WOMEN, METH, AND RECOVERY

Stories of Success
Puzzle Pieces of Substance Abuse
Classroom/Home Edition, 30 minutes — Professional Edition, 64 minutes

Women, Meth, and Recovery offers a realistic but positive outlook on the growing problem
of methamphetamine abuse among young women. Meth is rapidly becoming the drug of
choice among women. It produces a tremendous “high” or feeling of elation, it is easily
obtained, and it is inexpensive. The time span from first use to addiction is short, and the
mental, emotional, and physical effects can be devastating. Methamphetamine abusers are
often young females, many with children. This combination of profound chemical impact,
dramatic short-term physical effects, and readily identified target group make meth a highly
visible expression of chemical addiction disease.

In “Stories of Success,” we meet three women who are in recovery from methamphetamine
abuse. We hear about their pain and suffering, but we also hear about their successes. Their
stories are explored in depth by professionals who bring to the discussion many years of
experience in research, treatment, and understanding of chemical addiction disease. Their
discussions lead to an optimistic view about success in dealing with the meth problem and,
specifically, success in providing individualized treatments leading to positive outcomes.

The material is presented in two separate editions. The Classroom/Home Edition is 30
minutes long. It is designed for small group meetings where the video can be followed by
group discussion. The Professional Edition is 64 minutes long. It is designed for more
detailed investigation of the issue. It includes everything found in the 30-minute version,
plus additional comments about the subjects covered. It also includes material from
“Recovery Day,” including the reading of a proclamation from the governor, comments by
the judge who introduced drug courts to Utah, and a stirring message from a young woman
in recovery. The final programs were edited from more than six hours of material.

MARLA, MARIA, DONNA: These three women volunteered to be interviewed for the
project. They relate personal experiences with methamphetamine and recovery. At
the time of the interview, they were living at the Center for Women and Children
operated by Volunteers of America, Utah. The facility provides temporary living
quarters for women and their children.

THOMAS FOSTER, LCSW, is a counselor with a private practice in Salt Lake City. He is
also a consultant to the Edward G. Callister Foundation. He treats adults and
adolescents, and he specializes in the treatment of depression, anxiety, substance
abuse, and co-morbid disorders. Mr. Foster has a special interest in family-centered
counseling and in the social environment of those with addiction disease. He
received a bachelor’s degree in psychology and a master’s degree in social work
from the University of Utah.

PATRICK FLEMING is director of the Division of Substance Abuse Services in the Salt



Lake County Department of Human Services. He was formerly director of the
Division of Substance Abuse for the state of Utah. He was appointed to the National
Association of Counties Meth Task Force, is chair of the Utah Behavioral Healthcare
Network, and was treasurer for the National Association of State Alcohol and Drug
Abuse Directors. He is serving or has served on numerous national, state, and local
advisory groups dealing with drug abuse issues. Mr. Fleming received a B.A. degree
in sociology from Lewis University in Illinois, an M.A. degree from Chicago State
University, and an M.P.A. degree from the University of Utah. He also pursued
graduate work at the University of Minnesota. He is an adjunct faculty member at
the University of Utah.

DR. KELLY LUNDBERG is a licensed psychologist who specializes in treating women
with addiction disease. She is also an assistant professor in the Department of
Psychiatry at the University of Utah. Dr. Lundberg is a professional consultant to the
Utah Addiction Center and the Salt Lake City Police Department. She is the director
of Assessment and Referral Services, providing objective screening and referral
services to DUI offenders. She is director of Interim Group Services, an organization
funded by Salt Lake County to provide services for individuals awaiting substance
abuse treatment. Since 1989, she has taught in the Alcohol and Drug Certificate
Training program offered through the Graduate School of Social Work at the
University of Utah. Dr. Lundberg is a consultant for Lawyers Helping Lawyers and
the Utah State Bar Character and Fitness Committee. In 1997, she received the
Governor’s Award for Contributions to Substance Abuse Treatment and Anti-
violence.

DR. GLEN HANSON is a professor in the Department of Pharmacology and Toxicology at
the University of Utah. His research group studies the effects of drugs on brain
chemistry and the significance of these effects on addiction, dependence, and
persistent brain damage. He is the senior author of Drugs and Society, a textbook
used throughout the nation. He has presented information about his research at
meetings of pharmacologists, physicians, government officials, and other
professionals in many parts of the world. He is the director of the Utah Addiction
Center at the University of Utah, associate director of the National Institute on Drug
Abuse (NIDA), and former acting director of the NIDA in Washington, D.C. Dr.
Hanson completed doctoral and post-doctoral training at UCLA, the University of
Utah, and the National Institutes of Health.

