
INTERVIEW WITH KEN BARLOW

I have a 
mental illness:
Making it public

Numbers of depression and anxi-
ety are skyrocketing. If you are 

someone who has continual lows 
with less energy and periods of jit-
teriness for no apparent reason, wel-
come to the club. Mood disorders 
and suicidal thoughts among chil-
dren, teens and adults are especially 
rampant right now for a variety of 
reasons. Even people with malaise 
who have no mood disorders are not 
very hopeful right now. One only 
has to listen to “The Evening News” 
or read the newspaper to be aware 
of how bummed out many of us are 
about social difficulties. A lot of us 
are told how bad things are and how 
divided our society is without hav-
ing any solutions as to how to make 
things better. We hear the bad news, 
but we don’t know how to improve 
our happiness.

Let’s focus on how we can turn 
things around in this article—to have 
less depression and anxiety. I’ll share 
with you the tricks of the trade from 
my 40 years of clinical experience, 
most of which I learned right from 
my clients. Many of these aids go 
much deeper than typical self-help 
remedies and are generally helpful. 
Some of them are surprisingly sim-
ple. Clearly these suggestions will 
not work for everybody since some 
mood disorders—Bipolar Disorder 
and Borderline Personality Disor-
der—require specialized treatment. 
I believe that nearly all of us can 
move beyond depression and anxiety 
in our lives despite how burdensome 
and intractable they seem to be. I 
will discuss when and how to get 
specialized help. Let’s get started.

what is depression and anxiety? 
how can I recognize that I have a 
mood disorder?

If you have persistent feelings 
of apathy and numbness accompa-
nied by low get- up-and-go for more 
than two weeks, and prefer to not be 
around people, then you are likely 
depressed. Being depressed is a lot  

thephoenixspirit.com

practical remedies to pg 12

WHAT’S INSIDE

Ask the Expert
Nell Hurley of Hurley Health addresses

fitness and nutrition in recovery / pg. 10

From the MN DHS
Meet the new Director of  

substance use disorder (SUD) services / pg. 9

john h. driggs, LICSW

Recovery, 
Renewal and 

Growth

January
February

2023

Facing and resolving the major im-
pediments in our life will bring us 
to a better lot in our life, one that 
surpasses having no impediments 
at all. Assuredly what doesn’t de-
stroy us will only make us stronger. 
That’s the point of all suffering.  
— anonymous
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by Pat Samples

S ometimes you just have to blurt 
out the truth. That’s what hap-
pened in 2012 to Ken Barlow, 

chief meteorologist at KSTP-TV. He 
was standing before thousands of walk-
ers gathered in support of the Minneso-
ta chapter of the National Alliance on 
Mental Illness (NAMI). 

Barlow had agreed to host this annual 
benefit walk, and as he gave a welcoming 
speech, the anti-stigma and “don’t-be-
ashamed” signs among the crowd were 
catching his eye. He had already planned 
to talk about how his deceased father’s 
mental illness, bipolar dis-
order, had been kept a se-
cret – even from his five 
sons – out of shame. 

But then he knew it 
was time for him to say 
something more. The 
odds were that at least one 
of his father’s sons would 
experience this same ill-
ness, he told the crowd. 

“It’s me,” he went on 
to say, revealing for the 
first time in public that he 
too lives with the unruly 
mix of paralyzing depres-
sion and manic thoughts 
characteristic of bipolar disorder.

“And everybody clapped,” Barlow re-
calls, with a wide grin. But that day he 
didn’t know what the consequences might 
be beyond this friendly crowd. He won-
dered if it might even cost him his job.

acceptance at work
It didn’t. The next time he showed up 

at work, he says, “I didn't know what to 
expect. When I first went in, nobody said 
a word to me.” Then he spotted fellow re-
porter Rusty Gatenby. “He came walking 
by, and he goes, ‘Oh, there's the nut bag.’” 

Barlow is laughing as he recalls this pivot-
al moment of accepting camaraderie from 
a colleague. 

“I hugged him, and I said, ‘Thank you. 
Thank you.’ That's exactly what I wanted 
people to do. I didn’t want people to tiptoe 
around me, thinking I'm going to flip out 
at any moment,” says Barlow. “Everybody 
there has just been great.” 

a public face for bipolar disorder
After Twin Cities newspapers report-

ed on his revelation, he was invited to talk 
about his illness on Channel 2’s Almanac. 

Says Barlow, “I was terri-
fied. I was shaking.” He 
was still coming to terms 
with the fear and shame 
he carried due to stigma 
about mental illness.

Now Barlow talks 
regularly and comfort-
ably about his experi-
ence with this chronic 
condition, diagnosed 15 
years ago when he was 
age 45. Once he public-
ly acknowledged having 
the illness, he received 
thousands of emails, all 
of them offering sup-

port. He even heard from actress Glenn 
Close, who saw one of the articles about 
him and who has family members with 
mental illness. Close had started an or-
ganization, Bring Change to Mind, to 
promote awareness and dialogue about 
mental illness. Barlow has since ap-
peared in public service ads and provid-
ed other support for this group. He has 
also served on the board of NAMI and 
been asked to give a talk on many occa-
sions about his experience.
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en more than a minute to really see what 
was going on inside of me.

I still didn’t fit in. I had no partner 
to attend events with, so was eyed sus-
piciously by “attached” women, in case I 
was on the look out to poach their part-
ner (even though I was in deep grief, and 
it was the last thing on my mind). I was 
of the age when everyone around me was 
married, coupled up, or was in the pro-
cess of having kids. And here I was, the 
young widow, the “femme fatale,” (which 
was a long way from the truth!), hovering 
in the background.

So, it was probably not a surprise 
that one day I packed everything 

up and moved overseas. Where 
no one knew me from my 

past. I could be who I want-
ed to be and “forget” the 
grief. The “widow” label. 
The looks when I said my 
husband had died. Just, 
move on. But unfortunate-
ly, grief didn’t “move on.” 
It followed me there.

I took up with the most 
unsuitable of partners (hus-

band number two). Looking 
back, I now know that I was still 

in deep grief. I honestly thought that 
I had not long left to live (sudden death 
can do that to you), and hence my attrac-
tion to an addict who was also on a reck-
less path. After all, if I was going to die, 
did it matter how or where? At least I was 
going to enjoy what little life I had left.

Do you know when I finally got 
through my grief journey (as much as 
you can)? Eighteen years later. Eighteen 
years. After separating from said hus-
band number two. After many years of 
abuse (which I thought that I deserved due 
to “survivor’s guilt”). Taking the time to 
process everything on my own and find 
the time to heal. And in my own way. 
Something I should have had the tools to 
support me with, two decades earlier.

So, my hope for 2023 is that we stop 
looking so much inward, and take a min-
ute to see, truly see, those around us, who 
are struggling, but can’t put it into words. 
Offer some tools, support, and a “no ex-
pectations” space to process such grief 
and troubles. Perhaps then we will begin 
to see a better world.

With hope for a better future,

‟Enlightenment requires us to get new lenses.”
bert mccoy
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Enlightenment

As we enter another new year, it 
is always with hope. Hope that 
this year will be better than the 

last. Hope that our luck will change. 
Hope that this year will truly be that life 
changing year.

Yet hope isn’t always about us. In a 
world which is becoming more “me-ori-
entated” by the minute, it is my hope 
that we take the time to understand other 
people’s situations more. To become en-
lightened by other people’s problems and 
actively help them.

Many people live in some very 
unique situations, or find themselves 
in unique situations, which can 
lead to trauma, loss, and per-
haps addiction, if not dealt 
with in the right way. Ul-
timately, if you don’t fit 
into one of society’s neat 
little “boxes,” you might 
become one of these un-
fortunate statistics.

I want to tell you about 
my unique experience. 
When I was 34 years old, 
my husband dropped down 
dead. Literally. Just like that. 
One minute he was here, and the 
next he was gone. My whole world 
changed in that instant. Suddenly I was a 
“grieving widow” at the age of 34. What 
I thought was my future, was no longer 
there, through no fault of my own. Now 
years later, when I reflect on that period 
of my life, I see that the days and months 
that followed demonstrate our society’s 
inability to deal with something “outside 
of the box.” I was passed from one place 
to another in my search for grief counsel-
ing. I was even told, “We don’t know what 
to do with you as you are not our usual 
type of widow.” What? Not the thing you 
want to hear when you are in deep grief. In 
addition, nobody knew what to do or say 
around me, making it awkward to have 
conversations. I really wanted to scream 
and shout and throw things when the 
mood took me. I wanted to talk for long 
hours, but no one wanted to hear it. In-
stead, I did that most unhealthy of British 
things, bottled it up inside, pretended that 
everything was okay, and after a “respect-
able period” of mourning, “got on with 
my life.” I even had the counselor fooled, 
the one that did listen to me for about two 
months or so before she was ready to get 
me “off the books” to help someone else, 
as I was “doing okay.” If only she had tak-

by Louise Elowen

letter from the editor

 

name ________________________________________________________

address _____________________________________________________

city, state, zip________________________________________________

gift subscription to _________________________________________

email address________________________________________________

Please address check to The Phoenix Spirit and send to (or online): 

4190 Vinewood Ln. N., Suite 111 PMB 403, Mpls, MN 55442. Thank you!

purchase a subscription
$16 for one year / $30 for two!

recovery • renewal • growth

The Phoenix Spirit is a bi-month-
ly publication for people actively 

working on their physical, mental, emo-
tional and spiritual well-being. We are 
committed to providing articles, adver-
tising, and information about recovery, 
renewal, and personal growth to help 
people experience life in a balanced, 
meaningful way. 

