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LETTER FROM THE EDITOR

We need heroes. If there is one thing I can say with complete certainty is that we are 
starved as a society to find people to put up on a pedestal. Our movies are filled 
with Super Heroes, our news celebrate “local heroes” and sports fans always go  

nuts for the “heroic play.” This word is so much in our day to day lives that in times the word  
is in danger of losing its importance. For instance, our service men and women are heroes… 
me finding my friend’s car keys does not define me as heroic.

So what defines a hero? There are several definitions. A hero or heroine can be defined as a 
person who is admired for his or her courage, outstanding achievements, and noble qualities. 
The definition I always agreed with was James Campbell’s definition found in his work of  
“A Heroes Journey.” To paraphrase, Campbell defines a hero as: “Someone who ventures 
away from the familiarity of their home and is forced to meet a great ordeal. Once the hero is 
victorious, they return home with a rare gift or power that makes them unique.”

In school we all read about these heroes, the anti-heroes like MacBeth, the willing hero like 
Beowolf, the supernatural heroes like Hercules and Gilgamesh. But heroes that are constantly 
overlooked are the unwilling or reluctant heroes. 

Unlike the willing hero like Beowolf or King Arthur, the unwilling hero faces challenges with 
doubt and trepidation. They are constantly filled with doubt and unable to make a decision 
without anxiety. 

Most importantly, the unwilling hero (or the reluctant hero) is never comfortable with their 
title. They wish that anyone else could take the task; however, deep down they understand that 
they alone have the power to complete the mission. This type of hero is an ordinary person 
who finds themselves with an impossibly difficult task. The unwilling hero has no superpowers 
or special gifts to aid them on their journey.

One of the most common inner struggles for the unwilling hero is his desire to return to 
normal, but alas, it can never happen. By the story’s end, the unwilling hero will prove his 
bravery by rising to the task.

The journey of recovery from addiction epitomizes this definition of a hero. Most often, 
the person who seeks recovery from an addiction ventures away from the familiarity of the 
people, places, and things that are a part of his/her substance use. He/she experiences a great 
ordeal oftentimes fraught with significant mental and physical distress. Oftentimes, as many 
unwilling heroes, he/she faces the journey with fear and uncertainty. The person in recovery 
becomes an unwilling hero as he/she takes on the tasks of sober living while at the same time 
navigating through the obstacles of stigma.

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

Heroes in Recovery
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Across the United States, the shame of the stigma of addiction 
is slowly being lifted and the heroic efforts of those in recovery 
are being recognized. In this edition of The Response we strive to 
highlight the powerful forces of stigma as it impacts those heroes 
who are constantly and courageously battling the unwanted foe 
of addiction. Individuals seeking recovery face a difficult journey 
and may stumble along the way. These pages of The Response are 
filled with stories and insight on the impact of stigma and the 
acts of heroism that face those willing to commit to recovery. 

This issue’s first feature, “A Call to Action,” written by JoLyn 
Haney, Ph.D., sheds light on our inherit attitudes on substance 
use disorders and provides concrete solutions on how we as a 
community should address the disease of addiction. 

Dr. Ray Truex, Medical Director of the Foundation of the 
Pennsylvania Medical Society, speaks to the “Anonymity versus 
Stigma” and sets the tone of this edition by explaining why the 
positives coming from recovery are hardly ever noticed.

“Myths & Facts of the Disease of Addiction” provides an engaging 
and informative response to some of our misguided or 
misunderstood views of addiction. 

On behalf of The Response, as always,  
I hope you find these articles enlightening, 
educational, and meaningful. If you have  
any questions or comments, please contact 
us at: https://www.sosberks.com/contact.

T.J. Huckleberry
Editor, BCMS Executive Director – SOS Member

DRUG AND ALCOHOL TESTING SERVICES

COURT ADMISSABLE DNA TESTING SERVICES

•  Business & Family Testing   •  Random & Suspicion Testing
•  Court Mandated                           •  Post-Accident Testing
•  Passive Exposure                        •  DOT Compliance Services

•  Paternity / Maternity         •   Adoption / Immigration
•  Other Relationship                      •   Forensic Testing Services

 “ Given the remarkable mountain that those with 
addictions must climb and the daunting task 
of breaking free of their past, they are indeed 
heroes and heroines! We might even see them 
as the stars of their community.”

~ TranscendRecoveryCommunity.com
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FROM THE COALITION

Shedding the 
Light on

Stigma

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



Prevention works, treatment is effective and people do recover.  
That sounds like a winning formula to address substance use 
disorders, so what is the problem? Well, as true as the above 
statements are, they do not always have the sufficient impact to 
overcome a very powerful force. A force that feeds the perpetuation 
of active addiction and is a major obstacle to recovery and wellness. 

The force is stigma.
Simply stated, stigma is a mark of discredit or shame. It is a 
way of society distancing itself from those viewed as immoral 
or distasteful. If someone feels disgraced because of how they 
are viewed because of their addiction, why would that person  
(or their family) admit there is a problem and seek help? In fact, 
the opposite too often occurs. That is, in an effort to avoid the 
stigma, individuals conceal the reality of the problem, pushing 
it down even deeper and prolonging all the accompanying pain  
and suffering.

Aside from the individual with the addiction, the family member 
or concerned other may also be stifled by stigma. Far too often 
family members remain painfully silent as they watch their loved 
ones suffer. They may not be sure where to turn for help for 
themselves or their loved one. But one thing is for sure, they will 
keep silent as long as they can, instead of bringing the spotlight 
and disgrace of addiction upon their family. They do not want  
the judgements of themselves or their loved one. Sometimes,  
when they wait too long, there will be devastating consequences. 

Stigma stems from two factors, not truly 
understanding nor accepting the reality 
of addiction and detesting the behaviors 
associated with addiction. 

Addiction is a chronic illness accompanied by significant changes 
in the brain. It is not a moral failing, or a lack of self-control 
or  a reluctance to stop. The research is in, science has spoken, 
addiction is a disease. Preventable and treatable, but a disease 
nonetheless. Society does not look down upon individuals 
with other diseases. We do not look with disdain at those with 
high blood pressure or asthma. Interestingly, according to the 
National Institute on Drug Abuse, the rates of relapse amongst 
substance use disorders, hypertension and asthma are similar.  
We encourage those with a chronic disease to get the help they need  
to manage and control their disease. This is not always the case  
with addiction. 