CLASSROOM / HOME EDITION D30 minutes

Chapter 1 — News Story / Title

An August 2006 news story from KSL Television indicates the extent of the meth problem
in Utah, refers to a prevention program in Montana, presents a recovering meth user
suggesting that fear is not an effective prevention approach, and closes with the



assurance that methamphetamine addiction is treatable.
The title sequence establishes the location and introduces us to the three women who will
share their stories.

Chapter 2 — Impact on Women

MARLA: My life didn’t get better; it got worse.

MARIA: You lose everything precious to you.

DONNA: The end result is disastrous — just disastrous.

PATRICK FLEMING: The impact of methamphetamine in Utah has been especially
noticeable among young women. There is no other drug where women use more
than men. Yet, women represent only one-third of those receiving care.

Chapter 3 — Paths to Meth Use

DR. KELLY LUNDBERG: Women are introduced to methamphetamine in a variety of
ways — often through a partner. It is also an available drug; it isn’t hard to find.

DR. GLEN HANSON: Meth addiction has unique features. In addition to regular addiction
behavior, it has neurotoxic properties which damage cognitive systems. You have
not only a dominant compulsive behavior, but you also limit the system’s ability to
control it. With methamphetamine, you have a “double whammy.”

Chapter 4 — Economic Impact

MR. FLEMING: The economic impact of methamphetamine is immense —as much as $164
billion per year in the United States. Methamphetamine is the drug which is driving
everything in Utah right now. It also contributes to health care costs. Almost 80
percent of all crime-related costs in Salt Lake Country are attributable to substance
abuse. It is an immense public health issue.

Chapter 5 — Risky Behavior

DR. HANSON: When using methamphetamine, it is very difficult for the individual to look
into the future. Users don’t understand that what they do now may get them into a
great deal of trouble later on.

DONNA: When you are using, you are unstoppable.

MARLA: When I was high, the things said to me or done to me didn’t affect me as much,
but it just kept getting worse and worse.

Chapter 6 — Effective Programs

MR. FLEMING: If treatment programs are going to be effective, we must have facilities that
are welcoming, clean, and safe. Most women who come in for treatment have had
horrible lives. They have been abused. They have low skill levels. They have little
self-confidence. The best facilities try to give women a fresh new start. They



receive good food, clean surroundings, and appropriate training. Some of the best
programs in the United States are right here. I’'m very proud of them.

Chapter 7 — Denial and Guilt

MARIA: I didn’t believe I had a problem. I told friends I could quite any time. I was just
lying to myself. I finally realized I was in trouble.

DR. LUNDBERG: Having an addiction is terrible. There’s no way you can feel good about
yourself when you have an addiction. I have never seen denial last 24 hours a day.
People have terrible moments when they realize they are ruining their lives, and it’s
impossible to feel good about yourself when you’re feeling that way. The worse you
feel, the easier it is to give up and to become depressed.

MARIA: Everything and everyone you count on will not be there, because you will hurt
them in order to get the drugs. You’ll be left alone.

Chapter 8 — Self-judgment

DR. LUNDBERG: When a person feels they are a terrible person because they have an
addiction, they expect everyone else to have that same reaction. Many in our society
do have that reaction, and so the perception is reinforced. They expect treatment
professionals to have the same reaction, and so they avoid treatment. They don’t
want to be judged by others. They are judging themselves harshly enough.

DONNA: I went from going on an LDS mission to feeling that I wanted to destroy my life.
And if I overdosed on drugs, that was acceptable.

DR. LUNDBERG: Many times these individuals are surprised when clinicians do not judge
them, treat they as human beings, care about them, and want them to get better. They
find out they were wrong about how they would be accepted during treatment.

MARLA: It’s hard to tell some people that you are in a treatment program, but when you
accept that, it makes it easier to believe in yourself.

Chapter 9 — Can Families Help?

DR. LUNDBERG: Friends and family play a huge role in helping someone with an
addiction, even though friends and family typically feel powerless. They play arole
in talking to the individual they love about getting treatment and never letting that
conversation lapse . . . being willing to have that conversation again and again.

TOM FOSTER: What can the family do to help?

DR. LUNDBERG: There are ways for the family to get help and guidance in terms of how
they are dealing with the person who has the addiction, helping the person, and
loving the person. Every family is different, and so global advice does not work. It
depends on a wide variety of factors. It’s important for the family to seek guidance
and to know that they are not alone.

