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•���We�stock�medications�used��
to�manage�addiction.
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Serving Berks County since 1897

We are committed to providing 
access to this life saving medication 

for you or your loved one.

Opioid overdose antidote naloxone  
available without a prescription.

BE PREPARED. 
GET NALOXONE.  

SAVE A LIFE.
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LETTER FROM THE EDITOR

As a community, we all strive to make sure we do our best to prevent the spread 
of germs. We wash our hands, get shots, and cough into our sleeves. Moreover, we 
strive to prevent other possible ailments. We exercise. We eat right. We go for routine 
checkups. It is ingrained in us to take a proactive approach to our health because, 
after all, a healthy community is a thriving community.

That is why it is so important that we all recognize the substance abuse crisis in Berks 
County. Substance abuse is a disease that affects our entire community. It is not a 
moral failing or weakness, but a recognized clinical condition. Moreover, like any 
disease, the more we understand it, the better we can prevent it.  

In this edition, pharmacist Eric Esterbrook gives us the startling history of opioid 
addiction entitled Opium to Fentanyl: How did we get here? Secretary for the 
Pennsylvania Department of Drug and Alcohol Programs, Jennifer Smith, also 
educates us on what actions are being taken throughout our Commonwealth in terms 
of addiction and treatment.  Lastly, 5 Ways to Know You Are an Enabler, by Ryan 
Herrera, outlines the potential enabling acts that could further harm those dealing 
with substance abuse. 

It is important to remember that we all are in this crisis together, and that the best 
and only way to address substance abuse is through compassion, without judgement, 
as a means to helping families find treatment, support and prevention resources. In 
our Faces of Addiction section, A Mother’s Story, Nick’s Journey, and Brandon’s Story, 
all help us better understand and empathize with those who suffer from substance 
abuse disorder.

As friends, neighbors and family members, we all need to be vigilant and ready to 
take action for those who are struggling, and it is the hope of everyone at Berks SOS 
that we are providing you with useful tools to help you navigate this journey.
If you have any questions or comments about the articles in this or any edition  
of The Response, please do not hesitate to reach out to us at Response@cocaberks.org.  

We are here to help!

~ T.J. Huckleberry, Executive Officer, Berks County Medical Society

A Healthy Community

SPREAD THE WORD!
We invite you to share the print or digital issue of this magazine  

with your friends and co-workers.
Response.HoffmannPublishing.com
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How Can I Get Treatment?
I have private health 

insurance or Medicare

I do not have 
health insurance

I have
Medical Assistance

• Customer Service: 1.866.292.7886
• Crisis Services: 1.877.236.4600
• TTY for the Hearing Impaired: 1.877.877.3580
• Relay Service for Deaf and Hard of Hearing: 1.800.654.5984 or 711

• Servicio al Cliente, Referencias, Quejas: 1.866.229.3187
• Servicios de Emergencia: 1.877.236.4600
• TTY para Personas con Problemas de Audición: 1.877.877.3580
• Servicio de Relevo para Personas Sordas y Dificultad
• para Escuchar: 1.800.654.5984 or 711

Community Care Behavioral Health Organization 
(CCBH)

Treatment Access & Services Center
(TASC)

• Berks TASC, 19 N 6th Street, Suite 300, Reading, PA 19601
• Phone: 610-375-4426
• Hours: Monday - Friday 8 AM to 4 PM

• Se  habla espanol
• Teléfono: 610-375-4426
• Horas de Negocio: De lunas a viernes 8 AM a 4 PM

• Emergency Detoxification Services/Servicios de Emergencia:
Reading Hospital Drug & Alcohol Center: 484-628-8186
Pennsylvania Adult & Teen Challenge: 844-888-8085

Private insurance carriers vary (Blue Cross, Aetna, UPMC 
Health Plan, Geisinger, etc.)
•  Look on the back of your insurance card for the customer service

number

• Call customer service and let them know you need treatment
•  Follow their directions to be assessed and referred to treatment
•  Act 106 of 1989 is a Pennsylvania law that entitles you to certain

substance abuse treatment benefits under most group insurance
plans.  For more information, please go to https://www.insurance.
pa.gov/Coverage/Pages/MentalHealthSUD.aspx.

Sample Insurance Card
(back)



FROM THE COALITION

Making Progress 
and Staying Focused 
on the Big Picture

by Coalition Co-Chairs: Kevin S. Barnhardt, Commissioner, County of  Berks, and  
Stanley J. Papademetriou, Executive Director, Council on Chemical Abuse

Out of the gloomy forecast that the opioid/overdose crisis will get worse before it gets 
better comes hopeful news – the number of overdose deaths in Berks County dropped 
significantly this past year.  According to the Berks County Coroner’s office, in 2016 

and 2017 there was a yearly average of approximately 121 overdose deaths, this contrasts with the 
number of overdose deaths in 2018, which was 100.  This by no means is to suggest that the 2018 
overdose death count is not dreadful, but for the first time in a few years, the overdose death rate 
is trending down.  This allows us to be cautiously optimistic.  

The mission is not accomplished nor have we won the war.  This drop in overdose deaths hopefully 
means that we may be stemming the rising tide of overdose related fatalities in Berks County.  
Whatever successes we are experiencing is the result of many well-meaning and committed 
members of our community who have made it a priority to address this issue.  It has been the 
efforts of the various stakeholders in Berks County – healthcare, law enforcement, the courts, 
social services, government, education, media outlets, private industry and the public – that has 
resulted in change.  While we cannot point to any one group, one project or one program and 
say this is what is making the difference, what we can say is that by working together a difference 
is being made.

The collaborative efforts of SOS Berks appears to have been impactful.  In 2018, over 1,000 
individuals accessing emergency care at both Tower Health Reading Hospital and Penn State St. 
Joseph’s Hospital were identified in the Warm Handoff Programs, with close to 80% accepting a 
referral for treatment. Through SOS Berks efforts last year there were over 850 Narcan© kits (the 
opioid overdose antidote) distributed throughout our community, nearly double the combined 
number of kits distributed in the previous two years. We continue with our community 
awareness effort offering educational forums to organizations and community groups. SOS Berks 
partnered last year with the Reading Fighin’ Phils for an opioid awareness night to increase 
public understanding (we will be doing this again this year 
on May 29th).  We instituted the Blue CARES program that 
has law enforcement working hand-in-hand with recovery 
support specialist to help get overdose survivors into much 
needed treatment services.  In fact, as of this writing 25 police 
departments in Berks County have committed to participating 
in this program.

The mission is not accomplished nor have we won the war.  
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We should not only feel good about this, we should feel confident 
and emboldened. But, now is not the time to ease up our efforts.  
We must continue to progress and move forward.  So far, we have 
witnessed incredible energy, enthusiasm and effort on the part of 
our community.  This is great – let’s keep this going!

While it is important to maintain our attention on the opioid crisis, 
it would be foolish to disregard the impact of other substance use 
disorders.  Substance use disorders have for years been plaguing 
families, workplaces and our community, long before the opioid 
crisis wrought its devastating toll of human lives.  We know that 
in other parts of the nation and in our own state, there have been 
spikes in cocaine and methamphetamine use.  The problems 
associated with these drugs are not unfamiliar to Berks County, and 
we should not be surprised if they begin to resurface. In fact, last 
year a number of overdose deaths included the use of cocaine and/
or methamphetamines. 

During the opioid crisis, we have witnessed far too often the 
suddenness of individuals dying from the use of heroin, fentanyl 
or some other opioid. We focus on these substances because even a 
single use can be deadly.  However, other substance use disorders also 
have fatalities associated with it, but these deaths occur more slowly, 
over many years or decades.  According to the Centers for Disease 
Control, an estimated 88,000 people (approximately 62,000 men 
and 26,000 women) die from alcohol-related causes annually. While 
most of these alcohol-related deaths are not instantaneous, they are 
just as devastating to families and communities.  Actually, many 
deaths are attributed to some disease or illness, but the underlying 
reason is actually alcoholism or some other substance use disorder. 

