
 

trends 

By Ted Alex, MPA, Director of Operations, TTI 

Visit us on the web:  WWW.TREATMENTTRENDS.ORG 

 

Philosophy  

 

We are here because there is no 

other refuge, finally, from 

ourselves. Until a person 

confronts himself in the eyes and 

hearts of others, he is running. 

Until he suffers them to share his 

secrets, he has no safety from 

them. Where else but in our 

common ground can we find 

such a mirror? Here together, we 

can at last take root and grow.  

Not as the giant of our dreams 

nor the dwarf of our fears, but as 

a person, part of a whole, with a 

share in its purposes. Not alone 

anymore as in death, but alive in  

ourselves and others. 

In April 2008, Treatment Trends 

Foundation, Inc. purchased the St. Johnôs 

Christian Education Building at 24 S. 5th 

Street, Allentown, PAðspecifically for the 

purpose of housing a veteransô treatment 

program, known as Veterans Sanctuary.   

 

A Brief History  

 

The former St. Johnôs Lutheran Church 

Christian Educational Building is directly 

across the street from St. Johnôs Church, 

and has had many uses during the years 

since its completion in 1927.  During the 

years 1929 to 1938, St. Johnôs held 

worship services there while the main 

church was being rebuilt.  It served as a 

church school for many years with over 

600 students in the late 1920ôs.  During the 

Great Depression, penny movies were 

offered to the community in its spacious 

auditorium.  The gymnasium was used for 

community basketball and volleyball teams 

and teen dances. Throughout the buildingôs 

long history, it had many other uses: 

Council of Churches Food Bank, a soup 

kitchen, church administrative offices, the 

Community Music School, and the Head 

Start program. 

A Magnificent Space - Several 

Upgrades Needed, Many Repairs 

Completed 

 

While Treatment Trends recognizes 

that this recently acquired building is a 

glorious example of early 1900ôs 

architecture, it also recognized that the 

former Christian Education Building, 

now Treatment Trends, Inc./Veterans 

Sanctuary, needed costly repairs.  

Weather, age, lack of use, and limited 

finances all took a toll, allowing this 

once majestic building to deteriorate 

inside and out.   

 

Every major system in the building 

needed repair or replacement.  The 

entire gymnasium roof was replaced, 

the rubber roof over the auditorium 

was repaired, and approximately 400 

slate tiles were replaced in the front 

peaks of the building.  The total cost 

was approximately $33,000.   

 

The huge boiler in the basement had 

been updated several times over the 

years, but had become completely 

inefficient.  This cast iron and steel 

monstrosity was so large that it had to 

be broken down into approximately six 

one-ton segments and hoisted out 

through an opening in the sidewalk 

with a back hoe.   
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Since the boiler provided heat for the entire building, an 

HVAC contractor was hired to provide individually zoned 

gas heat and air conditioning units to occupied areas of the 

building.  Additional units will be required as more areas 

are occupied and used.  

 

While these major systems were being upgraded, a general 

contractor renovated the office areas on the first floor in 

the front of the building.  The TTI Administrative offices 

were moved from Keenan House to Veterans Sanctuary.  

In addition to the offices, a silent meditation room was 

added on the first floor.  The office areas were completely 

renovated including the electrical work, lighting, ceilings 

and floors.   

 

Where possible, the original beauty of the building is 

being preserved.  Some hardwood floors were restored and 

those that could not be saved were replaced with 

environmentally friendly bamboo flooring.  The existing 

windows in the offices were replaced with energy efficient 

windows.  There are approximately 55 more of these huge 

windows that will eventually need to be replaced, some to 

meet fire codes.  The cost of each individual window unit 

is approximately $435.00. 

 

The electrical service required an upgrade to a 1200 amp 

service. This upgrade needed to be completed immediately 

to meet code requirements.  The new service provides 

power for the current use, and will accommodate the 

future needs of the residential Veterans program.  The cost 

for this project was $21,550.  In addition most of the 

outdated wiring in the building is in need of replacement. 

 

Future renovations to the second floor include 

construction of five, four-person bedrooms for the menôs 

wing and two, four-person bedrooms and a two-person 

bedroom for the womenôs wing. New bathroom and 

shower facilities will be built for each wing to meet the 

needs of up to 60 residents.  A very spacious lounge will 

be constructed as well.   
 

In order to meet fire and licensing standards, an enclosed 

fire tower will be constructed near the rear of the sleeping 

areas and a fire escape near the front.  Also for the safety 

of the building, an automatic sprinkler system at the cost 

of $115,000 is needed for the entire facility.  The fire and 

security system for the exterior perimeter and occupied 

interior areas of the building has been replaced.   

The third floor renovations will include constructing 

sleeping accommodations for 28 veterans.  This space is a 

large unfinished space above the second floor. In order to 

use this third floor, a stairway will be constructed from the 

second floor, access will be provided to the fire tower and 

the fire escape, and windows will be cut into the slate roof. 

