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Ou!

This arcle oers an exercise o
assis sudens wih learning abou risk
acors associaed wih biopsychosocial
assessmens. When eaching sudens
how o do biopsychosocial assessmens,
addicon educaors somemes orge o
emphasize ha he main purposes o
doing a biopsychosocial Assessmen is
hree-old. Firs, counselors are rying o
explore ways in which he clien’s
subsance use has impaced heir lives
negavely. Second, counselors are also
asked wih gahering oher relevan
background inormaon abou he clien
and hird, counselors are also asked wih
exploring possible Subsance Use Disorder
risk acors. This is imporan because we
know ha no all cliens ener reamen
volunarily and hereore may be likely o
avoid sel-disclosure. Thereore, an
exploraon o risk acors may be a way o
gaining inormaon abou a clien ha
migh be perceived as less-hreaening.
For example, imay be easier or cliens
o alk abou wheher hey experienced
any problems in school or oher signi-
can childhood hisory evens raher han
alking abou wheher hey have
experienced blackous as a resul o
excessive drinking.

When addicon counselors gaher
inormaon as par o a biopsychosocial
assessmen, we are essenally looking or
possible biological, psychological and/or

social or environmenal risk acors. In he
risk acors exercise described below, he
BIOLOGICAL Risk Facors include hose
indicang a genec hisory o Subsance
Use Disorders (SUDs) in he amily. Al-
hough here are some sudies ha sug-
ges here’s a greaer risk acor in males
because o aher-o-son genec rans-
mission, here are oher sudies ha sug-
ges hamoher-o-son and moher-o-
daugher genec ransmission also pre-
sens genec risk. Also, while a specic,
singular “alco-gene” has ye o be deer-
mined, i is heorized ha here are prob-
ably a number o genes ha predispose
one o develop a SUD. Some recen re-
search hypohesizes ha perhaps wha
“ges inheried” are neuroransmier im-
balances e.g. low seroonin, low dopa-
mine or low endorphin levels.

(Contnued on page 2).
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The PSYCHOLOGICAL risk acors include hose iems ha
impac one’s emoonal developmen, specic personaliy
rais and parcular menal healh disorders. For example,
here is a grea deal o research which examines he
correlaon beween early adverse childhood experiences
(ACES) and laer predisposion o SUDs. Similarly, rais
such as high sensaon-seeking and low rusraon
olerance are also hypohesized o correlae wih SUDs.

SOCIAL risk acors include racial/ehnic and
culural acors as well as he impac o living in a crime
and subsance-ridden neighborhood. Oher social/
environmenal risk acors include how racism, gender
bias, povery and a lack o educaonal/occupaonal
opporunies impac negavely on some individuals,
hereby predisposing him or her o use subsances.
There’s a grea YouTube video by Johann Hari enled,
“Everyhing You Know Abou Addicon is Wrong” ha
explores ha impac o environmen as an SUD risk acor.

When examining risk acors i’s also imporan o
emphasize ha Subsance Use Disorders are ofen mul-
deermined. In oher words, i’s ofen a combinaon o
risk acors hamigh predispose individuals o
developing Subsance Use Disorders raher han one,
singular risk acor alone. This bring us o wha’s reerred
o as he Diahesis-Sress model ha recommends ha

disorders such as Subsance Use Disorders be viewed as
developing rom he combinaon o biological,
psychological and social risk acors. There’s a saying ha
bes encapsulaes he spiri o Diahesis Sress: Biology
loads he gun, psychology poins he gun bu environmen
pulls he rigger.

For urher reading regarding risk acors, we highly
recommend ha you read our book:

Cavaiola, A. & Smih, M. (2020). A Comprehensive Guide o
Addicton Theory and Counseling Techniques, New York:
Rouledge/Taylor & Francis.

For an acviy o use in your classroom, reer o he
Subsance Use Disorders Risk Facors “The Cards You’re
Deal Exercise”. The direcons or his exercise are
included.

A Final Noe
I wish we could say ha we originaed his risk acors
exercise, however, he rs me we heard o his exercise
was a an INCASE conerence ha had aken place in
Jersey Ciy, NJ several years ago. A he me, Proessor
Nancy Roge had presened a version o his exercise. She
menoned ha she became aware o his ype o risk
acors exercise hrough a NIAAA or NIDA monograph.

