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You may find the below test hefprﬂ for yourself or for others to whom you may pass .it. We

have the keys. Call if you want to open the door.

The Other Bar (statewide anonymous nusmber): 1-800-222-0767.
information (714) 683-4030.

Are You An Alcohd]ic?

Lacal meeting and

To answer this guestion ask yourself the following questions and answer them as honestly as you

can,
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8.
9

17.
18.
19.
20.

If you have answered YES to any one of these questions, there is a definite warning that you

10.
11.
12,
13.
14,
15.
16.

Do you lose time from work due to drinking?

Is drinking making your home life unhappy?

Do you drink because you are shy with other peopie?

s drinking affecting your reputation?

Have you ever felt remorse after drinking?

Have. you-gotten into financial difficulties as a result

of drinking?

Do you turn to lower companions and an inferior environment
when drinking?’

Does your drinking make you careless of your family’s welfare?
Has your ambition decreased since drinking?

Do you crave a drink at a definite time daily?

Do you want a drink the next momning?

Does drinking cause you to have difficulty in slesping?

Has you efficiency decreased since drinking?

Is drinking jeopardizing your job or business?

Do you drink alone? -

Have you ever had a complete loss of memory as a result of
drinking?

Do you drink to escape from worries or trouble?

Has your physician ever treated you for drinking?

Do vou drink to build up your self confidence?

Have you ever been to a hospital or institution on account of

drinking?

may be an alcoholic. .
If you have answered YES to any two, the chances are that you are an alcoholic.

If you have answered YES to three or more, you are definitely an alcoholic.

(The above Test Questions are used by Johns Hopkins University Hospital. Baltimore, Md.

in deciding whether or not a patient is alcoholic.)
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THE RESCUE MISSION

San Francisco, California

November 1, 1997

Dear Sir;

Perhaps .you have heard of me and my nationwide campaign in the couse of
temperance. Each year for the past fourteen, I have made a tour of
Washington, Oregon, Nevada, California and Arizona and I have delivered a
series of lectures on the evils of drmkmg. On. this tour, I have been
accompanied by my young friend and assistant, Clyde Lindstone. Clyde, a
young man of good family and excellent background, is a pathetic example of
life ruined by excessive indulgence in whiskey and wild women.

Clyde would apper with me at the lectures and sit on the platform, wheezing
and staring at the audience through bleary, bloodshot eyes, sweating
profusely, picking his nose, and passing gas and making obscene guestures,
while I would point him out as an example of what over-indulgence can do

to a person.

This past Summer, unfortunately, Clyde died. A mutual friend has given me
your name and I wonder if you would be available to take Clyde's place on

my 1998 tour"
Please advise by return mail

Yours in Faith,

Reverend Elton Manko Jones
Rescue Mission-San Francisco

EMJ/gf
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Rescuer, Caretaker, Enabler

“a person who has let someone else’s
behavior affect him or her and is.obsessed

“with controlling other people’s behavior.” M.

Beattie

“a relationship addiction in which people

| predictably give their power over to others to

such an extent that they neglect their own
needs and their lives become increasingly

.
£~

Al _ Y
qistressed.

“person who intervenes in such a way as to
prevent another person from facing the
consequences of their actions.”

“addicted to another person’
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13 MYTHS ABOUT DRUG ABUSE & TREATMENT
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iyth #1: Drug addiction is voluntary hehavior,

A person starts out as an occasional drug user, and that is a2 voluntary decision. But as times
passes, something happens, and that person goes from being a voluntary drug user to being a
compulsive drug user. Why? Because over time, continued use of addictive drugs changes your
brain - at times in dramatic, toxic ways, at others in more subtle ways, but virtually aiways in ways
that result in compulsive and even uncontrollable drug use.

Myth #2: More than anything else, drug addiction is a character flaw.

Drug addiction is a brain disease. Every type of drug of abuse has its own individual mechanism for
changing how the brain functions. But regardless of which drug a person is addicted to, many of the
effects it has on the brain are similar: they range from changes in the molecules and cells that make
up the brain, to mood changes, to changes in memory processes and in such motor skills as
walking and talking. And these changes have a huge influgnce on all aspects of a person's
behavior. The drug becomes the single most powerful motivator in a drug abuser's existence. He or
she will do aimost anything for the drug. This comes about because drug use has changed the
individual's brain and its functioning in critical ways.

Myth #3: You have to want drug treatment for it to be effective.

Virtually no one wants drug treatment. Two of the primary reasons people seek drug treatment are
bacause the court ordered them to do so, or because loved ones urged them to seek treatment,
Many scientific studies have shown convincingly that those who enter drug treatrment programs in
which they face "high pressure” to confront and attempt to surmount their addiction do
comparatively better in treatment, regardless of the reason they sought treatment in the first place.

Myth #4: Treatment for drug addiction should be a one-shot deal.

Like many other illnesses, drug addiction typically is a chronic disorder. To be sure, some people
can quit drug use "cold turkey," or they can quit after receiving treatment just one time at a
rehabilitation facility. But most of those who abuse drugs require longer-term treatment and, in many
instances, repeated treatments.

Myth #5: We should strive to find a "magic bullet" to treat all forms of drug abuse.

There is no "one size fits all* form of drug treatment, much less 3 magic bullet that suddenly will
cure addiction. Different people have different drug abuse-related problems. And they respond very
differently fo similar forms of treatment, even when they're abusing the same drug. As a result, drug
addicts nead an array of treatments and services tailored to address their uniqus needs.

Myth #6: People don't need treatment. They can stop using drugs if they really want to.
FACT: It is extremely difficult for people addicted to drugs to achieve and maintain long-teim
abstinence. Research shows long-term drug use actually changes a person's brain function,
causing them to crave the drug even more, making it increasingly difficult for the person to quit.

Especially for adolescents, intervening and stopping substarice abuse early is important, as children

become addicted to drugs much faster than adults and risk greater physical, mental and
psychological harm from illicit drug use.

MYTH #7: Treatment just doesn't work.
FACT: Treatment can heip people. Studies show drug treatment reduces drug use by 40 to 60

percent and can significantly decrease criminal activity during and after treatment. There is also
evidence that drug addiction treatment reduces the risk of HIV infection (intravenous -drug users
who enter and stay in treatment are up to six times less likely to become infected with HIV than
other users) and improves the prospects for employment, with gains of up to 40 percent after

treatment,

MYTH #8: Nobody will voluntarily seek treatment until they hit ‘rock bottom.’

FACT: There are many things that can motivate a person to enter and complete substance abuse
treatment before they hit "rock bottom." Pressure from family members and employers, as well as
personal recognition that they have a problem, can be powerful motivating factors for individuals to
seek treatment. For teens, parents and school administrators are often driving forces in getting
thern into treatment once problems at home or in school develop but before situations become dire,

RELATED ARTICLES

"Uinderstanding Addiction
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‘Seventeen percent of adolescents entering treatment in 1999 were self- or individual referrals, while
11 percent were referred through schools. )

WMYTH #9: You can't force someone into treatment.

FACT: Treatment does not have fo be voluntary. Peaple coerced into treatment by the legal system
can be just as successful as those who enter treatment voluntarily. Sometimes they do befter, as
they are more likely to remain In treatment longer and to complete the program. In 1999, over half of
adolescants admitted into treatment were directed to do so by the criminal justice system.

MYTH #10: There should be a standard treatment program for everyone.

FACT: One treatment method is not necessarily appropriate for everyone. The best programs
develop an individual treatment ptan based on a thorough assessment of the individuai's problems.
These plans may combine a variety of methods tailored to address each person's specific needs
and may include behavioral therapy (such as counseling, cognitive therapy or psychotherapy),
medications, or a combination. Referrals to other medical, psychological and social services may
also be crucial components of treatment for many peopie. Furthermore, treatment for teens varies
depending on the child's age, maturity and family/peer environment, and relies mare heavily than
aduit treatment on family involvement during the recovery process. "They] must be approached
differently than adults because of their unique developmental issues, differences in their vaiues and
belief systems, and environmental considerations (e.g., strong peer influences).”

MIYTH #11: If you've tried one doctor or treatment program, you've fried them all.

FACT: Not every doctor or program may be the right fit for someone seeking treatment.

For many, finding an approach that is personally effective for treating their addiction can mean
trying out several different doctors and/or treatment centers before a perfect "match” is found

between patient and program.

MYTH #12: People can successfully finish drug abuse treatment in a couple of weeks if
they're truly motivated. )

FACT: Research indicates a minimum of S0 days of treatment for residential and outpatient drug-
free programs, and 21 days for short-term inpatient programs to have an effect. To maintain the -
treatment effect, foilow up supervision and support are essential. In all recovery programs the best
predictor of success is the length of treatment. Patients who remain at Jeast a year are more than
twice as likely to remain drug free, and a recent study showed adolescents who met or exceeded
the minimum treatment fime were over one and a half fimes more likely to abstain from drug and
alcohol use 4 However, completing a treatment program is merely the first step in the struggle for
recovery that can extend throughout a person's entire lifetime.

MYTH #13: People who continue to abuse drugs after treatment are hopeless.

FACT: Drug addiction is a chronic disorder; accasional relapse does not mean failure.
Psychological stress from work or family problems, social cues (i.e. meeting individuals from one’s
drug-using past), or their environment (i.e. encountering streets, objects, or even smells associated
with drug use) can easily trigger a relapse. Addicts are most vulnerable to drug use during the few
months immediately following their release from ireatment. Children are especially at risk for relapse
when forced to return to family and environmental sifuations that initially led them to abuse
substances. Recovery is a long process and frequently requires multiple treatment attempts before

complete and consistent sobriety can be achieved.

