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A LETTER FROM THE PUBLISHER
Dear Readers,
I welcome you to The Sober World magazine. The Sober World is an
informative award winning global magazine that’s designed to help
parents and families who have loved ones struggling with addiction. We
are a FREE online e-magazine reaching people globally in their search
for information about Drug and Alcohol Abuse.
Our monthly magazine is available for free on our website at
www.thesoberworld.com or you can have it come to your inbox each
month by signing up on our website.
Drug addiction has reached epidemic proportions throughout the country
and is steadily increasing. It is being described as “the biggest manmade epidemic” in the United States. More people are dying from drug
overdoses than from any other cause of injury death, including traffic
accidents, falls or guns.
Many Petty thefts are drug related, as the addicts need for drugs causes
them to take desperate measures in order to have the ability to buy their
drugs. The availability of prescription narcotics is overwhelming; as
parents our hands are tied.
Purdue Pharma, the company that manufactures Oxycontin generated
$3.1 BILLION in revenue in 2010? Scary isn’t it?
Addiction is a disease but there is a terrible stigma attached to it. As
family members affected by this disease, we are often too ashamed to
speak to anyone about our loved ones addiction, feeling that we will be
judged. We try to pass it off as a passing phase in their lives, and some
people hide their head in the sand until it becomes very apparent such
as through an arrest, getting thrown out of school or even worse an
overdose, that we realize the true extent of their addiction.
If you are experiencing any of the above, this may be your opportunity to
save your child or loved one’s life. They are more apt to listen to you now
than they were before, when whatever you said may have fallen on deaf
ears. This is the point where you know your loved one needs help, but
you don’t know where to begin.

and be accountable for staying clean.
Many times a Criminal Attorney will try to work out a deal with the court
to allow your child or loved one to seek treatment as an alternative to
jail. I know how overwhelming this period can be for you and I urge
every parent or relative of an addict to get some help for yourself. There
are many groups that can help you. There is Al-Anon, Alateen (for
teenagers), Families Anonymous, Nar-Anon and more. This is a disease
that affects the whole family, not just the parents.
Addiction knows no race or religion; it affects the wealthy as well as the
poor, the highly educated, old, young-IT MAKES NO DIFFERENCE.
This magazine is dedicated to my son Steven who graduated with
top honors from University of Central Florida. He graduated with
a degree in Psychology, and was going for his Masters in Applied
Behavioral Therapy. He was a highly intelligent, sensitive young man
who helped many people get their lives on the right course. He could
have accomplished whatever he set his mind out to do. Unfortunately,
after graduating from college he tried a drug that was offered to him not
realizing how addictive it was and the power it would have over him.
My son was 7 months clean when he relapsed and died of a drug
overdose. I hope this magazine helps you find the right treatment for
your loved one. They have a disease and like all diseases, you try to find
the best care suited for their needs. They need help.
Deaths from prescription drug overdose have been called the “silent
epidemic” for years. There is approximately one American dying every
17 minutes from an accidental prescription drug overdose. Please don’t
allow your loved one to become a statistic. I hope you have found this
magazine helpful.
The Sober World wishes everyone a Happy and Healthy New Year.
We are on Face Book at www.facebook.com/TheSoberWorld/ or
Twitter at www.twitter.com/thesoberworld, and

I have compiled this informative magazine to try to take that fear and
anxiety away from you and let you know there are many options to
choose from.

LinkedIn at www.linkedin.com/in/patricia-rosen-95521051/ or
www.linkedin.com/groups/6694001/

There are Psychologists and Psychiatrists that specialize in treating
people with addictions. There are Education Consultants that will work
with you to figure out what your loved ones needs are and come up
with the best plan for them. There are Interventionists who will hold an
intervention and try to convince your loved one that they need help.
There are detox centers that provide medical supervision to help them
through the withdrawal process,

Sincerely,

There are Transport Services that will scoop up your resistant loved
one (under the age of 18 yrs. old) and bring them to the facility you
have chosen. There are long term Residential Programs (sometimes a
year and longer) as well as short term programs (30-90 days), there are
Therapeutic Boarding Schools, Wilderness programs, Extended Living
and there are Sober Living Housing where they can work, go to meetings
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THE PERFECT STORM : THE ONSET OF BURNOUT
By Dr. Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., F.A.A.E.T.S.

