Treatment Trends, Inc.

trends

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.
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Veterans Sanctuary - It Will Happen With
Your Help

By Ted Alex, MPA, Director of Operations, TTI A Magnificent Space - Several
Upgrades Needed, Many Repairs
Completed
In  April 2008, Treatment Trends
Foundation, | nc. puwHild aresntent tTlerils @dognized o h r
Christian Education Building at 24 S™5 that this recently acquired building is a
Street, Allentown, PA specifically forthe g | or i ous exampl e of
purpose of housi ng aghitacttiré, @ Alsd ReBoBnized that the me |
program, known as Veterans Sanctuary.  former Christian Education Building,
now Treatment Trends, Inc./Veterans

A Brief History Sanctuary, needed costly repairs.
Weather, age, lack of use, and limited
The for mer St . J o h firfarisces bllutéok & toll allowi@dithis ¢ h
Christian Educational Building is directly once majestic building to deteriorate
across the street f imsidenand Sut. . Johndés Chur .

and has had many uses during the years
since its completion in 1927. During the Every major system in the building
year s 19209 t o 1 9 3 8neededs tepair ol oeplaténent. hThé d
worship services there while the main entire gymnasium roof was replaced,
church was being rebuilt. It served as athe rubber roof over the auditorium
church school for many years with over was repaired, and approximately 400
600 students i n the slateaties weked r2pladed in the Bront i n
Great Depression, penny movies werepeaks of the building. The total cost
offered to the community in its spacious was approximately $33,000.
auditorium. The gymnasium was used for
community basketball and volleyball teams The huge boiler in the basement had
and teen dances. Th been gpbated severah gtmed over Ithed i n
long history, it had many other uses:years, but had become completely
Council of Churches Food Bank, a soupinefficient. This cast iron and steel
kitchen, church administrative offices, the monstrosity was so large that it had to
Community Music School, and the Head be broken down into approximately six
Start program. oneton segments and hoisted out
through an opening in the sidewalk
with a back hoe.

Continued on Page 2
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Veterans Sanctuary - It Will Happen With Your Help (CoNTéD)

Since the boiler provided heat for the entire building, afhe third floor renovations will include constructing
HVAC contractor was hired to provide individually zonedsleeping accommodations for 28 veterans. This space is a
gas heat and air conditioning units to occupied areas of faege unfinished space above the second floor. In order to
building. Additional units will be required as more areasse this third floor, a stairway will be constructed from the
are occupied and used. second floor, access will be provided to the fire tower and
the fire escape, and windows will be cut into the slate roof.
While these major systems were being upgraded, a general
contractor renovated the office areas on the first floor iin elevator will be installed to provide access to the
the front of the building. The TTI Administrative officesbasement and the first two floors. The proposed cost for
were moved from Keenan House to Veterans Sanctuatlye elevator is $94,000. An external walkway will be
In addition to the offices, a silent meditation room wamstalled on the south side of the building to provide
added on the first floor. The office areas were completeficcess to the entire second floor. The walkway, along
renovated including the electrical work, lighting, ceilingsvith the elevator, will make the entire building accessible
and floors. to anyone who is physically challenged and unable to use
stairs.
Where possible, the original beauty of the building is
being preserved. Some hardwood floors were restored didny veterans entering Veterans Sanctuary will need
those that could not be saved were replaced wiexercise and/or physical therapy. A physical therapy/
environmentally friendly bamboo flooring. The existingexercise room next to the gymnasium will offer exercise
windows in the offices were replaced with energy efficierdquipment to residents assisted by professional staff.
windows. There are approximately 55 more of these huge
windows that will eventually need to be replaced, some &everal office spaces in the front of the first floor will be
meet fire codes. The cost of each individual window unienovated for the staff of Veterans Sanctuary. A wall will
is approximately $435.00. be removed to create a large counseling staff office. Also
on this floor will be offices for a program director and a
The electrical service required an upgrade to a 1200 awlmical supervisor; as well as a shared office for the
service. This upgrade needed to be completed immediatetedical doctor and psychiatrist with a medication room.
to meet code requirements. The new service provides
power for the current use, and will accommodate th& large commercial kitchen is virtually unusable in its
future needs of the residential Veterans program. The cpstsent condition. The kitchen must be completely
for this project was $21,550. In addition most of theenovated leaving only several sinks and counters. The
outdated wiring in the building is in need of replacement.cost of the hood alone is approximately $14,000.

