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You ever notice that sometimes the biggest 

splash doesn’t always make the most impres-

sive waves? Well, if you’re looking for a big 

wave of hope, change and recovery look no 

further than The Paula Crane Center!  For over 

10 years now, the center has continuously 

been a supporting force for Individuals in re-

covery with the help of peer specialists that 

can relate to those coming through the pro-

gram and advocates of support that will fight 

with everything they have for those not only in 

recovery, but their families as well.   

For the 10th year, the Center acknowledges 

National Recovery month, held annually for 

the past 31 years in September with this years 

them being “ Join the Voices for Recovery: Cel-

ebrating Connections.  

The main purpose of Recovery Month is to 

promote as well as support all of the new evi-

dence –based treatment and recovery practic-

es, the emergency of a recovery community 

that is both strong and proud, and the dedica-

tion given from service providers and commu-

nity members throughout the nation who 

make recovery in which ever route is chosen, 

possible. As we’ve stated several times prior, 

we believe completely that there are multiple 

routes to recovery, not just one. 

It is not our goal to be the best kept secret in 

Clayton County; as we believe in living recov-

ery out loud for those that choose to; we also 

continue to spread the word of recovery and 

provide superior services to our community. 

We believe in quality over quantity, though we 

still meet the latter with increasing numbers 

even through the current crisis.  We have done 

so for the past ten years and look forward to 

the upcoming  10 years ahead of  us, so keep 

on supporting us as  

we support you! 

“Not all storms come to disrupt your life, some come to clear your path.” Paulo Coelho 

Peers & Advocates of Recovery United 



September is National Suicide Prevention 
Month. All month, mental health advocates, 
prevention organizations, survivors, allies, 
and community members unite to promote 
suicide prevention awareness. National Sui-
cide Prevention Week is the Monday through 
Sunday surrounding World Suicide Prevention 
Day. It’s a time to share resources and stories, 
as well as promote suicide prevention aware-
ness. World Suicide Prevention Day is Sep-
tember 10. It’s a time to remember those 
affected by suicide, to raise awareness, and 
to focus efforts on directing treatment to 
those who need it most. 
 

Statistically, on average, 1 person died by 
suicide in the state of Georgia every 6 hours.  
More than 4 times as many people died by 
suicide in our state in 2018 than in alcohol 
related motor vehicle accidents. It currently 
ranks as the 10th leading cause of death over-
all, and the 2nd leading cause for ages 10-34. 
 

Georgia’s Suicide Prevention Program was 
created by statute (§ 37-1-27) and is housed 
within the Office of Behavioral Health Preven-

tion, Division of Behavioral Health 
at the Department of Behavioral 
Health and Developmental Disabil-
ities (DBHDD). Georgia law requires 
the Suicide Prevention Program to 
coordinate with and receive technical 
assistance from the Department of Public 
Health to support data collection, research, 
and outreach efforts.  
 

Georgia’s current suicide prevention plan 
covers the years 2015-2022. Titled Suicide 
Safer Communities in Georgia - 2015 Georgia 
Strategy for Suicide Prevention: Goals and 
Objectives for Action, it can be found online 
at https://bit.ly/2FyFVhB.  
 

The Georgia Crisis & Access Line (GCAL, 1-800
-715-4225) is a 24/7 statewide call center 
operated by Behavioral Health Link through 
funding from DBHDD that provides free and 
confidential crisis intervention and access to 
behavioral health services; in 2019, state offi-
cials launched the My GCAL mobile app to 
reach Georgia’s youth.  

Suicide Prevention Lifeline 

National Suicide Prevention Month 

With addiction and recovery getting more na-
tional exposure than ever before, we pause on 
September 20, 2020 to celebrate vital players 
of the health system and continuum of care - 
addiction professionals.  
 

National Addiction Professionals Day will be 
celebrated on September 20, 2020, as part 
of National Recovery Month. Started by 
NAADAC, the Association for Addiction Profes-

sionals in 1992, the day was established to commemorate the 
hard work that addiction professionals do on a daily ba-
sis. NAADAC is the largest membership organization for addic-
tion-focused healthcare professionals and represents the pro-
fessional interests of more than 100,000 addiction counselors, 
educators and other addiction-focused health care profession-
als in the United States, Canada and abroad.   

From NAADAC 

Addiction Professionals Day  
You were born a  
puzzle piece with 

curved and cornered 
sides in a pattern so 

unique. It must be by 
design; We all try to 
change our shape try 
to bend and squeeze 
but everyone already 
fits in the grand mas-
terpiece. There’s no 
picture on a box, no 
reference you can 
follow. We have to 
always try and fail 

like there’s no  
tomorrow. 

