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“Reading Dad’s book, the thing that 
popped out that I hadn’t fully un-

derstood was how much I hurt people. I 
had this idea that if I wanted to kill my-
self, it was my own business – no one 
had a right to me. And the thing I saw 
from the book is that killing yourself is 
such a selfish act that affects so many 
people. But when you’re in the middle 
of addiction, you don’t see that. All you 
see is your own pain. Part of my recov-
ery is knowing that all these people are 
depending on me.”

–Nic Sheff, author of Tweak: 
Growing Up On Methamphetamines, 

commenting on his father (David)’s 
book Beautiful Boy. Nic is 30 months 

sober. The New York Times, 2/26/08

“Riveting as a car wreck, ‘Cele-
brity Rehab’ is an assembly of 

TV-created celebrities willing to be 
debased under the patina of enter-
tainment. Watching the show yields 
the nagging sense that Dr. Drew 
would staff the local shopping mall’s 
vitamin store if he thought it would 
land him a prime-time platform.”

–TV critic Brian Lowry, 
Daily Variety, 1/10/08

“S moking a joint is equivalent to 
20 cigarettes in terms of lung 

cancer risk, New Zealand scientists 
have found, as they warned of an 
‘epidemic’ of lung cancers linked to 
cannabis.”

–Los Angeles Times, 2/2/08

“Marijuana remains the most 
widely used drug [among 

high school students], one in 10 
eighth-graders, one in four 10th-
graders and nearly one in three 12th-
graders say they smoked marijuana 
in the past year.”

–USA Today, 12/11/07 
Fifty thousand teens were surveyed.

“A s federal parity legislation has 
wobbled along over the years, 

42 states have adopted their own ver-
sions of parity, offering a patchwork 
of standards for insurance companies 
on coverage for addiction and men-
tal illness…. Many providers have 
complained that insurance compa-
nies have often found it easy to deny 
benefits by ruling that claims are not 
‘medically necessary,’ a potentially 
tough standard when it comes to ail-
ments of the mind.”

–The New York Times, 3/28/08

COMMENTARY BY BFC 
PRESIDENT AND CEO 
JOHN SCHWARZLOSE

90-Day Treatment Stay 
the New “Gold Standard”

I
t’s one of the oldest truisms in the 
addiction treatment field: the best 
friend a patient has in treatment 
is time.
	 For many years, 
lip service was paid 

to that old rule. But now lon-
ger-term treatment is becom-
ing the norm. In the words of 
Dr. Johanna O’Flaherty, Vice 
President of Treatment Services 
at the Betty Ford Center, “Ninety 
days of treatment is the new 30 
days of treatment.”
	 According to Dr. O’Flaherty, 
“While the traditional 30-day 
treatment model is an appro-
priate level of care for many 
patients, we are finding that a 
longer length of stay allows the patient to fo-
cus on recovery, along with a myriad of other 
psychological issues.”
	 Dr. O’Flaherty references extensive re-
search funded by the National Institute 
of Drug Abuse (NIDA) that concludes, 
“For most patients, the threshold of sig-
nificant improvement is reached at about 
three months in treatment.” The NIDA re-
searchers referred to well-organized and 
conducted 90-day programs as “the gold 
standard” in treatment.
	 At the non-profit addiction 
treatment hospital that is the 
Betty Ford Center, about one-
third of incoming patients 
now choose the 90-day-stay 
option. Many 90-day patients 
are persons with multiple 
prior attempts at treatment/
recovery, chronic relapsers, 
and/or patients who require 
prolonged detox.
	 Another large group of 
90-day patients are licensed 
professionals, such as doctors, 
dentists, lawyers, pilots, phar-
macists and nurses. In order to 
retain (or regain) their professional license, 
they must satisfy stringent treatment guide-
lines and submit to rigorous post-treatment 
sobriety-monitoring procedures.
	 Following medically-supervised detox 

protocols, 90-day patients live in a cluster of 
homes in a community near the Betty Ford 
Center’s main campus, which is located in 

