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Eugenically  
Speaking 

Eliminating the Shame and 
Stigma of Recovery 

As a journalist-turned-historian little research has distressed me more 
than archival intake and treatment records for the nation’s various  
inebriate asylums and mental sanitariums.  A broad examination of 
documents from 1911, dripping with disparaging notes, show a  
multitude of Americans corralled into medical prisons for alcohol and 
narcotics use.  The short assessment labeled those struggling with  
addiction: “bad,” “deviant,” and “pathological,” and made their course 
of treatment, punishment.   
 
 
 

The longer, more involved analyses of those intake records supports Acumen’s theory that isolation, curious 
treatments, (including administering morphine to curb alcoholism), and never addressing the underlying causes 
of substance use disease, made recovery far less sustainable.  Early treatments were also marred by the  
criminalization of alcohol and drug use with little understanding of the physiological and metabolic impact these 
substances had on the brain.  Dependence was not a mere matter of poor will or bad choices, but a battle between 
the body’s dependence on a chemical and a person trying to break that reliance.   
 
 
 

Eugenically speaking, being classified alongside rapists, habitual criminals, and those considered mentally  
defective, those living with addiction found the stigma associated with it, equally crippling. Eugenics  
hypothesized that behaviors, character, and even addiction could be transmitted through the genes from one  
generation to another in the same way as eye color, hair texture, and physical features. An inability to “hold your 
liquor” or live sober and restrained, was believed to be a result of breeding.   
 
 
 

In April 1978, former First Lady Betty Ford released a statement that she was entering a 12-day treatment pro-
gram after years of dependence.  “I have found I am not only addicted to the medication I have been taking for 
my arthritis but also to alcohol.  This program is well known throughout the country, and I am pleased to have 
the opportunity to attend it. I expect this treatment and fellowship to be a solution for my problems. I embrace it, 
not only for me, but all the many others who are here to participate,” her statement read.  
 
Ford was poised, affluent, noted, and now, an admitted addict.  There was no “corruption” in her heredity or  
environmental causality to her addiction.  Nature? Nurture? Neither.  Just human. And with her public  
announcement, Ford unceremoniously lifted the veil of thousands of hesitant, stigmatized, and closeted users, 
giving them the courage to seek help.   
 
 
 

In the century since the scripting of those archival notes, the U.S. has seen a vast shift in the treatment of  
addictions – including holistically addressing the needs of individuals. This includes examining childhood  
trauma, mental and emotional imbalances, gender and identity formation, homelessness, and stress.   
The Acumen Group and Acumen Magazine have worked tirelessly to deconstruct the American Eugenics  
Movement and offer insight into how those turn-of-the-century theories inform our policies, laws, popular cul-
ture – and even our treatment and recovery protocol, today.   
 
 
 

We are honored to partner with The Medi Community Resource Center and The Partners in Care Network to 
provide best-practices, historical notes, professional insight, and first-hand accounts on how to support those  
facing substance use disorders. Please use this Acumen Special Addiction & Treatment Edition as a first step 
towards eliminating the shame and stigma of recovery. 
 
 

Onward, Upward, Always!  
 
 

 Dr. Shantella Sherman, Historian 
 The Acumen Group – Acumen Magazine  
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Improving Addiction  
Treatment Begins with  
Learning from Recovery 
 

Throughout my 50 years working in the field of addiction  
medicine, the most important development in the national  
response to the drug epidemic has been the emergence of the large, 
dynamic, and ever-growing recovery community, made up of 
about 23 million in the United States alone. Recovery has been 
defined as “a voluntarily maintained lifestyle characterized by  
sobriety, personal health, and citizenship.”  
 
Unfortunately, we do not measure the success of substance use 
disorder (SUD) treatment on the ability to achieve recovery.  
Determining if a treatment is “evidence-based” often focuses on 
reducing the use of individual substances by specific amounts (e.g., 
20 percent reduced opioid use in an 18-month period). While a  
reduction in substance use is beneficial for the health of an  
individual, this conceptualization of evidence is not a relevant measure  
for recovery.  
 
We must recognize that all SUD diagnoses and all medications used in the treatment of SUDs are substance-
specific, as will be any future vaccines to prevent and/or treat SUDs. We know that addiction is almost never  
specific to one substance. Likewise, the drug epidemic is not limited to opioids or any one drug; it is a polysub-
stance use disorder. We need to think bigger, aiming for sustained recovery that includes sobriety from the use of 
all drugs of abuse and solid citizenship. There is more wrong with a  person with an SUD than using drugs, and 
more right with person in recovery than not using drugs. 
 
We must reframe the goal of all SUD treatments as long-term, or five-year, recovery. Some of the best evidence 
to support five-year recovery is found in the physician health program (PHP) system of care management which 
begins with a thorough evaluation of SUD and other comorbid conditions. PHPs maintain a clear goal of long-
term recovery, require sustained post-treatment monitoring and immediate intervention upon any recurrence of 
use, and require immersion in recovery support, most often the 12-steps fellowships of Alcoholics Anonymous 
(AA) and Narcotics Anonymous (NA). A national study of PHPs showed that over the course of a single  
monitoring contract (typically lasting five years), 78 percent of participants never had a positive test for drugs or  
alcohol; and 14 percent  only had a single positive test.  
 
In a subsequent study of PHP participants who had successfully completed SUD monitoring contracts five or 
more years prior, they identified 12-step recovery support as the single most valuable aspect of their care. When 
we shift the goal of treatment away from short-term reductions of individual drugs, many elements of the PHP 
care model are applicable to and can be used in other settings.  
 
We know there are many paths to achieving recovery; all are valid and worthy.  Some individuals achieve  
recovery without formal treatment and/or without community-based recovery support. We know there is no such 
thing as a hopeless case. The remarkably diverse experiences of the millions of people in recovery are the  
evidence we need to improve all forms of SUD treatment.  
 
I am proud to be an American for many reasons but one of the biggest reasons is that the 12-step fellowships of 
AA and NA began in the U.S. in 1935 as a quintessentially American response to addiction. These meetings are 
led by people in recovery whose mission is to help others get into and to sustain recovery.   
 
 
 Robert L. DuPont, MD , President, Institute for Behavior and Health, Inc.  
 First Director, National Institute on Drug Abuse (1973-1978) 
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Breaking the  
Cycle of Addiction 
for All 

 

 

 

To say it was a divine intervention that connected our team 
to The Acumen Group would be a serious understatement.  The 
opportunity to be a part of this collaboration to publish a special 
issue of the Acumen Magazine dedicated to addiction and  
recovery is one that we openly embraced without any hesitation.  
With the stars in total alignment, and talent beyond measure, we 
embarked upon this journey with passion and total commitment 
to a cause greater than ourselves. 

 
The Medi Community Resource Center is honored to be 

among the founding members of the Partners in Care Network, whose mission it is 
to provide services and support to those who are committed to saving lives and thus our community.  Our focus is de-
livery of wraparound services and support for our community and the patients we serve. Technology is at the forefront 
of our solution to make a long-lasting impact.  We are committed individually and collectively to serve the critical 
needs of those in recovery, who are themselves providing recovery support to their peers, and others who are commit-
ted to supporting this effort.  While September is  
National Recovery Month, we acknowledge that we are engaged in recovery 365. 
 

Addiction shows no favor or preference to age, race, gender, profession, or economics.  There are some among us 
who may have the impression that addiction does not impact us personally.  Even though we may not have a direct  
connection to those we read about in the headlines, or whose names appear in the lead story of the evening news, we 
are a part of the greater community who is accountable for our collective well-being.  During the process of building  
content for this issue, a member of our team lost a family member to this battle.  Their personal testimony and  
reflection on the loss of this meaningful life further reinforced the need and value of recovery services.  Then there are 
countless others who have personal testimonies of family members who lost their battle, and the challenges they face 
with those who are still battling the clutches of addiction.    

 
The Partner In Care Network is proud to launch our Capital City Campaign during National Recovery Month.  

Our campaign is aligned with Mayor Muriel Browser's LiveLongDC commitment to breaking the cycle of opioid ad-
diction. By engaging individuals, advocates and community-based treatment Providers through a connected network of 
support.   

 
As the consequences of COVID-19 continue to linger, gaps in health care resources to those facing SUDs are 

magnified.   Our Capital City Campaign: Transforming Stigma to Rebuild Our Communities will bring hope and a 
voice to individuals and families in the grips of addiction.  Our recovery coaches have made it their mission to support 
this effort in providing recovery support to their peers and others. Our goal is to support them in providing the 
right  resources to recover through advocacy, education and demonstrating the power and proof of long-term recovery.  

 
Please consider this your personal invitation to help us expand our network, increase the number of patients we 

serve, and reduce the number of citizens who experience overdose and death related to addiction.  We appreciate your 
consideration and look forward to having you as a member of our team.   

 
Contact us at https://www.themedi.org  

 
 
 
 

 Garcia Edgerton Williams, Executive Director 
 The Medi Community Resource Center 

Photo Courtesy of A. Shahday Photography  
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Treatment Works! 
Science, practice and changing public awareness have all  
contributed to the growing efficacy of addiction treatment. Our re-
cent experience with the challenges of COVID-19 has sharpened 
skills, concepts, and recovery practices.  These advances pave the 
way for moving from a lives of dependance on chemicals to lives 
enriched by new appreciations for health, relationships with others, 
mental health, and spiritual growth.  
Younger people both engage in substance misuse to a greater  
degree and often turn to recovery earlier. At the same time, newer 
substances and greater availability have dramatically heightened 
risks – especially deaths. 
We will never forget struggles we all felt as we faced limited  
information, traumatic health events, and widespread fear. It was 
more than a health crisis. The pandemic proved to be a wrenching 
wave. As vaccines reach the arms of people throughout the D.C. re-
gion, and mask-wearing seems semi-normal, we look back at a year 
of innovation.  

Personally, I am so grateful to see how our profession responded. But also, how our science and practice-based poli-
cies met the demands of this year. 

Here are some key trends in substance use that came into sharper focus during this pandemic: 
MEET PEOPLE WHERE THEY ARE. The pandemic experience reinforced our  commitment to address the 

physical, emotional and spiritual aspects discovered in treatment. This was certainly made more difficult by having to 
connect through a computer screen to see a person rather than in the flesh.  But the principle is the same. It just takes 
more attention and care. “Going where they are” is the mandate of an addiction treatment professional, finding and 
treating the whole person.  

TIME IS THE BEST MEDICINE. Extended treatment regimens, engaging longer, and more focused out-patient 
care is growing in our field. We have demonstrated the benefits of time. People in treatment work hard each week, but 
establish better defenses, habits and goals with appropriate time.  This time is shared with others – a mutual playing 
field for building  strong people; people with courage, perseverance and faith. 

RELATIONSHIPS MORE THAN MATTER. Relationships are essential to mental, physical and emotional 
health. Isolation is poison to the soul and eventually the body. The goal is more than building friendships, it is develop-
ing people skills that enrich life at every step. It is marvelous to maintain friendships, but it is especially useful and 
rewarding to be open each day to new friends and relationships. 

THE POWER OF FAMILY LOVE. There is no power on earth that matches the power of family – not always 
blood. Unfortunately, this power comes without a handbook. Too often families facing fearful circumstances forget or 
misuse their most influential power – love. We can always learn and grow.  

OUR FUTURE. At the start of this pandemic, fewer people sought treatment. Many isolated through the summer 
at home while their addiction got worse. By November, admissions increased dramatically as suffering people found 
they could no longer ignore their illness.  

We believe that after COVID is managed and life returns to normal, there will still be a place for on-line groups 
and consultations. The earlier people can be “face to face” in person, the better. Our experience suggests that a combi-
nation of face-to-face and virtual sessions can be established to create the best possible entry to life-saving treatment. 

A major development in the response to addiction illness over the past decade has been the organized effort by 
people in recovery to demonstrate wellness and successful living.   Twenty years ago, people in addiction recovery 
founded FACES AND VOICES OF RECOVERY in a summit in St. Paul, Minnesota. Today, local chapters across 
America help change the image and reality of addiction health, demonstrating to all Americans that addiction health is 
not only possible, but probable when key self-value personal practices are maintained.  

The DC Recovery Community Alliance is a chapter of this national movement. And the Capital City Campaign 
for Recovery is a DCRCA -sponsored event throughout September, national recovery month.    

Those who have traveled this path of change, both in getting well from addiction and enhancing their lives, can 
testify that even a stumble can be helpful. Every experience we have builds our story. And our stories are about  
happiness and success.  It works for million.  
 
 
 
 Johnny W. Allem, President 
 Aquila Recovery Clinic, Washington, D.C. 
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The Goal:   
Restoring Lives 

 
 
 

 When Ron Clark co-founded RAP, Inc.—Regional Addiction  
Prevention—in 1970, he sought to build a community institution that would 
not only provide residential treatment and support recovery for individuals 
battling substance addiction, but also endeavored to change the way society 
viewed addicted persons.  A tall order and one to which he devoted his 60-
year career in the field.   
 Ron provided operational and policy leadership for RAP and  
designed and implemented the organization’s unique multi-cultural and  
multi-disciplinary treatment modalities that not only dealt with substance 
abuse, but also educational and socio-economic deprivations. Ron retired 
from RAP, Inc. for health reasons in 2014 and passed away in 2019.  This 
article is intended to honor him by sharing information gleaned from his 
writings that shed light on how he handled the issue of recovery in creating 
RAP’s structure and treatment modalities.   

 Ron’s vision for RAP was informed by the history of mistreatment of people addicted to substances.  Men and 
women often endured jail, scorn, dehumanization and more.   And it was worse for African Americans.  All of the  
negativity heaped on substance abusers was many times worse when racism was added to the mix.  Grappling with this 
reality led Ron to create a new treatment paradigm.  In tandem with long term residential care where people took an  
active part in their own rehabilitation, Ron established an African centered treatment modality.   Because a person’s  
culture is an inseparable part of his/her self-image, persons of African descent were provided information to combat the 
miseducation and demonization that had shaped their lives.  RAP named this process re-education.  Superimposed on this 
method was a strict value system based on mutual respect, and support of individuals and their communities.  All of this 
was undergirded with activities that focused on the development of the whole person—body, mind, and spirit.   