-Renae 
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WHAT IS SMARTPHONE ADDICTION? 
While a smartphone, tablet, or computer can 
be a hugely productive tool, compulsive use of 
these devices can interfere with work, school, 
and relationships. When you spend more time 
on social media or playing games than you do 
interacting with real people, or you can’t stop 
yourself from repeatedly checking texts, 
emails, or apps—even when it has negative 
consequences in your life—it may be time to 
reassess your technology use. 
Smartphone addiction, sometimes colloquially 
known as “nomophobia” (fear of being without 
a mobile phone), is often fueled by an Internet 
overuse problem or Internet addiction disor-
der. After all, it’s rarely the phone or tablet 
itself that creates the compulsion, but rather 
the games, apps, and online worlds it connects 
us to. 
Smartphone addiction can encompass a variety 
of impulse-control problems, including: 
 

Virtual relationships. Addiction to social net-
working, dating apps, texting, and messaging 
can extend to the point where virtual, online 
friends become more important than real-life 
relationships. We’ve all seen the couples sitting 
together in a restaurant ignoring each other 
and engaging with their smartphones instead. 
While the Internet can be a great place to 
meet new people, reconnect with old friends, 
or even start romantic relationships, online 
relationships are not a healthy substitute for 
real-life interactions. Online friendships can be 
appealing as they tend to exist in a bubble, not 
subject to the same demands or stresses as 
messy, real-world relationships. Compulsive 
use of dating apps can change your focus to 
short-term hookups instead of developing long
-term relationships. 
 

Information over-
load. Compulsive 
web surfing, 
watching videos, 
playing games, or 

checking news feeds can lead to lower produc-
tivity at work or school and isolate you for 
hours at a time. Compulsive use of the Internet 
and smartphone apps can cause you to neglect 
other aspects of your life, from real-world rela-
tionships to hobbies and social pursuits. 
 

Cybersex addiction. Compulsive use of Inter-
net pornography, sexting, nude-swapping, or 
adult messaging services can impact negatively 
on your real-life intimate relationships and 
overall emotional health. While online pornog-
raphy and cybersex addictions are types of 
sexual addiction, the Internet makes it more 
accessible, relatively anonymous, and very 
convenient. It’s easy to spend hours engaging 
in fantasies impossible in real life. Excessive 
use of dating apps that facilitate casual sex can 
make it more difficult to develop long-term 
intimate relationships or damage an existing 
relationship. 
 

Online compulsions, such as gaming, gam-
bling, stock trading, online shopping, or bid-
ding on auction sites like eBay can often lead 
to financial and job-related problems. 
While gambling addiction has been a well-
documented problem for years, the availability 
of Internet gambling has made gambling far 
more accessible. Compulsive stock trading or 
online shopping can be just as financially and 
socially damaging. eBay addicts may wake up 
at strange hours in order to be online for the 
last remaining minutes of an auction. You may 
purchase things you don’t need and can’t 
afford just to experience the excitement of 
placing the winning bid. 
 

Story Continued on page 14 
Article from Help Guide International 

Smartphone Addiction Exposed 



Caffeine is 
a central 

nervous   
 system stimulant that has 
the ability to enhance concentration, in-
crease metabolism, and boost mood. 
Whether it comes from coffee, tea, energy 
drinks, or soda, many people feel like they 
“need” caffeine in the morning to increase 
alertness and the motivation to work. More 
than 90% of adults regularly drink caffeine in 
the United States, consuming an average of 
200 mg of caffeine per day – the equivalent 
of two 6-ounce coffees or five 12-ounce 
cans of soft drinks. In most cases, drinking 
caffeinated beverages is a relatively safe, 
non-harmful habit; however, when the need 
for caffeine crosses the line from a pleasant 
pick-me-up to a daily necessity, it can be 
indicative of an addiction. 
People can develop a dependence on coffee 
and other caffeinated beverages quite 
quickly. This is due to the chemical changes 
that sustained consumption produces in the 
brain. If someone drinks caffeine on a daily 
basis, he or she will develop a tolerance, just 
as one would to other drugs or alcohol. 
After a while, the user requires more and 
more caffeine to produce the same effects 
of alertness. Regular caffeine drinkers be-
come acclimated to the wake-up aspect that 
the substance produces, and gradually re-
quire higher amounts to achieve the same 
“caffeine fix.” Similar to other drugs, people 
who abruptly stop drinking caffeine after 
prolonged use will start to suffer from with-
drawal symptoms and experience cravings. 
This causes many individuals to relapse 
when attempting to quit and resume drink-
ing caffeine, regardless of the health prob-
lems associated with chronic caffeine use. 
Rather than the actual amount of caffeine 
consumed per day, caffeine addiction is 
characterized by the way that the substance 

affects an individual’s day-to-day function-
ing. The severity of the addiction is calculat-
ed based on how distressed someone feels 
when they want caffeine and can’t get it, 
and how much of a disruption this causes in 
their daily life. 
The 5th edition of the Diagnostic and Statis-
tical Manual of Mental Disorders does not 
recognize caffeine addiction as a substance 
abuse disorder, but it does recognize it as a 
condition for future study. According to the 
DSM-V, problematic caffeine consumption is 
characterized by at least three of the follow-
ing criteria: 
▪ A persistent desire or unsuccessful 

efforts to cut down or control use 
▪ Continued caffeine use despite 

knowledge of having a persistent or re-
current physical or psychological prob-
lem that is likely to have been caused or 
exacerbated by caffeine 

▪ Caffeine is often taken in larger amounts 
or over a longer period than intended 

▪ Recurrent caffeine use resulting in a fail-
ure to fulfill major role obligations at 
work, school, or home 

▪ Continued caffeine use despite having 
persistent or recurrent social or interper-
sonal problems caused or exacerbated by 
the effects of caffeine 

▪ Tolerance, as defined by either of the 
following: A need for markedly increased 
amounts of caffeine to achieve desired 
effect or markedly diminished effect with 
continued use of the same amount of 
caffeine 

▪ A great deal of time is spent in activities 
necessary to obtain caffeine, use 
caffeine, or recover from its effects 

▪ Craving or a strong desire or urge to use 
caffeine 

continued on page 15 
Article from the Addiction Center 

Caffeine Addiction & Abuse 



5 The crane 

Happy Birthday!! 
It’s the season of practical, loyal and 

gentle Virgos and  the social,  
diplomatic and gracious Libras to take 
center stage in the month of Septem-
ber!  Did you know these celebs were 

born in this month? 