Rancho Mirage, California.
	 With their housemates, 
90-day patients participate 
in daily treatment activities, 
working on issues that could 
well be relapse triggers. 
Evenings and weekends pro-
vide opportunities for patients 
to develop sober lifestyles by 
participating in healthy recov-
ery activities, such as attending 
12-Step meetings. These activ-
ities can help build a founda-
tion for life-long sobriety.
	 During the second and 
third months of treatment, pa-

tients participate in intensive workshops that 
explore critically-important issues such as 
relapse, codependency and relationships. 
	 During the third month patients also work 
with other patients – newer to treatment – at 
the Betty Ford Center and at other local treat-
ment facilities.
	 According to John Southworth, one of the 
country’s leading interventionists, the trend 
to longer-term treatment is “data-driven.” 
During the past decade, he says, rigorously-

tested outcome studies for ad-
dicted licensed professionals 
who’ve gone through treat-
ment programs have yielded 
incontrovertible evidence that, 
as Southworth puts it, “longer 
[time in treatment] is better.”
	 “A person can still get and 
stay sober by going to AA meet-
ings, or going the outpatient 
treatment route,” Southworth 
says. “But the data states de-
finitively that a significant 
length of time – 90 days, 120 
days – spent in a formal, cred-
ible treatment program gives 
an alcoholic or addict the best 

chance of lifetime sobriety.”
	 Dr. Harry Haroutunian, Physician Director, 
Residential Treatment, Licensed Professional 
Program and Clinical Diagnostic Evaluation 

Gold Standard Page 2

f•a•c•t•s
	 In Chinese the word for alcohol “jiu” is used to mean 
all types of alcoholic beverages. This lumping together 
gives insight into the traditional use for alcohol, intoxi-
cation. Even in modern China alcoholic beverages are 
generally classed by how much intoxication it delivers 
for the money. 
Source: ShanghaiFinance.com

	 Drug addiction is a brain disease. Although initial 
drug use might be voluntary, drugs of abuse have been 
shown to alter gene expression and brain circuitry, 
which in turn affect human behavior. Once addiction 
develops, these brain changes interfere with an 
individual’s ability to make voluntary decisions, 
leading to compulsive drug craving, seeking 
and use. The impact of addiction can be far reaching. 
Cardiovascular disease, stroke, cancer, HIV/AIDS, hepa-
titis, and lung disease can all be affected by drug abuse. 
Some of these effects occur when drugs are used at high 
doses or after prolonged use; however, some may occur 
after just one use.
Source: National Institute on Drug Abuse (NIDA)
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E D I T O R I A L  – by John T. O’Neill

How Two Rights Make a Wrong

M
illions of sober and straight alcoholics 
and addicts attest to the reality of re-
covery via the 12-Steps. That’s right!
	 Hundreds of mainstream re-
spected and replicated scientific 
research efforts have shown that ad-

dictive diseases are brain chemistry disorders that can be 
understood and for which effective behavioral and phar-
macological treatments have been and will continue to be 
developed. That’s right!
	 Yet it is rare that one encounters a 12-Step-minded 
person who is fully open to the progress and the promise of 
medical treatment for their disease. Similarly, it is unusual 
to find an addiction researcher who has examined in any 
depth the inner workings and consequences of 12-Step 
recovery. That’s wrong!
	 In fairness there are recovered persons who both 
value the 12-Steps and support scientific efforts to un-
ravel the medical mystery of their disease. Certainly there 
are some researchers, particularly in the social science 
fields, who have familiarized themselves with the 12-Step 
programs while pursuing more specific psychological 
and medical treatments.
	 There’s a folk saying heard occasionally at 12-Step meet-
ings, “I don’t know how it works…it just does.” Maybe that 
is accurate in a very narrow sense. All we know for certain 
is that countless men and women were in the death throes 
of alcohol or other drug dependence but when they became 
willing to “try this simple program”… they found recovery. 
We also know that the chemicals involved interact with one’s 

genetics and natural brain chemistry to activate this disease.
	 So we do have at least a conceptual grasp of “how 
it works.” But, in general 12-Step-minded recovered 
persons and clinicians go philosophically one way while 
researchers go the other. That’s wrong!
	 Historically, diseases that manifested in behavior changes 
(epilepsy, schizophrenia, depression, bi-polar disorder, 
post traumatic stress syndrome, Parkinson’s, etc.) were 
explicated because researchers carefully observed the 
victims of the disease. They talked to them, listened to 
them, and believed them when they described what was 
happening in their minds and bodies. In particular, when 
there was spontaneous recovery, scientists would scrutinize 
what the person did or didn’t do that might have triggered 
remission or recovery. Theories and hypotheses emerged 
which could be tested and examined. This work became 
a path to fuller understanding and better treatments and 
medications. All the diseases cited above were medical 
mysteries and essentially untreatable in my childhood. 
But science listened to the victims. That was their point of 
departure. That’s right!
	 I suggest that the path to greater understanding and 
more specific treatments of alcoholism and other addictive 
diseases begins in the stories of recovered people. Their 
reports of “what it was like, what happened, and what it 
is like now” is the treasure chest where the nuggets are 
hidden and what are needed to construct worthwhile 
scientific hypotheses. It’s time to develop forums at which 
the ill can speak out and the healers can listen. Then the 
two rights will truly be on the right path.

