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IA: What sticks out in your mind about
that time in your life?

ANN: I remember my kids were at a
school skating party. I totally forgot to
pick them up. I remember another time
my kids were young and my daughter
couldn’t wake me up. So being hungry,
she tried to heat up chicken nuggets on
our furnace. The more things hap-
pened, the more I felt guilt. My kids
were in the fourth and fifth grades when
I got my first DWI and I was a teacher’s
aide at their school. It was the night be-
fore the first day of school. What parent
is out drinking the night before the first
day of school? That was what addiction
did to me. It was on the news [and] in
the paper. I was embarrassed but it did-
n't stop me.

IA: You kept using?

ANN: Yeah. Drinking and cocaine
went hand in hand for me. At this point
Iwas 30 years old and tried crack. I
couldn’t take care of myself or my two
children so I left my husband and
moved in with my parents. I thought I'd
get better but I only got worse. I was
smoking $100 [a day worth] of crack.
Instead of buying clothes and food for
my kids, I bought crack. I started disap-

pearing. I weighed 90 pounds. My hair
was falling out. My eyes were sunk in
but I thought Ilooked good. That’s the
lie addiction tells you. I thought when I
run out of money I'll stop. I ran out of
money but didn’t stop hating myself
the entire time doing what I had to do
to get high.

IA: At what point did you know you
needed help?

ANN: I knew I needed help when I just
couldn’t function. I didn’t go to work
for a week. I couldn’t eat. My brother
had gone to rehab a year earlier and I
went to my parents and told them I
needed help too. I went to rehab for 28
days, got out and relapsed after three
weeks. I met another man. I moved to
another state and my ex-husband
wouldn’t let me take my kids. I used this
as another excuse and continued to use
for another year and got arrested again.
My mother, at that point, said to me, “I
hope you never have to watch one of
your kids die in front of your eyes.” I
had become a person I didn’t recognize.
I ended up going to another rehab and
decided this is it! Alcohol and drugs
were my problem. It took me a long
time to realize that.  went to outpatient
for a year after rehab.  knew I needed
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something different. I wanted to be a
better mom.

IA: What has recovery taught or shown
you?

ANN: It’s amazing. I didn’t think I
would have graduated from high
school. I went back to school and fin-
ished a five year degree in four. I was
able to regain custody of my two kids.
I'm a grandmother! The best part has
been that I was taught to reach outside
my comfort zone and go to any lengths
to achieve whatever I want. I don’t run
away from my past anymore. Recovery
makes life better. There is hope. The
longer I'm in recovery, the better my
life gets!

Note: Ann is now a Clinical Su-
pervisor in a 20 bed inpatient
rehab in western New York,
helping others find their way as
she found hers. Unfortunately,
her one brother recently died at
age 58 as a result of the dis-
ease of alcoholism. Her other
brother recently celebrated 16
years sober!
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HEADLINES, NEWS, AND VIEWS: NICOTINE

FREE Cigarettes For Black Kids
Source: MSN

A jury has ruled the Lorillard Tobacco
Co. tried to entice black children to be-
come smokers by handing out free ciga-
rettes and has awarded $71 million in
compensatory damages to the estate
and son of a woman who died of lung
cancer. Willie Evans alleged Lorillard in-
troduced his mother, Marie Evans, to
smoking as a child in the 1950s by giv-
ing her free Newport cigarettes at the
Orchard Park housing project in
Boston, where she lived. He said his
mother smoked for more than 40 years
before dying of lung cancer at age 54.
The jury awarded Marie Evans' estate
$50 million in compensatory damages
and gave her son $21 million.

A hearing on punitive damages is yet to
come. The lawsuit was believed to be
the first in the country to accuse a ciga-
rette-maker of targeting black children
by giving away cigarettes in urban
neighborhoods, said Edward A. Sweda,
senior attorney for the Tobacco Prod-
uct Liability Project at Boston's North-
eastern University School of Law. He
said the jury's decision is "quite signifi-
cant and groundbreaking here in Mas-
sachusetts for a plaintiff in a tobacco
case."

Sweda predicted it could lead to similar
lawsuits around the country by people
who also recall getting free cigarettes as
children.

President Obama Quits Smoking

Source: NBC

He may have avoided being caught on
camera in the act, but President Obama
has publicly acknowledged his struggle
to quit smoking. So when the Surgeon
General's 30th tobacco-related report
was released this morning, it was a good
bet that White House Press Secretary
Robert Gibbs would be asked about the

issue.

"I have not seen or witnessed evidence
of any smoking in probably nine
months," Gibbs said today when asked
how hard the president had been work-
ing to stop the deadly habit. "This is not
something that he's proud of. He knows
that it's not good for him. He knows
that it's -- he doesn't like children to
know about it, obviously, including his.
I think he has worked extremely hard."
Today's Surgeon General's report, enti-
tled "How Tobacco Smoke Causes Dis-
ease: The Biology and Behavioral Basis
for Smoking-Attributable Disease,"
notes that there is no safe level of expo-
sure to tobacco smoke, that second-
hand tobacco smoke can cause vascular
problems linked to heart attacks and
strokes, and that the danger from to-
bacco smoke is immediate.

Gibbs said he believed the president
continued to chew nicotine replace-
ment gum to curb his cravings.

More Research On Second-
Hand Smoke

Source: Canadian Medical Association
Journal

While the evidence is incomplete there
is enough available to support legisla-

tion against letting people smoke in cars
with children. An analysis was con-
ducted to settle the matter of risk to
children when in a car with second-
hand smoke. The authors of the study
also wanted to show that although
smoking in cars is not 23 times more
toxic in a car than in a home it can still

be very harmful to children.

"We hope to show that, though the rele-
vant data are rich and complex, a simple
conclusion is possible,” writes Dr. Ray
Pawson, School of Sociology and Social
Policy, University of Leeds, United
Kingdom with coauthors. "The evidence
does not show an absolute risk thresh-
old because a range of environmental,
biological and social factors contribute
to the risk equation. The evidence does,
however, show conditional truths, and
the careful enunciation of each contrib-
utory condition is the task of public
health science."

While trying to determine the risks in-
volved, the authors first looked at the
mixture of chemicals that make up sec-
ond-hand smoke and its concentration
in cars under different conditions such
as volume, speed and ventilation. Sec-
ond, they looked at how long a person
would be in the car. Third, they ob-
served how long a person would be ex-
posed to the second-hand smoke.
Fourth, the extent of difference between
how second-hand smoke affects chil-
dren compared to adults was added to
the risk equation and finally, the authors
looked at the health impact, which is
hard to determine because of all the dif-
ferent chemicals and toxins a person is
exposed to in their lifetime.
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"Policy based on science and evidence
has to exist amid uncertainty and this is
managed by acknowledging the contin-
gencies," write the authors. "Thus, i) be-
cause of the confirmed cabin space, and
ii) under the worst ventilation condi-
tions, and iii) in terms of peak contami-
nation, the evidence permits us to say
that smoking in cars generates fine par-
ticulate concentrations that are, iv) very
rarely experienced in the realm of air-
quality studies, and that will thus consti-
tute a significant health risk because, v)
exposure to smoking in cars is still com-
monplace , and vi) children are particu-
larly susceptible and vii) are open to
further contamination if their parents
are smokers."

The authors conclude that there is
enough evidence to make a valid deci-
sion to legislate against smoking in cars
with children.