Subsance Use Disorders Risk Facors
“The Cards You’re Deal Exercise”

INSTRUCTIONS:

Have your class break ino small groups o 4 or 5 sudens each. Each group is given a deck o sandard playing cards.
One suden is asked o voluneer o be “he dealer” and he or she will shue he deck o cards and deal ve cards
o each suden. Sudens are hen given he Risk Facors lis and scoring direcons and are hen asked o calculae
heir scores. Ask he sudens o volunarily share heir score wih he class and wha heir “risk acors” are.

Discuss wih he class he risk acors and how hose risk acors migh come o ligh when doing a Biopsychosocial
Assessmen.

(Contnued on page 3).
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Subsance Use Disorders Risk Facors
“The Cards You’re Deal Exercise”

Poins Card Risk Facor

20 Ace Boh parens have SUD hisory & oher family hisory

10 King Faher has SUD hisory, you have Low P-3 levels

10 Queen Moher has SUD hisory

10 Jack You have an older broher (named Jack) who has SUD

10 10 You have a hisory of Bipolar Disorder or Major
Depressive Disorder

9 9 Your faher has a hisory of SUD and you are a high

sensaton or novely seeker

8 8 You have a hisory of childhood/een rauma wih
high ACES scores (e.g. abuse, abandonmen)

7 7 You have a hisory of ADHD

6 6 You live in povery & a neighborhood where drug use is
rampan

5 5 You have a hisory of childhood Conduc Disorder

4 4 You have low resiliency, low frusraton olerance, &
have difficuly wih affec regulaton

3 3 You have low self-eseem, low self worh

2 2 You have an exernal locus of conrol

Score Inerpreaton
40+ = Exremely High risk poental for SUD
25 – 39 = Moderaely high risk poental
15 – 24 = Moderae-Low risk poental
14 > = Low risk poental
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Back Sory
During my Pos Graduae raining in Pasoral Counseling
a New York Theological Seminary in New York, mos o
our courses were given a he Pos-Graduae Cener or
Menal Healh in Lower Manhaan. The Pos Graduae
Cener was he larges Freudian based cener or raining
herapiss in he US. In one o our nal clinical
experiences, we had o bring in a “real clien” and
conduc a counseling session behind a one-way mirror (in
1974, his was beore closed circui video). The clien and
I were in an oce being observed by our LCSW insrucor
and he res o he class.

My clien was in his early wenes, he son o Cuban
immigrans living in Union Ciy, NJ (a primarily Cuban
culural cener). The clien was born in he US, so was
very bi-culural. The clien had compleed approximaely
six monhs o his welve-monh residenal reamen
program. (Dismas House, a Sraigh and Narrow, Inc. in
Paerson, NJ) I hough he session wen very well. I
hough I was being very culurally appropriae. The
clien and I did, however, use he “F-word” requenly, as
his was he vernacular language wih which he clien
grew up.

A he conclusion o he session, he clien lef, and I wen
ino he nex room wih my class and he insrucor. I
should be noed ha he class was made up o clergy/
minisers o a broad range o denominaons. Mos were
Proesan ranging rom “high church/mainsream” o
sore-ron independen Chrisan groups. Ou o abou
35 sudens here were only 5 Caholics (4 priess and one
siser), we had 3 Rabbis, and one “Ehical Humanis”
leader/miniser/eacher (he bes erm or him was
“agnosc”). I enered he room believing I had done a
decen job. The class however gave a horrible evaluaon.
Noe ha even hough he class was mul-culural, heir
brains were very whie middle/upper class in heir
culural saus. They deermined ha I had been:

very unproessional
sooped o he clien’s level

was a poor “miniserial role model”
ec. ec. ec.

The insrucor allowed he class o provide heir negave
evaluaon much longer han I had any level o comor.
He nally inerruped and asked he class: “Wha would
Ed have o have done i he clien only spoke Spanish”?
Answer: “He would have had o speak Spanish”. The
insrucor hen explained ha “alhough he clien was
speaking American English, he acually spoke a specic
dialec…he spoke “Sree”….a very real subculural
dialec. We hen had a discussion abou language and
culure.

I was hen given an assignmen or he ollowing week. I
had o do a class presenaon on he “Therapeuc Uses
o he Word Fuck”. The ollowing is a revised version o
he conen rom 1974:

Frequenly, culural barriers beween counselor and clien
can make ha relaonship couner-producve. In he
case o “American Sree English”, here are a number o
words ha end o “shock” or “urn o”many
proessionally rained members o he “helping
proessions”. In order o develop a herapeuc
relaonship wih cliens, i is imporan or he helper o
be open, and non-judgmenal owards he sub-culure o
which he clien belongs.