The RAP environment was radical and the mandates revolutionary at the time.  The diet was different: no sugar,  
limited meat, plenty of fruits and vegetables, and lots of water.  Exercise was required.  Smoking was banned.   
Acupuncture was used to aid residents in resisting drugs. Music was ever present.  Daily study and reading were  
mandatory.  Every day began with prayer and spiritual mindfulness.  Political studies and seminars, and participation in 
resolving issues that impacted community life were key.  The RAP environment vibrated with the energy of helping  
individuals build healthy self-concepts key to treatment and restoration.    

Ron was a pioneer in this arena and his bold and courageous methods gained national recognition. 
Recovery began on day one of treatment in RAP, as the daily routines were instrumental in preparing individuals for 

long term productivity, reconnection with family and/or significant others, and giving back to the community.  The daily 
routines reflected Ron’s view that residential treatment was a lifeline. People brought more than an addiction to drugs 
into treatment with them.  They brought issues such as failed and inferior education, inadequate housing and periods of 
homelessness; if any at all, vocational training that did not lead to a vocation; and lifelong physical and emotional  
deprivation.   

One of RAP’s answers to these conditions was to introduce clients to life skills that they practiced while in RAP and 
carried with them when they left treatment.  For example, clients were taught appropriate ways to handle day-to-day  
living necessities such as financial management, time management, punctuality, and preparation for work.  

A strong educational component also was vital.  In part, it consisted of peer tutoring, reading groups, writing  
assignments, educational video assignments, and other educational activities for enhancing self-expression.  This module 
instilled an appreciation for learning at the same time it gave residents the confidence and credentials critical to obtaining 
work.   

Throughout treatment, residents gained insights into their reasons for abusing drugs and developed a relapse  
prevention plan that addressed the early warning signs.  They created a pre-determined set of behaviors and coping skills 
to combat relapse.  After leaving treatment, individuals attended RAP aftercare groups or other drug abuse recovery 
meetings at least 3 times per week.   

Ron Clark’s pioneering work provided a gateway for RAP residents to analyze and understand themselves, their  
capabilities, their history, and how their life’s experiences contributed to their drug use.  This gave them a way to see 
new possibilities for their lives and a path to restoration.  As was Ron’s goal and hope, RAP, Inc. continues to serve.   
 
  

 Pictured above, Ron Clark   
 Submitted by Angela Clark 
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I 
 could barely stay awake.  I 
was freezing and sleepy.  Not 
just sleepy, I mean, yes, there 
was that.  But I also felt that 

interminable tiredness, like I was just 
done.  So. Very. Tired.  I really didn’t 
care anymore in that moment.  I did-
n’t care that I was handcuffed to the 
person next to me. I didn’t care that I 
smelled bad and looked dirty.  I didn’t 
care about the shame I felt or how it 
affected the people I love and that no 
one had come to court for me.  I did-
n’t care that I was beginning to expe-
rience withdrawal symptoms. I just 
didn’t really care about anything ex-
cept falling back asleep because if I 
was asleep, I didn’t feel anything and 
that made it possible to “just not 
care”.   

There was almost an echo in the 
courtroom. Some people on the 
wooden pews in the gallery.  The 
judge up there, on that elevated plat-
form.  All kinds of courtroom staff:  
corrections officers, law enforcement, 
bailiff and attorneys.  All looking at 
me as my name was called.  I roused 
myself and tried to stand, awkward 
because of the handcuff chain I was 
part of.  The judge took a moment, 
looked at my file – all the drug and 
paraphernalia possession charges that 
I had behind me and currently.  He 
looked up.  He studied me for a mi-

nute over the top of his glasses.   
“How much education do you 

have?” 
“I have a Master’s Degree and I 

worked on a PhD at GW in Washing-
ton.” 

“I don’t understand,” he said.  
“You have an education.  The address 
of your family is a good area.  What 
are you doing here?  Why don’t you 
get a job and get your life back togeth-
er?” 

I just rolled my eyes.  I mean, so I 
wake up in the alley behind a store, 
under the metro-train, and do what?  
Check the want ads?  Seriously?!?! 

My silence was taken as inso-
lence.  Correctly so. Remember, I am 
way beyond caring.  And I’m sen-
tenced to 364 days in county jail.  
“Yep.  That should fix me,” I think. 

This happened nearly 20 years 
ago.  We were just beginning to under-
stand and face the stigma associated 
with addiction and other mental health 
disorders and how it impacts individu-
als, families and the care provided.  
Overall we have made great progress 
in providing options for treatment, 
including drug courts, diversion pro-
grams, programs in our correctional 
facilities and expanded access to care.  
But stigma continues to be a leading 
cause preventing people from seeking 
the treatment they need. 

Nora Volkow, Head of the Nation-
al Institute of Drug Abuse (NIDA) 
writes, “Stigma is a problem with 
health conditions ranging from caner 
to HIV to many mental illnesses. 
Some gains have been made…People 
with addiction continue to be blamed 
for their disease.  Even though medi-
cine long ago reached a consensus that 
addiction is a complex brain disorder 
with behavioral components, the pub-
lic and even many in healthcare and 
the justice system continue to view it 
as a result of moral weakness and 
flawed character.”  

As individuals, we each need to do 
our part to assess and address our own 
biases. A recent study notes, “The lack 
of understanding about addiction by 
the general public creates a desire for 
social distance…these beliefs entrench 
deep feelings of exclusion and shame 
for individuals with SUD [substance 
use disorder] throughout their lives, 
regardless of their recovery status.”  

When we come together to sup-
port recovery as a community, we can 
change lives. Addiction is treatable.  
Recovery is possible.  There is hope.  
  
Siobhan A. Morse, MHSA, CRC, CAI, 
MAC is the Director of Clinical Ser-
vices for the Substance Use Disorder/
Research/Special Projects of  Univer-
sal Health Services.   

There is Hope  

By Siobhan A. Morse 
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ENDING THE STIGMA 
OF ADDICTION &  

 
 

RECOVERY  

David Mays, D.C. Recovery  
Community Alliance’s Outreach  
Coordinator uses innovating  
techniques, including multimedia 
training, to help support and devel-
op programs for D.C. residents in  
recovery.  With large-scale coach-
ing programs already in place, 
Mays spoke with Acumen Magazine 
editor Lindiwe Vilakazi about shifts 
in policies and outreach that assist 
in their goals of educating the pub-
lic about substance use disorders 
and prevention.   
 
Acumen:  Drug abuse, and the 
struggle of a healthy recovery have 
been a longstanding issue within the 
D.C. Metropolitan area. What would 
you say are the differences between 
the crack era of the 80s and the opi-
oid epidemic now? 
DM: Well, here’s the thing. It was 
the Go-Go 80s, you know, Reagan 
was in the White House and the 
whole trickle down economics 
thing. There was major unemploy-
ment back then, and then when 

crack hit, it became a major under-
ground economy where obviously 
it’s cheap and available, as op-
posed to cocaine being an elitist 
drug, you could buy crack for $3. It 
ripped through the Black commu-
nity in D.C.  As long as it was af-
fecting the Black community pri-
marily, and negatively, it was a 
criminal act. So it was a criminal 
problem that was affecting the 
Black community primarily and 
they didn’t have the political capi-
tal to speak about that as much, so 
it was solved by putting people in 
jail. There was very little in the 
way of active recovery support, 
and recovery support didn’t even 

come into the game until much 
later. So fast forward to today, the 
opioid epidemic, because it’s hit-
ting the middle class and White 
women, it’s looked at as a medical 
situation. They need help, they 
need treatment. Where was this 
back then, because it was impos-
ing a negative outcome on an un-
derrepresented and stigmatized 
segment of the population anyway.  
 
Acumen: How have the needs of 
these residents facing drug addic-
tion changed over the years? 
DM: First of all, if you were doing 
crack back in the day you were 
automatically stigmatized.. You 

One-on-One with D.C.  
Recovery Community  
Alliance’s David Mays  
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could go to rehab if you had insur-
ance, but how many people had 
insurance to address this? Because 
it hit an underserved, and under 
resourced segment of the popula-
tion, they were basically left to 
fend for themselves. Fast forward 
to today, let’s say those same folks 
are coming into D.C. now, with the 
gentrification and the expense of 
living, and the technology that ex-
ists and interacts. We have a city 
that is no longer Chocolate City, 
and you have much more competi-
tion, many more resources, and 
greater disparities. Fortunately, 
because of the attention that has 
been brought to this because of the 
opioid epidemic, everybody is go-
ing to benefit. They can’t just put 
money into opioids and if you hap-
pen to have a crack problem, 
“sorry we can’t help you.” You 
still fall under the umbrella for the 
most part if you can qualify. In the 
District you don’t have to have 

insurance or anything other than 
a desire to stop using. You can 
go to a program and they will 
send you to us. That’s what’s 
available now.  
 
Acumen: How has the pandemic 
impacted this? 
DM: When you are facing all of 
these obstacles, the easy thing is 
to self medicate, because that’s a 
stress inducing scenario. So it’s 
easy to have a drink, to do some 
drugs, because that’s what 
they’re doing. So there is like a 
disincentive for you to get your 
shit together because it’s too 
much work. The silver lining in 
the pandemic is that everybody 
is facing depression, everybody 
is anxious. Alcohol consumption 
has skyrocketed, casual drugs - 
our industry is going to get a 
huge boom from the fact that this 
pandemic caused everybody, just 
about, to be affected, in the same 

way that our poor clients are.  
 
Acumen: How has using peers in 
group impacted the overall success 
of recovery?  
DM: In the old days when metha-
done came in to treat the heroin 
epidemic, that was simply a trade 
of drugs that you could get from a 
pharmacy as opposed to on the 
street for a couple of reasons. Few 
people were dying, and they knew 
everybody who was using it be-
cause you had to show up [weekly], 

Mays receiving military honors. / Photo 
courtesy of David Mays 
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so you were registered. If you fast 
forward to now, anybody in the Dis-
trict of Columbia, whether they’re 
coming home from incarceration, or 
have post traumatic stress, or addic-
tion issues, all they have to do is 
come in, receive the help and guid-
ance from people who have done it 
and experienced it themselves, and 
[give] us a chance to impart that to 
you. If you give people a foundation, 
the psychology aspect of it, they un-
derstand that they will have a coach 
who is going to guide them through 
the obstacles that they will face. We 
don’t just want to give you detox [or] 
a thirty day program, we want to take 
a look at your aspirations, your life 
goals. Our goal is to put you in a net-
work that is going to be supportive 
for a good while, let’s say about five 
years, so you detox, get a regular 
thirty-day program or longer, and 
once you leave, you know what’s 
happening. 
 
Acumen: Describe your own battle 
with addiction and recovery?  
DM: I was classic ADHD. I’m talk-
ing, my grandmother, especially in 
North Carolina in the country, she 
would basically have to get a switch 
to keep me in check. Her remedy for 
that was putting an 8-year old kid in 
front of the television watching Wal-
ter Cronkite. What that did, because 
she forced me to sit there, so I started 
taking in that information, and I be-
came the most well-informed 8 year 
old you would ever want to meet. 
Now here’s the thing - I work very 
well in structured environments. But 
still having the tendencies of ADHD, 
tending to procrastinate, tending to 
be impulsive and making bad choic-
es Drinking, drugging and doing 
those types of things. That’s just 
what you do because you’re really 
self medicating - at least for me. A 
little bit of weed, but it was all co-
caine and particularly crack when it 
came out. So, because of that, the 
inability to really focus on staying on 
task, I dropped out of school for the 
Marine Corps. So I get into the Ma-
rine Corps you talk about structure, 
nothing but! I excelled! Within two 

years, I was marine of the year for 
the first civil affairs group. As 
long as I was in that structure, I 
performed well. But then, after 6 
years, I get out, and within 9 
months, I’m in rehab because now 
the structure is gone. I’m relaxed, I 
can do any kind of casual thing I 
wanted to, and it caught up with 
me. 
 
Acumen: How does the stigma of 
addiction and recovery impact 
seeking help and maintaining so-
briety? 
DM: One of the problems we have 
with stigma is that people don’t 
want to talk about it, they want to 
hide it. Once they get their lives 

together they want to act like they 
have been Mr. Clean their whole 
lives and don’t want to help any-
body else. But you have something 
that is worth a lot, that’s infor-
mation, know how, what to avoid 
and watch out for. And if you hold 
that because you are trying to bol-
ster your ego or social status, then 
you are denying people the value 
of what you’ve experienced. I 
don’t want to do that. I’ve always 
said that my multiple experiences 
in the past are not a liability. It was 
a liability [though] before I started 
to appreciate it before I got into 
this industry, because no one want-
ed to talk about it. 

“ 

If you give people a foundation, the 

psychology aspect of it, they 

understand that they will have a 

coach who is going to guide them 

through the obstacles that they will 

face. We don’t just want to give you 

detox [or] a thirty day program, we 

want to take a look at your 

aspirations, your life goals. 

” 
David Mays 

D.C. Recovery Community Alliance 
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Drug Use and the Epidemic  
• Roughly 2.14 million people ag-

es 12 and older had an opioid use 
disorder in 2016, including 
153,000 12- to 17-year-olds. 

• The number of drug overdose 
deaths increased by nearly 5 per-
cent from 2018 to 2019 and has 
quadrupled since 1999.   

• Over 70 percent of the 70,630 
deaths in 2019 involved an opi-
oid. From 2018 to 2019, there 
were significant changes in opi-
oid-involved death rates: 

 
Opioid-involved death rates in-
creased by over 6 percent, Prescrip-
tion opioid-involved death rates de-
creased by nearly 7 percent, Heroin-
involved death rates decreased by 
over 6 percent; and Synthetic opioid-
involved death rates (excluding 
methadone) increased by over 15 
percent 
 
Drugs Overdose Deaths (CDC) 
Opioids—mainly synthetic opioids 
(other than methadone)—are cur-
rently the main driver of drug over-
dose deaths. 72.9 percent of opioid-
involved overdose deaths involve 
synthetic opioids. 
 
