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Spring Into Action!
“Summer afternoon - Summer afternoon... 
the two most beautiful words in the English 
language.”

- author Henry James (1843 – 1916)

There’s no denying it. Schools are shutting 
down for the summer. The heat index rises and 
the sun makes its undeniable presence felt.

Before you think about time off for the sum-
mer, please take some time to read this issue, 
including the articles written by Ferd Haverly 
and Brent Stachler. As the national parity leg-
islation moves from concept to reality, Haverly 
and Stachler discuss how the profession is 
evolving in their states, and what it could look 
like around the nation.

Save a little time to think about the end of 
summer, too. Salt Lake City will host NAADAC’s 
conference from August 18 to 22. September 
will also be a busy month with people around 
the nation celebrating Recovery Month, 
NAADAC’s Open House and Addiction Pro fes-
sionals’ Day.

I hope your summer is safe, sunny and satis-
fying. Enjoy the issue!

Donovan Kuehn
NAADAC News Editor
dkuehn@naadac.org
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MESSAGE FROM NAADAC

Conflict Resolution for Recovery
Steps to Success in Professional and Personal Lives

Cynthia Moreno Tuohy, NCAC II, CCDC III, SAP, NAADAC Executive Director

Conflict is a part of our daily lives. While 
people often fear or avoid conflict, it can be 
a dynamic force for positive change and crea
tivity. When mismanaged, it can destroy or
ganizations and relationships as well as disrupt 
the treatment goals for clients who have sub
stance use disorders. How can this powerful 
force be harnessed to help our clients and 
achieve the best outcomes in treatment?

Serving as Program Director for Volunteers 
of America for Western Washington, I had 
the opportunity to work with homeless 
populations and clients who were dealing with 
the cooccurrence of poverty and substance 
abuse issues. Other clients, ranging from prenatal care to the 
elderly, came through our treatment center doors. They were 
dealing with a litany of challenges, from domestic violence to 
anger management, in addition to their substance use and abuse 
disorders. The one commonality that all of our clients faced 
was the need to rethink how they faced the challenges in their 
lives and retrain their brains in how to deal with conflict.

There are several key elements that need to be embraced 
when breaking out of previous, unhealthy relationships and 
patterns. Successful goals include:

1. Providing treatment and training materials for profes
sionals (counselors, social workers, therapists, psychol

ogists, outreach and faithbased and others) that are easy to 
use and integrate into existing community residential, intensive 
outpatient and outpatient substance abuse treatment facilities. 
These tools can also be useful for schoolbased counseling, 
faith counseling and other helping professional and faithbased 
groups.

2. Reducing relapse and sustaining the recovery of adult 
and adolescent substance users, abusers and dependent 

persons by improving their conflict resolution knowledge, 
atti tudes and skills.

3. Using researchbased and empiricallytested, psycho
educational curricula to initiate positive change in di

verse people who suffer from a substance use disorder.

4. Providing a productive, costeffective model for im
proving clients’ conflict resolution capacities. This is 

accomplished by adapting concepts from other disciplines/
environments, making use of today’s technology and enhanc
ing relapseprevention options.

In early recovery (or in the early stages of relapse and re
entry into recovery), the nature of the brain is toxic; this means 
that a counselor must attempt to effectively translate healthy 
conflict resolution and communication skills to clients. A per
son will not be able to fulfill his or her genuine needs without 
effective communication.

In my 20 years of therapeutic interven
tions, I have encountered a number of 
strategies that can help guide clients through 
the use and understanding of a conflict mode 
instrument and relate these modes to their 
family of origin. Often forgotten is that there 
are individuals who are tackling numerous 
issues and unique sets of circumstances. A 
onesizefitsall solution just won’t work.

It is also critical to demonstrate a model 
of daily interactions in conflict situations, 
focusing on a new behavior, to help partici
pants build a higher impulse control through 
practice. Going through this process, partici

pants will discover that the wounds they carry from past rela
tionships and experiences currently affecting their lives, con
tribute to how they respond to conflict. These core issues need 
to be addressed and put into the proper context before the 
individual can make progress in how they deal with conflict.

This course has been in development, change and renewal 
for the past 20 years. Renewal came from experience with 
thousands of course participants, new research findings about 
the brain, our own work and engaging in this style of life in 
our own lives and families.

Much tribute and credit goes to my colleague, Charles 
“Chuck” DeVore, who first taught me anger management and 
conflict resolution and allowed me to reflect his concepts as 
we developed this material. He was the person who helped me 
see how vital this work is in the recovery of any person, not 
just the clients who suffered from alcohol abuse, drug abuse, 
and trauma. Chuck and I were working together—he as an 
advisor and cocreator of content and material—before he 
unexpectedly left this planet.

I miss him as we work now to complete these guides, to 
fulfill the dream of helping others live life in less conflict, with 
more joy and love. While I miss Chuck, his collaboration was 
key to my understanding the conflict resolution process, and 
his lessons can help everyone nurture their skills and talents in 
conflict resolution. I hope you will be able to join us at the 
Conflict Resolution session at the NAADAC conference, or 
visit the NAADAC Web site (www.naadac.org) to check out 
the tools and resources available to frontline professionals.

Cynthia Moreno Tuohy serves as the Executive Director of 
NAADAC, the Association for Addiction Professionals and will 
be presenting a seminar on Conflict Resolution at the NAADAC 
Annual Conference in Salt Lake City, Utah, August 18–22, 
2009. A full conference schedule is available at www.naadac.org 
or turn to page 6 for more details.
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New Resource for Addiction Professionals
NAADAC Releases Revised Learning Tool

Donovan Kuehn, NAADAC News Editor

The Basics of Addiction 
Counseling: Desk Reference 
and Study Guide
Module I: Pharmacology of Psychoactive 
Substance Use, Abuse and Dependence

It is a fact that members of the ad-
diction profession are constantly 
learning as clinical practices and 
knowledge are constantly changing. 
NAADAC has developed a new re-
source that can help clinicians, wheth-

er they are just starting in the profes-
sion, or looking to brush up on their 
knowledge.

The Basics of Addiction Counseling: 
Desk Reference and Study Guide, Tenth 
Edition has been revised, updated and 
expanded it into a three-book set 
which now includes the following 
 titles:
•	 Module	 I:	Pharmacology	 of	Psycho

active Substance Use, Abuse and 
Dependence

•	 Module	 II:	 Addiction	 Counseling	
Theories, Practices and Skills

•	 Module	III:	Ethical	and	Professional	
Issues in Addiction Counseling
The division of over 400 pages of 

addiction information into three 
separate manuals helps break out the 
key concepts facing addiction and 
other helping professionals. The 
Guide can also be used as a quick 
reference tool for clinicians to use 
throughout their careers and has been 
made available to colleges and uni-
versities as a text for introductory and 
advanced addiction related course 
work.

Module I: Pharmacology of Psycho
active Substance Use, Abuse and De
pendence has been updated to reflect 
the most current issues and research, 
partic ularly in the area of pharmaco-
therapy (see excerpt on page 5).

Ordering Information
To order the The Basics of 

Addiction Counseling: 
Desk Reference and Study Guide 

Module I: Pharmacology of 
Psychoactive Substance Use, 

Abuse and Dependence, 
please visit www.naadac.org 

and go to the bookstore, 
e-mail naadac@naadac.org 

or call 800.548.0497.

Regular Price: $150 
Member Discounted 

Price: $100

The manual covers key areas of 
pharma cology:
•	Depressants	 that	 impact	 on	 the	

central nervous system (including 
alcohol, barbiturates and benzodi-
azepines)

•	Stimulants	that	impact	on	the	cen-
tral nervous system (including 
ampheta mine, cocaine, caffeine and 
nicotine)

•	Narcotics
•	Heroin	and	other	Opium	Deriva-

tives
•	Hallucinogens
•	Cannabis
•	Solvents/Inhalants
•	Anabolic	Steroids
•	Psychotropics

Earn Education Credits
Purchasers	also	have	the	option	of	enhancing	their	learning	by	order-

ing	the	Basics	of	Addiction	Counseling	Independent	Study	Examination	
that supplements each module. Learners can earn between 12 and 16 
NAADAC continuing education credits by passing an independent study 
exam that can be completed and returned to NAADAC. The exam also 
helps prepare learners by focusing on key concentration areas found on 
certification	exams.	Purchasers	may	order	the	entire	collection	or	only	
the courses that meet their needs. 
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NEWS FOR PROFESSIONALS

Excerpt:
Before pharmacology can be explored, it is important for addiction counselors 

and other helping professionals to understand the direct connection between 
psychoactive substance use, brain functioning and addiction. Addiction is a brain 
disease1 mostly characterized by an individual’s inability to control his or her 
thoughts of and intake of psychoactive substances. It 
develops after psychoactive substances are repeti-
tively consumed and the brain readjusts to their con-
stant presence. The threshold for the amount of psycho-
active substances that an individual can consume before 
becoming dependent, however, is unclear. This thresh-
old is determined by the individual’s brain chemistry, 
genetics and environment. Understanding the course 
of addiction and the effects of psychoactive sub stances 
on the human body will allow addiction counselors and 
other helping professionals to more effectively treat 
their clients.