 

An elevator will be installed to provide access to the 

basement and the first two floors.  The proposed cost for 

the elevator is $94,000.  An external walkway will be 

installed on the south side of the building to provide 

access to the entire second floor.  The walkway, along 

with the elevator, will make the entire building accessible 

to anyone who is physically challenged and unable to use 

stairs. 

 

Many veterans entering Veterans Sanctuary will need 

exercise and/or physical therapy.  A physical therapy/

exercise room next to the gymnasium will offer exercise 

equipment to residents assisted by professional staff. 

 

Several office spaces in the front of the first floor will be 

renovated for the staff of Veterans Sanctuary. A wall will 

be removed to create a large counseling staff office.  Also 

on this floor will be offices for a program director and a 

clinical supervisor; as well as a shared office for the 

medical doctor and psychiatrist with a medication room.  

 

A large commercial kitchen is virtually unusable in its 

present condition.  The kitchen must be completely 

renovated leaving only several sinks and counters.  The 

cost of the hood alone is approximately $14,000.   

 

Giving Time, Giving Effort, or Giving Support  

 

Volunteer efforts, skilled and unskilled, are being 

organized to move this project along.  If you can help us 

please contact Ted Alex (tedalex@treatmenttrends.org) to 

volunteer your skills for painting, electric plumbing, etc.  

If you are serious, take on a room and bring your friends. 

 

Aside from volunteer work, you might choose to 

participate in fundraising activities, help in coordinating 

volunteers, or simply make a contribution.  Help Veterans 

Sanctuary reach an opening target date of fall 2010.  We 

thank those who have already given their time, support 

and donations. 

Veterans Sanctuary -  It Will Happen With Your Help (C ONTôD )   
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Women in Recovery   

At long last there is an attempt to treat women seeking 

recovery in a way that makes sense to them. There is 

recognition that women are not simply ñsmaller menò.  

However, it has become fashionable to say, ñWomen donôt 

do well with confrontation.ò ñPrior research has 

demonstrated that the therapeutic community model, 

which was originally designed for men, can be effective 

for treating women if redesigned in a female oriented 

format that builds on trust and is less 

confrontational,ò (Lockwood et.al., 1998)1.  Oddly, this 

same guidance is offered to clinicians treating the mentally 

ill in the therapeutic community (TC) model.   

 

There is more to the story than reducing conflict for 

women.  Women instinctively know how to survive and 

even shine in conflict. So what is it that many researchers 

are tapping into?  One of the major needs of women has to 

do with how women experience ñcommunityò.  It is often 

through conflict that men begin to reflect on ñselfò and 

understand who they are in relation to others. Men are 

often comfortable in ñsquaring offò first and sorting out 

later.  In contrast, women need to sort out who they are in 

relation to others before conflict in order to feel safe and 

glean any value from conflict. It is here that Keenan 

House is redesigning a format to conform to how women 

learn, heal and recover.   

 

Keenan House, a division of Treatment Trends, Inc. is a 

95-bed, inpatient treatment program in Allentown, PA. 

At Keenan House, the focus is on women making the 

strongest connections among each other.  Drumming 

circles, womenôs group and extra time for the women 

away from their male peers are provided.  This time is 

used to discuss emergent issues during times of high stress 

within the therapeutic environment, and aids women in 

feeling empowered and safe to endure and thrive.  If they 

had not been given the opportunity and they failed to 

connect with each other, there would be increased 

infighting, sexual acting out and stress for women within 

the TC environment.  ñWomen can frequently doubt their 

own worth due to perceived failures in sustaining mutual 

relationships,ò (Kaplan, 1984)2.  Relationship building 

before conflict and continued reassurance of support is the 

key to helping women learn in a robust, dynamic, and 

often challenging TC environment.  

 

Keenan House strives to help women learn to develop and 

nourish positive, healing relationships as they journey 

through treatment and continue with their lives when they 

return home.  Clinical staff at Keenan House recognizes 

that it is equally important to teach women and men what 

they need to learn in any environment.  

 
1Lockwood, et.al. 1998. Community As Method: 

Therapeutic communities for special populations and 

special settings. 

 
2Kaplan, 1984. Food Sharing Among hunter-gatherers in 

eastern Paraguay. 

By Lauren Henry 

Can You Help?   

YES YOU CAN!  

 

Make Veterans Sanctuary happen, get involved!    

 

The fundraising campaign is just being organized.  We can use your help: your      
contacts, your ideas, your contributions, and especially your participation. Contact  
marymack@treatmenttrends.org to make a donation or to join the Capital  Campaign 
Committee. 