Opioids were involved in 49,860 
overdose deaths in 2019 (70.6 per-
cent of all drug overdose deaths). 
 
Drug overdose deaths involving psy-
chostimulants such as methampheta-
mine are increasing with and without 
synthetic opioid involvement. 
 
Drug overdose deaths involving 
synthetic opioids and methamphet-
amine have shifted geographically. 

• From 2018 to 2019, the largest 
increase in death rates involving syn-
thetic opioids occurred in the West 
(67.9 percent). 

• The largest increase in death 
rates involving psychostimulants oc-
curred in the Northeast (43.8 per-
cent). 

• Previously, the East had the 
highest increases in deaths involving 
synthetic opioids, and the Midwest 
had the highest increases in deaths 
involving psychostimulants. 

• No state experienced a signifi-
cant decrease from 2018-2019. 

  
In 2019, a total of 70,630 drug 
overdose deaths occurred in the 
United States 
 
In 2019, a total of 49,860 (70.6 per-
cent) drug overdose deaths in-
volved opioids, 36,359 (51.5 per-
cent) involved synthetic opioids, 
and 16,167 (22.9 percent) involved 
psychostimulants. 
 
• From 2009 through 2019, the 

rate of overdose deaths involv-
ing both cocaine and opioids 
increased at a faster pace than 
the rate of overdose deaths with 
cocaine but no opioids. 

• In 2019, 76 percent of overdose 
deaths involving cocaine also 
involved an opioid; the percent-
age varied by region, from 83 
percent in the Northeast to 63 
percent in the West. 

 
More info….You may want to use 
some of these findings. 
 
• Deaths from drug overdose 

continue to contribute to the 

public health burden in the 
United States.  

The increase in the rate of drug 
overdose deaths involving cocaine 
and psychostimulants has been well
-documented in recent years. 
After remaining stable from 2009 
through 2013, the age-adjusted 
rate of drug overdose deaths in-
volving cocaine more than tripled 
from 1.6 per 100,000 in 2013 to 4.9 
in 2019. 

• The rate of drug overdose 
deaths involving both cocaine and 
opioids increased nearly 5.5 times 
from 0.7 in 2009 to 3.8 in 2019, 
while the rate of overdose deaths 
involving cocaine without opioid 
involvement increased just over 1.5 
times from 0.7 to 1.1. 

Just the Facts 
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T 
he “Crackbaby Turns 30,” 
Acumen Edition speaks to 
the history and road to re-
covery faced by those in the 

grips of addiction.  Robert Coffey, 
leading principal of the Recovery 
Works Counseling facility in North-
west, Washington, D.C., spoke with 
Acumen Magazine about the core 
variables that are shaping drug use, 
addiction, and recovery across the 
region.  
 
ACUMEN: We were really im-
pressed with the scope of the Mental 
Health and Addiction Equity Law 
and the manner in which it helps en-
sure both health group plans, and 
health insurance issuers maintain the 
same level of coverage for addiction, 
and mental health treatment, as they 
provide for other medical, and surgi-
cal benefits. What inspires your ad-
vocacy to nix discriminatory laws 
prohibiting access to addiction treat-
ment services? 

RC: When I moved to Washington 
about 20 years ago, I got really in-
volved in advocacy because I had 
sort of reached the point in my re-
covery, I think at that point I was 
10 or 11 years sober, so I was do-
ing a lot of service inside the 12-
step community and I felt like the 
service that I was doing was not 
actually reaching the suffering ad-
dict and alcoholic. So, I got in-
volved in advocacy after watching 
Congressman Ramstad and Con-
gressman Kennedy speak on the 
floor of the house about their re-
covery, and I knew that there were 
barriers for treatments and that 
there were some things I could do 
by speaking out. Because in the 12-
step community a lot of people 
were reluctant to speak out about 
legislation like this [due to] the 
tradition of anonymity. I felt like 
there were ways to do that [while] 

honoring the tradition of anonymity 
at the same time.  
 
ACUMEN: At any point during 
your own recovery have you faced a 
lack of access based on discrimina-
tory laws, or other aspects of dis-
crimination. What has been the 
overall positive impact of progres-
sive benefits under the Mental 
Health and Addiction Equity Law? 
 
RC: You know, that’s a really good 
question. The thing is, when I got 
into recovery which was in the early 
90s, managed care was just coming 
around. When I got there, I had 
commercial insurance and they paid 
the cost of it, and I paid very little. 
And then managed care came 
around, and then a lot of restrictions 
were put on. They put caps on the 
number of days you could seek 
treatment, there were caps on the 

A Medical Condition, Not a Moral Failing 

A conversation with Robert Coffey on resetting the treatment model  

 
 

By Lindiwe Vilakazi, Acumen Editor  
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monetary benefit for mental health and 
addiction. The Mental Health [and Ad-
diction] Parity Act was all about treat-
ing addiction as a medical condition, 
and [as] I like to say, not a moral fail-
ing. And that’s what we worked really 
hard to do in that piece of legislation. 
But to answer the question in terms of 
discriminatory laws, not so much in the 
time that I got sober, they came a little 
bit after. [But] what I did face was stig-
ma. The stigma was very prevalent 
back then in therapy, and I look at [it] 
in two ways: Personal stigma [where] I 
didn’t want to identify myself as an 
addict or alcoholic, and then social 
stigma, [where] I didn’t want you tell-
ing me I was an addict or an alcoholic, 
right? Now it’s out there so much 
where there are so many people in pop-
ular culture that identify as being in 
recovery, and the stigma is still there 
but it’s not as bad as it was way back 
then. But I did face a significant 
amount of stigma. I’ve actually seen 
cases where stigma has led to death. 
 
There was a case earlier in my sobriety 
where a man was being driven to the 
12-step program, and his father did not 
want to hang out in the parking lot 
while his son was in a meeting. So he 
parked down the street - and somebody 
carjacked and shot him. Now today, if 
it were my child I would go park in the 
driveway or parking lot and wait for 
my kid to come out. But this guy felt 
like he didn’t want anybody to see 
him, and he was parked in a not-so-
good neighborhood, and somebody 
took his life. So, I [consider] stigma to 
be [potentially] deadly, and that’s real-
ly unfortunate.  
 
ACUMEN: Has access [benefits, in-
patient coverage] been impacted under 
COVID-19?  
 
RC: I think that for the most vulnerable 
populations, I think yes. We have 
many more people seeking care, and 
you’re finding a waiting list for pro-
grams that treat the most vulnerable. 
It's not like you have commercial in-
surance and you are able to go to a 
treatment center that takes commercial 
insurance - you don’t find the waiting 
list that you do because COVID has 
adversely affected the most vulnerable 
population from an addiction stand-
point, [and] from a mental health 
standpoint. I’ve worked in a psychiat-
ric hospital, and detox during COVID, 
and it’s heartbreaking to have to turn 

people away because you don’t 
have a bed.  
 
ACUMEN: How has the Aquila 
Recovery clinic served both the 
individual, and family dynamic in 
helping those parents achieve their 
sobriety? 
 
RC: Aquila Recovery was an in-
tensive outpatient program that I 
started with Johnny Allem, and 
I’ve since sold my interests, and I 
believe Johnny has as well. Johnny 
is a very forward thinking person, 
and our idea was that addiction 
needed to be treated as a medical 
condition, and not, like I said earli-
er, a moral failing. More people 
should be referred to treatment 
from their primary care doctor ra-
ther than the courts. So we did a 
lot of work in educating the prima-
ry care community on how to 
screen for addiction, and how to 
make a referral for treatment. That 
was the beauty of Aquila, we tried 
to catch people earlier in the cycle. 
Addiction is a chronic and pro-
gressive disease, and left untreated 
is deadly.  
What was happening is, say some-
body like me that had commercial 
insurance, if my disease pro-
gressed to a point, then I would 
probably have lost that insurance, 

and probably would have lost my 
job, and I would have had to fall 
back on that social safety net which 
is where we have so many people 
right now. Those vulnerable popula-
tions have difficulty getting care be-
cause we don’t have enough beds. 
 
ACUMEN: How has your organiza-
tion been able to assist the countless 
children who have to manage the 
recovery process of their parents? 
 
RC: One of the things we did at 
Aquilla on Saturday mornings was 
have a family program. Most of the 
people in the family program were 
spouses, and parents. Sometimes if 
there was an older sibling they came, 
like a teenage child or something like 
that, but we didn’t have programs 
that were directed for children. From 
time to time we would make a refer-
ral to a child psychologist or some-
thing, but we felt like we wanted to 
create a space for families to come 
together on Saturday mornings and 
talk about, not their loved one, but 
talk about how addiction was affect-
ing them, and providing them with 
some coping skills to manage their 
loved one’s disease. So we took a lot 
of pride in our family program, and I 
think that any program that treats 
addiction early needs to have a fami-
ly component. 

Robert Coffey / Courtesy photo 
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ACUMEN: How has the clarion call 
sounded by you and Johnny Allem 
to shift the focus of addiction and 
recovery from criminal to medical 
been viewed by local and national 
agencies?  
 
RC: I think the idea of treating ad-
diction, as it should be treated, as a 
medical condition has been very 
well received. Most of the people 
that we treat [at my current facility], 
there are self medicating by using 
drugs and drinking. So what we do 
is we try to help people see the con-
nection between the underlying 
health condition, and their alcohol 
drug use. And what that does, I 
think, is help sort of  take away that 
feeling that people have that, “I am 
just a bad person because I drink,” 
and shift to, “I’m not a bad person, 
I’m a sick person.” And when we 
help them find what that underlying 
condition is, what I’m finding at 
Recovery Works Counseling in 
Greater Washington, D.C., is that 
there is so much [unaddressed] 
childhood trauma affecting this pop-
ulation, and it really needs to be 
addressed. The thing that we’ve 
done and the way it’s been viewed 
here in Washington, is they were 
really happy when we opened our 

clinic, because even though we 
were primarily treating patients 
with commercial insurance, they 
liked that because they understood 
that it’s a progressive disease, and 
people who go untreated are going 
to lose that job and have to rely on 
the social safety net. We’ve seen 
that so many times where people 
have lost their jobs, lost their fami-
lies, lost their homes, and ended up 
having to rely on government– 
funded treatment and insurance 
support. 
 
ACUMEN: What level of family 
support do you typically see within 
your practice? How important is 
family and community support in 
the recovery process? 
 
RC: We’ve seen in the vulnerable 
population that so many patients 
are cycling through treatments so 
many times, that family sometimes 
just get worn out. They want to 
help, they want their loved one to 
find recovery but they feel like 
there is not a lot that they can do 
for them. What we try to do is edu-
cate families and give them some 
hope and say that your loved one 
isn’t a bad person, your loved one 
is sick. And we want to bring that 

ease and provide them with hope. A 
lot of times in the population like 
the Northwest, D.C., population that 
I live in, you’ve got people that 
have got resources, and more family 
involvement. Those are the people 
that show up for the group on Satur-
day mornings, and they are more 
actively engaged in their loved ones 
treatment, they have the resources to 
provide private counseling when 
they need it, so you’ve probably got 
more support in that area. What 
needs to be done is going out in the 
community and working with the 
families, with the patients in their 
community, and giving that patient 
more support.  So, if somebody 
leaves detox and chooses not to go 
to a residential program which is 
unfortunate, but if we have peers out 
in that community that go and check 
on the patient and says, “hey let's 
talk about our coping skills, how do 
we resist the urge to go back to that 
same deadly cycle,” and engage 
families in that environment, I think 
that would make a difference. 
More needs to be done, and more 
services need to be provided for 
families in the vulnerable popula-
tions, and unfortunately it’s just not 
there. 
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THE  

BIOLOGY OF 

ADDICTION  
BY DR. SOPHIA SPARKS 
ACUMEN SCIENCE EDITOR  
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Wellness comes from nurturing 
the physical, mental, and spiritual 
aspects of our nature.  The mind di-
rects the body’s function and records 
experiences.  The body senses the 
world and relies on the mind and 
spirit’s interpretation of these inputs 
to respond.  The spirit goes beyond 
the needs for physical survival and 
searches for self-fulfillment of one’s 
potential.   

Mind and spirit dictate choices 
impacting the body, which creates 
experiences that can be referenced 
later.  These experiences constantly 
change the brain’s chemistry to pro-
mote the reoccurrence of bodi-
ly  actions that triggered a pleasura-
ble feeling.  Attainment of pleasura-
ble feelings are the core of human 
survival - which is to eat, drink wa-
ter, interact socially, and procreate.  
The reason the body has cues to en-
gage in activities related to human 
survival is due to a chemical re-
leased within the brain called Dopa-
mine.   

Dopamine is a chemical messen-
ger, neurotransmitter, most notably 
associated with motor control, cog-
nition, learning, and reward.  The 
brain uses chemical messengers as 
communication tools to send infor-
mation to the body.  The communi-
cation pathway within the brain is 
initiated by an electrical signal.  This 
electrical signal activates brain cells, 
neurons, causing the release of neu-
rotransmitter(s).  Neurotransmitters 
then attach and activate the next 
neuron in that communication path-
way.  This action continues until the 
message reaches its destination.   

The biological pathway of Dopa-
mine released within the brain trans-
lates into expressed physical behav-
iors.  We repeatedly engage in ac-
tions that provide a pleasant feeling.  
This is how humans learn.  Simply 
put, positive experiences turn into a 
habit, which turns into a behavior.  
The amount of Dopamine received 
is dependent upon the experience.  
Richard Rawson, Psychiatry and 
Behavioral Science Professor Emeri-
tus as UCLA School of Medicine, 
explains the effects different activi-

ties have on Dopamine levels.  
Upon having an orgasm, the sub-
ject’s Dopamine levels almost 
tripled.  Consuming a cheese-
burger increased Dopamine levels 
by half.  Alcohol and nicotine had 
similar effects on Dopamine lev-
els causing it to double.  Metham-
phetamine (meth) raised Dopa-
mine levels by a factor of 12.      