SOURCES (unless otherwise noted): Principles of Drug Addiction Treatment: A Research-Based
Guide. {October 1999). National institute on Drug Abuse, National {nstitute of Health; Alanl.
Leshner, Ph.D., former Director of the National institute on Drug Abuse (2001)
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UNDERSTANDING ADDICTION
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Summary of the paper Addiction is & Brain Disease by Dr. Alan Leshner, former Director of the RELATED ARTICLES

National Institute on Drug Abuse (2001). The full report is here. Botovery Tor Eamily Mermbars

Most scientists now consider addiction a brain disease: a condition caused by persistent changesto  geoovery Ovenview
brain structure and function. Using drugs repeatedly over time changes brain structure and function
in fundamental and long lasting ways that can persist long after the individual staps using them.
After a certain amount of a drug.is consumed, and that amount is different for everyone, itis as if a
swiich in the brain is flipped frem normal to addict.

Addiction is defined as uncontrollablé, 6ompulsive drug craving, seeking and use even in the face of
negative health and social consequences. Very few people are able to return to occasional use after
becoming addicted. :

But, as we know, not everyone who uses drugs becomes addicted. Some people can become
addicted more easily and quickly than others. Estimates are that 50 to 70 percent of these
differences in susceptibility to addiction are genetic. Still, the author reminds that genes do not
doom one to become an addict.

What understanding addiction as a brain disease means

Many people believe that drug addiction is a failure of will. Resaarch contradicts this. However, this
does not mean the addict is simply a hapless victim, nor does it absolve the addict of responsibility
for his or her behavior. But it does explain why an addict cannot stop using by sheer force of will

alone,

The paper draws parallels between addiction and other chronic reoccurring ilinesses such as
asthma, diabetes and hypertension and reminds us that voluntary behaviors {here the decision fo
try drugs) are involved in other ilinesses. Hypertension, cardiovascular disease, diabetes and some
forms of cancer are heavily influenced by the individual's eating, exercise, smoking and other
behaviors. :

How do you freat addiction?
Research finds that the best forms of treatment heal the entire individual, combining medication,

behavioral therapy, social services and rehabhilitation.

Another crucial finding on drug treatment is that it does not need to be completely voluntary to work.
In fact, studies suggest that increased pressure to stay in treatment - whether from the- legal
system, or from family members or employers - increases the amount of time patients remain in
treatment and improves their treatment outcomes. '

What you can do to help a person with drug addiction

1. Understand that while a person who is addicted to drugs made the choice fo try the drug, they did
not choose to become addicted. An addicted person’s brain is functioning abnormally and their drug
use is out of their contral, They need and deserve the same medical treatment as anyone else with
a chronic illness would receive.

2. Find them a treatment program that treats alf of their individual problems together, such as drug
addiction, behavioral issues, mental ilness and/or life skifls.

3. Since treatment does not have to be voluntary to work, consider involving the justice system,
employer or other ‘

Read the full report Addiciion is a Brain Disease by Alan |. Leshner
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STAGES OF SUBSTANGE ABUSE
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Experimentation, regular use, risky use, dependence, and addiction are the stages of substance use, Related behaviors can be

addressed and treated, if necessary, at any stage — despite popular myths, people do not need to “hit battom” or become
addicted before they can benefit from help.

EXPERIMENTATION

Substance use starts with experimentation -- or the voluntary use of alcohol orother drugs. Frequently, the person
experimenting is trying to erase another problem. An older person may self-redicate by drinking to cope with depression after
losing a spouse. A teenager, angry about hig parents’ divorce, could start smoking marijuana or huffing inhalants.
Experimentation may even include a husband taking his wife's prescription painkiliers to cope with a back problsm.

in all of these cases, the substance seems to solve the problem. So the person takes more, and moves from experimentation to
regular use, the next stage. Some people will stay in this stage indefinitely, will not develop a problem, and will probably stop by
themselves. But others will start using substances in a manner that is risky or hazardous to themselves or 1o others. Smoking
marfjuana and driving is an example of a risky behavior. Or having unprotected sex. So is hinge drinking (having more than the

recomimendad amount of alcohoi at one occasion).

REGULAR TO RISKY USE

if, when, and how the fransition from regular to risky use happens differs for every individual. And while it doesn't happen to
everyons, the National Institute on Alcohel Abuse and Alcoholism (NIAAA) estimates that nearly one-third of Americans engage

in risky drinking patterns.

Percent af LS. adults aged 18 ar older

Exceedng daily or vweekly

firits (or koth)
32%
bstain or infrequent
. elrinking
56%
Divinking wwithin
recommendied linits
12%

As a result, what constitutes “risky behavior" by another persan can be difficult to gauge — unless it's abvious, of course. If
someone's behavior warries you, you owe it to yourself and them to say something. The slope from risky behavior to
dependence is slippery, and there are interventions for risky users that can reduce harm.

Alcoho! or drug dependence follows risky behavior. According to Maryann Amodeo, Director of the Alcohol and Drug Institute
for Policy, Training and Research at Boston University, the characteristics of dependence include:

1. repeated use of alcohol or other drugs leading to failure to fulfill major responsibilities related to work, family, school or
other roles . :

2. repeatedly drinking or using drugs In situations that are physically hazardous, such as driving while intoxicated or using
heavy machinery when intoxicated

3. repeated legal problems

At this stage, alcohol or other drug use may not yet be compulsive and out of control. Many dependent people are able to work,
maintain family relationships and friendships, and limit their use of alcohol or other drugs to certain time periods, such as
evenings or weekends. But it's also difficult for them and for others to see the effect their substance use may be having on
themselves, friends, and family members. And again, there are appropriate interventions for substance users in this stage, and



Stages of Substance Abuse | Warning S1gns | Help
‘those around them.,
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hase of the spectrum of substance use problér-i"ls“i"s-é'c_ic_li'c':{iéh; Addiction is a medical condition involving serious

or both. The symptoms of addiction are:
face of negative consequences. |iis a
{versus acute, or short-

The fast
psychological and physical changes from repeated heavy use of alcohol, other drugs,

unconiroliable alcohal or qther drug craving, seeking, and use that persists even in the
progressive iliness, meaning it gets worse over fime If left untreated. It is also chronic, or fong-standing

termy.

Addiction is also a treatable illness. Recovery rates for people who go through treatment are very similar to those who get
& a number of freatment methods and community

treatment for other chronic diseases such as diabetes and asthma. There ar
resources, including outpatient or residential treatment programs and iwelve-step groups. These approaches can be
customized to fit the needs of the individual and family. Learn more about understanding addiction.

And remember; substance use can be addressed before it becomes an addiction or a dependence.

{Source: Mary Ann Amodeo/Join Together]
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SIGNS SOMEONE IS USING DRUGS OR ALGOHOL

©E182006 110641 AM

If you notice unexplained changes in physical appearance or behavior, it may be a sign of
stibstance use - or it could be a sign of another problem. You will not know definitively until a

professional does a screening.

Physical Signs

B B 2 0 R

B B B

Change in sleeping patterns
Bloodshot eyes

Slurred or agitated spasch

Sudden or dramatic weight loss or gain
Skin abrasions/bruises ‘
Negiected appearance/poor hygiene
Sick more frequently

Accidents or injuries

Behavioral Signs

Hiding use; lying and covering up

Sense that the person will "do anything" to use again regardiess of conseguences
Loss of control or choice of use (drug-seeking behavior)
Loss of interest in previously enjoyed activities
Emotional instability

Hyperactive or hyper-aggressive

Depression

Missing school or work

Failure to fulfill responsibilities at school or work
Complaints from teachers or co-workers

Reports of intoxication at school or work

Furtive or secretive behavior

Avoiding eye contact

Locked doors

- Going out every night

Change in friends or peer group
Change in clothing or appearance

Unusual smells on clothing or breath
Heavy use of over-the-counter preparations to reduce eye reddening, nasal irritation, or bad
breath

Hidden stashes of alcohol

Aleohol missing from your supply
Prescription medicine missing

Money missing

Valuables missing

Disappearances for long periods of time
Running away

Secretive phone calls

RELATED ARTICLES

Sians of Abuse Related 1o
Padicuiar Substances

How to tell if your child is using
an illigit substance

Is Your Child Using?
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The word “Infervention” is commonly misunderstood. Qur Intervention Quick Guide was created to help
clarify the term intervention - and fo offer information on how fo go about conducting one.

S0, whet is an “intervention™?
Talking to the person you're concerned about is called an "intervention”. There are two types of
interventions - informal and formal. '

An informal intervention means having a personal discussion with the person you're concerned about.
This could be as simple as asking a few gquestions or making a couple of observations.

A formal intervention means having a structured conversation with the person. This involves bringing
together a group of people with the substance user to explore how his or her use has affected alt their
lives. The formal intervention is usually used when the person has repeatedly refused to get help.

The point lof any intervention is to ask the person to take concrete steps to address the problem and
lead them to the help they need (i.e. go for an evaluation, attend counseling, enter in- or out-patient

freatment.)

The key thing is not to wait for your loved one to "bottom out," have a car crash or develop some
serious health problem before you address your concerns. Do something now. Remember, addiction
is treatable. And there are sensitive, trained healthcare providers who can help you decide how to

proceed.