Atten: Smokers, STOP Lying
It’s ONLY To Yourself

Source: Reuters Health

Overall, about one in four women who
smoke while pregnant deny it, a new
study hints. The numbers could be even
higher in certain groups of women, like
those in their early 20s. In the United
States, smoking by moms-to-be is one
of the most common preventable
causes of illness and death among in-
fants, Dr. Patricia Dietz from the divi-
sion of reproductive health at the
Centers for Disease Control and Pre-
vention in Atlanta, and colleagues note
in their report.In their study, they esti-
mated how many pregnant and non-
pregnant smokers aged 20 to 44 years

did not disclose their habit on a health
questionnaire. How did they catch the
deception? They took blood samples
from the women to measure levels of
cotinine -- a byproduct of nicotine that
serves as a marker of exposure to to-
bacco smoke. Their analysis included
994 pregnant women and 3,203 non-
pregnant women.

Overall, 13 percent of pregnant women
and 30 percent of nonpregnant women
were active cigarette smokers. The preg-
nant smokers smoked an average of 11
cigarettes a day, while the nonpregnant
smokers averaged close to 14 cigarettes
a day.According to the investigators, far
more pregnant than nonpregnant
smokers failed to disclose their habit -
23 percent versus nine percent - and
were identified by their cotinine con-
centrations.

For a variety of reasons, such as the fact
that pregnant women's bodies break
down cotinine faster, the researchers
think the results "likely underestimate"
the true number of pregnant women
who smoke and don't say so. Among
both pregnant and nonpregnant smok-
ers, those most likely to keep this infor-
mation to themselves were women aged
20 to 24, as well as those with Medicaid
or other source of government-funded
health insurance and those with less
than a high school education.

My Thoughts: Goes back to what some-
one once told me, "If you have to hide it
or lie about it you probably shouldn’t be
doing it.

Anti-Tobacco In The News
(And Courts)

Source: Aol Health

The city's campaign to scare smokers
with grotesque images of decaying teeth
or a diseased lung wherever tobacco
products are sold was struck down
Wednesday by a federal judge who con-
cluded that only the federal government
can dictate warnings that must accom-
pany the promotion of cigarettes. U.S.
District Judge Jed S. Rakoft handed a
victory to the nation's three largest to-
bacco manufacturers and the retailers
who sell their products when he ruled
on the legality of a 2009 city Board of
Health code change requiring the dis-
play of smoking cessation signs where
tobacco products are sold.

"Even merchants of morbidity are enti-
tled to the full protection of the law, for
our sake as well as theirs," Rakoff said.
He released the written decision just
days before an agreement among the
parties to delay enforcement of the rule
was to expire on Saturday.He said the
federal Labeling Act, first enacted in
1965, sought to balance public and
commercial interests with a compre-
hensive federal program to deal with
cigarette labeling and advertising. He
said it was created in part to prevent "di-
verse, nonuniform and confusing ciga-
rette labeling and advertising
regulations.” Part of the law dictated
that no state law could impose a re-
quirement or prohibition with respect
to advertising or promotion of ciga-
rettes, he noted. The city also banned
smoking in indoor workspaces, in-
creased cigarette taxes, initiated educa-
tional campaigns and promoted
smoking cessation programs.
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As part of his ruling, Rakoft included
some of the statistics that encouraged
the city to enact the regulation: that
one-third of smokers die of tobacco-re-
lated diseases and roughly 7,500 people
die in New York City from smoking an-
nually -- "more than from AIDS, homi-
cide and suicide combined."

As part of the campaign, the Depart-
ment of Health designed three signs for
tobacco retailers to display. The judge
said they contained "graphic, even grue-
some images" of a stroke-damaged
brain, a decaying tooth and gums and a
diseased lung along with the phrase
"Quit Smoking Today - For Help, Call
311 Nicholas Ciappetta, a city attorney
who handled the case, said the city was
"disappointed that this important health
initiative was rejected by the court."
"We are studying the decision and con-
sidering our legal options," he
said.Floyd Abrams, a lawyer who repre-
sented store owners, said the ruling will
come as a relief to retailers who had
agreed to post the advertisements even
though they were not yet required to do
so.He said the store owners lost some
business from even nonsmokers who
"didn't want to look at disgusting im-
ages" as they tried to buy candy bars,
cookies and other items.Abrams said
the city could legally put anti-smoking
advertisements around the city but
could not force the messages on store
owners.

My Thoughts: Curious if the judge or
attorneys in this case are smokers or if
any of them had the experience of
watching one of their loved one’s die
the slow painful death of lung or any of
the other cancers associated with nico-
tine dependence. Would this have af-
fected their ruling, interesting thought

to think about.

Attention Smokers: Cigarettes
Are Thinning Your Brain!

Source: Biological Psychiatry Journal

As if there aren't already enough rea-
sons not to light up, a new study has
found that smoking cigarettes can thin
your brain.

Researchers compared the thickness of
the cerebral cortex in volunteers who
smoked and in those who never
smoked. None of the participants had a
history of mental or psychiatric illness.
The findings, published in the journal
Biological Psychiatry, showed that
smokers had thinning in the left medial
orbitofrontal cortex, while the non-
smokers did not.

Furthermore, the cortex was thinner in
heavier smokers: those who smoked
more cigarettes a day and had had more
exposure to tobacco smoke during their
lives. Subjects who smoked fewer ciga-
rettes with less overall exposure to
smoke had thicker cortexes.

The cortex controls memory, language
and the ability to process information. A
diminished cortical thickness has been
linked not only to aging but to an im-
pairment of cognitive functions.

"All of this makes sense because smok-
ing constricts blood vessels, and that
means low blood flow," Lenox Hill Hos-
pital pulmonologist Dr. Len Horovitz
told AOL Health. "It follows perfectly
that something that is a chronic pro-
ducer of low blood flow, cigarette smok-
ing, would not allow adequate
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thickening or development of the tis-
sues that the vessels are supposed to be
supplying with blood."He said the nico-
tine and chemicals in cigarette smoke
are what cause capillaries and other
blood vessels to tighten, slowing or even
stopping blood from passing through
them altogether."This is another exam-
ple of why smoking is one of the worst
things you can do for your health over-
all," Horovitz said.

Researchers said their findings also may
point to the reasons behind nicotine ad-
diction.

The orbitofrontal cortex has already
been associated with drug addiction.
The study authors say that their findings
suggest cortical thinning due to smok-
ing could raise the risk of addiction, in-
cluding one to nicotine.

"Since the brain region in which we
found the smoking-associated thinning
has been related to impulse control, re-
ward processing and decision making,
this might explain how nicotine addic-
tion comes about," lead author Dr. Si-
mone Kiihn said in a statement. "In a
follow-up study, we plan to explore the
rehabilitative effects of quitting smoking
on the brain."

"The current findings suggest that
smoking may have a cumulative effect
on the brain," Dr. John Krystal, the edi-
tor of Biological Psychiatry and profes-
sor and chair of psychiatry at Yale
University, said in a statement. "This
concerning finding highlights the im-
portance of targeting young smokers for
antismoking interventions."
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FROM 2 PACKS A DAY TO 22 YEARS TOBACCO-FREE

Everyone knows smoking is bad for your
health. Most smokers deep down inside wish
they never started. The financial and physical
costs of tobacco addiction continue to rise. We
recently sat down with David H. who shared
his story of “kicking butt” after smoking for 26
years and how his life has changed.