 

You can specify your donation to purchase a window, kitchen range or perhaps you 
would prefer gym equipment.  All donations matter and all contribute to the opening 
of this community-based effort to help Veterans.  Donations are graciously accepted 
and are tax-deductible contributions. We are a non-profit 501(c)(3) organization. 

mailto:marymack@treatmenttrends.org


 

An Alumni Perspective  

ñIn order for me to tell you about the importance of being 

in the alumni association let me go back and tell you how 

my life was before Keenan House. Of course, we all 

know where the disease of addiction takes us and believe 

me I have been to all of those places. I even remember in 

the beginning when I had all my óI neversô and then all 

my óI neversô came true. When I came to Keenan House, 

I had thought it was just a rehab because to me all rehabs 

are the same. If one rehab didnôt help me, what could I 

possibly get out of Keenan House? I found out I was 

wrong. Through the process of treatment, I got a better 

understanding of who I really was and why I was doing 

the things I was doing. All the behaviors were still there 

without even using drugs. So, it wasnôt about the drugs at 

this point. I realized that I needed to learn how to live! In 

order for me to do this, I needed to learn how to care for 

myself as well as other people. The Alumni Association 

gives me a sense of belonging to something worthwhile.ò   

Ashley C., September 21, 2008 to December 15, 2009.  

 

ñAfter growing up in a severely dysfunctional family and 

years of constant battles with my addiction, being a 

Keenan House alumni means I always have a family and 

home to return to. Thinking that I could just make the 

choice not to use for so many years without the help of 

others, kept me trapped in that revolving door leading 

back to the wrong side. It wasnôt until I actually got 

honest, admitted that I had a problem and entered Keenan 

House willingly, that I could begin my recovery. I return 

to Keenan House often and I see people I lived with, 

focused with, and shared good times and bad.  These 

people are not far behind me, doing well in treatment, 

getting closer to that fresh start and new beginning. There 

are people who still struggle and new faces just starting 

out. I want to see everyone make it. I want to show others 

that it works. I love staying in touch with other alumni 

who continue to stay clean and are vigilant in their 

recovery. I love the phone calls asking how I am doing or 

do I need a ride to the car wash or alumni meeting. I love 

seeing staff members who were there for me when I 

needed help and letting them know that I am okay doing 

the right thing. To me, being a Keenan House Alumni 

means more than any words I could ever put on paper.ò  

Russ B., April 27, 2009 to July 24, 2009  

 
1Allen, J. (2007). Effective treatment saves time and 

money. Melatchy-Tribune News Service. 

 
2White, W.L. (2002). Slaying the dragon: The history of 

drug treatment in America. Chestnut Health Systems.  

 

Addiction recovery is a huge bargain.  Each dollar 

invested in treatment saves $7 to $12 dollars in direct 

primary health care, as well as costs associated with 

criminal justice and social services.  That doesnôt count 

the benefits of workplace productivity, improved 

community safety and quality of life (Allem, 2007)1. The 

modern era of addiction treatment is moving towards 

utilization of community recovery support services for 

sustained recovery. Peer based service models are 

growing in popularity among the mental health and 

substance abuse populations. People with severe alcohol 

and drug problems are often so deeply enmeshed in a 

culture of addiction that they require sustained help 

disengaging from this culture and entering an alternative 

culture of recovery (White, 2002)2.  

 

The Keenan House Alumni Association is a network of 

alumni in recovery whose purpose is to have a positive 

impact on others and have fun at the same time. The 

alumni association is built on the foundation of the 

Therapeutic Community philosophies of ñYou have to 

give it away in order to keep it; What goes around, comes 

around; and Each one, teach one.ò 

 

Why is it important to have an alumni association? The 

residents believe that the alumni association gives them a 

support system; opportunities to be role models in the 

community; a sense of belonging; a safe place to go; and 

fellowship. The alumni association meets once a month 

and, in the past year, has conducted a bake sale and car 

wash to raise money for alumni activities.  

The alumni association had a formal dinner party that 

was attended by alumni and family members. There is 

something magical that happens when individuals in 

recovery are honored as they come together to celebrate 

their successes. There are far too many stories about the 

horrors of addiction and not enough stories about the 

individuals who have returned to their families and 

communities as productive members of society. Our 

alumni association represents those individuals who are 

living among us as happy, clean and sober individuals. 

They are proof that treatment works. 

The following stories are written by two actively 

involved members of the Keenan House Alumni 

Association who are former Keenan House graduates. 
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By Teresa Whitney - Keenan House 



 

Due to recent significant changes to the landscape of 

outpatient drug and alcohol treatment providers in Lehigh 

County, Confront recently has found it necessary to begin 

adding most referrals to a waiting list.  Unfortunately, 

that list has grown to include, at times, over 75 names.  

That means that there are at least 75 people in Lehigh 

County who are required to, or who are interested in, 

outpatient drug and alcohol counseling.  Due to the lack 

of outpatient treatment providers and overall capacity, 

these people cannot access the services they need in a 

timely fashion.   

 

Confront is fully aware of the negative consequences that 

can occur in the lives of individuals and their families 

who are unable to participate in the programming that 

they so desperately need.  New and imaginative steps are 

necessary to address this waiting list and to drastically 

reduce the period of time that an individual must wait 

prior to initiating his/her entrance into drug and alcohol 

programming at Confront.   