Chapter 10 — Treatment Is Long-term




DR. HANSON: The effects of methamphetamine last a long time. Rehabilitation does not
happen overnight when you have damaged brain cells or even destroyed brain cells.
If brain cells die, you can’t replace them; they don’t come back. Other brain systems
must be “trained” to fill in that lost function. Working with these people requires a
lot of patience, months of treatment, and a high rate of relapse.

DR. LUNDBERG: There is a difference between lapse and relapse. A lapse is when you
have been away from the drug for a while and you use again, but then you stop using
and get back into treatment. A relapse is returning to the same pattern of use you had
before the period of abstinence. It is very rare that someone can just stop using a
drug and never use again. It’s the same with most behavior patterns. It is normal to
slip, but in treatment you can look at the lapse and figure out how to prevent it from
happening again. When people lapse, they judge themselves harshly and stay away
from treatment. In fact, that is the time they most need to continue treatment. The
therapist can help them get back on track. We want to learn from lapses and
relapses, to have the time between lapses become longer and longer, and to have the
duration of lapses or relapses become shorter and shorter. That’s how people get
better.

Chapter 11 — Don’t Even Try It

DR. HANSON: Methamphetamine is not a drug to trivialize. Itis a potent drug which stays
in the body for long periods. Its effects are there for hours. Those who use it for
trivial purposes — to lose weight or cram for exams — are playing Russian roulette.
Not everyone who uses methamphetamine will become addicted, but we have no
idea who will become addicted. If it gets out of control, it will be difficult to come
back to normal. The impact on the individual and on friends and family is
devastating. It makes no sense to go down that road because you want to lose a few
pounds.

Chapter 12 — Avoid Judgment

DR. LUNDBERG: It’s difficult for the family when the woman relapses. They feel all hope
is lost. They’re frightened. Sometimes they say things that are judgmental. The
woman’s worst fear is to hear that judgment, because she has already judged herself
as being a bad person. The best role the family can play after a lapse or relapse is to
encourage the person to immediately engage or re-engage in treatment.

Chapter 13 — Stigma of Addiction

MR. FOSTER: What is stigma, and how can it be harmful?

MARIA: Stigma is being labeled. Once you’re an addict, you’re labeled forever.

MR. FLEMING: There is a stigma attached to drug abuse in the United States. It is looked
upon as a social problem, not a health problem. We need to get past that if we are to
deal with the problem. We will pay for this one way or the other. We will spend a
lot of money for incarceration, law enforcement, property crimes, child welfare costs



.... We can pay that way, or we can make an investment in treatment up front. We
must deal with substance abuse as a disease, not as a social problem. When the
stigma part of it goes away, we can be more rational about how we spend our money.

Chapter 14 — Disease Concept

DR. HANSON: Addiction is a disease in the sense that it is pathologic, because it
compromises the function of a critical organ called the brain. It results in negative
health consequences. It can be measured; we can actually see it happening with new
technologies. It responds to treatment, such as behavioral therapy or medication.
When a person gets better, they are healthier, happier, and more functional. It has all
the components you see in every other disease.

DONNA: If it’s a disease — like AIDS or diabetes — then I can deal with it.

DR. HANSON: Some people get hung up on the issue that addiction can’t be a disease
because it is self-inflicted. But at least 50 percent of our diseases are self-inflicted.
They may not be self-inflicted because we know what we’re doing, but they’re self-
inflicted in that if we knew what to do, we could prevent them. In type II diabetes
and heart disease, we know that excess weight is a causal factor. We’re perfectly
comfortable calling diabetes a disease or heart attacks a disease. People take drugs
thinking they can control it, but it gets out of control, just as obesity gets out of
control. Addiction disease fits the same model as other diseases.

DONNA: Knowing I have a disease gives me hope. This is something I can fix. I don’t
have to die.

Chapter 15 — Getting Well

DR. LUNDBERG: Getting well does not mean only that you are no longer using the drug. It
means you are living a fulfilled life. It means you have healthy relationships, healthy
parenting skills, and health recreational activities. It means you are navigating your
life with a minimum of disruption. You’re able to live life, feel good, and have a
sense of purpose.

MR. FLEMING: Addiction disease is in everyone’s family. People ask me what they can
do. I tell them to get the individual in to see a professional in order to make an
assessment. Go to your primary care physician. Tell him or her you have a problem.

If you have insurance and it will pay for treatment, follow that process. The longer
you wait, the worse it will get. My advice is to seek services immediately.

DR. LUNDBERG: I'm very optimistic that people can get well. I see it all the time. Some
struggle more intensely than others, but if they follow treatment they can get well.