IA: Twenty-two years tobacco-free! Con-
gratulations! Take us back to the beginning,
Where did you grow up? How did you start
smoking?

DAVID: I grew up in a small rural commu-
nity in northern Rensselaer County in up-
state NY called Johnsonville. I had three
sisters and one brother. They all smoked.
My step-father smoked.

IA: So you were surrounded by it?

DAVID: My mother was the only one who
didn’t smoke.

IA: How old were you the first time you
smoked?

DAVID: The first cigarette I ever smoked
was when I'was 12 years old. Everybody at
that time was smoking. It was a pack of
KOOL'’s and cost 30 cents. They would sell
cigarettes and beer to anybody. They were
easy to get.

IA: How did you pay for cigarettes at 12
years old?

DAVID: I mowed lawns and shoveled snow
in the winter. I worked on a farm and sold
[greeting] cards door to door. I always had
money.

IA: Did your parents know you were smok-
ing at that time?

DAVID: [They did] when I started getting
thrown out of school. At age 151 got ex-
pelled for smoking in the boy’s room and
my parents found out. Of course everybody

said not to smoke but everyone was doing
it. It was the 60’s.

IA: At age 15, you had been smoking for
three years now. How much were you
smoking a day?

DAVID: By time I was 15 years old, I was
smoking a pack a day. I started rolling my
own Bugle Boys (cigarette tobacco). Smok-
ing was symbolic, a rite of passage, and a
sign of growing up.

IA: So your smoking progressed to how
much?

DAVID: At one point it got to two packs a
day.

IA: When did you decide to quit?

DAVID: I tried to and actually quit dozens
of times. When packs increased in price and
after high school people started to “not like
it.” It was slowly becoming socially unac-
ceptable.

IA: Why did you smoke?

DAVID: I smoked to relax and it was always
when I drank also. Drink smoke, smoke
drink. They went hand in hand. Get up in
the morning have a cigarette. After dinner,
when I was socializing, looking back now it
wasn’t until after I quit that I truly under-
stood it is an addiction. I had shortness of
breath for years but blamed it on other
things. (David was an automobile painter.)

IA: How did you ultimately quit? What
made you want to after 26 years?

DAVID: In 1989 my Aunt Liz died from
cancer in her early 40’s. I saw her in the hos-
pital the day before she died. That was a
moment of clarity. She died in February. A
few months later, I got up May S, 1989, and
decided I'm not going to do this anymore! I
knew other people who had died but my

David

aunt and being so young is what really af-
fected me.

IA: How did you do quit?

DAVID: I quit cold turkey. I'd simply wait a
halfhour if T wanted a cigarette and usually
after 10 minutes the craving left me. I'd
have dreams about smoking here and there
but after about a month I completely lost
the desire to smoke and threw out my last
pack. Tate alot of sour hard candy.

IA: Anything you remember about that
time in your life? Any difficulties?

DAVID: People said I was irritable at first.
The biggest thing is I started tasting food
again.

IA: What advice would you give others?

DAVID: Don't start in the first place if you
haven’t. If you have do whatever it takes, get
off them. Food tastes better and since I quit
smoking I've saved over $160,000. I've
gone on vacation and traveled throughout
Europe and across the United States. I've
been able to by a second house.

IA: What could make you want to or actu-
ally smoke again?

DAVID: NOTHING!
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From shooting heroin in one country to an-
other to becoming the director of a substance
abuse treatment facility in New York City, we
recently talked with Howard J. and heard his
story.

~From being a hopeless dope fiend to a dope-
less hope frend.

HOWARD: I grew up in the Bronx, NY, in
a middle-class environment. My parent
were both immigrants who came to the
United States and wanted a better life. They
thought the streets were paved with gold
and it was the land of opportunity.

IA: So how was it growing up?

HOWARD: Most of the people I grew up
with came from similar backgrounds. We
played a lot of sports. We got older. We
dated girls but the real value was on educa-
tion.

IA: Which meant what for you?

HOWARD: Graduate from high school
and go to college. I stayed for awhile then
dropped out and joined the Army. This part
of my life had absolutely no drug use.

IA: So when did the drug use start?

HOWARD: When I went back to college
and graduated, I got into the party scene. I
was a musician in the jazz scene at Birdland
and at the Latin dance scene at the Palla-
dium. It took about a year or so and I saw
people were wearing masks. They were not
as happy as they looked. Someone in the
crowd had heroin. T had tried pot and
mescaline in the past. I figured I'd do it one
time.

IA: How was it?

HOWARD: I fell in love with it. No doubt
about it. The first time I used I fell in love
with it. Iwasn’t hooked but I was in love. It
took me to a blissful place. It filled a void.
After a few hours of the first use I wanted
more and continued for the next seven

HOWARD’S STORY

years.
IA: How many times did you try to stop?

HOWARD: It brought me to my knees
many, many times. I attempted to stop. I'd

stop then and relapse in and out of hospitals

detoxing. There wasn’t a lot of treatment
back then. I'd sign myself in and after two
days I'd sign myself out [of detox].

IA: What were some of the things you re-
member from that time in your life?

HOWARD: I was arrested at least a half
dozen times. I was in my late 20’s and I was
hopeless. I didn’t think I could change. I
was looking at prison time so I decided to
leave the country. I went to England and
got prescribed heroin from a doctor.

IA: How’'d that work out?

HOWARD: I thought that I could manage
but it became out of hand for me. I sought
more drugs and got arrested again. This
time I got deported back to New York. I
had my drugs but I still couldn’t manage.

IA: You came back to New York?

HOWARD: I entered [ Odyssey House],
another treatment facility. I got hope and
got the opportunity to talk about my feel-
ings and dreams there.

IA: How has your life changed?

HOWARD: I'm a responsible person. Re-
covery is more than just being sober. I

had a serious addiction to heroin. I would
shoot up 10-15 times a day. I don’t do

that today. There are many doors to recov-
ery. It takes many paths. I give back.

IA: What keeps you going?
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Howard

HOWARD: I have a good network. I've
learned how to reduce stress through medi-
tation. I'm no longer reactive. Ilook at my
options now.

IA: What's the best part of recovery?

HOWARD: I've been sober for 40 years. I
was in the full madness of addiction. I have
come to understand self-destructive behav-
ior is based on a belief system that you
don’t like yourself. I like myself today. I
have changed and have changed the way I
think and feel. I have no need to medicate
feelings now.

IA: What message do you have for addicts
or their loved ones?

HOWARD: People suffer from depression
and faulty belief systems. We can no longer
punish addicts for being addicted. We need
to treat them, not lock them up or push
them away. People who use drugs and alco-
hol are in pain. Don’t give up hope. You can
find your way out. Keep trying. Keep mak-
ing attempts. If change is to happen it has to
come from the individual. Families can only
offer support and get help for themselves.
Recovery takes change on everyone’s part.
It’s a lot of work. You need to be commit-
ted. Millions of us have recovered. You can
too.
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Stigma Keeps Us Stuck
Source: Columbia University

Despite the existence of effective pro-
grams for treating alcohol dependencies
and disorders, less than a quarter of peo-
ple who are diagnosed actually seek
treatment. In a recent study by Colum-
bia University's Mailman School of
Public Health researchers report that
people diagnosed with alcoholism at
some point in their lifetime were more
than 60% less likely to seek treatment if
they believed they would be stigmatized
once their status is known. This is the
first study to address the underuse of al-
cohol services specifically with regard to
alcohol-related stigma. Findings are
published in the American Journal of
Epidemiology.