In mos cases (a he me) hen “middle-class-whie-
suburban” helping proessionals, who have been rained
in like social and educaonal srucures, assume ha
cerain words are “diry”, “gross”, “vulgar”, and “below
hem”.

One o our languages’ classic words, which s ino his
caegory is he word “uck”. I is a magical word ha jus
by he one o pronunciaon, and posion in he
senence can describe pain, pleasure, hae and love.

(Contnued on page 5).

Subcultural Language Barriers: Relevance for the Helping Professions

Rev. Edward Reading, Ph.D., LCADC, CCS
Matt Talbot Institute for Addiction Studies
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One radion o his English word, is ha i is derived
rom he “German” or “Anglo-Saxon” word “riken” which
means “o srike”. The second English/Anglo Saxon
radion is “Fornicaon Under Consen o he King”. This
was rom a radion ha, a a marriage, he King had a
“rs srike” a inercourse wih he bride (and maybe
even he groom)!

Fuck alls ino many grammacal caegories o he
“American Sree English” language.

i can be used as a verb, boh ransive (John
ucked Mary) and inransive
(Mary go ucked by John).
I can be used as an adverb (Mary is ucking-well
ineresed in John)
As a noun (John is a good uck)
As an adjecve (Mary is ucking beauul)
As an expleve (Fuck!...verbalized in a variey o
ones, ranging rom a high piched squeal o a low
piched moan)

In addion o he sexual meaning, however, here are also
a variey o oher uses:

Fraud—I go ucked a he used car dealer, or I
go ucked by he Judge.

Ignorance—Fuck i I know.
Trouble—I guess I am ucked now.
Aggression—Fuck you!
Diculy—This is a ucking mess.
Displeasure—Wha he uck is going on here?
Incompeence—He’s a uck o.
Suspicion—Wha he uck are you doing?
Enjoymen—This is a ucking good me.
Reques—Ge he uck ou o here.
Hosliy—I’m going o knock your ucking head

o.
The word uck is no o be assumed o be a vulgar word.
For many people, i is one o he mos versale,
descripve, and emoon expressing words in our
language.

As wih counselor sel-disclosure, he use o his (or
similar) words or expressions, should never be done o
sel-aggrandize, or o show ha you are “sree”—you
need o be rue o yoursel—i you ry o be somehing
ha you are no, i will never work. I, however, you use
i as par o he language o communicaon i is a
relaonship builder.

Teaching and Supervision Examples
Case 1:

I was eaching Medical Ehics a a suburban Caholic
Nursing school. The lecure hall was lled wih over 100
nursing sudens (again in he 1970s). There was ew i
any women o color or men. Mos o he emale sudens
were whie middle or upper-class sudens—sereo-
ypical o he mes. I spen a class discussing he above
conen. I old he class ha he reason was ha hey
were going o be working (as suden nurses) in Urban
cener hospial wards. They had o become desensized
o he word. The chances o hem hearing he word
“uck” when working in he wards, was 100%--and I didn’
wan hem o drop he meds ha hey were carrying.
Prior o my doing his I discussed i wih he Presiden o
he college. She was a our-oo six nun, in her early 70s.
I would no do his wihou her approval. She no only
gave her approval, bu she waned o si in he back o he
lecure hall o see he suden reacons. I had a dicul
me keeping a sraigh ace, as I could see her giggling
hroughou he lecure!

Case 2:

I had a pasoral care inern who was a sereo-ypical nun
who spen her career eaching a an all-girls prep school
in he Hampons. She was preparing or a second career
in pasoral care. When sitng in on groups, i was obvious
o he cliens ha she could no deal wih he word
“uck”. They were “betng” how many minues i would
ake o ge her o blush and no be able o speak. I had a
supervision meeng afer wo weeks and suggesed she
consider a dieren praccum, as her inabiliy o deal
wih he language was no going o work. She was
seadas in her desire o ge he addicon minisry
experience. I old her she could say bu ha she had o
ge over his hurdle. Her assignmen: Every morning and
every evening (or he nex 2 weeks) afer brushing her
eeh, she should look in he mirror—and wach and hear
hersel say “uck uck uck” hree mes. The goal was o
desensize her o he word. She successully compleed
he praccum.

(Contnued on page 6).
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Are We Teaching the Right Amount of the Right Thing?