It has been a year of chaos, confusion, and complete madness. The
pandemic is not the only thing to blame for the pandemonium plaguing
our global community. For many within the medical community, from
the first responders, nurses, physicians, paramedics, psychologists,
therapists, social workers, and other essential workers, there has been
an increased demand upon their overall performance. The demands
have included an increase workload, a decrease in support staff and
the list goes on. The demands have created a perfect storm arising
from a number of negative and unpredictable factors. Then there are
the effects of a political season that has been unlike any other. It has
been the icing on the cake for many throughout our global community
and for many, the onset of burnout.
The onset of burnout occurs when an individual is feeling overwhelmed,
exhausted and completely depleted. It may feel as though they have
been submerged into a bottomless abyss unable to return to the
surface. For many individuals who are experiencing burnout, there is a
lack of personal support. The lack of support may cause an individual
to feel an increased sense of vulnerability, hopelessness, and an
overwhelming sense of impeding endangerment. For many individuals
with preexisting mental health conditions, such a calamity of concern,
may only perpetuate their looming sense of doom.
Even for those without preexisting mental health conditions, the
year of 2020 has been a lesson in vicarious trauma. Vicarious
trauma occurs when an individual has been exposed to a traumatic
event indirectly. Unfortunately, there has been no escaping
this water-cooler conversation. The vicarious trauma has been
prolonged by the uncertainty of this pandemic.
While burnout is a very common issue for nurses, social workers,
and clinicians of all types; it can have an effect upon anyone, at any
time, and any age. In simple, burnout occurs when an individual has
experienced prolonged demands, chronic stress, fatigue, a lack of
support, and a decrease satisfaction in what they are doing. Children
have been known to experience burnout with the demands of school
and their extracurricular activities. There has been a recent uptick in the
reported number of cases of burnout amongst children and youth. Given
the pandemic and remote schooling, children are now being expected
to perform at a higher pace and with greater productivity. The demands
not only affect the children, but the demands are overflowing onto their
parental caregivers. The flooding of these demands are causing parents
to feel a heftier obligation, and an increase of expectations of the school
and society in general. It too has been a perfect storm placing greater
demands upon children and the family.
The Warning Signs of Burnout
•
•
•
•
•
•
•
•
•
•
•
•
•
•

An overwhelming sense of despair.
Self-imposed isolation.
Procrastination or lack of motivation.
Detachment or feeling withdrawn.
Decreased enthusiasm or pleasure.
Increasingly cynical or having a negative outlook.
Chronic fatigue.
Significant change in appetite or sleep habits.
Emotional exhaustion.
Feelings of entrapment, despair, and helplessness.
Lack of personal responsibility.
Decreased ability to feel pleasure.
Reliance on drugs, alcohol, or other substances to cope.
Feeling emotionally disengaged from others.

It is always important to rule-out conditions that may be the causation
of your burnout. Burnout may be caused by other significant medical
or psychological conditions. Please be certain to always consult a
medical or psychological physician regarding your concerns.
Recognizing the early onset of burnout is of the utmost importance.
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Burnout has significantly risen throughout our global community. It
has been reported that there are many individuals feeling isolation
burnout. There has been a significant number of individuals choosing
to be around others despite the risk of being exposed to COVID.
Self-awareness is an essential ingredient in preventing or combating
“burnout.” Burnout is often driven by the demands that are placed
upon an individual. Burnout is not caused by lack of motivation or a
weakness of one’s character. Rather, it is an issue that is fueled by one’s
environment. When demands are placed upon an individual, they can
prove detrimental to an individual’s ability to cope and manage.
Burnout is a combination of issues involving one’s physical, emotional,
and psychological self. It is most commonly experienced when an
individual has had prolonged stress or demands placed upon them.
It is not uncommon for an individual to experience burnout when they
have a preexisting psychological or mental health condition.
Burnout can be prevented with proper self-care and a supportive
environment. When children are supported, they are equipped to
fend off negativity. Refrain from constantly watching or engaging
in conversations about COVID, the political atmosphere, or
negatively fueled conversations. While it is important to be aware
of our surroundings, do not make this your mainstay. It is best to do
everything through moderation.
In some cases, an individual may experience burnout without any
underlying conditions. Yet, burnout is commonly experienced when
an individual is not receiving adequate support and the demands
outweigh the benefits. When an individual is experiencing burnout,
they are not only feeling hopeless, but they approach each day with
a cautious hesitation.
Bringing Calmness to the Storm
What does your environment look like? Are you living or working in
a hostile environment?
Do not accept or identify with messages that are blatantly negative
or hostile. It is not only important to establish healthy boundaries,
but to understand that you do not have to take ownership of other
people’s messages. Likewise, avoid allowing your own mind to
create such negative messages. Remember that positive self-talk is
an intrinsic part of a healthy mind.
An individual’s social environment has a tremendous impact upon their
ability to prove resilient. It is critical that you reduce your exposure to
negativity. Be a driving force behind empowerment. Empowerment is
giving someone the authority, or the power, to prove triumphant. What
supports do you have in place? An individual that is well insulated
and empowered, is a person who is less likely to develop burnout. Be
certain to limit your exposure to negative people and environments.
Focus on areas of your life that bring peace. The following
tools have been proven to provide comfort or reprieve from
stress: meditation, breathing, journaling, singing, exercise and
Continued on page 9
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GRANDPARENTS TO THE RESCUE:
A GENERATION OF ABANDONED CHILDREN
By Lorri Irrgang