MR. FLEMING: I see people on a daily basis in recovery from substance abuse. People can
and do recover.

DONNA: There is help out there. You may not know where to look for it, but it is there.
Cops have all kinds of information. Call the Red Cross. Call Volunteers of America.

Take a step forward, and you can find the information you need. Call the
information hotline. It’s all about a phone call. What drug addict does not have a
cell phone?



Chapter 16 — Credits, Attitudes

Credits appear as DR. HANSON talks about changing attitudes: If you were a diabetic, and
you were constantly criticized for your behavior, you would not be inclined to seek
treatment. The same thing applies to addiction disease. If those around the
individual call him or her names, criticize, and accuse, then the individual will not
seek treatment. Our mindset should be such as to open doors for these people, invite
them to seek help, and engage them in a different way. Families and support systems
should also engage them in a different way. If we can’t get families, children,
spouses, and parents to buy into it, then treatment is not going to be very successful.

PROFESSIONAL EDITION D64 minutes

Chapter 1 — News Story / Title

An August 2006 news story from KSL Television indicates the extent of the meth problem
in Utah, refers to a prevention program in Montana, presents a recovering meth user
suggesting that fear is not an effective prevention approach, and closes with the
assurance that methamphetamine addiction is treatable.

The title sequence establishes the location and introduces us to the three women who will
share their stories.

Chapter 2 — Impact on Women

MARLA: My life didn’t get better; it got worse. I lost him. I lost my kids.

MARIA: You lose everything precious to you. Everything important to you will be gone in
a day.

DONNA: How you start out and how it ends are not the same. The end result is disastrous.

PATRICK FLEMING: The impact of methamphetamine in Utah has been especially
noticeable among young women. Women are using methamphetamine in higher
numbers than men. There is no other drug where women use more than men. Yet,
women represent only one-third of those receiving care.

Chapter 3 — Paths to Meth Use

DR. KELLY LUNDBERG: Women are introduced to methamphetamine in a variety of
ways — often through a partner. It is also an available drug; it isn’t hard to find.
Women who use the drug to lose weight may find themselves vulnerable.

DR. GLEN HANSON: Meth addiction has unique features. In addition to regular addiction
behavior, it has neurotoxic properties which damage cognitive systems. You have
not only a dominant compulsive behavior, but you also limit the system’s ability to
control it. With methamphetamine, you have a “double whammy.”

Chapter 4 — Economic Impact




TOM FOSTER: What is the cost of substance abuse?

MR. FLEMING: The economic impact of methamphetamine substance abuse is immense —
as much as $164 billion per year in the United States. Methamphetamine is the drug
which is driving everything in Utah right now. It also contributes to health care
costs. Almost 80 percent of all crime-related costs in Salt Lake Country are
attributable to substance abuse. It is an immense public health issue.

Chapter 5 — Risky Behavior

DR. HANSON: When using methamphetamine, it is very difficult for the user to look into
the future. Users don’t understand that what they do now may get them into a great
deal of trouble later on. They may end up in jail, lose their families, lose their jobs,
and suffer all sorts of negative health consequences. They don’t think about that.

DONNA: When you are using, you are unstoppable.

MARLA: It turned me into super woman. I could do anything, get away with anything.
When I was high, it didn’t matter what he did to me. But it caught up with me.

Chapter 6 — Why They Use

MR. FLEMING: It’s a drug that is immensely pleasurable to use the first time you use it.
On a scale of one to ten, methamphetamine is about a three hundred. Three variables
determine drug abuse: availability, cost, and risk of obtaining the drug.

MARLA: I was in an abusive relationship. If I was high, the things said to me or done to me
didn’t affect me as much, because I didn’t care. It just kept getting worse and worse.
It didn’t get any better.

Chapter 7 — Effective Programs

MR. FLEMING: If treatment programs are going to be effective, we must have facilities that
are welcoming, clean, and safe. Most women who come in for treatment have had
horrible lives. They have been abused. They have low skill levels. They have little
self-confidence. They have little experience with good parenting. The best facilities
try to give women a fresh new start. The best way to do that is to start off with a
good place to live, where they receive good food, have clean surroundings, and
receive appropriate training about how to be better parents and how to develop work
skills. At the same time, they receive treatment for drug abuse. Some of the best
programs in the United States are right here. I’'m very proud of them.

MARLA: I did not use meth to lose weight. I used it to escape from an abusive situation.
Whatever he did, I could deal with it. Soon, it wouldn’t work any more.

MR. FOSTER: What would have helped you get into treatment earlier?