Joseph Rosenfeld, Psy.D., CRADC, HS-BCP Professor II
Elgin Community College

In our subsance use disorder courses, how much me are
we dedicang o diagnosing and reang menal healh
disorders, and how much are we commitng o assessing
and reang Pos-Acue Wihdrawal Syndrome (PAWS)?
This arcle presens he posion ha he presence o
PAWS in people-in-recovery is a near cerainy while he
presence omenal healh disorders is ar less cerain, and
ha he me given o each should be proporonae o he
likely presence o each.

I is well documened ha here is signican neurological
impac rom he use o subsances (Paulson, 2021), and

ha his neurological impac exends well ino recovery
hrough a syndrome called Pos-Acue Wihdrawal
Syndrome (Semel Insue or Neuroscience and Human
Behavior, n.d.). PAWS is also known as Proraced
Wihdrawal (Cener or Subsance Abuse Treamen, 2010)
or Medicaon/Subsance Induced Disorders (American
Psychiaric Associaon, 2013). PAWS impacs mulple
areas o unconing, including he execuve uncons o
planning and decision-making; memory; empahy;
impulsiviy; sress managemen; visual/moor skills;
hormonal sabiliy; and various aspecs o sleep.

(Contnued on page 7).

Go ahead wo years, I see her a graduaon…I go o her o
say hello. Her moher superior was here—and she
inroduced me o her—saying “his is Fr. Ed, he pries I
was elling you abou. My ego was pumped up ll I ound
ou ha in he drive over, Moher Superior asked wha he
mos imporan hing she had learned in Grad School…she
said I learned how o say uck! Moher general was no
smiling when we were inroduced.

Go ahead anoher wo years…she did ge a new second
career job. She go hired by he Ciy o New York o be
chaplain a “The Tombs”—he hard-core ciy jail. I
worked! She rered in ha Job. Had she never learned o
speak “Sree English” she would have never goen—or
been successul in ha role.

Conclusion

Culural sensiviy is essenal or all helping proessions.
I you are working wih any subculural group, you need o
speak heir language. You do, however need o be
appropriae when you ge back o your proessional
setng. You need o be careul no o “slip up” and use i
in a proessional—non-herapeuc, setng. I recall a
Marriage and Family Therapis, who was repored o he
Board, complaining abou his “gross” language. The
herapis and he complainan were boh Arican-
American. The complainan was a Social Work Suden.
The herapis was, or mos o his pracce, using
appropriae “sree language” (who grew up using ha
language) and was no disciplined or using he words.

He did ge a Leer oWarning ha he should no use
“proaniy” when speaking o he Licensing Board, or he
Cours.

Anoher consideraon regarding language, is when
orming counseling groups. Usually, i’s bes when group
members sugges group ground rules (e.g. no cell phone
use during group, arrive on me and don’ leave early, no
side conversaons ec.) in order ha group members eel
some ownership and responsibiliy or appropriae group
behavior. Ofen he issue o he use o proaniy comes up.
Some groups (especially men-only groups), usually don’
have an issue wih language and insead eel ha i’s
beer o “say i like i is” raher han o censor heir
language. However, his migh no be he case in groups
comprised o boh men and women or perhaps in
women’s only groups. One o he purposes o group
ground rules ha ha all group members should eel sae
and ree o express hemselves.

Epilogue

I you are reading his arcle now, and sll eel your
somach urn when you read (or hear) he word uck, you
need o undersand wo hings:

1. You need o know how and why he person used i.
2. Why you go so ucking upse.
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PAWS and is clinical managemen are a cenral
componen in he reamen o people wih subsance use
disorders and heir amilies (Roseneld, 2021). The ew
longiudinal sudies ocused on people-in-recovery
demonsrae ha he sympoms o PAWS ofen mimic
hose o oher menal healh disorders (Iqbal, Levin, &
Levin, 2019; Yalisove, 1997; SAMSHA, 2020), and generally
dissipae over me in recovery wihou addional
inervenons (Vaillan & Hiller-Surmhöel, 1996;
Cosgrove, 2016).

Less cerain han he exisence o PAWS, is he percen o
people who have a subsance use disorder and a menal
healh disorder. Research indicaes wih a air amoun o
cerainy ha people wih “severe and proound menal
illness” have signican raes o subsance abuse a or
above 50% (Hun, Siegried, Morley, e al., 2019).
However, in he converse, we do no have consisen
esmaes regarding he number o people wih a primary
subsance use disorder who also have a menal healh
disorder. Esmaes regarding he number o people wih
comorbid subsance use and menal healh disorders
range rom 15 - 30% (McLellan 1986), 38% (Han, Compon,
Blanco, e al 2017), up o 95% o cliens (Maley, 2020).