Of course, many times someone with an addiction exhibits 
behaviors that can range from unacceptable to truly abhorrent.  
This is true. None of us have to accept these behaviors as being 
“OK.” Being drunk or high and obnoxious or hurtful is not OK. 

Driving under the influence is not OK. Not living up to one’s 
responsibility is not OK. Robbery, burglary, theft, assault, as  
related to addiction, obviously is not OK. While we do not 
excuse these behaviors, we must understand that these types of 
behaviors many times go hand in hand with addiction. We must 
also recognize that those who enter sincere and sustained recovery 
most always leave these behaviors behind. Knowingly or not,  
most everyone is acquainted with someone in recovery from 
addiction. That person in recovery is almost certainly not the same 
person they were during active addiction.

Stigma follows the person with the addiction 
even as they seek help. Each person’s road 
to wellness may be a bit different. There are 
many pathways to recovery; the process for 
getting better is not a “one size fits all.” 

Some people may require a long treatment experience while others 
may not. Some individuals may respond to a complete abstinence 
based approach, while others may require medication assisted 
treatment (MAT). As a note, these medications are not a cure,  
but a tool to help someone address their addiction successfully.  
With opioid use disorders, MAT, such as buprenorphine and 
methadone, have proven effective. However, even as someone 
progresses and responds well to MAT, there are those that malign 
this approach as not “real recovery.” 

The truth is, whatever brings someone to 
wellness and restoration from addiction, is 
real recovery. 

The stigma of addiction never ends, not even when someone 
enters recovery. There are numerous individuals in recovery who 
are not comfortable sharing with others that they are in recovery.  
Many still feel branded as “the addict” and that they will never  
really be accepted for who they are. What an unfair and harmful  
burden to endure. 
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A Call to 
Action
by Jolynn L. Haney, PhD, LSW

Several years ago, a friend in recovery shared her story about the role shame had played in her substance use disorder. Before she 
entered treatment, she believed her drug use resulted from having something wrong with her character – that she was a bad person. 
Negative judgments from her family, friends, and neighbors reinforced this belief. Because she had a young child at the time, she felt 

others’ perceptions of her were particularly harsh, which further exacerbated her guilt and shame. After engaging in treatment and learning 
that hers was not a unique experience, she began to feel hopeful about her future. Although it took a long time, she related that she was 
eventually able to heal her shame by consciously fighting against the stigma toward substance use disorders.

Stigmas
Stigmas are attitudes based on assumptions, preconceptions, or generalizations that discriminate against a group that has a health condition 
or shows some socially undesirable behavior1. The underlying belief of stigma is that the health condition (such as HIV, drug addiction, or 
alcoholism) results from having a flawed character. Unchecked, stigmatizing beliefs about substance use disorders hurt everyone touched 
by the disease, leading to further shame, alienation, isolation, and hopelessness. 

Attitudes About Substance Use Disorders
A model is a way we view things. In Colonial America, people considered alcoholism and drug addiction (i.e. substance use disorders) to be 
moral problems2. The moral model persists today, even though the American Medical Association recognized alcoholism as a disease in the 
mid-1950s3. Despite advances in our understanding of a substance use disorder as a neurobiological disorder, many people do not accept 
the disease model. Instead, they view drinking alcohol and taking drugs as voluntary behaviors that can be stopped by using willpower4. 
The myth that someone can stop a substance use disorder through sheer willpower contributes to the stigma. 

Current research on stigma and substance use disorders suggests that Americans think about addiction in terms of punishment, not 
treatment. In the United States, a study by the 2017 NORC Center for Public Affairs Research revealed that 87% of respondents felt a 
moderate to high degree of blame was on the person addicted to opioids, 71% felt addiction was due to lack of willpower or discipline, and 
65% believed addiction was due to the person having a bad character or having a poor upbringing. 

An earlier study conducted by Colleen Barry and her colleagues at Johns Hopkins showed that 64% of the people they surveyed believed 
employers should be able to deny employment to people affected by addiction, while 54% thought landlords should be able to deny 
housing to persons with addiction disorders. The researchers also found that the majority (63%) of those surveyed did not believe that 
people with substance use disorders experienced discrimination and that it was not a significant problem. 

The same group of researchers published a follow-up 
study to see if believing addiction is a treatable disease 
reduces stigmatizing attitudes. They asked each study 
participant to read a short story about a person with 
an addiction to pain killers or heroin. Researchers 
gave half the participants stories about people who 
did not receive treatment for their addiction and gave 
the other half stories describing people who were 
successfully treated for addiction. Study participants, who read the “successfully treated” stories, showed significantly better attitudes about 
addiction on all survey measures than those who read descriptions of people who had not received treatment.

Internalized stigma can cause intense 
shame, isolation, and alienation, and 

marginalization from mainstream society.



WINTER 2019-2020  //  THE RESPONSE 9

These studies, and many more not mentioned in this article, 
provide evidence that stigma toward substance use disorders is 
a severe and pervasive problem. Unfortunately, people who are 
stigmatized usually know that others are negatively judging them. 
This awareness puts them at risk for internalizing the stigma. 
Internalized stigma can cause intense shame, isolation, and 
alienation, and marginalization from mainstream society. 

Stigma Perceived by People with 
Substance Use Disorders
To understand how people with substance use disorders internalize 
stigma, researchers asked them what they thought other people 
believed about their addiction. They found the strongest beliefs 
were that others would not want to have someone like them to take 
care of or teach their children. They also thought that employers 
would not hire someone who was being treated for addiction. In 
this study, women in treatment felt more stigmatized than men, 
as did those who were unemployed, single, or had not completed 
high school.

Likewise, data from the 2017 National Survey on Drug Use and 
Health revealed that among those who did not follow through with 
getting substance abuse treatment, 14% were worried that getting 
treatment would affect what their neighbors would think about 
them and 16% were concerned that getting treatment would hurt 
their job.

Although twelve-step self-help groups, such as Alcoholics 
Anonymous and Narcotics Anonymous, offer judgment-free 
places to support recovery, they are only temporary safe havens. 
People in recovery must learn to navigate home, work, social, 
and educational settings where stigmatizing attitudes about drug 
use and treatment may be prevalent. They cannot do this alone – 
ending the stigma of substance use disorders requires a collective 
community effort.