How good do you want to 
feel?  Do you eat the cheeseburg-
er and raise your Dopamine lev-
els by half or have sex and triple 
your Dopamine levels for less 
than an hour? There are activities 
that sustain the pleasurable feel-
ing for longer than an hour.  An 
example is drug use.  Some drugs 
like meth can continually activate 
the same neurons within the com-
munication pathway sustaining 
the pleasurable feeling up to 12 
hours according to Rawson.  In-
stead of the neurotransmitter acti-
vating the neuron once in the case 
of non-drug related activities, 
meth repeatedly activates the 
same neurons over a longer peri-
od of time.  

Prolonged Dopamine exposure 
at levels higher than normal 
changes the brain’s chemistry.  
Sometimes the brain develops a 
tolerance.  Other times as Raw-
son explained, the brain is perma-

nently damaged as in the case of 
meth users.  Therefore, the body 
engages in activities that releases 
Dopamine but it is not recognized in 
the brain and no pleasurable feeling 
is experienced.  Other drugs can 
cause the brain to decrease the num-
ber of neurons within the communi-
cation pathway, which will decrease 
the amount of Dopamine released 
and the intensity of the pleasurable 
feeling experienced.  Now, the indi-
vidual will need to take that drug 
more frequently or at a higher dose 
to experience the pleasurable inten-
sity he/she seeks.   

Changes in the transmission of a 
message alters how the message is 
processed and often leads to mental 
illness.  Substance Abuse and Men-
tal Health Service Administration 
2015 national survey stated that 50 
percent  of drug abusers have at 
least one mental disorder.  The brain 
is no longer in equilibrium and the 
body searches for activities to re-
lease the necessary Dopamine quan-
tity to produce the pleasurable feel-
ing.  The one central thought is to 
obtain the Dopamine release.    For 
more details about the science of 
addiction please go to the dru-
gabuse.gov website where the Na-
tional Institute of Drug Abuse has 
more information. 
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The four words you never want 
to hear your partner say, and yet 
there they were – hovering over me 
as I sat on my bed and pressed my 
cell phone closer to my ear. 

He must have realized his er-
ror, his lapse in judgment with his 
choice of phrase, and went on to 
quickly assure me that no, he had-
n't called to break up our relation-
ship after only three years, but that 
I may be the one to end things after 
what he had to say.  

I vividly remember the feeling 
of my heart rate picking up, of my 
chest constricting.  If what he had 
to tell me would possibly result in 
my leaving him, surely this was a 
conversation best to be had in per-
son.   

Except that wasn’t possible. 
He had been lying in a bed in a 
hospital emergency room when he 
hastily called.  But what he had to 
tell me couldn't wait until after he 
was discharged.  He didn't want to 
risk someone else telling me first… 

 

“We Need to 
Talk” 
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I seldom divulged details of my 
past relationships.  The times I had 
were mainly to reminisce over a 
funny story or a happy memory.  
Some may call that selective secre-
cy, but I had always deemed it as 
self-preservation.  I’m a firm believ-
er that hanging onto anger, regret 
and resentment only inflicts harm to 
the person holding onto them.   

Focus on the good, learn from 
the unpleasant, and let all that is 
broken lie locked up in a box, bur-
ied deep in the recesses of your past.   

I believed that to speak openly 
about a specific, past relationship 
was to be vulnerable.  To expose 
those years of my life for others to 
pick over, analyze or critique, while 
stirring up emotions within me by 
acknowledging it at all; feelings of 
shame, hurt, failure, and an overall 
debilitating anxiety of being viewed 
by others as dim, or weak.   

Yes, that was most terrifying 
fear of all.  

Yet, as with most things, coping 
mechanisms change over time; and 
that’s what happened with me.  

A couple of years ago, I attend-
ed a free workshop on Kintsugi – the 
Japanese art form of repairing bro-
ken pottery using gold. The idea be-
hind this, the instructor had said, 
was that by embracing and not dis-
carding flaws and imperfections, you 
are able to create a more beautiful, 
solid, and unique piece of art.   

The art of Kintsugi can be 
viewed as a metaphor for how we 
can create a stronger, more resilient 
version of ourselves by accepting 
what we believe to be our ‘broken 
pieces’ but, in order to truly embrace 
them, we first have to be willing to 
be vulnerable.  After all, vulnerabil-
ity is about healing or repairing your 
broken parts and accepting them as 
part of who you are, and not the sum 
of who you are. 

Once I began openly embracing 
my vulnerabilities, I found that 

BY CHRISTIE PASCHAKIS  
ACUMEN GUEST EDITOR  
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speaking about my experience came 
quite naturally.  It no longer felt like 
a part of me that I had to keep hidden 
or locked away out of fear of judg-
ment.  And if sharing a part of my 
history would aid in someone else 
feeling seen, heard, and that their sto-
ry – and they – matter, then how 
could that possibly be deemed as an-
ything other than a strength?  

“For the past couple of years,” 
he had breathed shakily into the re-
ceiver, “I've been taking OxyCon-
tin…”  

At that point everything he said 
became like white noise. I can only 
assume he was explaining how he 
had wound up in the emergency 
room.  I could faintly hear his voice 
cracking as he spoke, as though he 
was trying desperately not to cry, but 
he sounded as though he was under-
water, because all I could hear was 
this loud, wind-like sound that con-
tinued to reverberate against my ear-
drum. 

It took me a few moments to re-
alize that the sound was coming from 
me. That my breathing had become 
so erratic, I was on the precipice of a 
panic attack. 

“I'm addicted to them,” his 
words cut their way through the 
sound, “and I’ve hit rock bottom, and 
I’m so sorry. They're keeping me in 
for the night here to monitor me and 
they've given me something to help 
with the withdrawal. Please don’t 
hate me.  I couldn’t take it if you hat-
ed me…”  

Three years into our relation-
ship, my then partner admitted to 
having become dependent on opioids. 
Even though he had hid his addiction 
rather well beneath anti-depressants 
— medication that was, in contrast to 
the opiates, legally obtained by him 
for a diagnosed medical condition, I 
felt foolish and naïve to speak about 
it to anyone.  

Following his call from the hos-
pital, my mind had begun constantly 
replaying moments from the previous 
two years where I had suspected that 
something had been off but could 
never quite put my finger on just 
what it was.     

But the more I had continued to 
think about it, the more I realized 
just how obvious it was that he had 
developed an addiction to some-
thing, and it wasn’t to his prescribed 
anti-depressants.  The flu-like symp-
toms that would routinely plague 
him, the lethargy, the poor sleep 
patterns, the extreme fatigue and the 
way he would nod off to sleep spo-
radically throughout the day, the 
constant mood swings, the way he 
would always scratch at his arms to 
relieve an itch, and those had been 
just the physical signs.  The way he 
slowly removed himself from his 
circle of friends and had become 
disinterested in activities he once 
cared about. I berated myself for 
being so oblivious to those signs. 
They had, after all, been staring me 
in the face.   

But in the initial days of his 
addiction to OxyContin coming to 
the forefront, he also wasn’t exempt 
from my anger; anger that was more 
than just him having kept this a se-

cret from me.  He had lied, for 
years, by claiming that it was his 
anti-depressants and anti-anxiety 
medication that were the cause of 
his side effects.  Side effects that 
he would snidely dismiss as being 
part of my overactive imagination 
when I had questioned him about 
them.  

Alongside the berating and the 
anger, there was the overall feeling 
of unease. If he could so easily lie, 
and hide his addiction to opiates 
from me for two years, what else 
could he possibly be lying about or 
keeping from me?  This distrust 
began to build at that point, and it 
never went away. 

When I went to see him the 
day after he was discharged from 
the hospital, I hadn’t made up my 
mind on what my decision would 
be.  Was being the partner to 
someone who suffered from an 
addiction something that I could 
handle? I, of course, felt compelled 
by love and loyalty to stay and 
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support him, believing that one did 
not walk away from someone they 
cared about the moment things be-
came tricky. Even though I wasn’t 
an expert on the subject, I had been 
aware that addictions to substances 
are brain disorders which also have 
multiple underlying psychological, 
biological and environmental com-
plexities.  And yet, the knowledge 
that I would be out of my depth con-
tinued to weigh heavily on my mind. 

I can't remember the details of 
the conversation or how long we sat 
on his couch talking, but seeing him 
during the initial stages of with-
drawal – the sweating, the clammy 
skin and the body shakes – had been 
deeply unsettling.  How could I be 
so cruel to even think about leaving 
him when he was in such obvious 
pain and distress?  

For his part, he kept insisting 
that I should walk away; that he 
wouldn't blame me if I did. But the 
look on his face seemed to plead for 
me to stay. I may still have had an 
assortment of emotions running 
through me, but I had made my de-
cision.  I knew it would be a long 
and rough road, and that there would 
undoubtedly be a learning curve 
ahead, but I chose to believe that as 
long as he had my unconditional 
love and support he, and we, would 
get through this.  I didn’t have to be 
an expert on addiction to support 
him. I just had to care. 

When reminiscing back on that 
day, a couple of years into his re-
covery, he had told me that despite 
what he had said, he hadn’t wanted 
me to walk away. He told me he 
only had my best interests at heart. 

And he had been so convincing 
that I believed him. 

The truth is, I feel that our rela-
tionship had always been just anoth-
er drug to him, even in its infancy 
and prior to the addiction to opiates.  
I had been emotionally invested in 
him, he knew it, and over time I had 
unknowingly become another pro-
pellant to his addiction. I would cov-
er for him to his friends, continuing 
to make excuses as to why he wasn’t 
returning their calls or emails, with-
out question.  I would be the one 

travelling to his place, often being 
the one spending my hard-earned 
money on food and take-out, and 
for things for us, while he would 
spend the money he had in savings 
on things for himself.    

But the threat of my leaving or 
walking away seemed to come up 
quite a bit over the course of our 
relationship and rarely, if ever, by 
me.  It always seemed to arise when 
there was a conflict between us dur-
ing the varying stages of his recov-
ery, and particularly towards the 
end when I finally made a con-
scious effort to stop being the pro-
verbial doormat in our relationship. 

I had come to realize that the 
conversation we had on his couch, 
the day after he told me he had an 
addiction to OxyContin, was the 
day eggshells had been scattered 
along the floor of our relationship 
and, despite some pushback, I nev-
er truly stopped walking on them 
until months after we split, almost 
four years later. 

The journey through his treat-
ment was, as expected, a rough 
road. Very few people in either of 
our families knew the truth, and 
even fewer friends.  I continued to 
protect him and his secret from 
those around me and had no one to 
really speak to, who knew us both, 
and who I could potentially lean on 
when I needed someone.  As a re-
sult, I started to isolate myself from 
my own friends, and he slowly be-
came my sole focus and priority. 

We would argue more, and I 
would find myself always being the 
one to relent.  There was always 
that nagging voice in my head – 
which often sounded like his – re-
minding me that my adding stress 
while he was in such a fragile state 
would push him back into a relapse. 
I became overwhelmed with con-
stant feelings of guilt, exhaustion, 
helplessness, and as a result, I con-
tinued to withdraw from my own 
friends and family.  My life became 
focused on my career, and him.  

At some point during this time, 
I know there were times I had 
stopped liking him even though I 
hadn’t stopped loving him.  His 

mood swings and gaslighting and 
bouts of self-pity became all-
consuming and suffocating.  The 
constant rut we were in became un-
livable.  

It was at that stage when things 
finally took a turn.  He suddenly 
became more motivated in his treat-
ment and recovery.  It couldn’t have 
come at a better time, as I knew that 
my compassion had been exhausted, 
and was dangerously swaying on its 
last legs. 

I know he remained clean from 
opioids, following this turn around, 
for the remainder of our relationship 
over the next two and a half years. 
And while we had some semblance 
of normality and some happy times 
going forward from that time, in 
retrospect I will say that this was 
still one of the hardest periods for 
me as his partner.  Despite the pro-
gress and despite the sobriety, I nev-
er stopped walking on those egg-
shells – always waiting for the other 
shoe to drop.  Always waiting for 
the possibility of being ‘the cause’ 
of a pending relapse.   

I never seemed to stop feeling 
like an enabler, even in his sobriety.  
I continued to feel helpless, angry, 
frustrated, fed up, elated, or re-
lieved.  In fact, every emotion I ex-
perienced had been closely tied to 
my ex and where he happened to be 
on the journey of his addiction and 
subsequent recovery.   

I didn’t realize it at the time of 
course; I had been far too wrapped 
up in my empathy and compassion 
for him – in feeling for him – with 
supporting him in his quest to over-
come his addiction to opioids.   

It wasn’t until we decided to 
call it quits on our relationship, a 
few years into his sobriety, that I 
was able to look back on the toxicity 
that plagued the relationship, with-
out the rose-tinted glasses, and ac-
cept the harsh truth: that in the pro-
cess of supporting him in his recov-
ery from an addiction, I had become 
plagued with one myself.  His sobri-
ety journey became my drug of 
choice.  Every victory on his path, 
no matter how minor, felt like my 
very own drug high and, as a result, 
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I had unceremoniously discarded my 
own ambitions – along with my wants 
and desires – to the backburner of my 
life for the majority of our seven-year 
relationship, in order to continue feel-
ing those short bursts of elation and 
euphoria.   

The reality of that had plagued 
me for years afterwards.  I grieved for 
the time I deemed to have ‘wasted’ in 
that relationship.  To all the trips and 
outings with my friends that I de-
clined partaking in; the opportunities 
to make certain passions of mine a 
reality including becoming a vocal 
advocate to various societal issues 
that I deeply cared about.  And with 
that grief ultimately came the regrets 
and the what ifs. I regretted choosing 
to stay in a relationship where the 
love I selflessly gave to him had nev-
er truly been appreciated or recipro-
cated. How did I allow myself to lose 
pieces of who I was all for the sake of 
– what I believed to be – love?   