This diculy in conrming he number o people wih
comorbid disorders exiss or ve reasons. Firs, he daa is
colleced rom clinics and is dependen on he judgemen
o he clinic’s diagnoscians. The diagnoses ha appear in
lieraure or media have no been veried by a hird pary.
Independen vericaon would be imporan no only due
o he long-sanding problem o low iner-raer reliabiliy
(Wakeeld, 2016), bu also o reduce he impac o he
diagnoscians’ prejudgmens regarding people-in-
recovery. Examples o prejudgmens would be he belie
ha all persons in recovery have a pre-exisng menal
healh disorder, or ha all have hisories o rauma.

Second, diagnoses are made by a clinic’s Medical Direcor
or by clinicians wih advanced degrees. Currenly, here
are only 3,000 physicians rained in subsance abuse
disorder medicine in he Unied Saes (Scut, 2019), and
we know ha a person can gain an advanced degree in a
Human Service wihou ever having had one course in
subsance abuse disorders. This all poins o he possibiliy
hamany o he people conducng assessmens have
raining around common menal healh diagnoses, bu
may no be aware o PAWS and is neurological,
emoonal, and behavioral implicaons.

Third, many diagnoses are relian on clien recollecons o
previous diagnoses or sympomology. Comprehensive
assessmens are seldom done due o he limis o clinic
resources. Cliens’ recollecons may be inaccurae,
manipulave, or aemps a drug seeking (Zweben, 1986,
Prescripon Drug Monioring Program, 2016).

Fourh, here is seldom me aken o allow or a period o
recovery beore he menal healh diagnoses are made.
This provides lile o no me o disnguish beween a
menal healh disorder and PAWS (Roseneld, 2021;
Schucki &Moneiro, 1988; Yalisove, 1997). Despie he lack
o research and uncerainy regarding he incidence o co-
morbid subsance abuse and menal healh disorders
many reamen providers are diagnosing people wih
menal healh disorders. These include, bu are no limied
o, Aenon Deci Hyperacviy Disorder, Depression,
and Anxiey Disorders. This can resul in misdiagnoses,
unnecessary and sgmazing labeling (Yalisove, 1997),
and avoidable prescribing.

Finally, insurance companies have no been reimbursing
subsance abuse reamen a he levels mandaed by
eiher he Paul Wellsone and Pee Domenici Menal
Healh Pariy and Addicon Equiy Ac o 2008, or he
Aordable Care Ac o 2010 (Meyer, 2019). Providers
perceive i o be easier o gain reimbursemen and
connued says or menal healh disorders, such as
Depression, han or subsance abuse disorders. In
addion, in many sas reimbursemen raes are beer or
hose wih sae licenses (Isvan, 2019; Panacea Healhcare
Services, 2019; Seinberg, Weber, and Woodworh, 2021).
These licenses ofen require advanced degrees. However,
as saed above, having an advanced degree does no
ensure ha he praconer has had raining in subsance
use disorders. These acors may arcially inae he rae
o diagnosis omenal healh disorders versus PAWS.
There is no explici diagnosis o PAWS in he DSM-5
(Umhau, 2019), alhough as saed above, here are
mulple Medicaon/Subsance Induced Disorders
included in he manual.

(Contnued on page 8).
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What the Addiction Counseling Profession Needs Now: Ken Langone

Alan A. Cavaiola, PhD, LCADC
Monmouth University

Unless you live in he New York Ciy meropolian area,
you’re probably unamiliar wih New York Universiy’s
Langone Medical Cener and even more unlikely o know
o is beneacor, Kenneh Langone. Langone made his
orune as ounder and CEO o he ubiquious Home Depo
big-box hardware sores. In addion o his philanhropic
donaons o NYU Medical Cener, in an unprecedened ac
o chariy, Langone had walked ino an assembly o NYU
medical sudens and old hem he would wipe ou heir
enre medical school suden loan deb. There were,
however, srings aached. The oer o suden loan deb
eradicaon would only be made o hose sudens who
agreed o go ino residency programs where here were
docor shorages. These residencies are ofen considered
o be he “less glamorous or less proable” and include
primary care or amily pracce, OB-GYN and pediarics.
The oer was hereore, nomade available o hose
accepng residencies in cosmec surgery or
aneshesiology ha are more lucrave and hereore do
no suer rom docor shorages..