In an article in this edition of The Response, the Secretary of the 
Pennsylvania Department of Drug and Alcohol Program, Jennifer 
Smith, shares her thoughts regarding what it takes to effectively 
address all substance use issues. There are no simple or easy fixes to 
these problems.  Just say no is not the answer.  Effective prevention 
efforts, timely interventions, evidenced based treatment approaches 
and ample recovery supports in the community are the key to 
addressing substance use problems.  Fortunately, in Berks County 
the blueprint for addressing substance use problems is in place.  
Maintaining and enhancing the necessary efforts, on a community-
wide basis, is crucial.

The challenge is not easy.  The spotlight is currently on the opioid 
problem and, we need to continue to fight this scourge.  However, it 
would be to our community’s detriment to discount the damaging 
effects of other substance use problems.  Just like with the opioid 
crisis, no family, neighborhood or community is immune. As long 
as we continue to recognize and address these issues appropriately, 
we can and we will reduce the overall devastation of such problems.  
Berks County has and continues to show its determination in 
addressing the opioid crisis.  There is no doubt as a community we 
can and we will continue this same resilience with regard to other 
substance use problems.

Berks County has and 
continues to show its 

determination in addressing 
the opioid crisis.  

There is no doubt 
as a community we can and 
we will continue this same 

resilience with regard 
to other substance

use problems.

505 Penn Street, 1st Floor | Reading, PA 
610-816-5101 | info@recoverycoachingservices.com

www.recoverycoachingservices.com

Recovery Coaching  •  Interventions
Family Education Program  •  Equine Therapy

Individual and Family Sessions  •  Peer Support Groups  
Pre-Intervention Meetings & Assessments
Prodigal House-Men’s Transitional Living

We accept Pennsylvania Medical Assistance
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At Pennsylvania’s Department of Drug and 
Alcohol Program (the department), we are 
responsible for the commonwealth’s drug and 

alcohol prevention, treatment, and recovery programs. 
In doing so, the department diligently supports 
communities throughout the commonwealth to build 
and sustain the entire drug and alcohol treatment 
system. In recent years, Pennsylvania has battled 
the opioid crisis that has taken far too many lives. 
The lives of our children, loved ones, and neighbors 
nationwide. To address the crisis, we have invested 
millions of federal dollars into local communities and 
been recognized nationally for the innovative ways we 
are continuing to combat the crisis.  We have made 
great strides over the last year in addressing the critical 

needs of reducing overdose deaths and improving 
access to critical treatment services. We’ve focused time 
and resources on things like making naloxone, the life-
saving overdose reverse medication, accessible to all 
citizens, informing the public about our 24/7 helpline, 
building a referral tool for individuals struggling to 
navigate our system, and expanding treatment network 
within health systems. 

As we start to see opioid deaths plateau, and in 
some cases, decline throughout the commonwealth 
we are closely monitoring the spiked usage of 
methamphetamines and cocaine as seen by my fellow 
colleagues nationwide. Because of this, in the coming 
months, we will continue to support these efforts to 

by Jennifer Smith, Secretary for the Pennsylvania Department of  Drug and Alcohol Programs

What’s PA Doing for Drug 
& Alcohol Prevention, 
Treatment and Recovery

FEATURE

Locations of Substance Abuse Treatment Facilities in Pennsylvania

Source: U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration Center for Behavioral Health Statistics and Quality, 2017

Locations of Substance Abuse Treatment Facilities in PA
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610-375-4426 
19 N 6TH ST, STE 300, READING, PA

HOURS: 8 AM-4 PM • M-F

Drug & Alcohol Assessments • Treatment Referrals • Peer-to-Peer Recovery Support  
for all Publicly Funded Berks County Residents

NO INSURANCE?
WE CAN HELP!

VISIT WWW.BERKSTASC.ORG FOR DETAILS

WALK-IN ASSESSMENTS & TREATMENT 
REFERRALS, 8 AM-4 PM DAILY.

COMMERCIAL INSURANCES NOT ACCEPTED 

improve access, but also shift some of our focus to improving the 
quality of services being provided and building the entire drug 
and alcohol treatment system. Providing quality services is crucial 
for helping individuals with substance use disorder achieve long-
term recovery more quickly and effectively.  The appropriate high-
quality services delivered to these individuals will prevent them 
from cycling through the treatment system, thereby reducing 
their risk of overdose and ultimately death.  

The first step to ensuring individuals are receiving the treatment 
they desperately need and deserve was the department’s 
implementation of the nationally recognized ASAM Criteria. 
This transition was and continues to be critical in addressing the 
need for individualized plans of care and ensuring evidence-based 
medication assisted treatment is a component of every treatment 
provider in Pennsylvania. Like any other disease, there is not a 
one-size-fit all treatment option for individuals battling substance 
use disorder. 

To further our commitment to building the entire drug and 
alcohol system, the department has developed strategic goals that 
we will be focused on during the Wolf Administration’s second 
term. Those goals will continue to shift the framework built in 
response to the opioid crisis to allow Pennsylvania to quickly and 
appropriately address epidemics through high-quality prevention 
and treatment.

Reducing Stigma 
The first goal is to reduce the human and economic impact of 
the disease of addiction by confronting the devastating effects 
of stigma. We know that stigma creates barriers to treatment 
and opportunity. People with substance use disorders are less 
likely to be offered help and more likely to suffer discrimination 
from others, including medical professionals, employers, 
other individuals with substance use disorders, and even from 
themselves. Through education and advocacy, the department is 
committed to challenging those beliefs that hinder individuals 
from receiving needed treatment and support. 

Intensify Prevention
The department has and continues to increase resources and 
technical assistance to Single County Authorities, local nonprofits, 
and community coalitions in support of local prevention 
programming. The aim of this programming is to positively 
influence the knowledge, skills, and behavior around the topic 
of addiction. The department has worked with sister agencies to 
educate prescribers on proper prescribing protocols for opioids 
and has implemented the Prescription Drug Monitoring Program 
in the commonwealth to ensure protocols are being followed. The 
department also believes that educating children at a young age 
is critical in preventing addiction. By integrating an evidence-
based, data-driven approach to prevention in our schools and 
neighborhoods, our goal is to mitigate the future toll of this 
disease on Pennsylvania.

Strengthen Treatment Systems
Pennsylvania’s substance use treatment system was ill equipped 
to address the magnitude of the opioid epidemic. To prepare 
the commonwealth for the future, the department is committed 
to implementing strategies to build, sustain, and improve our 
treatment system. The changes will be targeted at promoting 
first-rate treatment, supporting providers, and integrating quality 
metrics into practice. The department is engaged in workforce 
development initiatives, targeting areas hardest hit by the opioid 
epidemic. We plan to utilize grant funding for various initiatives, 
including a loan repayment program for health care providers who 
are providing medical and behavioral health care and treatment 
for substance use disorder in areas where there is high opioid-use, 
where there are shortages of healthcare practitioners or providers 
who serve a minimum of 30 percent low-income patients. The 
loan repayment is provided for approved practitioners in exchange 
for two years of service at a substance use disorder approved site. 

Over the past year, infrastructural changes to the system like the 
transition to the ASAM criteria and the implantation of the Web 
Infrastructure for Treatment Services (WITS) data system were 
two critical elements in strengthening Pennsylvania’s treatment 
landscape. It is now time for the department to capitalize on the 
recent system upgrades to improve our data collection methods 
and integrate quality measures into our treatment system. 
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Did you know...?
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Adult women

Clients with co-occurring disorders

Adult men

Clients who have experienced trauma

Criminal justice clients

Young adults

Clients who have experienced sexual abuse

Pregnant or postpartum women

Clients who have experienced domestic violence

Adolescents

DUI/DWI clients

Lesbian, gay, bisexual, or transgender clients

Seniors or older adults
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Clients living with HIV/AIDS

Members of military families

Active duty military

Other

Substance Abuse Treatment Facilities in Pennsylvania Offering Specialty Programs

Source: Substance Abuse and Mental Health Services Administration (SAMHSA), National Survey of Substance Abuse Treatment Services (NS-SATS) State Profles - Pennsylvania 2017
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252
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172

126

92
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2

1

1

Cash or self-payment

Medicaid

Private health insurance

State-financed health insurance

Sliding fee scale

Treatment at no charge for clients who can’t pay

Medicare

Federal military insurance

Access to Recovery (ATR) vouchers

Indian Health Service/Tribal/Urban funds

No payment accepted

Other payments

Substance Abuse Treatment Facility Payment Options*
Pennsylvania - 2017

Source: Substance Abuse and Mental Health Services Administration (SAMHSA), National Survey of Substance Abuse Treatment Services (NS-SATS) State Profles - Pennsylvania 

52% of substance abuse 
treatment facilities in 
Pennsylvania receive 

federal, state, county, or 
local government funds 

(SAMHSA, 2017)

*Facilities may accept more than one type of payment

Did you know...?