Based on a survey of 34,653 individuals
in the general population (6,309 of
whom had an alcohol use disorder)
drawn from the National Epidemiologic
Survey of Alcohol and Related Condi-
tions (NESARC), researchers found
that individuals with an alcohol use dis-
order who perceived negative stigma
were 0.37 times less likely to seek treat-
ment for their disorder compared to in-
dividuals with similarly serious alcohol
disorders who did not perceive stigma.
In the general population, younger indi-
viduals perceived less stigma, and also
were less likely to seek treatment for an
alcohol disorder. Men perceived more
stigma compared to women (38.1%vs.
37.7%). Non-Hispanic blacks and His-
panic adults overall reported a higher
mean stigma compared to Whites (39 %
vs. 37%) and were less likely to utilize al-
cohol services. However, the data also
suggest that individuals with more se-

vere alcohol disorders had a greater like-
lihood to seek treatment. Overall, per-
ceived stigma was significantly higher
for those with lower personal income,
lower education, and individuals previ-
ously married compared to those who
had never married.

"People with alcohol disorders who per-
ceive high levels of alcohol stigma may
avoid entering treatment because it
confirms their membership in a stigma-
tized group,” said Katherine Keyes,
PhD, in the Mailman School of Public
Health Department Epidemiology.
"Given that alcohol use disorders are
one of the most prevalent psychiatric
disorders in the United States, the em-
pirical documentation of stigma as a
barrier to treatment is an important
public health finding. Greater attention
to reducing the stigma of having an al-
cohol disorder is urgently needed so
that more individuals access the effec-
tive systems of care available to treat
these disabling conditions."

Teen Brain Is More Prone To Alco-
hol And Drug Damage

Source: CNN Health

Teens may act invincible, but when it
comes to drugs and alcohol, they're ac-
tually more vulnerable than adults to
harmful effects on the brain, researchers
said at Neuroscience 2010, the Society
for Neuroscience conference in San
Diego, California, on Monday."Brain
development is actively transpiring even
in the teen brain, and [if] you throw in a
drug on top of that, you could change
the trajectory of brain development.”
said Dr. Frances Jensen of Children's
Hospital Boston.

The effects of getting high in the teen
brain are longer-lasting than in the
adults, she said. Even several days later,
cannabis can stay in the teen's system,
affecting the building blocks of learning
and memory.That's because there are
likely more receptors for the drug to
bind to in the teen brain than in the
adult brain, she said.

There is also a potential long-lasting ef-
fect of chronic cannabis use among
teens particularly, more so than in
adults, she said. Research has shown
that IQ can permanently decrease in
teens who regularly use cannabis.A
study led by Staci Ann Gruber of Har-
vard Medical School found that people
who began using marijuana before age
16 and who used it the most performed
the worst on a test of cognitive flexibil-
ity. Cognitive flexibility means being
able to change your response to some-
thing based on the context of the situa-
tion.

Functional magnetic resonance imaging
(fMRI) of the brains of cannabis smok-
ers shows that the frontal and prefrontal
inhibitory areas are affected, Jensen
said.Research in addiction has increas-
ingly focused on the idea that addiction
is a form of learning. From that perspec-
tive, it makes sense that teens are also
more susceptible to addiction, as new
research in animals shows. A study pre-
sented by Michela Marinelli at Rosalind
Franklin University of Medicine and
Science found that rats in adolescence
work harder for cocaine and consume
more than adult rats."The teen brain
learns so handily; unfortunately it can
get addicted a lot faster, stronger and
longer," Jensen said.
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Alcohol may also harm the teenage
brain more profoundly than in adults,
Jensen said. As with drugs, there are
likely more receptors in the brain for al-
cohol to bind to, creating more prob-
lems for the developing
brain.Researchers led by Toni Pak at
Loyola University found that alcohol
may disrupt connections in the brain
that relate to stress hormone produc-
tion, throwing off a person's ability to
manage stress. And that may lead to
anxiety and depression later in life.

40 Million American’s Drive
Drunk/Drugged

Source: SAMHSA

New research reports 30 million Ameri-
cans are driving drunk each year, while
another 10 million are getting behind
the wheel while under the influence of
drugs.

According to the Substance Abuse and
Mental Health Services Administrations
(SAMHSA), in some states, the number
of drunk and drugged drivers tops 20
percent. It's a startling statistic, consid-
ering all of the media attention this
problem has been given.

The problem seems to be the most seri-
ous among drivers aged 16 to 25. Ac-
cording to the survey, drivers in that age
group had a high rate of drunk driving
(19.5 percent) compared to those aged
26 and over (11.8 percent). The 16 to
25 year olds also had a higher rate of
drugged driving than the over-26 group
(11.4 percent vs. 2.8 percent).

The figures from the study are based on
data from the National Surveys on Drug
Use and Health, which involves reports

from more than 423,000 people aged 16
and over.

There has been a small drop in the over-
all number of people driving while
drunk or using drugs. Still, the U.S. Na-
tional Highway Traffic Safety Adminis-
trations Fatal Accident Reporting
System says that one in three car acci-
dent deaths is the result of driving while
high on an illegal substance.

Peter Delany, director of SAMHSA's
Center for Behavioral Statistics and
Quality, says that although the numbers
are going in the right direction, the sta-
tistics are still sobering.

"When you get behind the wheel after
drinking or driving, there are three pos-
sible outcomes," he told AOL Health.
"One is that you get home safe and
think -- I didn't get caught. Two is that
you get caught and suffer some financial
penalty and embarrassment. Three is
that you get in an accident, and some-
one is hurt or killed."Delany says that
programs like SoberRide or using a des-
ignated driver are possible solutions,
but that there needs to be awareness
around the clock, not just on New
Year's Eve or during prom season. "Par-
ents need to get involved and talk to
their kids before they get in the car. Kids
really do connect with what their par-
ents say. Do it in a rational way -- sit
down and talk about your expectations
of your child as a driver, and about your
expectations when it comes to drinking
and using drugs."

While many people have criticized the
entertainment industry for depicting
buzzed driving as something cool or hu-
morous, Delany says that SAMHSA ac-
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tually awards films with characters that
accurately depict the consequences of
drug and alcohol use with the PRISM
Awards.He says the clergy, the commu-
nity and even doctors and nurses should
get involved in putting a stop to drunk
and drugged driving. "It's about parents
sitting around the dinner table with
their kids and groups talking in a mat-
ter-of-fact way at school. When you
think about the fact that in a year, over
12,000 people were killed in drug and
alcohol-related driving accidents...those
are all people's parents, or kids, or hus-
bands and wives who are just no longer
around.”

Drinking and Drugging To “Fit In”
Source: Fox News Latino

Mexican middle school students in the
Phoenix area are taking up alcohol and
marijuana because they feel they are dis-
criminated against, according to a new

study.

The study, in the December issue of
Prevention Science, said Mexican and
Mexican American students who were
trying to assimilate to the mainstream
U.S. culture had a tough time coping —
triggering stress. The stress puts the stu-
dents at a higher risk for alcohol, ciga-
rettes and marijuana dependence, the
study says.

