (juvenile OR adult) have a disability? 

He/she should inform the lawyer about a disability if he/she has one. If your family 
member has a disability you may wish to hire an attorney who has experience working 
with clients with disabilities. 

   LEARN MORE: One resource can be found at http://papremisealert.com/us/
criminal-defense-attorneys/.

   LEARN MORE about these issues by contacting the Disability Rights Network 
of Pennsylvania at 1315 Walnut Street, Suite 500, Philadelphia, PA 19107-
4798, 215-238-8070, email drnpa-phila@drnpa.org or find information at  
www.drnpa.org/.

How does the type and quantity of drug possession affect the person 
arrested?
Juveniles are referred to the Probation Department with trace amounts of drugs all the way up to 
larger quantities of drugs. Certainly those who are in possession of heroin are considered more 
at risk than those who are in possession of a small amount of marijuana. Nevertheless, interviews 
are conducted, assessments performed, and background investigations are completed to develop 
a case plan that will best attend to the juvenile’s risk to reoffend and provide proper treatment, 
rehabilitation, and supervision. Just because interventions are put in place does not mean that 
the juvenile will be receptive to those interventions.* Particularly with juveniles with drug and 
alcohol addiction, there could be multiple relapses resulting in more structured and restrictive 
interventions/sanctions. For adults, it is more common for sentences to be imposed based on 
amounts and types of drugs because the adult system is more punitive than the therapeutic model 
in the juvenile system.

   *LEARN MORE: You may be interested in exploring the Stages of Change 
Model (also known as the transtheoretical model (TTM) of change that “explains 
or predicts a person’s success or failure in achieving a proposed behavior 
change, such as developing different habits. It attempts to answer why the 
change “stuck” or alternatively why the change was not made.” Explore more at 
http://www.cpe.vt.edu/gttc/presentations/8eStagesofChange.pdf

http://papremisealert.com/us/criminal
http://papremisealert.com/us/criminal
mailto:drnpa-phila@drnpa.org
www.drnpa.org
http://www.cpe.vt.edu/gttc/presentations/8eStagesofChange.pdf
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How do I visit my family member in detention?
Family visitation is encouraged but could be limited to specified times and specified family 
members. For example, currently in Bucks County visitation hours occur on Saturdays and Sundays in 
two-hour blocks twice during the day. Siblings under the age of 18 are not permitted for visitation. 
Institutions and residential facilities set their separate visitation schedules. Placements where a 
juvenile is a long distance from home sometimes utilize telecommunication or the facility will 
sometimes provide transportation for visitation.

What other means of communication do I have with my family member? 
(phone calls, mail)
Juveniles may send and receive mail, but for security reasons the incoming and outgoing mail will be 
inspected. Additionally, parents may sign up for an account that would allow the juvenile to make 
phone calls to pre-approved numbers (to specific family members, not girl/boyfriends or friends 
in general). Money is deposited in the account and is deducted when a call is made. Any unused 
money from the account will be reimbursed.

Who does my family member go to with questions while in detention?
While in detention the juvenile will be visited by his/her attorney and the probation officer. The 
juvenile can also fill out a request form with detention staff to see an attorney or probation officer. 

Can my family member bring personal belongings with them to 
detention?
Upon arrest personal belongings including clothing are removed from an individual and are returned 
upon their release. The detention facility provides all items a juvenile will need while housed at the 
facility.

Are there costs associated with my family member being in detention?
There are no costs to the juvenile or the family associated with a juvenile being in detention other 
than the decision to set up a phone calling account. However there may be costs associated in 
other areas of the juvenile court process. For example, if a juvenile is removed from home a petition 
is filed in Domestic Relations Court to determine child support by the parents to offset the cost of 
the placement. 

   LEARN MORE: In some counties the Juvenile Probation Department employ 
fiscal staff who will review with parents at the outset of the juvenile court 
process what financial responsibility parents may face. See the RESOURCE 
section for contact information for your local Juvenile Justice office. 



218   THE JUSTICE SYSTEM Help and Hope

What happens if my family member with a mental health issue gets 
arrested?
If your family member has been charged with a misdemeanor or felony offense, an intake interview 
will be scheduled with the Juvenile Probation Department. A mental health and substance abuse 
history is included in the risk assessment/intake interview. If your family member/adolescent has 
had prior involvement in either or both of these systems you will be asked to sign a “consent for 
the release of information.” This document allows authorities to obtain information so that a proper 
course of action can be prepared (or continued) within the context of the obligations ordered by 
the court. Additionally, the Juvenile Probation Officer (JPO) may request the court to order a variety 
of assessments or evaluations for a family member who has or has not been previously diagnosed 
with a mental health problem.

A family can request mental health testing, but usually it is not necessary since the probation 
department typically includes this in their preparation for court.

Can my family member see a psychological counselor/therapist in 
detention?
Typically a juvenile is held in detention pending further action or disposition by the court. While a 
juvenile is in detention, psychological, psychiatric, and drug/alcohol evaluations may be conducted 
as ordered by the court. If a juvenile is already in therapy prior to going into detention, more times 
than not, therapy is put on hold while the juvenile is in detention. Because detention is considered 
secure and short term, a juvenile usually is not released for therapy appointments without a court 
order. Likewise, with the approval of the court or probation officer a psychological counselor/
therapist may be permitted to visit the juvenile that is in detention. 

   LEARN MORE: See the RESOURCES section under JUSTICE SYSTEM for links 
to A Family Guide to the Pennsylvania Juvenile Justice System and other helpful 
information. Available from: https://www.ncbi.nlm.nih.gov/books/NBK64124/

A.Parent's.Denial:.Round.1
Used with permission from inspiringyoucoaching.

My.son.was.arrested.when.he.was.picked.up.in.Kensington.after.purchasing.drugs .. 
During.our.consultation.with.our.attorney,.I.was.told.that.no.one.goes.to.Kensington.
for.anything.but.heavy.drugs,.like.heroin ..I.went.into.denial.instantly ..I.thought.of.
every.scenario.possible.to.justify.his.trip.to.Kensington ..I.just.couldn’t.accept.that.my.
sweet,.first.born.son.would.be.involved.in.buying.heroin.much.less.using.it .

It’s.amazing.how.you.try.to.fit.bad.information.into.your.reality ..It.just.didn’t.fit .. 
He.was.driving.a.friend.down.to.get.drugs ..He.was.doing.his.friend.a.favor ..We.had.
discussions again and again about how bad pills were and he assured me he wasn’t 
taking.pills ..I.knew.he.was.drinking.and.smoking.pot.but.I.didn’t.want.to.know.he.was.
involved.with.heroin ..I.went.back.into.auto-drive–making.breakfast,.getting.the.kids.to.
school,.going.to.work,.doing.laundry,.going.to.the.grocery.store–normal.life .

https://www.ncbi.nlm.nih.gov/books/NBK64124
inspiringyoucoaching.com
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Overview of the Juvenile Justice Court Process 

Note: This information was provided from a representative of the Juvenile 
Probation court in Bucks County: procedures in other counties may vary.

Before Court 

Juvenile Court is the court that hears cases involving juveniles between the ages of ten 
and eighteen who have been charged with specific types of crimes. Most juveniles are 
referred to Juvenile Court by the police or any law enforcement agency that have filed 
criminal charges. Citizens can also refer juveniles by filing a private complaint. When a 
juvenile is referred to juvenile court a decision needs to be made as to whether or not the 
juvenile should be detained. If the decision is to detain, the juvenile is taken to the juvenile 
detention center and a detention hearing is held within seventy-two hours to determine 
whether the juvenile should remain in detention or be released. If the juvenile remains in 
detention a court hearing has to take place within ten days. If the juvenile is not detained 
the Juvenile Probation Department will schedule an intake interview.

During an intake interview a juvenile probation officer (JPO) will ask many questions to 
find out as much as possible about the juvenile and the family. A decision is then made 
to schedule the case for court or divert the case from court. Diversion, generally for less 
serious charges, is when a juvenile is given an opportunity to be placed on a probation 
contract without going to court. It is less formal than going to court and the probation 
period is not as long as for those going to court.

The Juvenile Probation Department prepares a case for court, makes the recommendation 
to the judge (including the conditions of probation), and supervises the order of the court.

Parents can have input into the outcome of the court process and probation by being 
involved in developing a case plan. The JPOs review the outcome of the risk assessment 
and obtain input from the family member and parents for the case plan. Risk assessments 
are instruments or tools that help the JPO make decisions about what to recommend with 
regard to the circumstances of the individual. The assessments gather information that help 
determine the necessity of detention prior to going before the court, to identify potential 
mental health and substance abuse needs, and to determine the risk of recidivating 
(committing a crime again in the future) among other things. “Structured decision-making 
tools provide for consistent, evidence-based, objective, and fair decisions at any number 
of critical junctures in the juvenile court system.” (Pennsylvania’s Juvenile Justice System 
Enhancement Strategy: A Monograph)

During Court 

Court begins when the District Attorney reads the charges to the judge. The judge then asks 
the attorney representing the juvenile if the juvenile admits to or denies the charges. If the 
juvenile admits to the charges, the judge will make a finding and ask the probation officer 
for a recommendation of placement or probation based on Balanced and Restorative 
Justice (BARJ). This standard of practice gives equal attention to community protection 
(protecting the community from the criminal acts of juvenile offenders), accountability 
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(holding juveniles accountable to the victim and the community), and competency 
development (developing skills in the juvenile offender to make the juvenile a more 
productive citizen). 

If the juvenile denies the charges, then the judge hears evidence before making a finding. If 
the judge makes a finding for the juvenile, the charges are dismissed and the juvenile is free 
to go. If the judge makes a finding against the juvenile, the judge asks the probation officer 
for a recommendation of placement or probation based on BARJ. The judge then imposes 
the court order.

After Court 

For a judge to order a juvenile to be placed on probation, or to put a juvenile into a 
placement, the judge makes a determination that the juvenile is in need of treatment, 
rehabilitation and supervision. Probation provides the juvenile the opportunity to fulfill 
court-imposed conditions (community service, paying restitution/fines, or counseling 
to name a few) while remaining at home. Placement is the condition where the juvenile 
is removed from home and placed into a foster home or residential facility based on 
factors and circumstances that necessitate the removal from home. Typically, assessed 
risk to reoffend along with the nature and seriousness of the offense committed is what 
determines whether a juvenile is permitted to remain at home or removed from home.

Youth Aid Panels

A “Youth Aid Panel (YAP) Program is a police referral based program for youth ages 
10 – 17 who have committed a first-time summary level offense.” In Bucks County 
there are 22 panels comprised of trained volunteers from the community. They are 
in place as the county’s only juvenile diversion program (in lieu of an official referral 
to Juvenile Court) and fall under the auspices of Bucks County Juvenile Probation. 
Thirty-seven municipalities and Police Departments across Delaware and Chester 
Counties work with the Center for Resolutions to to implement a similar program. 
It also relies on “250 volunteers who serve as our panelists in their respective 
municipalities and meet with the youth who committed the crime and their guardian 
to understand why the crime was committed and then give assignments/resolutions 
to complete for the youth to understand the consequences of their behavior.” The 
Delaware/Chester YAP Program and Training “is based on the restorative justice 
model, encompassing the impact of the crime on the youth, their family, and the 
community as a whole.” For the Center for Resolutions (in DE and Chester counties), 
the YAP Program “is a short-term mentoring program to help the youth understand 
they are bigger than their mistakes and to help guide the youth back on the right track 
by ways of assigning classes, research papers, community services, amongst other 
resolutions.“

   LEARN MORE: Visit: http://www.bucksyouthaid.org OR  
https://www.center4resolutions.org/rem-youth-aid-panel-services/.

http://www.bucksyouthaid.org
https://www.center4resolutions.org/rem-youth-aid-panel-services/
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Can my family member take medication while in detention?
If a juvenile is currently on medications, the juvenile probation department would want to know 
who prescribed the medication, for what reason, and the dosage. If the juvenile is in detention, 
typically a psychiatrist would do an evaluation and possibly consult with the doctor that prescribed 
the medication and then make a determination as to continue with the current medication or 
prescribe a different medication. Consequently, depending on the judgment of the detention’s 
psychiatrist, medication may be suspended during detention.

Typically, a prescribed medication regimen is not interrupted; but, it will be reviewed by medical 
and psychiatric staff at the detention center. If it is believed that the possibility of ceasing therapy 
would be more detrimental to the juvenile than the juvenile court process, the judge could allow 
the juvenile to be transferred to an inpatient facility to stabilize the juvenile, or the judge may 
order the juvenile to be released from detention on house arrest with electronic monitoring so that 
therapy may continue uninterrupted while going through the juvenile court process.

What is the drug testing policy while in detention?
A juvenile in detention may be asked by detention staff, a JPO, or ordered by the court to submit to 
drug testing.

Are there medications that interfere with drug testing?
Yes, some prescribed medications will produce a positive result on a drug test. Probation officers 
will ask what medications are prescribed to the juvenile so that positive drug test results can either 
be explained away by the medication or not.

What precautions are taken by the facility to safeguard against 
controlled substances being brought in to the detention facility?
Typically visitors are required to empty their pockets and leave bags, purses, etc. in a lockbox in a 
secure lobby area. The detention center is equipped with security cameras and during visitation a 
detention center staff person is usually in eyesight of the visitors with the juvenile.

What happens if my family member is a risk for personal injury to him/
herself or others?
Probation officers will make referrals to an appropriate agency/program corresponding to the 
severity of the problem. Sometimes it might be necessary to take the juvenile into custody 
(detention) before referring him/her directly to a specific treatment option/intervention.

What drug and alcohol/addiction/recovery supports are available within 
the juvenile justice system?
The juvenile probation officer can make a referral for a drug/alcohol evaluation and then have the 
juvenile participate in the level of treatment that is determined as medically necessary. Funding 
for this treatment is provided through parents’ insurance, Medical Assistance, or private pay. The 
Juvenile Probation Department does not fund drug/alcohol treatment.
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Will we be given a list of “dos” and “don’ts” for probation?
A juvenile who is placed on any form of supervision from court will be given a copy of the case 
plan that has been developed for him/her. This case plan is typically reviewed with the juvenile 
and parents both before and after court: it contains all the general rules and specific conditions of 
probation.

Can my family member continue his/her education on probation?
A juvenile who is of the age for compulsory education is required to attend school whether it is 
through the school district, alternative school, Cyber School, or participating in home-schooling. 
Occasionally, the court will permit a juvenile to withdraw from school as long as that person is 
beyond the age of compulsory education, has a full time job, and is working toward obtaining a 
General Educational Development (GED).

Will my family member be able to work while on probation?
Probation dictates that a juvenile under supervision (that is of the age that he/she can work) either 
attend school full time or work full time. For a juvenile who attends school full time, he/she is 
encouraged to find and obtain part-time employment.

What if I am not satisfied with the interactions my family member or 
myself are having with a probation officer or other official in the juvenile 
justice system?
Your family member or their advocate (lawyer) can request a different probation officer. Any other 
questions or concerns you may have with the juvenile justice system should be directed to your 
family member’s attorney: he or she serves as your advocate with the juvenile justice system.

Family Tips for Parents of a Child on Probation

❑   KEEP INFORMED about the results of assessments your family member’s JPO 
completes with him/her and ask the JPO to share with you the objectives 
he/she has for your family member. Help him/her create and support the 
individualized goals for your family member and keep informed of your 
family member’s progress.

❑   People and places in the community can assist in supporting and supervising 
your family member when he/she is on probation. Clergy, coaches, and 
other POSITIVE ROLE MODELS in your family member’s life can play an 
active role in helping to foster safe and healthy behaviors in him/her. 
(Pennsylvania’s Juvenile Justice System Enhancement Strategy: A Monograph)
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The following was developed for persons with disabilities; but it contains good information for anyone: 

Know Your Rights If You Get Arrested

You have rights. For example, you have the right to vote, to marry and to work. Did you know that 
you also have rights if you are arrested?

The Americans with Disabilities Act (ADA) is a law that says you should not be treated 
differently because you have a disability. But, if you get arrested, you may need to be helped 
differently. Police, lawyers and judges may need to talk slower, use simple words and take 
more time to explain things.

If you do a crime, you can be punished just like anyone else. If you did not do a crime, 
but someone says you did, tell the police, the lawyer and the judge that you did not do 
a crime. Don’t admit to a crime you did not do! If you are arrested, the ADA can help 
you. It tells police, lawyers and judges to treat you fairly and to help you understand 
your rights. This document provides general information to promote voluntary 
compliance with the ADA. It was prepared under a grant from the U.S. Department 
of Justice. While the Disability Rights Section has reviewed its contents, any opinions 
or interpretations in the document are those of The Arc and do not necessarily reflect 
the view of the Department of Justice. The ADA itself and the Department’s ADA 
regulations should be considered for further, more specific guidance.  

WHAT HAPPENS IF I AM STOPPED BY THE POLICE?

Sometimes you may be stopped by police even if you did NOTHING wrong. Police often just 
want to know who you are, where you are going or where you have been.

TIP: When you meet a police officer, Don’t be afraid. Stay calm. Don’t run away.  
Let the police know you have a disability if you need help.

Tell police your name. Give police a phone number of someone to call or your ID card if 
you need help. You are usually free to go after you answer the questions.

WHAT HAPPENS IF I AM ARRESTED?

Joe is doing some grocery shopping. While Joe is at the store, he meets a stranger who asks 
him to hide some groceries in his jacket. The stranger told Joe he would be his friend if he 
would help him. Joe agreed to help since he wanted a new friend.

TIP: Watch out for people who ask you to do crimes. Ask someone you trust (like a 
parent or a friend) to help you know what to do.

Taking something without paying for it is a crime. If you are caught doing a crime,  
you could be arrested, even if someone else told you to do the crime.

If you are arrested, the police handcuff you and search you.
The police officer tells you your rights.
The police officer asks if you understand your rights and if you want a lawyer.
The police may put you in the police car and take you to jail.

TIP: If you are arrested and do not understand your rights, ASK FOR A LAWYER.  
Do not say anything to the police until you talk to a lawyer. You may need a lawyer  
even if you did nothing wrong. You Don’t need money to get a lawyer.

NOTE: Do you know what other crimes can get you arrested?
Here are some examples:

•  Hanging around one place for a long time without a reason to be there
•  Taking or selling drugs
•  Being drunk in public
•  Breaking into someone’s house or business
•  Writing checks to pay for something when you have no money in the bank
•  Helping someone else do a crime
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WHAT HAPPENS IF I GO TO JAIL?

In jail, the police search you again.

NOTE: The police may take you to the police precinct instead of jail to search you, take 
your fingerprints and your picture.

The police take everything out of your pockets. You won’t get your things back until you 
leave jail. Your fingerprints are taken. Your picture is taken.

You can make ONE completed phone call.

TIP: In jail, call a parent or a friend who can help you.

ASK FOR A LAWYER

Your lawyer talks to you and will help you tell the judge what happened.

TIP: Let your lawyer know you have a disability. This will help your lawyer help you in 
court. Ask your lawyer to talk slower and repeat things if you can’t understand what is 
being said.

If the court lets you give them bail money, and you have enough money to give them, you 
won’t have to stay in jail.

If you don’t have enough money to give the court, you will have to stay in jail until your day 
in court.

WHAT HAPPENS IF I GO TO COURT?

You will go to court to talk to the judge about the crime.

Your lawyer goes with you to court to tell the judge your side of the story.

The judge asks you if you did the crime. Your lawyer helps you know what to say to the judge.

The judge decides whether or not you did the crime. (Sometimes a group of people called a 
jury will decide this instead of a judge.)

If the judge thinks you are guilty (that you did do the crime), you will be punished.

If the judge thinks you are not guilty (that you did not do the crime), then you will not be 
punished and are free to go.

Created by: The Arc of the United States, 1010 Wayne Avenue, Suite 650, Silver Spring, MD 20910, info@thearc.org 

Reprinted with permission from http://papremisealert.com/us/know-your-rights-if-you-get-arrested/

Additional Questions and Answers for ADULTS entering the  
JUSTICE SYSTEM:

How does probation and the court process differ for those over 18? 
Juvenile Court jurisdiction expires at age 21 for an individual who is being supervised by the Juvenile 
Probation Department. Should an individual who is over the age of 18 yet still under Juvenile Court 
supervision get arrested as an adult, that individual will go through the adult process of having 
an arraignment, setting of bail, preliminary hearing and then the criminal court hearing. Those 
individuals typically would remain under juvenile court supervision while going through the criminal 
court process. Once the criminal court process has been completed Juvenile Court supervision 
would be terminated. Adult probation is so varied that it is determined on a case by case basis. 

For adults, it is more common for sentences to be imposed based on 
amounts and types of drugs because the adult system is more punitive 
than the therapeutic model in the juvenile system.

mailto:info@thearc.org
http://papremisealert.com/us/know
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Keep.Pushing.On
While.I.was.a.freshman.in.high.school,.I.tried.smoking.weed.with.friends.after.
school ..We.all.got.stoned.and.goofed.around.for.hours.then.ate.our.body.weight.
in.junk.food ..It.was.fun.at.the.time.and.I.had.no.care.in.the.world ..From.then.
forward.that.was.what.I.referred.to.as.a.good.time,.so.I.resorted.to.getting.high.to.
have.fun ..The.weed.was.really.“no.big.deal”.at.the.time.but.weed.led.to.alcohol.and.
Percocet.which.eventually.graduated.to.heroin .

My.first.real.encounter.with.the.judicial.system.was.in.2013:.it.was.then.I.realized.
that.they.really.aren’t.up.to.speed.with.people.with.addiction.problems ..Honestly,.
anybody.can.sit.in.a.cell.inside.a.jail.and.“do.the.time”,.that.really.is.not.that. 
hard to do at all especially if you were homeless or burned your bridges out in the 
“real.world ."

In.2014.I.had.made.bail.on.four.fairly.petty.cases.I.had.caught.while.ripping.and.
running ..That.was.not.the.case.for.my.fifth.case ..While.high.and.in.pursuit.of.my.
next.fix.me.and.another.guy.wandered.into.a.school.and.took.30.iPads ..Needless.to.
say.the.bail.for.that.case.was.extremely.high.and.rightfully.so ..I.ended.up.sitting.
for.six.months.while.I.waited.to.be.sentenced ..I.was.not.aware.of.what.Drug.Court.
was.until.I.was.sitting.in.jail.for.those.six.months ..I.learned.about.it.and.decided.
the.only.thing.I.really.could.lose.in.doing.a.program.like.that.was.my.habit,.so.I.
was.pretty.eager.to.try.it ..I.applied.for.it.and.was.accepted.into.in.September.of.
2014 ..The.program.honestly.scared.the.crap.out.of.me ..It.called.for.mandatory.
treatment.and.random.drug.testing.while.holding.down.a.full-time.job.and.weekly.
appointments.with.a.probation.officer ..On.top.of.all.that.for.Phase.I.members.that.
meant.court.every.Thursday.for.the.first.three.months.“at.least”.to.answer.to.a.
judge.about.the.participant’s.progress.with.recovery.and.his/her.sober.life ..The.
program was so intense and really gave a person absolutely no time whatsoever to 
even think about getting high because if the participant did he/she would end up 
right.back.in.front.of.the.judge.and.back.in.jail ..

At.the.time.I.was.overwhelmed.by.it.all,.but.in.hindsight.now.it.was.the.best.
program.I.could.have.ever.done ..With.all.those.requirements.and.high.demands.
it was a victory every single night I laid down in my own bed knowing I did 
everything.I.needed.to.do.for.Drug.Court.and.myself ..When.I.later.graduated.the.
program.it.was.seriously.a.personal.highpoint.in.my.life ..I.would.do.it.all.over.
again.because.it.kept.me.on.track.and.moving.forward ..The.only.flaw.I.believe.is.
after.finishing.the.program.I.wanted.to.be.“normal”.and.do.what.everyone.else.does.
which.led.me.back.to.drinking.which.put.me.back.in.jail ..I.really.wish.there.had.
been.more.follow.up.to.keep.me.accountable ..Addiction is a “chronic disease” which Addiction is a “chronic disease” which 
means.it.is.a.“life.sentence”:.it.does.not.go.away.or.cure.itself—it.is.something.that.means.it.is.a.“life.sentence”:.it.does.not.go.away.or.cure.itself—it.is.something.that.
you.need.to.keep.relevant.or.it.will.put.you.right.back.on.your.butt .you.need.to.keep.relevant.or.it.will.put.you.right.back.on.your.butt .
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While.in.recovery.I.have.found.that.one-on-one.counseling.with.my.therapist.was.
by.far.my.personal.favorite ..It.enabled.me.to.open.up.about.myself.in.a.way.that.I.
didn’t.feel.judged.or.looked.at.as.crazy ..I.was.also.in.groups.with.other.sober.people.
who.I.could.relate.to ..It.always.helped.me.a.lot.to.listen.to.other.people’s.experiences.
and hear how they were able to navigate the challenge and come out on the other 
side ..It.helped.me.gain.a.“heads.up”.and.learn.from.them.what.worked.or.didn’t.for.
them.personally .

I was also blessed to have two supportive parents who allowed me to always ‘pick 
their brain’ about my problems and get their advice about what they thought was 
the.best.way.to.deal.with.my.addiction ..

What I honestly believe is the absolute “must know” when it comes to recovery is 
actually.two.serious.points.that.took.me.awhile.to.grasp,.understand,.and.apply.to.
my.own.recovery:

First—that.the.actual.drug.or.drink.that.an.addict.has.struggled.with.is.not.
the.problem ..That’s.right ..The.drink.and.drug.are.a.result.or.end.of.an.addict’s.
problem ..The.problem.is.truly.in.the.thinking.distortions.of.the.addict ..We.are.
people.who.struggle.with.grasping.normal.everyday.tasks—our.solution.is.to.get.
high.rather.than.move.forward ..The.sooner.an.addict.can.identify.where.their.
brain.is.misfiring.and.going.astray,.the.sooner.they.let.go.of.that.lifestyle.and.move.
toward.a.sober.healthier.life .

Second—addiction.is.a.chronic.disease ..The.same.thing.that.gets.you.sober.can.
keep.you.sober ..I.personally.struggled.so.much.with.this.because.as.a.human.being.
I.want.to.move.on ..No.one.wants.to.stay.still ..There.is.never.going.to.be.a.point.
in.my.life.when.I.can.drink.or.drug.normally ..I.can’t.be.“cured”.so.to.speak,.but.
I.can.maintain.and.live.a.healthy.life.where.I.am.just.as.happy.and.successful.as.
everyone.else ..Your.recovery.is.a.journey.not.a.destination ..Always.stay.moving.
forward.to.your.next.accomplishment—whatever.it.is—and.you can do thisyou can do this,.its.
definitely.hard.but.not.impossible:.find.what.motivates.youfind.what.motivates.you.and.keep.pushing.on .

   LEARN MORE: To read another individual’s experience with Drug Court, 
see My Path to Getting Honest with Recovery in Chapter 4: RECOVERY 
SUPPORTS. 

   LEARN MORE: Are there laws about why and how you could be detained 
by the police? Read about Section 135 of the Mental Health Act at  
https://www.rethink.org/advice-and-information/rights-restrictions/police-
courts-and-prison/section-136/. 

https://www.rethink.org/advice-and-information/rights-restrictions/police-courts-and-prison/section
https://www.rethink.org/advice-and-information/rights-restrictions/police-courts-and-prison/section
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What is Drug Court?

Drug Court is available, only in the adult system, in Bucks, Chester and Delaware Counties. The 10 
Key Components of Drug Courts are based on proven national research and program models and 
are designed to assist with the successful drug and alcohol rehabilitation of high-risk non-violent 
offenders. Instead of jail time, offenders may be offered a combination of treatment, housing, 
vocational training, and relapse prevention programs. For the process, eligibility criteria, and how to 
apply to your counties’ Drug Court Programs, see the RESOURCE section for links to each counties 
individual web site.

The mission of drug courts is to stop the abuse of alcohol and other drugs and related 
criminal activity. Drug courts promote recovery through a coordinated response to offenders 
dependent on alcohol and other drugs. Realization of these goals requires a team approach, 
including cooperation and collaboration of the judges, prosecutors, defense counsel, 
probation authorities, other corrections personnel, law enforcement, pretrial services 
agencies, TASC (High School Equivalency) programs, evaluators, an array of local service 
providers, and the greater community. State-level organizations representing AOD (alcohol 
and other drug) issues, law enforcement and criminal justice, vocational rehabilitation, 
education, and housing also have important roles to play. The combined energies of these 
individuals and organizations can assist and encourage defendants to accept help that could 
change their lives.

There are 10 Key Components to Drug Courts:

 1.  Drug courts integrate alcohol and other drug treatment services with justice system case 
processing. 

 2.  Using a nonadversarial approach, prosecution and defense counsel promote public 
safety while protecting participants’ due process rights. 

 3. Eligible participants are identified early and promptly placed in the drug court program. 

 4.  Drug courts provide access to a continuum of alcohol, drug, and other related treatment 
and rehabilitation services. 

 5. Abstinence is monitored by frequent alcohol and other drug testing. 

 6. A coordinated strategy governs drug court responses to participants’ compliance. 

 7. Ongoing judicial interaction with each drug court participant is essential. 

 8.  Monitoring and evaluation measure the achievement of program goals and gauge 
effectiveness. 

 9.  Continuing interdisciplinary education promotes effective drug court planning, 
implementation, and operations. 

10.  Forging partnerships among drug courts, public agencies, and community-based 
organizations generates local support and enhances drug court program effectiveness. 

   LEARN MORE: The information above was taken from The Department 
of Justice document Defining Drug Courts: The Key Components. For a 
further explanation about the purpose and performance benchmarks of each 
component, visit https://www.ncjrs.gov/pdffiles1/bja/205621.pdf.

https://www.ncjrs.gov/pdffiles1/bja/205621.pdf
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Should.I.get.Durable.Power.of.Attorney.over.my.Child?
My.husband.and.I.decided.it.would.be.a.good.idea.to.have.Durable.Power.of.
Attorney.(POA).over.our.adult.child.because.we.were.seeing.out-of-control.behaviors.
and.were.fearful.of.what.difficulty.our.child.could.get.herself.into ..You.may.want.
POA.for.other.reasons,.perhaps.to.insure.that.you.as.a.parent.have.the.legal.right.
to.make.difficult.medical.decisions.if.your.child.(of.any.age).is.not.capable ..The.
reasons may range from intellectual disability to a sudden medical illness where the 
child.(even.of.adult.age).may.be.unable.to.speak.for.his.or.herself.in.any.number.of.
situations ..As.a.parent.wanting.only.what’s.best.for.your.child,.you.may.feel.the.need.
to.make.decisions.for.their.immediate.well.being .

We.sat.down.with.all.our.children.and.our.lawyer ..We.all.signed.each.other’s.POA.
as.witnesses.after.the.lawyer.explained.to.us.the.benefit.of.having.POA.for.all.of.us ..
The lawyer explained that in the event of a medical emergency such as a car accident 
(as.a.real.example),.the.person.who.had.POA.could.make.medical.decisions.for.the.
other.person ..A.POA.may.include.a.variety.of.areas,.such.as:.banking,.guardianship,.
travel,.health.care,.and.motor.vehicles ..The.lawyer.went.over.the.importance.of.each.
point.in.detail.and.answered.all.our.family’s.questions ..

As.parents.we.have.used.this.POA.on.several.occasions ..Every.doctor.and.hospital.
our.child.received.care.from.was.provided.a.copy ..This.way.we.could.accurately.
communicate.medical.history,.keep.informed.about.current.medical.decisions,.
contribute.our.input,.and.help.the.physician.know.we.are.parents.who.care ..Also,.
after.receiving.notices.from.various.banks.and/or.finding.banks.slips.around.our.
home,.we.had.the.ability.to.contact.the.banks.and.intercede.on.our.child’s.behalf ..