Grandparents often play two roles when their children have a
substance use illness. One is the role of the “Giving Tree” and
the other one I would like to share is a more positive role that
they play. Grandparents are often the ones that step in and come
to the rescue to save their grandchildren before they become
“heroin orphans.”
In 2015, the U.S. Census showed 430,000 children were removed
from parents with substance use problems. Statistics specific
to your state can be found on the website: Grandfamilies.org, a
national legal resource. 146,589, or 10.9 percent of children under
the age of 18 live with grandparents or other relatives. Another
41,000, or 3 percent, live with relatives with no parent present.
Across our country, 2.7 million grandparents or other relatives are
raising grandchildren. Is there a direct correlation between these
statistics and the heroin crisis we are facing?
Jamie, a devoted grandmother, has raised two of her grandchildren
ages 4 months old and 2 years old. She and her husband did not
expect to go back to changing diapers and getting up in the middle
of the night. They did not have car seats, strollers, clothes or
children’s toys. They thought their parenting days were over.
She had finished one career while traveling and enjoying life. She
started her own business and was working on getting that off the
ground. And then, both her son and the children’s mother ended up
in jail. Jamie had no other choice but to care for her grandchildren.
This scenario is increasing across our country as the heroin
epidemic is on the rise. In some cases, the parents have
overdosed. They spend time incarcerated. They are admitted into
rehabilitation facilities, followed by sober living homes. Other times
they are gone, and no one knows where they are. Even if they are
within the home, they are emotionally unavailable. How can they do
this to their own children?
The draw of the drug is so strong that they become debilitated.
They love their children, and do not want to lose them, but are
unable to care for them. Parents with a substance use illness are
often sneaking to another room and using. When the children are
young, they will use right in front of them. When they need more,
they will take their children with them to “cop drugs.” Using the
children as part of the family facade brings less suspicion. But
children have an instinctual awareness that something is wrong.
Depending on the age, it is difficult for them to express what they
are seeing or feeling. Children experience intense heartache and a
deep sense of loss. Abandonment issues develop at an early age
that carry on throughout the child’s life.
Grandparents step in and rescue the children when they see their
emotional and physical safety is at risk. The thought of their little
ones going into foster care, for many, is out of the question. They
are the heroes that fill the gaps for their own adult children who are
incapable of parenting.
Grandparents taking on this foster care role are overwhelmed. They
are living on fixed incomes and do not have the means to support
an extended family. About 21 percent of grandparents caring
for their grandchildren live below the poverty line, according to
Generations United, another nonprofit advocacy group.
They are not eligible for the same support services or financial
subsidies as licensed foster parents. This situation leaves them with
complicated challenges as they seek support.
In addition to the financial struggles, they are taking in
grandchildren that were neglected of the bonding that is vital at an
early age. This brings psychological battles. For many, significant
trauma has already become a part of their grandchild’s journey.
Counseling is needed.
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Many questions are asked. “Where is Mommy? Why can’t Daddy
play with me?” Jamie’s grandchildren were told repeatedly by their
mother that she was sick and had to go to the doctor. She would not
return for days or weeks later. When their grandfather had to go to
the doctor one day, their youngest grandchild got extremely upset.
As he was crying he said, “Please don’t let him go to the doctor!
They will keep him and not let him come home!”
While caring for grandchildren, the issue of custody is bound to
come up. Parents do not want to apply for custody because this
means taking their own children to court. If they apply for welfare,
there is a fear that the state will make their own children pay child
support. When the grandchildren are sick and need to go to the
doctor, they are not able to make major medical decisions. The
roller-coaster of issues is non-stop.
Stigma and shame rear its ugly head through this process. This
leads to secrecy for the grandparents. They hurt inside. Anger
may creep in as they feel all their parenting skills wasted. They
do not want to explain to friends why they are now raising their
grandchildren. Lisa Frederickson, author of “Grandparents Raising
Grandchildren of Addicted Parents,” refers to this as secondhand
drinking and, or, drugging. Another person’s drinking or drugging
has a negative impact on those around them.
Grandparents, put in this unfair situation, offer a future for their
grandchildren with limited help. Jamie went to court on behalf of
her grandchildren at one point. Her son was in the middle of his
addiction and was threatening to take the children. The judge
said, “They are his kids so he can take them.” Many people do not
know where go to get legal, medical or financial help to protect the
children involved.
The following resources will prove to be invaluable if you are raising
your grandchildren. There is assistance available. You will need to
check with your state though as #1 applies to Maryland.
1. Kinship Care (http://dhr.maryland.gov/foster-care/kinship-care/)
Through your local Departments of Social Services, as the
caregiver, you can apply on behalf of the child for: Temporary
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WHAT IS A LEVEL 4 TRANSITIONAL CARE HOUSE?
Sunset House is currently classified as a level 4 transitional care house,
according to the Department of Children and Families criteria regarding
such programs. This includes providing 24 hour paid staff coverage seven
days per week, requires counseling staff to never have a caseload of
more than 15 participating clients. Sunset House maintains this licensure
by conducting three group therapy sessions per week as well as one
individual counseling session per week with qualified staff. Sunset House
provides all of the above mentioned services for $300.00 per week. This
also includes a bi-monthly psychiatric session with Dr. William Romanos
for medication management. Sunset House continues to be a leader in
affordable long term care and has been providing exemplary treatment in
the Palm Beach County community for over 18 years.
As a Level 4 facility Sunset House is appropriate for persons who have
completed other levels of residential treatment, particularly levels 2 and
3. This includes clients who have demonstrated problems in applying
recovery skills, a lack of personal responsibility, or a lack of connection
to the world of work, education, or family life. Although clinical services
are provided, the main emphasis is on services that are low-intensity
and typically emphasize a supportive environment. This would include
services that would focus on recovery skills, preventing relapse, improving
emotional functioning, promoting personal responsibility and reintegrating
the individual into the world of work, education, and family life.
In conjunction with DCF, Sunset House also maintains The American
Society of Addiction Medicine or ASAM criteria. This professional society
aims to promote the appropriate role of a facility or physician in the care of
patients with a substance use disorder. ASAM was created in 1988 and is
an approved and accepted model by The American Medical Association
and looks to monitor placement criteria so that patients are not placed in
a level of care that does not meet the needs of their specific diagnosis, in
essence protecting the patients with the sole ethical aim to do no harm.