Having augh or many years in a menal healh graduae
program ha oers sudens several counseling

specializaon areas and elecves in equine/animal-
assised counseling, ecoherapy, amily & couples
counseling and child/adolescen counseling; addicon
counseling has become one o he less aracve
specializaons. Ofen, many o he graduae sudens who
do specialize in addicon counseling have a personal
commimen o he addicon proession ofen based on
riends or amily members impaced by Subsance Use
Disorders or based on heir own personal recovery.

In addion, here are hose graduae sudens who
immediaely gure ou ha by being dual-credenaled in
boh menal healh counseling as well as addicon
counseling, hey have jus increased heir job-nding
possibilies exponenally. For example, here are many
more job opporunies in he Subsance Use Disorder
counseling proession, given he numerous reamen
programs ha have sprung up since he beginning o he
opioid epidemic as well as programs ha ocus on reang
individuals wih co-occurring disorders.

(Contnued on page 9).

A properly conrolled sudy would provide more insigh
ino his issue. A longiudinal inquiry could ideny wo
groups o cliens wih similar sympoms, such as
disracbiliy, depression, mood swings, and inerpersonal
dicules. Sympoms ha could be eiher PAWS or a
menal healh disorder. One group would receive a
diagnosis o a menal healh disorder and receive he
recommended reamen or ha disorder. While he
second group would be diagnosed wih PAWS and receive
sandard recovery care. Each group o cliens would be
moniored over a period o hree o ve years o see how
heir respecve inervenons worked ou.

We do know is ha PAWS is presen in people-in-
recovery, and ha neurological, emoonal, and
behavioral unconing normally improve wih me in
recovery. This improvemen occurs wihou he need or
addional inervenons (Brown, 1985; Hagen, Erga,
Hagen, e al. 2017, Svendsen, Bjornesad, Slyngsad, e al,
2020). We are less cerain regarding he presence o oher

menal healh disorders wihin he subsance use disorder
recovery populaon. This is no o imply ha educaon on
menal healh disorders, or on he reamen o co-morbid
condions is unnecessary. Only ha he amoun o me
spen on hese opics should be proporonae o he
cerainy regarding he presence o he condion. So, he
queson is again pu orward, are we giving as much
classroom me o Pos Acue Wihdrawal Syndrome and
is reamen as we are o menal healh disorders and
heir reamen? I no, we are doing people-in-recovery
and our sudens a disservice.

*References for his artcle can be found on pages 9 – 11*
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However, one o he problems ha addicon sudies
graduae sudens ace when seeking inernships and
employmen is ha hey’re ofen compeng wih sudens
wih associae degrees and bachelor degrees who also
specialized in addicon sudies or hose wih counseling
degrees who may have aken addicon-relaed, non-
degree workshops/rainings. No oher counseling
proession seems o encouner his ype o compeon,
hereore many Masers-level sudens ofen decide o
specialize ino oher areas o counseling.

Ineresngly, or hose seeking an LPC (Licensed
Proessional Counselor) or licensure as a Clinical Menal
Healh Counselor (LCMHC), he only pah o licensure is o
complee coursework in a graduae –level accredied
program. They do no have he opon o subsung
counseling workshops or non-graduae level coursework.
This conundrum has boh advanages and disadvanages.
One advanage is he ever-increasing need or addicon
counselors. The disadvanage is he compeon beween
Associaes, Bachelors and Graduae rained counselors.

Counseling individuals wih Subsance Use Disorders also
mus have a solid base o knowledge o subsance use

disorders ha includes hings such as inoxicaon and
wihdrawal complicaons, physical healh eecs as well
as psychological and cognive impac. Incompeen or
poorly-rained counselors can pu SUD cliens in danger.
Accurae assessmen and diagnosis is essenal, especially
when ormulang reamen plans wih SUD cliens. Our
proession has been plagued rom wihin by menal healh
counselors claiming o have experse in reang SUDs in
order o help boos heir clien numbers. Our proessional
is also plagued rom wihou by “body-brokers” and or-
pro programs, ha deplee a clien’s healh insurance
allomen and hen kick hem o he curb (also known as
“he Florida shue”).

So why does he addicon reamen proession need a
Ken Langone? I hink hamos o us would agree ha
ha counseling individuals wih SUDs is inrinsically
rewarding. However, i our proession is going o arac
he bes and brighes, i would be helpul i here were
addional incenves. As I wrie his arcle he graduae
program I each in, has recenly been considering phasing
ou our Masers degree in Addicon Sudies (and his is in
he mids o he opioid epidemic which is sll raging in
New Jersey). Go gure.

*Are We Teaching the Right Amount of the Right Thing?
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