MARLA: I didn’t know there was treatment available. No one ever mentioned it to me. If1
had found treatment then, I might not have to be here today.

Chapter 8 — Forced Treatment Works




MR. FOSTER: Are people coming in voluntarily?

MR. FLEMING: People do not come into our system voluntarily. About 90 percent of those
in our system are there because of a court order or because they were ordered into
treatment by their Adult Probation and Parole officer. That percentage has gone up
dramatically during the last decade. The drug of choice has changed. We used to
treat primarily alcoholism. Alcohol is still the biggest drug problem in the United
States. Butalcohol is legal. We have moved more addicts into the court system. We
find that treatment is just as effective if it’s coerced as if it is voluntary. We have
created new justice-driven incentives to get people into treatment and keep them
there. It takes a little longer to break through the denial and get them into treatment,
but it works just as effectively. In drug court, the judge has the power to put you in
jail. You don’t want to go to jail, and so you accept the alternative of going into
treatment. In treatment, we monitor you closely, and if you slip you go back to court.

Soon, the individual begins to take treatment seriously. We are using tight
supervision and good treatment in other situations also, such as Adult Probation and
Parole, the child welfare system, and so forth. The object is to blend sanctions with
incentives. Finding the proper combination is critical for success in treatment.

Chapter 9 — Denial and Guilt

MR. FOSTER: When did you first discover you had a problem?

MARIA: I didn’t believe I had a problem. I told friends I could quit any time. I was just
lying to myself. I finally realized I was in trouble.

DR. LUNDBERG: Having an addiction is terrible. There’s no way you can feel good about
yourself when you have an addiction. I have never seen denial last 24 hours a day.
People have terrible moments when they recognize that they are ruining their lives,
and it’s impossible to feel good about yourself when you’re feeling that way. The
worse you feel, the easier it is to give up, to become depressed, to have feelings of
inadequacy and low self-esteem, and to want to continue using the drug..

MARIA: Everything and everyone you count on will not be there, because you will hurt
them in order to get the drugs. You’ll be left alone. You’ll get to the point where
you just want to die.

Chapter 10 — Self-judgment Reinforced

DR. LUNDBERG: When a person feels they are a terrible person because they have an
addiction, they expect everyone else to have that same reaction. Many in our society
do have that reaction, and so the perception is reinforced. They expect treatment
professionals to have the same reaction, and so they avoid treatment. They don’t
want to be judged by others. They are judging themselves harshly enough.

DONNA: I went from going on an LDS mission to feeling that I wanted to destroy my life.
I wanted a good excuse to do it. And if I overdosed on drugs, that was acceptable.

DR. LUNDBERG: Many times, women are surprised when clinicians do not judge them,
treat they as human beings, care about them, and want them to get better. Itis often a
relief to these women to find out they were wrong about how they would be accepted



during treatment.
MARLA: It’s hard to tell some people that you are in a treatment program, but when you
accept that, it makes it easier to believe in yourself.

Chapter 11 — Role of Friends and Family

MR. FOSTER: Can families be helpful?

DR. LUNDBERG: Friends and family play a huge role in helping someone with an
addiction, even though friends and family typically feel powerless. They play a role
in talking to the individual they love about getting treatment and never letting that
conversation lapse . . . being willing to have that conversation again and again.

MR. FOSTER: What can the family do to help?

DR. LUNDBERG: There are ways for the family to get help and guidance in terms of how
they deal with the person who has the addiction, help the person, and love the person.
Every family is different, and so global advice does not work. It depends on a wide
variety of factors, from where the person lives to the type of drug he or she is using.
It’s important for the family to seek guidance and to know that they are not alone.

Chapter 12 — Treatment Is Long Term

DR. HANSON: Because methamphetamine is neurotoxic, it lasts a long time. Rehabilitation
does not happen overnight when you have damaged brain cells or even destroyed
brain cells. If brain cells die, you can’t replace them; they don’t come back. Other
brain systems must be “trained” to fill in that lost function. Working with these
people requires a lot of patience, months of treatment, and a high rate of relapse.

DR. LUNDBERG: There is a difference between relapse and lapse. A lapse is when you
have been away from the drug for a while and you use again, but then you stop using
and get back into treatment. A relapse is returning to the same pattern of use you had
before the period of abstinence. Addiction is a relapsing or lapsing disease. It is
very rare that someone can just stop using a drug and never use again. It’s the same
with most behavior patterns. It is normal to slip, but in treatment you can look at the
lapse and figure out how to prevent it from happening again. When people lapse,
they judge themselves harshly and stay away from treatment, when in fact that is the
time they most need to continue treatment. The therapist will not judge them and can
help them get back on track. We want to learn from lapses and relapses, to have the
time between lapses become longer and longer, and to have the duration of lapses or
relapses become shorter and shorter. That’s how people get better.