KEANU REEVES 
September 2 

SELMA HAYEK 
September 2 

BEYONCE 
September 4 

IDRIS ELBA 
August 11 

LESLIE JONES 
September 6 

SHERIDA ELLIS 
September 6 

PINK 
September 8 

HUGH GRANT 
September 8 

TARIJI  
P. HENSON 

September 11 

HARRY  
CONICK JR. 

September 11 

TYLER PERRY 
September 13 

NICK JONAS 
September 16 

JADA PICKETT 
SMITH 

September 18 

JIMMY FALLON 
September 19 

NICOLE RICHIE 
September 21 

BILL MURRAY 
September 21 

BRUCE  
SPRINGSTEEN 
September 23 

WILL SMITH 
September 25 

DONALD GLOVER 
September 25 

CHRISTINA  
MILIAN 

September 26 

DARRYL DIXON 
September 26 

GWENETH  
PALTROW 

September 27 

On the day of 
her Com-
mencement 
Ceremony, a 
proud father 
congratulat-
ed his excit-
ed daughter, “Alhamdulillah, my darling! You have 
now graduated from university with honors! I’m so 
glad. So pleased! You know what, honey, here is my 
old car. Yes. I know it’s pretty old. I acquired it many 
years ago. But before I give it to you, please take it 
to the used car lot downtown & tell them that you 
are considering to sell it. Let’s see how much they 
can offer you.” 
The daughter went to the used car lot, returned to 
her father and said, “Dad, they offered me $1,000 
because it has travelled too far. And it looks some-
what worn out.” 
The father instructed, “Now, take it to the pawn 
shop.” 
Off the daughter went to the pawn shop and she 
soon returned to her father sighing, “The pawn 
shop offered just $200 because truly, they could see 
that it is a very extremely old-fashioned car. Not up-
to-date at all.” 
The father lastly asked his daughter to go to a car 
club that weekend and show them the car. The 
daughter took the car to the club and oh boy! Was 
she pleasantly surprised! 
“Dad, some people in the club offered me $50,000 
for it since it’s an iconic car. It’s a special car which 
is sought out after by many!” 
The father exclaimed, “SubhaanAllah! Alhamdulil-
lah! Allahu akbar! Amazing, isn’t it? 
You see, honey. The right place values you the right 
way.  Therefore, if you are not valued by someone, 
do not be angry. Do not stay. It just means you are 
in the wrong place. Those who know your true value 
are those who appreciate you. Never stay in a place 
where no one sees your value. Move on. Make Hi-
jrah to a better place, in shaa Allah.” 
 

An Islamic Fable:  
The Right Place  



Since I’ve been sober, I’ve dated both sober 
and non-sober people – both have their chal-
lenges. 
At first, I followed the sage advice banded 
around the rooms of AA – of staying single for 
the first year. Ahem. It was actually more like 
ten months for me. But I did abstain from any 
romantic entanglements for a while and it 
was worth it. I was able to focus on getting 
used to life without the anesthesia of drugs or 
alcohol. I finally met myself. 
Because my journey of self discovery wasn’t 
scary enough, I decided to throw dating into 
the mix. I like a challenge. It soon became 
abundantly clear why that advice is giv-
en: dating while newly sober can rock your 
foundations. 
You think you get to know yourself when you 
get sober? Well, getting into a relationship is 
when you truly meet yourself. I discovered 
my issues with low self-esteem, co-
dependency, fear of rejection, and abandon-
ment. Not to mention the realization in the 
past I’d pursued relationships based entirely 
upon someone’s interest in me, even if they 
weren’t right for me. 
Dating and relationships are tough. That said, 
they’re also an opportunity to grow, develop, 
and become emotionally mature. Initially, I 
dated only sober people – they seemed safe. 
But I quickly realized I was dating people who 
were incompatible and they were from my 12
-step group. It was too close to home. 
Looking for Love Outside of Recovery 
I took a chance and ventured out; I started 
dating non-sober people, which hasn’t been 

without challenge, as 
with any romantic 

relationship. There 
are ups and 
downs and glar-
ing omissions 
only understand-
able to people in 

recovery. 
Here are some of 

the main challenges I’ve faced dating outside 
the recovery circle: 

Challenge #1:They rarely understand being in 
recovery doesn’t mean just abstaining from 
drinking alcohol. I mean, why should they? 
They’re not in recovery. 

Challenge #2: Your need for structure and 
planning might be at odds with their free-
flowing life. You may need to find a way to 
incorporate spontaneity, while keeping your 
commitments. 

Challenge #3: Sometimes, you’re the only one 
who has done the work. You can discover a 
lot of unresolved trauma in your partner and 
the need for them to find recovery – which is, 
of course, their choice. 