Future renovations to the second floor includ&iving Time, Giving Effort, or Giving Support
construction of five, fouper son bedrooms for the menods

wing and two, fowperson bedrooms and a twerson Volunteer efforts, skilled and unskilled, are being
bedroom for t he wo me n 6 s onrganigeg to madesthis project atongo & you camhelp us
shower facilities will be built for each wing to meet theplease contact Ted Aletealex@treatmenttrends.prgp
needs of up to 60 residents. A very spacious lounge witblunteer your skills for painting, electric plumbing, etc.

be constructed as well. If you are serious, take on a room and bring your friends.

In order to meet fire and licensing standards, an enclosggige from volunteer work, you might choose to
fire tower W|Il_be constructed near the rear of the Sleep'rﬂ%rticipate in fundraising activities, help in coordinating
areas and a fire escape near the front. Also for the saighynteers, or simply make a contribution. Help Veterans
of the building, an automatic sprinkler system at the Co8hinctuary reach an opening target date of fall 2010. We

of $115,000 is needed for the entire facility. The fire an§jank those who have already given their time, support
security system for the exterior perimeter and occupigghd donations.

interior areas of the building has been replaced.
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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.

Women in Recovery

By Lauren Henry At Keenan House, the focus is on women making the
. _strongest connections among each other. Drumming
At long last there is an attempt to treat women seekiRdj r ¢ | e s |, womeno6s group and

recovery in a way that makes sense to them. Thereaigay from their male peers are provided. This time is
recognition that women apRdtddRduss &nergbntlistuesdfimgaires 6f high Sidss !
However, it has Dbecome f agihih hé Pdehapeiic ledvirofnfedt, and) a¥e Wéen id ©
do wel | with confront atfkeing enthowefed dnH safe to ehd®ire 8nd thivd If thed S
demonstrated that the therapeutic community mod@jad not been given the opportunity and they failed to
which was originally designed for men, can be effectiveonnect with each other, there would be increased
for treating women if redesigned in a female orientegfighting, sexual acting out and stress for women within
format that builds on trust and is leSss he TC environment . A Wo me n

confrontational , o " (Qddlg knisog woRht duettd perceived 9aflufed in sustaining mutual
same guidance is offered to clinicians treating the mentalye | at i ons hi p s?2 OReldtithship!bailding 1 ¢
il in the therapeutic community (TC) model. before conflict and continued reassurance of support is the

. _ _ key to helping women learn in a robust, dynamic, and
There is more to the story than reducing conflict fogften challenging C environment.

women. Women instinctively know how to survive and

even shine in conflict. So what is it that many researchg@enan House strives to help women learn to develop and
are tapping into? One of the major needs of women has\@urish positive, healing relationships as they journey
do with how women exper i etéugh tréafireriNant Eohtihug Rith theirliies whén theyf T
through conflict that menewmddhe.n Clitical staffeaf Ke€nint Houdd rechghid f
understand who they are in relation to others. Men afigat it is equally important to teach women and men what

often comfortable in 0squreyredd®hledifapyehvirohnteht. and sor ti
later. In contrast, women need to sort out who they are in

relation to othersdefore conflict in order to feel safe and | ockwood, et.al. 1998. Community As Method:
glean any value from conflict. It is here that Keenamherapeutic communities for special populations and
House is redesigning a format to conform to how womegecial settings.
learn, heal and recover.

o ~ %Kaplan, 1984 Food Sharing Among hunter-gatherers in
Keenan House, a division of Treatment Trends, Inc. iSegstern Paraguay.
95-bed, inpatient treatment program in Allentown, PA.
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An Alumni Perspective

By Teresa Whitney - Keenan House iln order for me to tell yol
in the alumni association let me go back and tell you how