A Call to Action
Understanding substance use disorders and recovery is crucial 
for improving public attitudes. Here are several ideas for fighting 
stigma:

Become knowledgeable. Learn about substance use disorders 
and recovery and know the facts so you can refute myths. More 
importantly, spread your knowledge. Keep up to date on policies 
that affect substance use disorder treatment and contact your local, 
state, and federal legislators to voice concerns about policies that 
are punitive or not backed by research evidence.

Use language to acknowledge the person separately from the 
substance use disorder. A person is more than their disorder.  
In twelve-step meetings, people usually refer to themselves as 
alcoholics or addicts because it helps them take ownership for 
managing their disease. Within this context, these terms are 
not used to disparage recovering persons, but outside of these 
meetings, we should make sure we use “person-first” language, 
such as “person with a substance use problem” rather than saying 
“addict” or “alcoholic.”

Suspend judgment. It may be tempting to think a person is “bad” 
because of something they did when they were using alcohol or 
other drugs. We must remember that we can never fully know 
another’s life circumstances or conditions. Instead of criticizing 
others, it is better to show compassion and remember that no one 
is immune from the disease.

Get involved in local efforts to promote treatment and recovery. 
Research supports the idea that feeling interconnected with others 
helps reduce stigma. Find ways to make a difference in your local 
community. Many communities have formed coalitions that 
have been successful in dealing with issues such as substance use 
disorders and welcome additional support. 

Confront stigma. Speak up when you hear others saying 
stigmatizing things or acting in ways that vilify persons who 
have substance use disorders. Stigma can also be expressed as  

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 

Dealing with negative attitudes and 
misconceptions about substance  

use disorders is a real concern for 
people trying to recover. 

Continued on page 10



WORDS MATTER
LANGUAGE MAKES A DIFFERENCE “ Words are important. If you want 

to care for something, you call it  
a ‘flower’; if you want to kill  
something, you call it a ‘weed’.”

~ Don Coyhis

WORDS TO AVOID ALTERNATIVES
Addict/Drug Abuser/Junkie Person with a substance use disorder

Habit or Drug Habit Substance Use Disorder

Clean, Dirty (when referring to drug test results) Negative, positive, substance-free

microaggressions. Microaggressions are subtle statements and 
behaviors that reduce another person’s lived experiences to a 
stereotype. Telling jokes about addiction or making comments 
like “you weren’t really addicted” or “one drink won’t hurt you” 
are examples of microaggressions. Often these comments are made 
out of ignorance, so providing facts about addiction and recovery 
can help reduce stigma. Media representations about addiction 
also perpetuate negative attitudes about addiction and undermine 
support for evidence-based treatments10.  The language used in 
news reports consistently uses identity-first language (drug addict, 
alcoholic, user) that dehumanizes the person with an addiction. 
If you read articles or see news stories using derogatory language, 
contact the news station or magazine to express your concern.

Be supportive. Encourage others to get help, including persons with 
substance use problems, as well as their families and loved ones. 
Embarrassment and shame are barriers to healing. It is difficult for 
someone to admit they have a problem or to take the first step to 
get help. Hearing encouraging words can make a difference. Learn 
about services that can support recovery, such as those provided 
by treatment programs, certified recovery specialists, and self-help 
groups. Share this information with others and keep in mind that 
there is no single path to recovery.

Conclusion
We have all felt shame at some point in our lives. We learn about 
shame as children – in fact, one of our critical developmental 
periods happens in early childhood when we learn to manage 
feelings of doubt and shame so we can build self-confidence. 
This same struggle is faced daily by those recovering from 
substance use disorders. Well-adjusted children have parents and 
other caregivers to guide them on their developmental journey. 
Likewise, people in recovery require encouragement and nurturing 
to help them rebuild self-esteem. With restored self-confidence, 
these individuals can fight stigma by confronting prejudice and 
advocating for themselves and others struggling with substance use 
disorders. Together, we can make a difference to end the stigma.

Together, we can make a  
difference to end the stigma.
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What is Naloxone? Naloxone is a non-narcotic and non-addicting medication that can reverse an 
overdose caused by an opioid drug (i.e. prescription pain medication or heroin). Naloxone has been 
used safely by emergency medical professionals for more than 40 years.

Who should get Naloxone? Individuals, such as friends or family members, in a position to assist a 
person at risk of experiencing an opioid related overdose. Those at risk include individuals diag-
nosed with an opioid abuse disorder coming from rehab or jail, and those currently abusing pre-
scription opioid painkillers, or using heroin. 

Where can I get Naloxone? The Council on Chemical Abuse (COCA) currently offers FREE Naloxone kits 
to Berks County residents. In three easy steps, you can receive your kit. 

www.cocaberks.org

You must be a Berks County resident to receive a Naloxone Kit from COCA.  
For more information, please contact the COCA office at (610) 376-8669.

REVERSE AN OVERDOSE
What puts a person at risk?  

Prevent a fatal overdose and save a life!

FREE NALOXONE is available to Berks County residents through COCA.
Visit cocaberks.org/getnaloxone.html to start the process.

VISIT www.getnaloxonenow.org and click “Get Training.”   
When training is completed, PRINT your certificate.
If you do not have access to a computer, you can come into our office and  
complete the training.

1

BRING your printed certificate and a photo ID to the COCA office at  
601 Penn Street, Suite 600 (6th Floor), Reading, PA 19601 between  
8:30 a.m. and 5:00 p.m. Monday through Friday.
The elevators in the building require a card to access the 6th floor.  
Please request the security guard to provide this. 

2

MEET with a COCA staff member to COMPLETE the required brief 
paperwork and RECEIVE your Naloxone Overdose Prevention kit.3

HOW TO GET NALOXONE

WINTER 2019-2020  //  THE RESPONSE 1 1
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Everyone who has battled the devils of substance use disorders knows that the public holds them 
in disrespect, and in many cases, they have earned that disrespect by their behavior. The public 
refers to these individuals in derogatory terms: junkie, wino, alkie, crackhead, etc. Because of the 
negative attitude of society to their problem, persons suffering from substance use disorders try to 
keep their issues hidden, don’t want anyone to know, for fear of losing a job or a promotion, or 
other negative consequences. That fearful attitude carries over when the person with a substance 
use disorder starts to recover from his problem; he does not want anyone outside his family to 
know the nightmare he has experienced. This negative public connotation regarding substance use 
disorders is called Stigma.
 