 

A Change-Making Group will now be offered on 

Saturdays for people on the waiting list.  While this group 

focuses on drug and alcohol ñinterventionò rather than 

ñtreatment,ò it has been developed to support attendees as 

they begin their foray into outpatient drug and alcohol 

counseling. The goal of the group is to create the 

dissonance necessary to allow participants to begin 

moving toward the ñactionò phase of the Prochaska and 

DiClemente ñStages of Changeò model. In this phase, 

individuals begin to believe that they have the ability to 

create change in their lives and actually start to take the 

steps required to do so.  It is a key period of time in a 

personôs move toward recovery.  

 

However, it is probable that many program entrants will 

find themselves in earlier phases of these stages         (pre

-contemplation, contemplation, or preparation) and will 

struggle as they move from one stage to another.   

This Change-Making Group aims to engage participants 

where they stand within these stages.  It is designed to 

help usher them forward, while simultaneously getting 

them connected to the treatment process at the earliest 

possible time.   

 

The Change-Making Group will also focus on helping 

participants to improve their understanding of the ñ6 

Conceptsò that are the very foundation of Confrontôs 

programming. These concepts (Care and Concern, 

Consistency, Honesty, Responsibility, Trust, and 

Communication) are seen as core principles of a pro-social 

lifestyle and are identified as such by Therapeutic 

Communities of America.  Group participants will have 

the opportunity to engage in discussion and to complete 

group and homework assignments pertaining to these 

concepts.  They will relate their understanding of the 

concepts to the ñStages of Changeò. 

 

Essentially, the Change-Making Group will be a means to 

increase the availability of drug and alcohol programming 

by offering services on a day that is not typically utilized.  

Since there are space limitations at the Confront facility, 

the willingness of staff to be flexible with their work 

schedules has been integral to starting this group.  As a 

result, the citizens of Lehigh County who are interested in, 

or required to participate in drug and alcohol programming 

will be able to engage the beginning of the process at the 

earliest possible time.  In addition, Confront has added fee

-for-service counselors, along with employees willing to 

increase their caseloads. This will help keep drug and 

alcohol treatment waiting lists as short as possible.   

 

The Lehigh County Drug and Alcohol Commissionôs 

willingness to fund intervention services at Confront 

provides a necessary service in response to the shortage of 

outpatient drug and alcohol treatment capacity. The earlier 

people needing services begin to participate in drug and 

alcohol programming, the quicker we can help. 

December  2009 
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Page 5 

Be Kind to Your EMTôs 
By Kristen Moyer and Peggy Douglass 

Another successful chapter of Project Kindness came to 

an end on April 28. A group of Keenan House clients and 

staff showered the EMTôs at two separate Lehigh Valley  

locations with homemade muffins, bread, fruit salad, 

juice and many hand written thank you letters. 

The letters by our residents were heartfelt, knowing first 

hand the value of their intervention. 
 

The people at Centronia Ambulance Corps have been a 

huge asset to Keenan House, often driving clients to the 

hospital. It was nice to have the opportunity to thank them. 

By Jonathan Wacker Apgar, MPA, Program Director, Confront 
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Welcome To Treatment Trends, Inc. New Staff  

Crystal Dulichand - TCAP 

 

Crystal Christina Dulichand has been working at the 

TCAP office since November of 

2008. As a Case Manager, she 

interacts with clients daily, as well as 

performs drug testing every Monday 

and Thursday.  Crystal says that she 

enjoys her job immensely and has 

always felt that anyone can make a paycheck, but not 

everyone can give back to his or her society in the process. 

Working at TCAP, she feels that she can make a 

difference every day in the lives of her clients and her 

community. 

 

Crystal has a Bachelorôs degree in Sociology from the 

State University of New York at Stonybrook. Originally, 

she is from New York City, but she lived in Atlanta, 

Georgia for a year.  In Atlanta, Crystal worked with     low

-income children, the majority of which had at least one 

parent in the corrections system. She moved to Bethlehem 

last November and enjoys exploring her new 

surroundings. 

 

Crystal plans to attend Villanova Universityôs Alcohol and 

Drug Counseling Certification Program which will lead to 

a CAC credential. She would ultimately like to continue 

her education and pursue a Masterôs degree. 

Patricia Rappaport - Halfway Home of The Lehigh Valley 

 

Patricia Rappaport was hired by the Halfway Home of 

the Lehigh Valley as Service 

Coordinator in December of 2008. 

Patricia brings with her two years of 

experience in outpatient treatment 

services.  

 

Patricia is currently attending Kaplan 

University, which is an on-line school. She is pursuing her 

Bachelor of Science degree in Psychology and Substance 

Abuse Counseling. Her ultimate goal is to earn her 

Masters degree in this field. 