Cash Assistance, Child Support, Medicaid, Food Stamps, Child
Care, Maryland Energy Assistance Program (MEAP) and Office
of Home Energy Programs (OHEP)
2. Grandfamilies.org (http://www.grandfamilies.org/Search-Laws)
explains laws available in each state as well as custody rules for
grandparents.
3. The National Family Caregiver Support Program (https://www.
acl.gov/programs/support-caregivers/national-family-caregiversupport-program) allows states to funnel 10 percent of their grant
money to caregivers of grandchildren.
4. Generations United; Grandfamilies (https://www.gu.org) This
organization works to enact policies and promote programs to help
grandfamilies address challenges.
5. Faith-based groups and nonprofits may be able to fill in some
gaps.
The sacrifices grandparents make to love and care for their
grandchildren deserves the highest recognition. It goes a long, long
way in their life to build resiliency in spite of all they have faced.
Neuroscience shows that the brain is “plastic.” It can heal. It can
re-wire itself. It can thrive. You are giving your grandchildren the
opportunity and stability for this to happen.
Lorri Irrgang is an author, a Certified Peer Recovery Coach and the
President/CEO of “Let’s Get Real,” a family advocacy organization.
Lorri was a Family Peer Support Specialist for the Maryland
Coalition of Families (MCF) for the past two years. She is a
member of several local committees; Drug Free Communities
Coalition and Drug Free Cecil.
Lorri is an active volunteer and on the Board of Directors of
Voices of Hope Maryland, a 501 (c)3 non-profit organization made
of people in recovery, family members and allies who support
recovery throughout Maryland. lfry1123@yahoo.com
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APPROVAL SEEKING
By Randy Boyd

It is possible that seeking approval is the single most common, and
possibly the most painful addiction ever created by mankind. It can
be more devastating than heroin, more addictive than cocaine, and
more ubiquitous than food. If this sounds too dramatic, consider the
following:
• Wanting to end the feeling of not being loved or accepted by
others often is at the heart of addictions, depressions and
desperate actions.
• Reflecting on your own life, notice when you have said “yes” when
you meant “no,” in order to earn the approval of someone else.
There is no reason to feel bad about seeking approval. Everyone
does it. However, the degree to which approval-seeking is harmful
can be directly proportional to the extent to which we need
someone else’s love or approval in order to feel okay. In my own
case, the more I wanted to be loved and approved of, the more toxic
the approval seeking was for me.
Children raised in healthy loving homes tend to have high selfesteem. In terms of seeking approval, this means that they are able
to self-validate. However, this is not to say they do not need approval
from others in order to feel good about themselves. They just need it
to a lesser degree than children who have lower self-esteem.
Survivors of sexual abuse who have not gotten help to deal with
the consequences tend to have very low self-esteem. I certainly
did, which can create a powerful addiction to the approval of other
people. Since I was incapable of loving myself, I needed other
people to do it for me.
Because many abused children lose their sense of self, they tend
to seek external validation, and may even become dependent
on it as a surrogate sense of self. Seeking approval from others
can be incredibly painful. By needing other people to approve
of us, we are sending ourselves the message that our opinion is
not good enough. Constant approval-seeking sends ourselves
the message that other people’s opinions about us are more
important than our own. It reinforces the horrible belief that we
need to suppress our own desires, personality and needs in
order to win approval from others.

how much I shaved off my bottom line, I was always getting beat by
thirty, forty, and even fifty percent. People were getting desperate
and literally giving their work away. Being financially okay, and the
business being liquid, it was time to make a decision.
I was no longer willing to sacrifice my morals and ethics to get work
and essentially make others happy by caving into their demands.
After spending literally a month in my office, exhausting all my
resources, and talking to countless business men I trusted about
my options, my wife and I made the decision to close the business
we had put so much blood, sweat, and tears into. I was walking
away from my biggest accomplish in my life and little did I know
how much my identity was tied to that business.

