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The New England region, operating in six states with

58 of our 152 programs, has a broadly varied continuum,

deep in prevention and outpatient care. Texas, with two
residential Phoenix Academies and outpatient programs
for teens, still reaches most young people through its
prevention services. Florida, where the newly opened
Derek Jeter Center serves youth and families, is heavily
vested in long-term treatment for adults but expanding
most rapidly in outpatient treatment. California, with
three teen Academies and significant outpatient and
shorter term residential capacity, has strengthened its
broad base in criminal justice programs this past year.
New York has historic depth in long-term residential
care, but is now adding outpatient and shorter term
residential capacity, and will enrich its continuum with
medication-assisted detoxification and a new, federally
funded model program—the Bronx Recovery Center—

for recovering residents of that borough.

Style

Structure is not the only dimension of change at

Phoenix House. There is also a marked difference in style.

Therapeutic community (TC) treatment at Phoenix House

has traveled a considerable distance from the harder

edged, insular regimen of the early days. Unchanged is

the TC goal—addressing the needs of “the whole person,”

emotional, social, spiritual, and practical. Mutual support,

structure, and the curative capacity of the community

itself still power the therapeutic process. But there is
now a growing difference in tone, reflecting today’s
greater flexibility, transdisciplinary treatment staff,
and the ready adoption of clinical practices from
throughout the behavioral healthcare field.

Gone is much of the special language and many of the
practices that once distanced TC programs from others
in the field. More evident is the warmth, empathy, and
compassion that bind the treatment community together.
Treatment is no less intense. Yet, while we still have
substantial expectations of our clients, we recognize
how vital it is to bolster the self-regard of even the most
undisciplined and disruptive. Only by nurturing the
dignity of those we serve can we hope for them to rise
above addiction.

In 2008, outpatient treatment
grew by close to 350/0 and
shorter term residential care

by nearly 2500.



“Different strokes for different folks” has long been a hallowed axiom of the treatment trade. While easy to say, it was impossible
to follow until we could tell what strokes would benefit what folks and had a substantial repertoire of strokes with which to
work. Now we can—and we do. Scientific advances of recent years have greatly increased our ability to determine need, and,

with the latest additions to our therapeutic tool kit, we are better able to custom fit treatment to our clients.

Focusing on the client

Key to more client-centered treatment at Phoenix House and the influence of trauma, anger, or criminal thinking.
is a clinical leadership team and scientific advisory board Tracking changes in these metrics quarterly makes

that drive treatment innovation and a Clinical Excellence possible ongoing modification of individualized
Program focused on quality. The quality initiative treatment plans using many of the new clinical tools
involves research, a Foundation-wide training program now available to our counselors.

that runs some 240 courses a year with more than
2,000 participants, and an annual Clinical Excellence
Conference that brings more than a hundred clinical
supervisors up to speed on the latest breakthroughs
in behavioral healthcare.

To discover what “different strokes” clients may need,
Phoenix House is bringing on line—as part an integrated
electronic clinical management system—a new intake and
assessment instrument. In addition to assembling detailed
personal data, it can measure psychological status,
addiction severity, motivation,

Broadway is in her dreams, jail in her past. From a struggling household below the
poverty line, Nancy came to high school and joined up with the wrong crowd. Smoking
marijuana after school became smoking instead of school, and dealing drugs came next.

Arrested at 16, she spent four months in jail before her release but couldn’t stay straig 4

Caught dealing again, she faced hard time in prison. The alternative was the
Phoenix Academy. “1 had no choice,” she says, “It was back to jail or stick this
out.” The nagging of a skilled and persistent counselor finally got through
to Nancy. “She annoyed me so much,” Nancy says. “She wouldn’t stop talking
to me until 1 came to see the Academy as a chance to become the person |
really wanted to be.” Nancy found she was a better student than she knew
and made perfect grades. Now back home, she’s headed for community
college to study performing arts.

Nancy




From our recovery tool box

Dealing with trauma

Substance abuse often numbs the pain of post-traumatic
stress disorder (PTSD). This is particularly true for women,
often victims of sexual or physical abuse. Addressing
both disorders, the “Seeking Safety” curriculum is widely
used at Phoenix House, teaching new coping skills as well
as how to shed emotional pain and recognize danger,
manage feelings, and develop trusting relationships.

For empowerment

For clients, lack of recovery capital—educational,
vocational, and social—poses the greatest threat of
relapse. Because TC treatment has traditionally addressed
the needs of “the whole person,” most of these deficits
can be remedied by our starter set of treatment services:
literacy, remedial education, job training, and the
socializing demands of the treatment community.
Among new tools we've adopted for life skills training
is “Ideas for Better Communications,” a program that
helps clients formulate and express their thoughts.

Curbing anger and aggression

Clients who arrive with little motivation and are least
likely to complete treatment can benefit from their
truncated treatment experience (and may even choose to
stick it out) by learning to control anger and overcome
criminal thinking. Group sessions for these residents
use new scripted interventions, such as “Thinking for
Change” and “Anger Management and Aggression
Replacement Therapy.” To raise self-awareness,
“Growing Up Male” focuses on recapturing and
analyzing childhood memories.