“As levels of perceived discrimination
and acculturation stress increased with
age, so did the risk for substance use,"
said lead author Jennifer Kam, assistant
professor in the School of Communica-
tion at Ohio State University
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The study, funded by the National Insti-
tute on Drug Abuse, followed 1,106 fifth
through eighth graders of Mexican her-
itage in 29 public middle schools in
Phoenix and surrounding areas.

"Acculturation stress is often associated
with anxiety, anger and depression. It is
a complex process that involves chal-
lenges and troubles that often stem
from tension between one's native cul-
ture and the mainstream culture,” Kam
said. “These associations are particularly
stressful when they involve discrimina-
tion, and youth may cope with the stress
by turning to alcohol, cigarettes, and
marijuana.” "These findings emphasize
the importance of addressing discrimi-
nation and may partially explain why
national data on adolescent drug use
has found that Latino students report
some of the highest alcohol, cigarette,
and other drug use rates in the country,"
Kam said.

Sample questions for the students in-
cluded: "People don't like me because of
my ethnic group” and "Kids my age ex-
clude me from their activities or games
because my ethnic group is different.”

Merry Christmas, Not So Happy New
Year!

Source: Times Union, Albany, NY

A Mexican national who disguised mari-
juana as wrapped Christmas presents
has been sentenced in Weld County to
12 years in prison.Ever Eleazar Murri-
eta-Nieblas will be deported after serv-
ing his sentence. The 37-year-old was
convicted last month of possession of
marijuana with intent to distribute.
Murrieta-Nieblas was pulled over for

driving erratically on Interstate 76. He
told a Colorado state trooper he was on
his way to Fort Morgan from Arizona to
visit family. He said the bed of his
pickup truck was filled with Christmas
presents.

The Greeley Tribune reports that troop-
ers discovered four large duffel bags
containing more than 270 pounds of
marijuana, some wrapped as presents.

Careful What You Suck In
Source: Green-Bay Press Gazette

A Green Bay woman found more than
just dirt with her refurbished vacuum
cleaner she received for as a gift this past
holiday season. She found aload of
drugs.

The Green Bay Press-Gazette reports
the woman found two pounds of crystal
methamphetamine and 2.2 pounds of
cocaine shrink wrapped inside the box,
after receiving the vacuum from her
children. Sheriff's officials estimate the
drugs’ street value at about
$280,000.eLt. David Poteat says a
smuggler likely inserted the drugs in the
box before it was shipped from the
Juarez, Mexico, area, where it had been
reconditioned.

Poteat says no one noticed anything, in-
cluding the department store where it
was purchased, until the woman opened
the package.Authorities don't plan to
charge the woman. Sheriff's officials say
the store is cooperating with the investi-
gation.
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Should The Government (Medicaid)
Help People Quit Smoking?

Source: Join Together

You may think,”Hey if they can afford
cigarettes...” but the latest 10-year plan
for improving the nation's health sug-
gests that the U.S. smoking rate can de-
cline from 21 percent to 12 percent
through more workplace smoking bans
and more insurance coverage of smok-
ing cessation treatments including those
government funded. Smoking was one
of several health-related areas where
progress stalled or declined according
to the most recent 10-year data, which
will be available in final form next
spring. While this led to setting more
reasonable progress goals in Healthy
People 2020 (the government's map for
improving everything from chronic dis-
ease prevalence rates to public health
crisis events), the blueprint's goal for
smoking reduction still represents an
ambitious undertaking.)

The government is now suggested that if
more state Medicaid programs pay for
proven smoking cessation treatments,
the country could make significant
progress toward reaching a 12 percent
smoking prevalence by 2020.

2010 Treatment Center Survey Re-
sults Released

Source: Vendome Group

The scenario that often is depicted
when characterizing addiction treat-
ment centers in the health reform era in-
volves a steady stream of patients newly
eligible for services and a provider com-
munity ready and eager to serve them.
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Yet the reality offers a more complex pic-
ture. The 2010 Treatment Center Survey
illustrates challenges amid health re-
form's opportunities and the results are
in.

Judging from some of the results of Ad-
diction Professional's 2010 Treatment
Center Survey, a substantial number of
treatment centers are predicting no in-
crease in census over the short term as a
result of provisions in the Affordable
Care Act. While addiction treatment ad-
ministrators foresee eligibility being en-
hanced for people in need, access still
might be difficult to come by because of
funding constraints and workforce
shortages. “There will be fewer sources
to pay, and services will be reimbursed at
lower rates,” says survey respondent
William LaBine, executive director of the
Jackie Nitschke Center in Green Bay,
Wis. Having seen most of its county
funding support disappear earlier this
year, the Wisconsin center has taken to
more aggressive outreach to employers,
hospitals and other entities in an effort
to make its services more broadly ap-
pealing in the community. “We have to
get more of an employed client with
health insurance,” says LaBine. (Two-
thirds of the respondents to this year's
survey do some work in the insurance
market, while one-third exclude third-

party payers.)

In its second year, the Treatment Center
Survey this year attracted 363 respon-
dents who identified themselves as
working in an addiction treatment facil-
ity (as opposed to a private counseling
practice or other health and human serv-
ices organization). Respondents com-
pleted a 27-item online questionnaire in
the months of September and October,
with the survey covering centers’ treat-

ment populations and their substance-
using trends, the types of services the fa-
cilities offer, and some of their census
and business trends and projections.

The survey results offered a compelling
juxtaposition of recent and projected
census trends for the responding facili-
ties, 61 percent of which reported serv-
ing mainly a client base receiving
publicly funded services such as Medi-

caid.

More than half of facility-based respon-
dents (55 percent) said their patient
census as it relates to total capacity had
increased in the past year compared with
previous years’ averages, with 28 percent
reporting no change and 17 percent re-
porting a relative decrease in census. Yet
when asked about the projected impact
of health reform on their patient num-
bers over the next three years, a slightly
smaller number of respondents said they
expected the increases to continue. Just
under half (47 percent) said they expect
an increase in the number of patients
they see in the program, with 43 percent
expecting no change and less than 10
percent expecting a decrease.LaBine of
the Jackie Nitschke Center does not see
an influx of patients to his facility be-
cause of health reform. Although he says
no one is talking about the storm clouds
yet, he foresees a situation in which em-
ployers might not be able to afford the
cost of providing behavioral health bene-
fits, at the same time that his cash-
strapped state and others struggle to
fund Medicaid at needed levels and to
deliver reimbursement in a timely fash-
ion.

Jim Curtin, senior vice president of the
Daytop Village adolescent treatment fa-
cility in New Jersey, agrees that this is an
uncertain time for providers, saying it re-
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minds him of the period of managed
care's arrival in substance use treatment.
While the push among providers to stay
ahead of the reform curve and be cre-
ative has generated some excitement it
has come with the realization that some
trusted forms of public funding support-
particularly the federal substance abuse
block grant-might significantly erode or
disappear altogether.