Chapter 13 — Don’t Even Try It

DR. HANSON: Methamphetamine is not a drug to be trivialized. It is a very potent drug
which stays in the body for long periods. Its effects are there for hours. Those who
use it for trivial purposes — to lose weight or cram for exams, for example — are
messing with a very serious potential problem. Not everyone who uses
methamphetamine will become addicted. But we have no idea who will become



addicted. It’s a game of Russian roulette — spinning the chamber and pulling the
trigger. If it gets out of control, it will be difficult to come back to normal. The
impact on the individual and on friends and family is devastating. It makes no sense
to go down that road because you want to lose a few pounds.

Chapter 14 — Avoid Judgment

DR. LUNDBERG: It’s difficult for the family when the woman relapses, because they feel
all hope is lost. They’re frightened. Sometimes they say things which are
judgmental. The woman’s worst fear is to hear that judgment, because she has
already judged herself as being a bad person. The best role the family can play after
a lapse or relapse is to encourage the person to immediately engage or re-engage in
treatment.

Chapter 15 — What Is Treatment?

MR. FOSTER: What is treatment like?

DR. LUNDBERG: Treatment involves many different things. In some ways, the easiest
thing to accomplish is to get the woman to stop using. You also have to look at what
kinds of patterns she was in which made her vulnerable, and then take care of those.
If you don’t, she will probably start using again. You have to look at underlying
mental health issues, such as depression or anxiety. If you leave those issues un-
addressed, she will not be able to stay away from the drug. Vocational rehab must be
addressed. Parenting issues must be dealt with. Changing the woman in every
aspect, both externally and internally, is what treatment is about.

MR. FOSTER: Then it’s a matter of treating the woman, not just the substance abuse
problem?

DR. LUNDBERG: Yes. Ifyou treat only the substance abuse, it is not going to work.

MR. FOSTER: What is the treatment experience like?

DR. LUNDBERG: People are often afraid about getting into therapy. They’re afraid of
telling their story for fear they might be judged. They may be embarrassed about
telling their story because it seems to awful to them. But they typically find they are
talking to someone who understands, and that it is easier to talk with the therapist
than they had anticipated. And it’s helpful to talk to someone. The professional not
only listens but helps the individual sift through the problems and points out issues
that can be looked at. It’s normal to be afraid, but typically the fears are not realized.

Treatment can also be painful, because it brings out faults as well as strengths.
Having someone guide you through that pain is important. If women can just hang in
there for the first few weeks, they have a good chance of staying in treatment. And
that’s how people get better . . . by staying in treatment.

MR. FOSTER: Are 28-day programs the only ones that work?

DR. LUNDBERG: Whatever treatment that works with a particular woman is the best
treatment. It may be an in-patient program, a residential program, an out-patient
program, or any other type of program. The woman must be assessed to determine
the best program for her particular situation. The program must be designed for the



woman, not vice versa. There must be something after 28 days; it takes at least three
months for treatment to be effective. There must be flexibility in treatment.

Chapter 16 — Getting Their Lives Back

MR. FOSTER: Now that you’re getting well, what would you like to contribute to the

world?

DONNA: I"d like to tell people they don’t have to go through hell to be happy. You don’t
have to beat yourself up to be okay.

MR. FOSTER: What would be rewarding for you to do now?

DONNA: Hang out with kids. Kids are smart. They’re bored. They have a lot of energy.
Show them how to have good, clean fun.

MARIA: I would like to run through the park with my kids, especially my youngest son.
We used to have a lot of fun. We used to go to the park, and he would tell me about
science. One time he asked me why the sky was blue. I told him I didn’t know. He
said it was the sun reflecting off water in the air. He taught me a lot.

MARLA: I would like to work with drug addicts. When you’re in a treatment facility with
others who are doing well, it’s an inspiration. It gives me hope. When I was in
another facility, a recovering addict helped me. I wanted to pay him back, but he
told me to help someone else and that would be payment enough.

DONNA: If I could save one person, then everything I’ve gone through would be worth it.
And I’ve gone through hell. I’ve put my family through hell. I’ve beat myself up,
lost my self-esteem and everything else. But today, I can make a difference. I can
gain self-respect back, and if you have self-respect, you can handle anything.