 

Patriciaôs hobbies include reading, hiking, camping and 

golf. 

 

Patricia enjoys spending time with Zion, her six year old 

grandson. Her second grandchild is due in February of 

2010. 

 

 

Jackie Panellas - Keenan House 

 

Jackie Panellas joined Keenan House as Clinical Supervisor in August 2009.  Jackie received 

her Doctor of Psychology degree from Nova Southeastern University in Fort Lauderdale,     

Florida in 1993.  Her dissertation was on psychotherapeutic treatment with homeless             

individuals. She has been a Certified Addictions Professional  since 2000. 

 

Jackie has worked in various settings, such as hospitals, community mental health centers,    

private practice and universities.  Most recently she worked as Treatment Director at the       

substance abuse treatment division in Broward County, Florida, where they provide the full continuum of substance 

abuse servicesïdetox, residential, day treatment, and outpatient. 

 

Jackie was born in Miami, Florida.  Throughout her childhood she lived in Brazil, Panama, Guatemala, and Venezuela.  

Jackie and her family moved to New Jersey in 1975.  She received her Bachelors degree from the University of Florida 

in 1984, and her Masters from Columbia University in New York in 1986.  For her doctorate, she decided to only apply 

in Florida since she preferred the tropical climate. After living in Florida for 20 years, Jackie moved to Allentown to be 

close to her   family. 

 

During her free time Jackie enjoys reading, sewing, crocheting, cake decorating, and spending time with her niece. 
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In Memory of Brian Steven Rotkowski  

By Susan Feakes Dorschutz, Executive Secretary, TTI 

Effective April 1, 2009, Brian Steven 

Rotkowski was promoted from 

Corporal to Sergeant in the US 

Marine Corps. His mother says that he 

would have been very proud, even 

though he was never one to brag. 

Sadly, eight months after returning 

from four years of duty, Brian passed 

away at age 24 on March 14, 2009.  

His memorial service was attended by over 300 

mourners as he was laid to rest with full Marine honors. 

Treatment Trends, Inc. would like to remember Brian by 

telling his story. 

 

Brian was born in Parma, Ohio, the second son of 

Thomas S. and Judith A. Rotkowski of Macungie, PA.  

He graduated from Emmaus High School in 2003, 

followed by a year of study at Penn State University, 

Berks Campus before joining the Marines.  He resided 

in Sinking Springs, PA.  Along with his parents, he was 

survived by his siblings:  a brother, Tommy ï 25 years 

old; a sister Becky ï 22 years old; and a brother, Greg - 

21. He grew up actively involved in sportsðespecially 

football, baseball and wrestling. His loving family will 

always remember his intelligence, his strong faith, his 

big blue eyes, a constant smile, his pure sense of humor, 

and his kind and giving spirit. 

 

Brian loved being a Marine.  Prior to returning home in 

August 2008, Brian served as Corporal in the Marine 

Aviation Logistics Squadron (MALS) ï 36 and was 

stationed at Futema Marine Corps Air Station in 

Okinawa, Japan.  He had also served in South Carolina, 

Thailand, and in 2007, a tour of duty in Iraq. Brianôs 

Officer In Charge, Captain Bob Gordon, respected Brian 

for his work ethic and tenacity and thought Brian was an 

ñamazing man.ò  Those who served with him described 

him as ña motivator, a wonderful mentor, an excellent 

Marine, well-loved, a great friend, a true brother, a 

freestyle rapper, and always smiling.ò 

 

When his four years of duty were over, Brian had plans 

to become a counselor at Kids Peace.  Within a day of 

returning home, he purchased a car, a computer, a cell 

phone and he enrolled at Penn State Berks for classes 

starting that Monday.  But when Brian returned from 

service last August, he had a difficult time adjusting to 

civilian life.   

His friends had moved on with their lives and neither his  

church nor community contacted him. Somewhere along 

the way, Brian found drugs. 

 

Judy Rotkowski, Brianôs Mom, says ñhe was hurting but 

he kept it inside him and his family didnôt find out until 

laterò.  She knows that as a Marine he felt he should not 

be asking for help, he should be helping others.  Judy and 

Brianôs father, Tom, have learned that it is important for 

everyoneðwhether they are a career specialist, a college 

counselor, a clergyman, a neighbor, or a friendðto 

continue to reach out to veterans after they return home 

from serving, ask questions and offer support and 

guidance. 

 

Everyone should be aware of the needs of returning 

servicemen and women and be there to extend a hand to 

thank them and welcome them home.  A community 

must recognize that when veterans return home, they 

have not only served our country well, but they now often 

need our help and ready, available services to readjust to 

civilian life. As Brianôs birthday approaches the family is 

reminded that life will never be the same. Perhaps it will 

give them some comfort to know that his legacy will 

raise awareness to help other veterans in need. 

 

Over 40 donations, totaling more than $2,500 have been 

received by Treatment Trends, Inc. in memory of Brian. 