This module is not intended to make addiction coun-
selors or other helping professionals experts in pharma-
cology, but it will provide facts that will assist in the 
assessment, treatment and referral of clients. For the 
purpose of this module, all psychoactive substances are 
grouped into eight classes: central nervous system 
depressants, central nervous system stimulants, narcotics, hallucinogens, cannabis, 
solvents/inhalants, anabolic steroids, and psychotropics. Each category provides 
basic pharmacological information essential to diagnosis and treatment. The 
purpose of this module is to provide information to help addiction counselors and 
other helping professionals become familiar with:

■ the clinical signs, symptoms, and behaviors that may be indicative of psycho-
active substance use, abuse, or dependence;

■ the classifications and names of psychoactive substances that are being self-
administered, along with their major clinical effects; and

■ the functions of the central nervous system and how psychoactive substances 
affect it.

It is also helpful to remember that over-the-counter (OTC) medications can also 
trigger a recovering alcohol dependent into relapse. There are currently over 
300,000 pharmaceuticals available in the United States that do not require a doc-
tor’s prescription, and many contain psychoactive substances that persons in 
recovery should avoid. Addiction counselors and other helping professionals need 
to be aware of the high-risk groups as follows:

■ allergy treatment products and cough/cold remedies containing caffeine and 
phenylpropanolamine derivatives

■ antitussives containing phenylpropanolamine, dextromethorphan and alcohol

■ decongestants containing antihistamines

■ sedatives and sleep aids containing phenylpropanolamine

■ appetite suppressants/diet control medications containing caffeine and phenyl-
pro panolamine derivatives

1 National Institute on Alcohol Abuse and Alcoholism. (2001). Alcoholism: Getting the facts (NIH Publi-
ca tion No. 96-4153). Rockville, MD: Department of Health and Human Services. Retrieved July 17, 
2008, from http://pubs.niaaa.nih.gov/publications/GettheFacts_HTML/facts.htm

Read more about this and 
other NAADAC products 
in the NAADAC Product 
Guide or the NAADAC 

bookstore. Available at 
www.naadac.org 

> Resources.

www.naadac.org NAADAC News 5 

http://www.naadac.org
http://www.naadac.org
http://pubs.niaaa.nih.gov/publications/GettheFacts_HTML/facts.htm


Sowing the Seeds of Recovery Conference
Come to Salt Lake City for a Unique Experience

NAADAC is joining with a number 
of partners in hosting the 2009 Sow
ing the Seeds of Recovery conference 
in Salt Lake City, Utah. These  partners 
include the Utah Division of Sub
stance Abuse and Mental Health, the 
Asso ciation of Utah Substance Abuse 
Pro fessionals (AUSAP), the Mountain 
West Addiction Technology Transfer 
Center, U.S. Air Force Alcohol and 
Drug Abuse Preven tion and Treat
ment (ADAPT) and NALGAP, The Asso
ci a tion for Lesbian, Gay, BiSexual, 
Trans gender Addiction Professionals 
and Their Allies.

The conference will be held from 
August 18–22, 2009, and will include 
workshops addressing prevention, 
safe and drugfree schools, criminal 
justice, addiction history, cooccur
ring disorders, current research and 
outcomes, ethics, special populations, 
workplace/management issues, clini
cal techniques, alternative therapies, 
faith based approaches, smoking ces
sation and professional development.

Earn Over 30 
Continuing 
Education Credits

The conference 
will include key

note speakers, daily ple
nary sessions and breakout seminars. 
August 18th will feature an allday, 
preconference seminar. The confer
ence will also feature the Presidents’ 
Awards Lunch, which will honor out
standing addictionfocused profes
sionals from around the nation and 
an evening event for the NAADAC Po
litical Action Committee (admission 
by donation). Also included will be op
tional evening events, to allow partici
pants to earn more education credits 
or to see the sights in Salt Lake City.

Explore Salt Lake City!
Salt Lake City host

ed the 2002 Olympic 
Winter Games and is an 

amazing center of outdoor activity 
and cultural life. For more informa
tion on attractions and events in Salt 
Lake City, check out the Salt Lake 
City Visitor’s Guide (www.ci.slc.ut.us/
visitors) or to see what’s happening in 
the rest of the state, please visit the 
Utah Travel Council (www.utah.com).

Nearest Airport
Fly into the 

Salt Lake City 
International 
Airport (Airport 
Code: SLC).

Airlines that serve the airport in
clude American, Continental, Delta, 
Fron tier, JetBlue, Northwest, South
west, United and US Airways. The 
approx imate cost for a cab from the 
airport to downtown is $20.

Get More Information
For more information, including Exhibitor and Sponsorships, up-to-date 

Con ference Schedule and Program, please visit www.naadac.org

An Invitation from Gloria Boberg
As President of NAADAC’s Utah affiliate, the Association of Utah Sub

stance Abuse Professionals (AUSAP), it brings me great pleasure to wel

come you to our beautiful state for the Sowing the Seeds of Recovery 

Conference, August 18–22, 2009.

Professionals in Utah are looking forward to meeting our national 

counterparts; and our local partners, the Utah State Division of Sub

stance Abuse and Mental Health and the Mountain West Addiction Tech

nology Transfer Center are excited to share the latest research and clini

cal best practices.

But I’m sure you’re also wondering what it is that Utah has to offer. 

Well, here’s some basics facts about Utah:

•	 The	name	Utah	comes	from	the	Native	American	Ute	tribe	and	means	

people of the mountains.

•	 Name	for	Residents	is	“Utahans”	or	“Utahns.”

•	 The	area	of	the	state	 is	84,904	square	miles,	making	Utah	the	13th	

biggest state in the U.S.

•	 Utah’s	2008	population	was	2,736,424,	according	to	the	U.S.	census	

estimate,	making	Utah	is	the	34th	most	populous	state	in	the	U.S.

•	 Our	highest	point	is	Kings	Peak	which	is	13,528	feet,	above	sea	level.

•	 Utah	borders	Arizona,	Colorado,	Idaho,	Nevada,	New	Mexico	and	Wyo

ming.
•	 Our	state	nickname	is	the	Beehive	State	and	you’ll	see	images	of	bee

hives on all state road markers.

•	 Utah	mountain	peaks,	on	average,	are	the	tallest	in	the	country.	The	

average elevation of the tallest peaks in each of Utah’s counties is 

11,222 ft.—higher than the same average in any other state.

•	 Utah	has	11,000	miles	of	fishing	streams	and	147,000	acres	of	lakes	

and reservoirs.

Utah is the home of popular mountain recreational destinations such 

as the Flaming Gorge National Recreation Area, Timpanogos Cave Na

tional Monument, Bear Lake and Jordanelle, Strawberry, Pineview, East 

Canyon, and Rockport reservoirs. The mountains are popular camping, 

rockclimbing, skiing, snowboarding and hiking destinations.

Aside from the state’s natural beauty, there is a vibrant cultural com

ponent	with	Park	City,	about	45	minutes	away	from	Salt	Lake	City,	host

ing the annual Sundance Film Festival, established by Paul Newman.

It is hard to capture all that Utah offers on the printed page, but I want 

you to know that we are looking forward to seeing you in August!
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Attendee Information
o This is my first NAADAC Training

(Please print clearly)

NAADAC/AUSAP/NALGAP Member #: ____________________________

Name: ___________________________________________________________

Address: _________________________________________________________

City: ______________________________ State: ______ Zip: ______________

Phone: (______) ___________________________________________________

Fax: (______) _____________________________________________________

Email: __________________________________________________________

Payment Options
Check or money order payable to NAADAC
Please return check or money order by mail to:
 NAADAC
 1001 N. Fairfax St., Ste. 201
	 Alexandria,	VA	22314
 (Make checks payable to NAADAC.)

Or pay by credit card and fax to 800.377.1136
o Visa o Mastercard o American Express

Name as appears on credit card: __________________________________
(please print clearly)

Credit card #: ____________________________________________________

Exp. Date: ______________

Signature: _______________________________________________________

Conference Registration Fees
SEEKING SAFETY SYMPOSIUM
(Tuesday, August 18)
o	 8:30am	–	3:30pm:	$75

CONFLICT RESOLUTION IN RECOVERY
(Tuesday, August 18)
o	 1	–	5pm:	Registration	required

WELCOME DINNER
(Tuesday, August 18)
o	 5:30	–	7:30pm:	Registration	required

REGULAR RATES
(register after June 17, 2009)
o	 Member:	$400,
o	 Non-Member:	$500
o Student/Associate/Military Member: $200
o	 Student/Military	Non-Member:	$325
o	 U.S.	Air	Force	ADAPT	Participants:	$325

DAILY RATES
o Member: $100
o	 Non-Member:	$125
o	 Student/Associate/Military	Member:	$75
o Student/Military NonMember: $100

_______ TOTAL AMOUNT ENCLOSED

o YES, I want to join NAADAC now! Please 
consult www.naadac.org for membership 
fees	or	call	800.548.0497	to	enroll.

o Please send me additional information 
about membership.