Because I did not get any validation or approval of any kind from
my mother and stepfather, I started seeking that validation and
approval wherever I could find it and I found it with those that
were drinking and drugging. Unfortunately, this is what led to the
beginning of a 33-year run of alcohol and drug abuse, which in no
way helped with my self-esteem.

The next year was the hardest year of my life. I had achieved a level
of success I never thought possible. I had eighty employees who
loved working for me and I was well known in the community. The
best thing of all was that I proved my mother and stepfather wrong,
I was not an idiot that would amount to nothing. I had no idea how
much I had tied my identity to my business. Approval seeking had
become a covert means of validating my importance and I was
totally unaware of it. Suddenly there I was, standing naked in front
of the whole world with nothing externally left to validate me. Now
what? All that was left was to learn to love myself.

Because I so desperately needed the approval and validation of
who I was as a person, for a time, I sacrificed all my morals and
ethics. I knew that drinking and drugging was wrong. I just didn’t
care anymore. For the next 30-plus-years, I sacrificed my morals
and ethics countless times to fit in with others. I would change who
I was, and how I acted based on whom I was with and what I was
doing – I had become a chameleon.

I can honestly say that after working on my self for the past several
years, I no longer need the approval of others to survive. I have
learned how to love myself and do what makes me happy, even
if others do not approve. Do I still want the approval of others?
Absolutely. I believe it is an innate desire of human beings.
However, I no longer need that approval in order to feel comfortable
in my own skin.

Five years into my recovery I was faced with my toughest
challenge. This challenge would test my need for approval in a way
I had never imagined. I had spent 21-years building a very large and
successful construction company. When the economy crashed in
2008 I was fortunate enough to have had two-years worth of work
on the books. As I watched multiple companies’ fall around me and
several people I knew commit suicide as a result of financial ruin, I
managed to keep my business stable and liquid. However, in 2011
things would take a turn for the worst.

Randy Boyd is a licensed California Alcohol and Drug Counselor,
Certified Life Coach, the founder of the Courageous Healers
Foundation, and an associate of “It Happens to Boys.” He
speaks at conferences, schools, and treatment facilities, about
the effects of abuse on men, and how men can heal from those
effects. Randy is the author of the new groundbreaking book
addressing the sexual abuse of boys entitled “Healing the Man
Within,” a book for male survivors written by a male survivor
and their families. Available at Amazon You can contact
Randy to speak at your facility or event @ (760) 702-5498 or
courageoushealers@gmail.com, www.courageoushealers.org

I had always been a competitive bidder, being the number one or two
bidder and often times getting last look. However, between 2008 and
2011 I was no longer getting jobs from some of my loyal contacts,
it seemed that my numbers were no longer competitive. No matter
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THE SHAME OF ADDICTION
By Samina Khan