Challenge #4: It can be challenging to date 
someone on a different level of emotional 
maturity. Conversely, you might find some-
one with greater emotional intelligence that 
you can learn from. 

Challenge #5: Your need for conflict resolu-
tion may not always be a priority to them. 

Challenge #6: That socializing, for you, 
doesn’t involve drinking. 

Challenge #7: It can be a challenge to meet 
the right person, especially when a lot of sin-
gle people go to bars. But not exclusively; you 
can find them in special interest groups (think 
hiking or art classes). There are non-recovery 
people who don’t drink, or rarely drink. 

Challenge #8: Their concept of boundaries 
can differ: from strong to limited or non-
existent. 

Challenge #9: There is sometimes a miscon-
ception that, if you don’t drink, you don’t 
know how to have fun. 

Challenge #10: They don’t understand you 
can’t simply “switch off” because being in 
recovery means being present. 

Continued on page 7 

 

Challenges of Dating Non-Sober People  
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Continued from page 6: Challenge #11: You can sometimes be the only sober person in a 
group. You need to be prepared to live in the real world – where sober people are still a mi-
nority – and decide whether that’s something you feel comfortable with. Initially I didn’t, but 
that has changed over time – being around people who drink no longer bothers me. I can al-
ways choose to leave. 

Welcome to the Dating Game! 
In my experience, there are pros and cons of dating someone sober or non-sober. Just as I’m 
quite sure it’s a challenge to date someone in recovery. Neither group of people are perfect. 
But what has become important to me is meeting someone with the same values, bounda-
ries, communication style, and lifestyle that meets my needs – and I meet theirs. 
 

By Olivia Pennelle 

Codependency is characterized by a person 
belonging to a dysfunctional, one-sided rela-
tionship where one person relies on the other 
for meeting nearly all of their emotional and 
self-esteem needs. It also describes a relation-
ship that enables another person to maintain 
their irresponsible, addictive, or underachiev-
ing behavior. 
Do you expend all of your energy in meeting 
your partner’s needs? Do you feel trapped in 
your relationship? Are you the one that is 
constantly making sacrifices in your relation-
ship? Then you may be in a codependent rela-
tionship. 
The term codependency has been around for 
decades. Although it originally applied to 
spouses of alcoholics (first called co-
alcoholics), researchers revealed that the 
characteristics of codependents were much 
more prevalent in the general population 
than had previously imagined. In fact, they 
found that if you were raised in a dysfunction-
al family or had an ill parent, you could also 
be codependent. 
Researchers also found that code-
pendent symptoms got worse if left 
untreated. The good news is that 
they’re reversible. 
Symptoms of Codependency 
The following is a list of symptoms 
of codependency and being in a 

codependent relationship. You don’t need to 
have them all to qualify as codependent. 
Low self-esteem. Feeling that you’re not good 
enough or comparing yourself to others are 
signs of low self-esteem.  
People-pleasing. It’s fine to want to please 
someone you care about, but codependents 
usually don’t think they have a choice. Saying 
“No” causes them anxiety. Some codepend-
ents have a hard time saying “No” to anyone. 
They go out of their way and sacrifice their 
own needs to accommodate other people. 
Poor boundaries. Boundaries are sort of an 
imaginary line between you and others. It 
divides up what’s yours and somebody else’s, 
and that applies not only to your body, mon-
ey, and belongings, but also to your feelings, 
thoughts and needs.  
Reactivity. A consequence of poor boundaries 
is that you react to everyone’s thoughts and 
feelings. If someone says something you disa-
gree with, you either believe it or become 
defensive. You absorb their words, because 
there’s no boundary.  

Caretaking. Another effect of poor 
boundaries is that if someone else 
has a problem, you want to help 
them to the point that you give up 
yourself.   
 

Article from PsychCentral.  More 
symptoms revealed next month! 

Symptoms of Co-Dependency  

Challenges of Dating Non-Sober People  



Greetings to 
everyone with 
love and re-
spect that is 
reading this 
newsletter that 
was prepared 
by a wonderful 
human being 
(Trakell). We're 
living in some 
unprecedented 
times which I 

deem to be a 
crisis right now. There was a time in my life 
that I couldn't imagine a crisis being a gift. With 
believing that today while experiencing this 
pandemic I've been Favored with unlimited 
internal spiritual strength and gifts. As I have 

practice shelter in place I've been awakened to 
the experience that less is more and what a 
concept. By sitting still and not chasing life like 
I use to patience, tolerance, peace of mind, self 
care love, gratitude, a genuine concern for 
others or some of the gifts and the list contin-
ues. I'm learning how to be as in  being human. 
What I mean by that is having the  ability to be 
in the flow of life and not be morbidly serious. 
It's like standing on the shore of the beach 
watching the waves as they ebb and flow 
knowing that I have no control but I find joy in 
what is happening. Being enables me to enjoy 
life and keep smiling no matter what situation 
or circumstances I'm in. I've come to know, not 
just believe, that absolutely everything is  
already alright.    
 