Explore the need for conservatorship, guardianship and 
durable or medical power of attorney .
All these terms refer to different ways of legally being able to make decisions for your family 
member. If your family member is approaching legal age (18) you should look into each of these 
options and whether the needs of your family member dictate pursuing this responsibility for 
him/her. At age 18, despite his/her possible physical or mental challenges, your family member 
will be legally responsible for health and legal decisions. Each of these court-approved decisions 
gives an individual power to make medical, legal, or financial decisions for a family member. More 
importantly, without guardianship (or other decision-making power) your family member would 
be solely responsible for these things, or, if deemed incompetent by a court, a court-appointed 
guardian could be put in place to make these decisions for your family member. You will need to 
consult with an attorney to draw up these documents.

These are difficult choices and require thorough research and consideration. It is a very personal 
decision and one that should be entered into carefully and with proper legal guidance.
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We Will Walk the Journey with You
We.could.find.no.prescription.for.the.best.way.to.support.our.nephew.through.drug.
addiction.and.incarceration ..There.was,.however,.lots.of.advice.(especially.from.those.
with.no.experience).from.those.who.worried.about.us.and.advised.we.not.‘enable .’.We.
learned.as.we.went.along ..We.hope.that.our.story.and.some.of.the.ways.we.helped.
our.nephew.may.be.of.assistance.to.others.walking.a.recovery.journey.that.includes.
prison ..As.they.say.in.Alanon:.“take.what.you.like.and.leave.the.rest .”.

Our.involvement.with.my.nephew.and.the.justice.system.began.with.a.frantic.call.
from.him.following.the.arrest.that.resulted.in.his.current.incarceration ..But.it.is.
important.to.know.my.husband.and.I.have.been.part.of.Michael’s.life.for.20+.years ..
Michael.came.into.our.home.as.his.16.year-old.expectant.mom.(another.family.
member).needed.a.place.to.live.and.we.opened.our.home.to.a.wonderful.five.years.with.
him.and.his.mom.as.well.as.our.children ..Michael.was.always.very.close.to.us ..Even.
when.his.mom.and.he.moved.out,.we.kept.in.touch ..He.came.to.visit.regularly.and.
joined.us.on.many.vacations ..He.is.a.son.to.us ..In.his.teen.years,.multiple.relocations,.
abuse,.and.family.dysfunction.took.a.toll.and.he.made.the.wrong.friends—“family”.
he.called.them—the.kind.that.would.“have.your.back”.but.who.also.would.want.
something.in.return ..

Around.age.12,.Michael.tried.pills.and.there.began.a.series.of.small.offenses.that.
led.to.larger.ones.that.got.him.kicked.out.of.his.home.by.an.abusive.stepfather ..
When.Michael.landed.with.grandparents,.they.weren’t.equipped.to.handle.his.
behaviors.nor.were.they.able.to.keep.him.from.finding.a.new.set.of.“friends.who.had.
his.back .”.These.grandparents.had.a.history.of.addiction,.untreated.mental.illness,.
and.dysfunction,.retriggered.in.the.process.of.‘caring’.for.Michael ..Hearing.about.
Michael’s.poor.choices,.bad.friends,.and.doing.drugs.was.heart.breaking,.especially.
knowing that the roots of it were in traumas he’d experienced that were through 
no.fault.of.his ..Though.we.kept.a.relationship.and.enjoyed.visits.with.him.over.
the.years,.he.would.go.back.to.his.ways.when.he.went.home ..We.begged.the.family.
involved.to.let.us.send.him.to.a.rehab.while.he.was.still.a.minor,.but.no.decisions. 
were.made.and.so.he.continued.to.spiral ..

Juvenile.Justice.was.engaged,.but.it.seemed.there.was.always.a.way.Michael.and.
the.grandparents.got.around.the.process ..He.was.taught.from.a.young.age.to.avoid.
accountability,.and.that.the.police.were.not.helpful.(he.called.the.police.himself.on.his.
abusive.stepfather.and.was.returned.only.to.be.abused.more) ..Enabling.was.common ..
Michael.would.steal.his.grandmother’s.car,.bust.down.her.door.in.a.drug-induced.
rage,.or.get.caught.sharing.drugs.in.her.garage,.but.no.one.reported.him,.because.the.
thought.of.jail.was.‘worse .’.We.wanted.to.report.him,.but.we.weren’t.the.ones.with.the.
proof.and.we.worried.about.the.family.breakdown,.and.so.on.the.spiral.downward.
went ..We.all.played.a.part .
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We.watched.as.this.boy.we.loved.so.dearly.yo-yo’d.from.a.joyful.part.of.family.game.
nights.and.trying.to.do.well.in.school.to.telling.us.“get.out.of.my.face,”.and.stealing.
from.family,.to.eventually.dealing.drugs.and.working.with.dangerous.characters.to.
support.his.habit ..Looking.back,.after.much.time.in.support.groups.and.becoming.
more.educated.on.addiction.and.trauma,.we.can.easily.see.how.Michael.had.moved.
from.adverse.early.childhood.experiences,.to.being.bounced.around.family,.to.drug.
addiction,.to.then.the.disease.of.addiction.ruling.him,.as.it.did.his.father .

Michael.became.a.pro.at.lying,.charming.and.manipulating—he.was.sick.with.the.
disease.of.addiction.and.not.wanting.to.be.‘dope.sick,’.so.he.had.burned.a.lot.of.his.
relationships ..He.had.fooled.us.one.too.many.times.at.the.point.of.this.arrest,.but.we.
knew.he.was.scared,.alone,.and.still.the.kid.inside.we.loved ..After.much.prayer.and.
discussion,.my.husband.and.I.committed.to.help.Michael.in.the.ways.he.needed.but.
not.in.the.ways.he.wanted ..We.would.take.a.stand.for.honesty.and.for.accountability.
and.we.would.love.him.through.this ..We.would.need.to.amass.all.our.recovery.skills.
learned.in.parent.support.groups.and.Alanon ..We.knew.this.was.an.opportunity.
to.save.his.life,.but.that.life.would.not.look.the.same.as.we.had.once.hoped ..Michael.
would.need.to.make.the.choices ..He.would.have.to.suffer.the.consequences.for.his.
actions and be strong enough to persevere and rise above the pound of negativity and 
temptations.that.we.would.come.to.learn.he.would.face.daily.in.prison .

First,.big.decision:.Do.we.hire.an.attorney?.Opinions.came.flying.in,.from.the.raging.
“let.him.rot.in.prison”.to.the.family.who.continued.to.enable,.offering.excuses.as.
to.why.it.had.to.be.some.other.kid’s.fault ..We.would.love.Michael.unconditionally,.
but.he.was.entirely.at.fault,.a.disaster.in.the.making,.as.we.used.to.lament.while.we.
watched.him.spiral,.dabbling.in.and.out.of.rehab.and.skirting.the.law ..We.toiled.over.
this.because.of.the.gravity.of.the.situation ..If.it.were.smaller.offenses,.we.would.have.
taken.the.advice.to.use.a.public.defender ..But.he.had.shot.someone.and.the.person.
died.as.a.result.of.it:.the.matter.would.be.considered.as.life.in.prison.or.some.chance.
of.parole.to.start.a.new.life ..We.decided.to.hire.an.attorney ..The.resulting.sentence.
was.15.to.40.years,.which.was.heart.breaking,.“but.how.can.you.put.a.number.on.the.
life.that.was.lost,”.we.told.him ..

In.PrisonIn.Prison

Michael.would.tell.us.about.how.terrible.he.was.being.treated,.which.was.difficult.to.
hear ..We.would.encourage.him.to.follow.the.rules.and.get.involved.in.anything.positive.
he.could ..It.might.sound.like.we.didn’t.care,.but.we.learned.from.other.families.that.
inmates accentuate the horridness of conditions and that we should be cautious about 
believing.what.he.told.us ..Whenever.we.felt.great.concern,.though.(which.was.rare),.
we.would.work.through.his.counselor.to.make.it.known,.and.he/she.typically.was.
responsive ..Contacting.counselors.was.something.we.didn’t.want.to.take.advantage.of.
because.of.the.potential.he/she.might.stop.listening.to.us—or,.worse,.stop.listening.to.
our.nephew ..Our.experience.has.been.that.prisons.provide.support,.music,.and.faith.
groups,.as.well.as.jobs,.and.training.opportunities ..The.prisoner’s.job.is.to.behave,.
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follow.the.rules,.and.apply.for.the.opportunities ..We.have.heard.from.others.(including.
people.released.from.prison).that.it.can.take.several.years.for.a.young.person.who.goes.
to.prison.to.wise.up.and.settle.into.their.‘bid,’.meaning,.what.jobs.and.trainings.will.
they.get.involved.in.to.stay.positive.and.stay.“good”.busy ..See.the.Tips.section.later.in.
this.chapter.for.some.of.the.ways.to.support.your.family.member .

There.are.other.things.we’ve.learned.along.the.way ..Prisoners.talk.to.prisoners.
constantly ..They.tell.your.loved.one.how.it.is.and.how.it.should.be ..They.are.often.
“blowing.smoke”,.and.so.it’s.a.good.idea.to.encourage.your.loved.one.to.ask.their.
counselor.about.programs.and.expectations ..Miracles.can.happen.in.prison ..Be.
intentional.with.prayers:.A.friend.of.mine.told.me.she.told.her.son.he.would.not.be.
transferred.to.a.prison.closer.to.his.family.until.he.read.the.whole.Bible,.and,.she.told.
him,.that’s.what.she’d.pray.for,.because.he.was.so.lost.and.feeling.so.hopeless ..He.did.
so,.and.on.the.day.he.finished,.a.transfer.was.approved ..Faith.is.a.powerful.thing ..

Too many prisoners are left with no support in prison because likely they’ve burned 
all.the.bridges.they.had.with.family ..The.path.to.prison.is.a.painful.one,.and.so.
no.judgment.here ..If.or.maybe.when.possible,.I.encourage.families.to.support.their.
loved.one.in.prison.in.some.measured.way.that.does.NOT.create.insanity.for.them ..
It.may.simply.be.a.once.a.month.call.or.letter.or.visit.or.$25.a.month.on.their.
commissary.account ..There.are.no.right.or.wrong.answers.except.to.ensure.that.the.
person.incarcerated,.much.like.the.person.addicted.or.the.person.not.addressing.their.
mental.health.issues,.is.not.given.the.opportunity.to.manipulate.or.sabotage.the.
family.life.of.the.people.trying.to.help ..People.incarcerated.are.going.through.all.sorts.
of.emotions.and.have.lost.control.of.most.things.in.their.life.and.so,.when.they.are.not.
doing.well,.which.can.be.for.years.at.a.time,.they.will.see.what.they.can.do.to.control.
on.the.outside ..It.doesn’t.mean.we.cannot.love.them,.but.it.means.we.must.create.the.
boundaries.and.supports.and.clarity.we.need.to.take.care.of.our.families.and.ourselves ..
And,.if.there.are.children.involved,.it.means.we.have.to.age-appropriately.help.them.to.
know.it’s.not.their.fault.and.that.we.can.love.someone.but.hate.their.behavior .

TodayToday

Michael.is.back.in.restrictive.housing,.under.protective.custody ..It.was.another.fight,.
a.relapse.in.behavior,.and.another.disappointment ..The.counselor.we.spoke.with.told.
us.it.isn’t.his.fault,.but.he.will.be.transferred.again ..The.moral.of.the.story.is.that.
if.you.lay.low.in.prison.and.follow.the.rules.and.join.positive.things,.you.can.move.
forward ..If.you.put.yourself.out.there.with.attitude.and.work.to.one-up.people,.then.
you.will.find.trouble,.even.if.it’s.not.your.fault ..Trouble.derails.the.path.to.anything.
good in prison because privileges are removed during investigation and even after a 
decision.is.made ..

Supporting.someone.in.prison.is.one.of.the.most.difficult.things.my.husband.and.I.
have.encountered ..We.know.that.hope,.purpose,.and.faith.are.important.and.so.we.work.
to.be.avenues.of.all.three.for.our.nephew ..The.work,.we.tell.him,.is.on.him ..He.must.
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travel.a.difficult.path.in.prison,.one.filled.with.negative.people.and.circumstances,.
but.he.still.has.opportunity.and.much.hope.for.reconciliation,.healing,.and.purpose ..
We encourage families to take breaks where they need to but to stay connected with 
their.incarcerated.loved.one,.despite.any.negativity.they.might.dose.out ..Families.can.
support.through.listening,.bringing.bits.of.joy,.and.encouraging.their.loved.one.to.
engage.in.any.and.as.much.as.possible.of.the.good.offerings.in.prison ..

Michael.has.progressed.in.his.time.in.prison.from.lost.and.hopeless,.to.angry.and.
conceited,.to.thankful.and.receptive ..We.have.a.long.way.to.go.with.his.sentence.and.
so.the.next.major.decision.point.will.be.how.we.may.be.able.to.help.him.with.parole ..
It.is.too.far.off.and.so.we.continue.to.encourage.him.to.“do.your.work”—get.involved.
in.everything.good.and.“fly.under.the.radar .”.We.will.continue.to.support.him.with.
prayers,.encouragement,.regular.communication,.and.visits.when.affordable ..We.tell.
him,.healing.and.recovery.is.a.journey,.and.we.will.walk.it.with.you ..We.tell.him.his.
faith.and.God.will.see.him.through .

Tips for Supporting Your Loved One in Prison

❑   ALLOW YOURSELF TO GRIEVE; losing someone to prison is painful. 

❑   DROP YOUR EXPECTATIONS of the person in prison because they will likely  
be on a different trajectory than you had hoped for them.

❑   READ the Department of Corrections (DOC) and prison WEB SITES so you are 
abreast of changing rules and regulations.

❑   Be part of SUPPORT GROUPS with other families who have walked before you. 

❑   TAKE CARE OF YOURSELF: keep the amount of time, money, and emotions 
spent to what is reasonable for you and your family.

❑   Social Security Income (SSI) and Social Security Disability Income (SSDI):  
These GOVERNMENTAL SUPPORTS WILL BE SUSPENDED if your family 
member is incarcerated.

❑    Commissary accounts: Some family members put money in these for food and 
sundries: sometimes these FUNDS CAN BE ABUSED by the individual by using 
them for bartering or gambling so you may or may not want to use this service.

❑   RESTRICTIVE HOUSING: sometimes referred to as “the hole”: is usually utilized 
for a good reason and sometimes to protect the inmate from other prisoners 
they angered with their attitude and poor choices. 

❑   SEND LETTERS and PICTURES with hopeful and joyful themes.
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Communication with your Family Member

Communication via the phone (and email) allows you to keep connected, stay present, and to relieve 
anxiety, especially when things feel overwhelming for your family member. 

•   Get your family member to SIGN A RELEASE allowing you to know about their status and 
medical information.

•   Paper letters/Books/Magazines/Text Books: MAIL MAY TAKE SOME TIME to arrive as 
commonly it is sent to a main facility (possibly in another state) to be searched for drugs. 
Requirements for sending magazines are not clearly defined on prison web sites; you may 
need to do various searches on key words to find the permitted process. In Pennsylvania, 
textbooks go through a different address. 

We.realized.that.he.only.wrote.back.when.he.was.in.restrictive.housing .. 
He.doesn’t.enjoy.writing,.but.‘the.hole’.is.so.boring.that.he.makes.time.for.it .

•    EMAIL: If you have the funds it is possible for your family member to get a digital tablet for 
music and email. It is simple to set up a family account on a web site, and the price of emails 
is cheaper than stamps. As soon as your loved one does not respond for a while, then you 
know there could be an issue and can call the prison counselor to find out what’s up. 

•   PHONE: Prisons have a phone account you can set up online which is cheaper than allowing 
them to call collect; the inmate can call without using their commissary money. 

•   HOLD YOUR FAMILY MEMBER ACCOUNTABLE to progress. 

•   BE ENCOURAGING. (Leave family problems out of communications.)

•   SEND PICTURES OFTEN. They are priceless to inmates because they miss seeing everyone, 
especially children growing. As of now in Pennsylvania, they can only be printed on paper (no 
photos can be sent) and mailed like a letter.

Communication with Staff

•    Always be POLITE, RESPECTFUL AND ASK PERMISSION with all staff. 

•    Corrections officers are there for one reason: to maintain SAFETY. Some officers have a 
pleasant demeanor and some don’t, but they hold power over the inmates. Go above 
someone’s head (sparingly) if the staff are not helping you. 

•   Develop an honest and genuine RELATIONSHIP with your family member’s counselor. 

•   COORDINATE with family on CALLS to staff to respect their time. 

•    Encourage your family member to repay staff who go out on a limb for them by reminding 
your family member of the staff person’s actions and giving real examples for how they can 
RESPOND TO this GOOD FAITH.

I told him it was yet another person extending herself to help him and we hoped he 
would.honor.her.by.following.through.and.behaving.and.doing.well.in.the.classes .
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Visitation

•    RULES are a little different at different prisons, and must be FOLLOWED STRICTLY: realize there 
are often no exceptions.

•   READ the prison web site and ASK questions. 

•   LEARN BY OBSERVING: not all rules are documented well for families, and rules can change if 
there is an incident. Often the rules associated with visitation are to reduce the possibility of 
people smuggling drugs. 

•   CONFIRM YOUR VISIT: Call the prison the day of a visit to find out if visits for your family 
member are still permissible. There are occasions where sites are closed for visits (like flu 
outbreak or facilities problems) and it won’t always be on the web site. Also, the inmate 
themselves may not be permitted to have a visit. A phone call can save a long drive.

•   PLAN SOMETHING POSITIVE for you as the visitors: Because it is a stressful experience to 
see someone you love in prison, treat yourself to dinner or a special coffee as a routine to 
lighten the journey. Stay in a hotel if possible or go camping near the prisons just to make the 
experience more enjoyable and worth the vacation time.

      Sample Visitation Formats:

•    Through a glass window: It’s sad to not be able to hug your loved one, but any visit is helpful 
for their spirits. 

•    Contact visits may be restricted behind a line: Everyone lines up in chairs. The prisoner 
comes out and you can hug them and then each of you stays on opposite sides of a line with 
no touching. There is a lot of noise so talking privately is difficult, but you can make it work. 

•    Visiting Rooms: A room with vending machines and maybe games so you can visit for hours 
and buy a card to purchase food to share. An example of a ‘rule’: food purchased from 
vending machines must be opened and dumped on plates to take back to a table.

•    Children: Prisons (not county jails) typically have a small area for children to play. Children 
can come for visits, but, like any visitor, they must be on an approved visit list and have 
identification (two forms). 

•    Photography: You can get your picture taken with your loved one, but it costs money, and 
rules differ on who can keep the pictures. 

Transfers

Inmates may be transferred to another prison. When this occurs, family might be forewarned by the 
inmate if they know it's coming. Once an inmate is to be transferred, often they will spend time in 
isolation; the transfer date will be unknown to everyone for safety. At the next prison, isolation will 
continue until they are processed. During this time, the only communication will be if the inmate 
writes the family. One way to know a transfer occurred is by signing up on vinelink.com, which is the 
PA victim notification network that anyone in the public can access.

We looked into correspondence courses on the advice of other parents whose daughter got 
her.degree.and.a.trade.while.in.prison.and.is.now.out.and.working.in.a.respectable.job.
making.good.money ..We.would.encourage.and.assist,.but.not.research.or.apply.for.him ..

vinelink.com
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Learning a Trade/Correspondence Programs 

There are only a few colleges in the country who offer correspondence courses that ship textbooks. 
Encourage the inmate to speak with their counselor/prison guidance counselor about these options 
and with which colleges the prison has had success. Family can then call the college for the inmate 
to learn about the programs offered, fees, semesters, etc. A college that allows completion at the 
individual’s pace might be a best option for a person who may have disruptions in their time to 
do the course work. It is advisable to pay for courses as the inmate proves their commitment to 
completion.

•    Participation in these programs may have rules: for example, an inmate may have to have a 
certain amount of time misconduct-free in order to participate.

•    BE INFORMED: Contact the principal at the prison to find out how programs work on their end.

The.moral.of.the.story.is.that.if.you.lay.low.in.prison.and.follow.the.rules.and.join.
positive.things,.you.can.move.forward ..If.you.put.yourself.out.there.with.attitude.and.
work.to.one-up.people,.then.you.will.find.trouble,.even.if.it’s.not.your.fault ..Trouble.
derails the path to anything good in prison because privileges are removed during 
investigation.and.even.after.a.decision.is.made.and.whether.you.were.wrong.or.not .

   LEARN MORE: Visit: http://www.bucksyouthaid.org OR  
https://www.center4resolutions.org/

http://www.bucksyouthaid.org
https://www.center4resolutions.org
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Strange.but.true,.I.found.that.incarceration.had.set.me.free.from.the.chains.
of.substance.abuse .

A.Parent's.Denial:.Round.2
Used with permission from inspiringyoucoaching.

My.son.calls.me.and.he’s.hit.a.tree.straight.on ..Another.car.accident?.I.can’t.believe.
he.has.such.bad.luck.with.accidents ..My.fiancé.meets.my.son.at.the.scene ..I.was.out.
with.friends.and.much.farther.away ..I.decide.I’ll.meet.them.at.the.hospital ..I.get.to.
the.hospital.and.he’s.barely.injured ..I’m.thankful.he’s.ok ..The.car.can.be.replaced .

Later,.my.fiancé.tells.me.while.following.the.stretcher.into.the.emergency.room,.he.
overheard.the.EMT.tell.the.ER.nurse.that.Percocet.was.on.board ..Which.meant.that.
my.son.had.told.the.EMT.that.he.took.Percocet ..I.didn’t.know.that.Percocet.had.the.
same.addictive.affects.as.heroin ..We.got.my.son.home.and.went.to.clean.out.his.car.
the.next.day ..I.couldn’t.believe.that.he.survived.the.accident ..The.car.was.completely.
smashed.in.on.the.driver’s.side ..I.was.scared.with.the.thought.that.my.son.could've.
died.but.thankful.he.was.alive.and.well ..I.started.to.wake.up.that.my.son.had.a.
problem ..But.I.was.still.in.denial.that.it.could.be.heroin ..My.beautiful.child.would.
never.do.heroin .

inspiringyoucoaching.com
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Tips on Release from Incarceration and Adult Probation

❑   INSTRUCTIONS: When beginning a probationary period the individual is told 
what is expected of him/her for the period of the probation. Every six months 
the person is reassessed using a tool developed through the university of 
Cincinnati: http://cech.uc.edu/centers/ucci/services/risk-assessment.html 

❑   ADDRESS VERIFICATION: Release is dependent upon it. A probation officer 
will visit the address and verify certain information. The individual is not 
permitted to be using Section 8 housing unless their name is on the lease: 
General occupancy is not allowed, as the system does not want the tenant to 
be at risk of eviction.

❑   RELEASE OF INFORMATION: The individual must sign this document from 
each treatment provider so that treatment can be verified. The individual is 
drug tested when the PO sees necessary. If the individual is a parent and tests 
positive the PO will involve the Child & Youth Protection Agency.

   LEARN MORE: If you are raising your grandchildren and/or considering 
guardianship, see the information for grandparents raising grandchildren 
see Chapter 5: FAMILIES FINDING HOPE. 

❑   Probation can be EXTENDED FOR NON-COMPLIANCE: the individual will be 
taken back to court and the PO will request the judge extend the period of 
probation. Family is welcome to be involved, but consent is required from 
the individual.

   LEARN MORE: Family Engagement can greatly impact the success of a 
person’s recovery. See What is Family Engagement? in Chapter 3: TYPES 
OF TREATMENT. 

http://cech.uc.edu/centers/ucci/services/risk-assessment.html
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Help and Hope  

Cultural Awareness in  
Substance Use and Treatment

Journey to Freedom
There was a time in my life when if you asked me to tell you 
my.life.story.I.would.have.immediately.declined,.because.I.
carried.around.a.lot.of.secrets.that.filled.me.with.shame.and.
doubt ..These.shameful.secrets.kept.me.in.self-bondage ..However,.
today.I.am.able.to.share.my.experience,.strengths,.and.hopes.
with.others,.with.aspirations.of.encouraging.and.empowering.
them ..This.is.the.story.of.my.life,.including.the.good,.the.bad,.
and.the.ugly ..

I.am.a.57-year-old.African.American.man ..I.grew.up.in.
a.middle-class.neighborhood.in.the.Cobbs.Creek.section.of.
southwest.Philadelphia.that.was.(and.remains).a.prominently.
African.American.community,.where.drugs.and.crime.were.
prevalent ...

My grandparents took custody of my sister and me when we 
were.babies ..They.removed.us.from.a.dysfunctional.situation ..
At.that.time,.my.father.was.a.Philadelphia.Police.Officer .
Nevertheless,.he.and.my.mother.fought.like.cats.and.dogs ..
I.often.have.flashbacks.of.them.fighting.and.arguing ..I.was.
also.physically,.verbally,.and.mentally.abused.by.both.of.my.
parents,.who.drank.excessively ..Most.of.the.memories.of.my.
father.are.surrounded.by.verbal.and.physical.abuse ..As.a.child.
I.feared.my.father,.because.most.of.our.encounters.led.to.me.
cuddling up to his thick black leather police belt that was well 
acquainted.with.my.behind ..I.believe.that.experiences.like.this.
contributed.to.who.I.was,.who.I.am,.and.who.I.am.becoming .

I went to Catholic school from third grade until I graduated 
as.an.honor.student ..After.I.completed.high.school,.I.began.
to.find.trouble.and.trouble.began.to.find.me ..As.far.back.as.
I.can.remember,.I.did.not.like.myself.and.I.thought.that.I.
was.ugly ..I.was.nervous.around.my.peers,.especially.girls ..My.
self-esteem.was.at.an.all-time.low ..I.wanted.to.hang.out.with.
the.“in”.crowd ..I.thrived.for.acceptance.to.no.avail ..This.was.a.
relentless.struggle,.especially.during.my.adolescent.years ..I.was.
a people pleaser who would do anything to gain the approval of Cultural Awareness
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peers ..I.wished.so.much.to.be.like.the.others,.but.deep.down.inside.I.knew.that.I.was.
different ..However,.I.wanted.to.be.like.everybody.else .

As.I.matured,.I.began.to.go.into.my.grandfather’s.liquor.cabinet.and.sample.some.of.
his.fine.collection ..I.discovered.that.when.I.consumed.alcohol,.I.liked.the.way.it.made.
me.feel.and.I.gained.a.false.courage.and.confidence,.especially.when.I.combined.it.
with.marijuana ..Little.did.I.know.I.was.at.the.beginning.of.a.journey.that.would.
take.me.to.hell.and.back ..As.my.drinking.took.off,.I.began.to.hang.around.the.gang ..
Yes,.I.grew.up.in.a.prominent.African.American.neighborhood.during.the.gang.war.
era.in.Philadelphia ..Being.accepted.by.the.gang.members.was.a.badge.of.honor ..I.
believe.that.I.became.popular,.not.just.on.the.reputation.of.my.older.brother,.but.
my.ability.to.purchase.alcohol.at.the.age.of.16 ..Like.I.said,.I.was.different.than.the.
others ..Not.only.did.my.purchasing.power.help.me.gain.popularity,.it.also.led.to.the.
introduction.of.an.addiction.that.took.me.around.people,.places,.and.things.that.took.
me.for.the.ride.of.my.life .

When.I.was.17.I.enlisted.in.the.United.Stated.Navy ..It.was.the.first.time.that.I.
was.on.my.own ..The.experience.made.a.man.out.of.me ..The.military.also.permitted.
me.to.legally.drink.alcohol.in.the.enlisted.men’s.club.and.the.bars.off.the.base.(these.
allowances.and.the.culture.of.the.military.encouraged.drinking) ..This.took.my.
drinking.to.another.level ...

My.time.in.the.military.exposed.me.to.drugs.I.never.heard.of,.such.as.PCP.and.
cocaine,.which.took.me.somewhere.I.had.never.been ..I.guess.it.eased.the.fear.and.pain.
I.faced.while.serving.my.country.during.Desert.Storm ..Though.I.was.in.the.Navy,.
I.was.assigned.to.a.Marine.Corp.unit.as.a.frontline.Hospital.Corpsman.(medic),.
which.placed.me.in.hazardous.situations ..However,.the.battalion.commander.ensured.
us.that.we.had.a.hefty.supply.of.beer.while.out.in.the.bush ..Being.an.African.
American,.I.was.exposed.to.racism.and.double.standards.for.the.first.time.in.my.
life,.which.had.a.profound.negative.impact.on.my.motivation.and.perception.of.the.
Armed.Forces.of.the.United.States ..Nevertheless,.I.was.able.to.serve.as.a.functional.
addict.until.my.discharge.from.the.military ..When.I.returned.home.from.the.service.
I.was.faced.with.a.new.set.of.challenges,.such.as.adapting.to.and.resuming.a.civilian.
lifestyle ..I.was.also.introduced.to.a.new.method.of.using.cocaine ..Being.a.qualified.
addict,.I.was.more.than.willing.to.experiment.with.freebasing.and.smoking.cocaine,.
which.became.the.beginning.of.a.journey.of.unmerited.pain.and.insanity ..

My.life.began.to.crumble.as.I.lost.myself.in.a.vicious.cycle.of.self-destruction,.which.
led.to.crime ..I.lived.to.use,.and.used.to.live ..I.was.spiritually.and.mentally.bankrupt.
as.my.life.began.to.spiral.down ..Most.of.my.pain.was.on.the.inside.because.it.became.
my.mission.to.be.an.addict.that.did.not.look.or.act.like.an.addict ..I.placed.a.lot.of.
energy.in.creating.a.wall.that.kept.my.biggest.secret,.which.was.my.true.identity.as.
an.addict.(crack.head) ..Though.I.was.able.to.clean.up.the.outside,.my.insides.were.
in.shambles ..
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I wore a mask for many years to hide the truth about who I was and what I was 
doing ..It.was.difficult.facing.the.truth.about.myself.due.to.the.shame.and.fear.that.
seemed.to.keep.me.depressed.and.disheartened ..Nevertheless,.I.possessed.a.great.deal.
of.pride,.which.prolonged.my.agony ..Being.a.young.African.American.man,.it.was.
difficult.for.me.to.share.my.pain.with.others ..It.was.an.unspoken.code.of.the.streets ..
Besides,.I.was.a.man,.and.I.believed.at.that.time.that.men.don’t.cry,.especially.a.
black.man.growing.up.in.southwest.Philly ..As.I.look.back.in.hindsight,.I.realize.that.
many.of.my.peers.carried.the.same.burdens ..However,.many.of.us.were.good.at.hiding.
our.emotions,.because.growing.up.in.our.environment.taught.us.that.disclosure.of.
feelings.and.emotions.declared.weakness.and.vulnerability ..

As.a.result.of.my.criminal.behaviors,.I.found.myself.with.federal.indictments.that.
placed.me.in.federal.prison,.thus.giving.me.a.time.of.sanity ..While.I.was.incarcerated,.
I.found.myself.free.of.the.vicious.cycle.of.the.slow.suicide.I.was.imposing.on.myself ..
The.time.I.spent.incarcerated.I.began.to.do.some.soul.searching,.which.opened.up.
my.mind.as.I.began.to.read.books.and.seek.God,.who.I.had.abandoned ..However,.I.
found.that.He.never.left.me ..Strange.but.true,.I.found.that.incarceration.had.set.me.
free.from.the.chains.of.substance.abuse ..Moreover,.I.discovered.that.I.was.in.greater.
bondage.when.I.was.on.the.streets ..Nevertheless,.when.I.was.released,.I.relapsed.
several.times.as.I.went.from.program.to.program ..This.vicious.cycle.became.a.norm.
for.the.youth.in.my.neighborhood ..I.even.experienced.years.of.quality.clean.time ..
Every.time.I.fell.down,.I.got.back.up ..Though.the.devil.thought.he.had.me,.God.had.
other.plans.for.me ..