His family wanted donations to help either veterans or 

people with addiction. With gratitude, Treatment Trends, 

Inc. has designated the donations to Veterans Sanctuary.  

Veterans Sanctuary will offer a 60-bed, inpatient drug 

and alcohol and Post Traumatic Stress Disorder treatment 

center for veterans and support for their families.  It is 

anticipated to open in the fall of 2010 in Allentown, PA.    

 

The rates of Post Traumatic Stress Disorder, suicide, 

addiction, homelessness, and criminality among veterans 

is alarming, especially for combat veterans.  These men 

and women are not just statistics, they are sons, 

daughters, husbands, wives, sisters, brothers, nieces, 

nephews, fathers, mothers, friends, co-workers, and 

more, and each of their lives touches many others.  

Brianôs Mom said, ñSome people live 75 years and donôt 

touch as many lives as Brian did. He may only have lived 

24 years, but he touched so many lives.ò  It is important 

to tell Brianôs story.  We extend our sympathy and 

gratitude to the Rotkowski family for helping us to tell 

his story. 
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The Searing Hot Brand of Disgrace  

One of the definitions for stigma in the dictionary is ña 

mark of disgraceò.  Many have felt the powerful forces 

of stigma during the difficult process of coming to terms 

with an addiction problem.  Stigma is a huge factor in 

the low priority of addiction prevention and treatment 

strategies within our social and governmental            

institutions.  Unfortunately, systemic stigma against  

individuals who suffer from addiction, their families and 

those who treat it, make the illness that much more    

difficult to address.  Stigma should be taken more     

seriously and confronted when it is evidenced in polices 

and priorities.  It is critical that everyone rise to these 

challenges and realize the opportunities that treatment 

and recovery represent within each community.    

 

Despite many dedicated individuals working in local 

fellowships, the treatment field, advocacy groups and 

government, as a whole, drug and alcohol dependency is 

addressed in a disgraceful manner.  Untreated addiction 

literally drives government budget costs across all of 

state government; Consider that more Pennsylvania   

resources are being spent now to ñshovel upò the       

consequences of addiction than in prior years.   

 

In 2005, 15.9% of our State budget was spent addressing 

the consequences of addiction, up from 14.5% when the 

last study was done in 1999. Just two cents of every  

dollar spent goes toward treatment while the rest is    

allocated to coping with the wreckage (CASA 2009)1.   

 

It has been long resolved through research that addiction 

is a disease.  However, Pennsylvania policies and   

budgetary priorities do not reflect these very real       

realities.  Literally, pennies of each dollar are spent on 

treatment and prevention, while the rest goes to    

sweeping up the carnage.  Why are treatment services, at 

best, flat funded in good economic times and zeroed out 

or dramatically cut during difficult financial times?  

Why is this tolerated as social policy?  

 

When it comes to addiction, priorities are often placed in 

the wrong place.  Resources are allocated on the back 

end rather than pursuing treatment and prevention     

options in communities.   

 

As recently reported by the Pittsburgh Post-Gazette, 

Pennsylvania correctional facilities are at 114% of    

capacity and several construction projects are in the 

works to meet demands for space.  This adds hundreds 

of millions of dollars to the state budget (Malloy, 2009)
2.   

 

Other states are seeing the expansion of treatment and 

related services as a way out of budget problems, yet 

Pennsylvania is running headlong in the opposite      

direction.  Why is such a dismal status quo and total lack 

of vision accepted?   

 

When good laws are passed that require services to    

families, they are systemically ignored by those       

mandated to provide services in the private sector.  Act 

106 of 1989 is an insurance law mandating access to 

drug and alcohol treatment services for individuals and 

families covered under group plans.  The Insurance  

Federation of Pennsylvania fought against providing 

these services for 20 years until the State Supreme Court 

upheld the law on May 27, 2009.  The Act provides for 

family treatment and intervention services paid through 

group health insurance plans serving Pennsylvanians.  

There are few practitioners offering the services, and 

still fewer citizens even aware that they have this      

coverage available to them for family counseling and 

intervention services.   

 

Would this kind of disconnect exist for Diabetes or is it 

just for addiction?  Some people believe that recovery is 

elusive because of a familial experience with someone 

close who did not get better.  Such reasoning would not 

be considered with medical problems such as diabetes or 

heart disease as they are viewed differently by society.  

Chronic chemical dependency treatment has similar  

efficacy rates as other treatment regimes for chronic 

medical problems with behavioral components. 

McClellan, 2002)3.Despite this long known knowledge, 

addiction continues to be viewed quite differently than 

other medical problems.  Would a person with an      

infection be denied a full course of antibiotics when they 

are sick? With addiction, those that do get treatment  

often get shortened treatment regimes.  If the shortened 

services donôt work, the service recipients are blamed.   