The opinions and facts presented in 
this publication are intended to be 
diverse and represent those of the 
writers and/or contributors, and are 
not necessarily those of The Phoenix 
Spirit. We seek writers and interview 
subjects who are willing to gift you 
with their honestly held convictions 
and insights. We seek to attract adver-
tisers who offer products and services 
of integrity. But we urge our readers 
to research, and trust their instincts.

Can’t find the paper near your house or 
apartment? Write to us and we’ll do our 
best to get The Phoenix Spirit to a drop-
off site near you.

Every trial, and every issue we 
find and face holds within it  

the seeds of 
healing, health, wisdom, 
growth and prosperity.

We hope you find a 
seed in every issue.

Unless noted, photographs and illustration from  
Unsplash.com, Vecteezy, and iStockphoto.com. Sub-
mit your photos to phoenix@thephoenixspirit.com.

publishers
Aaron and Jen Shepherd
4190 Vinewood Ln. N

Suite 111 PMB 403
Minneapolis, MN 55442

612-615-9740

editor
Louise Elowen

phoenix@thephoenixspirit.com

sales director
David Goldstein

612-298-5405
david@thephoenixspirit.com

community relations director
Jen Shepherd, MSW, LICSW, CCA

jen@thephoenixspirit.com

contributing writers 
John H. Driggs, Nell Hurley, 

Mary Lou Logsdon,  
Alicia Mumper, Pat Samples, 
Jen Sather, Mark T. Scannell

But 
unfortunately, 

grief didn’t  
“move on.”  

It followed me 
there.

https://www.burkwoodtreatmentcenter.com/
https://thephoenixspirit.com/about-us/subscribe-to-the-phoenix-spirit/


4 • THE PHOENIX SPIRIT • JANUARY | FEBRUARY 2023

So, I fell into a trap last night that I 
have fallen into before. It is the trap 
of despair and self-pity. I saw in my 

mind's eye this picture of me wrapping 
myself in despair like you would wrap 
yourself in a cloak. It is an especially 
vivid word picture right now with the ex-
treme cold we are dealing with because I 
know I was wrapping myself in despair 
to protect myself from the harsh condi-
tions I was experiencing in life. I know 
this might not make sense, but when we 
are facing barriers, feeling hopeless, or 
experiencing a blow to our confidence in 
some way, sometimes we turn to self-pity 
as a comfort. I can also turn to self-pity 
when the strain of being patient for want-
ed change gets to be too much for me. 

Giving in to despair and self-pity feels 
deceivingly good at first. There is some 
temporary relief and feeling of comfort, 
but it is very short-lived. When we in-
dulge in self-pity, we focus too much on 
any negative thing which we see or that 
has happened. We magnify this negativi-
ty until it fills our hearts and minds. It is 
a dwelling on which is beyond a simple 
acknowledgement of reality. When we 
have this laser focus on what we perceive 
as something negative, it gets us out 
of balance. It is important to 
stay in touch with life as it 
really is, but it is just as 
important to remem-
ber that anything can 
change at any point. 
And this change 
can be positive and 
hopeful change. 

The protection 
and warmth that in-
dulging in self-pity 
and despair gave me 
only lasted for a very short 
time, and what it left behind was 
no joke. Feelings of discouragement, de-
pression, and even the behavior of over-
sleeping to escape it all were not fun to 
deal with. And all of us will fall prey to 
self-pity at some time in our lives. I just 
want to get better at identifying the con-
sequences so that I can really think about 
whether it is worth it next time to indulge 
or not. 

When I face what seems to be an im-
possible barrier to overcome, or fresh 
rejection over some new writing I sub-
mitted somewhere, or just get tired of 
waiting and want something new and 
exciting to happen, I want to remember 
there are better things to wrap myself in 
than self-pity and despair. For instance, 
self-compassion makes a very warm 
cloak on a frigid wintry day in my heart 
and mind. Self-compassion is different 
from self-pity in that self-compassion al-
lows us to give comfort and tenderness 
to ourselves in a balanced way. I think 
self-pity starts out at a very similar place 
to self-compassion. Both start in feeling 
sorrow for the troubles we are genuinely 
experiencing. This is not a bad thing. It 
is good to give ourselves and others ten-
derness, gentleness, concern, empathy, 
and compassion when we feel low. The 
problem arises when we take this pity too 

far and can't see anything other than the 
negative. When we have compassion for 
someone, we feel sorrow for them, but 
we also have a strong desire to do some-
thing to help them out of their sorrow. 
Self-pity is very limiting because it only 
feels the sorrow, but offers no action to 
help yourself out of the situation that you 
feel sorry about. And without action, we 
do stay stuck in the very situations that 
make us feel despair in the first place! 
We need the power that self-compassion 
gives us to not only give ourselves the 
understanding we need, but to empower 
us to make decisions and take action that 
will bring the very changes into our lives 
that we so long to see. Only feeling sorry 
for ourselves will get us nowhere.

Let me give you an example of the dif-
ference between having thoughts of self-
pity and having thoughts of self-com-
passion. Thoughts of self-pity can look 

something like this, "Life is so 
unfair and hard. Things are 

never going to change. 
Maybe you really aren't 

very good." Thoughts 
of self-compassion 
can go something 
more along these 
lines, "I'm sorry you 
are feeling low. May-

be this time wasn't it, 
but who knows what 

tomorrow will bring? You 
got this! What is something 

that will make you feel better 
right now? What is something new we 
can try to reach our goal?"

Another genuinely useful practice to 
wrap around us every day is gratitude. 
Gratitude brings with it real hope and a 
positive frame of mind. Gratitude is not 
necessarily something we can reach for 
right away when we feel despair. I think 
we need to reach for that tender self-com-
passion first. But once we have given our-
selves a good dose of gentle care and love, 
then it is not such a far reach to gratitude. 
Gratitude builds hope in us, which helps 
to keep that despair at bay. Self-compas-
sion, understanding, gratitude, and hope 
all help to protect us from the disappoint-
ment, rejection, barriers, and self-doubt 
we face when trying to reach our goals in 
life. Of course, we'll reach for that flimsy 
cloak of self-pity from time to time, but 
hopefully we will get better at remem-
bering there is far better warmth, soft-
ness, and protection in self-compassion, 
gratitude, and hope! 

Alicia Mumper believes writing is the 
most powerful wellbeing tool in life 
and allows her to process, self-reflect, 
problem solve, and connect with her 
Higher Power. Read more from Alicia at 
https://aliciamumper.substack.com. 
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Gratitude builds 
hope in us, which 
helps to keep that 

despair at bay. 

The Trap of Wrapping  
Ourselves in Self-Pity
by Alicia Mumper
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Books

Ending the Crisis
Mayo Clinic's Guide to Opioid 
Addiction and Safe Opioid Use
By Holly Geyer
mayo clinic press
(ON SALE JANUARY 17, 2023)

Every eight minutes, someone in 
the U.S. dies of an opioid overdose. The 
drugs we have long trusted to help kill 
pain are now killing us. But what if we 
were equipped with the information to 
use opioids wisely, store them safely, 
avoid their risks and reverse their prob-
lems?  What if we could help loved ones 
misusing opioids and support them as 
they seek treatment? 

These are questions Mayo Clinic 
sought to answer when it mobilized one 
of the largest enterprise task forces in its 
history, the award-winning Mayo Clinic 
Opioid Stewardship Program, which has 
achieved national attention for its com-
prehensive, patient-centered infrastruc-
ture and effective outcomes. Addiction 
medicine specialist Holly Geyer has 
synthesized those learnings in the first 
book to go beyond the history and causes 
of the problem to offer a real solution. 
Ending the Crisis reinvests Mayo Clin-
ic’s collective expertise into the lives of 
every person struggling to understand 
opioids and their role in managing pain 
or dealing with the complications caused 
by these powerful drugs. 

Sober Curious
The Blissful Sleep, Greater 
Focus, and Deep Connection 
Awaiting Us All on the Other 
Side of Alcohol

By Ruby Warrington
harperone 

Would life be better without alcohol? 
It’s the nagging question more and more 
of us are finding harder to ignore, wheth-
er we have a “problem” with alcohol or 
not. After all, we yoga. We green juice. 
We meditate. We self-care. And yet, 
come the end of a long workday, the start 
of a weekend, an awkward social situa-
tion, we drink. One glass of wine turns 
into two turns into a bottle. In the face of 
how we care for ourselves otherwise, it’s 
hard to avoid how alcohol really makes 
us feel . . . terrible.