To know what you feel

If you don’t know what you're feeling, there’s a
word for it—alexithymia—the inability to identify
and describe emotions. It's a common component
of addiction and an obstacle to stable emotional
management. The “Emotional Cartography”
curriculum developed at Phoenix House addresses
this problem and enables clients to uncover the
issues that prevent them from recognizing and
understanding why they feel as they do.

Easing family relations

More than half the adults and adolescents entering
treatment each year are parents. Issues of parenting,
separation, and, most significantly, ambivalence

about reunification add another obstacle to overcoming
addiction. To help parents in treatment deal with guilt
and anxiety, cope with separation and visitation, and
prepare for reunification, the Center for Addiction

and the Family (COAF) at Phoenix House developed the
“Building Bridges” program, which is now widely

employed at our treatment centers.
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What do the numbers say? They tell us the nation’s use of illicit drugs, while well below highs of the late Seventies and
early Eighties, has risen significantly since the early Nineties and remains at a relatively steady and deeply troubling level.

At Phoenix House, the numbers show the scale and scope of our efforts to address addiction and support recovery.

Across the nation

1 in 4 families is touched by substance abuse

23.2 mllllOl’l Americans need substance abuse treatment.
One in ten adults gets it, but just one in 13 teenagers

18.39%of unemployed adults use illicit drugs;
only 8% of employed adults do

21.69%0of youths 18 to 20 regularly use illicit drugs

47.79%, nearly half of all high school students use
illicit drugs before completing senior year

He awoke one morning, 20 years ago, under a thick blanket of freshly fallen
now on a park bench in Brooklyn’s Grand Army Plaza. Life was like that for Keith
’ back then, a self-confessed “garbage head,” who’d use any drug but favored
|| crack cocaine and “angel dust” (PCP). But, it was this snowy awakening—plus
g an hallucinatory appearance of his late grandmother not long after—that
11 _%5’? “brought him to a hospital detox program and from there to Phoenix House.
4 f‘p“g ' Keith credits Phoenix House with teaching him to love himself
SRS and to understand that “l am a decent and worthy person.” Trained as
a cook, he stayed on after treatment to work in the kitchen of the
P Phoenix Academy at Yorktown. Today, he leads the culinary arts
s “‘tprogram at the Phoenix Career Academy in Brooklyn, not all that far
8 .g\ fram Grand Army Plaza and the park bench where his new life began.
M\‘N.
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Phoenix House provides

1.3million days of residential treatment each year

957 thousand days of outpatient treatment
277 thousand sessions of prevention and education

And also
475 thOUS and medical clinic visits

24.7 thOUS and dental clinic visits

113 thousand days of education at the
Phoenix Academy high schools

8990 of clients who complete vocational training
find and hold jobs

A stay-at-home mom with two teenage children and a husband on the road
Colleen had a drinking problem. Seven trips to detox and two bouts of 28-day
residential treatment made a substantial dent in the family budget but failed to
help. “That’s when my husband told me to pack my bags and leave home,” she
recalls, which is how she ended up at Phoenix House.

“1 figured 1’d stay 30 or 40 days, everyone would calm down, and 1'd be
going back home.” 1t took 18 months, and Colleen hasn’t gone back but_z
has made a new life for herself. “I never finished school or had a job,” she
says. At Phoenix House, she made up education she’d missed, complet
an office skills training course, and now works as an adjuster reviewi 5
healthcare financial records. She has her own home, is reunited with
her children, and says, “Phoenix House helped me take responsibility ==

for my life and taught me to love myself and respect myself again.”

oleen




Helpin challenging times

Ours is a nation faced with a financial crisis and a deepening recession.
In this climate, nonprofit organizations like Phoenix House are hard
pressed to meet the growing needs of those who suffer most when

the economy falters.

Declining state revenues will reduce support for public services,

no matter how worthy these services are. So, if we are to meet the
challenge of the times that our mission demands of us, then we must
ask more of our supporters—the men and women, corporations and
foundations that have supported us over the years and given us

the wherewithal to become the innovative leader in the substance

abuse field.

The burden of times like these falls heaviest on the most vulnerable
members of society, many of whom will turn to drugs and alcohol
in despair and will need our help to find their way back.

We need your help to ensure that treatment remains available to them—
treatment that meets both their needs and society’s—for the sustained
recovery of our clients benefits not only them and their families, it

also strengthens communities and has a demonstrably positive impact

on the economy.

"~ If any one aspect of his treatment experience tipped the balance for Juan,
it was the equestrian program at California’s Phoenix Academy at Descanso.
e R teenage runaway, who stole from his parents and had been drinking and
smoking marijuana since he was 13, Juan joined the program soon after coming
“to the Academy. He'll admit now that horses frightened him then. “1 was scared
e to death.” But he learned to groom them, then to ride, and found he had
- a natural talent. “1 was amazed how closely 1 bonded with my horse.”
| i The experience, he says, “opened my heart.”

Juan credits the program with boosting his self-confidence.
At the Academy, he has since made up his missing high school credits,
built a more positive relationship with his parents, and—encouraged
by a leading professional trainer—is planning a career working
with and training horses.





