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Dr. Walter Brooks
Hello this is Dr. Walter Brooks CEO of Tangu Inc. I would like to provide some education on the importance of utilizing pharmacology in addiction treatment (the use of medications). It is estimated that 50% of persons with substance use disorders also have psychiatric disorders. The proper name is co-occurring disorder that describes a person who suffers from a substance use disorder and psychiatric disorder. Consequently, the new scientific era of effective treatment entails the clinician who is cross-trained in treatment of substance use disorder and psychiatric disorder. Tangu being a new era treatment provider is proud to be efficient in the treatment of co-occurring disorders. All Tangu clinicians are cross-trained in the latest models of substance use disorders and psychiatric disorders. Today’s substance use disorder treatment is more effective in offering co-occurring disorder models of treatment. It is well documented in the literature that failure to treat a patient’s psychiatric disorder such as Major Depression, Bipolar Depression Disorder, Schizophrenia Disorder, Anxiety Disorder, Panic Disorder Post-Traumatic Stress Disorder and so forth and so on places patients at a high relapse risk.  The medications available today for psychiatric disorder treatment have fewer side effects and are more effective in treatment of the psychiatric disorder. Tangu is well equipped to treat patients with co-occurring disorders and has two Physician/Addictionologist and 3 nurses on staff to assess and prescribe medications as needed for treatment. Also all patients in treatment at Tangu with co-occurring disorders are scheduled 1x weekly for individual psychotherapy sessions with a licensed therapist. It is great being the CEO of Tangu and I continue to have a passion for helping persons to heal from their addictions and psychiatric disorders. And by the way, I personally continue to provide individual psychotherapy to my patients with opioid addictions, and co-occurring disorders since these treatments are a few of my specialties.

19  Ways to Sabotage 
Your Treatment
1.
DEFOCUSING
Talk about anything but yourself and your drinking/drugging.  The staff, the food, your wife, your job, your stomach ache, the good-looking girl down the hall.  May have also used to draw attention away from your drinking behavior.  Stay very busy to distract yourself.
2.
NEGOTIATING
I’ll attend lecture, but not group;  I‘ll go to group, but won’t talk about anything personal; I’ll go to group if you’ll give me a pill for my headache.  May have tried to negotiate with your addiction – I’ll drink beer and not whiskey.
3.
COMPLIANCE
Lip service.  Talking the talk but not walking the walk.  Going along, just to get people to leave you alone.  You may have done this about your drinking.  BS – everything is just ducky.  The staff is terrific.

[image: image3.jpg](9979

Recauery

Pracess # Enplore Salictions





4.
PLAYING NAIVE
I’m not responsible, because I’m not smart enough to understand.  Example: you break a rule and pretend you didn’t understand it.
5.
ELITIST
Professionals (doctors, lawyers) often feel that “it couldn’t happen to me.”  It can and does.  Skid row bum idea of alcoholics – a belief brought to treatment that must be overcome.  Good family, good education.
6.
SELF-PITY
Immobilizes.  Not responsible.  Life has been so unfair to me – I deserve to drink./use.  It is a coping technique, an attitude and thus is changeable.
7.
PROFESSIONAL PATIENT
Has all the answers (only they didn’t work before, so how can they now?)  Treatment wise.  Know it all.  You need to listen.
8.
OUTSIDE INTERFERENCE
A kind of defocusing.  Patient focuses on such outside issues as family, legal matters, employment, instead of remaining focused on recovery.  These are important matters but treatment time is short and must take priority over everything else.
9.
SECRETS
Withholding information about yourself in treatment is counterproductive.  “It’s nobody’s business but mine.  It has nothing to do with my addiction.”  Shame.  It is difficult to talk about painful issues, bit vital to recovery.  Staff works too hard to pull out information.  It’s your responsibility to bring up issues that need work.
10.
DENIAL
All of the above are forms of denial and are often unconscious.  Denial is hard to overcome because it is because the group can give feedback and allow you to see how your denial is operating.  We can each give help to each other and get the help we need if we can be open and honest.

11.
NON-PARTICIPATION
Doesn’t attend al the activities or attends with a half-hearted or careless attitude.  Doesn’t talk in groups or do required reading/writing exercises.
12.
HOSTILITY
May take the form of argumentativeness, sulleness, or outright anger.  A way of avoiding the real issues and staying cut of treatment.  You need to express your feelings and deal with them openly.  You may have used anger to excuse your using and to create a smoke screen so people would leave you alone to drink and use.
13.
SEXUAL ISSUES
Getting involved in sexual relationships is discouraged because they are a good way to take the focus off yourself and avoid treatment.   Discomfort in talking about sexual issues can also prevent honesty and thus recovery.
14.
LAUGHTER
not talking treatment seriously enough.  It is a life and death mater.  Laughter is healing and positive in its proper place, but it can be just a way of avoiding the feelings that are causing you pain.
15.
ISOLATION
Keeping to yourself, staying in your room.  Not sharing your thoughts and feelings with the group.  this may have done this while drinking to hide your drinking from others.  A coping strategy that will not work in recovery.
16.
HONESTY
Lying.  Sometimes we have lied for so long, we aren’t sure what is true and what isn’t.  All addicts are also liars.  Will certainly prevent your progress in treatment.
17.
IMPATIENCE
Wanting 10 years sobriety in 10 days.  Low tolerance for frustration, tendency to give up.
18.
FEAR
Can block us from being willing to risk new behaviors, new attitudes.  Fear of failure, fear of rejection.  A feeling of helplessness.
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19.
GRIEF
There is a natural grief process that is a part of recovery, but you can allow it to block you instead.  You must acknowledge your anger and pain and with help you can move beyond it.  If you keep it inside or choose to let it overwhelm you, you can get stuck. Also if there is grief about some past event, that can block you.  Again, you need to talk about it and move past it.
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Lean On Me
When we first enter into a recovery program we often eel scared and alone.  Here at Tangu, I was met by a very friendly staff of counselors, professional and recovering addicts who in their own recovery gained a passion for helping others.  This being a special mix of staff that can relate both to what I have been through and what I need personally for a successful recovery program.
My name is Gina, and I am an addict.  I came to Tangu in January 2009, a person who felt lost and alone.  Through the help of others I quickly learned I was not.  My peers gave me feedback, my facilitators the understanding and knowledge that what I had, the “disease of addiction” afflicted many.  Staying in the residential housing in addiction has brought me strength and comfort through invaluable friendships.  I was not alone as I thought I was.
I have since learned to lean on others with the help of the successful “we program” not a “me program” here at Tangu.  I have been clean for 78 days now and I could not have done it alone.  I have learned many things about the disease I have.  I know that it can flare up at any time; I know that it is more powerful than me.  I know that it kills and it has taken many lives.  A disease that left untreated is sure to take my life and the lives of others who do not seek help.