A.major.pivotal.point.in.my.life.came.when.I.was.diagnosed.with.cancer,.which.
required.major.surgery.that.kept.me.in.the.hospital.for.a.little.more.than.a.month ..
It.was.at.this.time,.as.I.laid.in.the.hospital.bed.that.I.began.to.hear.God.speaking.to.
me,.for.He.had.been.with.me.through.the.duration.of.this.insidious.journey.from.the.
beginning ..However,.this.time.I.could.hear.Him.clearly ..Upon.my.discharge,.God.
inspired.me.to.go.to.college ..I.know.it.was.God.because.the.last.thing.on.my.mind.
was.school ..However,.I.figured.that.I.would.give.it.a.try ..After.all,.what.did.I.have.to.
lose?.Enrolling.in.school.gave.me.strength,.hope,.a.new.beginning.and.purpose ..

Yes,.I.began.to.see.God’s.purpose.for.my.life ..I.became.teachable.and.found.that.I.
enjoyed.school ..My.doubts.and.fears.began.to.dwindle.as.my.faith.began.to.increase ..
I.began.to.find.peace.within.myself ..Most.of.my.life.I.despised.being.alone—for.me.
‘alone’.was.in.bad.company ..I.began.to.find.a.new.happiness.and.peace ..I.began.to.
intuitively.know.how.to.handle.situations.that.used.to.leave.me.perplexed.and.baffled ...
For.the.first.time.in.my.life,.I.was.okay.with.being.with.myself ..I.no.longer.felt.the.
need.to.journey.from.relationship.to.relationship.in.order.to.be.okay.with.myself ..
Self-seeking.began.to.drift.away,.and.I.found.myself.concerned.with.helping.others ..I.
found.peace.of.mind.and.serenity ..I.no.longer.had.to.look.over.my.shoulders ..I.was.no.
longer.haunted.by.my.secrets.or.my.past ..
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I.graduated.with.an.Associate.degree.in.biblical.science,.and.a.Bachelor’s.Degree.
in.Human.Services ..I.am.currently.studying.for.my.Master’s.degree ..I.have.
finally.found.my.purpose.in.life ..I.am.also.the.assistant.pastor.and.the.outreach.
coordinator.of.my.church ..I.am.now.free.of.the.chains.of.addiction.and.affliction ..
I.thank.God.for.opening.my.heart.and.my.eyes ..I.no.longer.blackmail.myself.with.
the.secrets.that.kept.me.shackled.in.self-bondage ..I.guess.I.can.quote.the.words.of.
the.great.late.Dr ..Martin.Luther.King.Jr ..“Free.at.last,.free.at.last,.thank.God.
almighty.I’m.free.at.last!”
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   Cultural Awareness in Substance Use and 
Treatment 
Valerie Melroy, Co-Founder and Chief Executive Officer, Voice and Vision, Inc.

Billy came to live with us in 1985 from a Cree Nation Reservation. My mother was an educator and 
missionary to peoples throughout the world, and the Cree Tribe were people she dearly loved.  Billy 
was already drinking heavily at age 14, and having two parents who were alcoholics, my mom invited 
Billy to live with my husband and me while his parents received help. At that time, I had very little 
knowledge of the #1 drug in the world–alcohol–or the effect alcoholism had on families.  Working 
in the mental health system at this point for 10 years, I hadn’t been trained to consider the cultural 
aspects of Billy’s needs or that youth can have co-occurring disorders or to realize the impact of 
trauma on a person’s life. Billy did receive help over an extended period of time that enabled him to 
find hope and healing before returning home to a sober dad and mom, yet I can’t help but wonder 
if the help had been offered through the knowledge of his culture and traditions would he have felt 
more understood and his identity extra valued.  

Cultural sensitivity and awareness and honoring the beautiful differences in the human race became 
illuminated to me in 1992 through a Master of Human Service Program at Lincoln University with 
knowledgeable professors and amazing classmates from many cultures who openly shared their 
values, experiences, history and vision for their culturally sensitive work in the field of human 
services. To this day, I continue to be a student of cultural awareness and sensitivity. The experience 
at Lincoln University and continued training help me to lead Voice and Vision, Inc. and provide 
support to one of Voice and Vision’s newest initiatives focusing on people who are Black or African 
American called Behavioral Health Outreach and Education.  (More about that later!)

While this chapter will look extensively at research and the needs of people who are Black or 
African American, we also want to acknowledge, there are people from many cultures in America 
and in our own geographical region that contains urban, suburban and rural areas. According to the 
National Institute on Drug Abuse, “Drug addiction’s impact is felt across all demographic groups. 
However, some subsets of the American population are disproportionally affected by substance 
abuse, and access to addiction treatment does unfortunately differ, often by race and gender.”1 The 
2018 National Survey on Drug Use and Health shows a comprehensive collection of data detailing 
substance use in the U.S. by many different demographic markers. The following shows U.S. citizens 
in 2018 with a substance use disorder in the previous year aged 12 or older:2 

Note: Names contained in this account have been changed for confidentiality.

• American Indian or Alaskan Native: 10.1%

• Native Hawaiian and Other Pacific Islander: 9.3%

• White: 7.7%

• Hispanic or Latino 7.1%

• Black or African American 6.9%

• Asian American: 4.8%
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Differences.challenge.assumptions .

—Dr ..Anne.Wilson.Schaef.

Our advice is to look for culturally sensitive practitioners when seeking mental health and/or 
substance use services. As noted in the Treatment Improvement Protocol Series, TIP 45,  
“Professionals who are in tune with cultural beliefs and traditions can be beneficial in understanding 
what types of treatment may be best. A person’s level of acculturation, spiritual and religious 
beliefs, and primary language are all factors to be considered and accommodated during treatment 
and recovery. Social stigmas may need to be carefully dispelled and cultural sensitivity is vital.”3

Voice and Vision, Inc . 
Behavioral Health Outreach and Education Initiative

In 2016, Chester County Department of Human Services and Community Care Behavioral Health 
asked Voice and Vision to gather data on why four mental health and drug and alcohol services were 
being used less by people who use Medical Assistance health insurance and who are Black or African 
American than that same demographic who are White/Caucasian.  

To answer this question, Voice and Vision formed a Core Advisory Group of primarily people of 
color with a wide representation demographically, and this group led the way. Focus groups and 
surveys took place with the Advisory Group and 38 other Black or African Americans throughout 
Chester County. Then in 2017, Voice and Vision conducted key informant interviews with 22 
faith-based and/or community leaders. A synopsis of the data, which was confirmed through 
multiple literature reviews (see Dr. Taunya Tinsley’s Addressing Outreach and Engagement in the 
African American Community later in this chapter), can be found in the RESOURCES section under 
CONTRIBUTING AUTHORS, Chapter 7.  

The Core Advisory Group developed the following Recovery Support Vision that governs the 
Outreach and Education Initiative:

In Chester County, we offer comprehensive support and services to improve the lives of Black 
and African Americans needing mental health and substance abuse help by building trusting 
relationships, providing education, and empowering county residents to reach their full potential.

As part of the African American culture, many people seek help first from their faith community 
and/or religious traditions (meditation, reading scriptures, celebrations of food and fellowship, etc.).  
The Voice and Vision Behavioral Health Outreach and Education Initiative Team works with faith-
based (all faiths) leaders and community fellowships who primarily serve people who are Black or 
African American to operationalize the core components of this work. Detailed descriptions are in 
the RESOURCES section under CONTRIBUTING AUTHORS, Chapter 7.  

.If.you.want.to.lift.yourself.up,.lift.up.someone.else .

—Booker.T ..Washington
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Since we began the Outreach and Education Initiative in 2018, we have shared information about 
the initiative and resources in Chester County with over 1,600 people and have been a part of many 
stories of recovery. Here are two of those stories:

Beatrice, a young mother of two children with special needs, came up to an Outreach and 
Education Team Member after an announcement about the initiative was made at her church.  
Beatrice began crying saying although she had help for her children, she had just left an abusive 
relationship, was very depressed, and didn’t know how to obtain help for herself. The team 
member provided Beatrice with a specific resource in Chester County who offered outpatient 
treatment specializing in trauma who was an expert in cultural sensitivity also. Beatrice called 
right away and started ongoing treatment. Two months later, Beatrice reported she felt “so 
wonderful” and the help was making a huge difference in her life and her outlook on life.   

Esther is an older adult who suffered terrible anxiety and depression, struggles with medication, 
and critical physical health issues and reported she wanted to die.  Her sister met one of the 
Outreach and Education Team Members at a church where the Initiative was announced. A 
connection was made between Esther and the team member. The team member listened to 
Esther, ascertained her most critical mental health needs, and then helped Esther call the 
phone number on the back of her insurance card. Through a three-way conference call, the 
team member ensured Esther received the answers to all of her questions. The team member 
then worked with Esther’s family to connect her to the help for her anxiety, depression, and 
suicidal ideations. This took some time and many calls. After an inpatient stay, adjustment in 
medication, and attention to her physical health issues, Esther reported feeling very good and 
wanting to live.  Esther also leaned on her faith, scriptures, and prayer.  Initially when she met 
the team member, Esther reported feeling discouraged and that something must be wrong with 
her because “God was not answering her prayers” or “maybe she didn’t have enough faith.” But 
through help from mental health professionals along with the support from her church and 
continued prayer, after three months, she stated she had the “help, hope, perseverance and 
strength” she needed to continue to walk through this recovery journey.       

While reaching out to youth at a community event and telling them about the Outreach and 
Education Initiative, one African American young person said without prompting, “Mental health 
is as much of an issue as racism is in our community.”  Voice and Vision encourages you and your 
networks to implement the strategies listed throughout this chapter and the core components of 
the Outreach and Education Initiative in your communities to walk beside people in all minority 
populations who need help with mental health and substance use challenges.    

The most important aspects of serving people from minority populations are 
outreach,.making.a.connection,.and.being.available.right.away.when.the.

client.is.ready.to.seek.treatment .
—David.Gordon, Gaudenzia, Inc. Chester County Division Director (Ret),  

served on the Core Advisory Group in 2016-2017 and now a Voice and Vision Board Member
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   Addressing Outreach and Engagement in the 
African American Community
Taunya Marie Tinsley, Ph .D ., D .Min ., NCC, LPC, Transitions Counseling Services LLC

More than a third of adolescents ages 12 to 17 with both a mental health diagnosis and a Substance 
Use Disorder (SUD) in the past year did not receive either type of mental health service or substance 
use treatment.4 One study reported that only 3.8 million people, or 1 in 5, who needed treatment 
received any substance use counseling.5 Furthermore, only about half of adults aged 18 or older in 
each year who had a co-occurring diagnosis in the past year did not receive either mental health 
service or substance use treatment.4

These inadequacies are further pronounced when considering racial and ethnic minorities. All racial 
and ethnic minorities underutilize mental health services compared to Whites.6,7,8,9  “Compared to 
Whites, racial and ethnic minorities with mental illness are less likely to initiate care, have adequate 
care, or have access to psychotropic drugs.”7,10,11 Additionally, it has been shown that most racial 
and ethnic individuals who have alcohol and/or drug SUDs neither seek nor receive treatment for 
these problems.12,13 Specifically, Blacks are particularly in need of community outreach and proactive 
screening in mental health service use as well as substance use treatment.7,13 

The underuse, untreated, or undertreatment of mental health and substance use and addiction 
services among Black Americans remains a serious concern.8,14,15 In 1991, the National Survey of Black 
Americans (NSBA) provided the first national data on how symptoms of distress are defined and 
responded to by Black Americans.8 “The NSBA found that most Black Americans did not seek mental 
health services in response to emotional distress.”8 The results of the NSBA study found that of the 
service use in response to problems with emotions, nerves, mental health, or use of alcohol or other 
drugs in the past 12 months, only 10.1% of the respondents used some form of mental health care.8

Help-seeking behaviour [sic] in the current study was defined as any 
action of energetically seeking help from the health care services or 
from trusted people in the community and includes understanding, 
guidance, treatment and general support when feeling in trouble or 
encountering stressful circumstances.16

Current mental health and service use statistics (pages 249-250) provide a substantial case for the 
continued need to establish a community of recovery among Black and African American drug and 
alcohol service delivery. These staggering statistics along with the disparities within racial/ethnic 
groups suggest that there is a need for bridging the gap between assessment, diagnosis, help-
seeking behaviors, and coordination of service/treatment. Access issues and barriers to help-seeking 
behaviors and treatment will be explored and strategies for outreach and engagement that is needed 
in the Black and African American community will be provided.
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African-American \a- fri- k - n -'mer- - k n\ n an American of African 
and especially of black African descent

www.merriam-webster.com

Black and African American Definition

“It is estimated that Caribbean-descended and immigrant groups 
constitute 10% to 15% of the United States’ Black population.”8 In 
2016, there were 4.2 million Black immigrants living in the United 
States (U.S.)17 “About 10 percent of the 46.8 million Black people 
in the U.S. are foreign born.”17,18 Studying Blacks of different ethnic 
origins is important for public mental health service professionals 
because of questions about the contribution of culture to population 
group differences in behavior.8 “Today, some people view “Black” and 
“African American” interchangeably. But many have strong opinions 
that “African American” is too restrictive for the current U.S. population. 
In part, the term African American came into use to highlight that the 
experiences of the people here reflect both their origins in the African 
continent and their history on the American continent. But recent 
immigrants from Africa and the Caribbean have different combinations 
of history and experience, so some have argued that the term “Black” 
is more inclusive of the collective experiences of the U.S. population.”18

Though we recognize Black ethnic variations in mental health care, 
help seeking behaviors, and use of service, there is evidence to 
support that despite their different cultural heritages, they did not differ 
much in the use of services.”8 For our purposes, we will use the United 
States Census Bureau’s standards on race and ethnicity and will use 
Black and African American interchangeably.19 However, it will be 
important for the reader to keep in mind that there are research studies 
that support the mental health differences among groups and that 
further cultural considerations be given when conceptualizing Black or 
African American clients.
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Millions of people  
are affected by mental illness and SUD each year

1 in 5 
U.S. adults experience  

mental illness4

1 in 6 
U.S. youth aged 6-17 experience  

a mental health disorder4 

1 in 25 
U.S. adults experience  
serious mental illness4

In 2018 alone,   

19.1% (47.6 million people)  
of U.S. adults experienced mental illness,  

4.6% (11.4 million people)  
of U.S. adults experienced serious mental illness,  

16.5% (7.7 million people)  
of U.S. youth aged 6-17 experienced a mental health 
disorder, and  

3.7% (9.2 million people)  
U.S. adults experienced a co-occurring substance 
use disorder (SUD) and mental illness.4

Prevalence of mental illness among U.S. adults  
by demographic group in 201820 

Note: Some individuals identify with more than one demographic/ethnic group.

Although progress has been 
made in substantially lowering 
rates of substance abuse in 
the United States, the use of 
mind- and behavior-altering 

substances continues to take 
a major toll on the health 

of individuals, families, and 
communities nationwide.21 

Non-Hispanic 
Asian

Non-Hispanic 
White

Non-Hispanic American 
Indian or Alaska Native

Non-Hispanic 
mixed/multiracial

Hispanic  
or Latino

Non-Hispanic Black  
or African-American
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Key Substance Use and Mental Health Indicators in the United States: 
Results from the 2018 National Survey on Drug Use and Health

In 2018, an estimated 164.8 million people aged 12 or older used a substance 
(i.e., tobacco, alcohol, or an illicit drug) in the past month.4 This number of 
current substance users corresponds to 60.2% of the population. 

In 2018, the percentages of adults who used illicit drugs, marijuana 
and opioids in the past year were higher among those with serious 
mental illness and adults with any mental illness compared with 
those without any mental illness.4

Source: The Substance Abuse and Mental Health Services Administration, 2019a.
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The 2018 percentage of adults with both AMI and a SUD was higher 
than the percentages in 2015 and 2016, but it was similar to the 
percentage in 2017.4

The 2018 percentage of adults with both SMI and a SUD was higher 
than the percentages in 2015 and 2016, but it was similar to the 
percentage in 2017.4

Source: The Substance Abuse and Mental Health Services Administration, 2019a.
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   LEARN MORE: See What if my child has a mental health diagnosis 
AND is using drugs and or alcohol? and Emotions, Mental Health and 
Substance Use: What’s the Connection? in Chapter 1: UNDERSTANDING 
SUBSTANCE USE. There is also information on treatment for co-occurring 
disorders in Chapter 2: HOW TO GET HELP.

Disparity of Care

“Ethnicity and race were found to be important determinants of receiving pharmacotherapy, 
psychotherapy, or any form of treatment and care that meets the current guideline for depression 
care.”14 African Americans were found to be the least likely to receive adequate mental health 
treatment for depression.14 The findings from this national study were consistent with previous 
studies reporting racial mental health disparities in access and treatment among African Americans.14

Only 43.3% of U.S. adults with mental illness, 64.1% of U.S. adults with serious mental illness, and 
50.6% of U.S. youth aged 6-17 with a mental health disorder received treatment in 2018.4 Only 30.6% 
of non-Hispanic Black or African-Americans U.S. adults with a mental health diagnosis received 
treatment or counseling in the past year.4 What is even more significant to understanding the 
gap between the prevalence of mental illness and help-seeking behaviors is the 11 year delay in 
those who eventually seek treatment.15 Although it has been reported that there are no significant 
associations between delay and race/ethnicity15, it is important to understand the onset of the first 
mental health disorder and first treatment contact when addressing outreach and engagement in the 
African American community. To address the underutilization of mental health and substance use 
and addiction services among Black Americans we need to close the gap by identifying access issues 
and barriers to enhance and strengthen help-seeking behaviors.

What are the barriers to help-seeking behaviors and to  
mental health and SUD treatment? 
Three major barriers to effective mental health services for African Americans were identified: 
Patterns of help seeking, assessment and diagnosis, and assignment to care/program and treatment.9 
Rather than direct assistance from informal helpers (i.e., acknowledgment and discussion of 
problems framed in psychological and psychiatric terms), African Americans prefer indirect 
assistance, including general encouragement and turning to family, friends, and religious figures, 
that is consistent with other studies.9 Additionally, a persistent and clear pattern over the past 
two decades was identified: “African Americans prove more likely than Whites to be categorized 
as schizophrenic and less likely as having an affective disorder.9 Further, African Americans and 
Medicaid recipients were almost three times more likely to be hospitalized as persons covered 
by private insurance; and, when treated in primary care for mental health problems, the quality of 
care provided to African Americans may also be lower than that provided to Whites.9 Just to note, 
“because of poverty, African Americans are more likely than Whites to be insured by the Medicaid 
program.”9
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The Barrier of Stigma

stigma \'stig-m \ n 

a collection of negative attitudes, beliefs, thoughts, and behaviors that 
influences the individual or the general public to fear, reject, avoid, be 
prejudice, and discriminate against people with mental disorders.11 
[Stigma can not only apply to mental health, but disability, substance 
abuse, race, religion or other social categories.] 

Stigma has also been identified as a barrier to mental health care.11,12 As it is experienced by four 
ethnic minority groups in the U.S., one researcher proposed that ethnic minority groups who already 
confront prejudice and discrimination because of their group affiliation, suffer double stigma when 
faced with the burdens of mental illness.11 The model in the Figure 1 depicts the factors that help to 
influence the individual’s decision to seek, delay, or avoid treatment for mental disorders: 

Figure 1:  
F. A. Gary, (2005).  

“Stigma: barrier to mental health care 
among ethnic minorities,” Issues in 

Mental Health Nursing, 26(10),979-999,  
DOI: 10.1080/01612840500280638.

Close study of the numerous 
factors that interact to produce 
and sustain stigma related to 
mental disorders among ethnic 
minority groups, including 
African Americans, may help to 
assist the therapeutic process.11
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Another study identified the most common (both psychosocial and system) barriers of mental 
health treatment among Blacks who have a documented need for mental health services as:

•  Perceived stigma, lack of problem recognition, and concerns about  
confidentiality of treatment;

• The importance of personal and family confidentiality;

• Lack of knowledge regarding available treatments;

• Denial of mental health problems;

• Concerns about stigma, medications, and treatments;

• Not receiving appropriate information about services; and

•  Receiving inadequate, dehumanizing services  
(e.g., provider not explaining or listening, not being treated as a person).6

In addition to these barriers of mental health treatment, four participants commented that the 
view of God and religious beliefs are incompatible with mental health treatments.6 And, five 
participants commented that they view treatment as something a White person would seek out 
but not a Black person.6 

I.believe.it.is.very.difficult.for.Blacks/African.Americans.to.get.mental.health.
treatment.due.to.the.stigma.that.black.parents,.grandparents,.peers,.friends.etc .,.

have.placed.on.our.race ..I.believe.black.men.struggle.with.getting.help.due.to.always.
being.told.“you’re.a.black.man,.and.black.men.don’t.need.help.from.white.people,.all.
they.do.is.put.you.in.a.box,.and.you.are.supposed.to.me.a.man.and.take.care.of.your.
business .”.I.have.heard.this.statement.many.times.from.my.own.family,.peers,.and.
friends.in.the.black.community ..This.must.stop!.Many.people.who.are.of.the.Black/
African.American.race.need.help ..They.unfortunately.will.not.seek.it.because.they.

may.feel.that.someone.will.put.them.down.and.stigmatize.them .

Rural Communities

These findings are consistent with another qualitative study examining African American men’s 
beliefs about mental illness.6,22 It reported that poor access to mental health service and lack 
of health insurance as well as understanding individual’s beliefs about illnesses, concerns about 
misdiagnosis, and limited knowledge of mental illness are barriers to help-seeking.22 Finally, of 
particular concern, is the belief that African Americans with a mental illness are likely to be placed in 
prison or inpatient psychiatric care.22

While access to mental health services is lacking in rural communities, African American rural 
residents may also be the most likely to confront significant barriers to care and help-seeking.23 
The following perceptions about help-seeking endorsed by rural African American caregivers of 
children with mental health problems were:

•  Professional services would be too expensive; lack of access;

• Involving professionals in family lives would “make everything worse”;

•   Stigma and cultural mistrust (i.e., White professionals could not understand  
the problems of African American families);
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• General mistrust;

• Lack of social support; and 

•  Juvenile justice system was the primary mechanism of referral for adolescents with mental 
health problems.23

Stigma as a barrier to help-seeking among rural African American caregivers of adolescents included 
fears surrounding community stigma (reported in the study by more than half of the surveyed 
mothers), blaming of parents for their children’s problems, and family-level concerns. These mothers 
were concerned that if they took their children for mental health care, the community would find 
out and that people would blame the parents.23 The perception is that people in the community 
look down on parents. Additionally, “Higher levels of perceived stigma were reported by mothers 
whose children had more problems, whose homes included fewer adults, who had less social 
support, who felt greater general and cultural mistrust, and who were more willing to take their 
children for treatment.”23

Structural & Attitudinal Barriers

In a study using data from the National Epidemiologic Survey on Alcohol and Related Conditions 
that was designed to specifically examine perceived barriers to help-seeking for SUDs by race, for 
African Americans, barriers to treatment access in were categorized as the following:13

Structural barriers: Health insurance 
did not cover, could not afford to pay 
bill, did not know where to go for help, 
transportation issues, did not have time, 
could not arrange for childcare, cannot 
speak English very well, and/or had to 
wait too long to get an appointment or 
get into a program

Attitudinal barriers: Was too embarrassed to 
discuss it with anyone, was afraid of what boss, 
friends, or family would think, was afraid they 
would be put into the hospital, was afraid of the 
treatment they would be given, did not think 
anyone could help; tried to get help before, but 
it did not work, thought the problem would 
get better by itself, should be strong enough to 
handle it alone, do not think seeking help was 
necessary, did not think problem was serious 
enough, and/or did not want to go

Being.a.young.African.American.man,.it.was.difficult.for.me.to.share.my.pain.with.
others ..It.was.an.unspoken.code.of.the.streets ..Besides,.I.was.a.man,.and.I.believed.
at.that.time.that.men.don’t.cry,.especially.a.black.man.growing.up.in.southwest.

Philly ..As.I.look.back.in.hindsight,.I.realize.that.many.of.my.peers.carried.the.same.
burdens ..However,.many.of.us.were.good.at.hiding.our.emotions,.because.growing.
up in our environment taught us that disclosure of feelings and emotions declared 

weakness.and.vulnerability ..

Specifically related to alcohol problems, African Americans were less likely to endorse attitudinal 
barriers than Whites, but were more likely than Whites to endorse structural barriers.13 Additionally, 
African American women were more likely than their male counterparts to endorse attitudinal 
barriers to treatment as well as endorse a readiness for change (e.g., stopped drinking/using on own, 
family or friends helped to stop drinking, wanted to keep drinking or using) for alcohol problems.13 
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Barriers specific for drug problems, African American men were overall more likely to endorse either 
attitudinal or structural barriers than African American women.13 Additional barriers to receiving 
substance use and addiction treatment include the location of the program, legal fears, peer 
pressure, family impact, and concerns about loss of respect (as cited).12

The identified barriers to help-seeking behaviors and treatment suggest a need to tailor 
interventions to increase access to help for mental health challenges and for SUDs that take into 
account attitudinal, psychosocial, and structural barriers among the African American community. 
Additionally, facilitators of mental health treatment must take into account barriers to multicultural 
and social justice competence within the African American community. 

It felt like it was more important for them to make sure no one at the mosque 
found.out,.than.to.actually.get.me.the.help.I.desperately.needed .

What strategies and facilitators for mental health 
outreach and engagement are needed in the  
African American community? 
Research indicates the following interventions as a firm foundation for outreach and engagement:

Psychoeducation: Increase the quality of educational opportunities emphasizing that 
mental health and substance use and addiction services and programs are available and that 
recipients are better off than those who opt out of treatment.6,8,9,22

Community Outreach: Build community resources and engage in active outreach into African 
American communities to reach families, leaders, and gatekeepers.6,8,22

•  Spirituality (Pastors/Churches/Faith-based Organizations): Integrate spirituality as part of 
the help-seeking and treatment process9 by educating clergy about mental health needs 
and providing a mechanism through which congregations and mental health professionals 
can work together. Targeting faith-based organizations in addressing mental health needs 
and disparities within the African American community is significant as the Black church 
has historically served as the key source of support and guidance for many African 
American families.23 

•  School Counselors: Engage in collaboration of care with these school personnel, as they 
are often primary identifiers, referral agents, and service providers. School counselors 
play a critical role in promoting mental health and the social, behavioral, and emotional 
wellness of all children in the community.23

•  Community Mental Health Agencies: Partner with mental health clinics to explore how 
services can be designed and delivered to better meet the needs of African American and 
other underserved populations.23

•  Community Centers: Provide activities, positive role models, and a safe place in which to 
form friendships for children and adolescents.23

•  Community Leaders/Advisory Boards/Gatekeepers: Explore opportunities to partner with 
relevant community leaders to foster relationships that will allow collaboration to identify 
community needs and research options to address those needs.9, 22
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Person-Centered Approach to Treatment: Listen and effectively hear the client, conceptualize 
the presenting issue, apply theory and evidence-based research to develop an effective 
treatment plan6; intentionally use person-first language on administered surveys and resources 
to clients and the community (e.g., “people with mental illness” vs. “mentally ill”) (as cited).12

Better Treatment Coordination and Follow-Up: Engage in collaboration of care between 
physicians, psychiatrists, and mental health practitioners.6 

Include Family Members and Friends: Seek support from family members, friends, significant 
others in the form of reassurance, companionship, and advice.9 

Training for Multicultural and Social Justice Competence: Avoid generalization and also 
consider age and gender alongside socioeconomic differences because of their strong 
association with help-seeking9; increase the awareness of personnel providing mental health 
care; increase self-awareness of attitudes, biases, and perceptions of African Americans, 
increase knowledge of the Black and African American culture as well as differences in idioms 
of distress, utilize culturally appropriate skills, techniques, and interventions as well as develop 
culturally appropriate treatment plans; increase knowledge of how to overcome feelings of 
mistrust into the therapeutic process; and engage in social justice advocacy by promoting 
access and equity in mental health and substance use and addiction treatments and programs 
at both the individual and systemic level.9,12,22

Identifying strategies for outreach and engagement that is needed in the African American 
communities is important when addressing racial mental health disparities. Tailoring interventions 
to increase access to help for mental health and SUDs that take into account psychosocial, personal, 
structural, and systemic level barriers will assist with the quality of care and recovery among Black 
and African American drug and alcohol service delivery.

Recovery.is.possible.with.the.proper.assessments,.supports.and.treatment ..
Recovery.is.possible.with.admitting.there.is.a.problem.and.asking.for.help .

Dr ..Kia.Everett,.DCC,.DDiv,.MHS,.MS,.LBS

   LEARN MORE: See the RESOURCES section under CULTURAL 
AWARENESS for information on the outreach programs of National Alliance 
on Mental Illness (NAMI).

   LEARN MORE: See Principles Adolescent Substance Abuse Treatment in 
Chapter 2: HOW TO GET HELP; More on what "evidence-based" means 
in Chapter 1: UNDERSTANDING SUBSTANCE USE; and more on What is 
Family Engagement? in Chapter 3: TYPES OF TREATMENT.

   LEARN MORE: For more information on building cultural competence in 
the therapeutic setting, see CONTRIBUTING AUTHORS, CHAPTER 7 in 
the RESOURCES SECTION. 
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Believe
As.a.child.my.mother.was.an.alcoholic:.she.was.not.there.for.my.three.sisters.and.
me ..To.add.to.our.hardship,.we.were.mentally,.emotionally,.physically.and.(sexually.
abused;.my.three.sisters).by.our.stepfather ..Growing.up,.it.was.very.difficult.enjoying.
our.youth.because.we.had.to.do.“adult”.things:.when.my.parents.were.not.home,.they.
expected.my.sisters.and.I.to.take.care.of.ourselves ..I.grew.up.very.timid,.afraid,.and.
emotionally.disturbed.by.the.dysfunction.I.was.living.in ..My.stepfather.produced.
and.sold.drugs.for.many.years,.and.at.times.our.home.was.invaded.by.state.police.
who.would.break.the.door.in,.come.into.our.rooms.and.force.us.out.of.our.beds.at.
gunpoint ..All.this.was.very.traumatic.and.devastating.for.a.9-year-old.child .

As.a.result.of.everything.I.became.very.depressed ..At.the.age.of.14,.I.tried.to.commit.
suicide ..My.mother.and.stepfather.said.horrible.things.to.me.and.did.not.believe.that.
I.was.going.to.kill.myself ..They.made.fun.of.me.and.put.me.down.all.the.time ..I.had.
severe.low.self-esteem.and.felt.very.unloved ..I.don’t.remember.ever.getting.a.hug.or.
kiss,.or.even.hearing.the.words,.“I.love.you .”.I.prayed.that.God.would.just.let.me.die.
because.I.felt.so.bad.about.my.circumstances.and.myself ..

When.I.was.15.I.learned.from.two.of.my.sisters.that.all.three.of.them.were.molested.
by.my.stepfather ..My.mother.knew.what.he.was.doing.to.my.sisters.and.did.nothing.
to.protect.them.or.me ..She.told.me.he.did.not.touch.me.because.“I.had.a.big.mouth”.
and.they.thought.I.would.tell.someone.about.the.abuse ..I.felt.stuck.in.this.horrible.
family and could not leave until I was old enough to save some money and move out 
on.my.own ..At.17.I.was.diagnosed.with.Bipolar.I.and.major.depressive.disorder .