Conference Registration Form

Conference Refund Policy: 
A	partial	refund	of	75%	of	
 registration cost is refundable 
30	days	before	the	conference.	
Thereafter,	50%	of	conference 
fees are refundable.

Want to See More?
Tours available from Lewis 
Tours at www.lewistours.com 
or	800.831.0749,	or	contact 
the Utah Travel Council at 
www.utah.com.

Photos courtesy the Salt Lake Convention & Visitors Bureau.

Book Your Stay Now! 
Join us in Salt Lake City at the:

Little America Hotel

500	South	Main	Street

Salt	Lake	City,	Utah,	84101

Hotel	reservations	at	800.453.9450

Please mention NAADAC to receive the 

special rate of $102 (government rate), 

$129	 (garden	 room)	 and	 $139	 (tower	

room) per night (plus applicable taxes).

All	rooms	must	be	booked	by	July	25,	

2009 to receive the conference rate.
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ADDICTION PROFESSION: CHANGING DIRECTION

Around the Nation
News on Professional Developments

New York Faces a Choice on Integrating 
Professionals

Ferd Haverly, MS, CASAC

I am currently working to help start an alumni group at 
the outpatient clinic where I have worked for the past nine 
years. The first gathering was last week and it was great 
hearing stories of reunited families, restored careers and 
unexpected joys. I feel privileged and humbled to have 
been part of this very personal process of healing and 
growth. It is experiences like this that make me more 
convinced than ever that this is a profession worth fighting 
to protect and advance.

I believe our profession is at a critical crossroads. The 
events of the next few years will determine whether or not 
we survive as a field distinct and separate from more tradi
tional mental health services.

There are currently two issues under discussion in New 
York which could have a significant impact on the future 
of our profession. One of these is the accelerated push to 
integrate mental health and addiction services. The other, 
and perhaps of more immediate concern, is the pending 
sunset of exemptions found within SED (State Education 
Department) Law Article 154, commonly known as the 
“Social Worker Law,” with exemptions currently scheduled 
to end on July 1, 2010. This is an extremely important, 
but very complex issue.

The New York Alcoholism and Substance Abuse Pro
viders (ASAP) have mounted a campaign urging the 
Legislature to permanently extend the exemptions, “In 
order to retain the integrity and quality of service being 
provided by professionals in chemical dependence treat
ment, prevention and recovery programs.”

ASAP states that,
“The sunset of these exemptions will render any 

unlicensed, nonCASAC professionals currently 
working within OASAS (the New York Office of 
Alcoholism and Substance Abuse Services) licensed, 
operated and funded facilities as illegally providing 
services defined by law as requiring a license, and 
will make it virtually impossible for those people to 
retain their current positions as clinicians, program 
administrators, and counselors. This exemption will 
affect many professionals who have dedicated years 
of service to chemical dependency treatment, pre
vention and recovery. The sunset will also dramat
ically affect supervisory practices; as nonlicensed 
professionals are not permitted to provide “clinical 
social work” supervision or supervision to licensed 
professionals. (This would also affect CASACs who 
currently supervise licensed employees.)”

Ashley Johnson, Program Specialist for ASAP, stated in 
a recent email, “It is our understanding that if these ex
emptions sunset, a vast portion of the workforce in the 
prevention, treatment & recovery field will be seen as il
legally providing social work services without a license.”

Scary stuff. What is really going on here and how should 
the Association for Addiction Professionals of New York 
(AAPNY) respond to this issue?

At the OASAS meetings I have attended where this 
situation was discussed, there appeared to be consensus 
that CASACs and CASACTs would not be impacted by 
the exemption sunset.

A recent provider survey suggests that about 25 percent 
of the addiction treatment workforce are Non Qualified 
Health Professionals (NQHPs). OASAS staff have told me 
they believe this is about 2,000 individuals. These appear 
to be the “unlicensed, nonCASAC professionals” that 
ASAP refers to.

Over the past year, AAPNY has been working to advance 
the idea that NQHPs providing addiction counseling 
services should be brought under OASAS’s umbrella as 
“Enrolled Addiction Counselor Associates” (EACAs). This 
new category would be the first rung of a much needed 
career ladder. Individuals would be expected to move to 
the next level, CASACT, within a limited period of time 
and would be required to have a minimum level of training 
(re: ethics and confidentiality) before being granted en
rolled status.

AAPNY supports this proposal in order to:
•	Contribute	to	increased	accountability	and	documenta

tion of the number and nature of New York’s addiction 
treatment workforce;

•	Enhance	 consumer	 protection	 for	 clients	 and	 their	
families;

•	Increase	 the	 number	 of	 people	 preparing	 to	 become	
CASACs;

•	Offer	an	incentive	for	knowledge	and	skill	development	
and instill a commitment to lifelong learning as an 
addic tion professional through training and career 
coaching;

•	Establish	a	vehicle	to	identify,	communicate	and	support	
NQHPs involved in the delivery of treatment and re
covery services.
OASAS recently has shown more interest in, and support 

for, the EACA proposal and AAPNY leaders have been 
meeting with OASAS staff and others to hammer out 
details. One of the main reasons for this increased interest 
is the pending sunset of exemptions to the “Social  Worker 
Law.” The current thinking is that by establishing this 
enrollment system NQHPs would come more clearly 
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under the auspices of OASAS and be allowed to continue 
to work in clinics.

It seems that this EACA proposal could go a long way 
in addressing ASAP’s concern regarding the impact of the 
law on our workforce. However, if the exemptions are 
permanently extended, my fear is that the issue of unquali
fied individuals being allowed to provide counseling ser
vices will again be put on the back burner.

AAPNY’s board will examine this issue further and we 
will be contacting ASAP to ask that our organizations come 
together to develop a united approach to this very impor
tant matter. AAPNY’s New York City chapter is planning 

to invite a speaker on this issue to its next meeting on 
July 8, 2009.

The fact is, the problems our field faces in New York are 
playing out across the nation. New York, in many ways, is 
a leader in trying to address these issues. AAPNY’s work 
to address these issues is only possible because of your 
support and involvement. Thank you for your important 
work and for being a member of AAPNY/NAADAC.

Ferd Haverly MS, CASAC, serves as the President of the 
Association for Addiction Professionals of New York.

Indiana Establishes Licensure for Addiction Professionals
Brent A. Stachler, LMFT, MAC, ICAC II, NCGC I

After years of effort to obtain licensure 
for addiction counselors in Indiana, 
Governor Mitch Daniels signed licensure 
legislation in May 2009. The law will go 
into effect July 1, 2009. The legislation, 
which was authored by Senators Connie 
Lawson and Vi Simpson, was success
fully passed with help from Stephen Mc
Caffrey, President and CEO of Mental 
Health America of Indiana.

The Indiana Association for Addiction 
Professionals (IAAP) leadership has been 
involved in the legislative process from 
its onset, consistently maintaining our 
position on licensure adopted by the 
IAAP Board of Governors on June 18, 
2005. This position was reflected within 
the legislation, which defines the specific 
scope of practice for the Master level 
(Licensed Clinical Addiction Counselor) 
and the Bachelor level (Licensed Addic
tion Counselor). Among the defined 
levels, independent practice of addiction 
counseling is limited to LCACs, although 
some exemptions exist. The exemptions 
were added despite our concern of dilut
ing the net impact of licensure. Exemp
tions include, but are not limited to, 
those employed by a substance abuse 
facility certified by the Division of Men
tal Health and Addiction as an addiction 
services regular agency or a community 
mental health center.

The breakdown of the twotiers is as 
follows:
1. To obtain the LAC, the applicant must 

have a minimum of a Bachelor’s degree 
in addiction counseling or in a related 

area, consisting of 40 semester hours 
of specific coursework from an eligible 
postsecondary educational facility. This 
level also requires at least one super
vised practicum in an addiction coun
seling setting and at least two years of 
addiction counseling experience with 
clinical supervision.

2. To obtain the LCAC, the applicant 
must have a minimum of a Master’s 
degree in addiction counseling, addic
tion therapy, or a related area, consist
ing of 27 semester hours of specific 
graduate coursework. This level also 
requires one supervised clinical practi
cum in an addiction counseling setting 
and least two years of clinical addiction 
counseling experience with clinical 
supervision.
Both the LCAC and LAC require a 

written examination, which has not yet 
been established by the licensing board.