How different would our lives be if 
we stopped drinking on autopilot? If we 
stopped drinking altogether? Really dif-
ferent, it turns out. Really better. Frank, 
funny, and always judgment-free, Sober 
Curious is a bold guide to choosing to 
live hangover-free, from conquering 
FOMA (Fear of Missing Alcohol) to nav-
igating sober love and sex; from finding 
your “sober curious” crew to discover-
ing your innate and genuine confidence 
without the crutch of alcohol.

If you have a book you’d like featured or have an old favorite you’d like to share with others, please contact us at phoenix@thephoenixspirit.com.

Codependence and the 
Power or Detachment
How to Set Boundaries and 
Make Your Life Your Own
By Karen Casey
conari press

Learn how to value your own opin-
ion over those of others. Codependency 
books are perfect for those of us who 
live as if what other people think matters 
more than what we think. This thinking 
leads to constantly trying to please or 
even to change others. Codependent be-
haviors can have negative effects on us 
and those around us, even leading to a 
dysfunctional family. It can be difficult 
to say no to those we love.

A codependency book on improving 
your life through boundaries and peace. 
Karen Casey, bestselling author of Let 
Go Now and Each Day a New Begin-
ning, has had her own experience with 
codependent behavior, and she is here to 
share what she has learned along the way. 
Through her own stories and the stories 
of those she has met through Al Anon 
meetings and elsewhere, she shows you 
how to detach from unhealthy codepen-
dency, create more positive relationships 
and, ultimately, lead a less stressful life.

Passport to Shame
From Asian Immigrant to 
American Addict
By Sam Louie
central recovery press
(ON SALE MARCH 14, 2023)

Sam Louie grew up torn between 
cultures as part of a first-generation 
Chinese immigrant family from Hong 
Kong living in a predominantly African 
American neighborhood in the United 
States. He experienced the duality of 
existence with the tension of two vastly 
different worldviews, his identity inter-
twined with the country he lives in and 
his ancestral ties. What traditions and 
cultural beliefs get preserved, what gets 
discarded, and what gets lost in transla-
tion? Beneath it all was the presence of 
three generations of addiction, trauma, 
and shame.

In this insightful book, he docu-
ments the challenges of immigrant ex-
periences and how maladaptive coping 
mechanisms in the form of compulsive 
behaviors were a means to gain a sense 
of adequacy due to the cultural tide of 
shame and ostracism within his own eth-
nic heritage and the external world.

Louie's journey of resiliency in nav-
igating multiple cultural forces in the 
face of adversity and racism can give 
readers a new understanding of hope, 
perseverance, and the resources neces-
sary to heal.

https://lakeviewbh.com/
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a personal battle every day
While Barlow’s public advocacy 

work is geared to reducing the stigma of 
mental illness, privately he has to navi-
gate the daily ups and downs of bipolar 
disorder. “Down in the well,” Barlow 
has named the dark experiences. “That 
means I’m depressed. I don’t want to do 
anything. I don't care about anybody. Get 
away from me.” 

This state can last for hours, days, 
weeks. It landed him in the hospital for 
a few days in February of 2022. There is 
a constant tweaking of medications that 
sometimes need extended monitoring. 

By contrast, the spurts of mania feel 
over-the-top good. That euphoria can lead 
to speeding, troublesome spending, or 
compulsive cleaning (a favorite activity 
of Barlow’s). These episodes of mania and 
depression show up without warning. 

“As I've gotten older, they're coming 
more frequently,” says Barlow. “A rapid 
cycler is what my doctor calls me, where 
I can go from here to there in a day. So 
that makes it really hard. It's like, ‘Oh 
wow, where am I today on the scale?’ 

“The problem is when you're in a re-
ally good mood, you don't know if you're 
really in a good mood or if you're going 
manic. Even when you're happy, you 
can't be happy. Because we all know 
when we're depressed, but when I'm in 
a good mood, I'm thinking in the back 
of my head, ‘Oh my God, is this going to 
be a bad mania thing or am I just feeling 
good?’ I don't know. So, you question it 
all the time.” 

put on a happy face
How does someone like Barlow go on 

TV and give a weather report when depres-
sion and mania are frequent companions? 

“Put on a happy face,” Barlow says. 
“People with depression do this all the 
time. You really have no choice. Because 
if you're a weatherman on TV and you're 
depressed, nobody wants to see that.”

It’s not as if he can unplug from the 
troubles of the world to ease his state of 
mind. “I have to hear the news for 5-1/2 
hours a day, over and over and over,” he 
says, though he has cut back. “But I have 
anxiety too, so it's a bad mixture to have 
anxiety and depression.” 

There is no hint of self-pity in his re-
marks. “There's a lot of people like that,” 
he says. “I'm meeting them all the time.” 
His own struggles have expanded his 
compassion for other people’s suffering. 
When he sees people panhandling, he 
reserves judgment, he says. “You never 
know what the battles are that people are 
fighting. You don't know if they have de-
pression or schizophrenia or bipolar or 
just unpaid bills.

“Just because I'm walking around in 
a suit and a nice haircut doesn't make me 
better than him. I've got a lot of stuff go-
ing on. I just pack it up well. And some 
people don't know how to do that.”

With Barlow’s easygoing personality, 
he conveys an overall sense of acceptance 
about his illness, smiling with a Mr. Rog-
ers’ grin as he speaks about it. It’s his dai-
ly reality and he counts on support from 
others and self-care strategies to manage 
the vagaries of his illness. 

leaning on others
“The best thing I did was get a support 

system,” he says. “I have my therapist, my 

weights and I'll go for a walk,” he says, 
“because when I'm depressed, I don't 
want to run. Which is how I know I'm 
depressed, because I always want to run. 
So, when I'm depressed, I take walks. 
I play with the dog. My dog makes me 
happy. I do things that make me feel like 
I'm out of this basement or this well, as I 
call it. I try to do positive things. 

“I don't know what meditation really 
is, but I think this might be a form of it. 
I just sit and think with my eyes closed: 
I've been through this before. I'll get over 
this again. I've had worse before. I'll get 
over this again. And it's true.” His wife’s 
mantra again carries him through.

“ 
The cycles of the illness are unpre-

dictable. “It comes and goes really fast 
for me,” he says. “Like I said, I'm a rapid 
cycler. So, one day I'll be [thinking]: I 
don't want to get out of bed. Don't look 
at me. And within hours or the next day, 
it’s like nothing ever happened. It's the 
strangest thing, and the hardest part is 
you don't have control of it.

Barlow has gotten a lot of kudos for 
his bravery in publicly telling his sto-
ry and countering the stigma of mental 
illness. But, he says, “it’s the everyday 
people that make me the happiest be-
cause people are just so thankful. I still 
see people all the time who will stop me 
and I think they're going to ask me a 
weather question, but they say, ‘Hey, my 
brother has bipolar disorder. I just want-
ed to thank you.’ And I give them a big 
hug because it makes me so happy.” 

hope, help and hugs
Barlow is that kind of guy. He likes 

to make others feel good. He’s a hugger. 
He’s kind to himself and to others, and he 
encourages people with bipolar disorder 
to be easy on themselves. Let others help 
you, he says. Listen to your support sys-
tem. Get help from NAMI if you need it. 

He tries to steer people away from 
suicide. From experience, he knows how 
“things don't matter when you're that low,” 
but he says, “We always have to remember 
in the back of our minds that we might not 
care, but other people care about us.” He is 
a walking example of one who cares.

Pat Samples is a freelance writer, 
writing coach, and somatic coach. Her 
website is patsamples.com

Getting better is 
climbing up the well, 
and it's getting brighter 
as you go up. You're not 
quite there, but you’ve 
got to keep going, 
keep pushing. 
And slowly you come 
out of it. But sometimes 
it takes a month.

meds doctor, and my wife and my kids.” 
His wife Theresa has been a stalwart 

partner for 40 years. One thing he appre-
ciates learning from her is “the mantra I 
constantly tell myself: You've been down 
this low. You've gotten out of it. You just 
have to keep remembering coming out of 
the dark, because it really is like being in a 
well, and getting better is climbing up the 
well. And it's getting brighter as you go 
up. You're not quite there, but you’ve got 
to keep going, keep pushing. And slowly 
you come out of it. But sometimes it takes 
a month.”

Barlow says that his wife is often aware 
before he is that he’s hitting a rough spot. 

“She can tell by the cadence of my 
walk to the coffee pot on a Saturday 
morning if I'm up,” he says. “If my steps 
are too rapid, she'll know. Isn’t that funny? 
And she's always right, because she'll say, 
‘Are you feeling a little up today?’ And I'll 
say, ’Maybe?’” He chuckles self-amused 
as he reveals his caginess.  

His hesitancy, he says, is because “it's 
really hard to admit to somebody that 
you're up because you don't want to come 
down. It feels so good and you're so pro-
ductive, until it gets to that zone where 
you're speeding and spending money.”