When the founders of 12-step recovery programs outlined the foundations and procedures of their organization, they recognized 
the stigma issue, and addressed it by the concept of anonymity. Persons who attend 12-step recovery meetings are known only 
by their first name and first initial of their last name, and thus when John Doe wishes to speak, he begins with the phrase, “I’m 

John D., and I’m an Alcoholic” (or substitute “Drug Addict”). He does not share his last name, so that the information will not get out 
that he was at the meeting. Further, most meetings begin with an admonition, “Who you see here, and what you hear here, stays here.”   
No carrying others’ issues outside the meeting. This honor code allows recovering persons at a meeting to share honestly and from the heart, 
without fear of what they said coming back at them from an outside source.  

Further, the tenets of 12-step recovery include the concept of humility, or the avoidance of self-promotion. In fact, the 12th Tradition 
of AA states that “Anonymity is the spiritual foundation of all our Traditions, ever reminding us to place principles before personalities.”  
The early members of 12-step recovery programs were concerned that self-promoting persons would trumpet their recovery for personal 
gain or glory, using the name of Alcoholics Anonymous in public, only then to fall on their face by relapsing, thus bringing negative 
attention to AA. This worry led to the 11th Tradition, that “Our public relations policy is based upon attraction rather than promotion; 
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we need always maintain personal anonymity at the level of press, 
radio, and films (television and the internet were not yet invented, 
but are generally included in the current interpretation of this 
tradition). Thus it is frowned upon and very rare for a recovering 
individual to state publicly on TV or in the paper that he is a 
member of Alcoholics Anonymous. 

Certainly, there were good reasons for anonymity to be the 
cornerstone of the 12-step recovery programs. But over time, it 
is becoming apparent that the very principles set forth to preserve 
anonymity paradoxically work to promote the stigma of substance 
use disorders. 

There are an estimated 23 million United 
States citizens in long-term recovery. 

They go about their lives quietly displaying the qualities they have 
learned in recovery: honesty, dependability, humility, spirituality, 
self-reflection. Their families know who they are, but the public 
does not. For the stigma of drug substance use disorders to be 
displaced from the public perception, persons in long-term 
recovery need to publically identify themselves as individuals 
who have risen above their illnesses to become success stories. 
The public needs to understand that a substance use disorder is a 
disease that can be treated successfully, and that an individual in 
recovery will be a better person than he was before the substance 
use disorder started. If Alcoholics Anonymous’ 11th tradition 
begins, “Our public relations policy is based on attraction rather 
than promotion,” how can the public be attracted to recovery if 
they cannot identify any recovering persons? 

This is a difficult issue to resolve, and I don’t have a solution.  
It is inadvisable to dismantle long-standing AA traditions that 
have worked so well for so long. But the stigma of substance use 
disorder persists. The media perpetuates the stigma by breathlessly 
reporting the story of every movie actor who flames out. But we 
rarely see reporting on a sober individual who is a credit to himself 
and his community. There are 23 million recovering persons in the 
USA; if they could all tell their stories publically without fear, it 
would go a long way to dispel current public misunderstanding, 
and would promote the acceptance of recovery. One recovering 
hero I’m thinking of is professional basketball player Chris 
Herren, who states my case eloquently in the film Anonymous 
People, which I would recommend to anyone interested in this 
topic. It’s available on Amazon Prime, Apple, and YouTube. In a 
poignant segment, he states, “I want kids to say, it’s kind of cool to 
be sober, recovery is cool. It’s not a sign of weakness, it’s not a sign 
or regret and shame, it’s not a scarlet letter, it’s not any of that. It’s 
cool, its okay man, you overcame. If 23 million people suffer from 
this, then at least 60 million family members are affected, so our 
numbers are unbelievably strong, but yet we have no voice, and I 
think we need to let go of the guilt and shame, and all that.”  

Amen.
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by Brian Kemmerer and Yvonee Stroman, Council on Chemical Abuse

Myth: Addiction is not a disease, it is a moral failing or choice.

Fact:  According to the American Society of Addiction Medicine, drug addiction is a brain disease. Every type of mood-altering substance 
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, as well as motor skills such as walking and talking. And although the initial of substance use is a choice, 
the disease of addiction is not.  

Every person is different and thus is affected by drugs differently. For example, one user may not show signs of addiction until using a 
particular drug several times, while another may begin to display signs of addiction after initial use. Several factors such as family history, 
genetic susceptibility, psychological issues, social circumstances and even personal behavior can contribute to the potential for someone 
to develop a substance use disorder. As a result the drug(s) becomes the single most powerful motivator in the substance user’s existence. 

Substance use disorders can be a chronic, life-threatening condition, like atherosclerosis, hypertension or adult diabetes. Social stigma 
makes it difficult for individuals to seek initial treatment due to the fear of consequences associated with being labeled an “addict.” 
Struggling with addiction does not make someone a good or bad person, it makes them a sick person seeking help.

Myth: A person with a substance use disorder is someone who is homeless, has no job and does not take care of him/herself. 

Fact:  Not all people with a substance use disorder are homeless or struggling to stay off the streets – plenty of individuals with substance 
use disorder lead seemingly normal lives. More than 21 million people in the U.S. suffer from addiction. Addiction can happen to anyone, 
no matter their upbringing, age, race, personality type, profession or living situation. There are genetic, social, and psychological risk factors 
that put some at greater risk – but it has nothing to do with a person’s character. A closer examination reveals:

According to the National Survey on Drug Use and Health:
•  Approximately 4% of the American adolescent population, age 12 to 17, suffered from a substance use disorder in 2017;  

this equals 992,000 teens or 1 in 25 people in this age group.
•  About 5.1 million young adults, age 18 to 25, battled a substance use disorder in 2017, which equates to 14.8% of this  

population and about 1 in 7 people.

Investing in evidence-based treatment for substance use dependence decreases negative health consequences and social effects (e.g. crime, 
economic burden and HIV infection). For every dollar spent on treatment, seven dollars are returned in cost-savings. Treatment is proven 
to be cost-effective in both developed and developing countries. It costs less than imprisonment.

Myths
 & Facts
of the Disease of Addiction



Myth: There is only one way to get sober.