There’s always a way to get treatment!

Empower Sustained Recovery
Treatment works, and recovery is possible. Our ultimate vision is 
for all Pennsylvanians to live free, or in recovery, from addiction. 
While the overdose epidemic has unfortunately claimed the lives 
of thousands of Pennsylvanians, the department also recognizes 
the incredible potential for healthy, fulfilling, and sustained 
recovery for individuals on the other side of this disease. Our goal 
is to cultivate the support structure for individuals in recovery 
across the commonwealth to better prepare individuals for the 
transition out of treatment. To do so, examples of our goals 
include the establishment of sustainable funding and support 
for grassroots recovery organizations, the creation of a recovery-
friendly business network, and aid in establishing additional 
recovery schools for youth.

The Wolf Administration and the department believe in the 
work being done and the goals set forth will greatly impact all 
Pennsylvanians. However, we must continue to be progressive 
in thinking and action. In doing so, I ask for your continued 
support at the local level. You work at the front line of our field, 
helping your neighbors access the supports and services needed 
to better our Pennsylvania communities. You are invaluable and 
a critical part of ensuring the success of our programs. Thank you 
for all that you do and continue to do. For far too long the stigma 
associated with addiction has hindered the drug and alcohol 
field. We must continue to shine a supportive, comforting light 
on a population that is often cast with a shadow. In doing so, we 
will continue to help Pennsylvanians in need and save lives for 
our loved ones. 

Substance Abuse Treatment Facility Payment Options*
Pennsylvania - 2017

Substance Abuse Treatment Facilities in Pennsylvania Offering Specialty Programs

*Facilities may accept more than one type of payment

52% of substance abuse treatment facilities in 
Pennsylvania receive federal, state, county, or 
local government funds. (SAMHSA, 2017)
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What is an opioid? Is it an opiate? 
What is the difference between 
opiate and opioid? Is it a street drug 
or medicine? Heroin or fentanyl? 
OxyContin or oxycodone? There are 
many questions that come up when 
you think about the current U.S. opioid 
epidemic and where it all started. 

Opium to Fentanyl 
how did we get here?

FEATURE

Opioids are made from papaver somniferum, the 
opium poppy plant. Opium poppies were one of 
the first crops to be cultivated along with wheat. 

The remains of cultivated poppy plants have been found 
in archeological sites as far back as 4000 B.C. The ancient 
Sumerians, the first civilization to have written records, 
wrote medical texts that show opium used as a cure for 
illness, a pleasure producing substance and a poison. The 
ancient Greeks also used it. Hippocrates, known as the 
“father of medicine,” prescribed opium as a medicine for 
sleep and pain. Although there are hundreds of varieties of 
the poppy plant, only papaver somniferum makes enough 
opium to be used as medicine. There are more than 25 
alkaloids that come from the extract of opium. The most 
prevalent alkaloids are morphine and codeine. The extract 
is a milky fluid that contains 10%-20% morphine and 
1%-2.5% codeine. 

Opium extracts and semisynthetic forms of opium extract are 
known as opiates. Semisynthetic means made from a natural 
material. Synthetic opiates are called opioids. Synthetic means 
made completely by a chemical process. In today’s society, the 
term opioid is used to identify all drugs in this category.  

The first several thousand years, opium was chewed, swallowed, 
or mixed in a liquid and then swallowed. Then in the 1500s, a 
Swiss alchemist named Paracelsus used refined opium powder 
mixed in alcohol to make a tincture called laudanum. It was 
used for pain, diarrhea and cough. For several hundred years, 
different mixtures of opium were used. Later in the 1500s, 
the smoking of opium became popular because it could enter 
the bloodstream faster and would reach the brain in about 
10 seconds producing a more powerful feeling of euphoria, 
better pain relief and relaxation, all of which increased its 
abuse potential. It became a public health problem in the late 
1700s and early 1800s. The trade was so lucrative that it even 
started the Opium Wars in the mid-1800s between the British 
government and China.

by Eric R. Esterbrook, R.Ph., Esterbrook Pharmacy
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In 1805, a German pharmacist named W.A. Serturner isolated 
morphine from opium extract. The morphine he refined was 10 
times more powerful than plain opium. This was the first time 
exact doses of a painkiller could be measured and obtained because 
the purity of opium extract varied. In addition to pain relief, it was 
prescribed for diarrhea, malaria, asthma, cholera and vomiting. In 
1827, the drug company Merck started to market morphine. It 
was used intravenously to treat wounded soldiers in several wars 
including the Civil War. Intravenous use increased the potential 
for addiction first called “morphinism.” 

In 1832, the other main component of opium, codeine, was 
isolated. Codeine, also known as methylmorphine, comes from 
the Greek word “kodeia” which means the poppy head. Codeine 
was used in cough syrups and as a pain reliever.

In 1874, a chemist from England, C.R. Alder Wright, took 
morphine and refined it to the first semisynthetic opiate, 
diacetylmorphine, more commonly known as heroin. He was 
attempting to make a pain reliever that was not as addictive as 
morphine. It sat on his shelf for over 20 years until an employee 
of a German drug company called Bayer had the idea to use it in 
cough syrups, treat tuberculosis and even as a cure for morphine 
addiction. It was not long until there was a subculture of 
compulsive users. 

Hydrocodone and oxycodone are semisynthetic forms of codeine. 
Hydrocodone, known by brand names Vicodin, Lortab, Norco 
and Tussionex, are used as pain relievers and cough suppressants. 
Oxycodone is the active ingredient in Percocet, Percodan and 
Tylox, all of which combine it with acetaminophen (Tylenol). 
OxyContin, released by Purdue Pharma in 1995, is a time-release 
form of oxycodone. The abuse of OxyContin increased once 
opioid abusers realized it could be crushed, chewed, injected and 
sniffed. 

During the late 1930s, the United States and allies had an 
embargo that did not allow the export of morphine to Germany. 
During this time laboratories in Germany developed methadone, 
a synthetic opioid. It was used as a painkiller during World War 
II. In 1947, it was used in the United States by Eli Lilly and 
Company under the brand name Dolophine to treat pain. There 
is an urban legend that Dolophine was named after Adolph Hitler. 
Dolo comes from the Latin word Dolar which means pain and 
fin means end. Currently it is used as a pain reliever and a legally 
authorized opioid to treat heroin addiction. 

In 1924 hydromorphone, Dilaudid, was made by refining 
morphine by German chemists. It is 5-8 times more powerful 
than morphine. 

Opium and opioids have been used and misused throughout 
history. Opioids do have legitimate medical uses. With advances 
in science, chemistry and pharmacy, refining opium products has 

made them more effective and more potent. 
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In 1968, fentanyl, the most powerful opioid, was introduced to the 
United States by McNeil Labs under the name Sublimaze, used as 
a general anesthetic. Fentanyl is 50-100 times more powerful than 
morphine. It is chemically related to a pain reliever meperidine 
(Demerol) and is a synthetic opioid. Later in the 1990’s fentanyl 
was used for long-term pain control in a patch that provides 72 
hours of pain relief called Duragesic. There are over 12 different 
analogues of fentanyl that are used illegally by heroin dealers to 
make heroin more powerful. 

Buprenorphine was synthesized in 1969 by drug company Reckitt 
Benckiser. It is a powerful pain reliever when used at low doses. At 
high doses it is an opioid antagonist, it over activates the opioid 
receptors. It will block the effects of heroin for 30 hours after use. 
Therefore, it is used in Suboxone and Subutex, for detoxification 
and as opioid replacement therapy to treat those addicted to 
opioids.