As with new licensing laws, grand
parenting occurs for those currently 
prac ticing. The legislation provides a 
grand parenting period for licensure until 
July 1, 2011.

Grandparenting those without a Bach
elor’s degree in a Human Services  related 
field was a concern expressed throughout 
the licensure discussions. This legislation 
allows those holding a valid level II or 
higher certification from a credentialing 
agency approved by the division of men
tal health and addiction and having a 
minimum of ten (10) years of experience 
in addiction counseling to be granted the 
Bachelorlevel license (LAC).

The grandparenting discussion also 
included making those who have a Bach
elor’s degree in a human services or be
havioral science discipline, who hold a 
valid CADAC IV and have 20 years of 
addiction counseling experience, able to 
apply for the Masterlevel (LCAC). Al
though IAAP expressed concern with this 
exemption, the legislators adopted this 
into the bill’s language. For this reason, 
we advocated on behalf of our Bachelor
level addiction counselors holding a 
valid ICAC II and having 20 years of 
experience, as we viewed this as an in
equality. The legislation was amended to 
include those having a level of certifica
tion from NAADAC that the licensing 
board determines is similar to the 
CADAC IV. Additionally, the language 
specifies the licensing board may exempt 
these addiction counselors from the 
Masterlevel requirements.

Overall, this is strong legislation for 
addiction counselor licensure. Licensure 
is designed to protect consumers by 
defining the scope of practice of addic
tion counselors as well as identify the 
required formal education to become an 
addiction counselor.

Brent A Stachler, LMFT, MAC, ICAC II, 
NCGC I, serves as President of the Indi-
ana Association for Addiction Profession-
als (IAAP).
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The White House Office of Na-
tional Drug Control Policy (ONDCP) 
has a new Director. Former Seattle 
Police Chief Gil Kerlikowske was 
confirmed as Director of the Office of 
National Drug Control Policy by the 
U.S. Senate on May 7, 2009.

Kerlikowske Sworn in as ONDCP Director
Former Police Chief Promises Collaboration

Donovan Kuehn, NAADAC News Editor

Director Kerlikowske spoke of the 
opportunity before him, “I am hum-
bled by the opportunity to serve the 
Nation in this capacity, and will work 
tirelessly to reduce the flow of drugs 
in our communities and the harms 
caused by the treatable disease of ad-
diction.”

He added, “I look forward to work-
ing with you to partner with the 
thousands of educators, law enforce-
ment professionals, health care provid-
ers, community leaders, parents and 
young people to reduce the public 
health and safety consequences of 
substance abuse.”

Vice President Joseph Biden, a sup-
porter of addiction treatment when 
he served as Senator for Delaware, 
released a statement commemorating 
Kerlikowske’s confirmation: “I am 
very pleased by the Senate’s over-

whelming support for Gil Kerlikowske 
today. Chief Kerlikowske is the right 
man for the job. With over 36 years 
of law enforcement experience at all 
levels, he has long been on the front-
lines in the battle against drugs. And, 
while the challenge before him is 
great, the President and I believe that 
he will lead our nation’s efforts 
against illegal drugs with unshakable 
resolve.”

Posted Friday, May 08, 2009
The White House Office of National 
Drug Control Policy (ONDCP), a 
component of the Executive Office of the 
President, was established by the Anti-
Drug Abuse Act of 1988. The principal 
purpose of ONDCP is to establish poli-
cies, priorities and objectives for the 
Nation’s drug control program.

For more information, please visit 
www.whitehousedrugpolicy.gov.
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Committees, cont. on page 12

Calling all Professionals
Board Service…What’s in it for You?

Diana Kamp, NAADAC Director of Affiliate and Conference Development

“Never doubt that a small group of thoughtful, committed 
citizens can change the world. Indeed, it is the only thing that 
ever has.”    – Margaret Mead

April 2002, I received a call from the regional President of 
Association Executives asking if I would be interested in join-
ing the Board of Directors. As a lifelong “behind the scenes” 
girl, it was a terrifying few moments. My immediate thoughts: 
how did she get my number? How am I going to get out of 
this one? Serve on a board? That’s not possible, it’s too much 
time, my work and family keeps me busy and I’m not qualified 
to serve on a board. Although, once I learned that my em-
ployer recommended me for the position, the only response I 
could muster was “Yes, I’d be honored!”

Today, NAADAC is asking you to consider board service. 
NAADAC and our affiliated states need you! NAADAC suc-
ceeds because of dedicated professionals who volunteer their 
time, their energy and their knowledge to help the addiction 
profession and the communities they serve. Whether serving 
as an officer, committee member, national certification com-
missioner or working part time on special projects, your ex-
pertise is in demand and We Want You!

As a Board Member or Committee Member:
•	Your	voice	does	count.
•	Decisions	made	are	vital	to	the	profession.
•	Lack	of	experience	or	education	does	not	play	a	factor.
•	What	matters:	You	and	your	colleagues	will	help	to	enhance	

the profession.

There are a number of ways to get involved:
•	National	Certification	Commissioners

– Serve three year terms helping develop and refine the 
policies and certifications of the National Certification 
Commission (NCC).

– Selection process begins in the fall of 2009
•	Members	of	NAADAC	national	committees	(see	sidebar)

– Mentoring
– Political Action
– Bylaws
– Clinical Affairs/Research

•	Affiliate	Board	Members
– Serve as the President, Vice President, Secretary, Trea-

surer,	Members	at	Large	or	in	another	position	on	your	
state or chapter’s board of directors.

•	Affiliate	Committee	Members
– Please check with your state president to see what positions 

are open.
– Some common state committees are Membership, Confer-

ence, Bylaws, Public Policy or another topic area.

What’s in it for You?
•	Sharing	your	energy,	knowledge	and	enthusiasm.
•	Networking	with	your	colleagues.
•	You	will	be	stretched	to	the	limit	and	love	it.
•	Building	a	stronger	profession	and	making	a	difference.

Get involved today.
For more ideas or details on how to get involved, please contact 

Diana Kamp at dkamp@naadac.org or 800.548.0497 x102.

Bylaws Committee
The Bylaws Committee reviews the Association 
Bylaws and propose changes as they become 
necessary for action by the Board of Directors.

Clinical Issues Committee
The Clinical Issues Committee shall investigate 
treatment issues which are found not to be in 
the best interest of the client population. This 
committee shall address treatment issues which 
are in practice, circulated, distributed or pub-
lished for the benefit of the client population 
to determine if they serve a viable purpose to 
the profession of assisting addicted persons and 
their families. This committee shall provide 
clinical insight to the Executive Committee on 
an ongoing basis and report annually concern-
ing pertinent issues and/or areas in the treat-
ment of addicted persons and their families to 
the Board of Directors. This committee may 
include expert members on the subjects of HIV/

NAADAC Standing Committees
AIDS and Special Populations (women, men, 
elderly, adolescent, Gays/Lesbians/Bisexuals, 
Native Americans, African Americans, Hispanics, 
Asians and any other ethnic groups) in order to 
provide a clinically oriented team approach 
within this committee.

Ethics Committee
This committee shall be responsible for foster-
ing compliance with the letter and spirit of the 
Ethical Standards of the Alcoholism and Drug 
Abuse Counselors of the Association and for 
reviewing and resolving any charges or viola-
tions thereof according to established proce-
dures. This committee shall also oversee and 
insure the currency, applicability, and viability 
of the Peer Assistance Generic Model Program.

Nominations and Elections Committee
This committee shall develop procedures to 
implement the nominations and elections cri-
teria stated herein, govern, oversee the nomina-

tions and election of officers of the Association 
and administer the Association’s awards pro-
gram.

NAADAC/NAATP Public Policy Committee
This committee shall keep the Board of Directors 
informed of legislation pending before the 
United States Congress and state legislatures 
which is of interest to Association members and 
develop proposed responses or plans of action 
for the Association. A separate fund shall be 
maintained by the Treasurer for PAC donations 
to support these activities.

NAADAC Ad Hoc Committees
Awards Sub-Committee
The Awards Sub-Committee is responsible for 
the selection of the Counselor of the Year and 
recipients of other awards of the Association.
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Adolescent Specialty Committee
This committee shall inform the NAADAC organization and NAADAC Cer
ti fication Commission constituents regarding the special issues of ado
lescents, prevention, intervention, treatment and recovery support includ
ing the professional development issues specific to this population.

International Committee
This committee shall work with the NAADAC organization staff and leader
ship in other countries and territories in addiction related issues through: 
technical assistance, training, program development, affiliate develop
ment, certification development, governmental or regulatory assistance 
to develop addiction specific services in these listed above areas.