Addiction recovery is a huge bargain. Each dolldPY life was before Keenan House. Of course, we all
invested in treatment saves $7 to $12 dollars in dird€powW where the disease of addiction takes us and believe
primary health care, as well as costs associated wifif I have been to all of those places. | even remember in

criminal justice and socit&f D&QVPOLEY WheR: ! ghadnéd

the benefits of workplace productivity, improved™Y Ol neverso6 came true. Whe

community safety and quality of life (Allem, 2087The | had thought it was just a rehab because to me all rehabs
re the same. I f one rehab

modern era of addiction treatment is moving towardd "
utilization of community recovery support services foP0SSIPly get out of Keenan House? | found out | was
sustained recovery. Peer based service models 4@Nd. Through the process of treatment, | got a better
growing in popularity among the mental health aninderstanding of who I really was and why | was doing
substance abuse populations. People with severe alcdfigl things | was doing. All the behaviors were still there
and drug problems are often so deeply enmeshed ifV4d t hout even using drugs. Sc
culture of addiction that they require sustained heﬁ!ﬁ“s point. | realized that | needed to learn how to live! In

disengaging from this culture and entering an alternati$§der for me to do this, | needed to learn how to care for
culture of recovery (White, 2002) myself as well as other people. The Alumni Association

gives me a sense of belongin

The Keenan House Alumni Association is a network of Ashley C., September 21, 2008 to December 15, 2009.

alumni in recovery whose purpose is to have a positive _ _

impact on others and have fun at the same time. TR¢Af t €r growing up in a sever
alumni association is built on the foundation of th¥€ars of constant battles with my addiction, being a
Therapeutic Community ph {(§eRpQigoyse plymni meaps | giways haveptfamily and
give it away in order to keep it; What goes around, comd@me to return to. Thinking that | could just make the

around: and Each one t e aCRojFe npite use for so many years without the help of
’ ’ others, kept me trapped in that revolving door leading

Why is it important to have an alumni association? THR@ ¢k to the wrong side. It
residents believe that the alumni association gives thenf@nest, admitted that I had a problem and entered Keenan

support system; opportunities to be role models in thgouse willingly, that | could begin my recovery. | return
community; a sense of belonging; a safe place to go: ajfK€enan House often and | see people | lived with,
fellowship. The alumni association meets once a monfcused with, and shared good times and bad. These

and, in the past year, has conducted a bake sale andR&gP!e are not far behind me, doing well in treatment,
wash to raise money for alumni activities. getting closer to that fresh start and new beginning. There

are people who still struggle and new faces just starting
The alumni association had a formal dinner party thatit. | want to see everyone make it. | want to show others
was attended by alumni and family members. There tigat it works. | love staying in touch with other alumni
something magical that happens when individuals Who continue to stay clean and are vigilant in their
recovery are honored as they come together to celebrégeovery. | love the phone calls asking how | am doing or
their successes. There are far too many stories about @l need a ride to the car wash or alumni meeting. | love
horrors of addiction and not enough stories about tiseeing staff members who were there for me when |
individuals who have returned to their families andieeded help and letting them know that | am okay doing
communities as productive members of society. Odre right thing. To me, being a Keenan House Alumni
alumni association represents those individuals who éfe¢ ans mor e t han any words |
living among us as happy, clean and sober individuals. Russ B., April 27, 2009 to July 24, 2009

They are proof that treatment works.
'Allen, J. (2007).Effective treatment saves time and

The following stories are written by two activelymoney. MelatchyTribune News Service.

involved members of the Keenan House Alumni

Association who are former Keenan House graduates. *White, W.L. (2002)Slaying the dragon: The history of
drug treatment in America. Chestnut Health Systems.
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A New Change -Making Group at Confront

By Jonathan Wacker Apgar, MPA, Program Director, Confront This ChangeMaking Group aims to engage participants

Due to recent significant changes to the landscape ®fhere they stand within these stages. It is designed to
outpatient drug and alcohol treatment providers in Lehigelp usher them forward, while simultaneously getting
County, Confront recently has found it necessary to begithem connected to the treatment process at the earliest
adding most referrals to a waiting list. Unfortunately,possible time.