Opium and opioids have been used and misused throughout 
history. Opioids do have legitimate medical uses. With advances 
in science, chemistry and pharmacy, refining opium products has 
made them more effective and more potent. This development 
has reached a crescendo with the most potent and powerful 
opioid, fentanyl. Fentanyl is very inexpensive to make and easy 
to smuggle which is why drug dealers are using it to cut heroin. 
Only a few milligrams of fentanyl (similar to 3-4 grains of sand) 
is required to cause an overdose. Knowledge of the history as well 
as the make-up of these drugs can help us in dealing with the 
problem of rampant opioid use now and in the future. 

Generic Name Brand Name
Opiates-Extracts from opium poppy
Opium ..........................................................................................Laudanum 
Diluted Opium ............................................................................Paregoric 
Morphine .....................................................................................MSIR, MS Contin, Roxanol
Codeine .......................................................................................Tylenol with Codeine, Robitussin AC,
 Phenergan with Codeine
Opiates-Semisynthetic opium extracts
Diacetylmorphine .......................................................................Heroin
Hydrocodone ..............................................................................Vicodin, Lortab, Norco, Lorcet
Hydromorphone .........................................................................Dilaudid
Oxycodone ..................................................................................OxyContin, Percocet, Tylox, Percodan

Opioids-Synthetic Opiates
Buprenorphine ............................................................................Suboxone, Subutex, Burpenex
Butorphanol ................................................................................Stadol
Fentanyl ........................................................................................Duragesic, Sufenta, Sublimaze, Actiq
Meperidine ..................................................................................Demerol
Methadone ..................................................................................Dolophine
Oxymorphone .............................................................................Opana
Pentazocine .................................................................................Talwin NX, Talacen
Tramadol ......................................................................................Ultram, Ultracet
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Amity Twp. Police Department  
2004 Weavertown Road, Douglassville

Bally Police Department  
425 Chestnut Street, Bally

Bern Twp. Police Department  
1069 Old Bernville Road, Bern Twp.

Birdsboro Police Department  
200 East Main Street, Birdsboro

Boyertown Police Department  
100 S. Washington Street, Boyertown

Brecknock Twp. Police Department  
889 Alleghenyville Road, Mohnton

Caernarvon Twp. Police Department 
3307 Main Street, Morgantown

Central Berks Regional Police 
Department
2147 Perkiomen Avenue, Mt. Penn

Cumru Twp. Police Department
1775 Welsh Road, Mohnton

 Berks County Detectives
Berks County AG Center, 1238 Welfare Road, Leesport

Berks County Coroner’s Office
1047 MacArthur Road, Suite 200, Reading

Douglass Township Police 
Department
1068 Douglass Drive, Boyertown

Exeter Twp. Police Department
4975 DeMoss Road, Exeter Township

Fleetwood Police Department
110 West Arch Street, Fleetwood

Hamburg Police Department
61 North Third Street, Hamburg

Kutztown Police Department 
45 Railroad Street, Kutztown

Laureldale Police Department
 3406 Kutztown Road, Reading

Muhlenberg Twp. Police 
Department
5401 Leesport Avenue, Muhlenberg Township

 Penn State University Berks Campus
Perkins Student Center, Spring Township

Reading Police Department
815 Washington Street, Reading

Shillington Police Department
999 East Broad Street, Shillington

Sinking Spring Police Department
3940 Penn Avenue, Sinking Spring

Spring Twp. Police Department
2800 Shillington Road, Sinking Spring

 Tilden Township Police Department
870 Hex Highway, Hamburg

Tulpehocken Twp. Police 
Department
22 Rehrersburg Road, Rehrersburg

West Reading Police Department
500 Chestnut Street, West Reading

Western Berks Regional Police 
Department
100 North Reber Street, Wernersville and substation at 
Robesonia Borough Hall,  
75 South Brooke Street, Robesonia

Wyomissing Police Department
22 Reading Boulevard, Wyomissing

This program is brought to you by 
township police departments, the  

Berks County District Attorney’s Office,  
the Berks County Solid Waste Authority, 

and the Council on Chemical Abuse. 

Berks County Medication 
Drop Box Program
Berks County Drop Box Locations:

COMMUNITY SAFETY

Accepted Items:
Any unwanted or expired medications, both prescription 
and over-the-counter, including pet medications and drug 
samples. Other items include vitamins, ointments, inhalers, 
powders or patch form medications, and even liquid encased 
in its original plastic leak-proof container. Please note that 
all accepted medications should be in the original container 
with personal information blacked out.

Items NOT Accepted:
Any loose pills not in standard container or bag, syringes, 
thermometers, bloody or infectious waste, sunblock, lipstick, 
deodorant, skin cream, hydrogen peroxide, cleaning agents 
and aerosol cans and medications from businesses.

1 5
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American’s biggest drug problem is not in our 
streets–it is in our medicine cabinets.  Over 1.2 
billion opioid prescriptions have been dispensed 

from 2012-2016.  National Survey on Drug Use and Health 
(NSDUH) states that nearly one-third of people aged 12 
and over who used drugs for the first time began by using 
a prescription drug for non-medical purposes. The source 
of these illegally used prescription drugs is oftentimes the 
family medicine cabinet.  

Unless properly managed, prescriptions can be misused and lead 
to abuse and death. And the problems associated with prescrip-
tion drug misuse can affect all ages. According to the Centers 
for Disease Control, from 1999 to 2017, almost 218,000 people 
died in the United States from overdoses related to prescription 
opioids, five times higher in 2017 than in 1999.  These overdose 
fatalities raise a concern with respect to older individuals. In 
Berks County, we have seen an alarmingly trend – in 2017, the 
numbers of overdose deaths in the 55-64 age group rose by 25%. 

The reliance on opioid prescription pain medications by older 
persons has increased over the past twenty years. Persistent 
pain is more common in older people than in any other age 

group. Conditions like arthritis, muscle problems, and back 
pain are especially widespread.  Therefore, many older adults are 
prescribed opioid prescription drugs as a means of pain man-
agement.  However, the increased prescribing of opioid drugs 
has a dark side. With greater availability of these prescription 
drugs, the likelihood of misuse also increases.  Therefore, as older 
adults, when we are prescribed opioid drugs for the management 
of pain, we must become more pro-active in all decision-making 
regarding both the use and disposal of these drugs.

There are three important steps you can take to reduce the risk of 
opioid misuse.  
1. Be your own health advocate – You are the most import-

ant part of your healthcare team. Take the time to become 
knowledgeable regarding any prescription and be ready to 
ask your physician the important questions regarding use 
and side effects.  If you are being treated for pain manage-
ment, find out all alternatives. Most importantly, if you are 
prescribed an opioid painkiller, carefully discuss the side 
effects with your physician and/or your pharmacist.  
Develop a support system by informing a trusted family 
member of your prescribed medications and possible side 
effects. 
 

FEATURE

Safe Medication 
Management:  
Protecting Our Health 
and Our Families

By Marcia Goodman-Hinnershitz, Council on Chemical Abuse • Director of Planning and Resource Development
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2. Know the risks of medication misuse – Always follow the 
physician’s prescribing directions. Self-diagnosis and self-pre-
scribing is dangerous.  Sharing or taking someone else’s 
medication is not safe and is illegal.  Only use medications 
under the guidance of a healthcare professional.

3. Learn safe medication management practices – You are 
responsible for the safe management of your prescriptions.  
Securely store your medications to ensure they do not get 
into the wrong hands. And immediately dispose of medi-
cations when they are no longer needed. There are several 
options for safe disposal of your medications in Berks Coun-
ty including medication drop boxes at local police depart-
ments, medication disposal bags, and medication take-back 
days. The Council on Chemical Abuse can provide you with 
local resources for safe medication management.  Contact us 
at 610-376-8669 or on the web at  cocaberks.org.