What if I had walked away when 
the fog had settled following his re-
covery? When his true self began 
breaking through the mask he had 
worn as a shield for years?  When I 
stopped liking him, even if I hadn’t 
stopped loving him?  

Would I perhaps have met some-
one else? Someone who was capable 
of loving me in the way I had loved 
him?  Or was I fooling myself into 
ever believing I deserved anything 
more than what I had? Was I ever 
even capable of being loved uncondi-
tionally?   

The truth is I don’t know if I 
would, or will, be able to ever answer 
those questions.  What I do know, is 
that living in the regrets and the ‘what 
ifs’ would only have kept me trapped 
in the perpetual cycle of my own 
‘addiction’ and continue to tie my 
future to him and his recovery.  

And that simply was not an op-
tion for me.  

In the initial years that followed 
our breakup, I chose to sweep up all 
the fragmented pieces of myself that 
were left behind in the dying embers 
of our relationship and box them 
away – out of sight, out of mind – 
but, upon discovering and embracing 
the art of Kintsugi, I decided, instead, 

to repair those broken pieces and 
create something sturdier. 

By embracing my vulnerabili-
ties and speaking candidly about my 
experience, I know I am now a 
stronger, more resilient version of 
myself than ever before.  

Choosing to stay in that rela-
tionship served to make me a more 
compassionate and empathetic per-
son than I had been, both to those 
who suffer from substance abuse 
disorders, and those who love them. 
That is an outcome I could never 
regret. 

In the same way it is important 
to openly talk about addiction in or-
der to help lift the stigmas that sur-
round it and often stand in the way 

of their reaching out for support, 
it is important for those who love 
someone who suffers from an ad-
diction to openly talk about their 
experience.   

No, they are not easy topics 
to talk about. But talk about, and 
encourage talking about them, 
regardless.   

Talking and listening is how 
we give permission to feel; a way 
to encourage connection. It is a 
way for those who are struggling 
to feel seen, heard, and valued. 

Talking and listening may 
very well be the gold that helps 
piece someone’s broken shards 
back together. 

Be the gold. 

“I had unceremoniously discarded my own 

ambitions – along with my wants and  
desires – to the backburner of my life for the 

majority of our seven-year relationship, in  
order to continue feeling those short bursts 

of elation and euphoria. 
 
 

          ”  
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1870s 
The first anti-opium laws in the 1870s were directed at 
Chinese immigrants.  

 
1900s 
The first anti-cocaine laws in the early 1900s were di-
rected at black men in the South.  
 1914  The Harrison Tax Act was passed, 
  effectively outlawing the opiates and 
  cocaine. 

1915  Utah passed the first state anti-
marijuana law. Mormons who had 
gone to Mexico in 1910 returned 
smoking marijuana. It was outlawed at 
a result of the Utah legislature enact-
ing all Mormon religion prohibitions 
as criminal laws. 

 

Many currently illegal drugs, such as marijuana, opium, coca, and psychedelics have been used for thousands of 
years for both medical and spiritual purposes. In many cases, laws restricting the use of intoxicants grew out of 
eugenic fears that alcohol and narcotics crippled the germ plasm (DNA) necessary for healthy, capable citizens.  
These fears also tied, decidedly, to the mobility and enfranchisement of Black Americans and immigrants.  In a 
historical analysis, Drugs and the Drug Laws: Historical and Cultural Contexts, undertaken by King County Bar 
Association Drug Policy Project of Seattle, Washington, in 2015, it is noted that “concern about drug use in  
America arose from distinct associations of certain drugs with unpopular and vulnerable societal sub-groups – of 
opium with the Chinese, of cocaine with ‘Negroes,’ of alcohol with urban Catholic immigrants, of heroin with  
urban immigrants and of marijuana with Mexicans – and from the claim that a myriad of foreign enemies were 
using these drugs against the United States.  Propaganda often contributed to popular understanding of drugs 
more than factual or scientific accounts.” 

 
1910-1920s 
The first anti-marijuana laws, in the Midwest and the South-
west in the 1910s and 20s, were directed at Mexican mi-
grants and Mexican Americans.  

1922  Narcotic Drug Import and Export Act -  
 Intended to eliminate use of narcotics except 

for legitimate medicinal use 
 1924  Heroin Act -Makes it illegal to manufacture 
  heroin 
 

1930s 
1937 Marijuana Tax Act - Applies controls over 

  marijuana similar to narcotics 
1938 Food, Drug and Cosmetic Act - FDA given 

control over drug safety, Drugs redefined: 
effect body even in absence of disease, and 
establishes class of drugs available by Pre-
scription (Company determines status) 

Historic Laws 
Governing 
Intoxicants 

 
 
 
 
 
 
 
 
 
 
 

LEE ROSS  
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1940s 
1942 Opium Poppy Control Act - Prohibits growing poppy w/o 

  license 

1950s 
1951 Durham-Humphrey Amendment - Established more specif-
ic guidelines for prescription drugs: habit forming, safety, and eval-
uation of new drugs 

 
1951 Boggs Amendment to the Harrison Narcotic Act - Manda-

tory sentences for narcotic violations 
1956 Narcotics Control Act - Intends to impose even more severe 

penalties for narcotics violations 

1960s  
1965 Drug Abuse Control Amendments (DACA) - Strict controls 

over amphetamines, barbiturates, LSD, etc. 
1966 Narcotic Addict Rehabilitation Act (NARA) - Allows treat

  ment as an alternative to jail 

1970s 
1970 Comprehensive Drug Abuse and Control Act - Replaces 

and updates all previous laws concerning narcotics and  
 other dangerous drugs. Emphasis on law enforcement. 
1972 Drug Abuse Office and Treatment Act -  Establishes feder-

ally funded programs for prevention and treatment 
1973 Methadone Control Act - Regulates methadone licensing 
1973 Heroin Trafficking Act - Increases penalties for distribution 
1978 Alcohol and Drug Abuse Education Amendments - Sets up 

education programs within Department of Education 

1980s 
1980 Drug Abuse Prevention, Treatment, and Rehabilitation 

Amendments - Extends prevention education and treatment 
programs 

 1984 Drug Offenders Act - Sets up special programs for  
  offenders and organizes treatment 

1986 Analogue (Designer Drug) Act - Makes use of substances 
 with similar effects and structure to existing illicit drug  

 illegal 
1988 Anti-Drug Abuse Act - Establishes oversight office:  
 National Drug Control Policy 

1990s 
1992  ADAMHA Reorganization - Transfers NIDA, NIMH, and 

 NIAAA to NIH and incorporates ADAMHA's programs   
 into the Substance Abuse and Mental Health Services Ad
 ministration (SAMHSA). 

2000s 
 2010  The Secure and Responsible Drug Disposal Act (effective 
  on October 12, 2010), to allow pharmacies to operate take-
  back programs for controlled substance medications in  
  response to the US opioid epidemic. 
 2017  Protecting Patient Access to Emergency Medications Act 
  (PPAEMA) amended Section 33 of the CSA to include  
  DEA registration for Emergency Medical Service (EMS) 
  agencies, approved uses of standing orders, and require- 
  ments for the maintenance and administration of controlled 
  substances used by EMS agencies. 
 
Today, Latino and especially Black communities are still subject to wildly 
disproportionate drug enforcement and sentencing practices. 
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Recent & Recommended Books on 
Addiction & Recovery  

Alcohol in the Age 
of Industry, Em-
pire, and War 
By Deborah Toner 
This book examines 
alcohol production, 
consumption, regu-
lation, and com-
merce, alongside 

the gendered, medical, religious, 
ideological, and cultural practices 
that surrounded alcohol from 1850 
to 1950. Through analyzing major 
changes in alcohol's place in society, 
contributors demonstrate the im-
portant connections between indus-
trialization, empire-building, and the 
growth of the nation-state. They also 
identify the diverse actors and com-
munities that built, contested, and 
resisted those processes around the 
world. 

 
Drug Addiction 
and Families 
By Marina Bar-
nard 
Drug problems have 
a profound impact 
on families. Mothers 
and fathers, broth-
ers, sisters and chil-
dren are frequently 

caught in the maelstrom that drug 
problems almost inevitably create. 
Within the UK there is a serious 
lack of information on the experi-
ences of families attempting to live 
and cope with a family members' 
drug problem. Drug Addiction and 

Families is an exploration of the im-
pact of drug use on families, and of 
the extent to which current practice 
meets the needs of families as well as 
problem drug users. 

 
Aging and Addiction: 
Helping Older Adults 
Overcome Alcohol or 
Medication  
Dependence-A  
Hazelden Guidebook 
By Carol Colleran,  
and Debra Jay 
The coronavirus pan-

demic has hit older adults especially 
hard. This book can help elders and 
their loved ones recognize how anxie-
ty can lead to substance use and addic-
tion, and how to help--even from a 
distance.  The authors, both experts in 
the field of addiction treatment and 
intervention, provide a respectful, de-
finitive guide for recognizing and ad-
dressing substance abuse among older 
adults.  Addiction among older adults 
is a hidden and hushed problem. Signs 
and symptoms of alcohol or medica-
tion abuse can easily be mistaken for 
conditions related to aging.  
 

Drug Addiction and 
Drug Policy: The 
Struggle to Control 
Dependence 
By William N. 
Brownsberger, and 
Philip B Heymann 
This book is the cul-
mination of five years 

of debate among distinguished schol-
ars in law, public policy, medicine, 
and biopsychology, about the most 
difficult questions in drug policy and 
the study of addictions. Do drug ad-
dicts have an illness, or is the addic-
tion under their control? Should they 
be treated as patients or as criminals? 
Challenging the conventional wisdom, 
the authors show that these standard 
dichotomies are false. 
 

Drinking, Drug 
Use, and Addiction 
in the Autism  
Community 
By Ann Palmer,  
and Elizabeth  
Kunreuther 
What is the connec-
tion between autism 

and addiction? Why are individuals 
with autism more likely to develop 
a substance use disorder than the 
general population?  Until recently, 
substance use disorder (SUD) was 
considered rare among those with 
autism spectrum disorder (ASD). 
This book brings together current 
research and personal accounts from 
individuals with autism and their 
supports. It explores why addiction 
is more common among individuals 
with ASD and investigates how ad-
diction and autism affect one anoth-
er. The authors also provide strate-
gies for supporting people with both 
ASD and SUD. 
 

 
A Parent's Guide 
to Teen Addiction: 
Professional  
Advice on Signs, 
Symptoms, What 
to Say, and How to 
Help 
Laurence M. 
Westreich  

Parents may suspect their teen’s 
substance use, but often don’t know 
if their teen is addicted or what to 
do about it. Dr. Laurence Westreich, 
an addiction expert and the father of 
two teenagers, helps parents navi-
gate the fraught addiction landscape 
in A Parent’s Guide to Teen Addic-
tion. Divided into three sections, 
this book guides parents from the 
moment they suspect their teen has 
a substance abuse problem to the 
steps families must take after inten-
sive treatment.  

There are countless recourses  
available to assess addiction and 
manage recovery.  In addition to the 
myriad of recovery centers, in-patient 
facilities, and peer groups, many texts 
offer support and information to  
promote a healthy and successful  
recovery.  Here are few of Acumen’s 
recent and recommended, as selected 
by editor Lee Ross. 
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In 1990, Washington Post re-
porter Juan Williams framed the rag-
ing crack epidemic from within corri-
dors of the city’s public hospital, 
D.C. General. The facility served as 
ground zero for laboring women who 

“border babies,” researchers across 
the nation worked to identify and 
chart a course for the treatment and 
care of the infants, all while theoriz-
ing their social pathology, health 
outcomes, and the resulting increase 
in financial burdens on social ser-
vices.  Each facet of research ex-
posed a systemic penchant for pun-
ishing crack-addicted women. Dor-
othy E. Roberts, scholar at the Uni-
versity of Pennsylvania, found that 
the prosecution of drug-addicted 

The  
Crack 
baby  
Turns  
30 

were crack cocaine-addicted and 
the neo-natal care of their babies.  
Williams noted that while they 
entered the world underweight, 
suffering addiction withdrawals, 
and facing lives of developmental 
retardation, their most pressing 
challenges grew out of neglect.  
This narrative made violent crimi-
nals of pregnant women battling 
addiction -- and their babies, the 
unwanted burdens of the state.    

Labeled “throwaways” and 

DR. SHANTELLA 
SHERMAN 
ACUMEN PUBLISHER 
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mothers implicated two fundamental 
tensions:  First, punishing a woman 
for using drugs during pregnancy 
pitted the state's interest in protecting 
the future health of a child against 
the mother's interest in autonomy 
over her reproductive life; and sec-
ond, such prosecutions gave the gov-
ernment authority choose either to 
help women have healthy pregnan-
cies or to punish women for their pre-
natal conduct.  Roberts said that the 
pregnant women were deterred from 
using available health and counseling 
services because it caused them to 
fear being reported to authorities and 
charged with a crime. 

Studying the growth of children 
born of these women pitted the sensa-
tionalized, often-racist speculation of 
physicians and the media against lon-
gitudinal investigations into the im-
pact of crack use on its most vulnera-
ble “addicts.”  

One 1989 study, led by Dr. 
Hallam Hurt, a neonatologist and 
then-chair of neonatology at Albert 
Einstein Medical Center, analyzed 
children exposed to cocaine in utero 
and children who had not. All were 
from inner cities and had mothers 
receiving medical assistance.  The 
224 babies were initially tracked to 
determine if they would have bleed-
ing in the brain, kidney abnormali-
ties, and sudden infant deaths.  Over 
the course of 23 years, they would be 
assessed, measured, and given brain 
scans using MRI equipment.   

“We were really preparing for 
the worst.  We had reports of psy-
chologists saying this was going to be 
a biologically inferior underclass, 
might not even be able to dress them-
selves,” Hurt said.  “We have a lot of 
information about the children and in 
particular the home.  And it turns out 
that the children that were scoring at 
or above average had more nurturing 
and cognitively stimulating home 
environments regardless of cocaine 
exposure. It didn’t make a difference.  
Poverty was the elephant in the 
room.” 