 

Written by Donald Moye 

Donald’s 2¢ : The Awakening  

There are millions of Americans 
whose lives have been trans-
formed through recovery. Since 
these successes often go unno-

ticed by the broader population, Recovery 
Month provides a vehicle for everyone to cel-
ebrate these accomplishments. Each Septem-
ber, tens of thousands of prevention, treat-
ment, and recovery programs and facilities 
around the country celebrate Recovery 
Month. They speak about the gains made by 
those in recovery and share their success sto-
ries with their neighbors, friends, and col-
leagues. In doing so, everyone helps to in-
crease awareness and furthers a greater un-
derstanding about the diseases of mental and 
substance use disorders. 
Each year, Recovery Month selects a new fo-
cus and theme to spread the message and 
share the successes of treatment and recov-
ery. The 2020 Recovery Month observance 
will work to inspire people across the country 

to recognize the strength and resilience of 
individuals living in recovery as well as to sup-
port those with substance use disorders or co-
occurring disorders to consider seeking treat-
ment.  
The 2020 National Recovery Month theme, 
“Join the Voices for Recovery: Celebrating 
Connections,” reminds people in recovery and 
those who support them, that we all have 
victories to celebrate and things we may wish 
we had done differently. All of us, from celeb-
rities and sports figures to our co-workers, 
neighbors, friends, and family 
members, throughout our lives 
have experienced peaks and  
valleys, both big and small.  But, 
with strength, support, and hope 
from the people we love, we are 
resilient. 
 

From NADAAC  
Association for  

Addiction Professionals 

National Recovery Month  
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By 1964, it was official: 
The U.S. Surgeon Gen-

eral confirmed that cigarette 
smoking causes lung cancer. But in 

the 50 plus years that followed, we 
learned that smoking is responsible for 

a heap of other awful diseases, contributing to 
the 480,000 lives lost to tobacco we face to-
day. 
Here are some health consequences of smok-
ing you might not have heard before… 
 

1. Going Blind 
Smoking doesn't do your peepers any 
good. Smoking increases your risk of age-
related macular degeneration, the leading 
cause of blindness in adults over the age of 
65. 
 

2. Type 2 Diabetes 
Smoking contributes to type 2 diabetes and 
increases the risk of complications from the 
disease— including poor blood flow to legs 
and feet. This can lead to infection and result 
in the need to amputate a limb. Yep–you 
could lose your foot or leg! 
 

3. Erectile Dysfunction 
Male sexual function is affected when you 
smoke. Tobacco causes narrowing of blood 
vessels all over your body, including those 
that supply blood to the penis. Good news is 
that quitting will make a big difference. 
 

4. Ectopic Pregnancy 
Ectopic pregnancy is a life-threatening repro-
ductive complication in women that is more 
likely in smokers. It occurs when a fertilized 
egg implants somewhere other than the uter-
us. The egg can’t survive and it puts mom's life 
at serious risk. 
 

5. Hip Fractures 
Smokers lose bone density at a faster rate 
than non-smokers which puts you at risk for 
breaking body parts like your hip. Putting 
down the cigarettes can help slow down this  

 
 
process and keep you breaking a sweat, not 
your bones, on the dance floor. 
 

6. Colorectal Cancer 
Colorectal cancer, which forms in your intes-
tines (colon or rectum), is the second leading 
cause of cancer deaths in the United States. 
One of the reasons? Yup, cigarette smoking. 
Smoking is linked to an increased risk of devel-
oping and dying from this type of cancer. 
 

7. Rheumatoid Arthritis 
Rheumatoid arthritis is a chronic inflammatory 
disease more common in women that affects 
the joints in your hands and feet. It causes 
painful swelling that can eventually result in 
bone loss and joint deformity. Smoking is one 
of the causes, and is also associated with de-
veloping the disease at an earlier age. 
 

8. Cleft Lip and Cleft Palate 
These birth defects, commonly called orofacial 
clefts, occur when a baby’s lip or mouth 
doesn't develop properly during pregnancy. 
Women who smoke during pregnancy are 
more likely to have babies with orofacial 
clefts. 
 

9. Fertility Issues 
Moms-to-be take note: Smoking can affect 
your ability to conceive. It causes reduced 
fertility in women and can contribute to other 
problems during pregnancy. 
 

10. Gum Disease 
As if potentially losing a limb isn’t enough (see 
#2), you also risk losing your teeth from smok-
ing. Smoking contributes to periodontis—a 
gum infection that destroys the bone that 
supports the teeth. It is a major cause of tooth 
loss in adults. 
 

Article from 
 American Heart Association 

10 Health Effects Caused By Smoking  
That You Didn ’t Know About  

https://www.cdc.gov/tobacco/data_statistics/sgr/50th-anniversary/index.htm
https://www.cdc.gov/tobacco/data_statistics/sgr/50th-anniversary/index.htm
https://www.cdc.gov/chronicdisease/resources/publications/aag/tobacco-use.htm


I had a pretty easy childhood 
growing up: I made good 
grades, excelled in sports, and 

had a large circle of friends. I 
never really had to try that 

hard. And I got used to things go-
ing my way, to tell you the truth. 
While it sounds nice, these “advantages” actu-
ally did me a disservice down the road. When 
the time came to rise up and navigate life’s 
inevitable setbacks, I was ill-equipped to face 
those challenges. 
Instead, I turned to self-pity and alcohol as 
solutions, a move that ultimately cost me 
more than I ever thought possible. 
 