Fact: There is no “one size fits all” form of drug treatment, much less a magic bullet that suddenly will cure addiction. Different people 
have different substance use disorder-related problems. And they respond very differently to similar forms of treatment, even when they 
are abusing the same drug. As a result, substance users need an array of treatments and services tailored to address their unique needs.  
There are several validated treatments; pharmacological, social, and psychological treatments, as well as changing without formal help, are 
all ways people recover successfully. Recovery by any and all means is possible.

According to the Substance Abuse Mental Health Services Administration (SAMHSA), recovery is a process of change through which 
people improve their health and wellness, live self-directed lives, and strive to reach their full potential. There are four major dimensions 
that support recovery:

HEALTH – overcoming or managing one’s disease(s) or symptoms and making informed, healthy choices that support physical and 
emotional well-being.
HOME – having a stable and safe place to live.
PURPOSE – conducting meaningful daily activities and having the independence, income, and resources to participate in society.
COMMUNITY – having relationships and social networks that provide support, friendship, love, and hope.
Most people addicted to alcohol and other drugs cannot simply stop using them, no matter how strong their inner resolve.  Most need 
one or more courses of structured substance use treatment to reduce or end their dependence on alcohol and/or other drugs.

There is no one magic solution in treating substance use disorders. 
It is a long process, with varying services.

SSttiiggmmaa  iiss  aa  RRooaaddbblloocckk  ttoo  AAddddiiccttiioonn  RReeccoovveerryy

Stigma is a major roadblock for a person seeking recovery from addiction.  Stigma can impact relationships with friends and family 
members, housing availability, access to healthcare and employment opportunities.  

Learn more about stigma at sosberks.com. 

Housing

Stigma makes it 
difficult to gain 
access to 
suitable housing.

Employment
Those on the road to recovery 
may find difficulty getting 
employment due to stigma.Health Care

Stigma may make it more difficult 
for someone to seek access to 
health care or to provide honest 
responses to health care 
providers.

Relationships with
Friends and Family 

Stigma makes it more difficult 
for those recovering from 
substance abuse to form and 
maintain necessary relationships 
with friends and family 
members.

Stigma is a Roadblock to Addiction Recovery

Stigma is a major roadblock for a person seeking recovery from addiction. Stigma can impact relationships 
with friends and family members, housing availability, access to healthcare, and employment opportunities.

Learn more about stigma at sosberks.com.
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IN THE COMMUNITY

T he Black Balloon Bench is a symbol of the hope embraced by the Murray family as they seek to celebrate the life of a son and a 
brother who succumbed to an opioid overdose. In their healing from their loss, the family created a personal place they could retreat 
to remember their loved one. With the death occurring in a distant community, the family members did not have the traditional 

gravesite to visit. Therefore, the family sought a comforting site near their home and purchased a commemorative bench in the Reading 
Public Museum Arboretum. This peaceful setting offered a perfect site for remembrance. With the death of their loved one occurring on 
March 6th, the day set aside for remembering those who have died from an overdose, the Murray family began decorating the bench with 
black balloons on that day. While many visitors to the arboretum may have not appreciated the significance of the black balloons, the family 
started a meaningful tradition that would provide solace and support to other families struggling with loss due to substance use.

The Black Balloon Bench remained a place of respite for 
the family for fourteen years until the forces of Mother 
Nature intervened. The Reading Public Museum grounds 
were severely damaged during a 2019 summer flood. 

When the arboretum benches were washed downstream into the 
Schuylkill River, many families lost important touchstones to their 
loved ones. Just as the untimely drug overdose death challenged 
the Murray family, Mother Nature’s potent forces struck again. 
Many in the community could not understand the significance 
of the bench in helping the family to heal and therefore could not 
empathize with the loss.

Many families can learn to become more resilient when confronted 
with loss. The Murray family found the inner strength to take 
on this newest challenge. Patrick Murray began his quest for 
his brother’s Black Balloon bench among the post-flood debris. 
Despite risks to his personal safety, Patrick tirelessly searched the 
banks of the Schuylkill River. Accompanied by a friend and using 
his kayaking skills, Patrick discovered several benches and even 
rescued pieces of a missing sculpture. However, after several days  
of searching the Black Balloon Bench remained elusive. But Patrick 
persevered – he would not rest until he found the bench that  
kept him connected to his brother. Five days after the flood, 
Patrick came upon the bench caught in a tree. Despite treacherous 
waters, Patrick knew he was meant to rescue the Black Balloon 
Bench and return it to his family. While fighting the currents and 
without a cell phone to help friends locate him, Patrick struggled 
to bring the bench to shore. He would not let go of the bench just 
as he would not let go of his brother’s memory. 

Now the Black Balloon Bench has been restored to its natural 
beauty. Returned to its tranquil setting in the arboretum, the bench 
can continue to offer respite for families in Berks County who have 
been traumatized by the losses of loved ones. More importantly, 
the journey of the Black Balloon Bench speaks to the resiliency 
and hope we must find in ourselves and in our community when 
faced with the challenges of living with substance use disorders. 
  

The Journey  
of the BLACK BALLOON BENCH
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Black Balloon Day: 
A Time for Healing
One family tradition of healing is the observance of a specific 
day to celebrate the life of a loved one. Diane and Lauren 
Hurley began Black Balloon Day in remembrance of Greg 
Tremblay, the son-in-law of Diane and brother-in-law of Lauren.  
Greg died of an overdose on March 6, 2015, when he was 38 
years old. Black Balloon Day has since become a national and 
international event, bringing awareness to overdose deaths.  
The observance of Black Balloon Day symbolizes the struggles 
of families across the nation as they seek to remember a loved  
one who has died from an overdose.

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.



The loss of a loved one is a painful and difficult journey 
no matter what the cause of death. The realization that 
someone close will no longer be around is marked by a 

period of mourning. Almost every religion or culture has its own 
traditions of mourning and customs have evolved over time. 
Whatever the family’s tradition, a time and place is set aside in 
respect of the loss and to cherish personal memories. In the passing 
of a loved one, offerings of comfort and prayers support the family 
as they say good-bye.

  When a loved one dies from a drug 
overdose, the stigma of addiction can 
disrupt these traditions.

 
A time of mourning can become a time of shame as the outside 
world may place judgements on surviving family members.  
If friends, neighbors, clergy, and other traditional sources of 
support communicate disapproval of the cause of death, the family 
members struggle through the mourning process, thus making it 
more difficult to express feelings of loss.
 

All families deserve 
unconditional caring at  

the time of loss.
When the death is related to substance use, we must not  further 
stigmatize the family. Rather, we must be ready to reach out. 
Remember Support Helps, Stigma Hurts!