 

Safe Medication Disposal:  
Berks County Resources
The member agencies of SOS Berks, the Berks Opioid Coalition, 
are committed to ensuring that all Berks County residents are 
informed of all medical disposal options.  You can then select the 
option that works best for your family:

Medication Take-back Days
These events occur in Berks County and are jointly sponsored by 
the Berks County Office of the District Attorney, Berks County 
Medical Society, and the Berks Opioid Coalition.  These drive-
through collection sites offer a quick way to dispose of large 
quantities of unused medications.  A special take-back site is 
located at the Berks Encore Senior Expo, held every year on the 
fourth Tuesday of October. 

Medication Drop Boxes
Beginning in 2013, the Berks County Office of the District 
Attorney, in collaboration with the Council on Chemical Abuse 
(COCA) and the Berks County Solid Waste Authority, estab-
lished pharmaceutical drop boxes at police departments across 
Berks County.  These boxes are designed to collect unwanted 
and expired medications, both prescription and over the counter 
medicines.  Medications are collected in many forms including: 
tablet, liquid, ointment, inhaler, powder or patch.  Visit: 
www.councilonchemicalabuse.org/prevention-reading-pa/
dropbox.html  for the drop box location in your community.
 
New sites for medication disposal are continuing to emerge 
throughout Berks County.  Two of the newest innovative sites are 
located at the West Reading Drug Store, 538 Penn Avenue and 
the Reading Hospital Ambulatory Pharmacy, 420 S 5th Ave-
nue, West Reading, Pa.  Several pharmacy chains are also in the 
process of placing drop boxes in their pharmacies.   SOS Berks 
will keep you updated as more sites for medication disposal are 
established.   
  

Medication Disposal Bags
The newest option for the disposal of un-
used medications are medication disposal 
bags.  Through the collaborative efforts of 
SOS Berks, the Berks County Area Agency 
on Aging, and the Council on Chemical 
Abuse, a network of organizations will 
distribute the Deterra® medication disposal 
bags to individuals unable to access the 
medication drop boxes. Each bag contains 
a small pouch of a carbon compound. The 
drugs are placed in the bag and warm water 
is added, which dissolves the inner pod re-
leasing the activated carbon.  This disposal 
process works on pills, patches and liquids, 
allowing them to be absorbed by the car-
bon, rendering them inert and non-retrievable. The bag is then 
disposed in your household trashcan.  The Deterra® bag is made 
of environmentally sound materials, which allow for the degra-
dation of the plastic pouch and zipper through the use of organic 
additives that are consumed by microbes found in landfills.  

For more information on the Deterra® medication disposal bags, 
contact the Council on Chemical Abuse, 610-376-8669. 
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When Brandon entered this world, my life was forever 
changed. The fierce and unconditional love that I had 
for my child was like no other human connection I 

had ever felt. I was in total awe of this new experience called 
motherhood and nothing could have ever completely prepared 
me for this amazing journey.

Throughout Brandon’s years, he was a light in our family’s 
life. He had a twinkle in his eye and a mischievous grin that 
melted the hearts of many. Brandon was an active child who 
played every sport the school district had to offer. He excelled 
academically and received recognition for his achievements as 
a student. By the time Brandon entered sixth grade, he was the 
proud older brother to three younger brothers: Mason, Owen, 
and Kohl. If you asked my other three sons today how they 
would best describe their older brother, Brandon, they would 
all echo that he was the most loyal and protective older brother 
a younger brother could ever have.

From review of all the accounts, Brandon was headed for a 
bright and successful future. From an outside prospective, 
Brandon had what many would consider a “normal” or 
“healthy” childhood. He lived in a low-crime, suburban, mid-
dle class, two-parent household with his brothers. He attended 
a well-respected school district, was well-liked by his peers, and 
very much loved and supported by a large and extended fam-
ily. However, despite all the above, my son, Brandon, became 
addicted to heroin. Addiction has no mercy. It does not care 
about where you are from, how much money you have, your 
life goals, how many trophies line your shelves, or your family 
structure. 

FACES OF ADDICTION

BRANDON’S
STORY

The day Brandon was released from SCI Quehanna and on his 
way to ADDAPT.

Addiction is a disease, not a moral short-
coming, and as long as members of our  
society believe otherwise, the opioid  
epidemic will continue to steal our loved 
ones and raise havoc on our communities.

Allow me to be clear – life as Brandon’s parent was not 
always perfect and/or easy. My son pushed limits, questioned 
boundaries, tested authority, and engaged in risky behaviors 
as a teenager and young adult. In those years, we tried to gain 
control over Brandon’s addiction, but much to our dismay 
and despite various interventions, we only watched his disease 
gain momentum. Addiction single-handedly destroyed Bran-
don’s life and stripped him of everything that he had worked 
so hard to achieve.
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These are our Sons, Not Statistics
As proof that substance abuse disorder lives in every neighborhood, the next three articles offer the heartbreaking  
perspective of mothers who struggled with children suffering from substance abuse.  The wisdom and words provided 
by these strong women teaches us all that, like any disease, addiction can hit closer to home than any of us imagine. 

As a community we all need to remember that those suffering from substance abuse are not statistics, they are our 
sons and daughters, mothers and fathers; they are our siblings,  they are our neighbors and our colleagues, they served 
our country and learned in our schools. On behalf of The Response and SOS Berks, we whole-heartedly thank these 
mothers for having the strength to share their stories. We acknowledge that these are ever changing stories and wish 
the families well in their recovery journeys.
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Once active in his addiction, we observed and became victims 
to all the typical symptoms and behaviors of his disease. Bran-
don lied, cheated, and stole from his beloved family members 
and friends. Although painfully difficult, all those who loved 
Brandon stepped back to allow him to face the natural conse-
quences of his addictive behaviors. As his mother and greatest 
fan, this part of our journey was excruciating. Detaching from 
my son seemed unnatural and cruel. I struggled with this task 
daily.   

Ultimately, Brandon was arrested for the criminal acts he 
committed to support his addiction. He remained in the 
county jail until he was sentenced to the State Intermediate 
Punishment (“SIP”) program. At that time, Brandon’s attor-
ney explained that the SIP program was our criminal justice 
system’s best attempt at a recovery program. Many family 
members, including the victims of Brandon’s crimes, wrote 
letters to the judge requesting that he receive treatment during 
his time of incarceration. Our letters all supported the same 
sentiment; if it were not for the disease of addiction, Brandon 
would not have been arrested, incarcerated, or entangled in 
the criminal justice system. Brandon was a person with the 
disease of addiction before he became a felon! 

After serving the required state prison time, Brandon was 
transferred to a rehabilitation program at ADDAPT in 
Reading, Pennsylvania. He successfully completed ADDAPT’s 
program and thereafter, he was transferred to the Wernersville 
Community Corrections Center (“CCC”) which is where 
my son’s story tragically ends. On Christmas Eve, December 
24, 2015, Brandon fatally overdosed in the bathroom stall 
of a halfway house run by the Pennsylvania Department of 
Corrections. 

In sharing my story today, I hope to bring a greater com-
munity understanding of the disease of addiction and those 
it is affecting in Berks County. It is time to treat those who 
are struggling with addiction with dignity and to provide 
the needed support and empathy as if it was your loved one 
fighting for his/her life. 

Although my love story with Brandon, at 
least here on earth, has prematurely ended, 
this does not have to be the ending to your 
story. If you are reading this article and 
you or your loved one is struggling with 
addiction, please contact the Council On 
Chemical Abuse at 610-376-8669 to ask for 
help. People can and do recover from this 
life-threatening disease.

   

FOR ADVERTISING OPPORTUNITIES CONTACT: 
ALICIA LEE // Alicia@Hoffpubs.com
JOANIE BERNEY // Joanie@Hoffpubs.com

ADVERTISE IN

Your Prevention & Recovery Resource for Substance Abuse

PLUS 3,300  
Allied Health, Wellness, 
Safety & Education 
Professionals throughout 
Berks County.

REACH 

50,000+ 
ENGAGED 
READERS
SEMI-ANNUALLY

SummER/fAll 2018

The Real Faces  of Addiction
Stigma of the Addict
Beginning the Journey  to Recovery

SummER/fAll 2018

The Real Faces  
of Addiction
Stigma of the Addict

Beginning the Journey  
to Recovery

An innovative, case-based workshop designed for providers 
new to the field of addiction medicine, such as primary care 
physicians, clinicians, and general psychiatrists, who see 
patients at risk for or suffering from a substance use disorder. 
Learn how to screen, diagnose, treat, and/or refer patients with 
an addiction.