Happy 
Birthday, 
Betty!

D
ear Betty:
	 April 8, 2008, 
is your birthday. 
Happy 90th!
	 May I take just 
a moment to re-

flect on what an extraordinary per-
son you are.
	 “Life is short, opportunity 
fleeting, experiment treacher-
ous, judgment difficult.”
	 Hippocrates wrote that more than 
two thousand years ago. And those 
words ring so true today, and they so 
help to capture my thoughts today.
	 “Life is short.”
	 Don’t we all know that too well! 
Yet it seems to me that you haven’t 
wasted a moment of your life on this 
Earth! You’ve used the time God’s 
given you to do so much for so many. 
You’ve been an incredible mother to 
your children, an amazing life partner 
to your beloved and terribly missed 
husband – and an inspiring beacon 
of hope to millions upon millions of 
women and men around the world. 
	 “Opportunity fleeting.”
	 Within a few short years of begin-
ning your own journey of recovery, 
you and your dear friend Leonard 
Firestone began to dream about an 
addiction treatment facility that could 
somehow be built literally on sand in 
the desert that is the Coachella Valley. 
It must have seemed like a mirage 
at the time! But you and Leonard 
(with a big – and uncredited – as-
sist from a certain former President 
of the United States!) kept the pedal 
to the metal, as they say, and just a 
few years later, the Betty Ford Center 

Happy Birthday Page 2
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	 You and I were criticized when we opened 
our doors to women and men in need 26 years 
ago because we insisted that our formal, in-
tensive Family Treatment Program begin at the 
same time. We were not about to be a place of 
healing for addictive disease without offering 
assistance to family members and loved ones.
	 When it became apparent that young 
people under the age of 13 did not belong 
in a mostly adult Family Program, you chal-
lenged the staff to develop a state-of-the-art 
Children’s Program. That vision of yours to 
reach out to children ages 7-12 is now al-
lowing whole families to begin the healing 
journey in California, Texas and Colorado. 
The Betty Ford Center’s Children’s Program 
is unique in the world.

	 The average length of service of a CEO in 
the health care world is less than four years. 
I have had the privilege and honor of work-
ing at your side for 26 years. I’m often asked 
why I’ve stayed so long. The short answer 
is, “Betty.” To assist you and our incredible 
staff to create this special place of healing is 
a work of love. All of us – staff, volunteers, 
alumni – work every day to help your dream 
stay alive.
	 Betty, your dream that the Betty Ford Center 
could become a place of safety for women 
and men in need comes true every day. This 
is indeed a place of healing and hope.

God bless you and your 
family on this special day.

Many people may be confused by 
what appears to be contradictory 
findings regarding the effects of 

alcohol consumption on cardiovascular 
health or, more specifically, Ischemic Heart 
Disease (IHD) mortality. Previous studies 
of data from 74 countries found that the 
relationship between alcohol and heart 
disease differed based on drinking patterns. 
Interestingly, unlike most western countries, 
U.S. drinking patterns include a high rate of 
abstention from alcohol – currently around 
35 percent of the population – while the 
percentage of drinkers, after peaking in 
1981 at more than 70 percent, has remained 
around 65 percent ever since. This study 
looked at both the protective and harmful 
effects of U.S. drinking at an aggregate 
(population) level.
	 Researchers gathered and analyzed U.S. 
population-level data from 1950 to 2002 
that pertained to: IHD mortality rates, per 
capita consumption of alcoholic beverages, 

cirrhosis mortality rates, cigarettes, and 
sugar-sweetened soda.
	 Results show that alcohol has a complex 
relationship with IHD. Similar to previ-
ous individual-level studies, this pop-
ulation study found protective effects 
from moderate drinking and harmful 
effects from heavy drinking. The authors 
contend that these findings underscore the 
importance of considering drinking patterns 
when discussing alcohol-related health out-
comes. The negative health effects of ciga-
rette smoking and drinking regular soda 
were also confirmed. The clearest finding of 
the study is that cigarette smoking has been 
a substantial contributor to IHD in the U.S.
	 (Kerr, WC, Ye, Y: Population-level rela-
tionships between alcohol consumption 
measures and ischemic heart disease mor-
tality in U.S. time-series. Alcoholism: Clinical 
and Experimental Research 31:1913-1919, 
2007.)
	 Editors Ratings: S=4 V=4 O=3