In any intervention - informal or formal - it's important to approach your loved one when he or she is not

e 3

high or drunk - and when you're not deeply upsst.
Y Py

Here are some additional tips:

& Stay calm
s Couch your comments in concern
s Avoid labeling the person an "alcoholic” or "addict"
s Cite specific incidents resulting from the person's substance abuse
("You were recently arrested for DWIL"}
» Stick to what you know firsthand, not hearsay
s Talk in "| statements," explaining how the person's behavior has
affected you ("When you drive drunk, | don't sleep all night.")
- & Be prepared for denial and resentment
= Be supportive and hopeful about change

wyww drugfres.org



The Partnership &
for a Drug-Free
America®

2

afmasm

WS B

intervention Quick Guide

Wﬂ}

Yiat Ave the Necessary Sleps fora 5 ormal dervention?
A formal or structured intervention is a group meeting designed to help the substance user understand
the problem and the need to take action and seek treatment.

The first step in a formal intervention is to gather ali the significant pecple in a substance user's life,
such as immediate and extended family members, physicians, friends, employers, coworkers, religious
advisors, neighbors - anyone who can describe the physical and emotional changes and damages they

see and experience.

| Next this group meets with a professional, such as a family therapist or substance use counselor, to

| learn how to express their concern in a constructive way. The professional educates them about what
to expect during the intervention and afterwards, and how they can organize their comments to avoid
blaming and to increase the chance that the person will hear their messages.

Then, the group of concerned individuals and their professional guide meet with the substance user
for a conversation. They express caring and concern, presenting facts about the impact that the
substance use has had on them. They convey that they are unwilling to continue to overlook the
damage that substance use is having on the person in need and on many others. They press the
person to admit that a substance use problem exists and that it is causing many other problems.

The goal of an intervention is to get the person to agree to get help (attend a treatment program)
- immediately. Just promising to stop is considered an unacceptable outcome. Participants must clearly
spell out the consequences each will impose if the person refuses treatment. These types of
ultimatums can have life-shattering implications, which is why including a professional guide is so
important.
‘ ™

18 Tips for s Formal intervention
Goal: to have the person begin treatment Jmmedlately

1. Enlist a professional to help plan the intervention.

2. Bring together the people most significant to the user (3 to 6 is best, no children) -
the people who are concerned and who have clout with him or her. Only include
people who are comfortable with the process.

3. Have a plan - decide who is going to say what.

4. Make all arrangements for the person to begin treatment immediately following the
intervention. Know the insurance details and which hospital or treatment facility.

www. druglrea.org
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5. Identify the objections you might hear from the substance user and be prepared to
answer each one. - ,

6. Decide what consequences you're prepared to follow through with if the person
refuses to enter treatment. For a teenager, it might be: "We will file a petition with
the court to have you placed in treatment.” For a spouse: "l will no longer cover up
for you,” or even: "l won't remain in this relationship with you."

7. Be prepared to follow through with these consequences if treatment is refused.

8. Tell the person that you care about him or her but explain what you are concerned
about. Bring a list of examples. Be truthful and clear. Example: We love you very
much, but... :

9. Rehearse the intervention at least once. Know your roles.

10, Get a commitment from the person that they re willing to get help and get them

there immediately.

fRandating Treatment
The vast majority of people who enter substance abuse treatment do so because of external pressure.
Research has shown that required, or mandated, treatment is an effective motivator. Keep in mind that

involuntary treatment can work just as well as voluntary treatment.

Why would people change if they are being forced? Wouldn't they change faster if they sought
treatment voluntarily? Perhaps. But by mandating treatment, people are left with a choice: enter
treatment, or lose something important to them. For example:

# Individuals arrested for driving while intoxicated may be ordered by the court to
attend a driver education program and receive weekly counseling to avoid jail and

keep their driver's license.
& Mothers whose ability to care for their children is compromised due to substance

use disorders may be required to attend treatment so their children are not placed

in foster care.
¢ Employees found using substances on the job may be required to attend

substance abuse treatment or lose their job.

The threat of losing important relationships, good health, or reputation may motivate some to enter
treatment, even if they are not enthusiastic about doing so. For this reason, the person in need should
clearly hear that friends and family members will lose trust, respect, and even regular contact if the

substance use continues.

waww drugfree.org
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what About Reguiring Absiinence?

Some families tell the person to-stop all drinking and drug use. However, complying can be difficult -
uncontroliable alcohol or other drug craving, seeking, and use is the hallmark of addiction. If you
decide fo give an ultimatum, require treatment, not abstinence. People who engage in treatment will be
better able to achieve abstinence, because they will be given the medical attention and emotional
support they need to maintain abstinence over the long term.

Wisat About People Who Recover Withowt Going o Treatment?

While treatment is not absolutely necessary for recovery, a person's ability to recover without treatment
varies widely. Some people use prayer, self-help groups, active church participation, the power of
example, or a very supportive employer or group of friends to recover. Others don't have the same
network or life philosophy. A heaith care professional or substance use counselor will be able to help

you make freatment decisions.

What ¥ By Loved OUne Relapses?
Since addiction is a chronic disease, relapses do occur. If this happens, don't lose hope. A relapse
doesn't mean that the person isn't trying, or that his/her recovery is “failing." The majority of people with

addictions who are in recovery suffer at least one relapse along the way.

If relapse occurs, get back in touch with the professional or self-help group that you've worked with in
the past, and prepare to intervene again. But remember, ultimately you are not in control of whether
your loved one stays in recovery. You can only control how you react to his or her behavior - and how

you conduct your own life.

Intarvention Resourees

For more information about formal interventions, or to find someone who can help you, contact The
National Council on Alcoholism and Drug Dependence National Intervention Network at 1-800-654-
4619 or www.noadd orglprograms/nin/index himt or the Intervention Resource Center at 1-888-421-

4321 or www. interventicninfo. org.

For more on informal interventions, visit our Helping Others with a Probler section.

Find out more about Treatment and Recovery,

[Sources: Mary Ann Amodeo, Ph.D., Join Together, Herbert D. Kleber, M.D., and "Moyers on Addiction:
How to Approach an Intervention” by Donna Boundy, from the companion web site to the 5 part PBS
series MOYERS ON ADDICTION: CLOSE TO HOME Used with permission.]

www drugfrae org
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. Attomey Jim Heiting's drinking
was going to ill him—and possibly others—if he didn't
come o terms with his addiction

BY PER OLA AND EMILY D'AULAIRE

g v HEerTiNg, 17, was a top
student at Corona High, 60
J miles east of Los Angeles.
@ Bright and athletic, the blue-
eyed blond played varsity sports
and was president of his senior class.
Then one evening after a foot-
ball game, Jim and some friends
drove to a deserted street amid orange
groves. One of the boys produced
a quart of mixed beverages. “One
inch from every bottle in my par-
ents’ liquor cabinet,” he boasted.
The youngsters started passing
around the bottle. Jim, whose par-
ents sipped wine only on occasion,
had never had a drink of alcohol
before. But when the bottle reached
him, he thought, Why not? Every-
one else is taking slugs.
The potent mixture burned his

- -
&

throat; the second swallow hurt less.
As the bottle continued around, he
soon felt 2 warm sense of abandon.

For aany, an occasional drink adds
enjoyment 10 social gatherings. Yet for
some, it can eventually lead to depend-
ency. The process starts slowly and
unthreateningly, as it did for Jim.

Ethanol, as potable alcohol is called,
irritated the mucous membranes in
Jint’s throat. Increased mucus secre-
tions gradually diluted this effect and
caused the sensation to dewindle, then
disappear.

When the ethanol molecules hit Jim's -
storach, about ten to 15 percent were
absorbed through the stomach wall. The
vest traveled rapidly to the smail intes-
tine, where millions of ethanol mole-
cules entered his bloodstream. Much of
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the ethanol was detoxified by his liver,
.. buz_enough reached his brain 20 pro-
duce his feelings of well-being.

TrAT EVENING Jim became roaring
drunk. He and his friends headed
for downtown Corona at 80 mp.h.,
and they eventually parked on a
side street. Walking by a church,
Jim heaved a metal pole through
the sign announcing Sunday wor-
ship. Everyone laughed when the
glass shattered.

A few minutes later, though, Jim
leaned over and vomited. Then he
staggered a few paces, fell and passed
out. His friends drove him home.
Jim'’s parents were gone for the evening,
so his escapades went undiscovered.

Arcoror. works like a sedative drug.
It affects higher thought processes first,
and at greater concentrations begins to
affect areas that regulate basic life functions.
The effects of increasing blood alco-
hol concentration (BAC), the percent-
age of alcohol in the blood, vary from
person to person. But the first conse-
guences are impairment of judgmeni
and, in some cases, a loss of inhibi-
tions. Following this, reaction time
slows, after which vision, speech and
balance are affected. Stumbling and
loss of muscle control occur at an even
higher BAC, and eventually death from
respiratory arrest can OCCur.

Jinz wore vp the next morning with
a queasy stomach and a headache,
and his mouth felt like dry cotton.
But he had enjoyed what he could

remember of that night in 1966: the
camaraderie and rebelliousness.

ALcoHOL DILATEs blood vessels through-
out the body. Widened vessels in ihe
skin produced the warm feeling thaz
[Jim experienced the night before. Found
in alcohol, chemical byproducis called
congeners, sometimes combined with
dilation of blood vessels in the neck
and head, led to Jim's headache.

In Jim's stomach the alcohol attacked
his mucin, a protective layer that keeps
hydrochloric acid from eating away
the lining. This caused Jim’s nausea
and vomiting.

Jim EnroLLED in Riverside Univer-
sity near his home, where he started
guzzling beer at weekend partes.
“I've got a hollow leg,” he would
boast. “I can drink anyone under
the table.”

Despite his weekend drinking, he
got good grades and became the
class valedictorian.

THose PRONE 10 alcoholism can typi-
cally “hold their liguor” better than
others. In a study at the University of
California at San Diego, male college
students who were drinkers but not
alcokolics were given the equivalent
of three to five drinks. Those who
were sons of alcoholics showed a less-
intense response to all the effects of
alcohol compared with the sons of
nonalcoholics.