Thursday, September 26  I  8:00 a.m. - 5:00 p.m.  
Caron Treatment Centers I Wernersville, PA 
Cost: $193 
Includes 8 AMA PRA Category 1 Credit(s), food and beverages 

Call 800-678-2332 ext.6117, email BFingar@Caron.org  
or visit www.Caron.org/ASAMFundamentalsPA to learn more!
The American Society of Addiction Medicine is accredited by the Accreditation Council 
for Continuing Medical Education (ACCME) to provide continuing medical education for 
physicians.

Save the Date: Caron’s 4th Annual Research Symposium 
Friday, September 27th
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A Mother’s Story
August 14, 2010, my birthday.  I had been looking forward 

to a family vacation.  Instead my husband and I found 
ourselves sitting at Caron Treatment Center’s Family 

Education Program.  Our 19-year-old son was in rehab; his 
drug of choice: opiates.  For a long time, I couldn’t say the word 
“heroin,” I’d refer to it as the “H” word.

‘I wanted to “love him back to health” 
and couldn’t. Aren’t we, as Mothers, 
only okay when our children are okay? 
Is that codependency? How does a 
Mother discern between the two? I’m 
still not sure. Aren’t we only as happy as 
our least happy child?’
How did this happen?  Our son comes from a “typical” middle-
class and loving family.  He was taught wrong from right.  He had 
opportunities; music, sports, travel.  He went to Sunday School 
and attended church.  He was (and still is) surrounded by people 
who love him.

When he was caught stealing pain killers from a friend’s house, we 
were scared and yet somehow allowed ourselves to believe it was 
something we could fix.  I remember thinking, we’ll just get him 

help, the right doctor, the right therapist, the right medication, 
whatever it takes we will take care of it.  And for a time, we 
believed that.  He joined the PA Army National Guard.  That 
would straighten him out.  And then one day he came to me and 
said he was going to die unless he got help.  That’s when I called 
Caron.  My husband and I knew nothing about addiction.  We 
thought our son would go into rehab, leave in 30 days, go off to 
college and be “cured.”  I’ll never forget the day he was admitted, 
and Caron’s counselor looked me in the eye and said, “Mom, he’s 
not coming home” and “Mom, he’s not going off to college in the 
fall.”  My teeth began to chatter; for the first time the reality and 
shock set in.

Three words to describe Caron’s Family Education Program; 
enlightening, powerful and exhausting. This was where we were 
introduced to the three Cs of addiction: I didn’t cause it, I can’t 
cure it, and I can’t control it.  Caron was also the first place we had 
a glimmer of hope.  We listened to a parent of a Caron alumna 
share his son’s story, their family’s journey and how his son was 
living in sobriety, even attending college.  Their family relationship 
was healing.  I clearly remember hanging onto his every word and 
thinking and visualizing, “I want this for us.”

Our son completed 30 days at Caron followed by 3 months of 
extended care at Little Creek Lodge in Scranton, PA.  Our son 
did indeed not return home to live with us and he did not go off 
to college in the fall.  What he did do, was learn how to live.  And 
what followed was six years of sobriety.   

FACES OF ADDICTION
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As part of our recovery, and a year into our son’s sobriety, my 
husband and I began sharing our family’s story during Caron’s 
Family Education Program.  We did this monthly for five years.  
For us, it was therapeutic and our way of giving back.  It felt 
good to share our “success” and provide hope to these families.  
No one knew better than we did, what they were going through.  

In those six years, I absolutely had moments of being scared 
and bracing for the “call” (I probably still do from time to time 
and I’m working on that).  I also had moments of gratitude.  
Our family got to take that missed vacation.  Our son showed 
up when he said he was going to, we shared laughter, our son 
enrolled himself in college and earned an Associates Degree in 
Criminal Justice. We were a family again, a grateful family.

They say relapse is part of recovery and that’s something I 
continue to struggle with.  I accept the words but never wanted 
to accept the reality.  We faced relapse for the first time about 
a year and a half ago.  For me, a brutal reality check.  This 
relapse was rough and our son was hospitalized.  After much 
consideration, a good amount of self-doubt and I believe a small 
amount of guilt, our son accepted the idea of medically assisted 
treatment. 

I wanted to “love him back to health” and couldn’t. Aren’t we, 
as Mothers, only okay when our children are okay?  Is that 
codependency?  How does a Mother discern between the two?   
I’m still not sure.  Aren’t we only as happy as our least happy 
child?  I’ll be honest and admit that up until that time Al-Anon 
had not played a big role in my recovery; I dabbled in it from 
time to time.  I had always heard you needed to try different 
meetings and keep going back; but it never stuck.  A few months 
ago, I found and have been faithfully attending an Al-Anon 
group for women.   I’m beginning to like it.

Thanks to an excellent doctor and continued support from the 
Caron community, our son is sober (a little over a year) again.  
He is currently living at home, working full-time, paying his 
bills and reclaiming his life and I hope his happiness.

Lessons I’ve learned and continue to learn:  
• Addiction absolutely is a family disease.
• Love – a mother’s love cannot fix it.
• Don’t be afraid to seek help for yourself.  A good therapist 

(for me one who specializes in co-dependency) has been 
incredibly helpful.  And I’ve recently reconnected with a 
supportive Al-Anon group.

• We are still figuring things out as we go along.  Some days 
are easier than others.  Some days I’m sicker than others.  

• I still worry.  I am still grateful.  
• Thanks to a very wise person, I recently learned “I can’t 

predict the future.” 
• The slogans are true, “one day at a time” and “let go let 

God” are not clichés.  They are daily, sometimes hourly, 
reminders.

• Pray & hope. Maybe, just maybe, God has bigger and 
better plans for his future than I do.

• No matter what, I’ll be okay.

WHAT IS A WARM
HAND-OFF?

Warm Hand-off is the direct 
transfer of an overdose 

survivor from the 
emergency department to 
drug treatment provider

SAVING LIVES!

Warm Hand-off has been 
shown to decrease 

the number of 
overdoses for survivors, 
increasing their chances 

for long term sobriety

BERKS COUNTY
IS GETTING

CONNECTED TO TREATMENT
More Berks County residents facing Opioid addiction are

getting connected to treatment. There is hope for the
Opioid Epidemic in Berks County.

PERCENTAGE OF OPIOID USERS
ENTERING TREATMENT

PERCENTAGE
INCREASE
OVER THE

LAST 10 YEARS

Learn More about the opioid epidemic in PA at: 

www.cocaberks.org

Awareness is our best tool to combat the 
opioid epidemic. Get involved in your community 

and support national, state, and local efforts 
to stop this epidemic.

FY 2007-08 FY 2012-13 FY 2017-18

32%
43%

51%

59%



Hi, my name is Julie Strickler, and I am a Mom to 
an awesome son who lost his battle to the disease 
of addiction. My son, Corporal Nicholas Hawkins, 

USMC had a heroin addiction.  He died on September 5, 
2017 from a heroin and fentanyl overdose. He was one out 
of 72,000 people in the US who died from an overdose in 
2017.  Nick was a great son and I miss him immensely every 
single day.

 Nick was born a healthy baby boy, was baptized, and grew 
up with the biggest heart.  He was loved by all, blessed with 
athletic ability and was a high school football star.  Our 
handsome son was confirmed in our church.  At the age of 
18, Nick entered the U.S. Marine Corps and went to Parris 
Island, SC for boot camp.  Quickly recognized as a leader, 
Nick was selected as a squad leader of his entire Platoon.   
During his time at boot camp he was awarded the medal 
of marksmanship for rifle, and earned the medal of “expert” 
for pistol, which is above the qualification requirements 
of “sharpshooter.” He earned his green belt in martial arts, 
excelling every single week.  Then he was injured.  A part of 
Nick’s hand was crushed.  Nick was one of those kids who 
was so tough that he thought he was invincible.  Back in his 
football days, his ribs got broken but he did not tell anyone 
so he could get back in the game. He did not tell anyone 
about his hand either.  He did not allow it to interfere with 
his progression to graduation. His hand healed deformed. 
Nothing stopped him from earning the goal that he was 
driven to achieve.