 

 
 

By William Stauffer, LSW, CCS, CAC, Program Director, 

Halfway Home of The Lehigh Valley 

Continued on Page 9 
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The Searing Hot Brand of Disgrace (C ONTôD )   

Yet, like an infection, failure to adequately treat makes 

the problem intractable and that much harder to  address 

if the patient survives to get help again. Is this really 

wanted or needed? 

 

Again, what is so different about addiction that the 

needs of 864,853 citizens (Department of Community 

and Economic Development, 2009)4  who need        

treatment are not being addressed?  The answer is    

painfully clear. Addiction is a disease, not a disgrace.  

What is a disgrace is the woefully inadequate priority 

allocated to one of the most pervasive social and medi-

cal problems.  

 

Recovery is a way of life for thousands. Yet             

Pennsylvanians remain quiet, tolerating the intolerable 

and accepting the unacceptable in respect to the low  

priority of treatment and prevention services. 

 

When will the hard questions be asked of our policy 

makers to insist that they spend resources on the      

problem and not the consequences?  Stigma remains the 

ñlynch pinò that holds up the current system of        

backwards priorities and lost opportunities.  It is        

important to insist that everyone will get adequate 

lengths of treatment in the correct levels of care.    

There is no reason for those suffering from addiction to 

suffer from either disgrace or shame.  The evidence that  

recovery works can be seen in families and  communities. 

The shame is allowing the stigma to continue as          

accepted social policy.  

 

More should be expected by social and governmental 

institutions.  Not only does it make good fiscal sense in 

these difficult economic times, but moral sense as well.      

 
1CASA, 2009. National Center on Addiction and        

Substance Abuse. Abuse on Federal, State and Local 

Budgets.   

 
2Malloy, 2009. Rendell's prison plan could lock him up in 

costly quandary. Pittsburgh Post-Gazette.  

 
3McLellan, 2002. Have we evaluated addiction          

treatment correctly? Implications from a chronic care      

perspective. Addiction, 97, 249ï252.  

 
4Department of Community and Economic Development 

(February 2009). Pennsylvania Consolidated Plan 2009 

to 2013.  

 

 

 

LVMAC & Treatment Trends Support Blue Star Mothers  

By Mary Mack 

On July 3, Bob Faro of the Lehigh Valley Military 

Affairs Council (LVMAC) and Mary Mack, Director of 

Development for Treatment Trends, Inc., volunteered at 

an Iron Pigs baseball game.  

 

They sold raffle tickets to benefit Blue Star Mothers, an 

organization of mothers with children in the military.  

 

Ticket holders had the opportunity to win a special 

edition hat signed by a favorite player and worn during 

the game. Treatment Trends, Inc., and Blue Star 

Mothers are both members of LVMAC. 

 

The raffle raised over $2,000. 

 

 

Bob Faro and Mary Mack at the Iron Pigs game 
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New Hazelden Survey Finds Strong Support for Treatment, 
Recovery  

Advocates who say addiction should be treated as a   

public-health issue and not a criminal problem have 

broad public support, according to the results of a new 

survey from Hazelden that also found that about one in 

three families include members with addiction         

problems. 

 

Public support alone, however, will not be sufficient to 

sustain recent victories like addiction parity legislation 

or to meet the economic and policy challenges now   

facing the addiction field, said William Cope Moyers, 

executive director of Hazelden's Center for Public     

Advocacy, which conducted the survey. 

 

The Public Attitudes Towards Addiction Survey found 

that more than three-quarters (79 percent) of the 1,000 

adults polled called the War on Drugs a failure, and 83 

percent said that first-time drug offenders should be sent 

to addiction-treatment programs, not prison. Moyers 

said the findings illustrate the disconnect between public 

perceptions and policymakers who "are still waging the 

war." 

 

Ethan Nadelmann, director of the Drug Policy Alliance 

(DPA), said the Hazelden findings are in line with other 

research on public attitudes toward the drug war and 

treatment alternatives to incarceration. 

 

Similar majorities of Americans said that addiction 

treatment benefits should be included in healthcare    

insurance plans (71 percent) and in national healthcare 

reform plans (77 percent). Congress last year passed 

legislation requiring that most health-insurance plans 

cover addiction and mental health services on par with 

other health conditions, but only if such benefits are  

included in their plans. 

 

Moyers warned that the hard-earned gains of more than 

a decade of parity advocacy could be wiped out amid the 

current economic crisis and the drive for healthcare   

reform, despite the high levels of public support        

indicated by the survey findings. 

Reprinted from Join Together 

www.jointogether.org 

He expressed particular concern that addiction treatment 

providers struggling with internal financial crises, such 

as cutbacks in public funding coupled with rising      

demand for services, will fail to fight the broader policy 

battles on issues like inclusion in healthcare reform.   

Hazelden plans to use the survey findings to support a 

new national advocacy campaign aimed at increasing 

public understanding of addictive diseases and           

increasing access to treatment. 