By contrast, when depression slips in, 
Barlow has no oomph for anything, in-
cluding his favorite activity of running, so 
he chooses an easier pace. 

getting through the day
“I have a backpack that I fill up with 

SUICIDE PREVENTION

1-800-273-8255
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Expert Care to  
Continue Your  
Recovery Journey

IOP & V IRTUAL OUTPATIENT SERVICES

IN-NETWORK PROVIDERS:  Aetna n Beacon Health Options n  
Blue Cross Blue Shield of Arizona n Cigna (Evernorth) n First Health n Humana  

n MultiPlan /PHCS /HMN /AMN /RAN n Optum /UBH n PNOA n TRICARE

The Meadows Outpatient Center treatment model is designed to establish  
psychosocial support and facilitate recovery management and coping  
strategies for substance use disorders and mood and trauma-related  
issues. For individuals new in their recovery, outpatient services add to 
the duration of treatment and allows them to practice newly learned skills. 
Some individuals may qualify for the outpatient program without first  
needing a higher level of care. 

Our in-person IOP, located in Scottsdale, and virtual treatment services 
offer the same evidence-based, trauma-focused approach as all of the 
Meadows family of treatment programs. Patients benefit from:
• Individual work, group therapy, and family work
• Monthly lectures by our Meadows Seniors Fellows
• Self-care focus
• Relapse prevention
• Discharge planning/aftercare

Find out if we’re the right choice for you. 
800-244-4949 § MeadowsOutpatient.com/MeadowsVirtual.com

get help for mental health

National Alliance on Mental Health (NAMI)
NAMI Minnesota (National Alliance on Mental Illness) is a non-
profit organization dedicated to improving the lives of children 
and adults with mental illnesses and their families. For over 40 
years, NAMI Minnesota has worked to promote the development 
of community mental health programs and services, change 
public attitudes about mental illnesses, improve access to 
services and increase opportunities for recovery. 
www.namimn.org

Mental Health Minnesota (MHM)
Mental Health Minnesota is the voice of lived mental health 
experience. They carry that declaration forward as MHM 
works to advance mental health and well-being for all, 
increase access to mental health treatment and services, and 
provide education, resources and support across Minnesota.
www.mentalhealthmn.org

FastTrackerMN.org
FastTrackerMN.org is a dynamic behavioral health search 
tool that gives Minnesotans access to real time information 
and availability. It improves connections for Individuals 
and collaboration for systems. Whether you're searching 
for yourself, a loved one, a patient, or looking for general 
information, this is your place to start.
www.fasttrackermn.org

https://meadowsoutpatient.com/virtual-iop/
https://e2.hazeldenbettyford.org/emailsignup
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Hope Quotes
finding hope

 

 

 

 

 

 

 

 

9 Intensive-Out-Patient Programs throughout Minnesota. 
For referrals call 612-326-7579; Fax: 651.647.9147 

Or Email us at IOPreferrals@meridianprograms.com 
 

New Beginnings IOP locations;  
Eagan, MN   3470 Washington Ave #165   651-454-2248 

Minnetonka, MN 11900 Wayzata Blvd. #100  612-454-2011 

Stillwater, MN 1825 Curve Crest Blvd #103  651-351-9325 

St Paul, MN  1821 University Ave West #385 612-326-7602 

Elk River, MN 19230 Evans St NW #203   612-454-2011  

Litchfield, MN 114 North Holcombe   320-693-2461 

Olivia, MN   104 So. 4th Street    320-400-0001 

St Peter, MN  320 Sunrise Drive #B   507-931-0918 

We Offer, 
 Tele-Health 

Comprehensive 
Assessments & 

Mobile 
Assessments.. 

Hope is passion for what is possible.—SØREN KIERKEGAARD

When you say a situation or a person is hopeless, 
you are slamming the door in the face of God.

—CHARLES L. ALLEN

Hope is important because it can make the present 
moment less difficult to bear. If we believe that 

tomorrow will be better, we can bear a hardship today.
—THICH NHAT HANH 

Never lose hope. 
Storms make people stronger and never last forever

—ROY T. BENNETT

God's mercy and grace give me hope - 
for myself, and for our world.

—BILLY GRAHAM

Do not spoil what you have by desiring 
what you have not; remember that what you now 

have was once among the things you only hoped for.
—EPICURUS

Just as despair can come to one only from other 
human beings, hope, too, can be given to one 

only by other human beings.
—ELIE WIESEL 

The best way to not feel hopeless is to get up 
and do something. Don’t wait for good things to 

happen to you. If you go out and make some 
good things happen, you will fill the world with hope, 

you will fill yourself with hope.
—BARACK OBAMA

https://nbminnesota.com/
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getting out into the community to meet 
with those providing services and those 
receiving services. In this role I commit 
to listening more and talking less.  

In addition to enhanced collabora-
tion, I am also enthusiastic about tack-
ling many important issues facing the 
SUD treatment community. I plan to use 
the information and recommendations 
identified at the upcoming SUD Summit 
to map out my action plan for 2023 and 
beyond. We know that some top issues to 
focus on in the coming year will be the 
opioid epidemic, staffing shortages, and 
paperwork reduction.

A little bit about my background: I 
am a Licensed Alcohol and Drug Coun-
selor, and prior to taking this position, 
I was a supervisor in the Behavioral 
Health Division for work related to the 
1115 SUD System Reform Demonstra-
tion waiver. I’ve also been a compli-
ance officer for treatment facilities, and 
a program director for residential and 
outpatient behavioral health programs. I 
am passionate about this work because I 
have always wanted to be of help in my 
community. I recognize that in order to 

be of help to others we must improve our 
system of care and ensure that those who 
need services are able to receive what 
they need, when they need it and in a 
way that works best for them. Substance 
use disorder affects those living with it 
throughout their entire lifetime and we 
need to treat it accordingly. 

I am honored to serve in this new 
position and excited to start building 
much-needed partnerships. Together, we 
can more effectively empower Minneso-
tans on their road to recovery.

Jen Sather is the director of substance 
use disorder services at the Minnesota 
Department of Human Services’ 
Behavioral Health Division.

S ubstance use disorder is treatable, 
and recovery is possible. But it 
is rarely achieved alone. That’s 

why the Minnesota Department of Hu-
man Services (DHS) is committed to 
strengthening Minnesota’s treatment 
system – so that everyone has access 
to the right kind of support, when and 
where they need it.

My name is Jen Sather and late last 
year I started in a newly created position 
at the department: Director of substance 
use disorder (SUD) services. In this role, 
I provide direction for substance use dis-
order clinical and treatment policy, and I 
manage state and federal funds dedicat-
ed to addressing substance use preven-
tion, treatment, and recovery.

To provide effective direction, I need 
to know what is working, what isn’t 
working, and what we can do better as a 
state to support people living with sub-
stance use disorder. I’m excited for the 
increased collaboration between DHS 
and the entire SUD community that this 
new role can bring. My hope is to engage 
in direct partnerships. I look forward to 

by Jen Sather

Fighting Addiction  
Requires Strong  

Partnerships Across Systems

from the state of minnesota

SUICIDE PREVENTION

1-800-273-8255

gambling hotline

1-800-333-4673

John H. Driggs
LICSW

Psychotherapist

• In-Depth Individual 
Psychotherapy

• Marital & Family Therapy
• Parent/Child Consultation

• Trauma/Attachment 
Disorder Treatment

• Men’s Therapy Groups

Sliding Scale Fees
Since 1981 • St. Paul Location

651-699-4573

Sather / Photo courtesy of MN DHS

https://www.projectturnabout.org/
https://waldheimresort.com/
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Q Please tell us a little bit 
about yourself and how you 

became involved with fitness and 
life coaching. 

Fitness has always been part of my re-
covery process. Maintaining sobriety was 
difficult for me when I first started down 
the road of recovery, even though I was 
going to meetings, and I liked the people 
I met there. It wasn’t until I paired my 
involvement in a recovery program with 
running that I was able to maintain my 
sobriety for weeks, which soon became 
months, which then became years. 

Looking back, running seemed to 
calm my anxiety and it helped me start 
to feel good about myself. It boosted my 
self-esteem and made me feel like if I 
could run a marathon then maybe I could 
stay sober too. In the beginning I didn’t 
feel like I was someone who could do ei-
ther—run a marathon or stay sober—but 
the more I did of one, the more success I 
had with the other. Running and recovery 
have always been intertwined for me. I 
just celebrated my 25th year of recovery 
and I still run regularly. 

Running eventually led to an interest 
in other fitness modalities like yoga and 
strength training. Over the past 15 years 
I’ve become trained and certified as yoga 
instructor, CrossFit instructor, and per-
sonal trainer.

Despite all my training and certifica-
tions, fitness was never a full-time job for 
me. I had been working in the addiction 
recovery field since 2010 where I helped 
create and deliver trainings for recovery 
coaches. I worked at Minnesota Recovery 
Connection, Hazelden Betty Ford Foun-
dation, and The Phoenix and in 2020, just 
before the pandemic hit, I quit my full-
time job at The Phoenix to start Hurley 
Health where I combine fitness with re-
covery and life coaching. 

Q How do physical fitness and 
nutrition support recovery?