ESTABLISHING HEALTHY WAYS TO COPE 
Now that I have a daughter on the way, I want 
to make sure she doesn’t make the same mis-
takes. I also want to ensure she has the proper 
coping mechanisms to get through life’s chal-
lenges. I’d never want to see my daughter 
attempting to escape problems through drugs 
and alcohol. 
Thankfully, there are ways to experience pain 
in healthier ways and “suffer more successful-
ly” without losing everything. Here’s a few of 
those coping skills: 
▪ Think Rationally: If you’re like me, you 

tend to be impulsive and make snap judg-
ments. Resilient people acknowledge diffi-
cult situations and evaluate things rational-
ly so they can make a plan and act. Doing 
this allows you to stay calm and keep the 
situation in perspective, without letting 
your emotions get the best of you. 

▪ Imagine the Worst-Case Scenario: Most of 
the time, we realize that after analyzing 
the worst-case scenario, it isn’t really that 
bad – that we’ll be able to survive it. We’ll 
also be able to adapt to it, become strong-
er and actually find happiness through it. 
Coming to this conclusion not only pre-
vents us from being paralyzed with fear,  

 

▪ but it allows us to make peace with the 
worst-case scenario – should it happen – 
and then, move on. 

▪ Stay Busy: When things go south, our natu-
ral tendency is to get sad, scared or retreat 
– which doesn’t help us actually get 
through the mess we’re in. Resilient peo-
ple, on the other hand, know that staying 
busy not only helps keep us calm, but it 
also allows us to be productive and stay 
motivated. 

▪ Get Help and Give Help: We all know 
reaching out for help during low points is 
crucial. But, did you know that giving help 
is just as beneficial? Helping others increas-
es the feeling of meaning in our lives, 
which ultimately helps us succeed in tough 
times. For example, while I was in prison, I 
tutored a group of inmates in pre-calculus 
and algebra – something that gave me pur-
pose each day and, frankly, was what got 
me out of bed most mornings. Helping oth-
ers provides personal fulfillment and helps 
us rise above our fears – all qualities that 
can help us succeed during the worst of 
times. 

 

WE CAN’T ESCAPE PAIN IN LIFE 
The bottom line is, pain is a natural part of life. 
The sooner we learn to face it head-on and 
not be afraid, the sooner we can overcome 
life’s obstacles, rather than escaping from 
them through drugs and alcohol. 
Soon – very soon, in fact – my husband and I 
will become first-time parents. Our daughter 
will be born, and she’ll know we love and sup-
port her every day of her life. We’ll love her 
enough to teach her that pain and heartache 
are inevitable parts of life. And we’ll respect 
her by instilling her with the strength to over-
come those painful times and the healthy cop-
ing skills to become a better person through 
adversity. That’s my promise. 

 

Article Written by Natalie Baker 

A Promise To My Unborn Daughter  
yo u  w o n ’ t  r e p e at  m y  m i s ta k e s  



I chose my topic of my discussion this month 
because, we have to be aware of the statis-
tics involving the increasingly amount of 
drugs people are using and bring awareness 
to the fact that they are dying from drug 
overdoses. Deaths from drug overdoses are 
an increasing public health burden here in 
the United States. In 2016, there were more 
than 65,000 drug overdose deaths in the 
United States. The age-adjusted rate of drug 
overdose deaths increased from 6.1 per 
100,000 standard population in 1999 to 19.8 
in 2016. The rate increased on average by 
10% per year from 1999 to 2006, by 3% per 
year from 2006 to 2014, and by 18% per 
year from 2014 to 2016. Rates were signifi-
cant higher for males than females. For 
males, the rate increased from 8.2 in 1999 
to 26.2 in 2016. For females, the rate in-
creased from 3.9 in 1999 to 13.4 in 2016. 
This report updates statistics on deaths from 
drug overdoses in the United States and 
includes information on trends since 1999 as 
well as key findings for 2016.  
My take away from all of this information I 
researched is for me to continue to be in-
creasingly aware and vigilant about what is 
going on around all of us. This is a serious 
problem and we have to come together to 
help people understand that 
there is an epidemic go on 
right here, right now!! An 
epidemic that isn’t healed 
by a vaccine.  Remember, 
This is “Recovery 
Month”!! 
 

By Bernice T. Davis 

Bernice’s Corner  A Promise To My Unborn Daughter  
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I recently attended a high school gradua-
tion during which the speaker provided a 
needed challenge for the young adults 
awaiting their diplomas. He mentioned 
that this was a time in their lives when 
everyone was asking them, “What’s next?” 
What career would they be pursuing next? 
Where would they be going to school or 
working next? Then he said that the more 
important question was what were they 
doing now? 

In the context of their faith journey, what 
daily decisions would they be making that 
would guide them to live for Jesus and not 
for themselves? 

His words reminded me of the book of 
Proverbs, which makes many pointed 
statements about how to live—now. For 
instance: practicing honesty, now (11:1); 
choosing the right friends, now (12:26); 
living with integrity, now (13:6); having 
good judgment, now (13:15); speaking 
wisely, now (14:3).           

Living for God now, by the leading of the 
Holy Spirit, makes the decisions about 
what is next much easier. “The Lord gives 
wisdom; . . . He holds success in store for 
the upright, . . . he guards the course of 
the just and protects the way of his faithful 
ones” (2:6–8). May God supply what we 
need for us to live by His guidelines now, 
and may He guide us into what’s next for 
His honor. 