Does this mean that alcoholism
always and only runs in certain fami-
lies? Not necessarily. There are peo-
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ple with nonalcoholic parents who
develop the illness with repeated expo-

sure to alcohol. But it’s far more

likely 1o happen io someone with a
Jamaly history of the disease.

Iw THE FaLL of 1571, at age 22, Jim
married Cindy Hudd, an attractive
blonde. In the spring of 1972 he
entered Western State University
College of Law in Fullerton, Calif.

To pay for school, Jim worked
afternoons in a modular-home fac-
tory. After attending evening classes,
he tackled a graveyard shift at a
wire mill.

By the time he clocked out at 7
a.m., he was too keyed up to sleep.
So, sitting in bed, he'd down a 40-
ounce bottle of malt liquor. “It’s my
sleeping medication,” he assured
Cindy.

Then in the summer of 1973
Jim and Cindy, along with their
new son Jo-Jo, drove to Yosemite.
While sipping a beer in a restau-
rant, Jim noticed a pamphlet that
contained ten questions to help
the reader recognize a drinking
problem. '
" Jim had checked “yes” to six ques-
tions when he saw the warning at

" the bottom: “If you answered ‘yes’
to more than three questions,
you're probably an alcoholic.” Star-
tled, Jim thought, I must've misin-
terpreted them.

On a second run-through, he
answered yes only three times. [ can

quit whenever I want, he told himself.

~ One weekend soon after, fim and

- a friend split 2 half-pint of whiskey,

then hiked into the San Bernardino
“Mountains. Jim was so” drimk he
later couldn’t remember a thing.

ONE oF THE FOREMOST psychological
consequences of alcoholism is denial
of the problem. As for Jim'’s inabil-
ity to recall the hike, alcohol imter-
feves with short-term memory. While
numerous theories exist, sciemissts sill
don’t know exactly how aicohol pro-
duces such changes in brain function.

Jim was now painfully aware that
he had a problem, and vowed each
morning not to drink that day. To
keep that promise, he left all his
cash and credit cards on the bed-
side table. But as the day wore on,
he’d stare chinking about a drink.
At five o'clock he’d casually ask
one of his law clerks, “Got ten
dollars I can borrow? 1 could use
something to eat.” Then he'd buy
a bottle of gin and guzzle it on the
way home.

On the afternoon of April 6, 1986,
Jim was weaving homeward on a
motorcycle he'd bought to reward
himself for winning a difficult case.
He had well over a pint of gin under
his belr. Accelerating sharply around
a van, Jim passed the vehicle, then
cut directly in front of it.

The bike’s rear tire suddenly skid-
ded sideways on the rain-slicked
road. He overcorrected and the bike
flipped, slamming on top of him.
The impact broke his collarbone
and every rib on his left side. It
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also punctured a lung and bruised

_ his heart,

Even after Jim's recovery, Cindy
worried about his health. His eyes
now had a yellow hue, and his belly
and ankles were swollen. “You're
killing yourself,” she told him.

As THE LIVER detoxifies alcohol, it uses
part of the alcohol as fuel. This tukes
the place of the far that it normally
relies on for energy. Far then accu-
miuslates, and some liver cells die. The
resulting scars in the liver disrupt nor-
mal flow through the blood vessls,
which produces varicose veins.

In addition, bile backs up in the
bloodstream, causing & yellow hue in
the eyes and skin. Fluids also back up
beyond what the kidneys can handle,
resulting in puffy ankles or a swollen
belly. After years of heavy drinking,
the liver can become so scarved thai
it no longer functions—full-blown cir-
rhosis—and i; shuts down. The patient
dies.

Alcohol also increases the levels of
triglycerides in the bloodstream, caus-
ing narrowing of the arteries. It can
cause the pancreas to become severely
inflamed. And it can clevate blood pres-
sure and inflame the heart muscle.
The most recent available stavistics show
that alcohol caused an estimated 100,000
preventable deaths in one year dlone
in the United Staies, and an additional
17,699 alcohol-related traffic fatalinies.

Arounp 9:30 .. on July 17, 1986,
almost 20 years after his high-school
binge, Jim polished off a pint of

bourbon and staried driving to a
friend’s house. Suddenly he blacked
out. His Jeep Cherokee barreled
across a median strip and ramumed
into an oncoming car.

Jim suffered only an injured knee
and shoulder. But when he saw the
small sports car he had bit, his
world came crashing in on him.
The only person in the Mustang,
Lucinda Wales, a 27-year-old mother
of two, bad somehow survived. How-
ever, both her legs were broken,
her lefc femur was crushed and
her right knee was shattered. Her
right ankle, right wrist, left arm,
jaw and cheek were also in frag-
ments. Her bladder and kidneys
had severe damage. Over the next’
four years she would undergo more
than 20 operations.

Police slapped handcuffs on Jim.
A test revealed he had more than
three times the legal amount of alco-
hol in his blood. He spent the night
in jail before being released on his
own recognizance. Meeting with a
criminal-defense lawyer, he was told,
“I’|l represent you on one condition:
you enroll in a treatment centet.”

On September 1, 1986, Jim drove
to the Betty Ford Center, an addic-
tion-rehabilitation facility in Ran-
cho Mirage.

Tests seHowED that Jim’s blood pres-
sure was elevated, his liver enlarged.
His ability to think was impaired, a
sign of alcohol-induced brain damage.
The first few days he trembled from
head to toe as withdrawal kicked in.
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CAT scans of alcoholics’ brains show

s eecCrelral shrinking, a dererioration, pha

slowwly staris o reverse with the abssnce
of alcohol if the condition hasn’t frog-
vessed 100 far In Jim’s case i hadn’t.
He was lucky. Some victims suffer
permanent brain damage to the point
ihat they need to be institutionalized

for life. -

OvER THE NEXT MONTH counselors
helped Jim understand that only by
committing himself totally to the
battle would he be able to free him-
self from the bottle. :

When Jim “graduated” from the
Betty Ford Center one month later,
he feared a relapse. Seeing the “Wel-
come Home” banner that Cindy and
the boys had strung across the garage
door, he panicked. If I go inside, what s
to keep me from heading for the liguor
cabinet? “T can't stay,” he told Cindy,
bolting for his car.

That night Jim attended an Alco-
holics Anonymous meeting, where
he found the support he needed to
go home and try the reunion again.

AFTER HIS SOBRIETY was estzblished,
. 7

Jim’s blood pressure came down and

his liver began to revert 1o normal size.
Tests showed that his cognitive func-

tions also began to return tosward their
Jormer level. The only lingering physi-
cal reminder was bone pain from his
two accidenis.

WaEN H1s DAY in court came, Jim
pleaded guilty to felony drunk driv-
ing and served a sentence of over
six months. On January 15, 1988, he
was released. Later that year he
started a local chapter of The Other
Bar, an organization of recovering
lawyers and judges. “T've taken so
much from people,” he told Cindy.
“I need to give something back.”
However, Jim had memories that
wouldn’t go away. In July 1995 he
mustered the courage to phone
Lucinda Wales and arranged to meet
with her.
“You can’t imagine how sorry I've
been all these years,” Jim told her.
“I needed to hear that,” Lucinda
answered. “I'm glad you're still sober.”
On September 1, 1996, the tenth
anniversary of his sobriety, Jim was
sworn in as president of the River-
side County Bar Association. His
life is now full and contented. Still,
the urge for a drink occasionally
returns. “The hold that alcohol can
get on you is terrible,” Jim says. “T

thank God every day that I'm sober.”
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Peer to Peer Information

1. Long explanatory version/Cover Page for Questionnaire

ABA Commission on Lawyer Assistance Programs
Judicial Assistance Initiative
Peer to Peer
800-219-6474

The ABA/COLAP Judicial Assistance Initiative has estabtished a list of
judges throughout North America who are willing to share their recovery
experiences with their peers on the bench. These judges have volunteered to
be a personal resource to other judges in their jurisdiction or throughout the
US and Canada and share their experience, strength and hope around myriad
recovery issues. A judge who is interested in being connected with a Peer to
Peer Volunteer Judge can call the National Judges’ Hotline (800-219-6474)
created to facilitate this pairing. The Hotline is answered during normal
business hours by the staff of the Texas Lawyers’ Assistance Program in Austin,
Texas. All information relating to the Peer to Peer program obtained by TLAP
is protected under the statutory confidentiality protections of TLAP, the
collected commitment of the members of the ABA Commission on Lawyer
Assistance Programs and the personal commitment of the TLAP director, Ann D.
Foster, JD, LPC-Intern, a recovering individual.

2. Short Version to be placed at bottom of Peer to Peer Questionnaire;

ALL INFORMATION REGARDING THE PEER TO PEER VOLUNTEER JUDGES
QUESTIONNAIRE WILL BE KEPT ENTIRELY CONFIDENTIAL AND DEPQSITED
EXCLUSIVELY WITH THE TEXAS LAWYERS’ ASSISTANCE PROGRAM AND ITS
DIRECTOR, ANN D. FOSTER, JD. CONFIDENTIALITY IS PROVIDED BY THE TEXAS
HEALTH & SAFETY CODE, CHAPTER 467.