Shame is one of the most corrosive of all human emotions. It is
basically fueled by a belief that in some way, who we are is just
not good enough, that we are “bad” “wrong” or “defective”. Often,
shame grows from a background of childhood neglect or abuse.
Our young brains are not able to process the fact that if we are
subjected to abuse, that it is not our fault, and we erroneously
conclude that there must be something “wrong” about us, to have
“created” this experience.
Shame is an emotion that is well-known to all addicts. It is often the
emotion that fuels addiction in the first place- the feeling of shame
being so overwhelming that relief is sought within a bottle or a fix, to
avoid the pain. Then, when the addiction has taken hold, there is an
additional level of shame that comes with being an addict. Shame
upon shame. The “Double Whammy”. Often, the only known way to
escape the pain is to descend once again into the addiction, and so
the vicious cycle is set in place.
Brené Brown is a well-known shame researcher who has spent
many years researching this topic. For her, there is no avoiding
shame as it is a fundamental component of being human. Shame
engineers our behavior so that we “fit into” a group so that we
“belong”. Our earliest ancestors were completely dependent upon
the power of the group to protect and defend them. Without the
group, death was almost certainly imminent. So, shame can also be
seen as the fear of not belonging, of being cast out, and of dying.
It is no wonder that the threat of shame is processed in the body
in exactly the same way as any real external threat, through the
reptilian part of our brain- the limbic system, which then gives us
the message to “fight it” “flee from it by running away” or “freezebecome paralyzed”. When we experience shame, our higher
cortical functions such as reasoning and thought effectively go “offline”, and we are unable to do more than “fight, flight or freeze”
How do you break this cycle?
According to Brené Brown, shame requires three components to
exist. Secrecy, silence and judgement. The very nature of shame
means that we hold it close to us- too ashamed to speak of it, and
so it grows. In order to break out of the cycle, it requires that we find
the courage within to speak out and find connection, and hopefully,
compassion. This touches upon another topic that Brené Brown is
well-known for- the arena of vulnerability. For her, these two topics
are intimately connected- for to speak of shame requires us to be
in a place of vulnerability. A place that many of us find extremely
difficult. For many people, being seen as vulnerable means
being “weak”, and yet the irony is, that we see other people being
vulnerable as something that is courageous and connecting. Why is
it that we see vulnerability as courageous for others, but weakness
in ourselves? Maybe because we like to present ourselves as
“strong” and “in control” yet we are all aware that none of us are
strong all the time, nor are we in control.
For addicts, it is important to make the distinction between shame
and guilt. Shame can be considered to be the belief that “I am bad”
whereas guilt is the belief that “I did something bad”, the distinction
between these two is immense. One directs the judgement at
the essential nature of the individual which implies that it is a
permanent and irremediable feature- basically believing there is
little to no hope, whereas guilt is directed towards the behavior, and
so change is possible. It is also interesting to note that the holding
of shame is highly correlated with addiction- i.e., those people who
feel shame are more likely to become addicts, versus those people
who respond with guilt are less likely to become addicts.
How do we work with shame?
As much as we would like not to feel shame, this is not possible
while living in the real world. We need to be able to find a way to
increase our “shame resilience”. The way to foster these qualities
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is by being in a safe, supportive, non-judgmental environment. This
is paramount, as well as choosing appropriate people to whom we
can safely disclose our feelings to. Developing our own practice
of compassion and kindness will enable us to meet our own pain
without judgement.
Recognizing the strong links between shame and addiction and
working in an integrative way to foster a community that creates
a safe and non-judgmental listening space is very important.
Incorporate mindfulness with self-compassion and kindness
practices. In one of my workshops on shame, a participant
remarked “I was anxious about sharing my own examples, but
when I noticed that other people were brave enough to do so, and
seemed to be okay with it, it encouraged me to do the same. It was
like standing on the edge of a pool of water and fearing that the
water was too cold, but then you see that others have jumped in
and seem to be okay, and it encourages you to do the same”
Shame is an epidemic within western society. Hopefully, simply
by reading this article, you will take one more step away from the
secrecy and silence which festers shame within, and towards more
openness and acceptance. None of us are perfect, all of us make
mistakes- if only we could be kinder with this knowledge towards
ourselves and each other.
Samina is a Senior therapist at Hope Rehab Thailand.
(http://www.hope-rehab-center-thailand.com) She is a transpersonal
therapist and self-compassion coach currently working towards
completing her PhD focusing on addiction, shame and compassion.

THE PERFECT STORM : THE
ONSET OF BURNOUT

By Dr. Asa Don Brown, Ph.D., C.C.C., D.N.C.C.M., F.A.A.E.T.S.
Continued from page 4

psychotherapy. It is important that you listen to messages that are
uplifting, inspiring and that provide a new skillset.
Self-care is essential to combating burnout.
At the end of the day, be certain to establish healthy boundaries
and relationships; to request help when it is needed; to avoid taking
on more than you are capable of managing; and to implement an
exercise routine that involves your physical and psychological self.
Dr. Asa Don Brown is a prolific author, an engaging speaker,
human rights advocate, and clinical psychologist. He serves as first
responder in New York and he has held university faculty positions
teaching incoming freshmen to those completing their graduate
work. www.asadonbrown.com
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SHIFT INTO A NEW IDENTITY
By Nancy Dye, RMT