Over the years I struggled to get mental health help and my parents were not 
supportive ..I.was.always.told.“black.people.don’t.go.to.white.people.for.therapy,.we.
learn.to.suck.it.up .”.I.was.also.told.that.“black.girls.aren’t.suicidal,.that’s.white.
people.stuff”.and.“there’s.nothing.wrong.with.you .”.For.years.because.of.these.
statements,.I.was.reluctant.to.get.help,.and.had.to.beg.my.mom.and.stepfather.to.let.
me.see.a.therapist ..I.believe.it.is.very.difficult.for.Blacks/African.Americans.to.get.
mental.health.treatment.due.to.the.stigma.that.black.parents,.grandparents,.peers,.
friends.etc .,.have.placed.on.our.race ..I.believe.black.men.struggle.with.getting.help.due.
to.always.being.told.“you’re.a.black.man,.and.black.men.don’t.need.help.from.white.
people,.all.they.do.is.put.you.in.a.box,.and.you.are.supposed.to.me.a.man.and.take.
care.of.your.business .”.I.have.heard.this.statement.many.times.from.my.own.family,.
peers,.and.friends.in.the.black.community ..This.must.stop!.Many.people.who.are.
of.the.Black/African.American.race.need.help ..They.unfortunately.will.not.seek.it.
because.they.may.feel.that.someone.will.put.them.down.and.stigmatize.them ..

At.19.I.did.finally.move.out,.but.unfortunately.had.to.return.home.to.that.same.
abusive.environment.that.I.tried.so.hard.to.escape ..Later,.I.left.for.good.to.live.with.
a.boyfriend.with.whom.I.had.a.son ..Because.of.my.mental.illness.and.his.inability.
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to.remain.faithful.(he.cheated.on.me.many.times).our.relationship.failed:.I.was.still.
going.through.major.depression.and.was.very.suicidal—by.then.had.tried.to.kill.
myself.more.than.13.times!

When.I.left.that.relationship,.I.met.another.man.who.would.later.become.my.
husband ..Things.went.from.bad.to.worse.as.he.introduced.me.to.marijuana,.drinking.
and.crack.cocaine ..My.husband.cooked.the.cocaine.in.our.kitchen.and.asked.me.to.try.
it ..It.only.took.that.one.time,.and.I.became.hooked.on.crack ..My.husband.was.very.
degrading:.he.was.emotionally,.mentally.and.physically.abusive ..Once,.he.stabbed.me.
in.my.leg.with.a.screwdriver,.and.I.stayed.with.him.hoping.things.would.get.better,.
but.they.did.not ..He.eventually.struck.me.with.such.force.he.broke.my.jaw.in.three.
places ..I.had.to.have.reconstructive.surgery.two.times.to.fix.my.jaw ..

I.did.eventually.leave.the.marriage.and.continued.to.use.drugs.on.and.off.for.10.
years ..My.son.never.knew.what.his.mother.was.doing.because.I.was.a.“private.
addict,”.if.there.is.such.a.thing ..I.eventually.met.someone.with.whom.I.had.my.
daughter;.that.relationship.only.lasted.for.two.months ..He.wanted.nothing.to.do.
with.our.daughter.or.me,.so.I.raised.her.along.with.my.son.for.eight.years.as.a.single.
mother.on.Social.Security.Disability ..Along.with.my.mental.illnesses,.I.also.had.
eating.problems.(Anorexia/Bulimia).and.as.a.result.lost.a.lot.of.weight ..I.felt.(and.
appeared).as.“a.dead.woman.walking”—I.was.skin.and.bones ...

My.poor.children.were.so.young;.they.did.not.know.what.their.mother.was.doing.
or.was.going.through ..My.son.lived.with.a.disability.and.a.mental.health.disorder.
as.well ..I.struggled.with.drug.addiction.for.those.10.years.until.finally.I.was.sick.
and.tired.of.being.sick.and.tired,.and.decided.that.I.wanted.better.for.my.children.
and.for.my.life ..During.this.time.there.were.two.women.who.helped.me.through:.
my.grandmother,.a.very.important.person.in.my.life—she.had.always.taken.me.to.
church.as.a.young.child;.and.another.person,.whose.name.I.will.change.to.Deb ..She.
was.introduced.to.me.when.I.visited.the.women’s.center.in.the.town.where.I.lived ..She.
liked.me.and.wanted.to.help.me.with.my.two.children ..Deb.provided.help.by.offering.
me.Bible.study.once.a.week.and.a.job.in.the.store.on.the.second.floor.of.the.women’s.
center ..She.showed.me.so.much.love.and.positive.attention;.something.I.never.found.
from.my.own.mother ..This.woman.of.God.took.me.under.her.wing.and.worked.with.
me.to.help.me.get.my.life.back.on.track ..I.don’t.know.where.I.would.be.right.now.
without.them ..Although.I.continued.to.struggle.with.drug.addiction.during.those.
next.few.years,.she.was.the.person.who.made.all.the.difference.for.me.during.those.
rough.times ..Soon.I.surrendered.my.life.to.Christ,.and.he.took.that.addiction.away.
instantaneously ..

At.age.37.I.decided.to.go.back.to.school.and.asked.the.Lord.to.show.me.what.to.do.
with.my.life ..I.was.directed.by.the.Holy.Spirit.to.take.Psychology,.and.so.I.did ..I.
graduated with honors and went back for my master’s degree in Clinical Mental 
Health.Psychology.with.School.Counseling.Certification ..I.am.now.a.certified.
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guidance.counselor.with.a.master’s.degree ..Who.would.have.thought.that.this.lonely,.
suicidal,.timid.person.would.be.where.I.am.today?.I.have.been.free.from.substance.
use.for.18.years.and.very.proud.to.say.that.the.Lord.has.helped.me.get.this.far,.and.
He.is.not.finished.with.me.yet!

Although my son continues to struggle with his mental health and was diagnosed 
at.the.age.of.20.with.schizoaffective.disorder,.he.is.improving.and.will.be.able.to.
begin.working.soon,.and.continues.to.see.a.therapist.and.psychiatrist.to.manage.his.
symptoms ..My.daughter.is.a.junior.in.college.and.doing.very.well ..Although.she.
struggles.with.depression.she.is.getting.help.through.therapy ..I.am.extremely.proud.
of.my.children ..They.are.enormously.proud.of.their.mother,.as.they.know.everything.
about.me ..I.kept.no.secrets.from.them.as.they.got.older.because.I.did.not.want.to.see.
them.take.the.road.I.did ..I.have.battled.and.beat.cancer.four.times.(three.different.
kinds).and.have.other.health.challenges,.but.I.owe.everything.that.I.am.today.to.
the.Lord.for.helping.me.see.the.potential.within.myself ..The.woman.I.am.today.is.
the.woman.God.always.wanted.me.to.be ..Now.I.get.a.chance.to.help.others.who.are.
struggling.with.some.of.the.same.life.experiences.I.have.lived ..Though.I.have.a.tragic.
past,.my.life.has.helped.me.see.that.“all.things.are.possible”.if.you.only.believe!.
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Myth vs. Reality
Anonymous  

As a community liaison working in the field of substance use, one of my 
roles was to call communities of faith to see if they needed information on 
substance use and/or mental health services. In most instances, whomever 
I spoke with, was interested in receiving information. When seeking out a 
representative at one of the mosques in Southeastern Pennsylvania, the 
person I spoke with said Islam teaches against drinking and using drugs, so 
there really isn’t a problem in this area with Muslims. Wanting to know if his 
statement reflects the Muslim experience in general, I did some research and 
found a lot of information on the subject. One study I reviewed was presented 
in the Journal of Muslim Mental Health: 

Of the 10,401 [college] students surveyed, 135 (1.3%) reported they were 
raised in Muslim families. The past year prevalence of risk behaviors 
among the 135 students was 46.2% for alcohol, 24.6% for illicit drug use, 
37.3% for tobacco use, and 30.4% for gambling.24

This present study highlights that Muslim students are not immune 
to engaging in risk behaviors too and, like other emerging adults, 
often engage in a cluster of risk behaviors25 [alcohol use, illicit drug 
use, tobacco use, gambling]. At present, evidence-based prevention 
services specifically tailored to Muslim students do not exist. As such, 
it is imperative that comprehensive, religiously and culturally sensitive 
prevention and intervention programs be developed to address risk 
behavior lifestyles for this population.24 

From this and other articles I read, researchers have found stigma and lack of 
adequate programs are among the many barriers to Muslims reaching out for 
help for both substance use and mental health diagnoses and treatment.  
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Written in the Scars
The.first.time.I.cut.myself.I.was.in.seventh.grade ..I.don’t.even.know.what.gave.me.
the.idea.to.do.it ..Back.when.I.was.young,.there.were.no.afterschool.specials.about.
depression.or.self-injury ..There.also.weren’t.posters,.signs,.and.stickers.for.awareness ..
And.there.was.no.Internet ..I.was.alone,.and.no.other.kids.seemed.to.be.as.messed.up.
as.me ..I.came.home.from.school.one.day.and.found.my.dad’s.razor ..I.made.a.few.long.
cuts.on.my.arm.and.watched.as.I.bled ..The.physical.pain.helped.to.ease.my.spiritual.
and.emotional.pain ..I.continued.to.cut.myself.on.and.off.for.the.next.two.decades ..
But.it.was.a.secret ..It.was.my.way.of.coping .

Being.a.woman.born.into.a.South.Asian.Muslim.family,.mental.illness.was.not.
something.that.was.discussed ..It.wasn’t.even.actually.believed.in ..This.is.a.“Western.
thing,”.not.an.illness.or.disease ..I.had.to.try.to.hide.my.depression ..If.I.brought.it.
up,.or.even.if.my.family.noticed.it,.I.would.get.in.trouble ..I.had.to.make.myself.feel.
better,.go.outside.more,.pray.more ..Of.course,.none.of.these.things.worked.in.the.ways.
I.needed.them.to ..My.depression.had.to.be.treated.like.a.physical.disease .

By.high.school.it.was.apparent.that.I.was.really.struggling.and.suffering ..My.
parents.did.not.want.me.to.talk.to.the.school.guidance.counselor ..What.if.the.word.
got out and people in their community found out? That was the most important 
thing:.keeping.it.hushed ..The.stigma.was.and.still.is.too.real.and.too.big ..It felt It felt 
like.it.was.more.important.for.them.to.make.sure.no.one.at.the.mosque.found.out,.like.it.was.more.important.for.them.to.make.sure.no.one.at.the.mosque.found.out,.
than to actually get me the help I desperately neededthan to actually get me the help I desperately needed . ..Later.in.life,.when.I.met.folks.
that.grew.up.with.culturally.similar.backgrounds,.we.found.that.we.had.parallel.
and.overlapping.experiences,.this.helped.me.to.find.solidarity.with.other.Muslim.
and.liberal.people ..Twenty.years.later,.I.am.still.in.therapy.and.on.medication ..
Dialectical Behavioral Therapy and The Freedom Technique are both skills that I 
utilize.until.this.day ..

My.parents.have.finally.somewhat.come.around ..But.that.was.a.long.and.arduous.
process ..I.was.hospitalized.six.times.within.six.years.after.two.suicide.attempts ..This.
scared.them.and.woke.them.up ..They.began.to.see.it.is.a.real.illness.and.not.me.just.
being.lazy ..It.is.still.a.huge.stigma.and.something.they.do.not.want.the.mosque.or.
the.community.to.find.out.about ..It.is.a.shameful.thing.for.them ..There.are.rumors.
of.different.people.having.mental.health.issues,.but.it.is.not.talked.about.openly.or.
with.any.kind.of.real.validity.to.recovery.in.any.kind.of.public.way ..The.younger.
generations.are.trying.to.bring.their.own.awareness.to.their.parents.and.families,.
but.from.the.youth.I.have.spoken.with,.it.is.still.an.uphill.battle ..There.have.been.
a couple evening workshops/discussions with a psychiatrist in the last four years or 
so ..Those.events.were.a.real.catalyst.for.potential.change ..It.really.varies.mosque.to.
mosque ..Generally.speaking,.though,.it’s.no.longer.considered.solely.a.“Western.thing .”.
The.doors.of.dialogue.are.SLOWLY.beginning .
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Help and Hope  

Resources

Resources
In this section you will first find listings for COUNTY CONNECTIONS. 
Included here are listings for BUCKS, CHESTER, DELAWARE and 
MONTGOMERY counties. Following these pages we provide an alphabetical 
listing of resources and services. Some more detailed information (presented 
in boxes) is also included for resources highlighted in LEARN MORE callouts 
or elsewhere in the chapters of Help and Hope: Substance Use: The Growing 
Need to Know. We are not providing information on individual treatment 
programs, as we are not endorsing any particular provider over another, in 
addition to being a lengthy list of providers that can change frequently.

When seeking a program for treatment of Substance Use Disorder, keep in 
mind there is no one-size-fits-all program: what will be the best therapy 
depends on the individual seeking care and their particular needs. Note that 
some counselors, treatment centers, and rehabilitation facilities are better 
equipped to serve adolescents, working professionals, pregnant mothers, 
athletes, etc. or may specialize in individuals with eating disorders, alcohol, 
narcotics, gambling or other addictions. 

Naloxone (NARCAN)
Link to Standing Order: https://www.health.pa.gov/Pages/default.aspx

In November 2014, PA Act 139 went into effect. Act 139's primary 
purpose is to stop overdose deaths and make Naloxone available 
to all first responders and bystanders. Any Pennsylvania resident 
is able to access Naloxone (Narcan) through their local pharmacy. 
Please consider the following information:

•   Call ahead to your pharmacy to ensure they have Naloxone 
(Narcan) in stock.

•   Decide whether you will use your insurance to obtain 
Naloxone. Most insurance plans will cover this medication, but 
co-pays can vary depending on insurance and product type.

•   Ask the pharmacist to provide instruction and ask questions.

See your COUNTY CONNECTIONS page for other details on how 
to obtain Narcan.

Find Drug and Alcohol Treatment:

PA GET HELP NOW 24/7 HOTLINE 
1-800-662-HELP/1-800-662-4357 
https://apps.ddap.pa.gov/GetHelpNow/

https://www.health.pa.gov/Pages/default.aspx
https://apps.ddap.pa.gov/GetHelpNow/
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COUNTY CONNECTIONS: BUCKS 

Bucks County Drug and Alcohol Commission, Inc.
55 E Court Street, 4th Floor

Doylestown, PA 18901
Hours: Monday - Friday, 8:30AM - 4:30PM 

(215) 444-2700 Phone
(215) 348-7826 Fax

bcdac@buckscounty.org

For more information about the full array of drug and alcohol services  
available in Bucks County, visit www.bcdac.org.

The first step in accessing treatment is to have a drug and alcohol assessment to determine the type 
of treatment and recovery plan needed. Many of the assessments will occur via Telehealth. Staff 
at the assessment site will determine if emergency care is necessary (detox, psychiatric, prenatal).

ASSESSMENT SITES

Upper Bucks 
Penn Foundation, Inc. 

807 Lawn Avenue 
Sellersville, PA 18960 

(215) 257-6551 
1-800-245-7366 

www.pennfoundation.org 
 
 
 
 
 

Lower Bucks
Gaudenzia, Inc.-Lower Bucks 

501 Bath Road 
Bristol, PA 19007 

(Lower Bucks Hospital campus) 
(215) 589-5370   

www.gaudenzia.org

Pyramid Healthcare, Inc.  
1230 Veteran’s Hwy, Suite F-1

Bristol, PA 19007 
(215) 244-7607 

Central Bucks
Aldie Counseling Center 

11 Welden Drive 
Doylestown, PA 18901 

(215) 345-8530 
www.aldie.org  

SOAR Corp 
655 Louis Drive 

Warminster, PA 18974 
(215) 444-0808 

www.soarcorp.org
www.pyramidhealthcarepa.com

PRIORITY POPULATIONS

Certain individuals must be offered admission into a recommended level of care immediately: 
pregnant injection drug users, pregnant substance users, persons who inject drugs, overdose 
survivors, and veterans. If you have any questions call BCDAC, Inc.’s Approval of Care Department 
at (215) 444-2730 (Fax is 267.885.1336) and ask to speak to an AOC Care Manager.

PAYING FOR TREATMENT

If your insurance denies treatment: Ask about Act 106 of 1989. Under most group insurance plans in 
Pennsylvania, you are entitled to certain alcohol and other drug treatment benefits. Act 106 requires 
most group health insurance policies drafted in the state of Pennsylvania—including HMOs and 
the Children’s Health Insurance Program—to include mandated minimum benefits for treatment of 
alcohol and drug addiction. All treatment services must be provided in a program licensed by the 
Pennsylvania Department of Heath specifically to provide alcohol and other drug treatment.

•  Private Insurance: Call the number on the back of the insurance card listed under 
Mental Health/Substance Abuse/Behavioral Health. 

•  Medical Assistance: Call Magellan Health Services at (877) 769-9784 or one of the 
agencies listed above. 

•  To access information regarding Veteran’s Benefits, call (877) 222-8387; veterans 
are eligible for county funding. 

•  If you do not have insurance coverage: there may be county-funded treatment 
available. An assessment must take place with one of BCDAC, Inc.’s contracted 
providers. Call one of the agencies listed above. 

mailto:bcdac%40buckscounty.org?subject=
http://www.bcdac.org
https://www.pennfoundation.org
http://www.gaudenzia.org
https://www.aldie.org
http://www.soarcorp.org
www.pyramidhealthcarepa.com
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MEDICAL ASSISTANCE APPLICATION

Bucks County Assistance Office 
1214 Veterans Highway, Bristol, PA 19007-2593 

(215) 781-3300

BEHAVIORAL HEALTH DEPARTMENT

www.buckscounty.org/government/HumanServices/behavioralhealth
https://bucks.pa.networkofcare.org/mh/index.aspx

Bucks County Local Community Resources for Behavioral Health & Substance Use Services:  
www.magellanofpa.com/media/1681/getting-connected-in-bucks-county_jan-2018.pdf

MAGELLAN HEALTH SERVICES

Magellan Health Services is the company that coordinates care for Bucks County residents; they 
will give you information as to the nearest treatment agency for an assessment or go to one of the 
listed under ASSESSMENT SITES. To file a complaint or grievance, call or submit your complaint 
in writing to: Magellan Behavioral Health of Pennsylvania, Inc., Attn: Complaints/Grievances,  
105 Terry Drive, Suite 103, Newtown, PA 18940  •  (877) 769-9784 Phone  •  1-888-656-2380 Fax

CRISIS INTERVENTION/MENTAL HEALTH EMERGENCY

Adult and Children’s Mobile Crisis Services  
1-877-HELP-709 (1-877-435-7709)  
24 HOURS A DAY/7 DAYS A WEEK

Lenape Valley Foundation Crisis Centers 
TWO LOCATIONS 

Location 1:  
Lower Bucks Acute Care Center

(215) 785-9765
501 Bath Road, Bristol, PA 19007
(Lower Bucks Hospital campus) 

(Call for directions) 

Location 2:  
Central Bucks Crisis Center

(215) 345-2273
595 W. State Street, Doylestown, PA 18901

(Located in Doylestown Hospital ER)

Penn Foundation Crisis Center  
(215) 257-6551

Grand View Hospital, 807 Lawn Avenue, Sellersville, PA 18960

Trained crisis workers are available 7AM–11PM daily to offer supportive problem-solving strategies 
for mental health and substance use emergencies.

The Crisis Intervention Team (CIT) is an innovative first-responder model of police-based crisis 
intervention with community, behavioral healthcare, and advocacy partnerships. For information, 
visit https://bucks.pa.networkofcare.org/mh/services/content.aspx?id=83 • (215) 444-2882

NALOXONE (NARCAN), OPIOIDS & OVERDOSE 

Bucks County residents ages 18 years and older can come to BCDAC, Inc. on Mondays and 
Tuesdays from 10AM - 1PM to meet with staff and receive instruction on how to administer 
Narcan, along with one box (2 doses) of NARCAN® Nasal Spray at no charge (while supplies 
last). Print resources are also available. If you are unable to come in on the above date and time, 
please call our office at (215) 444-2700.

CENTERS OF EXCELLENCE

A Center of Excellence (COE) is an agency identified to help ensure that underinsured and 
uninsured individuals with substance use disorder stay in treatment to receive follow-up care and 
are supported within their communities. There are two Centers of Excellence in Bucks County: Penn 
Foundation, Inc. (267) 404-5990 and Family Service Association of Bucks County (215) 757-6916. 

http://www.buckscounty.org/government/HumanServices/behavioralhealth
https://bucks.pa.networkofcare.org/mh/index.aspx
https://www.magellanofpa.com/media/1681/getting-connected-in-bucks-county_jan-2018.pdf
https://www.magellanofpa.com/media/1681/getting-connected-in-bucks-county_jan-2018.pdf
https://bucks.pa.networkofcare.org/mh/services/content.aspx?id=83
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FAMILY & COMMUNITY SUPPORTS

Bucks County Connect. Assess. Refer. Engage. Support. (BCARES) 
BCARES is a Bucks County initiative that assists individuals who have survived an opioid overdose. 

www.bcdac.org/treatment/bcares_help_for_overdose_survivors.php
https://www.bcdac.org/Prevention/BCARES%20Brochure%2010-2019.pdf

(215) 444-2700 Office 

WARM HANDOFF
The WARM HANDOFF initiative is a collaboration between the hospital’s emergency department 
and an assigned Certified Recovery Specialist (CRS). The CRS will have a face-to-face meeting 
with the individual experiencing the crisis and will connect them directly to treatment, resources 
and recovery supports. 

BCARES FAMILY CONNECT
Supports families and loved ones of persons suffering with substance use disorders by sharing 
their lived experiences and connecting loved ones to resources to help them in their journey. 
Family Connect volunteers are available 24/7, either in the hospital emergency department waiting 
room (at most hospitals), or by telephone, text, email or in person in the community. 
BCARESFamilyConnect@gmail.com 

PENN FOUNDATION FAMILY EDUCATION 
https://www.pennfoundation.org/services/drug-and-alcohol-services/family-help/family-education/
215.257.6551 or 215.257.9999

RECOVERY HOUSES

Recovery Houses are located throughout Bucks County and provide a safe living environment for 
individuals seeking recovery and support. For descriptions of different types of recovery housing, 
visit https://www.bcdac.org/recovery/recovery_housing.php.

For information on the Bucks County Recovery House Association, visit www.bucksrecoveryhouses.
com. 

Bucks County Recovery Residence Oversight Committee (BC-ROC) has established the Recovery 
House Scholarship Program to assist with funding up to 60 days of housing for individuals in need 
who are enrolled or eligible for Magellan/Health Choices of Bucks County. Visit www.bcdac.org or 
call (215) 444-2711 for more information. 

COMPLAINTS & GRIEVANCES  

If you have a complaint about assessment or treatment services you have received, call BCDAC, 
Inc. at (215) 444-2714 or email dnacomplaints@buckscounty.org. Your treatment will not be 
stopped while your complaint is being addressed. The BCD&AC suggests that anyone can help 
you file a complaint in writing, including staff members of the BCD&AC. You are entitled to a copy 
of the details of how your grievance was resolved.

DRIVING UNDER THE INFLUDENCE (DUI) & DRUG COURT 

http://www.buckscounty.org/Courts/DrugCourt

For court-ordered DUI classes, assessment and treatment services: 

Bucks County 
Family Service Association of 

Bucks County  
(215) 494-9090 
www.fsabc.org 

Upper & Central Bucks County 
The Council of Southeast 

Pennsylvania, Inc.  
(215) 345-6644  

www.councilsepa.org 

Lower Bucks County  
Livengrin Foundation, Inc.  

(215) 946-4029  
www.livengrin.org 

https://www.bcdac.org/treatment/bcares_help_for_overdose_survivors.php
https://www.bcdac.org/Prevention/BCARES%20Brochure%2010-2019.pdf
mailto:BCARESFamilyConnect%40gmail.com?subject=
https://www.pennfoundation.org/services/drug-and-alcohol-services/family-help/family-education/
https://www.bcdac.org/recovery/recovery_housing.php
https://www.bucksrecoveryhouses.com
https://www.bucksrecoveryhouses.com
https://www.bcdac.org
mailto:dnacomplaints%40buckscounty.org?subject=
http://www.buckscounty.org/Courts/DrugCourt
https://www.fsabc.org
https://www.councilsepa.org
https://livengrin.org
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DEPARTMENT OF HOUSING AND HUMAN SERVICES 

http://www.buckscounty.org/government/HumanServices

PREVENTION

See www.bcdac.org and The Council of Southeastern Pennsylvania under REGIONAL & STATE 
RESOURCES 

MEDICATION COLLECTION OR DISPOSAL PROGRAM
Prevention Specialist (215) 444-2740

For information on what is accepted/not accepted, drop box locations, and more, visit: https://
www.bcdac.org/prevention/medication_collection_program/accepted_and_not_accepted.php.

http://www.buckscounty.org/government/HumanServices
https://www.bcdac.org
https://www.bcdac.org/prevention/medication_collection_program/accepted_and_not_accepted.php
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COUNTY CONNECTIONS: CHESTER 

Chester County Department of Drug and Alcohol Services
601 Westtown Road, Suite 325
West Chester, PA 19380-0990

Hours: Monday - Friday, 8:30AM - 4:30PM 
(610) 344-6620 Phone

(610) 344-5743 Fax

1-866-286-3767 Information & Referral 
For more information about the full array of drug and alcohol services available in  

Chester County, visit https://www.chesco.org/216/Drug-and-Alcohol

The first step in accessing treatment is to have a drug and alcohol assessment to determine the 
type of treatment and recovery plan needed.

ASSESSMENT SITES

Creative Health Services, Inc. 
100 1st Avenue 

Phoenixville, PA 19460  
or 

11 Robinson Street 
Pottstown, PA 19464

(610) 933.1223 Phone
(484) 941.0500 Phone
(484) 941.0515 Fax
info@creativehs.org
https://creativehs.org

Gaudenzia – Coatesville
31 S. 10th Avenue, Suite 6

Coatesville, PA 19320
(610) 383-9600 Phone

https://www.gaudenzia.org

Gaudenzia – West Chester
110 Westtown Road, Suite 115

West Chester, PA 19380
(610) 429-1414 Phone

https://www.gaudenzia.org

Holcomb Behavioral Healthcare
920 E. Baltimore Pike

Kennett Square, PA 19348
(610) 388-9225 Phone

https://chimes.org/services/
behavioral-health/specialties/

mirmont-outpatient-center

Mirmont Outpatient Services
Oakland Corporate Center, Suite 800

479 Thomas Jones Way  
or 825 Springdale Drive

Exton, PA 19341
(484) 565-1130 Phone

1.888.CARE.898 Schedule an evaluation
https://www.mainlinehealth.org

PRIORITY POPULATONS

Preference to treatment is given to the following populations: pregnant injection drug users; 
pregnant substance users; injection drug users; overdose survivors; and veterans. 

PAYING FOR TREATMENT

If your insurance denies treatment: Ask about Act 106 of 1989. Under most group insurance 
plans in Pennsylvania, you are entitled to certain alcohol and other drug treatment benefits. Act 
106 requires most group health insurance policies drafted in the state of Pennsylvania—including 
HMOs and the Children’s Health Insurance Program—to include mandated minimum benefits for 
treatment of alcohol and drug addiction. All treatment services must be provided in a program 
licensed by the Pennsylvania Department of Heath specifically to provide alcohol and other drug 
treatment. If you do not have insurance coverage: funding assistance is available for drug and 
alcohol treatment. The assessment site (see above) will complete an assessment, make necessary 
referrals, and arrange for funding assistance from the Department of Drug and Alcohol Services.

https://www.chesco.org/216/Drug-and-Alcohol
mailto:info%40creativehs.org?subject=
https://creativehs.org
https://www.gaudenzia.org
https://www.gaudenzia.org
https://chimes.org/services/behavioral-health/specialties/mirmont-outpatient-center
https://chimes.org/services/behavioral-health/specialties/mirmont-outpatient-center
https://chimes.org/services/behavioral-health/specialties/mirmont-outpatient-center
https://www.mainlinehealth.org
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MEDICAL ASSISTANCE APPLICATION

Children ONLY:  
Child Guidance Resource Centers 

Coatesville (610) 383-5635 or  
Toll Free: (866) 799-3325

Devereux Community Services, Malvern 
(610) 933.8110 or (800) 935.6789

Adults ONLY:  
Fellowship Health Resources 
Phoenixville (610) 415-9301

Children & Adults: 
Human Services, Inc.  

*Thorndale: (610) 873-1010  
*Oxford: (610) 998-1807 

*Spanish language services at some locations

Holcomb Behavioral Health Services  
Exton (610) 363-1488  

Kennett Square (610) 388-7400 
Spanish language services available

Creative Health Services 
Pottstown (484) 941-0500

Visit https://www.chesco.org/617/Mental-Health for latest phone numbers and locations  
or go to https://www.compass.state.pa.us/Compass.Web/Public/CMPHome.

BEHAVIORAL HEALTH DEPARTMENT

https://chester.pa.networkofcare.org/mh/index.aspx

COMMUNITY CARE BEHAVIORAL HEALTH ORGANIZATION 
(866) 622-4228 Phone 
https://www.ccbh.com

CRISIS INTERVENTION/MENTAL HEALTH EMERGENCY

Holcomb Behavioral Health Systems 
Valley Creek Crisis Center 

469 Creamery Way 
Exton, PA 19841 

(610) 280-3270 Crisis Center Phone  
(610) 594-1664 Fax 

(866) 846-2722 Warm Line M-F 2-8PM, Sat-Sun Noon-6PM 
https://chimes.org/about/chimes-family/holcomb-behavioral-health-systems/chester-county-crisis-services/

NALOXONE (NARCAN), OPIOIDS & OVERDOSE 

https://www.chesco.org/2913/What-is-Naloxone

GUIDE FOR FRIENDS OR LOVED ONES WANTING TO OBTAIN NALOXONE 
https://chesco.org/2914/Guide-for-Friends-or-Loved-Ones-Wanting-

COMMUNITY TRAINING 
http://www.goodfellowship.com/communitynaloxone/

Request FREE NARCAN: Kacie’s Cause 
https://www.kaciescause.org/free-narcan  

Residents can submit a request by calling the PRO-ACT Malvern Office at (484) 325-5990.

OVERDOSE PREVENTION TASK FORCE 
www.Stopodchesco.org

OPIOID EPIDEMIC TOOL KIT 
https://www.chesco.org/DocumentCenter/View/45073/Tool-Kit-42018?bidId=

https://www.chesco.org/617/Mental-Health
https://www.compass.state.pa.us/Compass.Web/Public/CMPHome
https://chester.pa.networkofcare.org/mh/index.aspx
https://www.ccbh.com
https://chimes.org/about/chimes-family/holcomb-behavioral-health-systems/chester-county-crisis-services/
https://www.chesco.org/2913/What-is-Naloxone
https://chesco.org/2914/Guide-for-Friends-or-Loved-Ones-Wanting-
http://www.goodfellowship.com/communitynaloxone
https://www.kaciescause.org/free-narcan
https://stopodchesco.org
https://www.chesco.org/DocumentCenter/View/45073/Tool-Kit-42018?bidId=
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FAMILY & COMMUNITY SUPPORTS

Drug & Alcohol Family Resource Guide 
https://www.chesco.org/DocumentCenter/View/47789/Family-Resource-Project-Updated-FINAL 

Additional Resources listed at https://www.chesco.org/3176/Resources

THE COAD GROUP  
467 Creamery Way, Exton, PA 19341 

(610) 363-6164  
M-F 8:30AM-4:30PM

The COAD (formerly Chester County Counsel on Addictive Diseases) Group is a private, non-
profit human services organization. They serve Chester County residents in the areas of behavioral 
health prevention, intervention and education. 

http://chimes.org/about/chimes-family/holcomb-behavioral-health-systems/coad/

FAMILY HELP BOOK

This resource lists Prevention & Education, Online, and Intervention Services in addition to 
Licensed Detox/ Inpatient Treatment Centers, Licensed Nonresidential Treatment Centers, 
Intensive Outpatient Treatment Facilities, Transitional/Sober Living Residences, and Family & 
Individual Support/Mutual Aid Groups (includes a detailed list with locations and times). Also 
listed are other Facilities/Organizations that offer Family Education and Support, Organizations 
that offer Recovery-Based Activities, and Grief Support Groups and Organizations.

https://www.chesco.org/DocumentCenter/View/52302/Family-Help-Book

GRAND RESOURCE GUIDE 
Help for Grandfamilies Impacted by Opioids and Other Substance Use

GOVERNMENT SERVICES CENTER  
601 Westtown Road 

West Chester, PA 19382 
(610) 344-6640 Phone (610) 344-5736 Fax

To register contact: Jenna Giersch 610-344-5770 jgiersch@chesco.org or Shandell Quinones 
(610) 344-5670 squinones@chesco.org 

The Chester County Government also publishes a resource guide with information and a list 
of additional resources to help grandfamilies both inside and outside the foster care system 
impacted by opioids or other substance use. Visit https://www.chesco.org/DocumentCenter/
View/48676/Grandfamilies-Report-GRANDResource-Opioids.