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

That means that there are at least 75 people in Lehigfhe ChangéMaking Group will also focus on helping
County who are required to, or who are interested iBp @ r ti ci pants to improve th
outpatient drug and alcohol counseling. Due to the lackoncept so that are the ver
of outpatient treatment providers and overall capacityprogramming. These concepts (Care and Concern,

these people cannot access the services they need ifc@nsistency, Honesty, Responsibility, Trust, and
timely fashion. Communication) are seen as core principles of espoial

lifestyle and are identified as such by Therapeutic
Confront is fully aware of the negative consequences th&ommunities of America. Group participants will have
can occur in the lives of individuals and their familiesthe opportunity to engage in discussion and to complete
who are unable to participate in the programming thagroup and homework assignments pertaining to these
they so desperately need. New and imaginative steps agencepts. They will relate their understanding of the
necessary to address this waiting list and to drasticallg oncepts to the AStages of
reduce the period of time that an individual must wait
prior to initiating his/her entrance into drug and alcoholEssentially, the Changdaking Group will be a means to
programming at Confront. increase the availability of drug and alcohol programming
by offering services on a day that is not typically utilized.
A ChangeMaking Group will now be offered on Since there are space limitations at the Confront facility,
Saturdays for people on the waiting list. While this groughe willingness of staff to be flexible with their work
focuses on drug and al c o kcbaduleg has eenrintegral toj starting this @reup. eAs a t
fitreatment, 0 it has been @alyibeciizers®f Lehigh Goungy phe are intaresteckim d
they begin their foray into outpatient drug and alcoholr required to participate in drug and alcohol programming
counseling. The goal of the group is to create th&vill be able to engage the beginning of the process at the
dissonance necessary to allow participants to begi@arliest possible time. In addition, Confront has added fee
moving toward the fAact i on®r-sgvce eoenselrs, alpng with pmpipyeasavdlindato a
Di Cl emente fStages of Ch aaepseotheimeaseloads. This will helpikeep @rwgaande |
individuals begin to believe that they have the ability toalcohol treatment waiting lists as short as possible.
create change in their lives and actually start to take the
steps required to do so. It is a key period of tmeind he Lehigh County Drug and
personds move toward r ecoVildngngss to fund intervention services at Confront
provides a necessary service in response to the shortage of
However, it is probable that many program entrants wilPutpatient drug and alcohol treatment capacity. The earlier
find themselves in earlier phases of these stages (greople needing services begin to participate in drug and
-contemplation, contemplation, or preparation) and will2lcohol programming, the quicker we can help.
struggle as they move from one stage to another.

Be Kind to Your EMTO s

By Kristen Moyer and Peggy Douglass

The letters by our residents were heartfelt, knowing first

Another successful chapter of Project Kindness came hand the value of their intervention.

an end on April 28. A group of Keenan House clients an the pegple at Centronia Ambulance Corps have been a
staff showered the EMTOS pyge asset to Keenan House, often driving clients t§ hé

locations with homemade muffins, bread, fruit salac pogpital. It was nice to have the opportunity to thank them.
juice and many hand written thank you letters.
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Welcome To Treatment Trends, Inc. New Staff

Crystal Dulichand TCAP Patricia RappaportHalfway Home of The Lehigh Valley

Crystal Christina Dulichand has been working at the Patricia Rappaport was hired by the Halfway Home of
TCAP office since November of the Lehigh Valley as Service

2008. As a Case Manager, sl Coordinator in December of 200¢
interacts with clients daily, as well & - Patricia brings with her two years ¢
performs drug testing every Monde ‘ experience in outpatient treatme

and Thursday. Crystal says that services.
enjoys her job immensely and h

always felt that anyone can make a paycheck, but reatricia is currently attending Kaplan

everyone can give back to his or her society in the processiversity, which is an ofine school. She is pursuing her
Working at TCAP, she feels that she can make Bachelor of Science degree in Psychology and Substance
difference every day in the lives of her clients and hébuse Counseling. Her ultimate goal is to earn her
community. Masters degree in this field.