 

"I think this is our moment," Moyers said. "But the fact 

is that while parity has been passed, the rules have not 

been written or implemented. If we are not careful, we 

are going to lose this opportunity. The passage of parity 

will be a hollow victory if the field doesn't stay focused 

and committed to doing what we know works." 

 

Lingering Stigma 
 

The Hazelden survey yielded mixed results when it 

came to public attitudes about individuals with          

addictions. On the one hand, 77 percent of those polled 

said that people who complete addiction treatment can 

go on to live productive lives, and 78 percent said that 

addiction is a chronic disease, not a moral failing. 

 

Yet discrimination against people with addictions      

persists, with stigma cited as the most common negative 

consequence of having a family member with addiction 

problems. 

 

DPA's Nadelmann said that the stubborn use of         

pejorative language about people with addictions noted 

in the survey could be traced to the continued         

criminalization of drug use. "Everybody generally     

supports the notion that treatment works, but the public 

still has this fundamental inconsistency in their views," 

he said, adding that the battle against stigma should   

include "both people who have problems with using 

drugs and people who don't have a problem." 

 

From a policy perspective, however, Moyers said the 

field can't wait for the battle against stigma to be won 

before tackling some of the fundamental questions that 

will be asked of the field as healthcare reform            

progresses, including what constitutes treatment success 

and even what standard terminology should be used to 

define addictive diseases. 
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trends 
Our Thanks...  

We gratefully acknowledge the following individuals and organizations that have 

made donations to Treatment Trends, Inc., or the Treatment Trends Foundation, Inc. 

throughout the year: 

 

The Employees of Concannon-Miller - Jean Day Program 

Robert Csandl & Ann Friedenheim 

Annabelle Dittbrenner 

Bruce Feldman 

Barbara Friedenheim 

Gross McGinley LLP 

Lehigh Valley Military Affairs Council 

Lento & Associates 

Cynthia Mertz 

Orefield Middle School Students - Red Ribbon Week 

Selma Roth 

William Stauffer 

Sugra Memorial Fund 

The United Way of the Greater Lehigh Valley 

VF Services Inc. 

Wilson Products 

Mary & Edwin Youtz 

 

Our deep gratitude also goes to those who made donations in memory of their loved 

ones. 

Treatment Trends Training Institute  

Spring/Summer 2010 Schedule  

Providing a Rehabilitative Sanctuary for Service Members   March 4 & 5 

Effective & Ineffective Approaches to Supervision   March 12 

Substance Abuse and Domestic Violence    March 19 

Stages of Change: Treatment in a Residential/Outpatient Setting March 26 

Relapse Prevention      April 9 

Therapeutic Uses of Art      April 23 

Clinical Work with African American Clients    May 7 

Yoga for Healing, Balance and Recovery    May 21 

Moving Through the Steps     June 3 & 4 

The Impact of Substance Abuse on the Family   June 18 

 

For additional information, check our website at www.treatmenttrends.org. 
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The Ripple Effect of Gun Violence  

By Bruce J. Walters, TCAP - Supervisor 

When the media reports a gun crime, the story involves 

only a perpetrator and a victim. In our courts, the 

perpetrators are prosecuted and jailed. Some victims of 

gun violence are laid to rest. Those fortunate enough to 

survive are medically treated and sometimes counseled. 

What is sadly missing from this equation is the 

devastating effect on the families that are left behind. 

 

The emotional pain a child must feel when told their 

father was shot and killed and wonôt ever be coming 

home again is absolutely unimaginable. The question, 

ñwhy?ò will undoubtedly haunt them for a lifetime. 

There can never be an answer that will suffice. There 

exists only the possibility of a begrudging acceptance 

that may come with time. ñChildren exposed to gun 

violence may experience negative short and long term 

effects including anger, withdrawal, post traumatic 

stress and desensitization to violence,ò [Garborino, J., et. 

al.: ñMitigating the Effects of Gun Violence on Children 

and Youth.ò Future of Children 2002: 12(2):73-75]. 

Unfortunately, Americans have become way too familiar 

with violent crime. We may reach the point where the sight 

of yellow tape bordering a crime scene will become as 

universally recognizable as a stop sign. It is immediately 

understood that a homicide has been committed there. 

Street gangs competing for turf to protect drug profits and 

other lucrative criminal enterprises have, no doubt, 

contributed significantly to this deadly trend. 

 

The rate of gun violence in America has been growing by 

epidemic proportions for decades. The expanding ripple 

effect of this American epidemic is so great that it is widely 

viewed as a public health problem. The complexities are 

enormous. The sheer magnitude of the problem dictates that 

our national response must be a never ending engagement 

with the causes and effects of gun violence. While we 

continue to apply current strategies and explore new and 

better approaches to this problem, we must not lose sight of 

the personal trauma inflicted upon the innocent families of 

both victims and perpetrators. Those who have not suffered 

the loss of someone they love as a result of gun violence 

cannot begin to imagine how it must feel.  