Written by Dave Brenon 

Now, Then Next  

DID YOU KNOW: Hispanic Heritage Month is observed from September 
15 to October 15. This month corresponds with Mexican Independence 
Day, which is celebrated on Sept. 16, and recognizes the revolution in 
1810 that ended Spanish dictatorship. The observation started in 1968 
as Hispanic Heritage Week under President Lyndon Johnson and was 
expanded by President Reagan in 1988 to cover a 30-day period starting 
on September 15 and ending on October 15.  



WHAT’S COMING UP AT THE CRANE?    

ALL SEPTEMBER 

Education Registration & Virtual Classes 
Get started at thecrane.org 

Toolbox Groups 
9 am and 12 pm ▪  M-F  

Virtual on Zoom 

Peer Groups 
2:30 pm ▪  M-F  
Virtual on Zoom 

ALL SEPTEMBER 

HIV Appointments 
Appointments Online 

One On One Appointments 
Monday - Friday, Call or visit website  

to book appointment With CARES Specialists 

Resume Building 
Monday - Friday, Call or visit website  

to book appointment With Certified Write 

All Meetings on Zoom:  
Member ID: 838.951.2807     

No Password Required!! 

For Schedule Changes or  
Updates Follow us At thecrane.org;  

All Services Free of Charge!!  

For more on what we’re planning for Recovery Month, sign up for notifications on our 
webpage: thecrane.org or follow us on Instagram at The Paula Crane Center!! 

Hi Newsletter Fam: Last time I shared with you about doing the D.E.W. on a daily basis. I 
hope you are getting physical with your diet, exercise and water intake. This month, we 
are focusing on mental strength. Mental strength is a person’s ability to efficaciously deal 
with challenges, pressures, and stressors and present their best performance regardless 
of the circumstances.  This mental toughness requires practice, resilience and confidence 
that no matter what, “if I show up, I will show out with my best self for success.” 
 

My mother would always advise me and sister of “Philippians 4:13 scripture daily before 
we left for school or on our dorm room answer machines or just reassuring us of our capa-
bilities. Mental focus requires an inner faith/spirituality with what I call “positive posters” 
that you read in your mind. Posters that say as my would say,: “I can do all things through 
Christ who strengthens me.” or “If I have the faith of a mustard seed, I can move moun-
tains…. And nothing shall be impossible for you” (Matt 17:20); or even, “I know that all 
things are being worked out for my good because I love GOD and I am 
called according to GOD’s purpose” (Rom 8:28)., even according to God’s 
purpose because I love the Lord.  
 

Your positive mantras may be different, but just make sure they are 
positive. 
 

Mental strength comes with an inner faith in God that assures you 
that no matter what the circumstances God has ALREADY worked it 
out in your favor. Place YOUR “positive posters” in mind and let’s 
show up at work and show out with our best self for success. Let 
your main focus be to remain focus. As Marvin Gaye sung, “Let’s get 
it on.” Stay safe and focused. 
 

By Dathon Brown 

Mental Toughness with Dathon  
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Susie Lee done fell in love; 
She planned to marry Joe. 
She was so happy 'bout it all 
She told her Pappy so. 
 

Pappy told her, "Susie gal, 
You'll have to find another. 
I'd just as soon yo' Ma don't know, 
But Joe is yo' half brother." 
 

So Susie put aside her Joe 
And planned to marry Will. 
But after telling Pappy this, 
He said "There's trouble still.... 
 

You can't marry Will, my gal, 
And please don't tell your Mother, 
But Will and Joe and several mo' 
I know is yo' half brother." 
 

But Mama knew and said, "My child, 
Just do what makes you happy. 
Marry Will or marry Joe 
You ain't no kin to Pappy."  

Sometimes We Need To Smile 

I asked to switch seats on a plane be-
cause I was sitting next to a crying baby. 
Apparently, that’s not allowed if the 
baby is yours... 

Due to the pandemic, I decided to 
enter into an online self help 

course, “How to deal with  
disappointments.”  

 

Yesterday I got my first lesson in 
via mail. 

 

It was an empty envelope... 

Teacher explains to the children in civic  
education, “Every minute that I stand here  

talking to you, 12 people die.”  
 

Little Johnny raises his 
hand, “perhaps you could 
try some mouthwash?” 
 

He was sent to the  
Principal’s office. 

Continued from last month  HOW TO ADDRESS SOCIAL STIGMA: Evidence clearly shows 
that stigma and fear around communicable diseases hamper the response. What works is 
building trust in reliable health services and advice, showing empathy with those affected, 
understanding the disease itself, and adopting effective, practical measures so people can 
help keep themselves and their loved ones safe. How we communicate about 
COVID-19 is critical in supporting people to take effective action to help 
combat the disease and to avoid fueling fear and stigma. An environment 
needs to be created in which the disease and its impact can be discussed 
and addressed openly, honestly and effectively. For tips on how to ad-
dress and avoid compounding, social stigma visit our webpage for a 
breakdown from the World Health Organization that includes 1. How 
words matter, the dos and don’t of talking about the new coronavirus 
(COVID-19) 2. Do your part: simple ideas to drive stigma away and 3. Com-
munication tips and messages.  
 