Maybe Beneficial News
For Those Who Can Handle It

A New Diagnostic 
Test Proves Reliable
Several tools have been developed in 

recent years to diagnose a variety of 
psychiatric disorders, including al-

cohol and drug dependence. Researchers 
at the University of Connecticut Health 
Center used individual criteria from the 
Diagnostic and Statistical Manual of Mental 
Disorders – Fourth Edition (DSM-IV) to as-
sess the  diagnostic reliability of a relatively 
diagnostic instrument – the Semi-Structured 
Assessment for Drug Dependence and 
Alcoholism (SSADDA).
	 The SSADDA is a comprehensive series 
of psychiatric interviews that assesses 
the physical, psychological, social, and 
psychiatric manifestations of alcohol and 
other drug abuse and dependence as well as 
a variety of psychiatric disorders in adults.
	 The researchers recruited 293 subjects in 
total: 159 from substance-abuse treatment 
facilities, 59 from inpatient and outpatient 
psychiatric services, and 75 respondents 
from the community. The participant total 
contained just slightly more women (52.2%) 
than men. Participants were predominantly 
European American (46.8%), followed 
by African American (38.2%), and then 
Hispanic (7.5%). All of the subjects were 
interviewed twice during a two-week period. 

The researchers examined inter-rater reli-
ability (will the same test given by different 
interviewers produce the same results?) and 
test-retest reliability (will responses of later 
interviews correspond to earlier responses 
to the same interviewer?) for dependence on 
nicotine, alcohol, cocaine, opioids, cannabis, 
stimulants and sedatives.
	 Results indicate that the SSADDA can 
be used reliably to assess substance 
dependence. The authors contend that 
– given its reliable assessment of both 
individual criteria and diagnoses, its 
poly-diagnostic nature, its ability to be 
administered by non-clinicians, and its 
computer-assisted format (which includes 
internal consistency checks) – the SSADDA 
can be a useful diagnostic instrument 
for a variety of applications – including 
genetic and family studies of substance 
dependence.
	 (Pierucci-Lagha, A, Gelernter, J, Chan, 
G, Arias, A, Cubells, JF, Farrer, L, Kranzler, 
HR: Reliability of DSM-IV diagnostic criteria 
using the semi-structured assessment 
for drug dependence and alcoholism 
(SSADDA). Drug and Alcohol Dependence 
91:85-90, 2007.)
	 Editors Ratings: S=3, V=4, O=2

“Alcohol only kills brain cells that  
contain good sense, shame, 

embarassment, and restraint.”
P. J. O’Rourke

Auto accidents are a leading cause of 
death among teens and young adults. 
A substantial number of these fatali-

ties result from driving after drinking or 
using drugs. Efforts to reduce driving after 
drinking have met some success but little is 
known about the extent of youth driving af-
ter use of marijuana or other illicit drugs. 
The National Study on Drug Use and Health 
reported in 2002 that 15%-18% of persons 
18-21 years old drove after drinking or us-
ing illicit drugs in the previous year. Clearly 
a considerable amount of driving after il-
licit drug use is occurring. However, little 
is known about the psychosocial aspects of 
this driving or riding in the vehicle.
	 This University of Michigan study found 
that driving or riding after drinking or us-
ing illicit drugs was widespread among US 
high school seniors. Of seniors in classes 
2001-2006 who reported driving under the 
influence in the prior two weeks, 14.2% had 
been drinking alcohol while 13.1% had used 
marijuana. The most striking finding was the 
sheer numbers of high school seniors who 
put themselves at this sizeable risk. In 2006 
30% of high school seniors reported 
that during the prior two weeks they 
had either driven after drinking heav-
ily or using drugs, or ridden in a car 