FACES OF ADDICTION

Healing from the 
Loss of 
A Loved One
by Marcia Goodman-Hinnershitz, MSW

Support 
Helps, 
Stigma 
Hurts!

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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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

 

 Transitional Housing 
 Permanent Supportive Housing 
 Recovery Support Services 

Provided by Certified Recovery 
Specialists 

 Individualized Recovery Planning 
 Structure & Accountability 
 Life Skills Workshops 
 Educational Programs 
 Food & Transportation 
 Space for 12 Step Meetings 
 Drug & Alcohol Free Social 

Events 
 Trainings for Peer Providers 
 Hall Rentals 

 

  
 

 

 

 

Call: 610-373-2463 
Email: info@ediinc.org 
www.easydoesitinc.org 
www.facebook.com/ 

easydoesit1300 

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

Deerfield Data Management, LLC
supports the 

Berks County Opioid Coalition

transforming data into knowledge
Deerfield Data Management, LLC 610-212-6793

• Data analytics
• Reporting solutions
• Program evaluation
• Consultation

www.deerfielddata.com

The following small actions can let 
the family know we care during this 
painful time: 

•    Send a card or flowers, attend the memorial or take time to 
share a memory. Do not let the cause of death define the 
memories you share with the family.

•    Do not distance yourself because you do not know what  
to say. Be there – do not leave the family isolated.

•    Do not avoid the subject. The family needs the opportunity 
to talk about the good and bad and cherish the beautiful 
memories.

•    Do not judge the family members – remember addiction is 
a disease and the family deserves the same support whether 
the death is from cancer or a drug overdose.

•    Allow family members to grieve in their own way and respect 
the path they choose to take in their healing. 

•    Be mindful of all family members – siblings, children, and 
grandchildren may all have different needs as they struggle 
with the loss. 

If you are struggling with a family member with a substance use 
issue or lost someone due to substance use, be open to talk.

Ending stigma 
begins with  

your willingness 
to share.



FEATURE



Medication-Assisted 
Treatment
by Mairead Desmond, Executive Director, New Directions Treatment Services, and Marcia Goodman-Hinnershitz

It is clear that this crisis will not be resolved with one silver 
bullet. As our communities come together to put in place the 
best practices to address this crisis, we must, without prejudice 

or conditions, support medication-assisted treatment (MAT), 
one approach proven to be effective in the treatment of opioid  
use disorder. Historically, despite the success of MAT, this 
treatment has carried with it significant stigma, which oftentimes 
has created barriers to those seeking treatment. Despite the proven 
success of MAT, the stigma surrounding this treatment approach is 
strong enough to prevent individuals with substance use disorders 
from getting the help that MAT can provide. Even today, there 
are still strong beliefs in professional and recovery communities 
that the use of medications is not an acceptable path for recovery 
from opioid use disorder. As a community, if we are to respond 
effectively to the opioid crisis, we must support efforts to educate 
the community regarding MAT as an integral part of recovery.  
We must start with an understanding of the origins of MAT and 
how its stigma has been a barrier to treatment. 

MAT uses medication along with counseling and behavioral 
therapies to help people with opioid use disorders sustain recovery. 
Just as a nicotine patch is an effective solution to slowly and safely 
reduce nicotine dependency, there are a number of medications 
approved by the Federal Drug Administration (FDA) to treat 
opioid use disorder. 

The three medications prescribed are: 
Methadone - prevents opioid withdrawal symptoms and 
reduces cravings by activating the opioid receptors in the brain.

Buprenorphine (including several brand names such as 
Suboxone®) - reduces or eliminates opioid withdrawal symptoms, 
including drug cravings, without producing the euphoria or 
dangerous side effects of heroin and other opioids. 

Naltrexone (Vivitrol®) - approved for the prevention of 
relapse in adult patients following complete detoxification from 
opioids. It acts by blocking the brain’s opioid receptors, preventing 
opioid drugs from acting on them and thus blocking much of the 
euphoria the patient would normally feel.
 
Methadone has been prescribed for treatment since 1972, 
naltrexone since 1984, while buprenorphine was released in 
2002. Extensive research has proven the effectiveness of these 
MAT medications. A 2015 Harvard University study found that 
“evidence strongly supports the use of specific medications to 
reduce opioid use and to retain patients in treatment. Medication- 
assisted treatment was found to at least double opioid-abstinence 
in controlled trials with methadone maintenance remaining the 
“gold standard of care.””
 
With the proven effectiveness of MAT having been extensively 
researched and documented, why is there still a stigma associated 
with these life-saving medications? According to the National 
Institute on Drug Abuse, many people believe that substance use 
disorders are a moral choice, not a disease. They believe individuals 
should have the willpower to quit without medication-assisted 
treatment. Of all the substance use disorders, stigma is most firmly 
entrenched with opioid use disorder. The negative stereotypes  
of people who use heroin further ostracize those suffering from 
this disorder. 

Most times, this stigma can be linked to the lack of knowledge 
of the MAT drugs. The common misperception that “You’re just 
switching one drug for another” must be overcome and individuals 
must be supported in their recovery efforts. The stigma of MAT  
has been the greatest hurdle to the providers of methadone 
treatment services. MAT has been available to Berks County 

As the impact of the opioid epidemic continues to ravage our communities, 
the foremost question is “How Can We Best Respond?” 

Continued on page 22
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residents for at least forty years, beginning with the first methadone clinic located in the former Community General 
Hospital in Reading, PA. When the Community General Hospital Clinic ceased operations, New Directions Treatment 
Services (NDTS) began providing methadone, and later buprenorphine, through its MAT clinic. With the expansion  
of MAT prescribing in Berks County to include buprenorphine and naltrexone, MAT is now available at all  
Berks County licensed drug and alcohol treatment agencies.

According to Mairead Desmond, NDTS Executive Director, methadone clinics have been highly controversial due to 
the lack of understanding of the effectiveness of medication in the treatment of opioid use disorder. These stigmatizing 
beliefs have resulted in the “Not in My Backyard” (NIBY) syndrome across the country when attempts are made  
to establish a methadone clinic. The NIBY experience significantly challenged NDTS as the facility sought to locate 
a site in Berks County that could adequately accommodate the full range of medical and counseling services offered  
by the agency.
 