Social Stigma of Covid-19 



Withdrawal symptoms from smartphone addiction: A common warning sign 
of smartphone or Internet addiction is experiencing withdrawal symptoms 
when you try to cut back on your smartphone use. These may include: Rest-
lessness, Anger or irritability, Difficulty concentrating, Sleep problems or 
Craving access to your smartphone or other device. 

Warning signs of smartphone or Internet 
overuse include: 
Trouble completing tasks at work or home. 
Do you find laundry piling up and little food in 
the house for dinner because you’ve been 
busy chatting online, texting, or playing video 
games? Perhaps you find yourself working 
late more often because you can’t complete 
your work on time. 
 

Isolation from family and friends. Is your so-
cial life suffering because of all the time you 
spend on your phone or other device? If 
you’re in a meeting or chatting with friends, 
do you lose track of what’s being said because 
you’re checking your phone? Have friends and 
family expressed concern about the amount 
of time you spend on your phone? Do you feel 
like no one in your “real” life—even your 
spouse—understands you like your online 
friends? 
 

Concealing your smartphone use. Do you 
sneak off to a quiet place to use your phone? 
Do you hide your smartphone use or lie to 
your boss and family about the amount of 
time you spend online? Do you get irritated or 
cranky if your online time is interrupted? 
 

Having a “fear of missing out” (or FOMO). Do 
you hate to feel out of the loop or think 

you’re missing out on important news or in-
formation if you don’t check you phone regu-
larly? Do you need to compulsively check so-
cial media because you’re anxious that others 
are having a better time, or leading a more 
exciting life than you? Do you get up at night 
to check your phone? 
 

Feeling of dread, anxiety, or panic if you 
leave your smartphone at home, the battery 
runs down or the operating system crashes. 
Or do you feel phantom vibrations—you think 
your phone has vibrated but when you check, 
there are no new messages or updates? 

 

Story Continued from page 3 
Article from Help Guide International; Next 

month learn Self Help Tips and how to modify 
your use for Smartphone Addictions and  

treatments that you can implement  

Continued from page 3: Signs and symptoms of smartphone addiction: There is no specific 
amount of time spent on your phone, or the frequency you check for updates, or the number 
of messages you send or receive that indicates an addiction or overuse problem. 
Spending a lot of time connected to your phone only becomes a problem when it absorbs so 
much of your time it causes you to neglect your face-to-face relationships, your work, school, 
hobbies, or other important things in your life. If you find yourself ignoring friends over lunch 
to read Facebook updates or compulsively checking your phone in while driving or during 
school lectures, then it’s time to reassess your smartphone use and strike a healthier balance 
in your life. 

Smartphone Addiction Exposed 



Continued from page 4 
Most experts recommend that adults should consume no more than 400 milligrams of 
caffeine per day – the equivalent of approximately four cups of coffee. If someone is regu-
larly drinking more than that, he or she may be at risk of negative side effects, including: 
sleep disruption, migraines and other headaches, irritability, quickened heartbeat, muscle 
tremors, nervousness, and nausea. For some people, those side effects can kick in with 
even fewer cups, as caffeine tolerance is highly individual. If someone is experiencing these 
side effects, has trouble controlling consumption, or feels totally out of sorts when unable 
to get their “fix,” that individual is most likely dependent on caffeine and should cut back.  
 

CAFFEINE WITHDRAWAL 
Caffeine withdrawal is a medically-recognized condition that occurs when people experi-
ence significant symptoms after abruptly quitting caffeine consumption. These symptoms 
typically appear within a day of quitting and can last a week or more. 
Symptoms of caffeine withdrawal include: Headache, Irritability, Fatigue, Anxiety, Difficulty 
concentrating, Depressed mood, Tremors and Low energy. 
 

Gradually reducing caffeine intake over several weeks instead of quitting “cold turkey” can 
help reduce the severity of withdrawal symptoms. Compared to other addictions, the with-
drawal and recovery period from caffeine is relatively short. Most caffeine addiction symp-
toms can be resolved in 7-12 days of consumption reduction. During that period, the brain 
will naturally decrease the number of adenosine receptors on each cell, responding to the 
sudden lack of caffeine. If an individual can decrease intake until it becomes nothing within 
a few weeks, the levels of adenosine receptors in the brain will reset to their baseline levels, 
and the addiction will be broken. 
 

FINDING TREATMENT FOR CAFFEINE ADDICTION 
Caffeine has addictive properties that may lead to physical depend-

ence. People that regularly consume caffeine need to make re-
sponsible and good choices when it comes to consumption, 
such as limiting intake to only one or two cups of coffee a day. 
Caffeine addiction is more likely to occur in someone that’s 
also suffering from a co-occurring mental health disorder, such 
as insomnia or an eating disorder, and this can make it harder 

for them to stop. If someone that you love has a caffeine addic-
tion or another complicating disorder, contact a dedicated treat-

ment provider today & learn about potential treatment options. 
 

Caffeine Addiction & Abuse 

Article from the Addiction Center 

DID YOU KNOW: Yom Kippur is the Jewish day of communal 

and personal atonement for sins committed during the past year. It  

begins on sunset September 27th and ends at sundown September 28th.  

Fasting is one of the central components of the Yom Kippur holiday. Jew-

ish adults are commanded to fast, but there are exceptions for pregnant 

women, nursing mothers and those who are ill.  
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