Crystal has a BachelorbdésPdegrekeadsn IBolkchiodxogyndlrwde
State University of New York at Stonybrook. Originally,golf.

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

Georgia for a year. In Atlanta, Crystal worked with  lowPatricia enjoys spending time with Zion, her six year old
-income children, the majority of which had at least ongrandson. Her second grandchild is due in February of
parent in the corrections system. She moved to Bethleh@01.0.

last November and enjoys exploring her new

surroundings.

Crystal pl ans to attend Villanova Al coh
Drug Counseling Certification Program which will lead to

a CAC credential. She would ultimately like to continue

her education and pursue a Master

Jackie Panellaskeenan House

Jackie Panellasjoined 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 center:
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 substan
abuse servicésletox, residential, day treatment, and outpatient.

Jackie was born in Miami, Florida. Throughout her childhood she lived in Brazil, Panama, Guatemala, and Venezue
Jackie and her family moved to New Jersey in 1975. She received her Bachelors degree from the University of Flori
in 1984, and her Masters from Columbia University in New York in 1986. For her doctorate, she decided to only app
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 His friends had moved on with their lives and neither his
church nor community contacted hi®omewhere along
the way,Brian found drugs.

Effective April 1, 2009, Brian Stevd
Rotkowski was promoted fro

Corporal to Sergeant in the Judy Rotkowski, Briands Mom,
Marine Corps. His mother says tha he kept it inside him and hi
would have been very proud, e | ater 0. She knows that as a
though he was never one to br be asking for help, he should be helping others. Judy and

Sadly, eight months after returni Briands father, Tom, have | e

from four years of duty, Brian pass everyon® whether they are a career specialist, a college
away at age 24 on March 14, 2003. counselor, a clergyman, a neighbor, or a friena
His memorial service was attended by over 3@8ntinue to reach out to veterans after they return home

mourners as he was laid to rest with full Marine honOﬂ'Eom Serving, ask questions and offer support and
Treatment Trends, Inc. would like to remember Brian Byidance.

telling his story.

_ _ _ Everyone should be aware of the needs of returning
Brian was born in Parma, Ohio, the second son sgkvicemen and women and be there to extend a hand to
Thomas S. and Judith A. Rotkowski of Macungie, Pfhank them and welcome them home. A community
He graduated from Emmaus High School in 20Q3yst recognize that when veterans return home, they
followed by a year of study at Penn State Universifave not only served our country well, but they now often
Berks Campus before joining the Marines. He residgsed our help and ready, available services to readjust to
in Sinking Springs, PA. Along with his parents, hew@s; vi | i an | ife. As Brianos bi
survived by his siblings: a brother, Tommy25 years reminded that life will never be the same. Perhaps it will
old; a sister Becky 22 years old; and a brother, Greggive them some comfort to know that his legacy will
21. He grew up actively involved in spditespecially rajse awareness to help other veterans in need.
football, baseball and wrestling. His loving family will
always remember his intelligence, his strong faith, ftier 40 donations, totaling more than $2,500 have been
big blue eyes, a constant smile, his pure sense of hur¥eived by Treatment Trends, Inc. in memory of Brian.
and his kind and giving spirit. His family wanted donations to help either veterans or

_ _ _ _ ] people with addiction. With gratitude, Treatment Trends,

Brian loved being a Marine. Prior to returning home JAc. has designated the donations to Veterans Sanctuary.
August 2008, Brian served as Corporal in the Marij@terans Sanctuary will offer a 4fd, inpatient drug
Aviation Logistics Squadron (MALS) 36 and was and alcohol and Post Traumatic Stress Disorder treatment
stationed at Futema Marine Corps Air Station genter for veterans and support for their families. It is
Okinawa, Japan. He had also served in South Caroljgicipated to open in the fall of 2010 in Allentown, PA.
Thail and, and in 2007, a tour of duty in l raq. Bri
Officer In Charge, Captain Bob Gordon, respected BrigRe rates of Post Traumatic Stress Disorder, suicide,
for his work ethic and tenacity and thought Brian was afdiction, homelessness, and criminality among veterans
ffamazing man. o Those whgglamig, ¥spediallpVbr lcdinbal vetdrand. e Thésé thdn e d
him as fa motivator, a #hawdrieh fake! notM@sh bi&risties, By afeXser! | e
Marine, welloved, a great friend, a true brother, @aughters, husbands, wives, sisters, brothers, nieces,
freestyle rapper, and alj¥ghynws, fathets! mdihers, Ofriends,-vearkers, and

more, and each of their lives touches many others.