Ironically, Dr. Michal Young, a 
neonatologist interviewed by Wil-
liams a quarter of a century earlier, 
drew a similar conclusion.   

“We are coming to see that it is 
not being born to a crack mother 
that dictates a poor outcome for a 
child.  What damages these children 
is the situation they go home to 
where they are not cared for, where 
they are ignored, where they are left 
alone and don't get love. That is 
what cripples these children." 

 
Fighting Addiction Prejudice & 
Stereotypes 

It was the whispers and stares 
of grammar schoolteachers that hurt 
Camille Brady-Allen most. The 32-
year-old registered nurse was born 
two months premature on the floor 
of an abandoned house in the 
Northeast corridor of Washington, 
D.C.   Physically healthy but 
fighting withdrawals that included 
“the shakes” and a birth weight of 
barely five pounds, Brady-Allen 
was placed in the care of her grand-
mother.   

“I didn’t know about my moth-
er’s issues, only that she visited my 
grandma’s house as a guest on holi-
days.  Family members gave me 
lots of love and attention and they 
were always putting money in a jar 
on top of the refrigerator – which I 
later learned was their contribution 
to my care,” Brady-Allen said.  “No 
one ever mentioned crack or addic-

tion.  They just loved me.”   
Brady-Allen said aunts and 

uncles took turns attending school 
events, tutoring her, and taking her 
out to museums and galleries.  She 
found out about her mother’s addic-
tion from a distant acquaintance 
who asked about her sobriety at age 
16.   

“By then, I’d heard rumors, so 
I wasn’t surprised.  When I was in 
second grade, I overheard an ad-
ministrator refer to me as a “crack 
baby.”  I didn’t know what it meant, 
but I didn’t like it.  The teachers 
didn’t expect much from me be-
cause they knew my mother was 
addicted to crack when I was born.  
When I achieved or excelled, they 
were suspicious and made me be-
lieve it just luck.”  

After telling an aunt about the 
crack baby comment, Brady-Allen 
said there was “hell to pay,” and the 
next year she entered private 
school.   

“It was never about my capaci-
ty to learn, but the stereotype that I 
was inferior based on the crack ba-
by label that impacted me early on.  
Being mistreated and cast aside did 
more damage than the drugs my 
mother took… I survived those 
newborn issues but had to face the 
stigma for years.” 
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"I'm not an American hero -- I'm 
simply a person who loves children," 
Mrs. Hale said recently. Explaining 
her approach to the children, she 
said: "We hold them and touch 
them. They love you to tell them 
how great they are, how good they 
are. Somehow, even at a young age, 
they understand that. They're happy, 
and they turn out well." 

Clara McBride Hale, also known 

as Mother Hale, was an American 
humanitarian who founded the Hale 

House Center, a home for unwanted 

children and children who were born 
addicted to drugs. 

She started her work with babies 
and ailing mothers in 1969 in her 

own home, a five-story brownstone 
at 145 West 122d Street in Harlem.  

Hale House took in nearly 2,000 

infants, many still trembling from 

withdrawal pangs after becoming 
addicted to drugs in the womb. 

Hale House's policy was to reu-
nite children with their families after 

the parents recovered from their 
addiction and was reportedly able 

to do so with about 90 percent of 

the children. Some children re-
mained exceptionally close to 

Mother Hale, who considered them 
part of her own family. 

Born in North Carolina in 1905, 
Hale and her family moved to Phila-

delphia after her father was killed.  
She married and had three children 

but became a widow at 27 when her 
husband died of cancer.  She found-

ed Hale House in 1969 when her 

daughter Lorraine brought a mother 
and child who were addicted to 

drugs to Hale’s home. 
Hale died in 1992 at Mount Sinai 

Hospital. She was 87. 

Remembering 

Mother Hale  
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Trained to be a certified financial 
planner, native Baltimorean, Johan-
na Dolan instead hit a mark champi-
oning access to recovery services 
and specialized SUD care for those 
in the LGBTQ+ community.  Dolan 
offers sage advice here about the 
growing need for compassionate and 
holistic approaches to recovery that 
also take advantage of developing 
research.   
 
Acumen: Dolan Research Interna-
tional designs training using a holis-
tic approach that factors in the 
unique individuality of each cli-
ent.  How important is that to ensur-

ing already marginalized communi-
ties feel welcome and choose to ac-
cept help in accessing treatment and 
recovery success?  
JD: As a person who belongs to a 
marginalized community, I can say 
that when I feel seen, heard, and 
accepted for exactly who I am I 
thrive.  The reason I thrive is that I 
belong and can be my most authen-
tic self instead of engaging in be-
havior which is designed to help me 
to fit in, or be unseen, as a self-
protection method.  It takes a lot of 
energy to constantly assess and ad-
just who you are to keep yourself 
safe.  When you don’t have to spend 
that energy in needless pursuits like 
self-protection, you’re able to blos-
som.  Not only do you feel better 
emotionally, mentally, physically, 
and spiritually you are able to access 
your greatest internal gifts and ex-
press creativity.  Most importantly, 
you’re able to focus on someone 
other than yourself.  Which is a key 
factor in recovery from addiction 
and in performing the role of a re-

covery coach or a peer support spe-
cialist.  
 
Acumen: Have there been chal-
lenges to the CCAR Recovery 
Academy approach as it requires 
that some long-held biases and be-
liefs have to be unlearned?  
JD: I don’t think so.  I believe that 
life itself is about letting go of bi-
ases and beliefs that no longer 
serve.  In fact, the group who 
kicked off all the communities of 
recovering people everywhere, Al-
coholics Anonymous, deeply be-
lieved that recovery from alcohol-
ism and daily growth comes about 
by examining our beliefs and their 
subsequent actions in order to re-
lease them and move past 
them.  The truth is, we cannot rest 
on our laurels.  Science has come a 
long way since the inception of AA 
– which is exactly what the found-
ers wanted.  They wanted to save 
lives.  In order to do that you have 
to grow in understanding and apply 
what you learn to the problem.  If it 

Bridging  
Treatment with  
Compassion 
 
 
 
 

Johanna Dolan of   
Dolan Research  
International discusses 
the Importance of  
Individualized and 
LGBTQ+ centered  
Recovery Care  
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works, that’s awesome – it’s a suc-
cess!  If it doesn't work, then you fig-
ure out another solution.  The CCAR 
Recovery Coach Academy approach 
is about finding solutions that work 
for everyone – as individuals.  Not 
merely applying one solution to the 
masses and stating that if it doesn’t 
work for you – you must be doing it 
wrong.  That approach doesn’t work 
in physical medicine, why should it 
work in addiction recovery care? 
 
Acumen: What is the benefit of peer-
to-peer recovery support?  Some crit-
ics of peer-driven models fear that it 
may create a domino effect where the 
hurdles of one person negatively in-
fluence others.  How is this avoided?  
JD: I love this question!  The benefit 
of peer recovery support is that it’s 
one person helping another.  Peers are 
equals.  They practice no judg-
ment.  Peer support specialists have 
lived experience with addiction re-
covery – and possess the ability to 
willingly share it.  Peers who chose 
either the IC&RC or the NAADAC 
standard for certification also have 
received significant education in 
mental health/substance use disorder 
supporting skills and are proven to be 
both knowledgeable and competent in 
their skillset.  Additionally, not all 
recovery coaches are peers.  These 
coaches are also able to choose a des-
ignation path, like I have, as a Recov-
ery Coach Professional (RCP).  RCPs 
also have received significant educa-
tion and must prove themselves to be 
knowledgeable and competent in their 
skillsets. 
 The critics are correct - one person 
does have the ability to create a dom-
ino of negativity.  One person can 
also create a waterfall of positive in-
fluence.  Making certain that a person 
is either certified as a peer or has a 
recovery coaching designation – not 
just one class under their belt – is a 
practical method to overcome both 
the critics and the fear.  We promote 
life-affirming interactions in peers 
and recovery coaches by continually 
educating the organizations peers 
work in; the supervisors of peers; and 
the peers themselves.  Another way is 
through communication – we (peers 
and recovery coaches) communicate 
frequently and often amongst each 

other.  Supervision supports the peer/
recovery coach in staying in their lane 
and making life-affirming additions to 
people’s lives.  Finally, organizations 
can guard against a domino of nega-
tive influence by ensuring these 
paraprofessionals receive a living 
wage; have supervisors that under-
stand their roles and responsibilities 
on a recovery care team; and have 
time for both continuing education 
and adequate self-care. 
 
Acumen: What has been the overall 
positive impact of progressive bene-
fits under the Mental Health and Ad-
diction Equity Law?  
JD: The Parity Act has made it possi-
ble for everyone to have access to 
addiction treatment.  Only the 
wealthy had access before.  Now the 
task is to implement the law so it’s 
not just possible but probable that 
when you, or someone you love, 
needs SUD care you get it. 
 
Acumen: Historically, when we ex-
amine how addiction and recovery 
have been managed in the U.S. it 
tended to involve the criminal justice 
system rather than a care sys-
tem.  How has the shift in legislation 
impacted the work you do to improve 
recovery outcomes?  
JD: When we look at treating people 
as sick people getting well instead of 
bad people needing punishment eve-

rything is possible.  Stigma is reduced; 
scientists look for solutions; families 
participate in their loved one’s recov-
ery journey; and communities provide 
more resources for recovering per-
sons.  All those positives I listed, and 
more that I haven’t, encourage people 
to seek treatment sooner.  Which 
means that people don’t have to hit 
rock bottom to get better today.  They 
still have some recovery capital that 
can be leveraged to recover for the 
long run. 
 
Acumen: What has this change in pol-
icy done to improve the overall quality 
of life for those in recovery who have 
previously been labeled as 
"throwaway" or "lost causes?" 
JD: I can tell you that it has created 
opportunities for Recovery Oriented 
Systems of Care (ROSC) to start to be 
developed.  As ROSCs, and ROSC 
like coalitions, form - barriers to ac-
cess to lifesaving solutions are coming 
down.  For instance, Narcan is pretty 
widely available today –for free.  Nar-
can saves lives from overdose which 
means that a person might survive an 
overdose.  If they survive, we can get 
people to the lifesaving treatment they 
need.  Because addiction robs some-
one of everything – both internally 
and externally – community-based 
supporters can help a person to pick 
the pieces of their broken lives back 
together enabling the person to contin-
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ue working for their recovery while hav-
ing a roof over their head, food in their 
bellies, and access to other things they 
might need. 
 
Acumen: Why is it important to identify 
those in recovery as LGBTQ+ or survivors 
of sexual assault? 
JD: One of my favorite topics is serving 
LGBTQ+ people in recovery.  The reason 
that it’s important to identify those in re-
covery as LGBTQ+ is that LGBT people 
have a really hard time with being sober. 
Maybe it's because the same things that 
help a person to stay in the closet, and 
partly safe, are the same conditions that 
make a person ripe for addiction. Things 
like secret keeping, numbing out, isola-
tion, and comparison all keep LGBT peo-
ple stuck and make us ripe for addic-
tion.  These are things that LGBT persons 
live with every single day. And because 
Recovery is greater than addiction we re-
cover despite those things. Yet, when 
those things are taken into consideration 
as part of our recovery care plan, we are 
able to overcome both them and addiction 
sooner with much less loss. 
While I’m not as well versed in survivors 
of sexual assaults’ unique needs in addic-
tion recovery, I would imagine that there 
are a lot of similarities in why it’s im-
portant to identity a person early in the 
addiction recovery journey.  
 
Acumen: What inspired you to "move the 
goalposts" so to speak in transforming 
how addiction treatment and recovery are 
managed?  
JD: My own recovery journey told me that 
I needed more.  When I sought care that 
affirmed me as a human being, was col-
laborative with a team of people, and gave 
me the power of choice in my own recov-
ery it wasn’t there.  Unlike when I was 
diagnosed with cancer and received treat-
ment.  Immediately upon diagnosis a team 
of experts sprung up around me; they 
treated me like the respectable, contrib-
uting member of my community that I am; 
and they took my personal preferences 
surrounding my beliefs, diet, and personal 
commitments into consideration.  The in-
tensive, intentional care lasted for 5 
years.  At 5+ years of remission, I’m still 
engaged with my cancer recovery care 
team.  We need that for addiction recovery 
care.  I’m committed to working towards 
that vision.  
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Charting the long-term  
recovery of Coronation Street’s  
Peter Barlow 

Actor Chris Gascoyne, who portrays 
Peter Barlow on the British soap opera 
Coronation Street has given viewers a 
captivating and realistic examination of 
alcoholism and  recovery. / Courtesy 
photos  Television writers rarely afford 

viewers storylines that incorporate 
the long-term, often rocky recovery 
of characters when scripting portray-
als of addiction.  Historically, the 
consumption of intoxicants, particu-
larly alcohol, have been positioned 
as rites of passage from adolescence 
into adulthood and alcoholism a per-
sonal or inherited flaw in television 
and film.   

Researchers, including Cristel 
Antonia Russell and Dale W. Rus-
sell have found that primetime tele-
vision programming in the U.S. con-
tinues to offer mixed messages 
about the impact of alcohol and al-
coholism.  They concluded in 
“Alcohol Messages in Prime-Time 
Television” in The Journal of Con-

sumer Affairs:  
Whenever alcohol is central to 

the plot of an episode, it tends to be 
associated  with negative elements 
such as a crime, addiction, or low-
ered job performance. Overall, 
messages associating alcohol with 
positive outcomes, such as having 
fun or partying hard, are primarily 
communicated visually in the back-
ground. 

Acumen found through its own 
ongoing content analysis that the 
Russells’ theories hold true in most 
cases.  We found that even with 
programming like Nurse Jackie, 
Boardwalk Empire, The Wire, and 
Breaking Bad, alcohol and drug use 
– however devastating their impact 
on the principles of the shows, be-

came shadow characters. As a result, 
the scenes that should have encour-
aged abstinence or sobriety, instead 
made light or comedy of intoxica-
tion.  Audiences were therefore less 
offended by scenes of casual use, 
abuse, or consequences that came 
with alcohol and drug use.   