Membership Retention Committee
This committee shall be charged with the development of programs for 

Kennedy, Waupouse Garner Honors
NAADAC Awards Activists and Legislators

Mara Gray, NAADAC Government Relations Intern

The 23rd Advocacy in Action Conference took place March 
8–10, 2009 in Washington, D.C. Advocacy in Action is co-
sponsored by NAADAC, the Association for Addiction Profes-
sionals and the National Association of Addiction Treatment 
Providers and is designed to help counselors from across the 
country become effective advocates for themselves and their 
clients.

Not only does Advocacy in Action allow participants to learn 
advocacy techniques, it also provides an opportunity to call 
attention to some of the amazing people whose advocacy has 
improved the lives of people with addictions. This year, 
NAADAC and NAATP were proud to present four awards to 
strong supporters of the addiction profession:

Advocate of the Year was 
awarded to Michael Waup-
ouse of Wisconsin. Waup-
ouse, a NAADAC member, 
started his work at the Uni-
versity of Wisconsin – Madi-
son, where he earned a Mas-
ters of Social Work. Since that 
time, his commitment to the 
field of addiction services has 
been unending. As a member 
of the Menominee Nation, he 
has been a strong advocate 
for cultural diversity. He is 

currently the Manager of UW-Health Gateway Recovery, a 
University of Wisconsin Medical Foundation managed clinic. 
Waupouse has served on Wisconsin’s treatment provider board 
and has helped plan the state’s largest AODA conference. He 
has also served on the State Council of Alcohol and Other 
Drug Abuse (SCAODA), the Substance Abuse Counselor 
Advisory Council – Department of Registration and Licensing, 

the Board of Directors of Wisconsin Alcohol and Drug Treat-
ment Providers, and the Governor’s Policy Committee for the 
Wisconsin Initiative to Promote Healthy Lifestyles (WIPHL). 
One of his greatest advocacy achievements took place when he 
was asked to help draft the administrative codes for counselor 
certification in Wisconsin. Waupouse helped ensure that the 
resulting regulations balanced education and experience as well 
as making the profession attractive for new entrants while 
maintaining high standards of professionalism and public 
safety.

Legislator of the Year was 
awarded to two senators, 
Michael Enzi (left) of Wyo-
ming and Edward Kennedy 
(below) of Massachusetts. 
Sen. Enzi has made a name 
on Capitol Hill for his unique 
way of reaching across party 
lines and working across the 
aisle. Sen. Enzi’s knack for 
building consensus has en-
abled dozens of his bills to go 
through the Health, Educa-
tion, Labor and Pensions 
Committee (where he is the 
highest ranking Republican) 
and become law. Sen. Enzi 
believes that if people can 
agree on 80 percent of the 
issues, 80 percent of the time; 
the other 20 percent can be 
left out. With this attitude, 
Enzi has made the HELP 
Committee, where he has 

membership growth throughout the Association and shall review applica
tions for chartering or affiliating organizational members and make 
recommendations thereon to the Board of Directors.

Political Action Committee
This committee is intended to educate and support members of Congress 
who either have a proven record of commitment on our issues or are in 
a position to effect positive change.

Student Committee
This committee shall increase addiction focused student awareness of 
NAADAC and professional development opportunities while in college.

National Addiction Studies and Standards Collaborative Committee
This committee shall develop and promote a national standardized ad
diction education curriculum from one year Addiction Certificate through 
PhD addiction degreed programs.
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served for over a decade, one of the most productive com-
mittees in the senate. Enzi was also a sponsor of the Paul 
Wellstone Mental Health Parity and Addiction Equity Act, 
which requires equal health insurance for mental illness 
and addiction. He is currently at the heart of the health 
care reform debate.

Edward Kennedy has represented Massachusetts in the 
Senate for 46 years. Kennedy is currently the Chairman on 
the Health, Education, Labor, and Pensions (HELP) Com-
mittee. Kennedy—along with his son Patrick, a U.S. 
Representative—was also a champion of the parity bill, 
which requires equal benefits for addiction treatment in 
most plans. Always committed to helping families in need, 
Sen. Kennedy recently announced $54 million for ex-
panded unemployment insurance in Massachusetts. Sen. 
Kennedy is one of the leading figures in the health care 
reform debate. One of his chief staffers, Connie Garner, 
gave a presentation on parity and health care reform during 
Advocacy in Action 2009.

The Emerg-
ing Leader of 
the Year Award 
was presented to 
Kids Against Al-
cohol and Drugs 
(KADA) for its 
commitment to 
promote healthy 
behaviors for ad-
olescents. These 
c h i l d r e n  a n d 

teens dance their way through facts about the dangers of 
drug and alcohol abuse and share personal stories about 
their parents’ drug use and how this has affected their lives. 
KADA, with help from its sponsor ARK of Little Cotton-
wood, performs in local Utah schools. KADA anticipates 
performing in schools at least 20 times per year, not to 
mention other community events they take part in (includ-
ing NAADAC’s upcoming Annual Conference in Salt Lake 
City). KADA is made up of 30 members between the ages 
of 6 and 17, all of whom feel strongly about advocating 
for a future free from drug and alcohol abuse. KADA also 
provides teachers with educational information, CDs and 
web pages to help them as they teach prevention strategies 
to students.

The Advocacy in Action Conference only happens once 
a year, but addiction professionals need to be year-round 
advocates. NAADAC’s advocacy website (www.naadac.
org/advocacy) provides numerous resources about the 
organization’s advocacy priorities, including presentations 
from this year’s conference. With health care reform a top 
priority, there is no more important time for advocates to 
raise their voices for change.

From the Desk of Michael Enzi
Senator, Wyoming

I am sorry it was not possible for me to join NAADAC and the 
NAATP for your Advocacy in Action Conference. I would have enjoyed 
being with you for what must have been a very enjoyable event.

It means a great deal to me to be recognized by you and receive 
the Legislator of the Year Award for my work on mental health par
ity. Although I greatly appreciate the recognition, I know that I 
couldn’t have done it without your active support. There is a long 
list of those who made it possible to pass the mental health parity 
law and I am very pleased and proud to have been part of such a 
great team that was able to produce such an important result.

I am very aware of how hard all of you in the NAADAC and the 
NAATP worked to help shepherd this landmark legislation through 
the Congress. Without your heartfelt commitment to change, the 
Mental Health Parity bill might not have made it through the process. 
Thanks to you, we have been able to produce a watershed moment 
for millions of Americans all across the country with family members 
or friends who are coping with the effects of mental illnesses.

Just as it took a team effort to pass this important bill, a team 
effort will be needed to implement it. The mental health advocacy 
community, health care providers, employers, and insurance com
munities will now be working together to bring fairness and relief 
to all those who need our help.

Although we have taken an important first step, there is still much 
more that needs to be done. We must continue to educate Americans 
about the importance of mental health and the vital role screenings 
and treatments play in dealing with these health issues. Working 
together with leaders on the local, state and national level, we must 
continue to do everything we can to remove the stigma that is all 
too often attached to the pursuit of care for mental health problems.

With the passage of Mental Health Parity we have made a state
ment about the importance of making quality, affordable health care 
services available to everyone. To continue that effort, we must work 
together to pass a bipartisan, comprehensive health care reform bill 
this year that will focus more directly on health care instead of sick 
care. As Congress continues to work on reform ing our health care 
systems, I will make certain that mental health continues to be a 
part of the discussion.

The mental health parity bill was years, if not decades, in the 
making and it reflects countless hours of hard work, toil, negoti a tion
and compromise. Progress is all too often a slow and deliberate pro
cess, but thanks to your hard work and dedication, we were able to
achieve our goal. I accept your award and I will share it with you for
the success you made possible today and in anticipation of the work 
we must continue to do tomorrow to place mental health care on an 
equal footing with the care we should provide for all health issues.

Michael Enzi

379A Senate Russell Office Building
Washington, DC 20510
Toll free: 888.250.1879

Fax: 202.228.0359

NEWS FOR PROFESSIONALS

www.naadac.org NAADAC News 13 

http://www.naadac.org/advocacy
http://www.naadac.org


Report Says Drug Prevention Programs
Help the Economy

NEWS FOR PROFESSIONALS

Two Iowa State University (ISU) researchers have given communities worldwide 
good reason to implement substance abuse prevention programs. They are economi
cally beneficial, with a nearly ten dollar return for every dollar invested in prevention.

Richard Spoth, director of the Partnerships in Prevention Science Institute (PPSI) 
at Iowa State, and Max Guyll, ISU assistant professor of Psychology, presented that 
message last month to substance abuse experts representing approximately 100 
countries at a conference in Vienna, Austria, cosponsored by the United Nations 
Office on Drugs and Crime and the World Health Organization.

“The primary objective of the conference was to present the state of the art on 
translating evidencebased prevention and treatment into practice—to suggest ef
fective strategies for demand reduction (in substance abuse),” Spoth said.