When his four years of duty were over, Brian had plags i an6s Mom sai d, iSome peopl
to become a counselor at Kids Peace. Within a daydfch as many lives as Brian did. He may only have lived
returning home, he purchased a car, a computer, agedl year s, but he touched so
phone and he enrolled at Penn State Berks for clagses t e | | Bri ands story. We

starting that Monday. But when Brian returned frogatitude to the Rotkowski family for helping us to tell
service last August, he had a difficult time adjusting fgs story.

civilian life.




Page8 December 2009

The Searing Hot Brand of Disgrace

By William Stauffer, LSW, CCS, CAC, Program Director, As recently reported by the Pittsburgh PGsizette,
Halfway Home of The Lehigh Valley Pennsylvania correctional facilities are at 114% of
capacity and several construction projects are in the

One of the definitions fWorkstg mgeigdamands ier spagee Thisjadds hurdiedsr y
mark of disgracebo. Ma n y of milfopseof dpllars te thetstate buggefafioy, 0P | f o r
of stigma during the difficult process of coming to terms

with an addiction problem. Stigma is a huge factor i@ther states are seeing the expansion of treatment and
the low priority of addiction prevention and treatmentelated services as a way out of budget problems, yet
strategies within our social and governmentdPennsylvania is running headlong in the opposite
institutions. Unfortunate|y, Systemic Stigma againéiirection. Why is such a dismal status quo and total lack
individuals who suffer from addiction, their families ancPf vision accepted?

those who treat it, make the illness that much more

difficult to address. Stigma should be taken moré/hen good laws are passed that require services to
seriously and confronted when it is evidenced in policéamilies, they are systemically ignored by those

and priorities. It is critical that everyone rise to thes@andated to provide services in the private sector. Act

challenges and realize the opportunities that treatmekfl6 of 1989 is an insurance law mandating access to
and recovery represent within each community. drug and alcohol treatment services for individuals and

families covered under group plans. The Insurance

Despite many dedicated individuals working in locafFederation of Pennsylvania fought against providing
fe”owshipS’ the treatment field, advocacy groups ar{bese services for 20 years until the State Supreme Court
government, as a whole, drug and alcohol dependency/Rheld the law on May 27, 2009. The Act provides for
addressed in a disgraceful manner. Untreated addicti@mily treatment and intervention services paid through
literally drives government budget costs across all @oup health insurance plans serving Pennsylvanians.
state government; Consider that more Pennsylvanifere are few practitioners offering the services, and
resources are being spe?¢dil fewerogjizens evenyaywpre (hat|theyyhavws this h e
consequences of addiction than in prior years. coverage available to them for family counseling and
intervention services.
In 2005, 15.9% of our State budget was spent addressing
the consequences of addiction, up from 14.5% when tM¢ould this kind of disconnect exist for Diabetes or is it
last study was done in 1999. Just two cents of evelst for addiction? Some people believe that recovery is
dollar spent goes toward treatment while the rest @usive because of a familial experience with someone
allocated to coping with the wreckage (CASA 2609) close who did not get better. Such reasoning would not
be considered with medical problems such as diabetes or
It has been long resolved through research that addictid@art disease as they are viewed differently by society.
is a disease. However, Pennsylvania policies aferonic chemical dependency treatment has similar
budgetary priorites do not reflect these very redfficacy rates as other treatment regimes for chronic
realities. Literally, pennies of each dollar are spent dRedical problems with behavioral ~components.
treatment and prevention, while the rest goes #dcClellan, 2002} Despite this long known knowledge,
sweeping up the carnage. Why are treatment servicesadgliction continues to be viewed quite differently than

best, flat funded in good economic times and zeroed dffier medical problems. Would a person with an
or dramatically cut during difficult financial times?infection be denied a full course of antibiotics when they