LA COMUNIDAD HISPANA  
(also has offices in Oxford and West Grove) 

731 Cypress Street 
Kennett Square, PA 19348  

(610) 880-3580 Phone 
https://lacomunidadhispana.org/behavioral-health/

RECOVERY HOUSES

See FAMILY HELP BOOK listed under FAMILY & COMMUNITY SUPPORTS listed above

Policy & Procedures can be found at: 
https://www.chesco.org/DocumentCenter/View/47357/Recovery-Housing?bidId=

https://www.chesco.org/DocumentCenter/View/47789/Family-Resource-Project-Updated-FINAL
https://www.chesco.org/3176/Resources
http://chimes.org/about/chimes-family/holcomb-behavioral-health-systems/coad
https://www.chesco.org/DocumentCenter/View/52302/Family-Help-Book
mailto:jgiersch%40chesco.org?subject=
https://www.chesco.org/DocumentCenter/View/48676/Grandfamilies-Report-GRANDResource-Opioids
https://www.chesco.org/DocumentCenter/View/48676/Grandfamilies-Report-GRANDResource-Opioids
https://lacomunidadhispana.org/behavioral-health/
https://www.chesco.org/DocumentCenter/View/47357/Recovery-Housing?bidId=
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COMPLAINTS & GRIEVANCES 

To obtain a form contact:  
Chester County Department of Drug & Alcohol Services Case Management Unit 

(610) 344-5630 Phone 
1.800.692.1100 Ext. 5630

Mail to: ATTENTION Case Management Supervisor, Government Services Center, Suite 325,  
601 Westtown Road, P.O. Box 2747, West Chester, PA 19380-0990

https://www.chesco.org/DocumentCenter/View/38239/Grievances-and-Appeals-72010?bidId=

DRIVING UNDER THE INFLUDENCE (DUI) & DRUG COURT 

DUI PROGRAM 
https://chesco.org/3402/DUI-Program  

DRUG COURT 
https://chesco.org/1133/Drug-Court

JUSTICE CENTER 
201 West Market Street, Suite 4101, West Chester, PA 19380 

(610) 344-6800 Phone

DEPARTMENT OF HUMAN SERVICES 

(610) 429-3033 Phone 
330 West Market Street, West Chester, PA 19380 

https://chesco.org/226/Human-Services

How to Find Health & Human Services in Chester County:  
http://www.referweb.net/chesco/

PREVENTION

SCHOOL BASED PREVENTION  
http://chesco.org/2699/School-Based-Prevention  

(610) 280-3270

DARE  
https://dare.org/  
(800) 223-3273

NOPE TASK FORCE  
http://nopetaskforce.com/contact.php  

(814) 419-6673

MEDICATION COLLECTION OR DISPOSAL PROGRAM 
For a list of drop off locations and information on what is accepted/not accepted, visit:  

https://chesco.org/2673/Medication-Drop-Off.

https://www.chesco.org/DocumentCenter/View/38239/Grievances-and-Appeals-72010?bidId=
https://chesco.org/3402/DUI-Program
https://chesco.org/1133/Drug-Court
https://chesco.org/226/Human-Services
http://www.referweb.net/chesco
http://chesco.org/2699/School-Based-Prevention
https://dare.org/
http://nopetaskforce.com/contact.php
https://chesco.org/2673/Medication-Drop-Off
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COUNTY CONNECTIONS: DELAWARE 

Delaware Office of Behavioral Health: Division of Drug and Alcohol
20 S. 69th Street, 3rd Floor

Upper Darby, PA 19082
Monday - Friday, Hours: 8:30AM-4:30PM   

(610) 713-2365
humanservices@delcohsa.org  

For more information, visit http://delcohsa.org/drugalcohol.html. 
TREATMENT SERVICES GUIDE (See this link for updates)  

http://www.delcohsa.org/drugalcohol/treatmentservicesguide.pdf

The first step in accessing treatment is to have a drug and alcohol assessment to determine the 
type of treatment and recovery plan needed.

ASSESSMENT SITES (COUNTY ANCHOR PROVIDERS)

Crozer Chester Medical Center  
One Medical Center Blvd  

Upland, PA 
ER ENTRANCE 
(610) 619-7370 

KeyStone Center
2001 Providence Avenue 

Chester, PA 
(610) 876-9000

Assessments 24/7 Detox/Rehab

Merakey (formally Northwestern 
Human Services)
800 Chester Pike 
Sharon Hill, PA 
(610) 537-1765

Please note that while all efforts should be made to obtain proof of residency, the absence of 
proof will not prohibit an individual from receiving a Drug and Alcohol assessment or admission 
into a level of care: See Anchor Provider & Residency Policy: http://delcohsa.org/drugalcohol/
AnchorProvidersAndResidencyPolicy.pdf

PRIORITY POPULATONS

The Division of Drug and Alcohol and its contracted providers will give preference to treatment to 
the following populations: pregnant injection drug users; pregnant substance users; injection drug 
users; overdose survivors; and veterans. For more information about these special populations, see 

http://delcohsa.org/drugalcohol/DandA_info_trifold_revised.pdf
 and

http://delcohsa.org/drugalcohol/pregnant_women_brochure.pdf

PAYING FOR TREATMENT

If your insurance denies treatment: Ask about Act 106 of 1989. Under most group insurance 
plans in Pennsylvania, you are entitled to certain alcohol and other drug treatment benefits. Act 
106 requires most group health insurance policies drafted in the state of Pennsylvania—including 
HMOs and the Children’s Health Insurance Program—to include mandated minimum benefits for 
treatment of alcohol and drug addiction. All treatment services must be provided in a program 
licensed by the Pennsylvania Department of Heath specifically to provide alcohol and other drug 
treatment. Delaware County’s Single County Authorities (SCA) shall provide treatment services to 
all eligible county residents in need. Eligibility is determined for individuals who are uninsured and 
or underinsured. The individual in the need of treatment services MUST be a Delaware County 
resident. The County Assistance Office (CAO) accepts county residency to be established in past 
30 days, and the SCA will also accept this time frame. 

MEDICAL ASSISTANCE APPLICATION

County Assistance Office  
701 Crosby Street, Suite A, Chester, PA 19103-6099 

(610) 447-5399

mailto:humanservices%40delcohsa.org?subject=
http://delcohsa.org/drugalcohol.html
http://www.delcohsa.org/drugalcohol/treatmentservicesguide.pdf
http://delcohsa.org/drugalcohol/AnchorProvidersAndResidencyPolicy.pdf
http://delcohsa.org/drugalcohol/AnchorProvidersAndResidencyPolicy.pdf
http://delcohsa.org/drugalcohol/DandA_info_trifold_revised.pdf
http://delcohsa.org/drugalcohol/pregnant_women_brochure.pdf
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OFFICE OF BEHAVIORAL HEALTH DEPARTMENT  
DIRECTORY OF SERVICES FOR ADULTS D&A & MENTAL HEALTH

http://delcohsa.org/mh_adult/adult_directory.pdf

MAGELLAN MEMBER SERVICES or to FILE A COMPLAINT 
(888) 207-2911 

http://magellanofpa.com/magellan-of-pa.aspx

CRISIS INTERVENTION/MENTAL HEALTH EMERGENCY

WHAT IS CRISIS INTERVENTION SERVICES? 
 https://www.dhss.delaware.gov/dsamh/crisis_intervention.html

CRISIS PREVENTION AND INTERVENTION RESOURCES 
https://www.dciu.org/domain/179

Mental Health Mobile Crisis  
Delaware County Crisis 

Connections Team (DCCCT) 
(855) 889-7827 

 

Mercy Catholic Medical Center 
Mercy Fitzgerald Campus 
Emergency Department 

Lansdowne Ave & Bailey Road  
Darby, PA 19023 
(610) 237-4210

Crozer Chester Medical Center 
One Medical Center Blvd. 

Upland, PA 19013 
(610) 447-7600

KEYSTONE CENTER 24/7 MOBILE CRISIS 
(610) 876-9000

NALOXONE (NARCAN), OPIOIDS & OVERDOSE 

NALOXONE FACT SHEET  
http://delcohsa.org/drugalcohol/NaloxoneFactSheet.pdf

FRIENDS AND FAMILY GUIDANCE TOOL KIT 
http://delcohsa.org/drugalcohol/FriendsAndFamilyGuidanceToolkit.pdf

DELAWARE COUNTY YMCA LOCATIONS  
https://patch.com/pennsylvania/marplenewtown/narcan-now-available-2-delaware-

county-ymcas#:~:text=Narcan%20is%20now%20available%20at%20two%20Delco%20
YMCA,Delaware%20County%20YMCA%20locations%20according%20to%20local%20officials   

COMMUNITY COLLEGE AED CABINETS  
https://www.delcopa.gov/publicrelations/releases/2019/narcanatdccc.html

HEROIN TASK FORCE 
https://www.delcopa.gov/heroin/index.html

SURVIVING AN OVERDOSE: NEXT STEPS ON THE ROAD TO RECOVERY 
http://www.delcohsa.org/currentevents/Overdose_ER_Brochure.pdf

CENTERS OF EXCELLENCE FOR TREATMENT OF OPIOID USE DISORDER  
IN DELAWARE COUNTY

Center for Integrative Medicine’s Center of Excellence 
(Accepts Medicaid) 

(610) 583-3800 
940 Chester Pike Sharon Hill

Medication assisted therapy for opioid use disorder (Suboxone), outpatient counseling and health 
services

Crozer Center of Excellence for Opioid Use Disorder 
(610) 619-8611 

Free service, no referral needed. 

http://delcohsa.org/mh_adult/adult_directory.pdf
http://magellanofpa.com/magellan-of-pa.aspx
https://www.dhss.delaware.gov/dsamh/crisis_intervention.html
https://www.dciu.org/domain/179
http://delcohsa.org/drugalcohol/NaloxoneFactSheet.pdf
http://delcohsa.org/drugalcohol/FriendsAndFamilyGuidanceToolkit.pdf
https://patch.com/pennsylvania/marplenewtown/narcan-now-available-2-delaware-county-ymcas#:~:text=Narcan%20is%20now%20available%20at%20two%20Delco%20YMCA,Delaware%20County%20YMCA%20locations%20according%20to%20local%20officials 
https://patch.com/pennsylvania/marplenewtown/narcan-now-available-2-delaware-county-ymcas#:~:text=Narcan%20is%20now%20available%20at%20two%20Delco%20YMCA,Delaware%20County%20YMCA%20locations%20according%20to%20local%20officials 
https://patch.com/pennsylvania/marplenewtown/narcan-now-available-2-delaware-county-ymcas#:~:text=Narcan%20is%20now%20available%20at%20two%20Delco%20YMCA,Delaware%20County%20YMCA%20locations%20according%20to%20local%20officials 
https://www.delcopa.gov/publicrelations/releases/2019/narcanatdccc.html
https://www.delcopa.gov/heroin/index.html
http://www.delcohsa.org/currentevents/Overdose_ER_Brochure.pdf
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FAMILY & COMMUNITY RESOURCES

ALCOHOL AND DRUG ABUSE COUNCIL OF DELAWARE COUNTY (ADAC) 
https://www.adaconline.org/

WARM LINE 
Monday-Friday 6-10PM; Saturday and Sunday, 1-7PM 

(855) 464-9342

The WARM LINE is free and confidential. It is a service that offers an empathic ear, support, and 
advice. Whether you are concerned about a loved one, feeling lonely, dealing with a drug and 
alcohol problem, going through a divorce, or simply just managing one of life’s obstacles, the 
WARM LINE is there to help you.

DELAWARE COUNTY CERTIFIED RECOVERY SPECIALIST (CRS) PROGRAM 
Free service, no referral needed. 24/7 

(610) 619-8616

RECOVERY HOUSES  

Call the main number for Delaware Office of Behavioral Health:  
Division of Drug and Alcohol: (610) 713-2365.

DELAWARE COUNTY HALFWAY HOUSES (Need a Referral) 
Harwood House (610) 853-3440, 9200 West Chester Pike, Upper Darby 

COMPLAINTS & GRIEVANCES 

Call Delaware Office of Behavioral Health: Division of Drug and Alcohol and ask how to file a 
complaint or a grievance. (610) 713-2365

DRIVING UNDER THE INFLUDENCE (DUI) &  
[DELAWARE COUNTY SPECIALTY] DRUG COURTS

Drug Treatment Court, Mental Health Court, Second Change Court,  
Veterans Court, Young Offenders Court  

http://www.delcopa.gov/courts/specialtycourts/treatmentcourt.html

DEPARTMENT OF HOUSING AND HUMAN SERVICES 

(610) 713-2115 
http://www.dhs.pa.gov/

PREVENTION 

http://www.delcohsa.org/drugalcohol/PreventionProviders.pdf 

Child and Family Focus, Inc. 
450 Park Way, Suite 208 

Broomall, PA 19008  
(610) 325-3131

Child Guidance Resource Centers 
2000 Old West Chester Pike 

Havertown, PA 19083 
(484) 454-8700

Crozer Chester Medical Center  
301 W. 15th Street  

Chester, PA  
(610) 619-8683

Holcomb Behavioral Health Systems  
126 East Baltimore Avenue  

Media, PA 
(484) 444-0412

MEDICATION COLLECTION & DISPOSAL PROGRAM 
www.delcoda.com/information/2-uncategorised/362-delaware-county-medicine-drop-locations

https://www.adaconline.org
http://www.delcopa.gov/courts/specialtycourts/treatmentcourt.html
http://www.dhs.pa.gov
http://www.delcohsa.org/drugalcohol/PreventionProviders.pdf
http://www.delcoda.com/information/2-uncategorised/362-delaware-county-medicine-drop-locations
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COUNTY CONNECTIONS: MONTGOMERY 

Office of Drug and Alcohol Montgomery County

(Physical address) 
1430 DeKalb Street

Norristown, PA 19404 

(Mailing address) 
P.O. Box 311 

Norristown, PA 19404-0311
(610) 278-3642 

Hours: 8AM-4:30PM M-F  
For more information visit https://www.montcopa.org/1339/Drug-Alcohol.

The first step in accessing treatment is to have a drug and alcohol assessment to determine the 
type of treatment and recovery plan needed.

ASSESSMENT SITES (COUNTY ANCHOR PROVIDERS)

Individuals requesting Drug and Alcohol services should be referred to the following case 
management offices based on their residence.

Eastern Montgomery County 
Gaudenzia Dresher – Willow Grove 

830 Twining Road, Suite 1  
Dresher, PA 19025 

(215) 433-1634 

Northeastern Montgomery County
Penn Foundation 

271 North Bethlehem Pike, Suite 201 
Colmar, PA 18915
(267) 452-1900 

Central Montgomery County 
Gaudenzia 

166 West Main Street  
Norristown, PA 19401

(610) 279-4262 

Western Montgomery County
Creative Health Services

11 Robinson Street 
Pottstown, PA  19464 

(610) 327-1503

PRIORITY POPULATONS

The Montgomery County Office of Drug and Alcohol gives preference in placement to pregnant 
injection drug users, pregnant substance users, injecting drug users, overdose survivors, and 
veterans.

PAYING FOR TREATMENT

Individuals with private insurance should contact their insurance company (call the number on 
the back of their Insurance card) and request instruction on how to access behavioral health 
benefits and/or drug and alcohol treatment services. If you are having trouble navigating private 
insurance, please contact a case management organization. If your insurance denies treatment: 
Ask about Act 106 of 1989. Under most group insurance plans in Pennsylvania, you are entitled to 
certain alcohol and other drug treatment benefits. Act 106 requires most group health insurance 
policies drafted in the state of Pennsylvania—including HMOs and the Children’s Health Insurance 
Program—to include mandated minimum benefits for treatment of alcohol and drug addiction. 
All treatment services must be provided in a program licensed by the Pennsylvania Department 
of Heath specifically to provide alcohol and other drug treatment. The Montgomery County Case 
Management/Coordination sites (above) are for uninsured individuals or individuals with State-
Funded Medicaid insurance. 

MEDICAL ASSISTANCE APPLICATION

Montgomery County Assistance Office 
1931 Hope Street, Norristown, PA  

(610) 270-3500 OR online at https://www.compass.state.pa.us/compass.web/Public/CMPHome

https://www.montcopa.org/1339/Drug-Alcohol
https://www.compass.state.pa.us/compass.web/Public/CMPHome
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COMMUNITY BEHAVIORAL HEALTH CENTERS (Core Providers or Base Service Units)

For a list by region visit www.montcopa.org/2035/Mental-Health-Case-Management-Offices

MAGELLAN HEALTH SERVICES 
https://www.magellanofpa.com/ 

(877) 769-9782

COMPLAINT AND GRIEVANCE DEPARTMENT  
Magellan Behavioral Health of Pennsylvania; ATTN: Customer Comment Coordinator 

105 Terry Drive, Suite 103, Newtown, PA 18940 
https://www.montcopa.org/2037/COMPLAINTS-GRIEVANCES

CRISIS INTERVENTION/MENTAL HEALTH EMERGENCY

Montgomery County Mobile Crisis 
https://montcopa.org/2064/Crisis-Services 

24 hours a day, 7 days a week at 1-855-634-HOPE (4673)   
Serves anyone in Montgomery County (children, teens, adults, and families) 

Montgomery County Peer Support Talk Line 
(855) 715-8255  

Free of charge, 7 days a week, 1PM-9PM

Montgomery County Teen Talk Line 
(866) 825-5856 or texting (215) 703-8411  

Monday-Friday, 3PM-9PM

If you support someone who requires emergency assistance due to imminent risk of harm to him/
herself or others, please call Magellan Health Services at: (877) 769-9782. TTY users, please call 
(877) 769-9783 (also 24 Hours/7 Days) 

Montgomery County Emergency Service, Inc. 
(610) 279-6100 24 Hour/7 Day a Week Hotline 
http://www.mces.org/pages/crisisint_main.php

NALOXONE (NARCAN), OPIOIDS & OVERDOSE 

HOW TO GET NALOXONE 
https://www.montcopa.org/3068/How-to-Get-Naloxone

NARCAN® Nasal Spray (NNS) kits are available to Montgomery County residents  
at various locations: 

Montgomery County Pharmacies with standing order (for a list of locations, see  
https://www.montcopa.org/2290/Pharmacies-with-Signed-Standing-Order)

For a mail-based Naloxone Pennsylvania Harm Reduction Coalition (PAHRC) Distribution 
Program, visit https://www.paharmreduction.org/naloxone.

OVERDOSE PREVENTION 
https://www.montcopa.org/2289/Overdose-Prevention

CENTERS OF EXCELLENCE

Resources Human Development  
1047 Reese Avenue, Bryn Mawr, PA 19010 

(610) 525-1416 
www.rhd.org

https://www.montcopa.org/2035/Mental-Health-Case-Management-Offices
https://www.magellanofpa.com
https://www.montcopa.org/2037/COMPLAINTS-GRIEVANCES
https://montcopa.org/2064/Crisis-Services
http://www.mces.org/pages/crisisint_main.php
https://www.montcopa.org/3068/How-to-Get-Naloxone
https://www.montcopa.org/2290/Pharmacies-with-Signed-Standing-Order
https://www.paharmreduction.org/naloxone
https://www.montcopa.org/2289/Overdose-Prevention
https://www.rhd.org
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FAMILY & COMMUNITY RESOURCES

MONTGOMERY COUNTY FAQ TREATMENT BROCHURE 
https://www.montcopa.org/DocumentCenter/View/18742/Most-FAQ-Brochure?bidId=

DETOXIFICATION AND RESIDENTIAL FACILITIES 
https://www.montcopa.org/DocumentCenter/View/28446/2020-Drug--Alcohol-Programs-brochure

LEVELS OF CARE EXPLANATION 
https://www.montcopa.org/2894/Drug-and-Alcohol-Treatment-Services

CERTIFIED RECOVERY SPECIALIST (CRS) & DRUG  
& ALCOHOL RECOVERY SUPPORT SERVICES 

https://www.montcopa.org/2863/Drug-and-Alcohol-Recovery-Support-Servic

FAMILY SUPPORT – INDIVIDUAL SUPPORT – PAYS – OTHER RESOURCES 
https://www.montcopa.org/1347/Links-Resources

MONTGOMERY COUNTY RECOVERY COMMUNITY CENTER 
A peer operated center that offers recovery support services for individuals in  

all stages of the recovery process.  
(484) 383-0802 

http://www.councilsepa.org/programs/pro-act/mcrcc

RECOVERY HOUSES

Contact one of the ASSESSMENT SITES.

COMPLAINTS & GRIEVANCES

If you are unhappy with the service you receive, your first step should always be to talk with the 
provider agency of that service. If you are unhappy with a service provided through Magellan 
Behavioral Health, or disagree with a decision made by Magellan, you can file a complaint in one 
of several ways:

• Call Magellan at (877) 769-9782. 

•  Send mail to Magellan at: Magellan Behavioral Health of Pennsylvania; Attn: Customer Comment 
Coordinator; 105 Terry Drive, Suite 103, Newtown, PA 18940

•  Submit your complaint to Magellan online at: www.magellanhealth.com/member

Click the link for “Help” and then select “Feedback.” Click “Complaints” and then  
“Contact Us.” Type your message and then click “Submit.” 

If your concern is still not resolved, you can call the Montgomery County Department of Behavioral 
Health and Developmental Disabilities at: (610) 278-3642.

CONTACTING THE COUNTY OFFICE: If the service is not funded through Magellan, your first 
step should be to talk with the provider agency of that service. If that does not result in a 
positive outcome, you can also call the Montgomery County Department of Behavioral Health and 
Developmental Disabilities at: (610) 278-3642.

DRIVING UNDER THE INFLUDENCE (DUI) & DRUG COURT

https://montcopa.org/322/Driving-Under-the-Influence 
(610) 278-3325 

https://www.montcopa.org/2530/Drug-Court

Montgomery County Treatment Court Application 
https://www.montcopa.org/DocumentCenter/View/14053/Montgomery-County-Treatment-Court-

Application?bidId=

https://www.montcopa.org/DocumentCenter/View/18742/Most-FAQ-Brochure?bidId=
https://www.montcopa.org/DocumentCenter/View/28446/2020-Drug--Alcohol-Programs-brochure
https://www.montcopa.org/2894/Drug-and-Alcohol-Treatment-Services
https://www.montcopa.org/2863/Drug-and-Alcohol-Recovery-Support-Servic
https://www.montcopa.org/1347/Links-Resources
http://www.councilsepa.org/programs/pro-act/mcrcc
https://www.magellanassist.com/default.aspx
https://montcopa.org/322/Driving-Under-the-Influence
https://www.montcopa.org/2530/Drug-Court
https://www.montcopa.org/DocumentCenter/View/14053/Montgomery-County-Treatment-Court-Application?bidId=
https://www.montcopa.org/DocumentCenter/View/14053/Montgomery-County-Treatment-Court-Application?bidId=
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

1430 DeKalb Street 
PO Box 311 

Norristown, PA 19404-0311 
(610) 278-3642 

montcohhs@montcopa.org 
www.montcopa.org/hhs 

PREVENTION

https://www.montcopa.org/2876/Drug-and-Alcohol-Prevention-Programs

MEDICATION COLLECTION & DISPOSAL PROGRAM 
https://www.montcopa.org/1766/Prescription-Drug-Disposal-Program

mailto:montcohhs%40montcopa.org?subject=
https://www.montcopa.org/2783/Health-and-Human-Services
https://www.montcopa.org/2876/Drug-and-Alcohol-Prevention-Programs
https://www.montcopa.org/1766/Prescription-Drug-Disposal-Program
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RESOURCES HEADINGS (ALPHABETICAL)

ASSESSMENT SITES: See COUNTY 
CONNECTIONS

AURICULOTHERAPY: See CONTRIBUTING 
AUTHORS, CHAPTER 4, HEALING THE 
ADDICTED BRAIN

BODY BROKERING

BRAIN DEVELOPMENT, ADOLESCENT

CARF CERTIFICATION

CRS & CFRS: See Pennsylvania Certification 
Board under REGIONAL & STATE RESOURCES 

CHILDREN AND YOUTH SOCIAL SERVICE 
AGENCY

CIGARETTE SMOKING AND VAPING

CONSENT & CONFIDENTIALITY

CONTRIBUTING AUTHORS*

(THE) COUNCIL OF SOUTHEASTERN PA:  
SEE REGIONAL & STATE RESOURCES

COUNTY GOVERNMENT*

COUNTY RESOURCES: See COUNTY 
CONNECTIONS pages

CRISIS INTERVENTION TEAMS*: See COUNTY 
CONNECTIONS pages

CULTURAL AWARNESS

DRUG COURT: See COUNTY CONNECTIONS 
pages

DUI: See COUNTY CONNECTIONS pages

EMERGENCY: See also CRISIS INTERVENTION 
TEAMS

FAITH-BASED: See RECOVERY & TREATMENT 
SUPPORTS

[FAMILY] EDUCATION PROGRAMS:  
See THE COUNCIL OF SOUTHEASTERN PA  
under REGIONAL & STATE RESOURCES

GRANDPARENTS* (AAA Offices, Caregiver 
Programs, Early Childhood Learning, 
Financial Benefits, Grandfamily Help Guides, 
Guardianship)

INTENSIVE CASE MANAGEMENT: See PRO-ACT 
under RECOVERY & TREATMENT SUPPORTS

INVOLUNTARY (& VOLUNTARY) COMMITMENT

JUSTICE SYSTEM (Disability Rights Network, 
Drug Courts, Mental Health, Stages Of Changes, 
Youth Aid Panels)

JOINT COMMISSION

MARIJUANA (Talk Kit, Legalization, Psychiatric 
Disorders, Effects On Health, Pregnancy)

MEDICAID 

MEDICATION (Dispose Of, Take Back, Opioid 
Addiction, Naloxone)

MENTAL HEALTH

MINORITY SUPPORTS

MOBILE ENGAGEMENT

NALOXONE (Obtaining, Standing Order)

NATIONAL RESOURCES (ASAM, CDC, HHS, 
NIDA, SSSA, SAMHSA, White House) 

NETWORK OF CARE (Behavioral Health PA)

NSS-2 BRIDGE

PEER SUPPORT/MENTORSHIP

PREGNANCY*

PRIVACY

PRO-ACT: See RECOVERY & TREATMENT 
SUPPORTS

RECOVERY & TREATMENT SUPPORTS 
(Alcohol, Caregiver Guides, Faith-Based, The 
Council of Southeast PA, Pro-Act)

REGIONAL & STATE RESOURCES* (CRS 
Training, Opioid Statistics, PA Legislation)

RIGHTS*

ACT 53: Involuntary Commitment For Minors  
For Drug And Alcohol Treatment

ACT 65: Allowing Minors To Consent To Medical 
Care, Mental Health Treatment And Release Of 
Medical Records*

ACT 106: Mandated Coverage Of Substance 
Abuse Treatment In Group Insurance Policies*

ACT 139: Good Samaritan Law

ACT 147: A Minor’s Right To Mental Health 
Treatment

Comprehensive Addiction and Recovery Act 
(CARA); Mental Health Parity & Addiction 
Equality Act

STUDENT ASSISTANCE PROGRAM (SAP)*

SMOKING: See CIGARETTE SMOKING AND 
VAPING

SUPPORT GROUPS: See also RECOVERY & 
TREATMENT SUPPORTS

TRAFFICKING

TRAUMA (Child Development, The Halo Project*, 
Symptoms Of Trauma)

TREATMENT (Stages, Components of, Elements 
of Effective Treatment, Video Conferencing)

VAPING See CIGARETTE SMOKING AND 
VAPING

VETERANS BENEFITS

VOICE & VISION COMMUNITY REPORTS

YOUTH AID PANELS: SEE CHAPTER 6: THE 
JUSTICE SYSTEM or JUSTICE SYSTEM

  *This topic has a BOX providing more information
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RESOURCES (A-C)

ASSESSMENT SITES: See COUNTY 
CONNECTIONS

AURICULOTHERAPY: See CONTRIBUTING 
AUTHORS, CHAPTER 4, HEALING THE 
ADDICTED BRAIN

BODY BROKERING   
https://www.449recovery.org/what-you-need-to-
know-about-body-brokering/ 
https://www.npr.org/sections/health-
shots/2017/08/15/542630442/body-brokers-get-
kickbacks-to-lure-people-with-addictions-to-
bad-rehab

BRAIN DEVELOPMENT, ADOLESCENT 
https://www.drugabuse.gov/related-topics/
addiction-science

CARF CERTIFICATION  
(COMMISSION ON ACCREDITATION OF 
REHABILITATION FACILITIES)  
http://www.carf.org/home/

CERTIFIED RECOVERY SPECIALIST & 
CERTIFIED FAMILY RECOVERY SPECIALIST:  
See Pennsylvania Certification Board  
under REGIONAL & STATE RESOURCES

CHILDREN AND YOUTH SOCIAL SERVICE 
AGENCY 
Explanation, See Chapter 5, Children and 
Youth Social Service Agencies

Bucks 
Office: (215) 348.6900 
Monday-Friday 8:30-4:30PM 
http://www.buckscounty.org/government/
HumanServices/ChildrenandYouth

Chester 
Office: (610) 344.5800 
Monday-Friday 8:30-5PM 
https://www.chesco.org/201/Children-Youth-
Families

Delaware 
Upper Darby Office: (610) 713.2000 
Eddystone Office: (610) 447.1000 
Toll Free Number: 1.800.416.4511 
8:30PM to 4:30PM Monday - Friday, evening 
hours by appointment; calls after office 
hours, holidays and weekends are taken by: 
Emergency Services: (610) 892.8400 
http://delcohsa.org/childrenyouthservices.html

Montgomery 
(610) 278.5800 
Monday-Friday 8-4:30PM; after hours, 
weekends, and holidays: (610) 275.1222 
https://montcopa.org/149/Children-Youth

CIGARETTE SMOKING AND VAPING:  
You can also contact your local DRUG AND 
ALCOHOL COMMISSION for local smoking 
cessation programs: See the COUNTY 
CONNECTIONS pages

BASIC INFORMATION ON VAPING 
https://www.cdc.gov/tobacco/basic_
information/e-cigarettes/pdfs/OSH-E-
Cigarettes-and-Youth-What-Parents-Need-to-
Know-20190327-508.pdf

HOW TO TALK TO YOUR KIDS ABOUT 
VAPING 
https://www.bcdac.org/Info%20and%20
Resources/What-You-Need-to-Know-and-How-
to-Talk-to-Your-Kids-About-Vaping-Guide-
Partnership-for-Drug-Free-Kids%20(1).pdf 
1.800.QUIT.NOW (784.8669) or  
1.855.DEJELO.YA (335.3569)