“We showed how prevention can be particularly economically beneficial,” he said. 
“The presentation began by reviewing the evidence on the cost effectiveness and 
the return on the investment—or cost benefits—of prevention programs. I also did 
a second presentation on the scientific advances and positive outcomes of family
focused prevention, illustrated by our own research.”

Applying national, local data in cost analysis
The ISU researchers applied their own and national data to calculate both the 

cost effectiveness and cost benefit for two of PPSI’s intervention programs—Iowa 
Strengthening Families Program (ISFP), which works on the family level to prevent 
substance abuse; and the Life Skills Training Program (LST), which was designed 
for schoolbased implementation. Spoth defines cost effectiveness as the cost to 
achieve a particular outcome—such as the prevention of an alcohol use disorder—
while the cost benefit assesses whether savings generated by prevention are greater 
than costs spent on prevention.

The longitudinal Project Family study recruited 667 families through 33 Iowa 
school districts. The researchers calculated that the ISFP intervention cost $12,459 
per disorder prevented, but resulted in a $119,633 benefit to communities per alco
hol disorder prevented—a $9.60 return on each dollar invested. The Capable 

Families and Youth trial recruited 679 
families through 36 Iowa school districts. 
Researchers found that life skills training 
intervention cost $4,921 per metham
phetamine use case prevented, but pro
duced a $130,013 employer benefit per 
methamphetamine user prevented—a 
$9.98 return on each dollar invested.

“Effective and efficient prevention 
promises to save possibly billions of dol
lars per year, provided we can learn how 
to effectively implement it on a larger 
scale,” Spoth told the conference.

Iowa State was the only American 
university that had a presenter invited to 
speak on the topic of prevention. Spoth, 
who received a commendation from the 
director of the National Institute on 
Alcohol Abuse and Alcoholism (NIAAA) 
last year for his prevention work, was also 
the only expert asked to present twice at 
the conference.

“I spoke with people there who were 
very interested in doing familyfocused 
prevention programming, which is evi
dencebased, in their countries,” Spoth 
said. “Some of them are developing these 
vast infrastructures, devoting extensive 
resources. I received a number of re
quests where they wanted me to get in
volved in some way with a group that was 
working on a large scale implementation 
of prevention programming in their 
country.”

Spoth reports that his conference ap
pearance generated requests from Chile, 
India, Indonesia, Senegal and a number 
of other countries for consulting assis
tance as they implement intervention 
programs—possibly modeled after the 
ones he’s successfully implemented 
through PPSI.

The complete ISU reports “Preven
tion’s Cost Effectiveness—Illustrative 
Economic Benefits of General Population 
Interventions,” and “Prevention of 
Substancerelated Problems: Effective
ness of Familyfocused Prevention” are 
available online at www.ppsi.iastate.edu/
press/vienna.htm.

Dick Spoth, director of Iowa State's Partnerships in Prevention Science Institute, was a 
featured speaker on substance abuse prevention at a conference in Vienna last month, 
co-sponsored by the United Nations Office on Drugs and Crime and the World Health 
Organization. Photo by Bob Elbert, ISU News Service
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NAADAC Welcomes Two New Organizational Members
Donna Croy, NAADAC Director of Member Relations

NEWS FOR PROFESSIONALS

The California Association of Addiction Recovery Re-
sources (CAARR) is a nonprofit membership organization 
which serves as the principle voice for social model recovery 
programs throughout California. Comprised of individuals and 
programs which are among California’s most highly respected 
practical researchers and refiners of social model recovery, 
CAARR’s singular purpose is to provide a positive impact on 
the suffering alcoholic and addict population and to assist 
families as well as the community in general. Their mission is 
to encourage the development, expansion, and continuing 
quality of social model programs in California through advo
cacy, education, training and positive role modeling.

For More Information
Visit www.caarr.org or contact Susan B. Blacksher, MSW, 

CAS II, Executive Director, P.O. Box 214127,  Sacramento, 
CA 95821; phone: 916.338.9460; fax: 916.338.9468 or e
mail: susan@caarr.org

The University of Oregon Substance Abuse Prevention 
Program (SAPP) is designed to provide education and to 
increase awareness in the areas of alcohol and other drug pre
vention, intervention, treatment and recovery.

The University of Oregon SAPP Area of Concentration 
Certificate can be earned upon completion of 24 credits in the 
substance abuse curriculum offered by SAPP. Earning the Area 

of Concentration shows future employers that you have taken 
a concentrated core of substance abuse curriculum.

A collaborative effort between the Substance Abuse Preven
tion Program, the College of Education and the department 
of Continuing Education provides students and professionals 
with opportunities to meet their academic and career goals. 
Fields of study or licensure programs are developed to afford 
a unique learning environment for professional growth and 
development.

Individuals interested in working with substance abuse and 
related issues will discover a “cutting edge” philosophy focus
ing on evidencebased practice.

SAPP’s newest educational track is for the Certified Preven-
tion Specialist (CPS). A professional with this certification is 
recognized as having the best education in leading strategies 
and programs to reduce alcohol, tobacco and other drug use 
thereby encouraging a healthier individual and community. To 
successfully apply a prevention program takes the combined 
efforts of a Certified Prevention Specialist coordinating with 
families, schools, and diverse community programs.

For More Information
Visit http://sapp.uoregon.edu or contact Tom Favreau, 

Director, 180 Esslinger Hall, Eugene, OR 974035272; phone: 
541.346.3397; fax: 541.346.3595 or email: favreau@sapp.
uoregon.edu

NAADAC to Host Discussion on National Credentialing Standards
National Boards to Meet This Summer

Donovan Kuehn, NAADAC Director of Operations and Outreach

NAADAC, the Association for Addic
tion Professionals, is inviting two repre
sentatives from each nationally estab
lished and recognized addictions disorders 
certifying board to attend discussions on 
national credentialing standards, testing 
processes and other issues relevant to the 
addiction treatment industry.

The meeting will be held in conjunc
tion with the “Sowing the Seeds of Re
covery” annual conference and will take 
place at the Grand America Hotel in Salt 
Lake City, Utah, on August 18, 2009.

The purpose of the meeting will be to 
foster relations between the various certi
fy ing entities in hopes of working to
gether to best serve the addictions dis
orders profession in today’s changing 
environment.

A full discussion incorporating all of 
the national stakeholders is seen as a first 
step in setting an agenda for addiction 
professionals and how the profession will 
move forward in a changing economic 
and political climate. As President 
Obama’s health reform proposals move 
forward, there is a need for unity among 
addiction focused professionals.

The discussions will focus on the 
changes needed in the addiction profes
sion, as laid out by the Substance Abuse 
and Mental Health Services Administra
tion (SAMHSA) in their recent report 
Ensuring U.S. Health Reform Includes 
Prevention and Treatment of Mental and 
Substance Use Disorders: A Framework for 
Discussion. A key finding of the report 
focused on the development of a na

tional “centralized credentialing and 
privileging system across all payers, and 
a National system for clinician licensing 
and the licensing and regulation of care 
delivery systems.” The report focused on 
the benefit of consistent standards that 
“will make it easier for professionals to 
enter and stay in the field, and for the 
system at large to achieve a higher level 
of quality.”

If you are affiliated with a certifying 
board and are interested in attending the 
meeting, or seeking more information, 
please contact Shirley Mikell by July 13, 
2009,  at  sh i r ley@naadac.org or 
800.548.0497. For more information on 
health reform, please visit www.samhsa.
gov/Healthreform.
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Going Back to College During an Economic Downturn
Is This the Right Time to Pursue Your Education?

Mara Gray, NAADAC Government Relations Intern

 “Why?” That is the usual response I hear when I tell people 
of my plans to pursue an MSSW (Master of Science in Social 
Work) next year at the University of Texas. My response to the 
question is actually quite simple though – “Social Work is what 
I want to do.” I know many addiction professionals – what
ever their background – feel the same way.

This was not always my way of thinking though. It started 
when I became a volunteer on the pediatrics ward of a North
ern Virginia hospital. As a volunteer, I spent most of my time 
holding babies that, for a variety of reasons, did not have par
ents present to hold them. Often this was because of the par
ent’s inability to take off work. However, it was not these 
parents that put me in contact with social workers.

There were times that I had to take a child to the play room 
the back way because they weren’t allowed near elevators for 
fear of kidnapping. Sometimes I had to sit at a nurse’s station 
with a baby because the child couldn’t be left in his or her 
room alone, not even with the parents. There were times where 
I held a crying baby who could not be soothed due to the 
withdrawal symptoms from the drugs it had become addicted 
to in its mother’s womb. It is through these children that I 
have come in contact with social workers, and it is these children 
that have made me realize how important social work is. When 
no one else was there to care for them, it was comforting to 
know that there was someone looking out, someone with the 
child’s best interest at heart. It was the compassion I saw in 
these social workers that ultimately led me to decide I wanted 
to become a social worker myself.