in which the driver had been drinking 
heavily or using illicit drugs.
	 There is some belief that driving after 
smoking marijuana is not as dangerous as 
driving after drinking alcohol. Of note, these 
researchers found that individuals who re-
ported driving after marijuana use and hav-
ing an accident in the prior 12 months was 
just about as frequent as those having ac-
cidents after heavy drinking. Variations by 
population density were not significant and 
variations by region were not great. Living 
with both parents seemed to provide some 
protection while higher socioeconomic sta-
tus did not. Compared with white students, 
Hispanics were much less likely to drive after 
using marijuana while black students were 
less likely to drive after heavy drinking.
	 As might be expected, lifestyle factors 
such as high religiosity, good grades, few 
absences, and infrequent fun nights out re-
sulted in less risk. The study concluded 
that impaired driving by youth needs 
serious attention in spite of some re-
cent progress.
	 (O’Malley, P, Johnston, L: Drugs and 
driving by American high school seniors, 
2001-2006. Journal of Studies on Alcohol 
and Drugs 68: 834-832,2007)
	 Editors Ratings: S=4, V=4, O=4

Impaired Youth Behind the 
Wheel Is a Widespread Problem

at the Betty Ford Center, cites data presented just a few weeks 
ago by addiction research pioneer Dr. Robert DuPont that in-
dicates alcoholic/addicted doctors who undergo longer-term 
(mostly 90-day) treatment enjoy a 78% “success” (long-term 
sobriety) rate; the recovering doctors were monitored (via 
randomly-timed and conducted blood tests) over a seven-
and-a-half-year period.
	 “In this field,” Dr. Haroutunian says, “We’ve always shied 
away from discussing ‘success rates’ when it comes to post-
treatment long-term sobriety. But now we have hard numbers, 
and it’s gratifying to see them and to be able to cite them.”
	 Interventionist John Southworth says while scientifically-
derived data supports longer-term treatment, that’s not the 
only factor at work. Length-of-stay decisions are also made 
based on available resources.
	 “If a person can only afford eight days of residential treat-
ment, then I’ll go that route,” he says, “and then hopefully 
move them into a low-cost sober-living situation.
	 “Something is always better than nothing.”
	 According to Tim Johnson, Admissions Team Leader at 
the Betty Ford Center, “As potential patients and families do 
their homework and get more educated about the disease of 
addiction to alcohol and/or other drugs, they are drawn to 
programs that offer treatment over longer periods. They see 
the value in making a commitment to doing what it takes to 
ensure their recovery.”
	 To callers who hesitate being away from home or work 
for 90 days, Johnson and his colleagues merely ask the 

individual and/or her/his family to, in his words, “Keep an 
open mind to treatment.”
	 Tim Johnson says, “Many individuals come to realize that 
to really come to grips with this disease, to really increase the 
odds that I won’t relapse and have to come back into treatment 
some time in the future, I’m better off to ‘do the time’ now.”
	 According to Elaine Martin, a Lead Counselor at the Betty 
Ford Center, “Many people who’ve been through treatment in 
the past would agree, I think, that they certainly would have 
benefited from a longer stay in treatment. I know I would 
have. I was in treatment for 21 days, and during those three 
weeks all of my cross-addictions – and there were several of 
them! – remained safely locked away in the denial closet.”
	 Elaine Martin says an increasing number of incoming pa-
tients are addicted to more than alcohol and/or other drugs. 
“They have an eating disorder,” she says, “or an addiction to 
sex or gambling – especially gambling. It’s the existence of 
those ‘add-on addictions’ that we see emerge during longer-
term treatment. And the sorry fact is if you don’t know about 
– and tackle – the entire addicted person and persona, you’re 
just rearranging deck chairs on the Titanic.”
	 The truth is, she says, “if the addicted person and her/his 
treatment team don’t invest the time required to peel away the 
layers of someone’s addicted self, then the person is left in a ter-
ribly vulnerable state, and will face a host of relapse triggers.”
	 Another factor that’s leading to longer patient stays, ac-
cording to Martin, is that “we’re seeing so many more young 
adults seeking treatment than we used to, and those young 
adults are addicted to what we call ‘medicine-cabinet drugs’ 
– things like Oxycontin and Vicodin – versus more traditional 
‘street drugs.’ Those prescription drugs chew up the brain, 
and from the treatment professional’s perspective, you don’t 