I remember the moment I shifted. My identity, that is. And that simple
event turned me in a completely different direction and marked the
beginning of the long road back from addiction. Up until that shift,
not only was I locked up in a treatment center, I was locked up in “my
story.” And my story is what I had come to identify with.
Here’s the dilemma. If someone is telling you to give up who you
are (changing everything you think, do, eat, drink, and hang out
with), then it feels like the “person” who lives like that has to go
away. It’s like a part of us is dying. No wonder we hold onto our
story “till death do us part!” Who wants to die? But as we choose to
hold onto our old identity, the self-destructive thoughts and patterns
associated with that identity will continue to spiral downward and
out of control.
In the beginning of my stay at the treatment center, I was distracting
myself away from the effects of therapy by creating a standoff game
with the staff. (It fulfilled my need for significance and to run away,
right?) They were tough, but I was tougher.
Eventually, I “got it” that something was going to die. Either my
story was going to have to die, or my physical body was going to
die from addictions. That’s why I had been drinking all those years
and was now struggling with anorexia. That’s why I was locked up.
It was a battle till death and I just didn’t want to let go of who I was.
And no one was going to force me to. At least I had the comfort and
significance of that control!
(And besides, I had a GREAT story. Might as well milk it as long as
I had a captive audience!)
I was born into the Witness Protection Program. Sort of. I was
born June Perry and I was immediately adopted. So yes, the
government sealed my records, gave me a new name and a new
birth certificate, sent me to a new city, and gave me a new family.
They had a different story for me.
What a script! I got it all! Did I hit the jackpot! My adopted parents
were Ivy League educated and provided me with an absolutely
magical, storybook childhood.
It was a privileged life that included private schools, traveling
internationally and summers up at our family’s sleep away sports
camp on a lake in Vermont.
In my teens, I lived at a prestigious equestrian boarding school. One
morning, the Head of School took me out of class and escorted me
on a plane to fly me home. When I arrived, my parents informed me
that my (very first) boyfriend had shot himself in the head and was
dead. Imagine an IED exploding in your brain. Every day.
My life made a dramatic U-turn off of a cliff. Drowning in an endless
list of addictions and self-destructive behavior, fueled also by the fact
that I was a victim of incest growing up with an alcoholic father and
a cold, distant mother who admitted she suspected what was going
on (and didn’t stop it), it would take decades, a close call with an
overdose, and a lot of hard work to learn how to turn my life around.
Which brings me back to my identity issue. Clearly, I had been
victimized by events early in my life. However, I grabbed that fact
and adopted it as my identity. Then, like it was a football, I held on
to that identity tightly and ran with it! I was determined to score a
touchdown and no one was going to block my way.
But that wasn’t all. With both my thoughts and behavior, I attracted
to myself, and created, even more victim circumstances into my life
because … I got this, right? I OWN this victim story! I even dressed
“my story” up in a rebel’s outfit. You know, to be cool and to look
like I was in control. I was a female James Dean, complete with the
chain smoking cigarettes! Yup, I was going to make this THE ultimate
victim story of them all! And I was heading for the Super Bowl!
But I was on the wrong team and running in the wrong direction!
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What was the moment where I shifted all that? Getting outside
of myself long enough to watch everyone else who was stuck in
the treatment center. Maybe I couldn’t see the insanity of my own
drinking and my crazy addictive thinking, but it was impossible to
miss it in everyone else.
Yup. We were a sad bunch and it was not a pretty picture. We
showed up to this exclusive “members only club” (the treatment
center) and there was a glimmer of hope, but like perfect victims,
we all had a long list of people and events in our lives to blame.
It was everyone’s responsibility except our own. Welcome to the
excruciating world of being stuck.
It was the first time I really saw and understood the victim mentality,
and I vividly recall the moment I made a decision that I was no
longer going to be that pathetic person. That was the lifesaving,
fundamental core shift.
The problem with blame and the identity of a victim is that it is
a totally powerless mindset. Getting over addictions is all about
creating rituals to build your inner strength and to become
empowered, but first you need to OWN the responsibility of
choosing a new identity and then to choose wisely this time!
I knew I had to fight like hell to overcome all my battles, so I decided
to adopt the identity of a warrior, and then I borrowed a technique
from the Navy Seals: extreme ownership. No more games. Nobody
else could win this war for me. It was up to me to use the insight
and the tools that had been given to me.
If we want to change our lives, we need to change out stories. It’s
our stories and old identities that keep us stuck. Let go. “Divorce
your story and marry the truth,” as Tony Robbins would say. Then
grab a new identity and rewire your brain with new thoughts, new
beliefs and new patterns that match the fabulous new you.
And then run THAT football all the way to the OTHER touchdown!
Nancy Dye is a RMT (Tony Robbins and Cloe Madanes)
breakthrough mental skills coach and resilience trainer specializing
in emotional strength strategies and the fundamental core shifting
of identities, values, beliefs, stories, and rules. Trained as a
strategic interventionist using Tony Robbins’ powerful strategies
and techniques, Nancy provides rapid results for people who
want to transition forward into lasting transformations and
peak performance. For coaching to overcome adversities and
addictions, or to learn about her new emotional strength and
resiliency training program, “Unflappable”, please go to https://
elitelifestyletransformations.com/unflappable--ultimate-mentalskills-book-.html or email her at NancyDyeSiCoach@gmail.com
For Identity Shift for Athletes and Equestrians (New Book)
https://elitelifestyletransformations.com/equestrian-rockstars-solving-your-puzzle-for-riding-with-confidence-and-joy-copy.html
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TACTICS NARCISSISTS USE TO GAIN SELF-ESTEEM AND POWER
By Darlene Lancer, MFT