Although my focus has always been with children, I imagine 
this is the same way all helping professionals feel about their 
specialties, addiction professionals included. It is the goodness 
we see in people that makes us want to help them, even if their 
goodness is not always apparent on the outside. I do not think 
this kind of work is for the faint of heart. However, I believe 
anyone who wants to make a difference, whether it is with 
children, or people living with addiction, or one of the many 
other special populations in need of help, should consider how 
continuing education can enable them to help others more 
effectively.

With the economy in its current downturn, many people are 
looking for new opportunities. Returning to school seems a 

smart choice, particularly when the job market can appear 
bearish. Whether going to school for drug and alcohol coun
seling, marriage counseling, family therapy or another avenue, 
there are many things to take into consideration before com
mitting yourself to graduate education. I know I certainly did 
not wake up one morning and decide, “Hey, I’m going to go 
to graduate school.”

First, it is very important that you understand what you are 
getting yourself into. Ask, what is this degree actually going 
to do for me? Is this where I see myself in ten years? These are 
important questions because graduate school is a significant 
financial and time commitment. The work that counselors do 
is extremely challenging – the turnover rate for addiction pro
fessionals approaches 50 percent at some facilities.

Finding a program that fits with your interests is of equal 
importance. What line of study do you want to pursue with 
your degree? For example, the University of Texas has two 
different tracks in their social work program: a clinical, and a 
community and administrative leadership track. When search
ing for programs, make sure there is an area that fits with your 
interests and goals. Look at programs with professors that have 
the same interests as you. Look for schools that have field work 
opportunities that interest you. For me, deciding on the Uni
versity of Texas was easy. It is research focused, which allows 
me to balance my interests in research and applied work. Also, 
there are multiple professors that I am interested in working 
with. Finally, I will be placed in field work throughout my two 
years, which will give me the opportunity to work at a variety 
of agencies.

For those who are financially unsure about going back to 
school, program flexibility is especially important to take into 
consideration. In many programs there is the option of spend
ing two years, two and a half, or even three to three and a half 
years to finish your degree. This allows students to work while 
taking classes, which may be especially helpful for those who 
cannot afford to take two (or more) full years off from work. 
Also, be sure to inquire at the financial aid office about schol
arship, grant and loan opportunities that you might qualify 
for.

Making a decision about graduate school is rarely easy. 
However, once you have made a decision, I suggest you go for 
it whole heartedly. With so many people struggling because of 
the economic crisis, the need for counselors is sure to increase. 
It is times like these that remind us why we came into these 
professions in the first place – to help those who are unable to 
help themselves.

Mara Gray graduated from George Mason University in May 
with a BS in psychology and will be attending the University of 
Texas next fall for social work. She serves as the government rela-
tions intern at NAADAC.

Questions to Ask Yourself
? What is this degree actually going to do for me?
? Is it imperative that you work in a profession where you 

are able to help people?
? Do you work well with people and thrive in a busy, fast 

paced environment?
? Where do your interests lie?
? Is this where I see myself in ten years?
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Workforce Issues are Key to Health Reform
Retention, Recruitment and Rewards the Foundation for Reform's Future

Daniel Guarnera, NAADAC Director of Government Relations

President Obama scrupulously uses 
the word “comprehensive” when 
discussing health care reform. There 
is that no one simple fix will solve our 
nation’s health care problems: reduc
ing the number of uninsured, increas
ing prevention efforts, introducing 
new mechanisms to provide affordable 
insurance and taking other steps to 
make America’s health care system 
more equitable and costeffective.

One area of health care that has 
received relatively meager publicity is 
the health care workforce. An overall 
shortage of providers (especially pri
mary care professionals), inadequate 
cultural and linguistic diversity and 
financing problems have created a 
workforce crisis throughout the sys
tem. It’s difficult to imagine reforming 
other areas of health care without ad
dressing the workforce upon which 
the entire system relies.

The addiction services profession 
faces particularly severe challenges. 
Salaries are low—counselors earn 
about $30,000 per year on average, 
enough for families to qualify for food 
stamps in many states. Turnover is 
high—about 70 percent of treatment 
staff have been with their employer 
less than five years. The demographics 
of the profession are increasingly out 
of line with addiction service con
sumers—addiction professionals are 
far more likely to be female and white 
than their patients, the average age of 
professionals is rising rapidly, and 
there is a scarcity of providers able to 
serve nonEnglish speakers. SAMHSA 
summarizes the situation well in its 
health care reform policy paper: “It 
must become a National priority to 
increase the mental and substance use 
disorders workforce and provide ap
propriate compensation and profes
sional support for these key members 
of the U.S. health system.”

The addiction workforce is affected 
differently by the two health care re
form bills that have been released so 

far. A critically important opportunity 
exists in the House bill, which adds 
marriage and family therapists (MFTs) 
and mental health counselors to the 
list of Medicare providers. Mental 
health counselors are defined by a 
threepart standard: they must hold at 
least a master’s degree, have at least 
two years of supervised practice, and 
be licensed or certified as a mental 
health counselor by their state. Since 
addiction professionals hold distinct 
credentials, they would not fall under 
this definition. But they should be in-
cluded! All the benefits of including 
MFTs and mental health counselors 
in Medicare apply to addiction profes
sionals as well—cost reduction, great
er consumer choice and the reduction 
of provider shortages. It’s a common
sense amendment that we urge the 
House to adopt.

The Senate Health, Education, 
Labor & Pensions Committee’s health 
reform bill creates a number of pro
grams with the potential to benefit 
addiction professionals, including 
graduate school loan repayments, 
grants to educate child and adolescent 
health care providers, and funds for 
mental health paraprofessional train
ing. The greatest challenge is that the 
bill uses inconsistent terminology 
(sometimes “behavioral health profes
sionals,” sometimes only “mental 
health”) that threatens to exclude ad
diction professionals. To eliminate this 
confusion, legislators must include 

“substance use disorder professional” 
explicitly in each section of the bill 
meant to cover our profession.

If these workforce issues are impor
tant to you, there’s no better time to 
get involved in advocacy. We encour
age you to visit www.naadac.org/ 
advocacy for additional information 
and resources to reach out to your 
members of Congress.

Both bills recognize that health care 
reform cannot succeed without in
cluding workforce development. Al
though these bills are less than com
prehensive—neither creates incentives 
to draw new people into the profes
sion, for example, leaving a recruit
ment gap—they demonstrate Con
gress’s commitment to include 
workforce in reform. Now we need to 
show our commitment and take our 
concerns to our members of Con
gress.

Daniel Guarnera 
is Director of Gov-
ernment Relations 
for NAADAC, the 
Association for 
 Addiction Profes-
sionals and the 

National Association of Addiction 
Treatment Providers (NAATP). For 
more information on the Health Re-
form process, please visit www.health
reform.gov.

What Can I Do to Make Myself Heard on Health Reform?

1VISIT www.naadac.org and click on Advocacy or contact Daniel Guarnera 
(800.548.0497 ext 129 or dguarnera@naadac.org) to find out the facts about 

Health Reform.

2CONTACT your legislator and let them know that health reform that in
cludes addiction professionals is a priority.

3WRITE a letter to your local paper, write a note on your blog or Facebook 
page and ask your friends, family and coworkers to get involved in this im

portant issue.
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“For more than 30 years, NAADAC has been the leading advocate for 
addiction services professionals. Our association’s purpose is to help develop 
the skills and enhance the well being of professional alcoholism and 
drug abuse counselors.”

—Roger A. Curtiss, NCAC II, LAC, NAADAC President 2004–2006

NOTE: $6 of your membership dues have been allocated to the magazine and this amount is non-deductible. NAADAC estimates that 8% of dues payment is not deductible as a business expense because of NAADAC’s lobbying activities on behalf of members. Dual 
membership required in NAADAC and state affiliate. You will receive services upon receipt of application and payment; please allow 4–6 weeks for initial receipt of publications. Membership in NAADAC is not refundable. From time to time, we share our members’ postal 
addresses with other companies who provide services that we feel are a benefit to the addiction professional. We carefully screen these companies and their offers to ensure that they are appropriate and useful for you.                 NN6/09

JOIN ONLINE AT WWW.NAADAC.ORG

NAADAC NEW MEMBER APPLICATION

State Professional Associate *Student

Alabama $110 $89 $57.50
Alaska $120 $99 $67.50
American Samoa $150 $129 $97.50
Arizona $120 $99 $47.50
Arkansas $85 $64 $42.50
California $85 $64 $42.50
Colorado $135 $114 $57.50
Connecticut $135 $114 $57.50
Delaware $95 $74 $50
District of Columbia $135 $114 $57.50
Florida $135 $114 $57.50
Georgia $145 $124 $62.50
Hawaii $105 $84 $42.50
Idaho $110 $89 $42.50
Illinois $115 $94 $47.50
Indiana $135 $114 $67.50
Iowa $115 $94 $47.50
Kansas $180 $159 $90
Kentucky $110 $89 $47.50

❑ YES, I want to join my colleagues as a member of NAADAC. I understand that by 
  joining I will also become a member of the NAADAC affiliate in my state or region, if 
  applicable.