BECOME A SMOKEFREE TEEN 
https://teen.smokefree.gov/

TOOLS & TIPS TO QUIT 
https://smokefree.gov/

HEALTH EFFECTS OF CIGARETTE SMOKING 
https://www.cdc.gov/tobacco/data_statistics/
fact_sheets/health_effects/effects_cig_smoking/
index.htm

QUIT SMOKING 
https://www.lung.org/stop-smoking/ 
https://pa.quitlogix.org/en-US/ 

LUNG INJURIES ASSOCIATED WITH USE OF 
VAPING PRODUCTS 
https://www.fda.gov/news-events/public-health-
focus/lung-injuries-associated-use-vaping-
products

NATIONAL ASSOCIATION ON MENTAL 
ILLNESS 
https://namibuckspa.org/about-us/public-policy/
tobacco-and-smoking/

https://www.449recovery.org/what
https://www.npr.org/sections/health-shots/2017/08/15/542630442/body
https://www.npr.org/sections/health-shots/2017/08/15/542630442/body
https://www.drugabuse.gov/related-topics/addiction
https://www.drugabuse.gov/related-topics/addiction
http://www.carf.org/home
http://www.buckscounty.org/government/HumanServices/ChildrenandYouth
http://www.buckscounty.org/government/HumanServices/ChildrenandYouth
https://www.chesco.org/201/Children
http://delcohsa.org/childrenyouthservices.html
https://montcopa.org/149/Children-Youth
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/pdfs/OSH-E-Cigarettes-and-Youth-What-Parents-Need-to-Know-20190327-508.pdf
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/pdfs/OSH-E-Cigarettes-and-Youth-What-Parents-Need-to-Know-20190327-508.pdf
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/pdfs/OSH-E-Cigarettes-and-Youth-What-Parents-Need-to-Know-20190327-508.pdf
https://www.cdc.gov/tobacco/basic_information/e-cigarettes/pdfs/OSH-E-Cigarettes-and-Youth-What-Parents-Need-to-Know-20190327-508.pdf
https://www.bcdac.org/Info
1.800.QUIT.NOW
1.855.DEJELO.YA
https://teen.smokefree.gov
https://smokefree.gov
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/health_effects/effects_cig_smoking/index.htm
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/health_effects/effects_cig_smoking/index.htm
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/health_effects/effects_cig_smoking/index.htm
https://www.lung.org/stop-smoking/
https://pa.quitlogix.org/en-US/
https://www.fda.gov/news-events/public-health-focus/lung-injuries-associated-use-vaping-products
https://www.fda.gov/news-events/public-health-focus/lung-injuries-associated-use-vaping-products
https://namibuckspa.org/about-us/public-policy/tobacco-and-smoking/
https://namibuckspa.org/about-us/public-policy/tobacco-and-smoking/
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CONSENT & CONFIDENTIALITY 
COMPLETE DOWNLOADABLE SUBSTANCE 
ABUSE & MENTAL HEALTH FACT SHEETS 
https://informedconsentpa.org/resources/
printable-fact-sheets/

CONSENT TO MENTAL HEALTH TREATMENT 
FOR MINOR CHILDREN 
http://www.pasap.org/PASAP-News/6413119

FREQUENTLY ASKED QUESTIONS AND FACT 
SHEETS REGARDING THE SUBSTANCE 
ABUSE CONFIDENTIALITY REGULATIONS  
https://www.samhsa.gov/about-us/who-we-are/
laws-regulations/confidentiality-regulations-faqs

CONFIDENTIALITY AND CONSENT IN 
ADOLESCENT SUBSTANCE ABUSE:  
AN UPDATE  
https://journalofethics.ama-assn.org/article/
confidentiality-and-consent-adolescent-
substance-abuse-update/2005-03

CONFUSED BY CONFIDENTIALITY?  
A PRIMER ON 42 CFR PART 2  
https://www.asam.org/resources/publications/
magazine/read/article/2013/08/15/confused-by-
confidentiality-a-primer-on-42-cfr-part-2

REFERENCE CARD: MINORS’ ACCESS 
TO CONFIDENTIAL HEALTH CARE IN 
PENNSYLVANIA  
https://www.aclupa.org/en/reference-card-
minors-access-confidential-health-care-
pennsylvania

PENNSYLVANIA STATE BOARD LAWS & 
REGULATIONS FOR SOCIAL WORKERS, 
MARRIAGE & FAMILY THERAPISTS AND  
PROFESSIONAL COUNSELORS  
(SEE ACT 136 OF 1998) 
https://www.dos.pa.gov/ProfessionalLicensing/
BoardsCommissions/SocialWorkersMarriagean-
FamilyTherapistsandProfessionalCounselors/
Pages/Board-Laws-and-Regulations.aspx

CONTRIBUTING AUTHORS: GUEST WRITERS 
AND THEIR AFFILIATIONS (in order of 
appearance): *For REPRINT PERMISSION 
TITLES & LINKS See page iv

CHAPTER 1  
The Man with the Orange Bucket 
Kathleen Morris Rosati, Saints Peter and Paul 
AFIRE Chapter 
https://www.apeopleafire.org/community-groups

Understanding the Addicted Brain 
David Fialko, BS, ICPS, NCTTS, Certified 
Prevention Specialist, The Council of Southeast 
Pennsylvania, Inc. 
https://www.councilsepa.org/

Helping Safeguard Dental and Surgical 
Patients from Opioid Abuse 
E. Steven Moriconi, D.M.D. 
https://www.drmoriconi.com/patient-
information/first-visit/

Emotions, Mental Health, and Substance Use: 
What’s the Connection? 
Patricia Allen, DNP PMHNP-BC, Addiction 
Medical Specialty Treatment, Airmid,  
Suburban Wellness 
https://airmidwellness.com/dr-patricia-allen/

CHAPTER 2  
The Vortex 
Nina Corona, Creator and Facilitator, We Thirst 
Series and Founder and Executive Director, 
AFIRE, Inc.   
www.apeopleafire.com 
WE THIRST SERIES 
https://www.wethirstseries.com/

Feeling Empowered as you Seek Treatment 
Lauren Millner, MSW, is a part of Acadia 
Healthcare’s Treatment Placement Specialists® 
team. At no cost, she and her team offer 
treatment guidance and placement for 
individuals and families in need of behavioral 
healthcare resources. 
www.treatmentplacementspecialists.com/  
lauren.millner@acadiahealthcare.com 
215.896.2780 

CHAPTER 3  
The Role of Therapy in Recovery and Healing  
Lauren Bittner LPC, NCC, CCATP, CCTP, SFW  
https://lauren1bittner.wixsite.com/instillhope

What is Detox? & What is MAT?  
Elizabeth Drew, MD, FASAM, ABAM, ABFM  
https://www.gvh.org/provider/elizabeth-drew-
md/

What is Family Engagement? 
Trish Caldwell, MFT, LPC, CCDP-D, CAADC, 
CCTP 
https://recoverycentersofamerica.com/about/
leadership/trish-caldwell/

https://informedconsentpa.org/resources/printable-fact-sheets/
https://informedconsentpa.org/resources/printable-fact-sheets/
http://www.pasap.org/PASAP-News/6413119
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://journalofethics.ama-assn.org/article/confidentiality-and-consent-adolescent-substance-abuse-update/2005-03
https://journalofethics.ama-assn.org/article/confidentiality-and-consent-adolescent-substance-abuse-update/2005-03
https://journalofethics.ama-assn.org/article/confidentiality-and-consent-adolescent-substance-abuse-update/2005-03
https://www.asam.org/resources/publications/magazine/read/article/2013/08/15/confused-by-confidentiality-a-primer-on-42-cfr-part-2
https://www.asam.org/resources/publications/magazine/read/article/2013/08/15/confused-by-confidentiality-a-primer-on-42-cfr-part-2
https://www.aclupa.org/en/reference
https://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/SocialWorkersMarriageanFamilyTherapistsandProfessionalCounselors/Pages/Board-Laws-and-Regulations.aspx
https://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/SocialWorkersMarriageanFamilyTherapistsandProfessionalCounselors/Pages/Board-Laws-and-Regulations.aspx
https://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/SocialWorkersMarriageanFamilyTherapistsandProfessionalCounselors/Pages/Board-Laws-and-Regulations.aspx
https://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/SocialWorkersMarriageanFamilyTherapistsandProfessionalCounselors/Pages/Board-Laws-and-Regulations.aspx
https://www.apeopleafire.org/community
https://www.councilsepa.org
https://www.drmoriconi.com/patient-information/first
https://www.drmoriconi.com/patient-information/first
https://airmidwellness.com/dr
www.apeopleafire.com
https://www.wethirstseries.com
www.treatmentplacementspecialists.com
mailto:lauren.millner@acadiahealthcare.com
https://lauren1bittner.wixsite.com/instillhope
https://www.gvh.org/provider/elizabeth
https://recoverycentersofamerica.com/about/leadership/trish
https://recoverycentersofamerica.com/about/leadership/trish
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My Prodigal Son 
Mark Christmyer, Founder, Gethsemani Way 
For those battling addictions along with loved 
ones and friends, the Garden of Gethsemani 
evokes both the agony and the hope that leads 
to recovery and new life. Gethsemani Way was 
founded to help people to navigate the chaos 
of addictions. 

Blogs, information, 12 Step Spirituality Nights, 
Nights of Prayer for Addictions, resources and 
retreats.

If you are interested in any of Mark 
Christmyer’s information about faith-based 
recovery supports, including treatment centers, 
sober dormitory living, etc., contact  
https://gethsemaniway.com/.

CHAPTER 4  
Many Paths Toward Wholeness, Nina Corona: 
See CHAPTER 2

The Role of Nutrients in Detox and Recovery 
Joseph Yi, MD, Holistic Psychiatrist,  
Board Certified Addiction Medicine  
ModernBehavioral.com 
Nutritional Supplement Companies:  
Thorne Nutriceuticals, Pure Encapsulations, 
Country Life, Doctor’s Best, Viva Naturals, 
Douglas Labs, Source Naturals 
Insta@joyimd

Healing the Addicted Brain 
Dr. Gary Scardino, Chiropractor, Designed 
Clinical Nutritionist, Board-Certified Addiction 
Recovery Specialist, Auriculotherapist, 
Certified Leadership and Success Coach, 
Human Potential Amplifier: Health, Wealth and 
Happiness

Treatment of: general chiropractic care, 
chronic diseases such as fibromyalgia, 
nutrition/weight loss, smoking cessation, 
and addiction recovery (confidential, family-
oriented, patients of all ages)

“It is in the area of addiction recovery that I 
believe I can make the most change in our 
community.” 
Aboutthrive.com 
www.ScardinoChiropractic.com 
DrGaryScardino.com 
Scardino Family Chiropractic Center,  
319 South State Street, Newtown, PA 

ROM: https://www.scardinochiropractic.com/
page/1rom.html 
215.860.7275 Phone

Living in Color 
Newfound Freedom Sober Living, Levittown, PA 
http://newfoundfreedom.com/

SOUTHERN BUCKS RECOVERY 
COMMUNITY CENTER: See REGIONAL & 
STATE RESOURCES 

Many Avenues of Advocacy, Amy McCrary:  
See earlier entry in CHAPTER 4 above

THE HUMAN TRAFFICKING LINK TO DRUG 
ABUSE: See TRAFFICKING

Family Shipwrecked by Addiction 
Desiree Arney, Certified Family Recovery 
Specialist; Author: Bound by Love Anchored 
in Truth: A Navigational Guide for Families 
Impacted by Addiction 
www.Desireearney.com 
Anchored Family Groups in PA and NJ 
(connecting families impacted by addiction) 
Call or text #Anchored to 609.509.2587

CHAPTER 5  
Addiction: A Family Affliction, Nina Corona: 
See CHAPTER 2

Hope and Healing for the Unseen Victims of 
Addiction  
Sindy Berner, Community Resource Specialist, 
The Salvation Army Foster Care & Adoption 
Program: See TRAUMA

Lost at Sea, Desiree Arney: See CHAPTER 4

Turning Family Tragedy into Community Change 
Anne Marie Murphy, President,  
Kaitlin Murphy Foundation 
http://www.kaitlinmurphyfoundation.org/

Custody Options for Grandparents 
Donald Petrille, Jr., Esquire, Attorney,  
High Swartz, LLP 
https://highswartz.com/attorneys/donald-
petrille-jr/

CHAPTER 6  
Overview of the Juvenile Justice Court 
Process: Donald Petrille, Jr.: See CHAPTER 5

See JUSTICE SYSTEM for other Juvenile & 
Adult Justice information 

https://gethsemaniway.com
ModernBehavioral.com
Aboutthrive.com
www.ScardinoChiropractic.com
DrGaryScardino.com
https://www.scardinochiropractic.com/page/1rom.html
https://www.scardinochiropractic.com/page/1rom.html
http://newfoundfreedom.com
www.Desireearney.com
http://www.kaitlinmurphyfoundation.org
https://highswartz.com/attorneys/donald
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CHAPTER 7  
Taunya Marie Tinsley, Ph.D., D. Min., NCC, 
LPC; President, Association for Multicultural 
Counseling and Development; Owner, 
Transitions Counseling Services LLC 
https://www.transitionsaalp.com/about-us/
about-the-doctor 
https://multiculturalcounselingdevelopment.org/

ADDRESSING MENTAL HEALTH IN THE 
BLACK COMMUNITY 
https://www.columbiapsychiatry.org/news/
addressing-mental-health-black-community

Resources on Cultural Competence  
AMERICAN COUNSELING ASSOCIATION 
https://www.counseling.org/publications/
counseling-journals/jcd

AMERICAN PSYCHOLOGICAL ASSOCIATION: 
How do I become culturally competent? 
https://www.apa.org/gradpsych/2010/09/
culturally-competent

AMERICAN PSYCHOLOGICAL ASSOCIATION: 
APA adopts new multicultural guidelines 
https://www.apa.org/monitor/2018/01/
multicultural-guidelines

NATIONAL ASSOCIATION OF SOCIAL 
WORKERS: Standards and Indicators for 
Cultural Competence in Social Work Practice 
https://www.socialworkers.org/LinkClick.aspx?f
ileticket=PonPTDEBrn4%3D&portalid=0

COUNSELING TODAY: Multicultural and  
Social Justice Counseling Competencies: 
Practical applications in counseling 
https://ct.counseling.org/2016/01/multicultural-
and-social-justice-counseling-competencies-
practical-applications-in-counseling/   

MULTICULTURAL AND SOCIAL JUSTICE 
COUNSELING COMPETENCIES:  
Guidelines for the Counseling Profession 
http://www.drmanivongjratts.com/
uploads/2/8/2/3/28230485/msjcc_-_
guidelines_for_the_counseling_profession.pdf

MULTICULTURAL COUNSELING 
COMPETENCIES AND STANDARDS:  
A Call to the Profession 
https://onlinelibrary.wiley.com/doi/
abs/10.1002/j.1556-6676.1992.tb01642.x

https://www.transitionsaalp.com/about-us/
https://www.transitionsaalp.com/about-us/
https://multiculturalcounselingdevelopment.org
https://www.columbiapsychiatry.org/news/addressing
https://www.columbiapsychiatry.org/news/addressing
https://www.counseling.org/publications/counseling-journals/jcd
https://www.counseling.org/publications/counseling-journals/jcd
https://www.apa.org/gradpsych/2010/09/culturally-competent
https://www.apa.org/gradpsych/2010/09/culturally-competent
https://www.apa.org/monitor/2018/01/multicultural-guidelines
https://www.apa.org/monitor/2018/01/multicultural-guidelines
https://www.socialworkers.org/LinkClick.aspx?fileticket=PonPTDEBrn4%3D&portalid=0
https://www.socialworkers.org/LinkClick.aspx?fileticket=PonPTDEBrn4%3D&portalid=0
https://ct.counseling.org/2016/01/multicultural-and-social-justice-counseling-competencies-practical-applications-in-counseling/
http://www.drmanivongjratts.com/uploads/2/8/2/3/28230485/msjcc_-_guidelines_for_the_counseling_profession.pdf
http://www.drmanivongjratts.com/uploads/2/8/2/3/28230485/msjcc_-_guidelines_for_the_counseling_profession.pdf
http://www.drmanivongjratts.com/uploads/2/8/2/3/28230485/msjcc_-_guidelines_for_the_counseling_profession.pdf
https://onlinelibrary.wiley.com/doi/abs/10.1002/j.1556-6676.1992.tb01642.x
https://onlinelibrary.wiley.com/doi/abs/10.1002/j.1556-6676.1992.tb01642.x
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Voice and Vision, Inc.’s Behavioral Health Outreach and Education Initiative
In 2017, Voice and Vision conducted key informant interviews with 22 faith-based and/or 
community leaders. Here is a synopsis of the data, which was confirmed through multiple 
literature reviews:

Barriers to People Seeking Professional Help
•  Stigma related to mental health and addiction diagnoses
•  Lack of trust with “system” services and government agencies
•  Insurance issues: under or uninsured
•  Lack of information/education about addictions, mental health challenges, and recovery
•  Cultural competence of agency staff and community groups
•  Spiritual beliefs of leaders and the members/congregants needing help
•  Lack of access to and availability of treatment

Strategies to Support People with Getting Professional Help
•  Increase Collaboration between community organizations, county departments, justice 

system, treatment providers, schools, faith-based groups, and individuals and families 
themselves.

•  Expand Community Support by increasing the network and development of partnerships 
within communities and community groups to assist with meeting people’s basic needs 
and as a starting point for people to get professional behavioral health services.

•  Outreach, Cultivate Dialogue and Offer Resources to churches and faith-based groups 
to increase communication, build relationships, help people obtain healthcare insurance; 
and, increase knowledge of mental health and substance use disorders, and develop 
awareness of and access to behavioral health services.

•  Bridge the Gap between Faith-based/Community Leaders and the Provider Agencies 
by helping to connect people to treatment and services when needed and by promoting 
the inclusion of spirituality in services and treatment based on the person’s request. 

•  Expand Training to mental health and drug and alcohol service providers to focus on 
cultural needs and issues specific to Black and African Americans. 

Behavioral Health Outreach and Education Initiative Core Components
•  Outreach: Go to the places where people live, work, worship, and play to build trust and 

establish relationships 
•  Listen, Learn and Launch: Ask clergy and leaders about their needs, learn about their 

strengths, and act on what we learn  
•  Share/Educate: Offer information and resources through various methods (pamphlets, 

internet resources, social media, workshops, webinars, town-hall discussions, attend 
services, etc.)  

•  Connect: Ensure people have access to behavioral health services and supports where 
and when needed and help people until they are connected to the right resources to meet 
their needs 

•  Promote Holistic Health: All health aspects of a person’s life should be included in 
treatment and services (physical, mental, emotional, financial, relational, and spiritual)

•  Reach Youth and Young Adults: Lead the way to address depression, anxiety, suicide 
and substance use through social media and other forums

•  Address the Specific needs of African American and Black Men: Break down stigma 
through outreach and personal stories of recovery

•  Advocate for change where needed regarding justice and the disparities Black and 
African Americans face in our communities with access to healthcare, higher education, 
employment, inclusion, and leadership   
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(THE) COUNCIL OF SOUTHEASTERN PA:  
See REGIONAL & STATE RESOURCES

COUNTY GOVERNMENT

Bucks County  
http://buckscounty.org/

Chester County  
https://www.chesco.org/

Delaware County  
https://www.delcopa.gov/

Montgomery County 
https://montcopa.org/

COUNTY RESOURCES:  
See COUNTY CONNECTIONS pages at the 
beginning of the RESOURCES section

CRISIS INTERVENTION TEAMS:  
See COMMUNITY CONNECTIONS pages at 
the beginning of RESOURCES section

Get To Know The Decision Makers

IT’S IMPORTANT TO LEARN about who governs your county and how 
resources are allocated. Your county’s website should give you information 
about their most current drug and alcohol and other relevant links.

Each county has administrative entities, like a Board of Commissioners, 
made up of individuals who are elected to these positions. These men 
and women are responsible for the county departments, of which Human 
Services is the largest. Oversight for key county programs, like Mental Health/
Developmental Programs, Behavioral Health System, Drug and Alcohol 
Commission and Children and Youth are among their responsibilities. These 
agencies are tasked with working “collaboratively with public and private 
agencies to identify barriers and gaps in services, coordinate programming 
for efficient and effective service delivery and advocating with legislators 
and government offices for adequate funding to meet the needs of county 
residents.* Further, these officials, along with the administrative heads of 
the Human Services Departments, are responsible for the development 
and implementation of a plan for the distribution of state funding and the 
adoption and administration of a county’s operating budget.  

* Housing and Human Services, Bucks County, Pennsylvania,  
http://www.buckscounty.org/government/HumanServices,  
Accessed January 24, 2020.

Crisis Intervention Team (CIT) 
Programs

The lack of mental health crisis services across 
the U.S. has resulted in law enforcement officers 
serving as first responders to most crises. A 
Crisis Intervention Team (CIT) program is an 
innovative, community-based approach to 
improve the outcomes of these encounters.

In over 2,700 communities nationwide, CIT 
programs create connections between law 
enforcement, mental health providers, hospital 
emergency services and individuals with mental 
illness and their families. Through collaborative 
community partnerships and intensive training, 
CIT improves communication, identifies mental 
health resources for those in crisis and ensures 
officer and community safety.

To learn about the benefits of CIT and 
additional resources, visit  

https://nami.org/Advocacy/Crisis-Intervention/
Crisis-Intervention-Team-(CIT)-Programs.

http://buckscounty.org
https://www.chesco.org
https://www.delcopa.gov
https://montcopa.org
http://www.buckscounty.org/government/HumanServices
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CULTURAL AWARENESS: SEE also 
CONTRIBUTING AUTHORS: Chapter 7 for 
more resources. 

GEORGETOWN UNIVERSITY NATIONAL 
CENTER ON CULTURAL COMPETENCE 
https://nccc.georgetown.edu/

NATIONAL MINORITY MENTAL HEALTH 
MONTH  
https://www.minorityhealth.hhs.gov/omh/
content.aspx?ID=9447

NATIONAL ALLIANCE ON MENTAL ILLNESS 
(NAMI): BLACK/AFRICAN AMERICAN 
https://www.nami.org/Your-Journey/Identity-and-
Cultural-Dimensions/Black-African-American

NAMI has two (nation-wide) presentation 
programs: Bridges to Hope, a 90-minute 
education/myth-busting/storytelling 
presentation targeted toward faith-based 
communities, and Sharing Hope, an hour-long 
program to increase mental health awareness 
in African American communities by sharing 
the presenters’ journeys to recovery and 
exploring signs and symptoms of mental health 
conditions. The program also highlights how 
and where to find help. Accompanying this 
is Sharing Hope: An African American Guide 
to Mental Health, a booklet that provides 
mental health information. NAMI Bucks County 
launched the African American Connection 
Support Group in July of 2020; it meets weekly 
for the overall wellness of Black Minds.

NATIONAL LATINO BEHAVIORAL HEALTH 
ASSOCIATION  
http://www.nlbha.org/

SUBSTANCE ABUSE AND MENTAL HEALTH 
SERVICES ADMINISTRATION:  
TRIBAL AFFAIRS- AMERICAN INDIANS  
AND ALASKA NATIVES 
https://www.samhsa.gov/tribal-affairs

NATIONAL ASIAN AMERICAN PACIFIC 
ISLANDER MENTAL HEALTH ASSOCIATION 
https://www.naapimha.org/

DRUG COURT: See COUNTY CONNECTIONS 
pages at the front of the RESOURCES section

DRIVING UNDER THE INFLUENCE (DUI):  
See COUNTY CONNECTIONS pages at the 
front of the RESOURCES section

EMERGENCY: See also the FIRST PAGE OF 
THIS BOOK or CRISIS INTERVENTION TEAMS 
in COUNTY CONNECTIONS

THREAT OF SUICIDE 
National Suicide Hot Line  
1.800.273.TALK (8255) 
www.suicidepreventionlifeline.org

Bucks & Delaware County  
Suicide Prevention Hot Line  
1.800.784.2433

Chester County  
Suicide Prevention Hot Line  
1.877.918.2100

Montgomery County  
Suicide Prevention Hot Line  
1.800.452.4189

HOTLINES 
Poison Control  
800.222.1222

National Help Line for Substance Abuse 
800.262.2463

National Institute on Drug Abuse Hotline 
800.662.4357

PHYSICAL OR SEXUAL ABUSE 
24-Hour Child Abuse Reporting Hotline  
1.800.932.0313

FAITH-BASED: See RECOVERY & TREATMENT 
SUPPORTS

FAMILY EDUCATION PROGRAMS: See  
(THE) COUNCIL OF SOUTHEASTERN PA 
under REGIONAL & STATE RESOURCES

https://nccc.georgetown.edu
https://www.minorityhealth.hhs.gov/omh/content.aspx?ID=9447
https://www.minorityhealth.hhs.gov/omh/content.aspx?ID=9447
https://www.nami.org/Your-Journey/Identity-and-Cultural-Dimensions/Black-African-American
https://www.nami.org/Your-Journey/Identity-and-Cultural-Dimensions/Black-African-American
http://www.nlbha.org
https://www.samhsa.gov/tribal-affairs
https://www.naapimha.org
1.800.273.TALK
www.suicidepreventionlifeline.org
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RESOURCES (G)

GRANDPARENTS 
AARP 
https://www.aarp.org/relationships/friends-
family/info-08-2011/grandfamilies-guide-
support.html

AMERICAN ACADEMY OF CHILD AND 
ADOLESCENT PSYCHIATRY (AACAP) 
Facts for Families Guide 
https://www.aacap.org/AACAP/Families_
and_Youth/Facts_for_Families/FFF-Guide/
Grandparents-Raising-Grandchildren-077.aspx

AREA AGENCY ON AGING  
Your County Area Agency on Aging may 
offer up to $500 monthly reimbursement for 
children’s expenses.

Services and supplies must be needed for the 
care of the child and may include specialized 
services such as medical equipment or respite 
care. Funding is limited, so will be available 
on a first-come first-served basis. There are 
a number of different requirements, call your 
county office for information.

Bucks County   
30 E. Oakland Avenue 
Doylestown PA 18901 
267.880.5700  
http://www.buckscounty.org/government/
HumanServices/AAA  
Aging@buckscounty.org

Chester County  
https://chesco.org/135/Aging

Delaware County  
http://www.delcopa.gov/departments/cosa.html

Montgomery County  
https://montgomery.pa.networkofcare.org/mh/
services/agency.aspx?pid=DepartmentofAging
MontgomeryCounty_801_2_0

https://resources.caregiver.com/listing/
montgomery-county-office-on-aging-and-adult-
services.html

CAREGIVER SUPPORT PROGRAM 
www.aging.pa.gov/AGING-SERVICES/
CAREGIVER-SUPPORT/PAGES/DEFAULT.ASPX

https://www.aging.pa.gov/publications/policy-
procedure-manual/Documents/Chapter%20
VI%20Caregiver%20Support%20Program.pdf

(THE) COMMISSION ON THE STATUS 
OF GRANDPARENTS RAISING 
GRANDCHILDREN 
www.massgrg.com

(THE) NEW CAREGIVERS: Grandparents Fill 
Gaps in Drug-Ravaged Families  
https://www.aarp.org/health/drugs-
supplements/info-2017/opiates-addiction-
grandparents-raising-grandchildren.html  

EDUCATION/EARLY CHILDHOOD LEARNING 

RAISE YOUR STAR 
https://raiseyourstar.org/ (Inquire about 
discounts on nursery school/daycare)

Bucks County Intermediate Unit 
Administrative Offices  
705 North Shady Retreat Road  
Doylestown, PA 18901  
215.348.2940  
https://www.bucksiu.org/

Chester County Intermediate Unit  
455 Boot Road 
Downingtown, PA 19335 
484.237.5000 
https://www.cciu.org/

Delaware County Intermediate Unit  
200 Yale Avenue 
Morton, PA 19070 
610.938.9000 
https://www.dciu.org/

Montgomery County Intermediate Unit 
2 West Lafayette Street 
Norristown, PA 19401 
https://www.dciu.org/

https://www.aarp.org/relationships/friends-family/info-08-2011/grandfamilies-guide-support.html
https://www.aarp.org/relationships/friends-family/info-08-2011/grandfamilies-guide-support.html
https://www.aarp.org/relationships/friends-family/info-08-2011/grandfamilies-guide-support.html
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Grandparents-Raising-Grandchildren-077.aspx
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Grandparents-Raising-Grandchildren-077.aspx
https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/Grandparents-Raising-Grandchildren-077.aspx
http://www.buckscounty.org/government/HumanServices/AAA
http://www.buckscounty.org/government/HumanServices/AAA
mailto:Aging@buckscounty.org
https://chesco.org/135/Aging
http://www.delcopa.gov/departments/cosa.html
https://montgomery.pa.networkofcare.org/mh/services/agency.aspx?pid=DepartmentofAgingMontgomeryCounty_801_2_0
https://montgomery.pa.networkofcare.org/mh/services/agency.aspx?pid=DepartmentofAgingMontgomeryCounty_801_2_0
https://montgomery.pa.networkofcare.org/mh/services/agency.aspx?pid=DepartmentofAgingMontgomeryCounty_801_2_0
https://resources.caregiver.com/listing/montgomery-county-office-on-aging-and-adult-services.html
https://resources.caregiver.com/listing/montgomery-county-office-on-aging-and-adult-services.html
https://resources.caregiver.com/listing/montgomery-county-office-on-aging-and-adult-services.html
www.aging.pa.gov/AGING
DEFAULT.ASPX
https://www.aging.pa.gov/publications/policy-procedure-manual/Documents/Chapter
https://www.aging.pa.gov/publications/policy-procedure-manual/Documents/Chapter
20Program.pdf
www.massgrg.com
https://www.aarp.org/health/drugs-supplements/info-2017/opiates-addiction-grandparents-raising-grandchildren.html
https://www.aarp.org/health/drugs-supplements/info-2017/opiates-addiction-grandparents-raising-grandchildren.html
https://www.aarp.org/health/drugs-supplements/info-2017/opiates-addiction-grandparents-raising-grandchildren.html
https://raiseyourstar.org
https://www.bucksiu.org
https://www.cciu.org
https://www.dciu.org
https://www.dciu.org
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What is PA Start?

PA Start is about building healthy, capable children. Meeting developmental 
needs while providing the right guidance to achieve is a delicate balancing act. 
It can be a challenge to families and educators. We want kids to grow in a safe 
environment and learn how to make good choices, but sometimes we are at a 
loss in knowing what works best. On this site you will find free, thought-provoking 
materials that pose a question about an important lesson or milestone. Then 
a positive action is suggested. They inspire and motivate. The downloadable 
materials (posters, flyers, digital ads, and video public service announcements) 
can be used for promoting proven, evidence-based programs. These programs 
provide usable strategies for the caring adults who impact the life of a child. 
Also included on this site are reliable resource links to help you learn more 
about particular topics such as, developmental stages, prevention of risk-taking 
behaviors, and positive discipline techniques.

START building your healthy child today! 
https://pastart.org/about/

GRANDPARENTS (Continued) 
FINANCIAL BENEFITS

BENEFITSCHECKUP.ORG 
A comprehensive website that lets you 
search for additional financial assistance 
programs that you may be eligible for, 
such as lower energy bills, discounts on 
prescription medications and more.