There’s lots of evidence that physi-
cal fitness and healthy nutrition support 
recovery, but most recovery programs 
don’t incorporate fitness or nutrition into 
the recovery process. One of the biggest 
ways that exercise supports recovery is 
by reducing anxiety and stress, which 
can diminish cravings for substances. 
Exercise, when done with a group, can 

increase positive social connections, an-
other indicator of strong recovery. But 
even exercise done alone can release en-
dorphins, or feel-good chemicals in the 
brain that can reduce pain, boost mood, 
and promote healing in the brain through 
new nerve cell growth. Exercise can also 
support recovery by adding structure to 
a person’s day and by providing a new 
way to use one’s time. One of the most 
important things that exercise did for me 
when I was new in recovery was that it 
increased my confidence, self-esteem, 
and sense of self-worth, which translated 
to all areas of my life. 

Nutrition also plays a major role in 
addiction recovery. Depending on the 
severity of a person’s substance use dis-
order, they might be facing malnutrition 
or other co-occurring disorders like dia-
betes. Proper nutrition can help the body 
and brain heal in early and ongoing re-
covery and provides benefits like mental 
clarity, increased energy, healthy sleep, 
and improved digestion, all of which have 
a positive impact on recovery. 

Q Are New Year’s resolutions 
effective? 

New Year’s resolutions get a bad rap 
for being ineffective. We’re all aware that 
gyms are packed in January and empty 
by March because most of the time New 
Year’s resolutions don’t stick. But re-
searcher Katie Milkman did an important 
study in 2014 on what she calls the “fresh 
start” effect. The “fresh start” study 
reveals that behavioral change that is 
linked to what Milkman calls “temporal 
landmarks” like New Year’s Day, the be-
ginning of the week, a person’s birthday, 
or the start of a new semester, can enable 
people to be more effective at setting and 
achieving goals. So, while New Year’s 
resolutions don’t always stick, they are 
more likely to stick than resolutions that 
are made at insignificant times. 

Another reason why New Year’s res-
olutions don’t stick is because they so 
often involve changes to a person’s diet 
and exercise routines, which are two of 
the hardest areas to make lasting change. 
Rather than telling yourself that starting 
January 1 you’re going to eat healthy, lose 
weight, and make time for the gym, put 
some proven behavioral change strategies 
into place like getting an accountability 
partner, hiring a coach, habit stacking, 
or removing environmental cues like the 
presence of alcohol or junk foods that can 
hinder your success. 

Q There is a lot of information 
about nutrition, diets, 

exercise, fitness routines, and 
healthy living. If someone is 
curious about exploring new 
ways to support their overall 
wellness, where do you encourage 
someone to start?

The amount of information out there 
about nutrition, diets, exercise, fitness 

Ask the Expert We feature an expert in the mental health and/or  
substance use disorder fields to answer questions

routines, and healthy living can be over-
whelming. It’s hard to know where to 
even start and who to trust. My advice 
is to keep it simple and to stay away 
from promises like “lose 10 pounds in 
a month” or “develop a six-pack by do-
ing this cleanse.” Start by making small 
changes rather than trying to overhaul 
your whole life overnight. For instance, 
you can start by simply incorporating 
some form of movement into your day. 
Walking is a great place to start. If you 
have access to a gym, you can join fit-
ness classes and ask the staff how to use 
the equipment. If you are shy about being 
in the gym, hire a personal trainer who 
can help you get started. The same goes 
for nutrition: Start with small changes. 
If you drink soda, commit to replacing 
your soda with water three times per 
week and build from there. Or add a sal-
ad to your one of your meals each day 
and work your way up to having some 
veggies and leafy greens at every lunch 
and dinner.  

Q Describe the concept of 
someone being “sober 

curious” and being in the “Gray 
Area Drinking.” How is this 
different than people who have a 
substance use disorder?

Gray Area Drinkers are people who fall 
between the extremes of every-now-and-
again drinkers and “alcoholics.” Millions 
of people fall into this category. Gray Area 
Drinkers aren’t clinically appropriate for 
detox of treatment or AA, but they drink in 
a way that poses risks to their health. Gray 
Area Drinkers are often aware that they 
are drinking more than they would like to 
or more than is healthy, but they aren’t in-
terested in giving up alcohol altogether  or 
forever and they certainly aren’t interest-
ed in labeling themselves as an alcoholic. 
Gray Area Drinkers are sometimes sober 
curious, meaning they question or become 
curious about their drinking rather than 
mindlessly giving in to every impulse or 
invitation to drink. 

When I quit drinking 25 years ago, 
things were much more black and white: 
You were either an alcoholic or you weren’t. 
Back then, very few people turned down 
alcohol for a sober lifestyle (or even a sober 
night) because they preferred the way the 
felt and functioned without it. Nowadays, 
there’s more acceptance around exploring 
sobriety by people who aren’t alcoholic. 
It’s become okay to say, “No thanks, I’m 
not drinking tonight” or “No thanks, I 
don’t drink” without people thinking you 
just got out of rehab or are having big prob-
lems with alcohol. 

There are some great podcasts and 
websites about the sober curious move-
ment and Gray Area Drinking. A Goo-

fitness, nutrition and recovery

Nell Hurley 
Nell Hurley has been in recovery 
from addiction since December 
27, 1997. As a trained life coach, 

recovery coach, and certified 
personal trainer, Nell combines 
fitness and life coaching with 

other recovery support strategies 
to help people overcome 
substance use challenges.

Minnesota needs you!
To increase state-wide coverage and represent all 
communities, the Minnesota Alliance on Problem Gambling is 
offering a full scholarship to those interested in becoming a 
certified problem gambling counselor. 

Convenient, free and rewarding
• Courses are 100% virtual.
• Choose from three levels of certification — from 30 to 75 hours.
• Work at your own pace.
• Full tuition reimbursement when the certification is completed.
• Certified problem gambling counselors will receive   
  reimbursement from Minnesota's Department of Human Services 
  for treatment services provided.

To learn more visit mnapg.org/certification, 
email smertz@mnapg.org or call 612-424-8595.

Applicants must be a qualified licensed 
provider serving Minnesota residents.
Certificate must be completed by June 2023.

MNAPG

 
Full Scholarships 
Available for New 
Problem Gambling 
Counselors
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gle search for “Ruby Warrington,” who 
coined the term “Sober Curious,” can 
bring you down that rabbit hole. 

Q What are some tips for 
someone who is just 

starting out on their fitness 
journey? (regardless of mobility 
or fitness level)  

Be kind to yourself if you are just 
starting out on your fitness journey. It can 
be scary and feel quite uncomfortable to 
start to exercise when you’ve been sed-
entary for a while. But fitness is just like 
recovery: you just simply start where you 
are. Remember that we don’t begin any-
thing having already mastered it. Just like 
learning French or how to play the piano, 
exercising may feel awkward and hard in 
the beginning. But also like speaking a 
different language or playing music, fit-
ness can be really fun once you get a little 
better at it. Just be patient with yourself. 
Get a coach or join a club so you don’t 
have to figure it out on your own. Hurley 
Health offers one-on-one personal train-
ing for all levels and Kate Moeller from 
Fully Vested offers a free fitness class for 
people in recovery on Sundays at 9 am at 
FitHaus in Long Lake.   

Q What are some additional 
resources for people who 

would like to improve their 
overall health? 

Hurley Health: Helping people over-
come substance use challenges through 
fitness, nutrition, and coaching: https://
www.hurleyhealth.net/ 

The Phoenix: A sober, active commu-
nity that offers free in-person and online 
fitness classes: https://thephoenix.org/

Yoga with Adrienne: Free yoga vid-
eos on You Tube: https://www.youtube.
com/user/yogawithadriene 

The Cook’s Cure: Marianne is a culi-
nary nutrition educator, recipe develop-
er, forager/gardener and chef with over 
twenty-five years of experience: https://
www.thecookscure.com/

If you have a question for the experts, 
or you are an expert interested in 
being featured, please email phoenix@
thephoenixspirit.com. Experts have not 
been compensated for their advice.

from page 10

Nell Hurley / Photos courtesy of Hurley Health

https://redwing.org/


PERSONALIZED CARE FOR HEALTH AND HOPE

EEvveerryy  ddaayy,,  wwee  ddeeddiiccaattee  oouurrsseellvveess  ttoo  ppeeooppllee,,  ccrreeaattiinngg  ttrreeaattmmeenntt  ppllaannss  tthhaatt  

hheellpp  tthheemm  ggrraasspp  mmeeaanniinnggffuull,,  llaassttiinngg  cchhaannggee  --  tthhee  kkiinndd  ooff  cchhaannggee  tthhaatt  ccaann  

ttuurrnn  lliivveess  aarroouunndd..  OOuurr  nneettwwoorrkk  iiss  uunniiqquueellyy    ddeessiiggnneedd  ffoorr  tthhoossee  wwhhoo  mmaayy  bbee  

ssttrruugggglliinngg  wwiitthh  aallccoohhooll  oorr  ssuubbssttaannccee  uussee  ddiissoorrddeerr,,  mmeennttaall  oorr  bbeehhaavviioorraall  

hheeaalltthh  ccoonncceerrnnss..  OOuurr  tteeaamm                  wwoorrkkss  aaccrroossss  jjoobb  ttiittlleess  aanndd  eexxppeerriieennccee,,  ddiisscciipplliinneess  

aanndd  eexxppeerrttiissee,,  aappppllyyiinngg  pprroovveenn  tthheerraappeeuuttiicc  aapppprrooaacchheess  ttoo  ttrreeaattmmeennttss  tthhaatt  

aarree  aass  ccoommppaassssiioonn--bbaasseedd  aass  tthheeyy  aarree  eevviiddeennccee--bbaasseedd..  WWee  sshhaarree  tthhee  ssaammee  

hheeaarrttss,,  mmiinnddss  aanndd  aammbbiittiioonnss,,  aanndd  aann  uunnwwaavveerriinngg  bbeelliieeff  tthhaatt      wwee’’rree  ttrruullyy  aatt  

oouurr  bbeesstt    wwhheenn  tthhoossee  wwee  ttrreeaatt  aarree  aatt  tthheeiirrss..