To some degree, most of us desire to improve our social status
and acceptance, but narcissists feel compelled to. A recent study
concluded that it’s their constant concern. More than most people,
they look to others for “self-definition and self-esteem regulation;
inflated or deflated self-appraisal...,” according to the Diagnostic
and Statistical Manual of Mental Disorders. Their self-esteem
fluctuates between exaggerated inflation and deflation.
Narcissists are preoccupied with managing their self-esteem, image,
appearance, and social rank. They see the world and themselves in
terms of hierarchical status, where they’re superior and others are
inferior. In their mind, their presumed superiority entitles them to special
privileges that others don’t deserve. Their needs, opinions, and feelings
count, while those of others don’t or only do to a lesser degree. They
have grandiose fantasies extolling their greatness, wherein they’re the
most attractive, talented, powerful, smartest, strongest, and wealthiest.
Narcissists’ Self-Esteem
Self-esteem reflects how we think about ourselves. In most tests,
narcissists score high on self-esteem. Traditionally, the high self-esteem
of a grandiose narcissist was considered a façade for underlying shame.
Their insecurity was usually only revealed in therapeutic settings but
recent research challenges that theory. However, since grandiose
narcissists have a distorted self-image, tests that rely on self-reporting
cannot elicit beliefs and processes inferred from narcissistic attitudes
and behaviors, nor those observed in clinical settings.
For example, having grown up mocked and belittled by his father,
according to Donald Trump’s niece speaking about him (and
confirmed by his sister), lying was common. She claims it was
“primarily a mode of self-aggrandizement meant to convince other
people he was better than he actually was.” Narcissists have been
shown to lie on tests. However, when researchers subjected them to
a polygraph test where being found out would reflect poorly on them,
they didn’t lie, and their self-esteem scores declined markedly.
People usually think that “high self-esteem” is optimal. However, esteem
that relies on others’ opinion is not self-esteem, but “other-esteem.” I
believe that unrealistic and other-dependent self-esteem is unhealthy
and prefer to describe self-esteem as either healthy or impaired.
Ranking narcissists’ self-esteem high is misleading, due to the fact it’s
generally inflated and unrelated to objective reality. Additionally, it’s fragile
and easily deflated. Healthy self-esteem is stable and not so reactive to
the environment. It’s non-hierarchical and not based on feeling superior to
others. Nor is it associated with aggression and relationship problems, but
the reverse. People with healthy self-esteem aren’t aggressive and have
fewer relationship conflicts. They’re able to compromise and get along.
Tactics Narcissists Use to Maintain their Self-Image, SelfEsteem, and Power
The fact that narcissists brag, exaggerate, and lie about their
greatness and self-esteem suggests that they’re trying to
convince themselves to disguise hidden self-loathing and feelings
of inferiority. Their hidden shame and insecurity drive their
hypervigilance and behavior regarding their self-image, selfesteem, appearance, and power. They use a variety of tactics:
Hypervigilance
Narcissists are extremely sensitive of threats to their image and
vigilantly attend to cues that could affect it in the eyes of others.
They struggle to regulate their self-image through their thinking and
behavior. This strategy requires constant effort.
1. Scanning
Moment-to-moment, they scan other people and their
surroundings to assess and elevate their rank.
2. Selective environments and relationships
They select situations that will raise rather than lower their
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esteem. Thus, they seek public, hi-status, competitive, and
hierarchical environments over intimate and egalitarian settings
because they offer greater opportunities to gain status. They
prefer acquiring multiple contacts, friends, and partners over
developing existing relationships.
3. Status evaluation
They perpetually evaluate their influence and the attention and
praise they’re receiving relative to how their competitors are
doing. They watch for any impediments to their aims.
Self-Esteem Regulation
Once narcissists have assessed the environment and who they’re
dealing with, they determine the best way to achieve status by
either raising theirs or lowering that of other people. To regulate
their self-esteem, they primarily utilize internal self-inflation and
interpersonal skills.
1. Impression Management
Impression management is designed to influence others to gain
both internal and external status and benefits, such as romantic
partners, power, and money. They employ charm, using their
wit, resources, talent, conversational skills, and self-promotion
through boasting, embellishing, and lying to manage their
impression. These strategies boost their self-image and raise
their status with others.
These are most effective in the initial stages of a relationship or
short-term interactions. Some researchers propose that the main
difference between vulnerable and grandiose narcissists is that
vulnerable or covert narcissists employ threat-oriented defenses and
internal negative dialogues that don’t satisfy their needs for esteem
and validation. In contrast, grandiose narcissists employ more mature
reward-seeking strategies in pursuing acceptance and admiration.
2. Dominance
When self-promotion doesn’t work, grandiose narcissists’ resort
to dominance. They are skilled manipulators, including covert
manipulation, but also use direct power tactics and narcissistic
abuse, such as belittling, lying, bullying, attacking, criticizing,
or raging at the person they’re trying to influence as well as
derogating their competitors. They put down others to elevate
themselves. They create conflict that can lead to violence.
Grandiose narcissists sacrifice getting along to get ahead, while
partners of narcissists sacrifice themselves to get along. They forego
their status, rights, feelings, and needs to make the narcissist happy
at their own expense, but the narcissist’s demands are never-ending.
Their self-worth suffers as a result of this bargain and the narcissistic
verbal abuse continues nonetheless. Find out about “Changing the
Dynamics in Abusive Relationships.”
Learn more about narcissistic relationships and how to handle
them. Get Dealing with a Narcissist: 8 Steps to Raise Self-Esteem
and Set Boundaries with Difficult People.
Darlene Lancer is a Licensed Marriage and Family Therapist,
Author and expert on relationships and codependency. Find her on
www.youtube.com, Twitter @darlenelancer, and Facebook. You
can contact her at info@darlenelancer.com © Darlene Lancer 2020
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