❑ MS. ❑ Mr. ❑ Dr.  NAMe

❑ HoMe or ❑ WorK ADDreSS (Provide your preferred address for all NAADAC mailings)

CIty  StAte/ProvINCe ZIP/PoStAl CoDe CouNtry

WorK PHoNe    HoMe PHoNe

eMAIl (required to receive NAADAC’s bi-monthly newsletter, NAADAC News.) FAx

❑ YES, sign me up for the e-lAN (e-mail Legislative Alert Network; an e-mail address is required).

NOTE: From whom and where did you hear about NAADAC ____________________

____________________________________________________________________

FEE COMPUTATION
Membership (see below for your state’s fee) __________
Donation to the NAADAC Education and Research Foundation __________
The NAADAC Education and Research Foundation (NERF) is a registered  501(c)3 
non-profit organization focusing on the promotion of education and research for 
the addiction-focused profession. Donations to the NERF are tax deductible.
Donation to the NAADAC Political Action Committee (PAC)** __________
The NAADAC PAC is the only national Political Action Committee dedicated 
exclusively to advancing addiction treatment, prevention and research. Choose 
your level of commitment and receive a pin and mention in the NAADAC News.

❑ President’s Club $300 ❑ NAADAC Advocate $50
❑ Champion $200  ❑ $_______ other
❑ leadership Circle $100

Donation to the NAADAC Endowment __________
The NAADAC Endowment is focused on special initiatives supporting addiction 
professionals including education, scholarships and supporting the NAADAC 
Building Fund. Donations to the NAADAC Endowment are tax-deductible 
through the NAADAC Education and Research Foundation (NERF), a 
registered 501(c)3 non-profit organization.

❑ $200 ❑ $100 ❑ $50 ❑ $25 ❑ $_______ other
              TOTAL AMOUNT ENCLOSED __________

PAYMENT INFORMATION
❑ Check (payable to NAADAC) in the amount(s) of $ ______________ enclosed.

** If you are paying NAADAC dues by company check, you must enclose a SePArAte 
PerSoNAl check, made payable to NAACAC PAC.Contributions to the NAADAC PAC 
are optional and are not tax deductible.

Please charge $ ______ to my ❑ visa ❑ MasterCard ❑ American express

ACCouNt NuMber     exP. DAte

SIGNAture

MAIL YOUR APPLICATION WITH CHECK TO:
NAADAC

1001 N. Fairfax Street, Suite 201
Alexandria, VA 22314

FAX YOUR APPLICATION WITH CREDIT CARD INFORMATION TO:
800.377.1136 or 703.741.7698

State Professional Associate *Student

Louisiana $85 $64 $42.50
Maine $115 $94 $50
Maryland $125 $104 $62.50
Massachusetts $130 $109 $54.50
Michigan $140 $119 $38.50
Minnesota $115 $94 $62.50
Mississippi $135 $114 $65
Missouri $85 $64 $42.50
Montana $115 $94 $47.50
Nebraska $117 $96 $54.50
Nevada $115 $94 $55
New Hampshire $115 $94 $47.50
New Jersey $135 $114 $52.50
New Mexico $115 $94 $47.50
New york $145 $124 $62.50
North Carolina $120 $99 $50.50
North Dakota $115 $94 $52.50
ohio $120 $99 $35
oklahoma $105 $84 $52.50

State Professional Associate *Student

oregon $120 $99 $67.50
Pennsylvania $110 $89 $57.50
rhode Island $125 $104 $57.50
South Carolina $120 $99 $52.50
South Dakota $110 $89 $52.50
tennessee $105 $84 $42.50
texas $145 $124 $62.50
utah $130 $109 $57.50
vermont $135 $114 $62.50
virginia $135 $114 $52.50
Washington $125 $104 $42.50
West virginia $120 $99 $50
Wisconsin $125 $104 $42.50
Wyoming $110 $89 $75.50
International $100 N/A N/A

*Proof of status MuSt accompany application

Italics indicate non-affiliate states. NAADAC dues are subject 
to change without notice.         6/09
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Malpractice Insurance
for Addiction Counselors 

You need it, we have it!

 American Professional Agency, Inc. 
95 Broadway, Amityville, NY 11701

www.americanprofessional.com

 PREMIUM RATES FOR 
$1,000,000/$3,000,000 OF COVERAGE 

START AS LOW AS

$90
If you are paying more,

Then you are paying too much!

Email our Mental Health Department Supervisor at
mentalhealth@americanprofessional.com

or visit our website at
www.americanprofessional.com

Of course if you prefer to speak with someone
you can always call us toll free at

1-800-421-6694

HAVE QUESTIONS? NEED ADDITIONAL INFORMATION?

B28170.indd   1 1/19/09   2:51:19 PM
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For a complete interactive calendar, visit www.naadac.org > Education > Calendar of Events 
Have an event we should know about? Contact 800.548.0497, ext. 122 or e-mail dkuehn@naadac.org.
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July 15, 2009
Application Deadline for NAADAC National 
Certification Commission NCAC I, NCAC II and MAC 
Fall Examination Period
The Professional Testing Company administers testing for 
the NAADAC National Certification Commission.
For details on fees or to download an application form, 
please visit www.ptcny.com/clients/NCC

August 18 – 22, 2009
NAADAC Sowing the Seeds of Recovery Conference
Earn over 30 education credits. August 18 pre-conference.
Grand America & Little America Hotels
Salt Lake City, Utah
For more information on the conference, please visit 
www.naadac.org

August 31, 2009
Application Deadline For October Adolescent 
Specialist Endorsement Examination
The Adolescent Specialist Endorsement (ASE) is intended 
to standardize competencies and to recognize nationally 
a high level of effective clinical practice in treating 
adolescent Substance Use Disorders (SUDs).
For details on fees or to download an application form, 
please visit www.ptcny.com/clients/NCC

September 1 – 30, 2009
Recovery Month
Events Nationwide
For more information, please visit www.naadac.org or 
www.recoverymonth.gov

September 12 – 19, 2009
NAADAC National Certification Commission NCAC I, 
NCAC II and MAC Examination Period
The Professional Testing Company administers testing for 

the NAADAC National Certification Commission.
For details on fees or to download an application form, 
please visit www.ptcny.com/clients/NCC

September 17, 2009
NAADAC Open House
Held in honor of Addiction Professionals Day. Join with 
others throughout the nation in recognizing the 
important role of addiction focused professionals.
More details at www.naadac.org or contact NAADAC at 
naadac@naadac.org or 800.548.0497.

September 20, 2009
Addiction Professionals Day
Events Nationwide – celebrate the people help treat 
addiction and save lives in their communities.
For more information, please visit www.naadac.org

September 30 – October 2, 2009
Keeping it Real Conference
Street-Level Intervention Strategies for Addiction, HIV/
AIDS and Hepatitis
Baltimore, Maryland
For more information, please visit www.ceattc.org or 
e-mail tparris@danyainstitute.org

October 1 – 3, 2009
Conflict Resolution in Recovery
This is a therapeutic training that is skilled-based and 
focused on the brain; how the brain works in conflict 
and strategies to affect the quality of recovery in 
relationships.
One-day continuing education and two- or three-day 
certificate tracks are available.
For more information, please visit www.naadac.org or 
call 800.548.0497.

October 15, 2009
Application Deadline for NAADAC National 
Certification Commission NCAC I, NCAC II and MAC 
Winter Examination Period
The Professional Testing Company administers testing for 
the NAADAC National Certification Commission.
For details on fees or to download an application form, 
please visit www.ptcny.com/clients/NCC

October 15, 2009
Adolescent Specialist Endorsement Examination
The Adolescent Specialist Endorsement (ASE) is intended 
to standardize competencies and to recognize nationally 
a high level of effective clinical practice in treating 
adolescent Substance Use Disorders (SUDs).
For details on fees or to download an application form, 
please visit www.ptcny.com/clients/NCC

December 5 – 12, 2009
NAADAC National Certification Commission NCAC I, 
NCAC II and MAC Examination Period
The Professional Testing Company administers testing for 
the NAADAC National Certification Commission.
For details on fees or to download an application form, 
please visit www.ptcny.com/clients/NCC

September 7 – 11, 2010
National Conference on Addictive Disorders
Sponsored by NAADAC.
Visit the nation’s capital, earn over 30 education credits 
and network with addiction professionals from around 
the nation. Optional advocacy track provides training 
and outreach with the nation’s legislators.
Washington, D.C.
For more information on the conference, please visit 
www.naadac.org
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