Addiction and the Legal Profession

1. Addiction — General Discussion

Magnitude of the Problem

The American Medical Association defines alcoholism and all other types of
addiction as a disease. In a “perspectives” article in thé journal of the American Medical
Association, Brian Vastag wrote, “The brain changes during addiction.” Mr. Vastag
explained that all dfugs of abuse activated a pleasure pathway in the brain, the “dopamine
reward circuit.” Eventually, he wrote “the dopamine circuit becomes blunted; with
tolerance, a drug simply pushes the circuit back to normal, boosting the user out of
depression but no longer propelling him or her toward euphoria.” With repeated use, a
new state of “normal” is created, requiring continued use to feel normal. The changes in
the brain, though not permanent, can be long 1a$ting. Whether the addiction is to alcohol,
iliegal drugs or prescription medication, addiction is addiction, no matter what substance
is being abused. An earlier view, remarkably accurate for its time, was that alcoholism is
an allergy of the body coupled with an obsession of the mind. Either way, it is a problem

over which the abuser has very little control.

Under any characterization, substance abuse is a serious and widespread public

health problem:

o 18 million Americans are estimated to have problems with alcohol,

s 5—6 million people in the U.S. have problems related to drug use,

e Alcohol and drug abuse cost the American economy an estimated $276
Billion each year in lost production, health care expenditures, crime,
accidents and other factors,

¢ Untreated alcoholism and addiction are more costly public health
problems than heart disease, diabetes, cancer and AIDS - - - combined!'

! Substance Abuse: The Nation's Number One Health Problem; Institute for Public Health Policy, Brandeis Universiiy
{Initially published in 1994 and updated 2001




The problem is no longer confined to alcohol and iilegal drugs. Increasingly,
people are innocently becoming addicted to widely preseribed stimulants, tranquilizers
and painkillers. An April 9,2d01 issue of Newsweek has an excellent cover article on
painkillers, Vicodin is one of the most widely prescribed and highly addictive painkillers.
Codeine, darvon, percodan, and the lafest pdtent painkiller, oxycontin, are also highly
addictive and being abuéec_l.

~ The harsh reality is that substance abuse is still présent in alarming proportions,
and it generates an enormous range of medical, social and criminal problems.

Statistically, the impact of substance abuse on health should, by itself, be enough
to force most alcoholics é.nd drug users to seek assistance. Drugs and alcohol are
invollved in 35% of psychiatric admissions, 20% of hospital adnljssioﬁs, account for
75% of trauma victims and 80% of the prison population, according to studies cited by
the Betty Ford Professional Recovery Program.

Physically, alcoholics lose their health or.their lives to alarge range of
devastating diseases, including:
¢ liver disease

gastrointestinal bleeding

-

¢+ anemia,

+ pancreatitus,

¢ throat cancer,

¢ neurological disorders,

+ injuries incurred from auto accidents or fights
¢ alcohol poisoning

¢ suicide.



Alcoholics have a reduced life expectancy: fqr men jt is 48; for women it is 52,
although longer life expectancy is probably a result of later onset of abuse. Tn fact,

because of their smaller size and genetic differences, women succumb faster than men.

Addiction — Speeifics within the Legal Profession

Substance abuse has always been identified with the legal profession. The stereotype
of the “old drunken trial lawyer” has existed since the 18" century. Unfortunately, recent
studies have confirmed a larger problem in the legal community than elsewhere.

While it ;’s estimated that approximately 8- 10% of the general population suffers
from the disease of chemical dependency, according to the American Bar Association,

. the corresponding estimate for lawyers is nearly double, between 15-18%. Most lawyers
experiences extraordinary amouunts of STRESS each day, resulting from long hours,
deadlines, c‘lealing with difficult clients, judges, and colleagues, Over time, these elements
of stress take their toll, often resulting in a dimiﬁished or neglected family or social life. -
Substances are often used tb relieve stress and can eventually become habitual. In a study
dene in 1990 by John Hopkins Medical School, lawyers wé_re found to have the highest
rate of clinical d;epression of all professions surveyed. Substance abuse often develops as
an attempt to self-medicate the underlying mental health issue.

Roadblocks to recovery in the legal community include th-e outdated, but deeply
ingrained,' notion that E;ddiction is a sign of weakness or moral failing. Lawyers and
judges are held in high regard and usually maintain outside appearances. They are held
toa higher standard of conduct. They are accustomed to being in control, and giving

advice rather than receiving it. They are often more likely to intellectualize the problem



. and are fearfui of dis'clésure, loss of respect of colleagues, loss of clients, loss of job, loss
of license. But these very roadblocks are aiso great Iﬁotivators for addressing the
problem, particularly loss of farily, jo'b, and/or license. In approximately 50-70% of cases in
which lawyers face disciplinary charges, alcoholism and/or addiction is involved,

1.3 qustance Abuse, Addi-ction and the Workplace

- As extensively outlined in Alcohol and the Workplace, an article by Karen Clopton in
theJuly 2001 issue of the California Bar Journal, alcoholism is a covered disability under
the Americans with Disabilities Act (ADA), the California Fair Employment and
Housing Act (FEHA), and federally, under those éoverned by Sections 501,503 and 504
of the Rehabhilitation Act 29USCA 52612 (a)(l)(Dj. Under the Family Medical Leave
Act (FMLA), it is also deemed a serious health condition.

Not all substanbe abuse indicafes an addiction. The difference between the substance
abuser and one addicted to a substance is best described as follows, Once a person who is
a substance abuser (a chronic heavy user or a periodic heavy uéer, one who on occasion
after periods of abstinence, gets out of control for a period of time, rather than a habitual
user) starts running into probiems, legal, personal, profgssional, or medical, he/she can
and will stop. If one has crossed the line into addiction, however, that person will no

 longer be able to predict or control their use on a consistent basis, and will continue to
ingest the snbstancé in the face of problems, It might here be noted that cocaine is the
only substance that rats will take unti]l they die. Once addiction has set in, a person loscs
the power of choice. Usually, ﬁperson will try to do controlled drinking or using,
drinking only on weekends or switching drinks Sometimes, the method of control will
work, but at other times, it won’t. Those who have become addicted never know what

the outcome will be once they start. They will find themselves getting into trouble even



when they started out with the best of intentions. They frequently will then suffer feelings
of .remor'sé and demoralization, anger at themselves Whlch can then be projected onto
others, often as blame. *
This is because the brain has undergone changes that set up what is called the
phenomenon of eraving, which sets in after the first drink or hit or pill. It is an allergy of
the body, an inability to metabolize the substance in the same way that a person without
such an addiction can, similar to the diabetic’s metabolism of sugar. The allergy of the
body is accompanied by an obsession with getting and using the desired substance.
Increasingly,'studies point out a genetic pred;sposition to the disease. This is
particularly true from male parent to sons, and especially so if both parents themselves
suffer from alcoholism/addiction, In studies of adopted children, children of alcoholics
have a 2-4x greater chance of developing the disease themselves, even if raised in a non-
alcoholic home. Similarly, in studies of the brain, the brain waves of sons of alcoholics
differ markedly from the brain waves of non-alcoholics, studied long before they had
ingested alcohol. Alcoholism is a chronic disease and a progressive one. It will always
get worse if untreated. There might be brief recovery, but without ongoing support, there
is usually a relapse. It is _a disease that fells you that there is no disease. This aspect,
called denial, is 2 major hallmark of someene with a problem. Only 3 to 5% of those
atflicted lose everything, Most have family, friends, jobs and function fairly well.

However, some area of the addict or alcoholic’s life will eventually suffer: family, social,

financial, or professional.



The Implications of the Disease

Personally: marriages. family life and other social relationships

suffer

Professionally: over time, there is a great, adverse, effect on

productivity;

poor work performance

absenteeism

excessive sick days

unexplained absences especially on Mondays and Fﬁdays
lateness | |

long lunches

frequent breaks
n.ot retuming from lunch

neglect of appearance: smell of alcohol, bloodshot eyes or dilated pupils
irritability
argumentativeness

insubordination

missed deadlines, court appearances or late filings
misuse of client funds

complaints by colleagues, client etc.,



Symptoms of Dependency:

1) Tolerance, needing more of the substance to produce the desired effect;

2) A variety of withdrawal symptoms, which are treated with repeated nse of the
substance;

3) Increased use, drmkmg or using more than planned;

4} Craving, an overwhelming desire to use thé substance;

5) Continued use in spite of problems;

6) Much time spent procuring, hiding and obsessing about getting or using the substance;

7) Repeated failed attempts to control use;

8) Isolation, loss of interest and abandonment of many social activities,

Three of these symptoms over a 12 month period indicate a problem,

Svmmptoms of abuse:

1) Failure to fulfill home or workplace résl)onsibilities.

2) Physically dangerous use, e.g., driving under the influence.

3) Legal problems;

4) Continued use in the face of legal and/or personal consequences.

One or more of these symptoms over a 12-month period indicates substance abuse.



Treatment and Assistance

The best prognosis invoIﬁes a person’s honesty is admitfing there is a problemn,
their willingness to seek or accept help, arsupportive family and work environment, and
continued contact with a support network. A person may be able to address the problem
on his/her own with participation in a twelve-step program. These include, AA, NA, CA,
MA etc. The Other Bar isa non-proﬁt, free asscssﬁent and referral service available
without cost to lawyers, judges, law students, active or retired who need assistance with
substance abuse. It is meant to be a bridge to a recovery meeting, but also has its own
support meetings throughout the state. (800-222-0767; www.otherbar.org) The Other
Bar also offers educational and prevention programs and is an MCLE provider.
Consultants throughout thé state can bring a panel to a law firm, law school, corporation,
the judiciary ete. It operates a 24hr/7day suﬁport hotline (800-222-0767).
Sometimes, a combijnation of counseling, out-patient treatment and attendance at a
suﬁport network will be sufficient. At other times, residential treatment is the best
approach to treatment, coupled always with follow-up in an ongoing support meeting, I
there is family involved, it is imﬁortant that the family be treated as well. It is a disease
that gffects the whole family. They need to learn how fo be supportive in a detached
rather than an enabling way. The addict/alcoholic needs to face consequences.
Interventions, done with the guidance of a trained interventionist, can Qﬁen be used to
successfully persuade-the substance abuser that he or she needs treatment.
Professionals have been found to have a higher success rate in recovery when they
recover with other professionals. They are likely to be less guarded in

sharing their problem with others in their profession, who

share common experiences and work environment, The shame and denial that often



accompany addiction are more easily penetrated.