With the emergence of other medications to treat opioid use disorder, the face of 
stigma has begun to change. The newer drugs such as buprenorphine are more 
accepted while methadone continues to evoke the greatest stigma. 

With the longest experience in Berks County in providing methadone and other MAT medications, NDTS 
adheres to the philosophy that every person’s path to recovery is unique. Therefore, NDTS is committed  
to offering a number of FDA-approved medications, including methadone and buprenorphine, to treat opioid  
use disorder. Through trained medical and behavioral staff, a determination is made regarding which medication will  
be most appropriate and, therefore hopefully most effective, for a client’s needs. 

Unfortunately, the stigma regarding methadone and MAT in general can still impact the patient’s decision to use  
a prescribed medication. 

It is important that on-going education is provided to individuals, family, and the 
community regarding the life-saving benefits of MAT medications. Most importantly, 
we must all be committed to seeking out and passing on correct information regarding 
the benefits of medication-assisted treatment.

(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. 



Medication-Assisted Treatment

Myths and Facts
from the NDTS website https://www.ndts.org/

Myth: MAT substitutes one substance  
for another
Fact: Therapies such as methadone, buprenorphine, and 
naltrexone are medications that treat the symptoms (such 
as cravings and withdrawal) of opioid use disorder. When 
prescribed in a controlled setting, methadone, buprenorphine, 
and naltrexone do not produce the euphoric high associated 
with illicit opioid use. MAT can not be equated to, nor 
conflated with, illicit drug use.

Myth: You cannot be in “recovery” while 
receiving MAT
Fact: Recovery is the abstinence from illicit drug use–that is 
using illicit drugs to get high or using to prevent withdrawal. 
SAMHSA has defined recovery as a process of change through 
which individuals improve their health and wellness, live self-
directed lives, and strive to reach their full potential. As long 
as you are working towards this goal, you are considered “in 
recovery” regardless of the medications you take. A number of 
national and international organizations consider individuals 
to be in recovery while on MAT, as prescribed. Those 
organizations include: The American Medical Association, 
The American Society of Addiction Medicine, The National 
Institute on Drug Abuse, The Office of the Surgeon General, 
SAMHSA, and The World Health Organization.

Myth: You become “addicted” to 
methadone
Fact: The distinction between “addicted” and “dependent” 
is important. You would never say that someone suffering from 
diabetes is “addicted” to insulin, the life-sustaining medication 
that treats that chronic illness. Likewise, individuals receiving 
methadone (or other medications that treat opioid use 
disorder) may be physically dependent on, but not addicted 
to, their medication. Addiction (or substance use disorder) 
is characterized by both medical and behavioral symptoms. 
MAT is used to treat the medical symptoms of substance use 
disorder (cravings or withdrawal), while counseling is used 
to treat the behavioral aspect (engaging in risky behavior, 
lying to loved ones, cycles of relapse and remission, or loss 
of control).

NDTS offers Outpatient Services  
to help people recover from 

Mental Health or 
Substance Use Disorders. 

We offer the following: 

OUTPATIENT MEDICATION-
ASSISTED TREATMENT

PSYCHIATRIC  
OUTPATIENT CLINIC 

MEDICATION MANAGEMENT 

INDIVIDUAL, FAMILY & 
GROUP THERAPY 

PHARMACOTHERAPY 

REFERRAL SERVICES

FOR MORE INFORMATION & TO SCHEDULE AN  
APPOINTMENT CALL NOW

610-750-6130
832 North Park Road, 1 Park Plaza 

Wyomissing, PA 19610 

WWW.NDTS.ORG

NDTS is a private, 501(c)(3), non-profit company that has been providing services to the community since 1980. 

Full-time professional and support staff fluent in Spanish and English
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FACES OF RECOVERY

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 Strength of Recovery

Testimonials
The following testimonials are a component of the SOS Berks Stigma Reduction Campaign:

“ I lost custody of my child and fell out of touch with my 
family and myself and ended up incarcerated before seeking 
treatment. Even while in jail, I was judged as an addict.  
I felt ashamed, lost and hopeless. Recovery was scary at 
first, but it’s possible with hard work and a support system. 
I have my family back, I have a degree, and I am a certified 
recovery specialist. Even if this attempt at recovery is your 
12th attempt, this could be the one that sticks.” – Angela H. 

“ My sober date is January 25, 2010 but no matter how much 
sober time I get, there are people who’ve never done drugs 
that don’t find this impressive. Someone told me very early 
in recovery, write down everything you want in life and if 
you get five years clean you will have short-changed yourself. 
Nine years later, I am employed, married, living in my own 
home and providing for myself and others. Don’t give up, 
don’t ever give up. This is what recovery does.” – Daniel M.

“ While using drugs, I was constantly looked at wrong and 
verbally abused. I lied about my use and I hid it, and I was 
embarrassed of my parents who also suffered from substance 
use disorders. I hit rock bottom and relapsed a number of 
times, which led to more judgement, mocking and ridicule. 
I have now been clean and sober for 10 years and 4 months, 
and let’s just say, my life of turmoil has turned into a life I 
treasure.”  – Robert D. Links to the Testimonials can be found at: https://www.

sosberks.com/addiction

“ Eleven years ago, I hit rock-bottom. After 20 years of 
actively using drugs and experiencing all of the judgement 
that comes with it – low self-esteem, feelings of being ‘less-
than’ – my family led me to seek treatment. I cannot express 
in words how my life has changed for the better since being 
in recovery. I have a life today.” – Kristin S.
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Source: The World Values Survey, 2018

FACES OF ADDICTION

Stigma Stats:

The “Not in my Backyard” – NIBY syndrome has been an obstacle  
for individuals in recovery. These statistics clearly show that individuals  

with substance use disorders may not be welcome as neighbors.

The Truth is in the Numbers

The presence of stigma within our community can be more deadly that drug overdoses and oftentimes leads to 
isolation and shame. For those seeking a pathway to recovery from a substance use disorder, this discrimination, 
while is often times hidden, can be a powerful barrier. 

Research conducted by the Associated Press-NORC Center for Public Affairs provides insight into stigma within 
our communities. These numbers speak to the work ahead to promote acceptance for those seeking help and hope 
with this deadly disease.