Why is this tolerated as social policy? are sick? With addiction, those that do get treatment
often get shortened treatment regimes. If the shortened
When it comes to addiction, priorities are often placedfm € r vi ces dondt work, the ser

the wrong place. Resources are allocated on the back
end rather than pursuing treatment and prevention

options in communities. )
Continued on Page 9
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The Searing Hot Brand of Disgrace (ConTéD)

Yet, like an infection, failure to adequately treat makeBhere is no reason for those suffering from addiction to

the problem intractable and that much harder to addressdfer from either disgrace or shame. The evidence that

if the patient survives to get help again. Is this reallsecovery works can be seen in families and communities.

wanted or needed? The shame is allowing the stigma to continue as
accepted social policy.

Again, what is so different about addiction that the

needs of 864,853 citizens (Department of Communitore should be expected by social and governmental

and Economic Development, 2009) who need institutions. Not only does it make good fiscal sense in

treatment are not being addressed? The answerthisse difficult economic times, but moral sense as well.

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

What is a disgrace is the woefully inadequate prioritfCASA, 2009. National Center on Addiction and

allocated to one of the most pervasive social and me@ubstance AbuseAbuse on Federal, State and Local

cal problems. Budgets.

Recovery is a way of life for thousands. YefMalloy, 2009.Rendell's prison plan could lock him up in

Pennsylvanians remain quiet, tolerating the intolerabtmstly quandaryRittsburgh Post-Gazette.

and accepting the unacceptable in respect to the low

priority of treatment and prevention services. 3McLellan, 2002. Have we evaluated addiction
treatment correctly? Implications from a chronic care

When will the hard questions be asked of our policgerspectiveAddiction, 97, 249 252

makers to insist that they spend resources on the

problem and not the consequences? Stigma remains hepartment of Community and Economic Development

Al ynch pi no t hat hol ds (Fabpuaryt2008)Penasylvania €angolidatsdyPart 2000 o f

backwards priorities and lost opportunities. It igo 2013.

important to insist that everyone will get adequate

lengths of treatment in the correct levels of care.

LVMAC & Treatment Trends Support Blue Star Mothers

By Mary Mack

On July 3, Bob Faro of the Lehigh Valley Militar
Affairs Council (LVMAC) and Mary Mack, Director of
Development for Treatment Trends, Inc., volunteere(
an Iron Pigs baseball game.

They sold raffle tickets to benefit Blue Star Mothers, . St Sines
organization of mothers with children in the military. '

Ticket holders had the opportunity to win a spec
edition hat signed by a favorite player and worn dur
the game. Treatment Trends, Inc., and Blue ¢
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

Reprinted from Join Together He expressed particular concern that addiction treatment
www.jointogether.org providers struggling with internal financial crises, such

as cutbacks in public funding coupled with rising
Advocates who say addiction should be treated as @emand for services, will fail to fight the broader policy
publichealth issue and not a criminal problem havepattles on issues like inclusion in healthcare reform.
broad public support, according to the results of a newjazelden plans to use the survey findings to support a
survey from Hazelden that also found that about one iRew national advocacy campaign aimed at increasing
three families include members with addiction public understanding of addictive diseases and
problems. increasing access to treatment.

Public support alone, however, will not be sufficient to"| think this is our moment," Moyers said. "But the fact
sustain recent victories like addiction parity legislationjs that while parity has been passed, the rules have not
or to meet the economic and policy challenges noveen written or implemented. If we are not careful, we
facing the addiction field, said William Cope Moyers, are going to lose this opportunity. The passage of parity
executive director of Hazelden's Center for Publiowill be a hollow victory if the field doesn't stay focused
Advocacy, which conducted the survey. and committed to doing what we know works."