“I'see an increase in outpatient slots and
a movement away from residential treat-
ment,” says Curtin, whose organization
primarily offers residential care now, tak-
ing many of its referrals from the crimi-
nal justice system. “We're going to have
to treat individuals more intensively with
fewer bed days.” In other findings re-
garding the patient population, just
under half of respondents said alcohol
was the primary substance of abuse for
the largest number of patients they see.
Stimulants ranked a distant second on
this list, with marijuana placing low in
the survey as the primary substance of
abuse in the patient population.How-
ever, slightly more than half of respon-
dents did say that they have seen an
increase in the number of patients pre-
senting with marijuana dependence in
the past couple of years. In Curtin's New
Jersey program, marijuana is the primary
drug of abuse in the adolescent popula-
tion served, and its effects still are not
taken seriously enough by youths and by
society, he says. “I don't think we've seen
an appreciation of the problem of de-
pendence,” Curtin says.

Also, 78 percent of respondents reported
that they have seen a more difficult-to-
treat patient population in the past two
years, stating that their clinicians’ every-
day work has grown more difficult.
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Using Facebook To “Shame”
Alcoholics

Source: Times Union.com

Police in a city ranked top in the state
for alcohol-related traffic fatalities might
soon be trying a new tactic to keep
drunken drivers off the road: Electronic
shaming on Facebook.In a contentious
move that has raised the hackles of pri-
vacy advocates and been met with re-
sistance from a police department
fearful of alienating residents, a council-
man in Huntington Beach wants police
to begin posting the mug shots of every-
one who is arrested more than once for
driving while under the influence.

"If it takes shaming people to save lives,
I am willing to do it," said Devin Dwyer,
the councilman behind the proposal.
"I'm hoping it prevents others from get-
ting behind the wheel and getting ine-
briated."

Dwyer initially wanted the police de-
partment to post on Facebook photo-
graphs of everyone arrested for DUI in
the bar-laden beach town just south of
Los Angeles. He has watered down his
proposal — now only repeat offenders
would be featured on the virtual wall of
shame — in hopes of winning support
from the rest of the seven-member
council.

Huntington Beach, a city of about
200,000 famed for its Surf City alias, an
off-leash dog beach and a downtown
packed with bars, is ranked top out of
56 California cities of similar size for the
number of alcohol-related traffic fatali-
ties. In 2009, 195 people were killed or
injured.

Drunken driving laws are aggressively
enforced, and in 2009, there were 1,687
DUI arrests.

"There is a saying: Come to Huntington
Beach on vacation, leave on probation,”
said attorney Randall Bertz, who spe-
cializes in DUI cases.

Here’s what I say shaming didn’t stop
alcoholism (which is the source of
DUI) in the 70”s and it WON’T in
2011. Address the source NOT the side
effects or symptoms if you really want
change!

More Young Men Using Growth
Hormones

Source: American Journal of Addictions

A new study reveals that illicit use of
HGH (human growth hormone) has
become common among young Ameri-
can male weightlifters. Additionally, il-
licit HGH use in this population is often
associated with polysubstance abuse in-
volving both performance-enhancing
and classical drugs.

HGH, once an expensive performance-
enhancing drug used exclusively by elite
athletes, has become cheaply available
for illicit users on the street.

Researchers led by Brian P. Brennan,
MD, MSc, of McLean Hospital and
Harvard Medical School, evaluated 231
male weightlifters in the U.S. aged 18-
40 and their reports of drug use.

Results found that 27 (12 percent) re-
ported illicit use of HGH and/or its
close relative, insulin-like growth factor-
I. All of these 27 men had also used ana-
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bolic-androgenic steroids (AAS), and
15 (56 percent) also reported current or
past dependence on opioids, cocaine,
and/or ecstasy.

These findings suggest that illicit HGH
use is common, and is usually associ-
ated with abuse of both AAS and ordi-
nary street drugs.

"The long-term risks of high-dose HGH
use are little studied, but available evi-
dence suggests that long-term high-
dose HGH may have serious medical
consequences, including cardiac, en-
docrine, and respiratory effects, as well
as increased risk for certain cancers,"
Brennan notes. "Our findings suggest
that mounting illicit HGH abuse may
represent a dangerous new form of drug
abuse with potentially severe public
health consequences.”

Sniffing Salts
Source: The Sacramento Bee

Alarming numbers of adolescents and
others are ending up in emergency
rooms and mental hospitals after using
"fake cocaine” -- a powder legally sold as
bath salts. The so-called bath salts are
not common brands, but instead spe-
cially-made powders that are sold in
convenience stores and specialty shops
in half-gram bottles for about $25 to
$30. Users snort them, smoke them, or
inject them like cocaine to experience
euphoria.

However, they can cause "paranoia,
chest pains, and irregular heartbeats,"
the Bee reported.
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The salts are marketed all over the coun-
try, according to the Department of Jus-
tice. They have been linked to "dozens
of hospital visits" in Florida in the past
year and to two suicides.

"We're seeing teenagers experiment
with this," said the chief of emergency
medicine at Florida's Broward Health,
Dr. Nabil El Sanadi. "They will do stuff
that they wouldn't normally do, like dive
from a third-story window into a pool.
It's very, very dangerous."

Some of the bath salts have been found
to contain methylenedioxypyrovalerone
(MDPV), a central nervous system

stimulant that is not approved for med-
ical purposes in the United States. Ac-
cording to the Drug Enforcement
Agency (DEA), MPDV can cause "in-
tense panic attacks, psychosis and ad-
diction." Britain banned it in April 2010
when several people died after ingesting
it. The DEA is studying it as a drug of
concern, though it does not currently
plan to outlaw it.

"It makes people lose touch with real-
ity," said Dr. Cynthia Lewis-Younger,
who directs the Florida Poison Informa-
tion Center in Tampa. "They're ending
up in psychiatric institutions."

Poison control centers across the coun-
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try received 232 calls about the "bath
salts" in 2010, according to the Ameri-
can Association of Poison Control Cen-
ters. The incidence was highest in
Louisiana. Its poison control center re-
ceived 165 calls linked to the salts -- or
about 57 percent of all such calls nation-
ally -- thetowntalk.com reported Jan. 7.
The state's governor, Bobby Jindal,
banned MPDV and similar chemicals
on Jan. 6.

Two other states have also taken steps.
North Dakota's Board of Pharmacy
banned MPDV and related chemicals,
and legislation has already been put for-
ward in Kentucky to outlaw MPDV.
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INSIDE OPTIONS: ACUPUNCTURE

We have all heard of the “traditional”
pathways to treatment such as detox, inpa-
tient, outpatient, and 12 step sober support
meetings. Perhaps you know someone who
has also tried hypnosis? No one way works
for everyone. Treatment needs to be indi-
vidualized. We've heard the saying, “differ-
ent strokes for different folks.” Recently
there has been a trend towards more holis-
tic approaches including mind, body, and
spirit. We recently had the opportunity to
sit down with Janice . and discussed the
acupuncture option.

JANICE: I am an acupuncture detoxifi-
cation specialist and work with different
clients. I'm certified by New York State.

IA: What do you do?

JANICE: I tie the mind, body, and spirit
together through five points in the ear.
It's been around for thousands of years.
It has historically been in treatment fa-
cilities and prisons. I don’t think the
word has been spread enough outside of
those two modalities. It started origi-
nally in China. It started in the [ United]
States in the 70’s.

TA: What sort of addictions can this
help?

JANICE: It can help with all addictions.
It allows a spiritual process to take
place. It helps unblock energy. I re-
ceived acupuncture myself for years and
decided I would get certified. It started
through treating withdrawal from
heroin and has grown from there.

IA: So how exactly does it work?