just want more than 30 days to get a handle on treating per-
sons pharma-addicted, you need more than 30 days.” 
	 Also, says Martin, “the acuity level is going up – not just at 
Betty Ford, but industry-wide. An increasing number of pa-
tients are showing up on our doorstep with serious mental 
health issues. By spending more time in treatment, a patient 
gets to spend more time with psychiatrists and psychologists, 
who have more time to diagnose and treat co-morbidity fac-
tors and issues.”
	 Ron Armstrong, a leading interventionist, applauds the lon-
ger-stay-in-treatment trend.
	 “It’s great that patients leave a treatment facility like the 
Betty Ford Center with a comprehensive recovery plan,” says 
Armstrong. “But what’s really valuable – in addition to a plan 
like that – is having real-world experience living a sober life-
style, 24/7. And that’s what happens during 90 consecutive 
days in treatment at the Betty Ford Center.”
	 “I applaud precepts like 90-meetings-in-90-days after leav-
ing treatment, but I’d argue that what’s even more important 
is that a person new to recovery has experience under his/her 
belt coping with actual staying-sober challenges. The best way 
to do that is to walk the walk – to spend hours and days and 
weeks and months living in a sober community environment 
with other persons facing the same challenges you are, all of 
you coping, in a healthy, productive way.”
	 As far as getting addicted souls into longer-term treatment, 
counselor Elaine Martin has a succinct answer to individu-
als who say, “Oh, I couldn’t possibly be away from home for 
more than 30 days,” or “Oh, I couldn’t possibly be away from 
my job for more than 30 days.”
	 “I tell them,” she says, “‘If you die from this disease, you’ll 
be away a lot longer.’”

opened for business.
	 “Experiment treacherous.”
	 An addiction treatment hospital? There 
were very few of those in the U.S. back in 
the early 80s and virtually none in the state 
of California. Yet you knew that addiction to 
alcohol and/or other drugs is serious busi-
ness, and requires serious treatment, and 
that treatment works best in a hospital envi-
ronment. On October 4, 1982, when we first 
opened our doors, we did so – as a licensed 
addiction treatment hospital.
	 Gender-specific treatment? You knew, 
from your experience at the Long Beach 
Naval Hospital and in your own journey of 
recovery, that women addicted to alcohol 
and/or other drugs have unique histories 
and sensitivities – and that they should be 
treated separately from men. How prescient 
you were! Now – in 2008 – there’s virtually 
no one in the field who doesn’t recognize 
that fact. But back in the early 80s you and 
we were groundbreakers.
	 “Judgment difficult.”
	 You were chairman of our Board for 
more than two decades. Your vision and 
your leadership got us through many chal-
lenges. You were not afraid to assist us in 
making tough calls.
	 I’ll never forget the time we had to decide 
to gamble on whether, if we committed to 
reserving 50 percent of our beds for women 
patients, we could keep those beds filled. A 
lot of folks thought we couldn’t/wouldn’t. It 
was a difficult judgment call. But you knew 
in your heart what the right thing was to do. 
And in the long term, of course, it was pre-
cisely the right call to make.

SNEAK PREVIEW – BFC Chairman’s Council member Barbara Littman explains plans for the new Patient Entrance 

at the Betty Ford Center, which will expand and connect the existing Firestone and Ottenstein Halls. Littman 

is a New York-based architect who has advised the Center’s planners during the development process, which 

included extensive consultation with BFC employees and management who will be affected by the changes. 

Watching and listening to her description are (from left) Chairman’s Council member Jim Heiting, Board chair-

man Susan Ford Bales, Board of Directors member Mike Martella and Betty Ford Center President and CEO John 

Schwarzlose. The “sneak preview” took place April 8, 2008 during a combined meeting of the Center’s Board of 

Directors and Chairman’s Council – held the same day Betty Ford celebrated her 90th birthday. The goal of the 

new patient entrance and relocation of many staff offices and patient facilities is to allow for seamless process-

ing of incoming patients, so that medical assessments (in particular) can occur in an organized, orderly fashion. 

Construction on the new features and facilities is expected to begin in August 2008, and to last for 12 months.
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“It’s in magazines, on the radio, on TV, on the internet, 
on billboards, on video games. Everywhere kids 

turn there are positive images of drinking [alcohol], 
and no negative ones. How do even the best parents 

counteract all those messages? They can’t.”
Maine Special Assistant Attorney General Jessica Maurer, in Emmy Magazine, May 2008