The Lawyer Assistance Program

For attorneys facing mental health disabilities, which may or may not be

accomparied by substance abuse and for attorneys with discipline issues, there is the
Lawyer Assistance Program (SB479) which became effective January 1, 2001. (866-
436-6644)

This is a more structurcci program than the assistance provided by the Other Bar. It may
require up to a 5 year commitment, an expenditure of funds for which financial aid may
be available, random testing and meetings facilitated by a therapist. For the attorney

facing discipline or experiencing mental health issues, this program is especially

beneficial.

Conclusion

Substance abuse affects the legal profession more so than the general population.
It is a threat to the public, can be fatal to the one impaired, and has &isastrous
- consequences to those in close personal or professional relationships with the one
impaired. If ygﬁu or anyone you know, personally or professionally, needs help, there is
help and hope . Get help for yourself. Atfend Alanon meetings and learn how to
take care of yourself and not enable the substance abuser, Enlist the assistance of the
“Lawyer Assistance Program and the Other Bar. Consider an intervention. But do not

ignore the problem. Urge the addict/alcoholic to seek help. Youmay save a life or a

license.
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 talk to someone who understands the disease of alcoholism aud other

drug addictions.
learn the facts about chemical dependency,

- develop an attituda to mateh the-facts,

g0 to Al-Anon and/or ssek professional help,
leam sbout yourself, your needs, desires, reactioris and behavios
patterns, | - |
maintain » healthy and consistent atmosphers in vo home or’
workplace as mauch ss possible, RS I your home or
ta?ﬁ cars of your noeds asd let the addicted person take care of higher
needs. o . _
share your knowledge with others,
be comimitted to your own growth, health and Hifo goals - be
constructivaly selfiah,

aOtttst‘-t-llatv-ll-wt-lt

preach and lecture to the person addicted to sloshol or oiher drugs.
rescue - lot them dlear up his or ber own mistakes and assums the
responsibility for the consequences of hig or her drinking behavior,
make threats you won't carry out. |
b'aﬁdvs that you are the cause éafﬂm other person’s alecholism or drug

sulfer for the chemically dependent person,

11
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How Can a Firm or Corporation Deal With the Issue of A Partner or
Employee who is abusing Substances?

Prompily—addiction is a disease that gefs woOrse, never betier, Ifig
Important for the firm as well as the mdwzdual mvolved
To break through DENIAL and address the problem.

Famly—-  Sef boundaries, conditions for the individual in the workplace.
INTERVENTION??? The addict senses when and where there
‘Is wiggle room, and often will not get help withont an
ultimiatum. They may be in their own denial,

Openty-—-With discretion, of course, and respecting privaey and
Employment law issues, but do need feed paranoia. Focus
directly on how the substance abuse affects work guality

_ and performance. Be gpecific. Share with others on a “need

e d

UL -
io kaow™ basis.

~ . P oa Sl _ | 1.0
Empioyment Law Issues turn on the stains of the relationship, whether

employee or partner. Some criteria;
Power to hae/fire
Right to supervise

If an employee, issues of Disorimination (ADA, Family Medical Leave Agt
(if more than 50 employees), Privacy of medical records, Dafamatmn arise,

One i required to respect confidentiality, and make accommodation, and not
discriminate.

If a partner, issues of Fiduciary Duty afiply.
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Establish and maintain institational standards so that behavioral and pérfonmance .
problems are identified at an early opportunity.

Identify specific performance or behavioral problems such as erratic work hours,
substandard  performance, observations of intoxication or fmpairment,
unacceptable or unprofess:onal behavior. '

Confront the lawyer with factual information and observations, and provide an
opportunity for explanation or a request for assistance.

If appropriate, request an evaluation by a healthcare professional to determine
whether there is a medical problém and, if so, what course of treatment is
recommended.

Impose appropriate requirements, including a “last chatice” or “refurn to work™
agresment, ' ' :



LAST CHANCE AGREEMENTS
In business, employers generally require employees returning fiom treatment o exsoute a "la
chance agreement” or "refufn to work agrecient ® These agreements can be a constructive part ¢
fecovery. They provide job-related motivation and outline Job-related responsibilities, which relal
i treatment and recovery. Although they vary from workplace fo workplace, most include th
following elements: - o

. Verification that the employee is participating in & treatment program (be careful nc
to require foo much information);

- A commitment to remain drug and alcohol? free;

- An acknowledgement that the lawyer is commitied to adhers to requisite standard
of behavior; '

. Drug or alcohof testing if appropriate {be carefid to avoid raﬁdom alcohol testing fo
EIpIoyees); -

. A commitment to participate fully in recommended afercare, 12-step meetings, or
other therapy recommended by treatment colmselors;

. An acknowledgement that a violation of the agreement, or its incorporated
standards, will result in immediate termination; and

> Authorization to talk to treatment couriselots to obiain information about compliance
with treatnient requireinents, aftercare conditions, and to get advice about the refurn
to work, all linsited to a need to know basis and carefully draffed to protect medical
privacy.

“Last chance" or "return to work” agreements are appropiate for the lawyer too; however the type
of agreement might vary with the lawyer's status, Partners and shareholders who have ewnership
interests tnay work under agreements that spell out rights and responsibifities that leave little room
for a niandatory extra agreement such as a last chance agreément. That may leave the firm with
fitle leverage beyond a motion to expel the lawyer or break up the fim. But don't overook the
value of negotiation 0o, You may be able fo work ‘out a perfectly satisfactory return to work
igreement, which protects osganizational interests and, in exchange, offers practice-related
1ssistance tpon return.

> Before requiring a commitment to remain alcohol fie, check with developing interpretations of
the Americans with Disabilities Act, While cument use of illegal drugs is not profected under the
law, alcoholism is as long as i does not have a negative effect on the business operations. That may
lead to a tension between the need to abstain from alcohol for purposes of treatment and recovery,
and the employer's insufficient interest in monitoring off-the-job drinking habits. We don't vet know

[0 S, S e
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SAMPLE: TREATMENT AND RETURN TO WORK. AGREEMENT

By signing this agreoment I accept and agree to the following terms and conditions which will
govern my continued employment with and my return to work with [firm).

L TREATMENT

1. Lacknowleidge that my work performanee andfor bekavior have resulted in the need
for intervention and have provided a basis for the termination of my employment (or: define nature
of relationship) with the firm. As a consequence, and in order to avojd the termination of my
employment (expulsion from the firm),  vohuntarily accept the terms of this agreerent.

2, I agree to submit to an immediate evaluation by a health care professianal of the
firm's selection, :

LR I will follow all treatment recornmendations of that professional including without
limitation entry info a residential treatment program.

4. Tunderstand that  am respornsible for alf costs associated with the treatment program
to the extent they are not covered by insurance, .-

3. I will auihorize regular progress reports to be made fo the firm during teatment
{tailor to specific consent). ‘

II. RETURNTOWORK

1. Upon completion of the recommended treatment program I understand that the firm
will return me to employment. _

2. Upon my return, [ will review all aftercare requirements and recommendations with
my supervisor (on a need to know basis). .

3. ¥ understand and acknowledge that my return to work will be conditioned upor my
strict compliance thh the following:

(a)  Stict compliance with the treatment recommendations made by the
freatment professionals with whom I have been working. Upon compietion of my treatment
program, a summary of those. recommendations will be prepared and attached as Extithit A to this
agreement, and [ will re-execuie it at that time (tailor consistent with medical authorization);

(b)  Complete abstention from all mood-altering substances except i shrict
accordance with the written authorization of & lcensed physician wha has been advised in advance
of my treatment for subsiance abuse and who has reviewed any such prescription in advance with
my substance abuse counsefors (tailor to address off-duty alcohol use);

(¢  Regular attendance at required or recommended 12-step programs. -
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company, in is sole discretion, may extend the period diring which I will submit to drug festing for
an additional year. {use caution in defining alcohol testing to avoid ADA problems)

5 I understand and acknowledge that I contiue 1o be bound by and must adhere to all
- standards of professionalism, behavior and performarice that are required of aromeys with the firm
as they may exist from time to time, including but not limited io those set out in the finn’s policy
and procedurs mapual, ’

incorporated standards) will result in my immediate termination.

By my signature below ¥ confirm that I have reviewed and considered these terms and accept them
voluntarily &s a constructive part of my recovery. [ also acknowledge that these témms are being
provided to me as an alternate o the terimination of my ensploymient; I understand that T may
withdraw my consent at any time during the term of this agreenient, but acknewledge that
withdrawing my consent is a voluntary termination of my employment (consent to my expuilsion
froms the firm),

Signature # 1 (at the time of intervention):

Signature # 2 (upon retzrn to work, and incorporating ai‘tercamﬁcommendations}
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IN.THE SOLUTIO

Depression:
The Parable of
the Boiling Frog

By Doreen A, Diego

s a case managet for the California Lawyer Assis-
tance Program, 1 have found that the lawyers {
counsel inevitably fall into one of two categories:
those who seel help early and those who do not.
Lawyers in that second category always remind
me of the unfortunate subjects in the scientific experiment
that gave rise to the Parable of the Boiling Frag, Although
I've heard the story a million times, I'm continually in-
wigued by how applicable its findings are to basic human
behavior.