The Public Attitudes Towards Addiction Survey found | ingering Stigma

that more than threguarters (79 percent) of the 1,000

adults polled called the War on Drugs a failure, and 83 he Hazelden survey yielded mixed results when it
percent said that firdtme drug offenders should be sentcame to public attitudes about individuals with
to addictiontreatment programs, not prison. Moyersaddictions. On the one hand, 77 percent of those polled
said the findings illustrate the disconnect between publisaid that people who complete addiction treatment can
perceptions and policymakers who "are still waging theyo on to live productive lives, and 78 percent said that
war." addiction is a chronic disease, not a moral failing.

Ethan Nadelmann, director of the Drug Policy AllianceYet discrimination against people with addictions
(DPA), said the Hazelden findings are in line with otherpersists, with stigma cited as the most common negative
research on public attitudes toward the drug war andonsequence of having a family member with addiction
treatment alternatives to incarceration. problems.

Similar majorities of Americans said that addictionDPA's Nadelmann said that the stubborn use of
treatment benefits should be included in healthcargejorative language about people with addictions noted
insurance plans (71 percent) and in national healthcaig the survey could be traced to the continued
reform plans (77 percent). Congress last year passegiminalization of drug use. "Everybody generally
legislation requiring that most heaitiisurance plans supports the notion that treatment works, but the public
cover addiction and mental health services on par witktill has this fundamental inconsistency in their views,"
other health conditions, but only if such benefits arehe said, adding that the battle against stigma should
included in their plans. include "both people who have problems with using
drugs and people who don't have a problem."
Moyers warned that the haghrned gains of more than
a decade of parity advocacy could be wiped out amid thErom a policy perspective, however, Moyers said the
current economic crisis and the drive for healthcardield can't wait for the battle against stigma to be won
reform, despite the high levels of public supportbefore tackling some of the fundamental questions that
indicated by the survey findings. 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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The Ripple Effect of Gun Violence

By Bruce J. Walters, TCAP - Supervisor Unfortunately, Americans have become way too familiar
iéh violent crime. We may reach the point where the sight

yellow tape bordering a crime scene will become as
re)iyersally recognizable as a stop sign. It is immediately
{gerstood that a homicide has been committed there.

When the media reports a gun crime, the story invol
only a perpetrator and a victim. In our courts, iR
perpetrators are prosecuted and jailed. Some victimg!
gun violence are laid to rest. Those fortunate enoug
survive are medically treated and sometimes counse
What is sadly missing from this equation is t
devastating effect on the families that are left behind.

eet gangs competing for turf to protect drug profits and
er lucrative criminal enterprises have, no doubt,
contributed significantly to this deadly trend.

The emotional pain a child must feel when told théli-pe rate of gun violence in America has been growing by

father was shot and kil ?P@G‘PI“‘C &)rﬁp&rtiqwofcp{' ?Cad.%s\/-@? ex%'édi.ngc rg’quﬁ n
home again is absolutely unimaginable. The questiSH?C of this American epidemic IS so great that it IS widely
iwhy?0 will undoubtedl y oHeflah3 Puicheah progjgm. The complexiigs aige
There can never be an answer that will suffice. Th&f&IMOUs. he sheer magnitude of the prob em dictates that
exists only the possibility of a begrudging acceptan?:lérhn"’lt'onaI responsc? m]chst be a never_elndlng en?ﬁgement
t hat may come with ti me"Vt _tﬁecqqqsqsoap eeﬁectsegj‘g%svg%nce.tvg 'egwﬁn
violence may experience negative short and long tffiptinue to apply current strategies an explore new and
effects including anger, withdrawal, post traumaeti)ﬁe ter approaches to this problem, we must not lose sight of
e

stress and desensitizat:i \ Eoeﬁgraal t(%qmg'nfgcwg Lél?on‘heg: 8ePt6aH“P§f ﬂfoP :
al .: AMitigating the Ef f0oUp yiclmsandpepetfarors Those whohave notsufigred; |
and Y &uturetof Childrer2002: 12(2):7375] the loss of someone they love as a result of gun violence

cannot begin to imagine how it must feel.
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