CALL NOW: 1-877-367-1715
www.meridianprograms.com 

PROGRAMS
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CCeeddaarr  RRiiddggee  --  SSttiillllwwaatteerr,,  MMNN

DDoouuggllaass  PPllaaccee  --  EEaasstt  GGrraanndd  FFoorrkkss,,  MMNN

LLaakkee  SShhoorree  --  MMaahhttoommeeddii,,  MMNN

LLaattiittuuddeess  --  SStt..  PPaauull,,  MMNN

MMeeaaddooww  CCrreeeekk  --  PPiinnee  CCiittyy,,  MMNN

NNeeww  BBeeggiinnnniinnggss  --  WWaavveerrllyy,,  MMNN

NNeeww  BBeeggiinnnniinnggss  IIOOPP  --  88  LLooccaattiioonnss
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like having a flu—you just don’t feel like 
doing anything but don’t have the fever. 
Anxiety is a sensation of impending 
doom with no explanation, accompanied 
by a jitteriness, rapid breathing, occasion-
al panic, and obsessive thoughts of com-
ing danger which are not explained by 
believable causes. It is like being locked 
in a lion’s den and fearing lion attacks 
even when there no lions present. Often 
many depressions have underlying anxi-
ety symptoms. So, when the depression 
gets lessened then sometimes anxiety 
symptoms occur. All of these symptoms 
generally occur in mentally healthy peo-
ple who are feeling overly responsible for 
other people’s needs or lack confidence in 
their ability to face conflicts in their own 
lives despite already having the strengths 
to overcome these conflicts. Such peo-
ple generally feel more maladjusted than 
they really are and fail to see the life-sav-
ing value in their emotional turmoil. In-
deed, it is the people who are numb and 
indifferent to others that have the greatest 
psychological challenges. Interestingly 
enough, most mood disorders go away 
on their own after a period of 18 months 
even if untreated (but of course can recur 
if left untreated). 

tricks of the trade
I believe that mood disorders are the 

result of disturbed relationships that oc-
cur in one’s current life or are re-expe-
rienced in one’s present life but actually 
occurred in one’s earlier life, usually in 
childhood. It can be hard to believe that 
what troubles us today happened years 
ago or else is happening to us right now 

under our nose. Often, we need to have 
an extra set of eyes to see what we can’t 
see and to heal what we can’t resolve. 
Healing a mood disorder is a two-person 
project since the wound that created it 
was a two-person undertaking. It is gen-
erally impossible to heal mood disorders 
on their own much like learning ballroom 
dancing requires a partner. It takes two to 
tango. It is best done with a challenging 
and compassionate professional helper. 

1.	The best way to treat a mood dis-
order is to work with a therapist in a 
collaborative relationship. You could 
get good help from Hamm Clinic, 
Walk-In Counseling Center or contact 
the MN Psychological Association or 
MN Clinical Social Work Society for 
referrals. Most practitioners have on-
line introductions to see if he or she 
fits your needs. I recommend doing a 
phone interview to see if your likely 
helper has a good initial feel to you. 
You may ask, “How do you handle my 
feedback to you as part of our work?” 
“How challenging are you to clients?” 
“What methods do you use to help cli-
ents?” The relationship you have with 
this helper is the most important part 
of therapeutic success. 

2.	On your own there are many things 
you can do to help yourself. First, you 
may want to look at mood disorders in 
a new light. The symptoms you have 
are there to protect you (Oh lucky you!) 
and alert you to unrecognized suffering 
inside yourself. They are your body’s 
way of having you take a break from 
life, much like having to stay in bed 

Driggs from page 1

Too many of us are stuck in 
our past and fail to see the 
real value of letting at least 
one other person deeply 
know and accept us.
when you have the flu. So, give your-
self a break when you are overwhelmed 
with life. When your break feels like it 
is taking too long, then get into action. 
Work on your exercise, diet, sleep, and 
social connections. Start slow. Take a 
ten minute walk each day and add five 
minutes each week. Eat whole grain 
foods and salads and avoid processed 
and salty food. Stay clear of alcohol, 
which is a depressant, and drink a cup 
of green tea each day. The exercise and 
diet changes will feel good for your 
body and your mood. Work on your 
sleep hygiene. Get an alarm clock and 
go to bed early at a regular time. Try 
to establish a regular sleep time. Avoid 
exercise and caffeine near bedtime. 
Read a soothing book before bed to 
make you drowsy and take your mind 
off worries. If you wake up during the 
night and can’t get back to sleep, get 
out of bed and either turn on a old mov-
ie on your TV or return to your book. 
Your mind will try to solve problems at 

night, often obsessively. Try to distract 
yourself from such work. Escape into 
some mindless distractions and return 
to your bed. Breathe through your nose 
and exhale. Your body will fall asleep 
typically. Don’t scold yourself if this 
plan doesn’t work for you. You may 
need to talk with a sleep specialist or 
doctor to get additional help. Seek out a 
sleep disorder clinic through your doc-
tor or health insurer. Once your sleep is 
regular and restful, a good part of your 
mood disorder will be lessened. Usu-
ally, getting a half hour of walking in 
during the day will help you sleep.

3.	Do some reading on mood disorders. I 
recommend the following books: Feel-
ing Good by David D. Burns, M.D., 
You Are Not Alone by Ken Duckworth, 
Cognitive Behavioral Therapy Made 
Simple by Seth J. Gillian, The Worry 
Cure: Seven Steps to Stop Worrying by 
Robert L. Leahy, Your Perfect Right: 
Assertiveness and Equality Training 
in Your Life by Robert Alberti, Ph. D. 

https://www.meridianprograms.com/
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and Michael Emmons, Ph.D. You can 
become an expert on your own mood 
disorder and get skilled on lessening 
your symptoms in most cases. Certain-
ly, there are some disorders that are 
more complicated than those discussed 
in these books. In that case, it is best to 
get specialized help from a competent 
specialist in mood disorders, as I dis-
cussed above. Generally, there is help 
for all mood disorders but you may 
have to keep seeking the right help-
er. An excellent organization to assist 
your search is the National Alliance on 
Mental Illness (NAMI). Phone: 651-
645-2948. 

4.	Start having relationships with peo-
ple who accept you as you are. The 
biggest impediment to getting over 
a mood disorder is refusing to accept 
friendship and love from caring others. 
Most people who have chronic anxiety 
and depression have been significantly 
hurt by other people who should have 
loved them. So, we tend to see people 
as dangerous, not set limits with them 
and we avoid them. Unfortunately, 
when you avoid all people, you lose 
the loving comfort of good people who 
could help you considerably. Realize 
there are many good compassionate 
people in this world, probably includ-
ing many people you already know. 
Most of us are too scared to let other 
people love us based on our past expe-
riences. This is understandable, but not 
the final solution. It is best to not live 
in the past and see who is in your life 
now and has some kindness, who can 
be there for you. Others have not had 
your experiences and are less skilled in 
treating mood disorders, but they may 
be quite kind and be good listeners. It’s 
unwise to let other people give you any 
advice on your moods. You are the real 
expert on your moods and don’t need 
bad advice. What you will likely need 
is someone who can just sit with you, 
let you be who you are, and support 
your own efforts to care for yourself. 
Essentially, you have something to 
teach others about their mood disor-
ders. After all, you have a lot more real 
life training on mood disorders than 
most other people. Embrace your own 
expertise on what you know and be the 
guru you already are.       

a story of recovery
Some treatments for a mood disorder 

can take years. Others can be short-term 
and be rather straight forward, as the fol-
lowing example illustrates. It is always 
the relationship between the helper and 
the “helpee” that makes the difference. 
The following is a fictional story based on 
an amalgam of real clinical experiences 
which illustrates what I mean. 