1f you recall, the experiment compares the responses of
frogs to two different scenarios. In the first scenario, re-
searchers place a frog into a pot of boiling water. Without
hesitation—and regardless of the water level—the frog
trmediately acts on instinct and jurmps to safety.

In the second scenaric, the same {rog is put into a pot
of water, but this time the water temperature begins as
comfortable, pleasing, and non-threatening, Researchers
then gradually raise the temperature and wait for the frog
1o realize it is in danger and take appropriate action, As
you may suspect, this never happens. Although the frog:
displays sporadic moments of pain and discomfort, it does
nothing. It continwes to endure, adapt, and withstand the
intolerable environment. The frog becomes increasingly
lethargic and less responsive. Then it dies.

Like the frog unable to react to gradually heating water,
lzwyers who ignare the gradual onset of depression do so
at their own peril. Lawyers who experience sudden, debil-
itating depression won't think twice about seeking help.
But in its milder form, depression can creep steadily for-
ward, overtaking your life when you least expect it.

. Major Depressive Disorder

It the United States, major depressive disorder is reported
to affect nearly 14.8 million adults every year. Although
this illness can develop at any age and affect both men and
wormen, the median age at onset is 32 years old, and the

Dareen A. Diego is a case manager for the Lawyer
Assistance Program of the State Bar of California, She
may be reached at doreen.diego@calbar.ca.gov.

diseaseis more prevalent in women than in mer.. Accord-
ing to the National Institute of Mental Health, a person
must exhibit five (or more) of the following symptoms
duringthe same two-week period to qualify as having
major depressive disorder {and the combination of symp-
toms must include one of the first two categories below):
+ Perststent sad, anxious, or "etnpty” mood
» Loss of interest or pleasure in hobbies and activities
that were once enjoyed, including sex
+ Feelings of hopelessness, pessimisim
» Feelings of guilt, worthlessness, helplessness
* Decreased energy, fatigue, feeling “slowed down”
» Difficulty concentrating, remembering, making
decisions
» Insornnia, early-morning awakening, oversteeping
» Loss of appetite or weight loss, or overeating and
weight gain
« Thoughts of death or svicide, suicide attempts
* Restlessness, irritability
» Pasistent physical symptoms that do not respond
to treatment, such as headaches, digestive disor-
ders, and chronic pain |
Thecore of one’s depression may be biological—such
as a neurochernical imbalance—or it may be triggered by
a psychosocial event, such as losing a loved one, losing a
job, foreclosure on a home, or being diagnosed with a life-
threatening disease. Regardless, individuals suffering from.
major depressive disorder are in incredible pain, and as
ironicss it may sound, this may be to their advantage. Ul- .
timately, their heightened sense of awareness in knowing
that the water is hot, that their pain is real, and that they
can no longer cope on their own is enough to prompt
them o seek help immediately, thus saving their lives,

Dysthymic Disorder

In the United States, dysthymic disorder is reported to af-
fect 3.3 million adults every year. Although it can devel-
op at any age, the median age at onset is 31 years old. The
sympioms of dysthymic disorder can be similar to thase
previously described for major depressive disorder. How-
ever, the criteria and intensity of the symptoms with this
disorder are typically milder and less rigid. According to
the National Institute of Mental Health, an individual
must have a depressed moad for most of the day for more
days than not for at least iwo years to qualify for a diag-
nosis of dysthymic disorder.

Individuals sulfering from dysthymice disorder typical-
ly describe their civeumstances as less intense and more
tolerable. Like the frog in the second scenario, they have
been siiting in the water for some time and don't believe
that they are in danger. Over time, they internalize, adapt
to, and negotiate the signs and symptoms of their depres-
sion, while unconsciously accommodating the negative
changes and behaviors that are taking place inand around
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them. Like the frog, they are unable to see that they are at
risk until it is too late.

Froggy Went A Courtin’

Unlike their amphibious counterparts, however, lawyers
suffering from the slow progression of dysthymic disor-
der do get are final wake-up call for action, one dreaded
event that has the power to unleash their ability to act and
confront their problems head-on: a state bar discipline
complain. _

Time and time again, their story is the same. It begins,
“l am now contacting the Lawyer Assistance Program and
seeking help owing to a State Bar discipline complaint . . .
amarter that could have been avoided had I just taken ac-
" tion.” Tearfully they describe a common innate feeling of
dissatisfaction—dissatisfaction with themselves, with
their lives, and especially with their jobs.

They contemplate whether or not they want to contin-
ue praciicing law, whether it would be easier simply to
walk away from their profession (and thus avoid getting
help altogether} rather than take the steep punishment
that appears inevitable. T

They describe their days as little more than going
through the motions. They are unable to open their mal,
can stare at paperwork for hours, and do nothing on their
computers. They shuffle papers from pile to pile and don't
return cafls. They forget important dates and make excus-
es to cover their inadequacies. They are late for appoint-
ments, forget to file documents, and miss court dates.

They are financiatly burdened. They possess the falla-
cious belief that having more money will solve their prob-
lems. They acknowledge that clients owe them money,
but they are unable to gather the strength to confront the
matter and follow through with a plan.

Similarly, their personat lives are a shambles. Their re-
lationships are either severed or dormant, and their family
and intimate partmerships are typically no longer satisfy-
ing. If they have heen fortunate enough to remain married
. or in a stable relationship, rarely do they find the kind of

flfillment they wish for in their homes, marriages, and
especially in their sex lives. They may argue with those
near and dear, or they may have taken a virtual oath of si-
lence, avoidance, or non-confrontation.

They are lonely. Incredibly lonely. They are isolated
and disconnected. They will tell you that they have many
acquaintances but fewtrue friends. They are angry, em-
barrassed, and shameful for their failure, with their best
ifitenttions niever being enough.

Physically, they disclose numerous health concerns
and psychosomatic complaints, They describe memory
loss, forgetfulness, and a fearful sense of awareness that
their thinking is not what it used to be. They repoxt visit-
ing doctors frequently i taking an array of medications
to ease their pain.

So Get Jumping!

By this time, T hope ! have conveyed my purpose for writ-
ing this article. If you recognize in your own life any of
the symptoms described above, seek help early—before
that dreaded notice from the state bar. Realize that matters
only escaldte, Rather thin trying to ignore or adapt to your
increasingly intolerable circumstarices, try doing some-
thing different. First, admowledge that the water is getting
steamy. Stop denying it! Then, try jumping to safety—
seek the help that is available to you, whether through
your local lawyer assistance program or through private

- coumseling,

Although this article was written around the theme of
depression, it goes without saying that my message will
apply to numerous other illnesses, behaviors, and mental
health disorders—including addiction, anxiety, eating dis-
orders, post-traumaticsiress, infidelity, alcoholism, and
anger. Any mumber of physical or psychological factors
may be the cause, but the effects can be quite similar. And
if you find that you completely identify with the profes-
sional or personal predicaments descyibed above but you
still camt put your finger on exactly what is wrong—seek
help anyway! The water will only get hotter.

2 » Published in GP Salo, Volume 25, Number 1, January 2008, © 2008 by the American Bar Assoclation. Reproduced with permission.
All rights reserved. This information or any portion thereof may not be copied or disserinated in any form or by any means or stored in
an elacironic database or retriaval system without the express writien consent of the American Bar Association.



IN.THE SOLUTION

Defensé

Strategies:

Good in Court,
Bad in Recovery

_ByDoreenA.mego

hy is obtaining treatment and adhering to the
fundamental framework and principles that
govern mental health and substance abuse
programs difficult for most lawyers? What is it
that most lawyers struggle with, and why? And
how can lawyers better succeed in recovery? The answers
to all of these questions involve defense mechanisms.

Before 1 begin, I would like to make one thing clear.
What ! am about to discuss is not exclusive to lawyers.
Almost any substance abuse or mental health clinician
will tefl you that every client exhibits forms of defense
"mechznisms during the treatment process. However, it is
my clinical observation that lawyers as a specific popula-
tion appear more highly skilled and comfortable utilizing
these behaviors, thus making the recovery process even
more difficult.

Redefining Recovery

Typically, when people hear the word “recovery,” they im-
mediately think “addiction”™—and then conclude, of
course, that it deesn’t apply to them. [ would propose that
there is a broader definition of “recovery” that can apply to
any one of us. William A. Anthony, executive director of
the Boston Center for Psychiatric Rehabilitation, describes
recovery as a deeply personal and unique process involv-
ing the changing of one’s values, attitudes, goals, skills,
roles, and feelings. Furthermore, he believes that recov-
ery invalves the process of developing new meaning and
purpose as the individual strives toward living a much
more satisfying, hopeful, and contributing life.

Lawyers may enter the recovery process for any num-
ber of reasons, For some it is addiction, for others it may
be depression, anxiety, grief and loss, or a recurrent pat-
tern of poor relational functioning with spouses, children,

Doreon A. Diego, MIA, MFT1, Is a case manager
for the Lawyer Assistance Program of the
State Bar of Callfomia. She may ba

reached at dnreen.da@ﬁealhar.ca.gov.

famﬂy friends, or co-workers Regardless, lawyers must
become more aware of the various defense mechanisims

| that can operate in and through them, understand why
1| they are formed; and see how they can negatively impaci

and sabotage the recovery process.

wmﬂlsgnafemﬂaehaﬂsm

Defense mechanisms begin developing in early childhood
and typically form to help us emotionally survive in reac-
tion to 4 specific need or stressor. As children, we have
limited cognitive abilities and simplistic views of the
world. Itis difficul for us to make sense of and file away
emotionally disturbing experiences. Consequently, de-
fense mechanisms shield us from distressing life ex- -
periences and aid in cognitively processing and corapart-
mentalizing our chaotic life experiences.