One brilliantly realistic portrayal 
of addiction and recovery; however, 
comes from the British soap opera, 
Coronation Street, and the character 
Peter Barlow. While the Rover’s Re-
turn pub (neighborhood bar) remains 
the central locale for community so-
cializing, meals, drinks, and drama 
on the show, Peter Barlow’s long 
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road to recovery has given viewers 
facing addiction and recovery a spot-
on  glimpse of long-term recovery.   

In fact, for 21 of the show’s 60-
year history, viewers have watched 
actor Chris Gascoyne battle, first an 
addiction to women, and then to al-
cohol – culminating in recent months 
with full-scale liver failure.  Peter’s 
backstory is one of loss and abandon-
ment at an early age – his mother 
died in an electrocution accident, and 
he was sent with his twin sister to 
live with relatives while his father 
remarried.  After joining the Royal 
Navy at 15, Peter moved stealthily 
from one relationship to another – 
seemingly addicted to women.  His 
philandering caught him out in 2002 
when he ended up marrying two 
women – Lucy and Shelley -- in a 
bigamy storyline.  With the death of 
Lucy four years later, Peter gains 
custody of his wee son Simon and 
turns to alcohol to cope with the re-
sponsibility.   

“Peter’s character epitomizes the 
struggle that those in recovery navi-
gate.  The writers, I think, have been 
very conscientious about how they 
script him to meet challenges and 
cope with crises in his life,” sociolo-
gist Clayton Cornish told Acumen.  

“There is so much in Peter’s past 
that is unresolved, including aban-
donment issues and needing to be 
nurtured, that mirror many people 
in recovery.” 

Cornish said some viewers be-
come frustrated with Peter because 
they want him to end his alcohol-
ism, not fully understanding that 
recovery is a process that has no 
closure point.   

Those issues came to a head in 
late 2020 when Peter’s liver began 
to fail and he grappled with  
whether or not to fight for a poten-
tially life-saving liver transplant.  
He is also challenged to repair bro-
ken relationships and seek support 
from his father, son, and then-
estranged girlfriend, Carla Connor.   

“It was rewarding to watch Cor-
onation Street bring Peter full-
circle where he takes ownership of 
his selfishness and self-destructive 
behavior,” viewer Lois Adler told 
Acumen. “The relationship be-
tween Peter and Carla Barlow re-
minded me of my parents.  They 
both drank to excess, and my father 
was a raging, childish man.  My 
mother drank because he drove her 
to it with his instability.   When my 
dad was not around or in rehab, my 

mother never touched a drop of 
alcohol because she didn’t have 
him triggering her.  Still, she loved 
him and stood by him and spent the 
last 30 years of their 46-years mar-
riage, sober.”   

Vanessa Hebditch, Director of 
Communications and Policy at the 
British Liver Trust, said in a state-
ment: “The [Peter] storyline shows 
just how hard it is for many people 
with alcohol-related liver disease to 
stop drinking, even when they 
know they have a life-threatening 
condition. Alcohol-related liver 
disease and mental health issues 
are closely intertwined, and people 
often need a lot of help to stop 
drinking.” 

Gascoyne gives an award-
winning performance, going full 
method-acting for the storyline. 
Episodes are still available through 
Britbox, Hulu and YouTube.  

Actor Chris Gascoyne, as Peter 
Barlow, goes full method-
acting during the recent liver 
failure storyline. (Below), Ali 
King and Gascoyne sip orange 
juice and water as Carla and 
Peter in the local pub. /   
Courtesy photos 
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Children who grow up in households 
and neighborhoods where drug abuse 
defines the character of their safety 
and security often face challenges that 
require special care.  They often face 
sleeplessness, anxiety, anger, and iso-
lation.  Popular television program-
ming has attempted to bring some of 
these stories to the forefront to help 
teachers, social workers, and the gen-
eral public offer them necessary care.  
Here are a few of those examples The 
Acumen Group researched in recent 
years.   
 
NURSE JACKIE 

In recent years, drug use and ad-
diction has risen among health care 
professionals, particularly nurses. Ac-
cording to the Journal of Clinical Nurs-
ing, over 20 percent of nurses struggle 
with addiction to drugs and alcohol 
and often with dangerous outcomes. 
Edie Falco's character Jackie Peyton is 
an excellent depiction of a nurse grap-
pling with addiction, mental health, job 
stress, a challenging family life, as 
well as her own indiscretions. In this 
series, Jackie's eldest daughter Grace 
has been adversely affected by her 
mother's addiction to opioids and other 
negative behaviors as most children 
with parents struggling as an addict. 
Her feelings of neglect, resentment, 
anxiety and depression coupled with 
the challenges of being a teen, results 
in her use of Adderall as a coping 
mechanism. Although rebellious and 
judgmental concerning Jackie's addic-
tion, and marital indiscretions.  Even-
tually, she and her younger sister begin 
living with their father while she's in 

rehab. Grace later has a negative, 
nearly perilous encounter at a party 
where she and other party goers were 
using drugs which almost results in 
her being sexually assaulted. Upon 
quickly exiting and reaching out to 
her mother for help, Grace realizes 
her mother's  struggle and vulnerabil-
ity with addiction.  
 
DUQUAN "DUKIE" WEEMS 

Drug use among teens and 
young adults is staggering and even 
more so when they are from house-
holds where parental figures are ad-
dicts or alcoholics themselves. When 
we watch programming like "The 
Wire," we get a bird's eye view of the 
despair, desperation, hopelessness, 
innocence and emotional, mental, 
financial difficulties faced by Du-
Quan Dukie Weems' character.  A 
middle school student, he turns to  
heroin due to all of the adults in his 
home being addicts and alcoholics. 
He is repeatedly teased and bullied 
because of his body odor, filthy 
clothes, and overall hygiene resulting 
from no water where he resides and 
his parents selling his clean clothes  
received through donations. Some of 

his friends and others start calling 
him Dukie — a slang for feces.  
And while he has some dependable 
friends and a caring teacher for sup-
port, he becomes a heroin addict. 
The impact of the biological, social, 
and environmental factors of drug 
abuse depicted with this character 
offer insight into the powerful influ-
ence and pattern of learned behav-
iors.  His habits, values, and coping 
skills or lack thereof, are central to 
the development of addictive disor-
ders. 

The National Institute on Drug 
Abuse reports nearly 25 percent of 
minors in the United States are 
reared in households where either 
one or several adults abuse drugs 
and or alcohol. Growing up in these 
households, children are also more 
likely to experience low self es-
teem, poor academic performance, 
emotional and behavioral issues.  
They are also at greater risk of de-
veloping anxiety and depression, 
becoming at-risk of verbal, physi-

Children 
of  
Addiction  
How TV & Film Portray 
Kids Facing Recovery   
 
 
 
 

 BY RONDA SMITH 
 ACUMEN EDITOR  

DuQuan "Dukie" Weems 
(Jermaine Crawford) of 
The Wire and Simon  
Barlow (in bed below 
from Coronation Street)  
played by Alex Baines 
face addiction issues of 
their parents. / Courtesy 
photos 
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cal, and sexual abuse, and experiment-
ing with alcohol or drugs. Unfortu-
nately, Dukie resorts to stealing with 
an older addict, and seeks help from a 
teacher where he lies about needing 
money to return to school and acquir-
ing a place to stay.  He ends up using 
the money for heroin so he and the 
older addict can engage in its use de-
spite knowing how pernicious it is. 
 
JASON (TOP BOY) 

Parental drug addiction, poverty, 
violence, and abandonment plague 
Jason in the drama Top Boy. Jason, 
being raised by a single mother who 
was a junkie, would rob market kiosks 
and drug dealers at the tender age of 
ten in order to feed his mother's addic-
tion. He would later rob a dealer 
named Sully who instead of killing 
him, takes him under his wing and 
treats him like a son. Jason continues 
to commit petty crimes in the neigh-
borhood, is bullied by other crew 
members, and continues to enable his 
mother's drug habit.  

Jason's desire to remain loyal to 
Sully after the death of his mother 
shapes his indebtedness and code-
pendence.  Despite the dangers of vio-
lence and falling into addiction him-
self, Jason walks lock-step with Sully.  
Sully later discovers Jason is using 
heroin and tries to shield him from it. 
Viewing Jason's dynamic with both 
his mum and Sully, I wanted to ex-
plore causality as to how neglected 
and abandoned children of addicts 
progress to codependence as they get 
older. Children greatly suffer mental 
and emotional stress when taking on 
the responsibility for not only caring 
for themselves but their addicted par-
ents, and the lasting effects pose harm 
to their cognitive development, per-
sonal identity, and social skills. 

In Jason's case, after repeated 
parental neglect, loss of his only par-
ent, and being exposed to the drug 
culture; it seems a natural progression 
for him to view and have Sully as a 
strong influence as a caretaker.  Jason 
succumbs to the use of drugs as a cop-
ing mechanism to his troubled up-
bringing, and perishes in a house fire 
set by a group of racists. 
 
SIMON BARLOW 
(CORONATION STREET) 

Simon Barlow's character 
learned from a very early age the 
role reversal of being a caretaker that 
many minors with an alcoholic par-
ent assume without realizing they 
have taken on such a responsibility. 

 His father Peter is severely ad-
dicted to alcohol and women and 
takes no accountability for his reck-
less behavior with his son, his drink-
ing, or his intimate relationships. As 
a young boy, Simon and his father 
are trapped and nearly die in a house 
fire caused by Peter's negligence.  It 
begins the anxiety and fear often 
associated with children of alcohol-
ics as their parent's addictions pro-
gress.  

Youngsters often engage in 
emotional management of recover-
ing parents, including: feeling the 
need to rescue a parent experiencing 
suicidal ideation or severe depres-
sion, sleeping next to a parent in or-
der to reduce their fear of being 
alone, using drugs and alcohol with 
a parent to create an emotional bond, 
and taking responsibility for their 
parent's addictions.  

As he gets older, Simon has a 
greater level of awareness of Peter’s 

addiction to alcohol and becomes 
quite angered by it.  He expresses 
feelings of invisibility. Additional-
ly, the overwhelming fear and stress 
over the possibility of losing his 
father to alcohol intersects with the 
love and resentment he and most 
children of addicts feel when there's 
a huge imbalance in the home.  

In a riveting episode, Simon, 
his father, Peter, and grandfather, 
Ken, discuss the dangers and pain 
of alcohol use.  Peter blatantly says,  
"Everything I need is in this bottle."  
The long-term effects of alcoholism 
on children exists well into their 
adulthood in every segment of their 
lives because it consists of so much 
shame and fear resulting from the 
social stigma addicts, alcoholics, 
and their families face. Moreover, 
the bias of parental figures suffering 
from addiction creates a " conspira-
cy of silence" where immediate 
family members, teachers, and com-
munities often ignore the needs of 
the minor victims of neglect and 
abuse.   This, in turn, progresses to 
a continuation of poor mental, emo-
tional, and physical health for them.    

Above: Actor Dominic Fumu-
sa (Kevin Peyton), Ruby 
Jerins (Grace Peyton), and 
Edie Falco (Jackie Peyton) of 
Nurse Jackie along with 
Ricky Smarts (Jason) and 
rapper-turned-actor Kano 
(Sully) of Top Boy, highlight 
the plight of children facing 
addiction on television. / 
Courtesy photo  
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Street  
Recovery  

Navigating 
Mental Health 

Concerns &  
Drug  Recovery 
on the Streets  
Smiley’s Story 

 
 
 
 
 

By Lindiwe Vilakazi  
Acumen Editor  

Just four miles outside of the 
White House, a woman sits atop her 
travel bag, planted firmly against a 
local Eastern Market bus sign. 
Dressed in a red bucket hat, black 
shades, and a wide smile, Shanice 
Thurman, adoringly known as 
“Smiley” for her infectious grin, is 
one of the nearly 4,000 individuals 
displaced from their families, living 
on D.C. streets, and battling drug 
addiction.   

At only 27, Smiley has seen 
more than the average person will 
witness in a lifetime. And having 
witnessed the effects of paranoid 
schizophrenia on her mother, Smi-
ley now faces some of the same be-
havioral tell-tales of the genetic dis-
order.  Smiley gave Acumen a clos-
er view on how she manages home-
lessness as a vulnerable woman in 
the District while simultaneously 
working towards stability in uncer-
tain times. 

The native Washingtonian said 
that her mother’s mental health is-
sues impacted her household and 
sent her scrambling to find neces-

sary resources to adjust.  With 
those resources scarce, Thurman 
found herself homeless and facing 
similar crises as her mother. 

“My mom always moved us 
back and forth, from North Caro-
lina to D.C. She said we were 
bad, but I don’t think it was us. 
She suffered from paranoia, and I 
have (it) too,” Thurman said.  
“She would move from house to 
house, so she moved to North 
Carolina, and then D.C. back and 
forth.  But she was a good mother 
-- hardworking, and a hustler for 
her kids.”  

Thurman told Acumen that 
eventually a neighbor called so-
cial services on her mother to re-
port neglect, and between her 
mother’s mental health issues and 
her own anger issues, she had 
been living on and off the streets 
since 19.  “We didn’t have any 
food, so we would play like we 

had food [in the house]. We had 
cereal boxes and stuff and stood 
them up there like we had food 
and the little food in the freezer, 
but my mother tried her best and 
there was no abuse, just the para-
noia and sometimes a lack of 
food.” 

By then she had began to 
experiment with marijuana, dip-
pers, and even tried crack. After a 
fight with her brother, which she 
describes as wrestling, the police 
were called, and a judge said she 
had to leave the family home and 
move into an independent living 
facility or transition house. That 
ended as abruptly, though, as it 
began.    