Joel was a quite self-effacing and 
pleasant 50-year-old man whose life 
was a tale of woe. Getting profession-
al help was uncomfortable because he 
felt he should be able to solve problems 
on his own and wasn’t worth the money 
required to get help. His depression had 
gone on for years and he saw his affliction 
as his cross to bear. Recently, he was get-
ting sick and tired of being sick and tired 
and he decided to give me a try. I had 
two striking reactions to Joel at the start 
of our work. I felt weighed down by the 
years of his suffering and got depressed 
listening to him. I could see why Joel was 
having trouble making friends. Joel spent 
too much time on the negatives in his life 
and very little time on his own strengths. 
Also, I appreciated his kindness when 
he talked of others and the relationship 
he had with his dog, Paco, a feisty chi-
huahua. He was worried that his dog was 
getting older, and he would have nobody 
if Paco passed away. He wished he could 
have a girlfriend instead. I couldn’t be-
lieve that Joel wouldn’t have any friends 
given how kind he was to animals. 

So, I suggested that he brought Paco 
into my office so that I could meet the 
love of his life. Joel kept talking about 
himself as a loser. I said he couldn’t be as 
bad as he described himself as Paco was 
nuts about him and that dogs always have 
a sixth sense of who is really capable of 
loving them. During our session, Paco sat 
right at Joel’s feet, he explored my office 
with curiosity, he accepted Joel’s direc-
tion and allowed me to pet him when Joel 

said it was OK. Of course, I fell in love 
with his pet and we were off to a good 
start. I pointed out the deep bond between 
Joel and his dog and congratulated Joel 
on being such an adequate caregiver, not 
something just anybody could do. Joel’s 
mood took a turn for the better as he rec-
ognized he had never seen his dog as a 
reflection of himself. I told Joel that he 
had the right formula for dogs, but we just 
need to tweak his skills to include people, 
like a real girlfriend.

Joel and I spent nearly a year together 
reviewing how he had come to have such 
a low opinion of himself. Joel mentioned 
that he was so kind to his dog because he 
didn’t want to treat his pet like he had been 
treated by his parents. His folks gave him 
all the basics—food, clothing, and shel-
ter—but failed to establish a caring bond 
with him as a boy. Joel mentioned that he 
didn’t want to say bad things about his 
mom and dad as that would disrespect 
their memory. I said I understood. Joel 
felt his problems were of his own mak-
ing. I asked Joel if he would ever not pet 
Paco or speak kindly to him. He said he 
wouldn’t even dream of doing such things 
to his pet. I asked him, “Why wouldn’t 
you deserve to receive the same from 
your own parents and from yourself?” 
Joel had no answer for that question. He 
had big wide tears in his eyes, and it was 
clear we were off to a good start. 

So, we spent about a year on recog-
nizing all the ways he would not allow 
other people and himself to care about 
him. He was not aware of all the ways he 
neglected himself and how he distanced 
himself from people who tried to be his 
friend. Joel felt he should be self-suf-
ficient and not need other people. I had 
him read a book on cognitive-behavioral 
therapy of treatment of depression and 
another book on developmental trauma. 
He started examining the myriad of ways 
he pushed me away from caring for him 
and examined all the irrational beliefs he 
had about himself. Then I asked him to 
challenge those beliefs and behaviors. For 
example, one major belief he had was that 
people don’t really like him. I questioned 
how he could think that way when he, in 
fact, didn’t allow others to know him at 
a personal level, just as he was treated 
as a boy. I nudged him to see how much 
his pet Paco loved him, how he sat by 
his feet. One day, after a time in therapy, 
Paco started sitting at my feet during our 
sessions. I said that was a good sign as he 
was letting Paco know that it is OK to let 

me love him. Paco only did this occasion-
ally and was really glued to Joel. After 
that session Joel realized that he too was 
allowing me to love him, that his dog was 
teaching him what to do. Shortly there-
after Joel joined a dog walking group at 
his local park and met a young lady with 
her dog. And the rest is history. Joel had 
found a way to let other people love him 
and he was less wounded by his growing 
up years. His depression was long gone. 

Too many of us are stuck in our past and 
fail to see the real value of letting at least 
one other person deeply know and accept 
us. But all that can change when we do. 

John H. Driggs, LICSW, is a Licensed 
Clinical Social Worker in private 
practice in St. Paul and co-author of 
Intimacy Between Men.
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To love means 

loving the 

unlovable. To 

forgive means 

pardoning the 

unpardonable. 

Faith means 

believing the 

unbelievable. Hope 

means hoping 

when everything 

seems hopeless.

g.k. chesterton
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In seeking to address the topic of 
hope today, I feel especially challenged 
as there seems to be so much frustration, 
hopelessness and powerlessness swirling 
around these days. These feelings are re-
lated to the continuing effects of Covid 
and now the flu; the rising costs of every-
day items such as food and gasoline along 
with rising inflation; the catastrophic 
effects of climate change; and there are 
those of us struggling with addiction is-
sues that can be triggered by some or all 
of these issues.  These issues and other 
events can lead us to feel very hopeless 
– what can we do to feel more hopeful?

 In this article, I want to address some 
of the dynamics of hope that hopefully 
will help us discover some more hope 
in our lives. One of the sources for this 
exploration will be looking at the wis-
dom of the 12 Steps. I have found the 12 
Steps not only provide wisdom in dealing 
with our addictions but also for making 
decisions on how to proceed in every as-
pect of our lives. So, I invite you to come 
along on this journey toward experienc-
ing more hope.

what is hope?
As I have thought about this question 

– what is hope? – I have found it diffi-
cult to answer. Some aspects that have 
come to me are: Expectations, positivi-
ty, and values. Hope revolves around the 
expectations we have for ourselves for 
the present and future. These expecta-
tions will also be influenced by our past 
experiences. If we continually failed at 
what we wanted to do, it might be more 
difficult to be hopeful in looking toward 
the future. 

Hope revolves around the values and 
goals we have as we look forward toward 
our future. Our values give us direction 
and energy in creating our futures. These 
values require some positive results in 
order to give us hope moving forward. 
Being hopeful, then, is having expecta-
tions that arise from our values that lead 
to results that are positive, certainly for 
us, and at times for others.

There is an old philosophical axiom 
that says: First in intention, last in exe-
cution. What this says to me is that the 
intentions we have for our lives are vital 
for making those intentions happen. My 
intention statement lists what I hope to 
accomplish. Some of my hopes are:  

•	 I hope to live a healthier lifestyle
•	 I hope to live in a world that is more just 

and equitable for all people
•	 I hope to live a life that is less addicted
•	 I hope to live in a world where we find 

ways other than violence to deal with 
conflicts. 

Some of these hopes are very per-
sonal, while others are much larger than 
me – like striving for justice and find-
ing alternatives to violence. Some of 
our hopes can be very personal, while 
others can be much, much larger than 
ourselves. What is important is that 
you have a stake in making this hope 
important to you. There is also anoth-
er adage that simply says we get what 
we expect. What we expect and what we 
hope for set the table for our actions to 
make these things realized.

That, then, is a blueprint for hope – 
having positive expectations that arise 
out of what we value and hold to be 
important. What do you value that can 
serve as the bases for your hopes as you 
look into your future? All that is import-
ant is that whatever it is, it is something 
that you value, and you have a positive 
expectation for this happening.

powerlessness and empowerment
As we look to the wisdom of the 12 

Steps, I have chosen to begin with Steps 
2 and 3. These Steps speak to discover-
ing a Higher Power or Powers that can 
restore us to sanity. Another way to state 
this in relation to hope is to seek Higher 
Powers that can help us feel empowered 
in relation to what is important to us and 
to what we are hoping for.  A favorite 
author of mine around recovery issues 
– Ernie Kurtz – says simply that anyone 
or anything can be a Higher Power for 
us, just as long as it isn’t ourselves. We 
need others to help us realize our hopes 
– that can be a friend, a support group 
to which you belong, things you value 
like equity and peace, A God or God-
dess that you believe in – to name a few 
examples. Who/What can help you feel 
more hopeful? I believe being hopeful 
requires the support and help of others. 
It is finding situations where we can 
share both or expectations and hopes as 
well as our disappointments and feel-
ings of powerlessness. At times, it is 
finding someone we trust with whom 

we can share the darkness of 
our hopelessness. In my view, 
that person is truly a Higher 
Power! Do you have such sit-
uations and people in your life 
where this can happen? If you 
don’t, I urge you to find others 
who can be that kind of a life-
line for you.

our abilities
With an intention and expectations 

in mind and with the support of oth-
ers, we can look at what we can do to 
develop what it is we are hoping for. I 
don’t see being hopeful as sitting back 
and waiting for someone to make this 
hope a reality. We have a very important 
part to play in realizing our hopes. I see 
this as an aspect of Step 12 – spreading 
the message of recovery to others and 
letting people know what I am hopeful 
about. My example of hoping to live a 
healthier lifestyle has meant committing 
to exercise, eating healthy foods, and ex-
periencing good sleep. Another element 
to keep in mind around our hopes is that 
at times realizing our hopes takes lon-
ger than expected. In working with our 
hopes, then, I suggest we often need pa-
tience. Realizing our hopes might take 
longer than we expected, or our hopes 
might be realized in ways that we don’t 
see. In regard to these “delays,” the sup-
port of others can help us wait and not 
lose hope. I belong to a couple of groups 
- one a 12 Step group, the other a men’s 
group – and they have been an enormous 
help to me as I waited for things to de-
velop in regard to hopes that I had. It is 
tough to wait alone! So, don’t give up if 
life takes longer than expected to devel-

op. Remember: Each of us waited nine 
months in the womb before it was time 
to come out and appear.

prayer and meditation
Step 11 speaks of prayer and med-

itation as ways to maintain conscious 
contact with our Higher Powers, one of 
whom might be God. In this Step, I fo-
cus more on the part of remaining con-
scious. I see this as important in terms 
of naming what it is we are hoping for as 
well as the ways in which we can work 
toward making our hopes real. There are 
many ways in which we can lose con-
sciousness these days. We can get lost 
in the expectations of others and forget 
the hopes that we have. We can lose 
consciousness by engaging in addictive 
thinking and acting, and this could be 
some substance or some behavior. An-
other way to lose consciousness is to 
isolate from others and avoid sharing 
our hopes and what we are trying to do 
to realize them.