Chapter 17 — Stigma of Addiction

MR. FOSTER: What is stigma, and how can it be harmful?

MARIA: Stigma is being labeled. Once you’re aa drug addict, you’re labeled forever. In
the case of meth, everyone thinks that whatever comes out of your mouth is a lie or
it’s made up.

MR. FLEMING: There is a stigma attached to substance abuse in the United States. We
have turned it into a social problem, not a health problem. It has been that way for
years. We need to get past that if we are to deal with the problem. We will pay for
this one way or the other. We will spend a lot of money for incarceration, law
enforcement, property crimes, child welfare costs . . .. We can pay that way, or we
can make an investment in treatment up front. I’'m hoping we can make a policy
change and start to deal with substance abuse as a disease, not as a social problem.
When the stigma part of it goes away, we can be more rational about how we spend
our money. If you lock up a woman in the Salt Lake County Jail, there is a 95
percent chance she will be released. If we don’t do something for them . . . if we
don’t deal with their addiction, they will fall back into those patterns again. We have
instituted a program to provide alternatives to incarceration. If you have a bad
person who does drugs, that person should probably be locked up, but someone who
does drugs and then does something bad . . . that’s the one we should move into



treatment. If you lock up mom, it costs thirty thousand dollars a year. If she has two
children who must be moved to foster care, it costs thirty-three thousand for each
child. That’s almost one hundred thousand dollars for the taxpayers. We can put her
with her kids in the family treatment program for about thirty thousand dollars. In
order to do that, we have to change the debate to a health issue rather than a social
issue.

Chapter 18 — Disease Concept

MR. FOSTER: Is addiction as disease?

DR. HANSON: Addiction is a disease in the sense that it is pathologic, meaning that it
compromises the function of a critical organ called the brain. It results in negative
health consequences. It can be measured; we can actually see it happening with new
technologies. It responds to treatment, such as behavioral therapy or medication.
When a person gets better, he or she is healthier, happier, and more functional. It has
all the components you see in every other disease. Some people get hung up on the
issue that addiction can’t be a disease because it is self-inflicted. But at least 50
percent of our diseases are self-inflicted. They may not be self-inflicted because we
know what we’re doing, but they are self-inflicted in that if we knew what to do, we
could prevent them. In type II diabetes and heart disease, we know that excess
weight is a causal factor that will knock off ten or twenty years of one’s life. We’re
perfectly comfortable calling diabetes a disease. In this case, a person is taking the
drug not thinking that its use will compromise their health but that they can control it,
but it gets out of control just like obesity gets out of control.

DONNA: If it’s a disease — like AIDS or diabetes — then I can deal with it. I heard it from
an addict, and I can better understand it.

DR. HANSON: By taking the disease approach, it opens up new avenues of therapy. It
allows us not to be judgmental and to be more concerned about making the person
healthy than about making them pay for what they’ve done. The mindset is totally
different. We know that using the moral approach typically does not work. Because
it’s a disease, it has all the organic elements diseases have, and we can understand
why it happens. If we use the medical model, we’re much more likely to help these
people get back to functioning normally. Also, people are more likely to engage in
treatment. Imagine what would happen to a diabetic if every time she went for
treatment she was criticized for not keeping her blood sugar under control and for not
watching her diet. Suppose she was told over and over that it was all her fault and
that she was suffering because she deserved to suffer. How many diabetics would
seek treatment under those conditions? The same thing applies to people who have
addiction disease. If all we do is call them names, blame them, and tell them they
deserve it, they won’t seek treatment. By changing the mindset, it opens doors and
engages them in a totally different way. If we can’t get families, children, spouses,
and friends to buy into it, treatment is not going to be successful.

DONNA: Knowing I have a disease gives me hope. This is something I can fix. I don’t
have to die.



Chapter 19 — What Can I Do?

MR. FLEMING: Addiction disease is in everyone’s family. People ask me what they can
do. I tell them to get the individual in to see a professional in order to make an
assessment. Go to your primary care physician. Tell him or her you have a problem.
If you have insurance and it will pay for treatment, follow that process. The longer
you wait, the worse it will get. It’s the same with any disease. My advice is seek
services immediately.

DONNA: There is help out there. You may not know where to look for it, but it is there.
Cops aren’t that bad; they have all kinds of information. Call Volunteers of America.
Call the Red Cross. Call any hospital. Take a step forward, and you can find the
information you need. Call the information hotline. It’s all about a phone call.
What drug addict does not have a cell phone? If they don’t have a cell phone, they
have a pager. Trust me.