Nick’s next order was to report to Twenty Nine Palms, CA, 
where he saluted an Officer. The Officer noticed Nick’s hand 
and told him, “Get that fixed.”   Nick had surgery at the naval 
hospital.  He received opioids from the doctor for the pain. 
While going through that, he graduated from his MOS of 
electronics and communications. His next order was Camp 
Lejeune, NC.  Then a second surgery, “more” opioids, finally 
a third surgery, even MORE opioids. 

Nick’s 
Family 
Journey

FACES OF ADDICTION

So “proud” of my son, 
star football player, 
to Corporal in the 
U.S. Marine Corps, 
to a “Person with a 
Heroin Addiction.”

Still…….
so very proud of my son

~Nick Hawkin’s Mom ~ Julie Werner Strickler
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Who would think to question your doctor? Your doctor is someone 
you trust, right? Back in 2012, most of us never heard of the word 
“opioid.”    While going through all of this (in a four year timeline), 
Nick continued to move up the ranks from Private, to Private First 
Class, to Lance Corporal, to a Corporal and all before the age of 21. 
Nick unknowingly was “functioning” with an addiction.  You 
see, as we now know, prescription opioids are synthetic “heroin.”  
Finally, he realized something just was not right, so he went to his 
superiors and expressed his concerns.   “Something isn’t right sir, 
something is wrong with me and I need help.”  At this point, Nick 
was getting close to earning the rank of Sergeant.  Corporal Nick 
Hawkins, USMC, was given the recommendation that he would 
receive an “Honorable, Medical Discharge.”  A “Thank you for your 
service son; you’ve done a fine job for our country. You will receive a 
significant monthly stipend for the rest of your life.” 

Nick came home. I quickly learned as well, “something isn’t right.”  
My son was not the same person.  Nick came to me and said, “Mom, 
I really need help.” This was when we learned that Nick graduated 
from “prescription” synthetic heroin to street heroin.   I immediately 
thought of the harmful stereotypes:  “people with heroin addictions 
live under the bridge” – this CAN NOT be my son.  

The Veterans Administration benefits (at that time) were not very 
conducive for a veteran to obtain quality medical care for addiction.  
Do I blame our military doctors for what happened to him? No. 
They were unaware of the risks of opioids, just as most of our civilian 
doctors were.   During Nick’s journey of addiction, he totaled a car, 
was incarcerated, was in many rehabs, detoxes, sober living homes, 
even was 302’d and survived approximately 13 overdoses. This 
is a true story of a person you love, going to hell and back while 
accompanying his family members on the ride as well.  Addiction is 
a family disease.

Three years before Nick died, during a period of sobriety, when he 
was doing well, he and I were walking outside.   He swiftly took 
three steps in front of me, stopped me in my tracks, and looked at 
me with a most serious expression.  “Mom, if anything ever happens 
to me, please promise me that you will educate people on opioids.”  
I made that promise to him that day, and I decided immediately 

“WAIT….I thought 
people with heroin 

addictions lived 
under the bridge????”

Finding Solutions, 
Saving Lives
Providing education
Increasing awareness
Fighting stigma
Training �rst responders
Coordinating e�orts
Finding pathways into treatment

New clinical practice 
strategies

Recovery 
supports

Narcan 
distribution

Workplace 
education

Medication-assisted 
treatment

Warm
hand-o�



THE RESPONSE  //  SUMMER 20192 4

that I was going to make a difference.  We started our journey “as 
a family, together” in the world of “understanding” the disease of 
addiction and the opioid epidemic. First, we sought education. We, 
as a family, are very grateful to the Caron Foundation for providing us 
with the most compassionate support and comprehensive information 
and education.  

Listed are some of the things we learned on our journey, in no 
particular order & not by any particular organization: 
1. My son never wanted to become addicted. There is not one 

person in this world who ever woke up and said, “I would like to 
be addicted to drugs.”

2. Addiction is a devastating disease of the brain. 
3. Some people have a “brain allergy” to opioids or their drug of 

choice. 
4. Sadly, there is no “test” at this time to find out if you are born 

with that allergy.   
5. It is almost like when you are stung by a bee for the first time, you 

find out whether you are allergic to it.  
6. A person with an addiction typically does not understand the 

disease.  They “take on” shame and self-blame, resulting in active 
addiction to numb that feeling.

7. We learned how to set healthy boundaries by “not” supporting 
the illness, but by supporting Nick in his recovery. 

8. Addiction is NOT a character flaw or moral failing. 
9. Relapse is often a component in the process to recovery. 
10. Living a clean and sober life is a very real obtainable option for 

many who suffer. 
11. If you have a loved one suffering with the disease, they need to 

be treated with “respect, support and compassion,” like any other 
disease, i.e. cancer. 

12. It is a “family disease” therefore; attending family and parent 
support groups and practicing “self-care” in your daily life and 
keeping it as a priority, is imperative to maintaining a healthy life 
mentally, emotionally and physically. 

13. There are many, many families who have a loved one suffering with 
this disease, and do not acknowledge it.  They are a contributor 
to stigma and are ultimately delaying the process of obtaining 
additional assistance for all of our loved ones in this country. 

14. Reminder: This is a disease, not a moral failing, so please step 
forward to help save lives. 

15. Often (not always) there is a childhood trauma that the one 
suffering has not addressed, and is the only one aware of the 
event(s).  So instead of saying, “What’s wrong with you?” We 
should be saying, “What happened to you?” 

16. All family members are affected.  Nick has an amazing sister that 
supported him and never gave up on him.  However, in the grips 
of addiction, we as parents forget about the “forgotten child.”  
They are often suffering from the events, in silence, in order to 
hold everyone together.  

17. People who are affected by this disease, I have found to be the 
most talented, intelligent, loving and caring people that walk this 
earth.

At Nick’s funeral service, we learned from five of his friends that 
“shared” that evening, “Nick saved my life!” For this reason, we chose 
to honor Nick by carrying out his request and legacy.  

‘It’s a “family disease” 
therefore, attending  

family/parent support 
groups and practicing 

“self care” in your daily life
and keeping it as a  

priority, is imperative to 
maintaining a healthy life 
mentally, emotionally and 

physically.’
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(610) 376-8669  I  www.cocaberks.org

Offering Berks County the necessary prevention, 
intervention, treatment, and recovery resources 

to respond to the complex problems of  
substance use and addiction. 

So, as a family, we have found tremendous healing in 
“giving back” to people in recovery and to their family 
members. All three of us became Certified Family 
Recovery Specialists so that we can assist family members 
in navigating through their journey of recovery while their 
loved one navigates through their journey. 

Thanks for allowing me to share Nick’s and our journey 
with you. 

I am blessed to have an incredible support system made up 
of my husband, Bill Strickler, who was Nick’s stepdad. Bill 
not only supported the family through this journey, he was 
our rock, and he gave Nick “unconditional” love through 
the entire process. Nick loved him, looked up to him and 
respected him. Also my daughter Kala Hawkins, who has 
more strength and determination to “make a difference” 
than anyone I have ever known. 

Our pain is 
unimaginable but 
our STRENGTH to 
help other families 

is “stronger.”
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FEATURE

By Ryan Herrera

? ?
Addiction is a Family disease. When someone has a substance abuse disorder, it deeply affects the lives of 
those closest to them. It is easy to be caught up in enabling behaviors when you care about the person. 

Dr. Phil says “an enabler is a person who, acting out of a sincere sense of love, loyalty, and concern, steps in to protect, cover up for, make 
excuses for and become more responsible for the person with a substance use disorder. This can prevent the individual with an addiction 
from a crisis that might bring about change, and thereby prolong his or her illness.”

Can you identify with any of the above definition of enabling? It can be very difficult looking at the prospect of being an enabler and 
even harder to stop this behavior without outside help. Actually, the entire family shares the sickness of the person with a substance use 
disorder. They are affected by rage, depression, disillusionment, despair, denial, financial fear, low self-esteem and myriad other emotions 
that accompany this disease. They are wounded in spirit and need the loving concern of those who have been there. Even if a person with a 
substance use disorder does recover, a relapse is almost certain unless the family has been treated too. I have heard it said, “If you really want 
to mess up an alcoholic’s drinking fun, just get the family involved in Al-Anon.”