APPLY FOR MEDICAID OR HEALTH 
INSURANCE THROUGH CHIP 
www.InsureKidsNow.gov 
877.543.7669

SOCIAL SECURITY 
Grandparents that may be eligible for 
benefits for children 
800.772.1213

SPECIAL SUPPLEMENTAL NUTRITION 
PROGRAM FOR WOMEN, INFANTS, AND 
CHILDREN (WIC) 
Program is for children under 5 years of age. 
http://www.benefitsapplication.com/state/PA

TAX BENEFITS 
Call the IRS publication line at 800.829.3676 
and ask them to mail you the publications 
that explain the benefits: Ask for publications 
501, 503, 596, 970, & 972. 
800.829.1040 
www.IRS.gov

TEMPORARY ASSISTANCE FOR  
NEEDY FAMILIES (TANF) 
http://www.acf.hhs.gov/ofa

GENERATION UNITED 
https://www.gu.org/explore-our-topics/
grandfamilies/

GRANDFAMILIES.ORG 
http://grandfamilies.org/

GRANDFAMILY RESOURCE CENTER 
https://www.sown.org/grandfamily-resource-
center

INFORMATION ON ADDICTION  
AND RECOVERY 
https://www.hazeldenbettyford.org/articles/
grandfamilies-and-substance-use

GRANDPARENTS RAISING 
GRANDCHILDREN 
https://www.helpguide.org/articles/parenting-
family/grandparents-raising-grandchildren.htm

OBTAINING LEGAL GUARDIANSHIP, 
CUSTODY OR ADOPTION 
www.FindLegalHelp.org  
PA Bar Association Lawyer Referral Service: 
800. 692.7375  
Eldercare Locator: 800.677.1116 (For Referrals)

INTENSIVE CASE MANAGEMENT: See 
PRO-ACT under RECOVERY & TREATMENT 
SUPPORTS

INVOLUNTARY (& VOLUNTARY) 
COMMITMENT 
https://www.alleghenycounty.us/Human-
Services/Programs-Services/Disabilities/
Mental-Health/Involuntary-Commitment.aspx

BENEFITSCHECKUP.ORG
www.InsureKidsNow.gov
http://www.benefitsapplication.com/state/PA
www.IRS.gov
http://www.acf.hhs.gov/ofa
https://www.gu.org/explore-our-topics/grandfamilies
https://www.gu.org/explore-our-topics/grandfamilies
GRANDFAMILIES.ORG
http://grandfamilies.org
https://www.sown.org/grandfamily-resource-center
https://www.hazeldenbettyford.org/articles/grandfamilies-and-substance-use
https://www.hazeldenbettyford.org/articles/grandfamilies-and-substance-use
https://www.helpguide.org/articles/parenting-family/grandparents-raising-grandchildren.htm
https://www.helpguide.org/articles/parenting-family/grandparents-raising-grandchildren.htm
www.FindLegalHelp.org
https://www.alleghenycounty.us/Human-Services/Programs-Services/Disabilities/Mental-Health/Involuntary-Commitment.aspx
https://www.alleghenycounty.us/Human-Services/Programs-Services/Disabilities/Mental-Health/Involuntary-Commitment.aspx
https://www.alleghenycounty.us/Human-Services/Programs-Services/Disabilities/Mental-Health/Involuntary-Commitment.aspx
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RESOURCES (J-M)

JUSTICE SYSTEM   
5 MAJOR TREATMENT ISSUES AND 
APPROACHES 
https://www.ncbi.nlm.nih.gov/books/
NBK64124/

CRIMINAL DEFENSE ATTORNEYS (for 
juvenile or adult family member with disability) 
http://papremisealert.com/us/criminal-defense-
attorneys/

DISABILITY RIGHTS NETWORK OF PA  
215.238.8070 
drnpa-phila@drnpa.org 
www.drnpa.org/

(DEFINING) DRUG COURTS: THE KEY 
COMPONENTS, U.S. Department of Justice 
https://www.ncjrs.gov/pdffiles1/bja/205621.pdf

MENTAL HEALTH ACT: SECTION 136 
https://www.rethink.org/advice-and-
information/rights-restrictions/police-courts-
and-prison/section-136/

STAGES OF CHANGE MODEL 
http://www.cpe.vt.edu/gttc/
presentations/8eStagesofChange.pdf

YOUTH AID PANELS 
Bucks  
http://www.bucksyouthaid.org

Chester & Delaware 
CENTER FOR RESOLUTIONS  
https://www.center4resolutions.org/rem-youth-
aid-panel-services/

Montgomery 
https://montcopa.org/164/Youth-Aid-Panel

TRANSFER TO A DIFFERENT PRISON 
www.Vinelink.com

RELEASE AND PROBATION:  
RISK ASSESSMENT 
https://cech.uc.edu/about/centers/ucci/
products/assessments.html

JOINT COMMISSION 
https://www.jointcommission.org/about_us/
about_the_joint_commission_main.aspx

MARIJUANA 
Partnership to End Addiction:  
The Marijuana Talk Kit: What you need to know 
to talk with your teen about marijuana  
https://drugfree.org/article/uploads/ways-
marijuana-used-parents-guide/

What is Marijuana? 
https://drugfree.org/drugs/marijuana/

Marijuana Legalization: Pros and Cons 
https://www.drugrehab.us/news/marijuana-
legalization-pros-cons/

Risky Business: Marijuana Use 
http://www.mentalhealthamerica.net/
conditions/risky-business-marijuana-use

Is there a link between marijuana use and 
psychiatric disorders?  
https://www.drugabuse.gov/publications/
research-reports/marijuana/there-link-between-
marijuana-use-psychiatric-disorders

Cannabis and mental health: More evidence 
establishes clear link between use of cannabis 
and psychiatric illness; Joseph M Rey, BMJ. 
2002 Nov 23; 325(7374): 1183–1184 
https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC1124674/

Schizophrenia and Marijuana: Trigger or 
Treatment? 
https://www.webmd.com/schizophrenia/
schizophrenia-marijuana-link#1

What are marijuana's effects on lung health? 
https://www.drugabuse.gov/publications/
research-reports/marijuana/what-are-
marijuanas-effects-lung-health

Is marijuana safe and effective as medicine? 
https://www.drugabuse.gov/publications/
research-reports/marijuana/marijuana-safe-
effective-medicine

Can marijuana use during and after pregnancy 
harm the baby? 
https://www.drugabuse.gov/publications/
research-reports/marijuana/can-marijuana-
use-during-pregnancy-harm-baby

Where can I get further information about 
marijuana? 
https://www.drugabuse.gov/publications/
research-reports/marijuana/where-can-i-get-
more-scientific-information-marijuana-abuse

https://www.ncbi.nlm.nih.gov/books/NBK64124
https://www.ncbi.nlm.nih.gov/books/NBK64124
isealert.com/us/criminal
mailto:drnpa-phila@drnpa.org
www.drnpa.org
https://www.ncjrs.gov/pdffiles1/bja/205621.pdf
https://www.rethink.org/advice-and-information/rights-restrictions/police-courts-and-prison/section-136/
https://www.rethink.org/advice-and-information/rights-restrictions/police-courts-and-prison/section-136/
https://www.rethink.org/advice-and-information/rights-restrictions/police-courts-and-prison/section-136/
http://www.cpe.vt.edu/gttc/presentations/8eStagesofChange.pdf
http://www.cpe.vt.edu/gttc/presentations/8eStagesofChange.pdf
http://www.bucksyouthaid.org
https://www.center4resolutions.org/rem-youth-aid-panel-services/
https://montcopa.org/164/Youth
www.Vinelink.com
https://cech.uc.edu/about/centers/ucci/products/assessments.html
https://cech.uc.edu/about/centers/ucci/products/assessments.html
https://www.jointcommission.org/about_us/about_the_joint_commission_main.aspx
https://www.jointcommission.org/about_us/about_the_joint_commission_main.aspx
https://drugfree.org/article/uploads/ways-marijuana-used-parents-guide/
https://drugfree.org/drugs/marijuana
https://www.drugrehab.us/news/marijuana-legalization-pros-cons/
http://www.mentalhealthamerica.net/conditions/risky-business-marijuana-use
http://www.mentalhealthamerica.net/conditions/risky-business-marijuana-use
https://www.drugabuse.gov/publications/research-reports/marijuana/there-link-between-marijuana-use-psychiatric-disorders
https://www.drugabuse.gov/publications/research-reports/marijuana/there-link-between-marijuana-use-psychiatric-disorders
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1124674/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1124674/
https://www.webmd.com/schizophrenia/schizophrenia-marijuana-link#1
https://www.webmd.com/schizophrenia/schizophrenia-marijuana-link#1
https://www.drugabuse.gov/publications/research-reports/marijuana/what-are-marijuanas-effects-lung-health
https://www.drugabuse.gov/publications/research-reports/marijuana/what-are-marijuanas-effects-lung-health
https://www.drugabuse.gov/publications/research-reports/marijuana/marijuana-safe-effective-medicine
https://www.drugabuse.gov/publications/research-reports/marijuana/marijuana-safe-effective-medicine
https://www.drugabuse.gov/publications/research-reports/marijuana/can-marijuana-use-during-pregnancy-harm-baby
https://www.drugabuse.gov/publications/research-reports/marijuana/can-marijuana-use-during-pregnancy-harm-baby
https://www.drugabuse.gov/publications/research-reports/marijuana/where-can-i-get-more-scientific-information-marijuana-abuse
https://www.drugabuse.gov/publications/research-reports/marijuana/where-can-i-get-more-scientific-information-marijuana-abuse
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Marijuana Research Report References:  
Drug Abuse Gov Publications  
https://www.drugabuse.gov/publications/
research-reports/marijuana/references

MEDICAID 
APPLICATION 
https://www.compass.state.pa.us

MEDICATION  
DISPOSE OF https://disposerx.com/

OPIOID ADDICTION: See Chapter 2: Types of 
Treatment

NALOXONE/NARCAN (for opioid overdose): 
See CHAPTER 2: Types of Treatment and 
NALOXONE

VIVITROL: You can ask your physician about 
any available rebate programs. Alkermes, the 
company that makes Vivitrol®, offers a co-pay 
savings program.  
www.vivitrol.com/co-pay-savings-program

MENTAL HEALTH 
WELLNESS RECOVERY ACTION PLAN (WRAP) 
https://mentalhealthrecovery.com/family-wrap/

MINORITY SUPPORTS: See CULTURAL 
AWARENESS

MOBILE ENGAGEMENT: See CHAPTER 2:  
HOW TO GET HELP or  
https://www.pennfoundation.org/services/
drug-and-alcohol-services/family-help/mobile-
engagement-services/

NALOXONE  
OBTAINING NALOXONE  
Your local pharmacy may not have naloxone in 
stock, pharmacies are generally able to order 
intramuscular naloxone and have it available 
within 24 hours; call to check availability and to 
order if necessary. 
http://getnaloxonenow.org/

STANDING ORDER FOR NALOXONE 
https://www.health.pa.gov/topics/Documents/
Opioids/General%20Public%20Standing%20
Order.pdf

NATIONAL RESOURCES 
AMERICAN SOCIETY OF ADDICTION 
MEDICINE 
https://www.asam.org/resources/definition-of-
addiction

CENTERS FOR DISEASE CONTROL AND 
PREVENTION (CDC)  
The CDC lists resources from the CDC, the 
White House, the Substance Abuse and 
Mental Health Services Administration and 
NIDA.  
https://www.cdc.gov/pwid/addiction.html

(U.S.) DEPARTMENT OF HEALTH AND 
HUMAN SERVICES (HHS) 
The U.S. Department of HHS web site offers 
information about the opioid epidemic 
in addition to prevention, treatment and 
recovery. Their 5-Point Strategy: improving 
access to treatment and recovery services, 
promoting use of overdose-reversing 
drugs; strengthening our understanding of 
the epidemic through better public health 
surveillance; providing support for cutting 
edge research on pain and addiction; 
and advancing better practices for pain 
management.  
https://www.hhs.gov/about/leadership/
secretary/speeches/2017-speeches/secretary-
price-announces-hhs-strategy-for-fighting-
opioid-crisis/index.html

WHAT IS THE OPIOID EPIDEMIC? 
https://www.hhs.gov/opioids/about-the-
epidemic/index.html

FACES & VOICES OF RECOVERY 
A national advocacy organization that helps 
mobilize those in recovery, families, friends 
and allies through advocacy, education and 
networks demonstrating the power and proof 
of long-term recovery 
https://facesandvoicesofrecovery.org/about/

NATIONAL INSTITUTE ON DRUG ABUSE 
(NIDA) 
The best government site for the latest on 
the opioid crisis, finding treatment, clinical 
research, trends, statistics, videos, related 
topics & publications—even resources for 
children and adolescents seeking information 
on all questions related to drug and alcohol 
abuse and dependence and free resources 
and classroom materials for children in middle 
and high school. 
www.drugabuse.gov 
https://www.drugabuse.gov/parents-educators 

https://www.drugabuse.gov/publications/research-reports/marijuana/references
https://www.drugabuse.gov/publications/research-reports/marijuana/references
https://www.compass.state.pa.us
https://disposerx.com
www.vivitrol.com/co-pay-savings-program
https://mentalhealthrecovery.com/family-wrap/
https://www.pennfoundation.org/services/drug-and-alcohol-services/family-help/mobile-engagement-services/
https://www.pennfoundation.org/services/drug-and-alcohol-services/family-help/mobile-engagement-services/
http://getnaloxonenow.org
https://www.health.pa.gov/topics/Documents/Opioids/General
https://www.health.pa.gov/topics/Documents/Opioids/General
20Order.pdf
20Order.pdf
https://www.asam.org/resources/definition-of-addiction
https://www.cdc.gov/pwid/addiction.html
https://www.hhs.gov/about/leadership/secretary/speeches/2017-speeches/secretary-price-announces-hhs-strategy-for-fighting-opioid-crisis/index.html
https://www.hhs.gov/about/leadership/secretary/speeches/2017-speeches/secretary-price-announces-hhs-strategy-for-fighting-opioid-crisis/index.html
https://www.hhs.gov/about/leadership/secretary/speeches/2017-speeches/secretary-price-announces-hhs-strategy-for-fighting-opioid-crisis/index.html
https://www.hhs.gov/about/leadership/secretary/speeches/2017-speeches/secretary-price-announces-hhs-strategy-for-fighting-opioid-crisis/index.html
https://www.hhs.gov/opioids/about-the-epidemic/index.html
https://www.hhs.gov/opioids/about-the-epidemic/index.html
https://facesandvoicesofrecovery.org/about/
www.drugabuse.gov
https://www.drugabuse.gov/parents-educators
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EASY TO READ DRUG FACTS   
www.easyread.drugabuse.gov

MONITORING THE FUTURE (Prevalence rates, 
drug facts and other helpful information) 
https://www.drugabuse.gov/related-topics/
trends-statistics/monitoring-future

TRENDS AND STATISTICS 
https://www.drugabuse.gov/related-topics/
trends-statistics 
301.443.1124 
800.662.4357

SOCIAL SECURITY ADMINISTRATION 
Eligibility for financial assistance when seeking 
addiction treatment  
https://www.ssa.gov/benefits/disability/

SUBSTANCE ABUSE AND MENTAL HEALTH 
SERVICES ADMINISTRATION (SAMHSA) 
877.SAMHSA.7 (877.726.4727) 
www.samhsa.gov

FIND TREATMENT LOCATOR 
Behavioral Health Treatment Services Locator: 
help lines; fact sheets to help access care 
https://findtreatment.samhsa.gov/

BUPRENORPHINE PRACTITIONER & 
TREATMENT PROGRAM LOCATOR 
www.samhsa.gov/medication-assisted-
treatment/practitioner-program-data/treatment-
practitioner-locator

OPIOID TREATMENT PROGRAM DIRECTORY 
dpt2.samhsa.gov/treatment/

WHITE HOUSE 
The president has declared a nationwide 
Public Health Emergency to address opioid 
abuse: 
https://www.whitehouse.gov 
https://www.whitehouse.gov/opioids

Similar to the family and individual accounts 
presented in our local effort of  

Help and Hope:  
Substance Use: The Growing Need to Know,  
there is a national digital video venue for all 

citizens to share their story:

https://www.crisisnextdoor.gov

U.S. DEPARTMENT OF JUSTICE: 
OPERATION PREVENTION  
The DEA and Discovery Education have 
joined forces to combat a growing epidemic 
of prescription opioid misuse and heroin use 
nationwide. Operation Prevention's mission is 
to educate students about the true impacts of 
opioids and kick-start lifesaving conversations 
in the home and classroom. Since its launch, 
Operation Prevention has reached over 1M 
students nationwide.  
https://www.operationprevention.com/

NETWORK OF CARE (BEHAVIORAL HEALTH: 
PENNSYLVANIA) 
The Network of Care utilizes the Internet 
for social good by providing fast and easy 
access to comprehensive community services, 
information, support, and assistance on a 
localized level to millions of people nationwide. 
https://portal.networkofcare.org/Sites/
pennsylvania/mh

NSS-2 BRIDGE (DEVICE TO REDUCE 
SYMPTOMS OF OPIOID WITHDRAWAL) 
https://www.fda.gov/news-events/press-
announcements/fda-grants-marketing-
authorization-first-device-use-helping-reduce-
symptoms-opioid-withdrawal

PEER SUPPORT/MENTORSHIP  
MY LIFE: Magellan Youth Leaders Inspiring 
Future Empowerment  
Partnering with Bucks, Cambria, Delaware, 
Lehigh, Montgomery and Northampton 
counties, MY LIFE is helping to improve the 
lives of Pennsylvania youth between the ages 
of 13 and 23 who are dealing with issues 
related to mental health, substance use, foster 
care and juvenile justice.  Participants use 
their experiences, strengths, talents and voice 
to improve youth and young adult programs 
and services throughout the country. MY LIFE 
provides youth the chance to become leaders 
in their communities and get rid of the stigma 
associated with being a young person living 
with a mental illness and/or substance use 
disorder. 
https://www.magellanofpa.com/for-members/
community/my-life/ 
www.Facebook.com/MYLIFEyouth

www.easyread.drugabuse.gov
https://www.drugabuse.gov/related-topics/trends-statistics/monitoring-future
https://www.drugabuse.gov/related-topics/trends-statistics/monitoring-future
https://www.drugabuse.gov/related-topics/trends-statistics
https://www.drugabuse.gov/related-topics/trends-statistics
https://www.ssa.gov/benefits/disability
877.SAMHSA
www.samhsa.gov
https://findtreatment.samhsa.gov
www.samhsa.gov/medication-assisted-treatment/practitioner-program-data/treatment-practitioner-locator
dpt2.samhsa.gov/treatment
https://www.whitehouse.gov
https://www.whitehouse.gov/opioids
https://www.crisisnextdoor.gov
https://www.operationprevention.com
https://portal.networkofcare.org/Sites/pennsylvania/mh
https://portal.networkofcare.org/Sites/pennsylvania/mh
https://www.fda.gov/news-events/press-announcements/fda-grants-marketing-authorization-first-device-use-helping-reduce-symptoms-opioid-withdrawal
https://www.fda.gov/news-events/press-announcements/fda-grants-marketing-authorization-first-device-use-helping-reduce-symptoms-opioid-withdrawal
https://www.magellanofpa.com/for-members/community/my
https://www.magellanofpa.com/for-members/community/my
www.Facebook.com/MYLIFEyouth


298   RESOURCES  Help and Hope

RESOURCES (P)

COLLEGE PLUS/VOICE & VISION 
College Plus offers persons with a documented 
mental health or co-occurring diagnosis 
an opportunity to go to college or achieve 
a certification with support from a mentor. 
College Plus recognizes continuing education 
can help individuals develop a career path, 
explore dreams, make friends, and strengthen a 
person’s overall well-being. 
https://voiceandvisioninc.org/college-plus/

 
 

PREGNANCY 
MOTHERS OVERCOMING MOOD ALTERING 
SUBSTANCES (MOMS) 
https://www.councilsepa.org/programs/
mothers-overcoming-mood-altering-
substances-moms/

PRIVACY  
www.HIPAA.com 
See also CONSENT & CONFIDENTIALITY

PRO-ACT: See RECOVERY & TREATMENT 
SUPPORTS

Use of Opioid Agonist Medications for Treatment of  
Opioid Use Disorder During Pregnancy

The Department of Drug and Alcohol Programs (DDAP) is committed to the 
prevention and treatment of opioid-related harm to pregnant women and their 
infants. DDAP is issuing this information Bulletin to inform on the standard of 
care for this population, as well as to provide resources for treating pregnant 
women with opioid use disorder. 

Standard of Care
For pregnant women with opioid use disorder, an opioid agonist medication 
either buprenorphine or methadone, in conjunction with evidence-based 
interventions, is the standard of care.1

Methadone has long been the standard of care for pregnant women with an 
opioid use disorder and remains a viable treatment choice. However, recent 
studies have indicated that buprenorphine may be a preferred medication 
assisted treatment option depending on specific factors as determined between 
patient and physician. Both medications present advantages and disadvantages; 
however, use of Medication Assisted Treatment during pregnancy remains 
the standard of care, rather than withdrawal from/cessation of opioids during 
pregnancy.

DDAP recommends the following documents for guidance on treating pregnant 
and parenting women with opioid use disorder and their infants:

•   The Commonwealth of Pennsylvania’s Use of Addiction Treatment 
Medications in the Treatment of Pregnant Patients with opioid use 
disorder

•   The Substance Abuse and Mental Health Services Administration 
(SAMSHA) Clinical Guidance for Treating Pregnant and Parenting 
Women with opioid use disorder and Their Infants

•   The Commonwealth of Pennsylvania’s Prescribing Guidelines for 
Pennsylvania: Obstetrics & Gynecology Opioid Prescribing Guidelines

Questions regarding this Bulletin can be directed to the Director of Bureau of 
Treatment Prevention, and Intervention at (717) 736-74534. 

1 Clinical Guidance for Treating Pregnant and Parenting Women with Opioid Use Disorder 
and Their Infants. The Substance Abuse and Mental Health Services Administration,  

2018, pp. 25, 36.

https://www.councilsepa.org/programs/mothers-overcoming-mood-altering-substances-moms/
https://www.councilsepa.org/programs/mothers-overcoming-mood-altering-substances-moms/
www.HIPAA.com
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RECOVERY & TREATMENT SUPPORTS  
(for Individuals & Family Members)

AA MEETING LOCATOR 
https://www.aa.org/pages/en_US/find-local-aa

(Rehab) AFTER WORK/Rehab AFTER 
SCHOOL 
800.238.HELP (4357) 
www.rehabafterwork.org 
A licensed outpatient drug and alcohol 
treatment program that has been helping 
addicted individuals find the road to recovery

AL-ANON FOR FAMILIES OF ALCOHOLICS 
800.344.2666

AL ANON INFORMATION SERVICE FOR THE 
DELAWARE VALLEY 
AISDV helps families and friends of alcoholics 
in the Philadelphia by offering expertise, 
experience, strength and hope to loved ones  
of those addicted.    
http://www.aisdv.org/ 
215.222.5244 English & Spanish

ALCOHOL 
Alcohol Hotline 
(800) 331.2900

Alcohol and Drug Helpline 
(800) 821.4357

Alcohol Treatment Referral Hotline 
(800) 252.6465

Alcohol & Drug Abuse Hotline 
(800) 729.6686

Families Anonymous 
(800) 736.9805

National Council on Alcoholism and Drug 
Dependence Hopeline 
(800) 622.2255

BE A PART OF THE CONVERSATION 
Programs designed to heighten awareness of 
the effects of D&A use, abuse, and addiction  
P.O. Box 8, Horsham, PA 19044 
267.629.2214 
info@conversation.zone 
www.conversation.zone 
Standing In The Storm  
https://conversation.zone/wp-content/uploads/
2015/07/1StandingInTheStorm.pdf

BECAUSE I LOVE YOU (B.I.L.Y.)  
https://bily.org/

CAREGIVER GUIDE: SUBSTANCE USE 
DISORDER TREATMENT PLANNING FOR 
YOUTH WITH CO-OCCURRING DISORDERS 
https://www.air.org/sites/default/files/
downloads/report/Substance_Abuse_
Caregiver_Guide_Jan%202015.pdf

COCAINE ANONYMOUS 
800.347.8998

THE COUNCIL OF SOUTHEAST 
PENNSYLVANIA, INC. 
Prevention, Intervention and Recovery 
Solutions, 24-Hour Information, On-Going 
FREE Programs, Classes & Services Offered

The Council of Southeast Pennsylvania, Inc. 
(The Council) is a private non-profit prevention, 
education, advocacy, assessment, intervention, 
and recovery support organization, serving 
the counties of Bucks, Chester, Delaware, 
Montgomery & Philadelphia. The Council 
provides a wide range of services to reduce 
the impact of addiction and improve related 
health issues for the entire community 
including families, schools, businesses, 
individuals and the community, regardless 
of ability to pay, ethnicity, race, gender, age 
or sexual orientation. The Council, founded 
in 1975, is a member of a nationwide affiliate 
network of The National Council on Alcoholism 
and Drug Dependence. 
800.221.6333 
http://www.councilsepa.org

FREE FAMILY EDUCATION PROGRAM: 
Facilitated by trained volunteers who have 
been on the same journey, this information 
and education-support program gives the 
participants the tools they need to address 
addiction in the family constructively and begin 
their own process of healing and recovery. 
www.councilsepa.org/programs/family-
education-program/

FAITH-BASED  
AFIRE: See CONTRIBUTING AUTHORS: 
CHAPTER 2, Nina Marie Corona 

CALYX 
49 E. Lancaster Avenue 
Malvern, PA 19355 
855.534.2805 
https://www.calixsociety.org/

https://www.aa.org/pages/en_US/find-local-aa
800.238.HELP
www.rehabafterwork.org
http://www.aisdv.org
mailto:info@conversation.zone
www.conversation.zone
https://conversation.zone/wp-content/uploads/2015/07/1StandingInTheStorm.pdf
https://conversation.zone/wp-content/uploads/2015/07/1StandingInTheStorm.pdf
https://bily.org
https://www.air.org/sites/default/files/downloads/report/Substance_Abuse_Caregiver_Guide_Jan
https://www.air.org/sites/default/files/downloads/report/Substance_Abuse_Caregiver_Guide_Jan
https://www.air.org/sites/default/files/downloads/report/Substance_Abuse_Caregiver_Guide_Jan
202015.pdf
http://www.councilsepa.org
www.councilsepa.org/programs/family-education-program/
https://www.calixsociety.org
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CHRISTIAN ALTERNATIVE TO ADDICTION 
http://www.ccphilly.org/addictions-ministry/ 
https://www.facebook.com/Christian-
Alternative-to-Addiction-103835954604528/

GETHSEMANI WAY: See CONTRIBUTING 
AUTHORS: CHAPTER 3: Mark Christmyer

Kia Everett, DCC,DDiv,MHS,MS,LBS 
Finding Your Way, LLC 
833.646.3342 (MHmedic)/267.269.1399 
www.findingyourwaynow.com

We Thirst Series: See CONTRIBUTING 
AUTHORS: CHAPTER 2, Nina Marie Corona 

HOPE AGAINST HEROIN  
https://hopeagainstheroin.us/

NAVIGATING ADDICTION AND TREATMENT: 
A GUIDE FOR FAMILIES   
Addiction Policy Forum; Published August 
2020 by Jessica Hulsey, TL Parker,  
Michelle Jaskulski 
https://www.addictionpolicy.org/navigating-
addiction (Click on Download Full Report)

PARENTING A CHILD WITH ADDICTION 
https://www.hazeldenbettyford.org/articles/
swenson/parenting-child-addiction

PARTNERSHIP TO END ADDICTION 
We partner with families, professionals and 
other organizations to end addiction in this 
country. Ours is a public health approach, 
rooted in science and compassion. 
https://drugfree.org/

PENNSYLVANIA ALLIANCE OF RECOVERY 
RESIDENCES (PARR) 
Certifying Recovery Residences to the 
National Alliance of Recover Residences 
(NARR) Standard and promoting effective 
delivery of recovery support services within 
community-based, residential settings.  
http://docs.wixstatic.com/ugd/bd404a_
a15f4b070c8344a9a77bd2d3d3b0b430.pdf

PRO-ACT (Pennsylvania Recovery 
Organization Achieving Community Together) 
An advocacy and recovery support program 
of The Council of Southeast PA; individual, 
juvenile and family education, at-risk student 
support, intervention programs; skill building, 
career planning & resources for recovery 
https://www.councilsepa.org/programs/pro-act

Information about The Council of Southeast 
Pennsylvania’s Community Recovery Centers, 
Intensive Case Management and Recovery 
Coaches, Mutual Aid Support Groups 
1.800.221.6333 Monday – Friday 9AM – 5PM

Bucks: Doylestown  
4459 W. Swamp Road 
Doylestown, PA 18902 
215.345.6644

Montgomery County  
Recovery Community Center 
601 DeKalb Street, Suite 1 
Norristown, PA 19401 
484.383.0802

Women’s Recovery Center 
New Britain 
215.489.6120

SOUTHERN BUCKS RECOVERY  
COMMUNITY CENTER  
Meditation, AA meetings, acupuncture, 
support, legal guidance, resume building,  
help with taxes, etc. 
1286 Veterans Highway  
Bristol, PA 19007 
https://www.councilsepa.org/programs/pro-
act/southern-bucks-rcc/ 
215.788.3738

SOUTHEASTERN PA INTERGROUP 
ASSOCIATION (SEPIA) 
A Philadelphia area resource for alcohol 
and drug support: AA meetings, events, 
information, and materials 
https://www.aasepia.org/

http://www.ccphilly.org/addictions
https://www.facebook.com/Christian-Alternative-to-Addiction-103835954604528/
www.findingyourwaynow.com
https://hopeagainstheroin.us
https://www.addictionpolicy.org/navigating
https://www.hazeldenbettyford.org/articles/swenson/parenting
https://www.hazeldenbettyford.org/articles/swenson/parenting
https://drugfree.org
http://docs.wixstatic.com/ugd/bd404a_a15f4b070c8344a9a77bd2d3d3b0b430.pdf
http://docs.wixstatic.com/ugd/bd404a_a15f4b070c8344a9a77bd2d3d3b0b430.pdf
https://www.councilsepa.org/programs/pro-act
https://www.councilsepa.org/programs/pro-act/southern-bucks-rcc/
https://www.councilsepa.org/programs/pro-act/southern-bucks-rcc/
https://www.aasepia.org
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REGIONAL & STATE RESOURCES 
CERTIFIED RECOVERY SPECIALIST & 
CERTIFIED FAMILY RECOVERY SPECIALIST 
TRAINING & CERTIFICATION 
PENNSYLVANIA CERTIFICATION BOARD 
https://www.pacertboard.org/

CENTERS OF EXCELLENCE 
https://www.pa.gov/guides/opioid-
epidemic/#GetTreatment

DEPARTMENT OF DRUG AND ALCOHOL 
PROGRAMS 
Developing and implementing programs 
designed to reduce substance abuse and 
dependency through prevention, intervention, 
rehabilitation, treatment and education 
717.783.8200 
www.ddap.pa.gov 
Licensing of drug and alcohol facilities 
https://www.ddap.pa.gov/Licensing/Pages/
Licensing_Drug_and_Alcohol_Facilities.aspx 
Sign up for a newsletter at https://visitor.r20.
constantcontact.com/manage/optin?v=001y1E
hKBtxsfivOPJXyTtTUk5KyxtV3JdsovWnjHd46Z4
rkTpyBZuKO1Vn8Rp8ngbiHOL52O0pVOSohrO
9n7oXXDk2zNuaDQLa07-1SoPW-38%3D

DRUG FREE PENNSYLVANIA (DFPA) 
To combat drug and alcohol abuse in 
Pennsylvania through partnerships with 
parents, employers, schools, public agencies 
and the media. DFPA is a statewide, nonprofit, 
501 (c) (3) organization that creates healthier 
communities by educating individuals of 
all ages and providing workplace solutions 
through programs that prevent substance 
abuse. We accomplish our mission through 
influencing healthy choices, lifestyle changes 
and striving to make Pennsylvania a safe place 
to live, work, play, and learn without the undue 
influences and effects of substance abuse. 
800.533.3394 
www.drugfreepa.org

OPIOIDS 
The Mayor’s Task Force to Combat the Opioid 
Epidemic in Philadelphia 
https://dbhids.org/wp-content/
uploads/2017/05/OTF_Report.pdf

Opioid Laws in PA  
https://www.health.pa.gov/topics/Documents/
Programs/PDMP/4-PDMP_PocketCards-
Laws_F.pdf

Overdose Statistics  
https://www.drugabuse.gov/opioidsummaries-
by-state/pennsylvania-opioid-summary 
https://www.inquirer.com/health/pennsylvania-
overdosedeaths-fentanyl-dea-20190712.html

RIGHTS: For more information on laws 
regarding substance use, see REGIONAL & 
STATE RESOURCES.