For example, a child who grows up in a dysfunctional
home may unconsciously engage in denial as a means of
coping, When she is able to convince herself that nothing
is wrong in her family, she cah normalize the experience
and calm down the intrusive and disiressing feelings, thus
remnoving them from the conscious part of her mind.

And what about the child who discovers that acting out
will relieve his anxiety and allow him to feel emotionally
calm once again? At a young age he learns that defiance
can divert the dysfunction away from the external prob-
lem and onto him, thus allowing him = greater sense of
contral. He is now able to make sense of the experience
internally—by blaming himself as the problem.

- Humor is a defense mechanism often seen in the
younger siblings of a dysfonctional home. The child un-
consciously learns that hurmor can be an effective coping
strategy to divert the emotional chaos away from the prob-
lem and onto himselfi—by being humotous and making
others laugh.

As children mature, however, it is expected that they
will develop a more sophisticated set of healthy coping
strategies that typically replace childhood defenses. For
example, you would expect that the child who once em-
ployed the primitive defense of acting out would eventu-
alty mature and hecome better equipped to cognitively
processand efficiently compartmentalize his distressing
life experiences, thus no longer needing the defense.

Unfortunately, this is not always the case.

Identifying Defonse Mechanlsms

Acconding to Timothy J. Sweeney, director of the Recov-
ering Attorneys’ Program at HealthCare Connection in
Tampa, Florida, lawyers display an array of defenses as a
means of contesting, counteracting, and sabotaging the
treatment process. He agrees that lawyers are ot the only
ones to use defense mechanisms, but he finds they are
typically more skilled in their application than non-
lawyer patients.

Over the last 15 years he has observed a number of
commeon themes displayed by lawyers who struggle with
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ettbracing recovery. For example, lawyers will externalize
the focus away {rom themselves and onto other patients in
the program. They do this to minimize the severity of their
iliness by rationalizing that others are sicker than them-
selves, They will also blame their family for their problems
or attack the protocol and procedures of the reatment fa-
cility To manipulate the process and avoid dealing with
their recovery, lawyers may employ a strategy of ultra-
complignce with the treatment team staff, using kindness,
photty cooperation, and sycophancy disguised as alfabili-
ty; alternatively, they may create personality conflicts with
staff and patients, requiring (in their minds) termination
of reatment.

As a case manager for the California Lawyer Assistance
Program, 1, 100, have ohserved a common set of behav-
iors that lawyers employ to resist change. For example,
some lawyers are cornfortable intimidating others, preseni-
ing themselves as non-friendly and stoic, with limited ver-
bal disclosure and closed-off nonverbal behavior. These
lawyers have learned that intimidation is an effective tool
to keep others at a distance—thus allowing themselves to
remain in dental. -

Intellectualizing is another defense that comes easy for
lawyers. It can be quite useful and effective with regard to
their professional careers. Unlike lawyers who use intimi-
dation, lawyers who engage in intellectualizing may pres-
ent as more controlled, polite, and mild-mannered. For
example, when a clinician is doing the work of recovery,
somne lawyers may sidetrack the process by getting intel-
lectuatly canght up in the logistics of the program, thus di-
verting the emphasis away from them.

Rationalization can be used for the same purpose.
Lawyers may employ an advanced set of cognitive ancd
psychological skills to effectively feed their denial and nor-
malize the uncomfortable experiences surfacing as a tesult
of their {iness. They may meastire themselves against oth-
ers in order to prove that they are not that bad off. Orthey
may convince themselves that if they truly had a problem,
they would not be as successful as they are.

Minimizing is a defense mechanism by which lawyers
are consciously aware of a painful reality but are vnwilling
to give it much weight. People who minimize make such
statements, as “its o big deal,” or “it was just one DUL"

Victimization is another favorite strategy of lawyers in
recovery programs, Being the victim can have a very pow-
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erful effect on how people approach you, Untike the intim-
idator who uses behaviors to push people away, the vic-
tim uses be.hav;ors to pull people closer. They elicit the
sympathy and compassion of others, but not ina healthy
direction that addresses their recovery.

Conguering Defonse Mochanisms

As a lawyer entering the recovery process, how can you
begin to overcome these strategies?

Determine your defense. Explore the various forms of
defenses and see if any resonate. Although T've named just
afew, there are hundreds of defense mechanisms operating
in each and every one of us. Jerome S. Blackman’ book,
101 Defenses: How the Mind Shields Itself, is an excellent re-
source,

Evaluate its effectiveness. Identify at least one domi-
nani defense mechanism that you recognize in yourself
and honestly reflect on its consequences. Has the behav-
ior cveated more good than bad? Or has it caused you to
fee] internally guilty and rroubled? Have others expressed
contcern ahout it? o a critical evaluation of the behavior

{ and see if itk worth further exploration.

Find the fear. Ttk time o critically explore what under-
lying fear you are preventing by not letting go of the de-
fense. Maybe it5 a fear of conflict. Maybe faflure. Maybe a
fear of vulnerability—that dthers will take advantage of
you-—or a fear of disapproval. Maybe it's fear of needing
to be assertive. Sorting this out won't be easy, As a start,
try looking back into your childhood. Reflect on what was
most difficult for you while growing up. You might be sur-
prised at how that still eperates in you today:

Convert t6 a healthy coping mechanism. Its time to
laok at replacing delenses with healthy coping strategies.
This may be challenging, I recommend considering your
local lawyer assistance program as a valuable resource to
begin the recovery process. For example, the California
Lawyer Assistance Program offers lawyers a dynamic pro-
gram that is both clinically sound and comprehensive in
nature, thus providing a therapeutically safe haven to

_begin the process. Purthermore, the safety and support of-

fered in our lawyer-only groups assist lawyers in hetter un-
derstanding the challenges specific to their problems.
Don't miss out on whats available to you. Remember, it
tite to trust, to step out of the box and do something dif-
ferent, to begin anew: 1w
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RESOURCES

American Bar Association
http://www.americanbar.org/groups/lawver_assistance html for lawyer assistance resources and information across

the country. National resources are listed at: hitp://apps.americanbar.org/legalservices/colap/laplinks.html]
Numerous articles are linked at: http;//apps.americanbar.org/legalservices/colap/resourcelib.html

Past issues of GP Solo, a publication of the ABA General Practice, Small Firm and Solo Division, include four
theme issues “Bumps in the Road.” Many topxcs related to addiction, mental illness, stress and others are available.
Back issues may be viewed at;

http://www.americanbar.org/content/newsletter/publications/gp_solo_magazine hope/gp_solo_magazine index
html :

Lawyers Assistance Programs
Lawyer Assistance Programs are available nationwide. Some are independent, some are under the auspices of the
court and some are part of the bar association. They are listed at:

http://www.americanbar.org/groups/lawyer_assistance.html

The Other Bar (California}

1-800-222-0767 - www.otherbar.org; confidential@otherbar.org

The Other Bar is a network of recovering lawyers and judges throughout the state, dedicated to assisting others
within the profession who are suffering from alcohol and substance misuse problems. They are a private, non-profit
corporation founded on the principle of anonymity and provide services in strict confidentiality. The program is
voluntary and open to all California lawyers, judges and law students.

American Psychological Association - www.apa.org
Numerous resources on many mental health and wellness topics. For specific information about depressmn visit,

hitp: //Www apa.org/pi/aging/depression.htm|

USs. Department of Health and Human Services and Substance Abuse and Mental Health Services
Administration (SAMHSA) clearinghouse Jfor alcohol and dmg information

http://www, samhsa.gov
This organization has a great deal of information for 1nd1v1duals seeking help, professionals in the helping

professions and researchers.  Their publications include Substance Use Among Hispanic Adulls at
http://www.oas.samhsa.gov/2k10/HispanicAdults.hitml

National Alliance on Mental Iliness - wwW.nami.org

NAMI has information on wide variety of mental illnesses including ADHD, Bipolar Disorder, Personality
Disorders, Depression, Eating Disorders, OCD, PTSD and others. There are also national and local support
resources.

National Institute of Mental Health - http://www.nimh.nih.gov/health/topics/index.shtml

Information regarding various mental health issues, including anxiety disorders and depression.



Recovery Month - hitp://www.recoverymonth.gov/

This annual event is held every September. It features events and resources for those with substance abuse use
issues and those who are about them.

National Institute on Drug Abuse - hitp://drugabuse.gov/nidahome html

This division of the National Institutes of Health provides information on the science of drug and alcohol addiction.
There are links to a wide variety of substances. An excellent pamphlet, The Science of Addiction, is available by
mail as a PDF, in English or Spanish.

12 Step Support Meetings
hitp://'www.overeaters.org/; www.eatingdisordersanonymous.org
hitp://www.caofmn.com/
http://www.sexaa.org/mlist]1 8.htm
hitp://www.gamblersanonymous.org/

http://www.al-anon-alateen-msp.org/

American Psychiatric Foundation - www.psychfoundation.org
Committed to operating programs and funding initiatives that promote awareness of mental illnesses, the
effectiveness of treatment, and the importance of early intervention.

Depression and Bipolai* Support Alliance - www.ndimda.org
A patient-directed organization whose purpose is to educate patients, families, and the public concerning the nature
of depresstve illness.

HealthyMinds.org - www.healthyminds.org :
Created by the American Psychiatric Association, the site provides information on psychiatric disorders such as
depression and provides help locating a psychiatrist in your local area.

Mental Health America - www.nmba.org
An association that works with over 340 affiliates to promote mental health through advocacy, education, research,
and services. '