JANICE: First thing we wipe the ear
cartilage with an alcohol swab. The per-
son getting the treatment will sit qui-
etly- no outside noise, no talking, no
TV.1 coach the breathing of the subject.
Needles [which are very flexible thin,
about the thickness of a strand of hair, |
are inserted when the person exhales.
The first needle is inserted and pin-
points stress areas and assists in trans-
forming anxiety and stress to calmness.
The second needle is inserted and tar-
gets the spirit gate that controls nerv-
ousness and promotes relaxation. The
third needle targets essential energy and
alleviates toxicity in the liver. The fourth
targets emotional balance and promotes
balance and stabilizes impulsiveness.
The last one targets a lung point and as-
sists with smokers in their efforts to

quit. Both ears are treated. The person

then sits for 45 minutes quietly and
drinks a tea mixture. The needles are
taken out in the same order they were
inserted. There is then a small magnet
placed on the back of the ear.

IA: Does it hurt?

JANICE: If anything it feels like a small
pinch. One ear may be more sensitive
than the other. Having caffeine may in-
crease the pinch if you haven’t eaten, or
if you smoke a lot, this may also increase
sensitivity. Certain points may create
more sensitivity than others. It’s individ-
ual to each person.

IA: How many treatments do people
usually get?

JANICE: Multiple but unspecified. Peo-
ple will know when it is time to taper off
their own treatment frequency. This is
not a compartmentalized treatment spe-
cific to one drug or another. It can be
used in conjunction with other treat-
ments as well to enhance a positive out-
come overall in one’s recovery process.
Note: For more information visit the
National Acupuncture Detoxification
Association at www.acudetox.com




CLEAN SLATES RECOVERY JEWELRY

Because any date can begin a clean slate!




Personalized recovery jewelry hand cut slate painted with your sober date. Each necklace includes a 20” leather-like
necklace with a lobster clasp. Each pendant is hand painted with your special date. There is no better gift than that of re-
covery so celebrate yours or purchase for that someone special in your life.

All purchases are shipped within 24 hours of payment received (PayPal Accepted)
Necklaces $15
Pins S5

To order contact us at info@insideaddiction.org

Clean Slates
The Story:

After 15 years of active drug and alcohol use I “hit my bottom”. I finally got “sick and tired of being sick and tired”. ONLY
then, and for reasons NONE OTHER THAN FOR MYSELF, I began my journey of recovery. I admitted myself to an inpa-
tient program in central New York. During the following 38 days I attended groups and counseling. In between groups I would
often sit outside on a patio hanging my head in shame and one day I noticed the patio was made of slate. It had been right in
front of me the entire time. I thought then what an opportunity I have been given to get a “clean slate”, a new beginning! After
successfully completing the program there was a graduation ceremony in which I received a certificate. That is when I thought
there should be something more personal to commemorate my accomplishment. I had become so inspired and touched by this
new way of life because I hadn’t been truly living at all. This was my opportunity for a new beginning, a fresh start, a “clean
slate”. I decided to design slate jewelry that would be personalized to each person’s accomplishment. I wanted to help spread
the message of hope. There are many people with many different addictions- be it to alcohol and drugs like myself, smoking,
gambling, food, etc.

WE ARE NOT ALONE, but know, any addiction we may have has not only been experienced by someone else but it has also
been overcome by someone else. Any addiction can be overcome by anybody, any day, IF THEY WANT IT! If you or someone
you love is celebrating a “clean slate”, remember, there is no better gift than that of recovery.

Thank you for letting me share mine with you, and remember “one day at a time”.
Giving Back:

Partial proceeds are used to purchase and distribute books and literature to inmates, shelters, and elders in senior homes.
These people may have a difficult time getting to a meeting or “receiving the message” due to where they are “located”. I say
“located” because that’s only where they are, NOT where they are living. I believe where you “live” comes from within. Home
is where your heart is, not an address.

Dean H.



Addiction and Treatment Blog

A piace where peopie can share information, ideas, and opinions about addiction and treatment
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The Addiction and Treatment Blog is dedicated to providing up to date information to help
people better understand and discuss addiction and its treatment, so those helping people in-
volved in addictive behaviors, as well as the people involved and their loved ones will know

exactly what they are battling and that there is hope and recovery is possible.

On the Addiction and Treatment Blog Website:

+ Blog + Calendar of Events
¢+ Forum + Book Store Powered by Amazon.com®
+ Links to Outside Resources + Information on Addiction
+ Videos + Latest Addiction News
+ AnT Live Internet Radio Station

+ Social Networking

Addiction and Treatment Blog
AnT Radio

Albany, New York

www.theaddictionblog.com

Phone: 1-914-613-3207

E-mail: info@theaddictionblog.com
AnTRadio@theaddictionblog.com
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for Body, Mind & Spirit

12 Step Gifts
Handcrafted Jewelry
Crystals » Candles ¢ Oils
Incense ° Chimes ¢ Music

Celtic Treasures

Mon. - Fri. 11 - 6:30 Sat. 11 -5
livingr@nycap.rr.com

1105 New Loudon Road (Rt. 9)
(2.5 mi. north of Latham Circle)

L518-785-5258 A -
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To Purchase A DVD Copy of Any of Our Shows About
Addiction and Recovery For Just $10 Email Us Your Request
and Send Your Check or Money Order To:

Dean Hale

1025 Outer Drive
Schenectady, NY 12303

Inside Interventions: We sit down with Ken Seeley, world renowned interventionist, featured on the A&E Series
Intervention and Founder of Intervention 911 and talk about how to get a loved one with a substance abuse problem help.

No If’s Ands or Butts: We discuss the difficulties and benefits of quitting smoking, tips to quit and what to expect.
Wife of an Alcoholic: Unhappily Ever After: Addiction affects everyone in the family. We sit down with the wife of an al-
coholic as she shares how her husband’s addiction affected her.

A Soldier’s Biggest Battle: We had the opportunity to sit down with a Ret. Sgt. From the US Army and the NYS Di-
rector of Veterans’ Affairs to discuss addiction within the armed forces and how we are serving those who serve us.

Out of The Closet, Into The Rooms: Karen M. shares her struggles, experience, strength, and hope being a gay black
woman in recovery.

Inside Gambling: Did you know gambling has the highest suicide rate of all addictions? We go inside gambling ad-
diction and discuss the high stakes that can take you from rags to riches and back to rags, if you make it back!

Out of Jail Into Recovery: Hear the stories from those formerly incarcerated and how they’ve turned their lives
around behind the bars.

Underage And Under Their Influence: We sit down with a mother and daughter and openly discuss how mom’s
alcoholism affected the family from a daughter’s point of view.

Inside Rehab: Think you know? You have no idea. We take cameras inside a 28 day rehab in Upstate N.Y. and put to
rest some of the myths about treatment showing what it’s like from the inside.

Note: These DVD’s are suitable for both personal use and group educational viewing; we authorize and encourage their
re-broadcasting.

Watch all of our shows on YouTube at www.youtube.com/insideaddiction
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ASK US...

Question: I'm currently in an outpatient program in Upstate NY. First of all I love the maga-
zine! Here’s my question: I've been with my boyfriend for 3 years. He uses too. I love him very
much but like I said, he uses too. Everyone is telling me I need to leave him if I'm going to stay
sober. What do you think?