There are many ways to pray and 
meditate that can help us remain con-
scious and in contact with our Higher 
Powers. I have found conversations with 
people we trust as a very deep way to re-
main conscious about our lives. Another 
way is through any kind of mindfulness 

Being Hopeful Through the 
Eyes of 12 Steps 

by Mark T. Scannell

recovery spotlight Don’t be afraid to  
hope and to have the 
conviction to work to 
realize your hopes.

http://www.minnesotaga.com/
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exercises that help us become aware of 
what is going on in our lives. Being at-
tentive to our breathing can be another 
way to remain conscious about what is 
happening. Reading books and articles 
as well as listening to podcasts can be 
ways to increase our learnings as well 
as dialoguing with others about what we 
are learning. 

conclusion
To live without hope can lead to us 

feeling powerless and possibly even de-
pressed. I hope that the reflections I have 
shared in this article will help you to 
find ways to rekindle your hopes about 
your life as well as the larger issues fac-
ing all of us today. I hope that they will 
help you to stay conscious about what is 
important to you and to help you work 
with these issues toward the results you 
hope for. To conclude, I would just re-
mind you of some of the processes that 
might be of help to you in naming and 
realizing your hopes. Remember to state 
your intentions and expectations for what 
you want to have happen. This is based 
upon what you truly value and believe in. 
Don’t forget the people that can help you 
realize your hopes as well how you might 
help them also with their hopes. Name 
the things you see yourself doing that can 
help make your hopes real and empower 
yourself to act. Choose to stay conscious 
about what is happening:  What is work-
ing and what is not and make adjustments 
to better realize your hopes.

Today, I believe we all are in need 
of people who not only have hopes and 

dreams but also have the commitment 
to work toward making those hopes 
and dreams a reality.  These hopes and 
dreams are not only just for the individ-
ual but are also around the larger issues 
facing all of us as a human communi-
ty. Don’t be afraid to hope and to have 
the conviction to work to realize your 
hopes. This does make a difference! I 
would like to end with a song (and I have 
changed a word):

“What the world needs now is 
[HOPE], sweet [hope]. It’s the only thing 
that there is too little of.” Adapted from 
lyrics by Hal David (1921-2012), What 
the World Needs Now is Love (1965).

Don’t give up on your hopes.

Mark T. Scannell is a veteran 
12 Stepper who believes that 
communities or Villages are essential 
in helping people recover from our 
addictions. His most recent book – 
The Village It Takes: The Power To 
Affirm – explores this theme.
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person describing how I appreciate her 
bringing me the daily paper. In the sum-
mer I am often on the porch when she toss-
es the paper from her car. I shout a hearty 
thank you. Her faithful delivery makes my 
life better. If it’s late, I am reminded how 
valuable a service she provides.

When we have negative first impres-
sions of people we don’t feel connected. 
We set up a comparison and rank them 
as less than. Rather than carrying a sense 
of well-being, we’re swimming in a stew 
of competition and arrogance, playing a 
game of one-upmanship. 

The third pillar is insight, “self-knowl-
edge concerning how our emotions, 
thoughts and beliefs shape our experienc-
es and sense of self.” By attending to how 
we feel, we notice when anxious thoughts 
arise and can be curious about them. I ask 
myself, is this coming from fear based on a 
current danger, from old family beliefs no 
longer useful, or my own critical voice that 
needs to be muffled? 

When I look with insight, I challenge 
beliefs that are remnants of someone else’s 
story, out of date coping skills, or child-
hood fears that I can address with my adult 
self. Self-knowledge builds the capacity 
to leave our self-imposed prisons, forgive 
ourselves, and grow in understanding of 
the person we choose to be. 

The fourth pillar is purpose, “being 
clear about your core values and deeper 
motivation and being able to apply them 
to your daily life…… A strong sense 
of purpose is associated with improved 
health outcomes and behaviors, includ-
ing increased physical activity, decreased 
incidence of stroke, fewer cardiovascular 
events, reduced risk of death, lower health 
care utilization, and even better financial 
health.” We do this by remembering how 
ordinary tasks and routines contribute to 
our purpose. For instance, when I buy my 
food at the farmers market, I remember that 
I value caring for the earth. Buying locally 
reduces my carbon footprint. I am able to 
share my appreciation with the grower. I 
often engage with neighbors and friends. I 
connect my behavior with my values. 

Richard Lieder, a local speaker on the 
purpose of life and author of Who Do You 
Want to Be When You Grow Old?: The 
Path of Purposeful Aging says, “While the 
roles we play in life—parent, child, friend, 
author, coach, teacher, you name it—are 
important, they are not our life’s purpose. 
Purpose is not a role or a goal; it is an aim 
and a mindset. To awaken, to grow, to con-
tinually give, and to make a difference to 
others—that’s why we are here. It’s who 
we bring to what we do.”

As we enter 2023, let us build skills 
that contribute to our well-being—that 
sense that we can handle what comes our 
way. The skills of attention, connection, 
insight, and purpose contribute to a flour-
ishing life, a sense of agency, a grounding 
in joy, health, and self-knowledge. With 
that we can welcome the new year, with all 
its surprises and adventures.

 
Mary Lou Logsdon is a Spiritual 
Director in the Twin Cities. She can be 
reached at logsdon.marylou@gmail.com. 
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Here we are again, another new, fresh, 
unopened year ahead. Like a new 
baby, it arrives with its own tem-

perament, its own spirit, its own personality, 
waiting to be unwrapped and discovered.

I think back to last year as we imagined 
what 2022 might be. Who among us pre-
dicted a brutal war, the death of a queen, 
the demise of Roe v Wade, evaporating 
reservoirs that foretell a future parched 
earth, violent storms bringing waves of 
water, sheets of ice, and snow measured in 
feet rather than inches. Dare we imagine 
what the next year might bring? 

How might we prepare ourselves for 
the surprises, stresses, and challenges of 
this new year? How might we build resil-
iency to meet the exigencies of 2023? How 
might we cultivate a sense of well-being—
that life is as it needs to be and we can han-
dle what comes our way?

I checked in with the Center for Healthy 
Minds out of the University of Wiscon-
sin-Madison (https://centerhealthyminds.
org/about/why-well-being).  They have ex-
plored factors that contribute to a sense of 
well-being and provide a solid foundation 
for meeting life’s demands and difficulties.

They name four pillars that contribute 
to a sense of well-being, bringing togeth-
er mind, body, spirit. The four pillars are 
awareness, connection, insight, and pur-
pose. We can all learn these practices to 
enhance our well-being.

The first practice is awareness, attend-
ing to “your environment and internal cues 
such as bodily sensations, thoughts and 
feelings.” The opposite of being aware is 
being distracted. How often do I catch my-
self on auto-pilot with thoughts far from 
where I am? Awareness looks a lot like 
mindfulness, being where I am, here and 
now. Distractedness increases stress and 
anxiety. Staying attuned to our senses helps 
us remain in the present moment. What are 
the sounds around me? What am I smell-
ing, tasting, touching? Meditation is an ef-
fective tool to build our mindfulness skills, 
focusing on our breath, returning each time 
we stray, always back to the breath.

Awareness is good for our memory 
as well. When my mind has drifted else-
where, whatever I am reading or listening 
to goes offline, lost in the space of distrac-
tion. I try to be particularly attentive when 
I meet someone, I attend to their name so 
I can remember it, say it aloud. I find a 
hook—someone else with that name or a 
visual cue. I remember a former classmate 
whose name was Robin. She had red, curly 
hair tied on top of her head. I thought of her 
hair as a nest, a robin's nest. I have never 
forgotten her name.

The second pillar is connection, “a 
feeling of care and kinship toward other 
people, promoting supportive relationships 
and supportive interactions.” We increase 
our capacity for connection with compas-
sion. How might it feel to be them in their 
circumstances? What might we have in 
common? How did they come to view the 
world as they do?

We build connection by showing ap-
preciation for others and why we are grate-
ful for their presence in our life. I sent a 
tip with a note to my newspaper delivery 

It's the possibility that keeps me going,  
not the guarantee. 

nicholas sparks (the notebook)
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