Statistics collected by SOS Berks Data Committee
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29
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32
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29

11

21
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25

29

Experiencing a medical problem that requires treatment

Experiencing a problem that resulted from a lack of willpower or 
discipline

Experiencing a mental illness, suffering from a genetic or inherited
problem, or a malfunction of the brain

Experiencing a problem that was caused by their own bad character or
the way they were raised

Experiencing the normal ups and downs of life

Not too/not at all likely Somewhat likely Extremely/very likely

Percent

Source: The Associated Press-NORC Center for Public Affairs Research, 2018

Question: I would like you to imagine a person who often takes opioid pills without a prescription. The person experiences cravings for pills and will 
sometimes feel sick if they go too long without taking them. The person experiences cravings for pills and will sometimes feel sick if they go too 

long without taking them. The person is aware that their use of opioids is interfering with their life but has been unable to stop. How likely do you 
think it is that the person is ...?
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58

55

50

42

13

25

27

31

33

4

9

10

13

18

Allow to marry into your family

Work closely together on the job

Live next door

Spend an evening socializing

Keep as a friend

Not too/not at all willing Somewhat willing Extremely/very willing

Percent

Source: The Associated Press-NORC Center for Public Affairs Research, 2018

Question: Imagining that same person, how willing would you be to voluntarily …?
Imagining that same person, how willing would  

you be to voluntarily...?

Imagine a person who often takes opioid pills without a prescription. The person experiences 
cravings for pills and will sometimes feel sick if they go too long without taking them. The person is 

aware that their use of opioids is interfering with their life but has been unable to stop.

How likely do you think it is that the person is...?
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An addiction 
recovery resource 
center supporting 
Berks County, PA 

individuals in recovery 
and their families. 

The RISE center is operated by Treatment Access and Services Center (TASC), through funding made available by the Council on Chemical Abuse (COCA).

Learn more at BerksRISE.org

702 N. 8th Street, Reading, PA 19604
Big Mill Apartments Building - Ground Floor

Rev 9/19
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What is the RISE Center?
 • A tranquil environment where both
  individuals in recovery and family members
  have access to health and wellness related
  resources, with a specific focus on recovery
  from substance use disorders.

 • A community center staffed with Certified
  Recovery Specialists (CRS) with personal
  experience and training in recovery from
  substance use disorders.

 • A space that embraces all pathways 
  to recovery.

 • A safe place for individuals in recovery to
  gather for meetings, activities, and events.

What the RISE Center is NOT:
 • The RISE Center is not a drug and alcohol or 
  mental health treatment facility but
  complements and reinforces the positive
  changes of the treatment experience.

 • The RISE Center is not a clubhouse. Through
  collaboration with community-based social
  services, recovery organizations, and
  volunteers, the RISE center will create an
  essential support network for the recovering
  community.

RISE Center Regular Hours:
Monday-Friday 12-6 PM

Saturdays 12-4 PM



ON THE RADAR
NEWS & EVENTS

PAST EVENTS

September 14, 2019
The RISE Center: A New Recovery Resource Opens in Berks County
September 14, 2019 marked a significant milestone: the opening of 
the RISE Center, the first community resource recovery center of its 
kind in Berks County. RISE, an acronym for Recovery – Information 
– Support – Education, was a collaborative effort of the Council on 
Chemical Abuse and the Berks County recovery community to 
establish a site for recovery support services. Located at the Big Mill 
Apartments Building, 8th and Oley Streets in Reading, PA, the RISE 
Center is not a drug and alcohol or mental health treatment facility 
or a residential housing program. The primary focus of the RISE 
Center is recovery. A steering committee, comprised of community 
members committed to advancing addiction recovery, plans the  
Center’s activities. Individuals, family, and community members are 
offered a variety of health and wellness related resources and support.  
From yoga to crafts, to mutual-support meetings and family support  
groups, the RISE Center programs center on all aspects of recovery. 

Monday through Saturday, a Certified Recovery Specialist is available on-site to those seeking individualized recovery support services. 
Check out the schedule of events for the RISE Center at www.BerksRISE.org and join in the spirit of recovery.

Berks Encore 2019 Senior Expo

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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SAFELY DISPOSE OF YOUR PRESCRIBED MEDICATIONS
How to Use the Deterra Pouch

WHAT IS THE DETERRA POUCH?
The Deterra® Drug Deactivation Pouch provides an easy, and environmentally sound, way to 

safely dispose of medications at home. Each pouch contains a water-soluble inner pod containing 
proprietary MAT12® activated carbon. To learn more visit: www.deterrasystem.com.

HOW DO I GET A POUCH?
If you, or someone you know, has unused medication and cannot access a disposal box,  

please contact the Council on Chemical Abuse at (610) 376-8669, Ext. 112 to receive a free  
Deterra® Drug Deactivation Pouch.

(610) 376-8669 | www.cocaberks.org
Rev. 10/19

Tear open pouch and  
place unused or expired 

Fill pouch halfway with 
warm water and wait  
30 seconds.

shake pouch. Then dispose 
of in normal trash. 
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ADVERTISE IN

Your Prevention & Recovery Resource for Substance Abuse

The Response addresses and explores issues relevant to the prevention and recovery efforts associated with 
substance abuse in Berks County. Spearheaded by a cross-section of health, education, treatment and public 
safety professionals, the magazine serves as a community resource addressing the continuing development and 
implementation of policies, programs, and a system of prevention, intervention and support services that prevent  
the onset of illegal alcohol, tobacco, and drug use, and promote recovery from addiction to all substances.

HELP US CHANGE THE NARRATIVE ON SUBSTANCE ABUSE IN BERKS COUNTY 

FOR ADVERTISING OPPORTUNITIES CONTACT:
Alicia@Hoffpubs.com or Tracy@Hoffpubs.com

•  Physicians, Dentists & Allied Healthcare Professionals
• Civic and Social Service Providers
• Front-line Emergency Responders
• Law Enforcement Personnel
• Business, Community & Spiritual Leaders

• Education and Guidance Professionals
• Treatment Practitioners & Advocates
• Recovery & Support Community
• Engaged Public

COMMUNITY-WIDE READERSHIP INCLUDES:

Not only does your advertising reach decision-making prospects, it supports the continued 
efforts to address the most serious effects of substance abuse within Berks County.

REACH OVER 30,000 
ENGAGED, COMMUNITY-MINDED RESIDENTS
SEMI-ANNUALLY

SUMMER/fAll 2018

The Real Faces  
of Addiction
Stigma of the Addict

Beginning the Journey  

to Recovery



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