Chapter 20 — Many Recover

MR. FLEMING: I see people on a daily basis in recovery from substance abuse. I’ve seen
people get their lives back together. People can and do recover.

DR. LUNDBERG: I'm very optimistic that people can get well. I see it all the time. Some
struggle more intensely than others, but if they follow treatment they can get well. I
believe they can. I’ve seen it.

MR. FLEMING: One problem is that you may have health insurance, but it may not cover
substance abuse treatment. Not long ago, the governor listened to twenty-five
women talk about their experiences. One woman said she was a college graduate
with a wonderful career. She had family, children, and health insurance. She got
hooked on methamphetamine, and she knew she was hooked. She reached out for
help and went to her insurance company, but they said her policy did not cover
treatment for substance abuse. She told the governor that as a result, she was
completely dependent on taxpayers for treatment. If her insurance had covered it,
she might have been able to get treatment earlier and not let the disease get as bad as
itdid. That’s an example of why we must move this problem over into health care.

DR. LUNDBERG: Getting well does not just mean you are no longer using the drug. It
means you are living a fulfilled life, you have healthy relationships, you have healthy
parenting skills, you have healthy recreational activities, and you are navigating your
life with a minimum of disruption. You’re able to live life with some purpose, and
you’re able to give back.

Chapter 21— Fear Not Effective

MR. FLEMING: Facilities where women can be with their kids in very nice places are very
effective. These are the faces we need to present to the legislature. The face of drug
abuse in Utah is changing to a younger population, a female population. If the
legislature can see that, they will be sympathetic. Our job is to make sure legislators
see the current realities of addiction disease, because we need help right now.



MR. FOSTER: You see these people as people who benefit from care and treatment rather
than punishment?

MR. FLEMING: If you try to scare women by threatening to take their kids away from
them, they will go underground; you will never find them. The problem will get
worse and worse for the women, for the children, and for the families. The way we
deal with the methamphetamine issue must be carefully thought out. If we are to be
successful, we must reassure women that we will not hurt them, we will not take
away their children, and we will help them.

DR. LUNDBERG: Women want to be connected with others. They are often surprised in
treatment to find a sense of intimacy, a sense of being connected. It gives them hope,
and it gives them strength.

Chapter 22 — Recovery Community Vital

MR. FLEMING: The recovery community is the strength of what we do. I listen to them. I
want to hear what the researchers say, but the recovery community is the key. We
have organized the Substance Abuse Recovery Association of Utah — SARA. We
have also organized an annual Recovery Day. Soon, SARA will become the force
behind that event. They’ll be talking to the legislature. They’ll be talking to policy-
makers. They’ll be talking to their neighbors. These are folks who are working,
supporting their families, paying taxes, being successful in the community.

Chapter 23 — Lisa Michele Church — Proclamation

LISA MICHELE CHURCH, Director, Utah State Department of Human Services: Governor
Huntsman is supportive of what you are doing. He is aware of the issues, and he
issued a proclamation in support of Recovery Day. (Reads proclamation.)

Chapter 24 — Judge Kim Hornak — Drug Court

JUDGE KIM HORNAK: I started the first juvenile drug court in Utah in 1995. Drug courts
are the most successful tool for treating chronic substance abuse offenders. In Utah,
there are more than thirty-two drug courts. We’ve had more than five thousand
participants, and more than three thousand graduates. In Salt Lake County, we have
a 60 percent graduation rate. Almost 90 percent of our graduates are now reunited
with their children.

Chapter 25 — Jodi Delaney — Recovery

JODI DELANEY, In Long-term Stable Recovery: I have abstained from all drugs for more
than four and a half years. I have transformed my life into one of purpose and
stability. I have a higher commitment to myself, my family, and my community.
Those who have never had an experience with recovery need to know what it means.
Recovery is a very personal and individual practice. When the world sees us as
individuals, we will be able to reduce the stigma that surrounds addiction and
recovery. Language is important. If I define myself as clean, then I’'m defining all



those who still suffer as dirty. That’s a problem, because it leaves the assumption
that addiction is simply a moral condition, a character weakness. The public crisis of
addiction continues to be ignored. Also, sobriety does not equal recovery. Sobriety
is a prerequisite, an initial step, but recovery is a lifelong process. It’s a multitude of
decisions that add up to a better way of living your life. Language has power. It
determines who we are. Together, we can find our power. We can think about the
words we use and why we are using them. And we can find a collective voice.

Chapter 26 — Credits

Credits are listed for those who participated in the video, as well as for those who were
responsible for the conception, development, and production of “Women, Meth, and
Recovery: Stories of Success.”
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