ACT 53: INVOLUNTARY COMMITMENT 
FOR MINORS FOR DRUG AND ALCOHOL 
TREATMENT 
Call your county Drug & Alcohol Office and ask 
about the hearing and assessment process or 
check their individual sites for more information 
on this process as counties may differ in the 
timeline for hearings, petitions, evaluations, 
commitment and start of treatment. Be sure to 
ask about court related fees and the cost of 
and how to pay for treatment.  
https://www.councilsepa.org/programs/PTE/
education/act-53

ACT 65: ALLOWING MINORS TO CONSENT 
TO MEDICAL CARE, MENTAL HEALTH 
TREATMENT AND RELEASE OF MEDICAL 
RECORDS: SEE INSERT PAGE 304

ACT 106: MANDATED COVERAGE OF 
SUBSTANCE ABUSE TREATMENT IN GROUP 
INSURANCE POLICIES 
This is a state insurance law that mandates 
coverage of substance abuse treatment in 
group insurance policies. It applies to people 
with group insurance issued in Pennsylvania. 
It provides annual and lifetime amounts of 
treatment that must be covered by group 
health insurance policies. All treatment 
services must be provided in a program 
licensed by the Pennsylvania Department of 
Health specifically to provide alcohol and other 
drug treatment. Act 106 does not apply to all 
health insurance policies.

For a more detailed list of the kinds policies 
that are not covered by Act 106 and about 
what information can be shared between 
an insurer and a provider visit http://www.
paproviders.org/archives/Pages/DA_Archive/
DOH_Confirdentiality_FAQ_050108.pdf

https://www.pacertboard.org
https://www.pa.gov/guides/opioid
www.ddap.pa.gov
https://www.ddap.pa.gov/Licensing/Pages/Licensing_Drug_and_Alcohol_Facilities.aspx
https://www.ddap.pa.gov/Licensing/Pages/Licensing_Drug_and_Alcohol_Facilities.aspx
https://visitor.r20.constantcontact.com/manage/optin?v=001y1EhKBtxsfivOPJXyTtTUk5KyxtV3JdsovWnjHd46Z4rkTpyBZuKO1Vn8Rp8ngbiHOL52O0pVOSohrO9n7oXXDk2zNuaDQLa07-1SoPW-38%3D
https://visitor.r20.constantcontact.com/manage/optin?v=001y1EhKBtxsfivOPJXyTtTUk5KyxtV3JdsovWnjHd46Z4rkTpyBZuKO1Vn8Rp8ngbiHOL52O0pVOSohrO9n7oXXDk2zNuaDQLa07-1SoPW-38%3D
https://visitor.r20.constantcontact.com/manage/optin?v=001y1EhKBtxsfivOPJXyTtTUk5KyxtV3JdsovWnjHd46Z4rkTpyBZuKO1Vn8Rp8ngbiHOL52O0pVOSohrO9n7oXXDk2zNuaDQLa07-1SoPW-38%3D
https://visitor.r20.constantcontact.com/manage/optin?v=001y1EhKBtxsfivOPJXyTtTUk5KyxtV3JdsovWnjHd46Z4rkTpyBZuKO1Vn8Rp8ngbiHOL52O0pVOSohrO9n7oXXDk2zNuaDQLa07-1SoPW-38%3D
https://visitor.r20.constantcontact.com/manage/optin?v=001y1EhKBtxsfivOPJXyTtTUk5KyxtV3JdsovWnjHd46Z4rkTpyBZuKO1Vn8Rp8ngbiHOL52O0pVOSohrO9n7oXXDk2zNuaDQLa07-1SoPW-38%3D
www.drugfreepa.org
https://dbhids.org/wp-content/uploads/2017/05/OTF_Report.pdf
https://dbhids.org/wp-content/uploads/2017/05/OTF_Report.pdf
https://www.health.pa.gov/topics/Documents/Programs/PDMP/4-PDMP_PocketCards-Laws_F.pdf
https://www.health.pa.gov/topics/Documents/Programs/PDMP/4-PDMP_PocketCards-Laws_F.pdf
https://www.health.pa.gov/topics/Documents/Programs/PDMP/4-PDMP_PocketCards-Laws_F.pdf
https://www.drugabuse.gov/opioidsummaries-by-state/pennsylvania-opioid-summary
https://www.drugabuse.gov/opioidsummaries-by-state/pennsylvania-opioid-summary
https://www.inquirer.com/health/pennsylvania-overdosedeaths-fentanyl-dea-20190712.html
https://www.inquirer.com/health/pennsylvania-overdosedeaths-fentanyl-dea-20190712.html
https://www.councilsepa.org/programs/PTE/education/act-53
https://www.councilsepa.org/programs/PTE/education/act-53
http://www.paproviders.org/archives/Pages/DA_Archive/DOH_Confirdentiality_FAQ_050108.pdf
http://www.paproviders.org/archives/Pages/DA_Archive/DOH_Confirdentiality_FAQ_050108.pdf
http://www.paproviders.org/archives/Pages/DA_Archive/DOH_Confirdentiality_FAQ_050108.pdf
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Pennsylvania Legislation

•  Helping to End Addiction and Lessen Substance Use Disorders Act of 2018 or 
the “HEAL Act of 2018” (S 3120): A recent study in Pennsylvania of individuals 
who had suffered non-fatal overdoses showed around 60% received legal 
opioid painkiller prescriptions before the life-threatening event and around 
60% received legal opioid painkiller prescriptions in the following six months. 
This important provision uses current drug utilization management tools 
within Medicare to encourage appropriate prescribing for victims of opioid-
related non-fatal overdoses. After the Centers for Medicare and Medicaid 
Services (CMS) identifies individuals who have nearly died from overdosing 
on opioids, CMS shares this information with prescription drug plans, which 
must notify the beneficiary and the prescriber (beneficiary also receives 
information on treatment and rights of appeal).

•  Strengthening Partnerships to Prevent Opioid Abuse Act (S. 2905): Building on 
recommendations from the Government Accountability Office (GAO) and the 
Department of Health and Human Services Office of the Inspector General 
(HHS OIG), the Strengthening Partnerships to Prevent Opioid Abuse Act 
creates an online portal through which prescription drug plans would be 
required to report opioid overprescribing and refer suspected cases of fraud 
and abuse to CMS. Using this portal, CMS is also required to inform plans of 
corrective actions taken regarding providers who have engaged in fraud and 
abuse, facilitate the sharing of referral information between plans, and inform 
plans of the resolution of their referrals. 

•  Every Prescription Conveyed Securely Act (H.R. 3520): If widely adopted, 
electronically prescribing controlled substances instead of using paper 
scripts would help reduce prescription forgery, doctor shopping, prescribing 
errors, and provide accurate, up-to-date information for prescribers 
considering the best course of treatment for patients with pain. Unfortunately, 
evidence suggests controlled substance prescriptions are only written and 
sent electronically 21% of the time, while for non-controlled substances the 
same statistic is around 90%. This proposal mandates electronic prescribing 
for controlled substances in Medicare Part D. 

•  Commit to Opioid Medical Prescriber Accountability and Safety for Seniors 
(COMPASS) Act (S. 2920): This bill requires CMS, in consultation with 
stakeholders, to establish a threshold based on specialty and geographic 
area, for which a prescriber is considered an outlier opioid prescriber. CMS 
then notifies prescribers identified as outliers of their status. This process 
acts as a flag to prescribers to encourage them to evaluate their practices. 

The four bullets above were taken from  
https://www.toomey.senate.gov/?p=op_ed&id=2272
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Frequently Asked Questions About Insurance Coverage  
For Alcohol And Other Drug Treatment:

1. What must my insurance company pay for?
 Act 106 of 1989 is a Pennsylvania law.  
Under most group insurance plans in Pennsylvania, you are entitled to certain alcohol and other drug treatment 
benefits. Here are the types of help and amounts of time for each type of treatment your insurance must provide. 
Minimum Benefits under Act 106: 
A.  Up to 7 days detoxification per year - 28 days per lifetime (Includes hospital or non-hospital residential 

detoxification) 
"Detoxification" is a safe way to withdraw from alcohol or other drugs. "Residential" means you stay there all day 
and over night.

B.  Minimum of 30 days non-hospital residential rehabilitation per year - 90 days per lifetime
C.  Minimum of 30 full session visits of outpatient or equal partial hospitalization visits (sometimes called Intensive 

Outpatient) per year - 120 total visits per lifetime 
These are services where you do not stay overnight at the treatment program

Act 106 of 1989 requires most group health insurance policies drafted in the state of Pennsylvania, including Health 
Maintenance Organizations (HMO's), to include these mandated minimum benefits for treatment of alcohol and drug 
addiction. All treatment services must be provided in a program licensed by the Pennsylvania Department of Health 
specifically to provide alcohol and other drug treatment.
A client advocate is available to help you, free of charge, with getting treatment through your insurance company. 
Call PRO-ACT's Act 106 Client Advocate at 1.800.221.6333.

2. How to Choose a Treatment Program that knows about Act 106 of 1989?
 Now you have names and numbers of treatment programs from your insurance company, call those places and ask:
Q: Do you know about Act 106 of 1989? 

If No, Then: Get the person's name and tell them someone from PRO-ACT will call them back.
Next: Call The Advocacy Line at 1.800.221.6333; ask for PRO-ACT's Client Advocate. Tell the Client Advocate that 
you need help with a treatment program that does not know about Act 106.
If Yes, Then: Ask, "Will you use my physician's (or licensed psychologist's) certification and referral to get my 
insurance company to pay for my addiction treatment if it is an insurance plan that must comply with Act 106 of 
1989?" 
Next: Ask, "If my insurance company will not accept my physician's (or licensed psychologist's) certification and 
referral for my treatment, will you follow through with my insurance company's grievance and appeal process?"
Ask, "If my insurance company will not accept my physician's (or licensed psychologist's) certification and referral 
(prescription) for my treatment, will you follow through with my insurance company's grievance and appeal process 
and file a complaint with the PA Insurance Department and Attorney General's office?"

If you have ANY questions or want help with any part of this process, call The Advocacy Line at 1.800.221.6333 and ask 
for PRO-ACT's Client Advocate.

3. How to File an Act 106 of 1989 complaint?
Okay, you have a certification and referral from your licensed physician or licensed psychologist. The words 
"Certification and Referral" appear and this document shows the type of care and length of stay. You called your 
insurance company and got treatment programs. You chose a program that knows about Act 106 of 1989 and will 
follow through with your insurance company's "grievance and appeal" process, if needed. >IF YOU ARE DENIED 
ANYWAY, here are 3 actions you MUST take. Do these to get into treatment or to stay in treatment. 
Action #1: Very Important Phone Call 
Ask the staff at your treatment program to call your insurance company and "request an appeal of the decision" to 
deny your treatment. If you must make the call yourself, do so; tell your insurance company you are calling because 
they denied your treatment and say, "I request an appeal of the decision." Once you call and appeal, you CANNOT be 
discharged until the appeal process is done. So, MAKE THIS CALL IMMEDIATELY!
Action #2: Very Important Paperwork 
Ask staff at your treatment program to give you and help you fill out these FORMS: 
"Health Care Complaint Form" - this form is available from the Pennsylvania Office of Attorney General (phone: 
717.705.6938; fax: 717.787.1190); it also includes the "Authorization to Release Medical and Insurance Records" form 
and the "Authorization to Release Medical and Insurance Records Related to Substance Abuse" form.
Make sure you:

•  Attach a copy of your physician's/licensed psychologist's certification and referral to the Attorney General's 
Complaint Form. 

•  Write L. Williams name on the upper left side of the Complaint Form. 
• Specify the nature of the complaint. 
• Sign the Complaint Form. 
• Sign the two Authorization to Release Medical and Insurance Records forms. 
• Write cc: Deb Beck on the bottom of the Attorney General's Complaint Form. (This will be used by D. Beck, 

Statewide Act 106 Advocate, to track cases and to assist in obtaining insurance benefits.)
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[This graphic is also available in Spanish.]
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ACT 139: GOOD SAMARITAN LAW 
PA Act 139 was enacted to stop overdose 
deaths by focusing on three things:
•  Making Naloxone available to all first 

responders, not just paramedics
•  Allowing family members and friends and 

not just the user to receive Naloxone from 
pharmacies

•  Enacting the Good Samaritan Law, which 
provides immunity from drug possession or 
intent to use charges to anyone who calls 
911 in the case of an overdose.

https://www.networkforphl.org/resources/drug-
overdose-prevention-in-pennsylvania/

ACT 147: A MINOR’S RIGHT TO MENTAL 
HEALTH TREATMENT 
http://www.pacwrc.pitt.edu/Curriculum/303_
ChldhdMntlHlthIss_IntroForChldWlfrProf/Hndts/
HO11ConsentforMHTreatment.pdf

CARA: COMPREHENSIVE ADDICTION AND 
RECOVERY ACT (Public Law 114-198) 
Expands opioid prevention and education 
programs, improves addiction treatment,  
and gives law enforcement more tools to  
deal with the growing problem of heroin and 
opioid abuse.  
https://www.cadca.org/comprehensive-
addiction-and-recovery-act-cara

What is the “Mental Health Parity and Addiction Equity Act”  
and How Does It Affect Me?

What is parity? 
Parity is equal or fair treatment. The FAQs below outline how the idea of parity is applied to mental health 
coverage by the Mental Health Parity and Addiction Equity Act. After reading the information provided here, if 
you still have questions about parity and how it applies to you, please visit our Consumer Services Bureau or 
call their hotline at 1.877.881.6388.

What is the Mental Health Parity and Addiction Equity Act?
The Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA) is a federal law that requires the 
same health insurance coverage for mental health and/or substance use disorder (MH/SUD) conditions 
as patients would receive for coverage of medical/surgical (M/S) services. This law was adopted into 
Pennsylvania law in 2010. Historically, health care coverage for MH/SUD treatment was not the same as 
coverage for M/S conditions. For example, if coverage for mental health services was provided, often there 
were limits on the number of visits and higher out-of-pocket costs than the same coverage for medical and 
surgical services. The MHPAEA changed this requirement. Parity (which means equal or fair treatment) requires 
insurance companies to administer MH/SUD benefits in the same way as they administer M/S benefits: both 
the quantitative limits, such as the visit limits or deductibles, as well as the qualitative limits, such as prior 
authorization requirements and network criteria, must be parallel. 

Are insurance plans required to offer mental health and substance abuse treatment? 
It depends. Pennsylvania has a law, referred to as Act 106, which requires minimum coverage for alcohol 
and substance abuse treatment. See the FAQ on Act 106 below for more information. Beyond Act 106, 
MHPAEA itself does not mandate insurance plans to offer mental health or substance abuse treatment benefits. 
However, under the Affordable Care Act, individual and small group plans must offer MH/SUD benefits. Large 
group plans or self-funded plans are not required to offer MH/SUD benefits, but if one of these plans does offer 
this coverage, the MH/SUD benefits must parallel the M/S coverage. 

Does the MHPAEA Apply to Me? 
MHPAEA applies to persons enrolled in: 

•  Individual and small group health plans sold in the commercial market beginning after January 1, 2014, 
as required by the Affordable Care Act (ACA).

•  Insurance plans issued by your employer, if your employer has more than 50 employees, including self-
insured as well as fully insured arrangements, if the plan covers MH/SUD.

•  CHIP and certain Medicaid plans (proposed rules regarding how MHPAEA applies to these plans are 
pending).

https://www.networkforphl.org/resources/drug-overdose-prevention-in-pennsylvania/
http://www.pacwrc.pitt.edu/Curriculum/303_ChldhdMntlHlthIss_IntroForChldWlfrProf/Hndts/HO11ConsentforMHTreatment.pdf
http://www.pacwrc.pitt.edu/Curriculum/303_ChldhdMntlHlthIss_IntroForChldWlfrProf/Hndts/HO11ConsentforMHTreatment.pdf
http://www.pacwrc.pitt.edu/Curriculum/303_ChldhdMntlHlthIss_IntroForChldWlfrProf/Hndts/HO11ConsentforMHTreatment.pdf
https://www.cadca.org/comprehensive-addiction-and-recovery-act-cara
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What is the “Mental Health Parity and Addiction Equity Act”  
and How Does It Affect Me? (continued)

What do these plans cover?
The MHPAEA prohibits health plans from providing MH/SUD benefits that are more restrictive than the M/S 
benefits they offer, with respect to the following coverage features:

•  What you pay: Copays, coinsurance, deductibles, and out-of-pocket maximums;
•  How much treatment you can get: Limitations on services utilization, such as limits on the number of 

inpatient or outpatient visits that are covered;
•  The use of management tools, such as pre-authorization requirements;
•  Which doctors you can see: coverage for out-of-network providers;
•  The criteria the insurance company uses to determine what is considered medically necessary treatment.

How does MHPAEA interact with Pennsylvania Requirements under Act 106?
Pennsylvania’s alcohol and substance use treatment mandate law, known as Act 106, mandates certain 
minimum benefits. The Act 106 mandate is triggered if fewer days or treatment sessions are covered by your 
plan or as required by the parity law, whether you have a large or small group health insurance plan.  
(Act 106 does not apply to individual plans or to self-funded coverage.)
However, Act 106 only requires a minimum level of benefits. If your plan offers M/S benefits that are more 
generous than the MH/SUD benefits mandated by Act 106, you will be entitled to more generous MH/SUD 
benefits because the parity law says they must still be parallel to those M/S benefits. For example, Act 106 
mandates coverage of 30 outpatient sessions for MH/SUD services. If your plan covers 60 days of outpatient 
sessions for M/S services, the parity law would require that plan to also cover 60 outpatient sessions for MH/
SUD services.

What is typically covered under Act 106?    See ACT 106 earlier in this section.
As an example, consider someone needing outpatient alcohol treatment. If the person’s group plan limited 
outpatient treatment for medical/surgical reasons to 20 sessions per year, then under the parity law that plan 
could have an equivalent 20 session limit on substance use disorder outpatient treatment. However, because of, 
Act 106, that person would be covered for 30 sessions of outpatient treatment per year.

Where can I learn more? 
Remember, parity in coverage for mental health and substance use disorder benefits with medical and surgical 
benefits is the law! If you have questions about this call their hotline at 1.877.881.6388
To learn more, you can also do a search for:

•  Substance Abuse and Mental Health Services Administration Implementation of the Mental Health Parity 
and Addiction Equality Act

•  The Center for Consumer Information & Insurance Oversight: The Mental Health Parity and Addiction 
Equity Act

•  The United States Department of Labor: The Mental Health Parity and Addiction Equity Act of 2008
                       https://www.insurance.pa.gov/Coverage/Pages/Mental-Health-Parity-FAQs.aspx

More information for State and Federally Funded Programs, Private Insurance Carriers, and Mental Health Parity 
Act and Laws can be found at: http://bedford.pa.networkofcare.org/mh/insurance/content.aspx?id=91

https://www.insurance.pa.gov/Coverage/Pages/Mental-Health-Parity-FAQs.aspx
http://bedford.pa.networkofcare.org/mh/insurance/content.aspx?id=91
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STUDENT ASSISTANCE PROGRAM 
PNSAS Region I: Bucks, Chester, Dauphin, 
Delaware, Franklin, Fulton, Montgomery, 
Philadelphia  
PA Department of Education,  
Safe Schools Office 
333 Market Street, 5th Floor 
Harrisburg, PA 17126-0333 
717.346.4253  
1.800.345.6333 (ask about SAP) 
See box for web sites.

SMOKING: See CIGARETTE SMOKING AND 
VAPING

SUPPORT GROUPS: See RECOVERY & 
TREATMENT SUPPORTS. 
For general information about support groups, 
see Chapter 4: RECOVERY SUPPORTS.  
For the latest information on individual support 
groups in your area, contact your County Drug 
& Alcohol Office, The Council of Southeastern 
Pennsylvania, or a local faith organization near 
you. 

What is SAP?

The Pennsylvania Student Assistance Program is a systematic team process 
used to mobilize school resources to remove barriers to learning. SAP is 
designed to assist in identifying issues including alcohol, tobacco, other drugs, 
and mental health issues which pose a barrier to a student’s success. The 
primary goal of the SAP is to help students overcome these barriers so that 
they may achieve, advance, and remain in school. While Student Assistance 
Programs exist in other areas of the country, the structure and operation of 
the program in Pennsylvania is a unique expression of an integrated model 
serving the needs of Pennsylvania families and students.

There are four phases to the student assistance process: Referral, Team 
Planning, Intervention and Recommendations and Support and Follow-Up. 
SAP in Pennsylvania is overseen by the PA Network for Student Assistance 
Services (PNSAS) Interagency and Regional Coordinators’ team; comprised 
of representation from the PA Departments of Education (Office for Safe 
Schools), Drug and Alcohol Programs (Division of Prevention and Intervention) 
and Human Services (Office of Mental Health and Substance Abuse Services). 
SAP is based upon state guidelines, professional standards, and policies and 
procedures adopted by the local school board of directors. Professional training 
conducted by a Pennsylvania Approved SAP Training Provider is required for 
team members to ensure the appropriateness of the recommended services, 
effective interagency collaboration and compliance with state and federal laws 
protecting the privacy rights of parents and students. 

This information was taken from the following sites; more about SAP is available at: 
https://www.councilsepa.org/programs/PTE/education/what-is-student-assistance/ 

http://pnsas.org/About-SAP/General-SAP-in-PA

I’m.uncertain.about.alerting.school.to.my.child’s.drug.and/or.alcohol.problem ..
Am I taking a risk by alerting the school to this concern?  

Am I not providing a layer of support by keeping school “out of the loop”? 

https://www.councilsepa.org/programs/PTE/education/what-is-student-assistance/
http://pnsas.org/About-SAP/General-SAP-in-PA
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TRAFFICKING 
www.humantraffickinghotline.org

MONTGOMERY COUNTY HUMAN ANTI-
HUMAN TRAFFICKING COALITION 
www.mcatpa.org 

PASS ON THE TRUTH 
www.passonthetruth.com

TRAUMA  
CHILD DEVELOPMENT 
https://child.tcu.edu

THE HALO PROJECT: See box on this page 
www.SalvationArmyHalo.org

RESILENCE: THE BIOLOGY &  
THE SCIENCE OF HOPE (Documentary) 
https://kpjrfilms.co/resilience/

REDUCING THE EFFECTS OF ADVERSE 
CHILDHOOD EXPERIENCES 
https://www.ncsl.org/research/health/reducing-
the-effects-of-adverse-childhood-experiences.
aspx

STRESSFUL EXPERIENCES AFFECT 
LIKELIHOOD OF REMISSION OF DRUG 
DEPENDENCE, CONTINUED DRUG USE,  
AND RELAPSE 
https://www.drugabuse.gov/news-events/
nida-notes/2018/02/stressful-experiences-
affect-likelihood-remission-drug-dependence-
continued-drug-use-relapse

SYMPTOMS OF TRAUMA IN CHILDREN 
www.ecmhc.org/tutorials/trauma/mod3_1.html

The HALO Project 
www.SalvationArmyHalo.org 

TBRI Putting the Pieces Together 
https://www.youtube.com/watch?v=T43zJDgTNPA

Some adoptive families may continue to struggle, even after receiving traditional therapy 
programs, and Children’s Services Director, Florence Rhue, listened to feedback from 
these families and began a search for a more intensive treatment option. “We were 
hearing from families who were desperate for solutions to help them deal with the 
difficult behaviors caused by trauma. And we knew we wanted to bring a solution 
to our community to help these children and their families heal and bond”. After a 
year of research and planning, The Salvation Army Children’s Services became an 
official partner of The HALO Project, an Oklahoma-based non-profit that created a  
10-week intensive therapy program based on the principals of TBRI®. They first 
launched The HALO Project in 2014, and since then, hundreds of children and families 
have benefited from this research-based intervention. 

The HALO Project program includes 10 weekly Trauma Education Classes (TEC) for 
parents, where they learn about the impact of trauma on a child’s development and 
gain a greater understanding of the needs that underlie their child’s puzzling behaviors. 
And because traditional parenting methods such as time-outs and punishment can be 
ineffective, parents learn new ways to correct behaviors and grow the connection 
with their child. While parents attend TEC sessions, their child participates in the 
Kid’s Club, a play-based program that teaches skills for self-regulation and effectively 
communicating needs. Families also participate in 10 weekly individual therapy 
sessions with a licensed TBRI® trained clinician, which helps address each family’s 
specific needs. In all, families receive 50 hours of therapy in just 10 weeks, an intensive 
approach that is making a significant difference in the lives of these children and families. 
Families report feeling less frustrated with their child, experiencing more compassion 
and connection, feeling more confident in their parenting skills and observing fewer 
problematic behaviors from their child. 98% of families who participate in the HALO 
Project report needing no additional services after completing the program.

The HALO Project is offered year-round in Allentown, PA and Harleysville, PA, and The 
Salvation Army hopes to expand this service to other locations. It is open to all foster 
and adoptive families. 

www.humantraffickinghotline.org
www.mcatpa.org
www.passonthetruth.com
https://child.tcu.edu
www.SalvationArmyHalo.org
https://kpjrfilms.co/resilience
https://www.drugabuse.gov/news-events/nida-notes/2018/02/stressful
https://www.drugabuse.gov/news-events/nida-notes/2018/02/stressful
www.ecmhc.org/tutorials/trauma/mod3_1.html
https://www.youtube.com/watch?v=T43zJDgTNPA
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TREATMENT: For TREATMENT LOCATORS see 
SUBSTANCE ABUSE AND MENTAL HEALTH 
SERVICES ADMINISTRATION (SAMHSA) 
under NATIONAL RESOURCES

5 STAGES OF TREATMENT  
https://www.ncbi.nlm.nih.gov/books/
NBK64208/

COMPONENTS OF, A Guide to Substance 
Abuse Services for Primary Care Clinicians 
https://www.ncbi.nlm.nih.gov/books/
NBK64815/

ELEMENTS OF EFFECTIVE TREATMENT 
PROGRAMS 
https://youth.gov/YOUTH-TOPICS/
SUBSTANCE-ABUSE/CRITICAL-ELEMENTS-
SUBSTANCE-ABUSE-PREVENTION-EFFORTS

VIDEO TELECONFERENCING FOR 
TREATMENT ASSESSMENT  
Bensalem Township  
https://www.nbcphiladelphia.com/news/local/
Bensalem-Drug-Opioid-Treatment-Video-
Conference-559847971.html

VAPING: See CIGARETTE SMOKING AND 
VAPING

VETERANS BENEFITS  
877.222.8387

VOICE & VISION COMMUNITY REPORTS 
Voice and Vision Community Reports are 
summaries of the data collected from each 
survey. The Reports show the trends and 
recommendations from the Voice of the 
people who were interviewed for that survey.   
Recommendations are made to offer a Vision 
of what is needed when communities, funders, 
advocates, individuals, family members, 
and other stakeholders meet to address 
issues faced by persons with mental health 
challenges and substance use disorders. 
https://voiceandvisioninc.org/community-
reports/

YOUTH AID PANELS: See CHAPTER 6: THE 
JUSTICE SYSTEM or JUSTICE SYSTEM

https://www.ncbi.nlm.nih.gov/books/NBK64208/
https://www.ncbi.nlm.nih.gov/books/NBK64208/
https://www.ncbi.nlm.nih.gov/books/NBK64815/
https://www.ncbi.nlm.nih.gov/books/NBK64815/
https://youth.gov/YOUTH-TOPICS/SUBSTANCE-ABUSE/CRITICAL-ELEMENTS-SUBSTANCE-ABUSE-PREVENTION-EFFORTS
https://youth.gov/YOUTH-TOPICS/SUBSTANCE-ABUSE/CRITICAL-ELEMENTS-SUBSTANCE-ABUSE-PREVENTION-EFFORTS
https://youth.gov/YOUTH-TOPICS/SUBSTANCE-ABUSE/CRITICAL-ELEMENTS-SUBSTANCE-ABUSE-PREVENTION-EFFORTS
https://www.nbcphiladelphia.com/news/local/Bensalem-Drug-Opioid-Treatment-Video-Conference-559847971.html
https://www.nbcphiladelphia.com/news/local/Bensalem-Drug-Opioid-Treatment-Video-Conference-559847971.html
https://www.nbcphiladelphia.com/news/local/Bensalem-Drug-Opioid-Treatment-Video-Conference-559847971.html
https://voiceandvisioninc.org/community-reports/
https://voiceandvisioninc.org/community-reports/
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HOPE sits in the ability to love and be afraid at the same time. 
	 	 	 	 	 Trish	Caldwell,	What is Family Engagement?

I know today that addiction is a disease; it’s a disease of hopelessness, desperation, self-loathing, and fear 
that truly feels like there is no other way to live. It is a disease that clouds your mind to such extremes 
that you cannot focus on anything other than the next one. It makes your brain lie to you so you don’t 
know the truth from the false. It makes your world a dark shade of gray. Today, thanks to good people 
and my recovery, I can see the beautiful colors that surround us every day, and I get the honor of trying to 
help others in that gray world to see the beauty that surrounds them and what recovery did for me and 
could do for them.
	 	 	 	 	 Brian	Kaye, Living in Color

Kaitlin was the epitome of an All-American girl — smart, beautiful, funny, sweet, athletic, compassionate, 
educated, popular, and engaging. Her greatest attribute was that she had a way of making those around 
her feel as if they were the most important people in the universe. And then addiction entered Kaitlin’s 
world…and with the addiction came the pain, misery, devastation, and heartbreak that her addiction 
caused, not only to Kaitlin, but also to everyone who loved and cared for her. Kaitlin’s story of addiction 
is unfortunately not a unique one…
	 	 	 	 	 Annemarie	Murphy, Turning Family Tragedy into Community Change

Most importantly, I work a strong program of recovery every day, knowing that I will be battling this 
disease the rest of my life. There is hope in knowing that recovery is possible and we can not only live 
with this disease but also thrive despite it.
     My Path to Getting Honest with Recovery

Voice and Vision cultivates the inherent strength in the human spirit  
and believes in the limitless possibilities within each person.

Our team offers people the opportunity to be more informed about 

available services, connect to appropriate resources, and VOICE their 

experiences and recommendations to improve services. Speaking out 

is both a right and empowering. We help people speak out through:

•  Participating in surveys, focus groups and interviews

•  Sharing their recovery/resiliency stories

•  Disseminating reports developed from the surveys to providers, 

managed care companies, counties and communities to promote 

change where needed

Our Support Services offer people an opportunity to connect to a 

peer or a volunteer who supports the person to do one or more of 

the following:

•  Identify a VISION of their future

•  Develop strategies needed to achieve goals

•  Overcome obstacles

•  Live out dreams

•  Build friendships

•  Enjoy life

To learn more about us and our services, please visit us at 
www.voiceandvisioninc.org or call 1-800-734-5665.

Photo: Todd Trice Photography
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www.voiceandvisioninc.org
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