Ways to Know 
You Might be 
an Enabler5 
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1.

2.

3.

4.

5.

?
??

If you are exploring the possibility that you might be an enabler, I applaud you for your courage and strength. 
Please ask yourself the following questions:

Do you put the needs and wants of the person with a substance use disorder before your own?  If you find yourself taking care 
of the person to the detriment of self, you may be an enabler. While it is natural to want to help loved ones, enabling takes 
helping a step too far.

Do you constantly make excuses for the behavior of the person with a substance use disorder?  An enabler tries to rescue the 
person and he or she may inadvertently prolong and worsen the behavior.

Do you financially support a friend or family member who has a substance use disorder? Are you allowing your adult son or 
daughter to stay with you and not pay rent because they are spending all their money on drugs or are unable to hold a job due 
to their addiction? Do you feel like you cannot ask them to leave because then they will be on the streets? Are you constantly 
lending money to them? Are you paying their bills, costs and fines, lawyer’s fees, etc.?

Do you lie or cover up their behaviors? Do you call in sick for them when they are hungover? Do you tell friends that the 
person is sick with the flu instead of telling them the truth that they are suffering from withdrawal? An enabler will lie to keep 
the peace and present a calm exterior.

Do you have difficulty saying no?  Many times enablers want to avoid conflict at any cost. What a person with a substance 
use disorder needs is someone who can provide them with healthy, firm boundaries and NOT allow them to get away with 
dangerous and disrespectful behavior.

For persons with substance use disorders to realize the consequences of their behavior, their loved ones must stop their enabling behaviors. 
Oftentimes, my clients do not like when their families come in for a family session as we discuss the numerous ways they have enabled the 
person with a substance use disorder as well as the supports that they can utilize to help with discontinuing these dysfunctional behaviors. 
The most loving thing you can do for a person with a substance use disorder is to make it as uncomfortable as possible for them to remain 
in an active addiction. If your loved one is abusing mind-altering substances, you need to do this before he or she dies out there.

Get support for yourself whether it be attending Al-Anon or going to a Family Support Group or seeing a therapist that can help you learn 
coping skills and strategies that will help you establish boundaries. Change does not come easy and persons with substance use disorders 
can be manipulative and great at projecting blame onto you. 

One of the greatest gifts you can give a person with an addiction is to tell them no and set healthy 
boundaries with them. Explain that you love them and care about them, but you are done enabling their 
addiction. If they get sober, you will be supportive of their recovery. 

SPREAD THE WORD!
We invite you to share the print or 
digital issue of this magazine with 

your friends and co-workers.
Response.HoffmannPublishing.com
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Black Balloon Day has become a national and international 
event, bringing awareness to overdose deaths.  On March 6, 
2019, Berks County Black Balloon, a local group created by 

Bill Murray and son Patrick Murray, in an effort to raise awareness 
on the opioid addiction and overdoses epidemic, hosted the second 
annual  

“Black Balloon Benefit Buffet” at 
Wyomissing Family Restaurant 
and Bakery. The event was in 
honor of not only Christopher 
Murray, the son of Bill and 
brother of Patrick, who has 
passed in 2005 from an opioid 
overdose, but to ALL those in 
Berks County who have been 
affected. 

The event raised $5,000, which 
was donated to SOS Berks for 
a website to raise community 
awareness.

IN THE COMMUNITY

Black Balloon Day

Easy Does It, Inc.
Recovery Lies Within

Celebrating 30 Years of Service

Supporting & Empowering  
Individuals in Recovery

610-373-2463
www.easydoesitinc.org

• Transitional Housing
• Permanent Supportive Housing
•  Recovery Support Services  

Provided by Certified Recovery Specialists
• Individualized Recovery Planning
• Structure & Accountability
• Life Skills Workshops
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Q. Is fentanyl in Tide pods?
A. No. Tide pods contain a mix of cleaning agents and other 
toxic chemicals that pose a serious health risk if swallowed. 
However, they do not contain fentanyl, which is a synthetic, 
addictive opioid similar to morphine that is available by 
prescription to treat severe pain. While both Tide pods and 
fentanyl can be fatal if misused, that is where the similarity 
between them ends.

Q. What is the difference between Narcan® 
and Naloxone?
A. If you have heard these words used interchangeably, that 
is because Narcan® is the brand name for the drug Naloxone, 
a safe, effective medication used to reverse an opioid over-
dose. Since opioids can cause respiratory depression, Nal-
oxone blocks the opioid for up to 90 minutes and restores 
breathing. It is available without a prescription as either a 
nasal spray or injectable.

Q. Where can grieving parents go for support?
A. People struggling with grief following the overdose death of a loved one face a unique set of challenges. Because of the stigma associat-
ed with addiction, they often have difficulty finding support from family, friends or traditional support groups. The organization GRASP 
(Grief Recovery after Substance Passing) offers support groups for people who have lost a loved one to substance abuse. You can learn 
more about the Berks County chapter of GRASP by emailing BERKSGRASP@gmail.com. Or visit www.grasphelp.org for additional 
resources.

FAQS

Community Care, a nonprofit recovery-focused behavioral health managed 
care organization, manages mental health and substance use disorder  
services for individuals in Berks County’s HealthChoices program. Our goal 
is to improve the health and well-being of the communities we serve.

We offer substance use disorder services for adults, including: 
• Withdrawal management
• Rehabilitation
• Medication-assisted treatment
• Certified recovery specialists

If you would like more information about services or help with your  
recovery, call Community Care at 1.866.292.7886.

Recovery. Resiliency. Wellness.
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April 27, 2019
National Drug Take back Day
The 4th annual Berks County Medical Society Drug Take Back Event was held on April 27th, 2019 at the First Energy Stadium. During 
the four-hour event over 160 cars visited the drop off site and 232 lbs. of prescription drugs were collected. Care of COCA, every car 
was also given information on where and how the community can dispose of prescription drugs safely throughout the year.
  
Over the last four years, this event has successfully had over 1000 cars drop off over 1800 lbs. of prescription drugs. Of course, this event 
could not have happened if it were not for District Attorney John Adams and his staff, Berks SOS, the Reading Fightin’ Phils, our spon-
sors, and our devoted BCMS physicians. 

(L to R) TJ Huckleberry, Dr. Mike Haas, 
Dr. Jason Bundy, Dr. Jillian Ventuzelo

Connor Huckleberry (aspiring BCMS member) 

(L to R) Dr. Kristen Sandel, Dr. Bill Santoro, 
Dr. Mike Baxter, Dr. Mike Haas

Volunteers from COCA
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April 27, 2019
Esperanza para Berks
Over 50 community members joined together to learn about local resources for substance abuse. Workshops, geared to parents, family 
members and guardians, were presented in Spanish.  Training in the administration of  Naloxone was also provided with kits distributed.

May 29, 2019
Opioid Awareness Night at the 
Reading Fightin’ Phils
The Council on Chemical Abuse (COCA) and SOS Berks 
will participate in “Opioid Awareness Night” at the Reading  
Fightin’ Phils. 

www.cocaberks.org/sosberks.html

   @SOSBerks    @SOSBerks

WHAT is SOS Berks? SOS Berks is a coalition of public 
and private stakeholders, and other community 
members in Berks County. The coalition is working 

Invite SOS BERKS to speak to your community group!



Facebook.com/SOSBerks

@SOSBerks

sosberks@gmail.com

CONNECT 
Members include 
representatives from criminal 
justice, healthcare, human 
services, education, local 
businesses, drug and alcohol 
treatment, and other
concerned county citizens.

WHO IS SOS BERKS?WHAT IS SOS BERKS?
SOS Berks is a coalition of Berks 
County community members 
working together to reduce 
overdose deaths and to lessen the 
negative effects of the current 
opioid crisis.

WE WILL BE YOUR ANCHOR
THE OPIOID CRISIS IS A POWERFUL STORM