“Being displaced has been 
the most difficult part of being of 
homelessness and recovery.  I try 
to stay positive with every aspect 
of my life and so we’re out here 
in the streets and there is so much 
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negativity,” Thurman said.  “You 
have a lot of people on D.C. streets 
who are suffering from mental and 
emotional health issues, along with 
drug addictions, and they cannot help 
it, but they bring drama and confu-
sion with them.  This means that 
trusting people becomes really diffi-
cult – especially as a young woman 
when you need to find a place to 
sleep at night on the streets.”   

Even the safe haven that once 
was Eastern Market, with its bou-
tiques, coffee houses, and hyped-up 
security (courtesy of the Navy Yard 
barracks, Capital and Park Police, 
and MPD), now mirrors scenes from 
an apocalyptic blockbuster with 
crime, homelessness, and addiction 
playing out on almost every block.   

“It’s hard to find somewhere to 
sleep down here anymore. It’s not 
safe and since COVID-19 the number 
of people trying to sleep in this park 
on in some of the doorways down 
here has probably tripled.  What used 
to be peaceful, is loud, violent, and 
dangerous all day, every day --- it’s 
no place for a girl to be.”  

Fortunately, Thurman has a 
caseworker, who she says has been 
encouraging her to return to school 
once she has taken required entry 
tests and completed her vaccinations.  
She is also working on moving her 
into another transitional housing fa-
cility.   

“I want to get a job and go back 
to school.  I want to open a bank ac-
count and save money. That’s all I’m 
thinking right now. And once I finish 
school, I damn sure want to go to col-
lege,” Thurman said.  Looking back, 
if there anything she would change: 
her attitude, dropping out of school, 
and using drugs. 

“You have to be humble to get 
what you need and get far… I under-
stand that now.  I would cherish be-
ing in school so I could focus on my 
love for reading.  Most importantly, I 
would have never used drugs.  The 
drugs multiplied – complicated eve-
rything else.  Being clear-headed 
now, I just need to dig deeper and 
start fresh.”  

Shanice “Smiley” Thurman spends most days in the Eastern Market area of Capital Hill 
(D.C.) making light conversation with passersby.  With the increase in homelessness in 
the area, as well as a neighboring Methadone clinic, she says she feels less safe.  Top, 
Thurman sits on the pavement outside an area Starbucks.  (Above) She speaks with  
Acumen editor Lindiwe Vilakazi.  / Photos by Shantella Sherman for The Acumen Group.  
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T 
he fastest-growing drug prob-
lem in the United States isn’t 
cocaine, heroin, or metham-
phetamines. It is prescription 

drugs, and it is profoundly affecting the 
lives of teenagers. 

According to National Institute on 
Drug Abuse (NIDA) DrugFacts, pre-
scription drug misuse and abuse is 
when someone takes a medication inap-
propriately (for example, without a pre-
scription). Sadly, prescription drug mis-
use and abuse among young people is 
not an insignificant problem. Accord-
ing to National Survey on Drug Use 
and Health (NSDUH) data on youth 
and young adults, more than 5,700 
youth in 2014 reported using prescrip-
tion pain relievers without a doctor’s 
guidance for the first time. 

A common misperception is that 
prescription drugs are safer or less 
harmful to one’s body than other kinds 
of drugs. However, there is a range of 
short- and long-term health conse-
quences for each type of prescription 
drug used inappropriately: 

Stimulants have side effects in com-
mon with cocaine, and may include 
paranoia, dangerously high body tem-
peratures, and an irregular heartbeat, 
especially if stimulants are taken in 
large doses or in ways other than swal-
lowing a pill. 

Opioids, which act on the same 
parts of the brain as heroin, can cause 
drowsiness, nausea, constipation, and, 
depending on the amount taken, 
slowed breathing. 

Depressants can cause slurred 
speech, shallow breathing, fatigue, 
disorientation, lack of coordination, 
and seizures upon withdrawal from 
chronic use. 

Drug use impacts perception—a 
skill adolescent brains are actively 
trying to cultivate—and can fracture 
developing neural pathways. Addi-
tionally, as our brains are becoming 
hardwired during adolescence, the 
pathways being reinforced are the 
ones that stick. If those pathways in-
clude addiction, the impact may lead 
to life-long challenges. 
 

SOLUTIONS  
Here are several ways to mini-

mize prescription drug misuse and 
abuse among young people: 

Education: One in four teenagers 
believe that prescription drugs can be 
used as a study aid and nearly one-
third of parents say that they believe 
that attention-deficit/hyperactivity 
disorder (ADHD) medication can im-
prove a child’s academic or testing 

performance, even if that child does not 
have ADHD. Parents, children, and 
prescribers must be educated on the 
impact of prescription drugs on the de-
veloping brain. 

Safe medication storage and dispos-
al: Two-thirds of teens who misused 
pain relievers in the past year say that 
they got them from family and friends, 
including their home’s medicine cabi-
nets, making it important to safeguard 
medicine in the home, according to the 
Partnership for Drug-Free Kids. Safe 
storage and disposal of medications 
diminish opportunities for easy access. 

Prescription drug monitoring: Many 
people are calling on doctors and phar-
macies to better monitor how (and how 
often) drugs are prescribed. Doctors 
more readily hand out prescription 
painkillers than they did ten years ago, 
and, according to some sources, phar-
macists do not habitually check pre-
scription drug registries, which help to 
identify potential over-prescribing and 
misuse. 

In addition, educating adolescents 
and their parents about the risks of drug 
misuse and abuse can play a role in 
combating the problem.  

Prescription Drug Use among Teens 
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Seniors account for a significant number of  
addicted and recovering Americans  

 
 
 While illicit drug use typically declines after young adulthood, nearly 1 million adults aged 
65 and older live with a substance use disorder (SUD), as reported in 2018 data. While the total 
number of SUD admissions to treatment facilities between 2000 and 2012 differed slightly, the 
proportion of admissions of older adults increased from 3.4 percent  to 7.0 percent  during this 
time. 
 
 Aging could possibly lead to social and physical changes that may increase vulnerability to 
substance misuse. Little is known about the effects of drugs and alcohol on the aging brain. 
However, older adults typically metabolize substances more slowly, and their brains can be 
more sensitive to drugs. One study suggests that people addicted to cocaine in their youth 
may have an accelerated age-related decline in temporal lobe gray matter and a smaller  
temporal lobe compared to control groups who do not use cocaine. This could make them 
more vulnerable to adverse consequences of cocaine use as they age. 
 
 Older adults may be more likely to experience mood disorders, lung and heart problems, or  
memory issues. Drugs can worsen these conditions, exacerbating the negative health  
consequences of substance use. Additionally, the effects of some drugs—like impaired  
judgment, coordination, or reaction time—can result in accidents, such as falls and motor  
vehicle crashes. These sorts of injuries can pose a greater risk to health than in younger adults 
and coincide with a possible longer recovery time. 
 
 Chronic health conditions tend to develop as part of aging, and older adults are often pre 
scribed more medicines than other age groups, leading to a higher rate of exposure to  
potentially addictive medications. One study of 3,000 adults aged 57-85 showed common  
mixing of prescription medicines, nonprescription drugs, and dietary supplements. More than 
80 percent  of participants used at least one prescription medication daily, with nearly half  
using more than five medications or supplements, putting at least 1 in 25 people in this age 
group at risk for a major drug-drug interaction. 

Did  

You 

Know 

??? 
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We have created a care team of qualified 

professionals with real-life experiences in 
long-term recovery. These are the spe-

cialists who coach our clients through the 

healing journey with peer support ses-

sions and one-on-one counseling before, 
during, and after treatment. We share our 

experiences and subsequently encourage 

the clients to do the same in order to 

spread hope and promote resilience. The 
support sessions educate on personal 

growth approaches, wellness tips, and 

promote positivity. 

 
The role of peer support specialists 

Here is the valuable role of DC Recov-

ery’s peer support specialists: 

⦁ Provide support and guidance to identi-

fy and establish personal goals during 
recovery programs 

⦁ Propose alternatives to bad habits that 

compromise progress during treatment 

⦁ Facilitate and lead the peer support 
sessions 

⦁ Provide the tools for clients to over-

come particular challenges 

⦁ Enable clients to leverage personal pro-
ficiencies and skills before, during, and 

after the treatment program completion 

No Cost To You 

That’s right. At no cost to you, we are 

here to serve you, a DC resident so use 
the blessing! Use us to help better your 

life. Take the first step and give us a call. 

The knowledge we have is the 

knowledge you need to make a positive 
change and take control of your life. We 

are here for you so make it happen today 

and give us a call! 

You deserve the best of the best counse-
lors, therapists, and support teams. 

Dreaming and doing is a winning couple 

so partner with us to make it happen to 

Recovery Support Services (RSS): 
Recovery Support Evaluation –The staff 

evaluates and documents an individual’s 

recovery support service needs, develops 

a comprehensive individual recovery sup-

port plan and monitors progress on 
achievement of goals and objectives.  

Care Coordination Services – The staff 

assists clients with substance abuse is-

sues and with how to access wrap 
around services to support sustained 

recovery. These services may include 

legal assistance, housing, employ-

ment, health and medical services 
and other services to eliminate barri-

ers to successful recovery. 

Recovery Coaching and Mentoring – 

The staff coaches and mentors clients 
in assessing their current situation, 

defining their personal goals, and 

targeting areas for improvement. Cli-

ents are supported in creating an 
effective life-action plan and in under-

standing factors that may increase 

relapse risks and in overcoming barri-

ers that may inhibit the recovery pro-
cess. Clients are also being assisted 

in obtaining the necessary life-skills to 

become productive members of their 

communities. 

Life Skills Support – The staff pro-
vides one-on-one support to develop 

skills to equip clients with skills need-

ed to succeed in day-to-day life using 

a peer based/client centered model. It 
consist of non-clinical services that 

help develop skill in managing life 

circumstances such as health educa-

tion, anger management, parenting, 
and child development.  

Education Support Services 

(individual) – The staff provides one-

on-one instruction expanding clients’ 

knowledge base in substance abuse 

relapse prevention strategies, employ-

ment preparation, reading comprehen-
sion and writing, and other social skills 

to promote healthy living. 

Education Support Services (group) – 

The staff provides group instruction 
focusing on clients’ knowledge base in 

specific topic areas such as life skills, 

relapse prevention, GED, employment 

preparation, money management, 
health and family reunification. The end 

result is drug and substance free living 

during the recovery process. 

Transportation (public only) – Clients 
are provided with public transportation 

support via Metro Smart Trip cards for 

the purposes of accessing treatment or 

recovery support services, job inter-

views, medical appointments, and any 
other activity that supports a client’s 

recovery. 

 

Environmental Stability - Limited hous-
ing (up to 6 months) is provided to 

clients who are  drug and substance 

free and participating in part or full 

time employment. Clients are provided 
financial management education, care 

coordination services, conflict resolu-

tion skills, and relapse prevention strat-

egies. 

 

Our Premier 
Coaches & Peer 

Recovery Support  

Specialists are 
The Best of the 

Best! 

Recovery  
Support  
Services 
D.C. Recovery  
Community  
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Supported Employment 

Research strongly supports the critical 
impact employment plays in promot-

ing recovery. Consumers of behavioral 

health services want to work, and can 

maintain employment if they are given 
proper support and guidance. The 

Department works with local business 

and nonprofit fit organization to hire 

consumers of behavioral health ser-
vices and provides ongoing support. 

 

Supported Housing 

Decent, safe and affordable housing 
contributes to mental well-being. The 

Department funds supportive housing 

programs to expand the options avail-

able to people with behavioral illness–

from rental assistance to community 
based residential facilities. Our goal is 

to support the highest functional living 

arrangement and independence ap-

propriate to our clients. 
 

RESOURCES  
 

DC Recovery Community Alliance 

5656A 3rd St NE, Washington, DC 

20011  

916-5592  www.dcrecovery.org 
 

MBI Health Services 

Hours of Operation: Monday-Friday, 

9:00am-5:00pm 
2041 Martin Luther King Jr. Avenue 

SE, Suite M8 

Ward 8 Washington, DC 20020   

Telephone: (202) 547-8450 
http://www.mbihs.com/ 

 

United Planning Organization 

Hours of Operation: Monday-Friday, 
9:45am-11:30am; 2:00pm-3:45pm 

1900 Massachusetts Avenue SE, 

Bldg. 13 

Ward 7   Washington DC 20003   

Telephone: (202) 682-6599 
https://www.upo.org 

 

Regional Addiction Prevention (RAP), 

Inc. 
Hours of Operation: Monday-Friday, 

8:00am-8:00pm 

1949 4th Street NE 

Ward 5  Washington, DC 20002 Tele-

phone: (202) 462-7500 
www.rapinc.org 

Family & Medical Counseling Services, 

Inc. 

Hours of Operation: Monday-Thursday 
9:00am-4:00pm; Friday 9:00am-

1:00pm 

2041 Martin Luther King Jr. Avenue 

SE Suite 303 
Ward 8  Washington, DC 20020   

Telephone: (202) 889-7900 

https://www.fmcsinc.org/ 

 
Federal City Recovery Services 

316 F St NE, Washington ·  

(202) 548-2505 

https://www.federalcityrecovery.com/ 

 
 

 

Kolmac Outpatient Recovery Centers 

Addiction treatment 
1411 K St NW Ste 703, Washington · 

(202) 794-8900 

https://www.kolmac.com/ 

 
Oxford House 

Community services/non-profits 

1010 Wayne Ave Ste 300, Silver 

Spring · (301) 587-2916 
https://www.oxfordhouse.org/ 

 

Aquila Recovery 

Addiction treatment 
5101 Wisconsin Ave NW Ste 325, 

Washington  

(202) 618-9125 

https://www.aquilarecoveryva.com/ 

 

http://www.dcrecovery.org
http://www.mbihs.com/
https://www.upo.org
https://www.fmcsinc.org/
https://www.federalcityrecovery.com/
https://www.kolmac.com/
https://www.oxfordhouse.org/
https://www.aquilarecoveryva.com/
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