Answer: Congratulations on getting help for yourself. No one knows you better than you. Sure
you may be able to be a great example of how recovery works for him but there’s also a saying
that goes like this, “He’ll get you using before you get him sober.” Just be careful with whatever
you decide and remember, who got you clean? You did! He, like you, has to want it. You can’t
want his sobriety more than he wants his sobriety.

Question: My husband is getting out of a long term treatment facility in a month and I'm
scared. Treatment was a safe place for him. Besides, I'm really struggling with trusting him be-
cause of what he did when he was using. Our lives for the past 8 months have been calm. So
why do I now feel like it’s the calm before the storm?

Answer: Your feelings are natural. But remember feelings are just that- feelings. They are not
facts. Long term treatment is a wonderful beginning. Perhaps you can meet with him and his
counselor prior to his discharge and discuss your concerns. Just as he has been in treatment,
you too, should be seeking help and support. When someone goes to treatment and gets help,
they leave loved ones behind at times. He may be feeling better as a result of hard work and
strong support. But where does that leave you? Reach out now. Might I suggest, in addition to
a meeting with your husband and counselor, you also attend Al-Anon. Their contact informa-
tion is in the resource pages at the back of this issue.

Email us your questions to info@insideaddiction.org
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There Is Hope, There Is Help

SAMHSA TREATMENT LOCATOR

Find a substance abuse treatment facility ANYWHERE in the United States
Online at http://dasis3.samhsa.gov/

ALCOHOLICS ANNONYMOUS (AA)

International. Founded in 1935. Over 116,000 in-person groups and online. A fellowship of men
and women who come together to share their experience, strength, and hope with the purpose of
staying sober and helping other alcoholics achieve sobriety.

AA has meetings for young people, women, men, gay, law enforcement, and other groups.

AA General Service Office
P.O.Box 459

Grand Central Station
New York, NY 10163
Ph.212- 870-3400
WWW.aa.0rg

AL-ANON FAMILY GROUPS

International. Founded in 1955. Over 24,000 in-person groups in 115 countries. A fellowship of
men, women, and children whose lives are affected by a family member or friend’s drinking. In AL-
ANON the focus is not on the alcoholic but on the family member affected. All family members,
children, spouses, parents, friends, or employers are welcome.

AL-ANON

1600 Corporate Landing Parkway

Virginia Beach, VA 23454-5617

Ph. 888-4ALANON (Toll-Free) or 757-563-1600
wso@al-anon.org

www.alanon.alateen.org
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DUAL RECOVERY ANNONYMOUS (DRA)

International. Founded in 1989. 880 in-person meetings.
DRA is a nonprofessional, independent, 12 step based self-help organization for people with dual
diagnosis, that is people who suffer with both substance abuse and mental illness.

Dual Recovery Anonymous World Service
P.O.Box 8107

Prairie Village, KS 66208

Ph. 877-883-2332 (Toll-Free) or 913-991-2703
draonline.org

GAMBLERS ANONYMOUS (GA)

International. Founded in 1957. Approx. 1200 in-person meetings. A fellowship of men and women
who come together to share their experience, strength, and hope with each other to recover from
compulsive gambling by following a 12-step program.

GA has a toll-free national hotline: 888-GA-HELPS or 888-424-3577.

Gamblers Anonymous
International Service Office
P.O.Box 17173

Los Angeles, CA 90017

Ph. 213-386-8789
www.gamblersanonymous.org

METHADONE ANONYMOUS (MA)

International. In-person meetings in most states and online. A fellowship for people recovering
from opiate addiction.

Support@MethadoneAnonymous.us
www.methadonesupport.org
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NAR-ANON FAMILY GROUPS

International. In-person and online groups. Nar-Anon Family Groups is a 12-step program for rela-
tives and friends who are concerned about the addiction or drug use of another.

Nar-Anon Family Groups Inc.
22527 Crenshaw Blvd.

Suite 200B

Torrance, CA 90505

Ph. 800-477-6291
Nar-anon.org

NARCOTICS ANONYMOUS

International. Founded in 1953. Over 43,000 in-person groups in 128 countries. A fellowship of
men and women who come together to share their experience, strength, and hope recovering from
drug abuse. The ONLY requirement for membership is the desire to stop using drugs. NA informa-
tion is available in several languages, on audio tapes, and in Braille.

Narcotics Anonymous World Service
P.0.B0x 9999

Van Nuys, CA 91409

Ph. 818-773-9999

WWwWWw.na.org

NICOTINE ANONYMOUS (NICA)

International. Founded in 1980. In-person meetings in 36 states within the United States and 35
countries, also online. A fellowship of men and women helping each other to live nicotine-free. The
ONLY requirement for membership is the desire to stop using nicotine. Information available in 13

languages.

Nicotine Anonymous World Service
419 Main Street, PMB # 370
Huntington Beach, CA 92648

Ph. 877-879-6422 (Toll-Free)
www.nicotine-anonymous.org
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SECULAR ORGANIZATION FOR SOBRIETY (SOS)

International. Founded in 1985. Over 750 groups and online. A network of autonomous, non-pro-
fessional local groups dedicated solely to helping individuals achieve and maintain sobriety. SOS
takes a self-empowerment approach which assists those who have difficulty with the spiritual as-

pects of many other self-help/sober support groups. SOS has family and friend groups.

SOS Clearinghouse
4773 Hollywood Blvd.
Hollywood, CA 90027
Ph. 323-666-4295

www.cfiwest.org

OVEREATERS ANONYMOUS (OA)

A program of recovery not just about weight loss. It addresses physical, emotional, and spiritual
well-being. It does not promote any particular diet but seeks to assist it’'s members in stoping their
compulsive overeating.

http://www.oa.org/meetings/find-a-meeting.php
Online/telephone meetings
http://www.oa.org/meetings/find-a-meeting-online.php

SEX AND LOVE ADDICT ANONYMOUS (SLAA)

A 12-step, 12-tradition orientated fellowship of men and women who help each other stay sober.
SLAA offers help to ANYONE who has a sex addiction or love addiction or both who want to do
something about it. There are gender specific and co-ed groups.

Find A Meeting:
http://directory.slaafws.org

NOTE: INSIDE ADDICTION is NOT affiliated with ANY of these organizations. This list is pro-
vided as a possible source of assistance in your recovery process. Remember there are NO magic
pills or cookie-cutter approaches, NO quick fixes; the key is perseverance, DON’T GIVE UP!



“THE BOTTOM LINE”

Author: unknown

Face it, nobody owes me anything. What I achieve or “fail” to achieve in
my life is directly related to what I do or “fail” to do.

No one chooses his or her parents or childhood, but I can choose my
own direction. Everyone has “problems” or shall I say challenges in life.
Everyone has obstacles to overcome, but that too is relative to each indi-
vidual. Do you see stumbling blocks or stepping stones? Do you see an
end or a new beginning?

Nothing is carved in stone. I can change anything or any part of my life
at anytime I choose if I want it bad enough. Excuses are for losers. Those
who take responsibility for their actions are the real “winners” in life.
Winners meet life’s challenges head on, give it all they’ve got while
knowing there are NO guarantees.

It’s never too late or too early to begin doing the right thing. Time plays
no favorites and will continue to pass whether we act or not.

Take control of your life or something or someone else will. Dare to
dream and take risks. If you are not willing to work don’t expect others
to. Believe in yourself. Surround yourself by those who want nothing
from you but want everything for you.
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