My personal experience at Tangu has brought me pain and joy.  Pain in knowing, that I have hurt myself as well as others in my life.  The joy in knowing that with the help of this recovery program paralleled with the twelve step program, that I can be clean and sober.  I can have a new beginning.
I encourage all who have the “disease of addiction” to take action immediately.  It may kill you, left untreated.  If a doctor told you that you had cancer would you treat it?  If your house was burning down, would you put the fire out?  If you have the “disease of addiction” you can lean on Tangu, who has a successful residential and intensive outpatient program combined with a compassionate staff that will be here for you as they have been for me.  My name is Gina and I am a recovering addict.
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“I’ve learned that people will forget 

what you said,

People will forget what you did.

But people will never forget how you 

made them feel.”
Maya Angelou




	
	Yes
	No

	Is this your first visit to our Outpatient Center?     2008
	94%
	6%

	Is this your first visit to our Outpatient Center?     2009
	97%
	23%


	Wait time after scheduled appointment (minutes)
	2008
	2009

	1 to 5 minutes
	14%
	58%

	5 to 15 minutes
	43%
	18%

	15 to 30 minutes
	29%
	3%

	30 minutes or longer
	6%
	7%

	No answer
	8%
	2%


	A.  Registration / Intake
	2008
	2009

	Person at front desk was helpful?
	%
	%

	Very Good
	86%
	32%

	Good
	14%
	60%

	Fair
	0%
	5%

	Poor
	0%
	18%


	A.  Registration / Intake
	2008
	2009

	Ease of registration process
	%
	%

	Very Good
	67%
	33%

	Good
	20%
	9%

	Fair
	13%
	8%

	Poor
	0%
	18%


	A.  Registration / Intake
	2008
	2009

	Waiting time in registration / intake
	%
	%

	Very Good
	63%
	32%

	Good
	23%
	78%

	Fair
	11%
	4%

	Poor
	3%
	5%

	Very Poor
	0%
	0%


	B.  Facility
	2008
	2009

	Comfort of waiting area or intake room
	%
	%

	Very Good
	57%
	47%

	Good
	29%
	35%

	Fair
	11%
	22%

	Poor
	3%
	4%


Tangu

2008 vs 2009
	B.  Facility
	2008
	2009

	Cleanliness of the facility
	%
	%

	Very Good
	89%
	47%

	Good
	0%
	2%

	Fair
	11%
	4%

	Poor
	0%
	21%


	C.  Intake or Treatment
	2008
	2009

	Friendliness/courtesy of counselor 
	%
	%

	Very Good
	86%
	49%

	Good
	11%
	55%

	Fair
	0%
	7%

	Poor
	3%
	0%


	C.  Intake or Treatment
	2008
	2009

	Skill of counselor who provided intake
	%
	%

	Very Good
	71%
	43%

	Good
	26%
	2%

	Fair
	0%
	3%

	Poor
	3%
	0%


	C.  Intake or Treatment
	2008
	2009

	Counselor concern of your questions/worries
	%
	%

	Very Good
	74%
	39%

	Good
	20%
	4%

	Fair
	6%
	5%

	Poor
	0%
	0%


	D.  Personal Issues
	2008
	2009

	Our concern for your privacy
	%
	%

	Very Good
	94%
	59%

	Good
	6%
	5%

	Fair
	0%
	50%

	Poor
	0%
	0%
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	D.  Personal Issues
	2008
	2009

	Response to concerns/complaints made during your visit
	%
	%

	Very Good
	85%
	37%

	Good
	15%
	17%

	Fair
	0%
	3%

	Poor
	0%
	0%


	Facility
	Yes
	No
	No Comment

	Is the center a safe place for treatment?  2008
	57%
	37%
	6%

	Is the center a safe place for treatment?  2009
	92%
	4%
	4%


	Staff
	Yes
	No
	No Comment

	Does location provide privacy & confidentiality?   2008
	94%
	0%
	6%

	Does location provide privacy & confidentiality?   2009
	98%
	1%
	1%


	Staff
	Yes
	No
	No Comment

	Staff friendly & considerate?    2008
	94%
	0%
	6%

	Staff friendly & considerate?    2009
	96%
	1%
	1%


	Staff
	Yes
	No
	No Comment

	Staff treated you with dignity & respect?    2008
	94%
	0%
	6%

	Staff treated you with dignity & respect?   2009
	95%
	2%
	3%


	Counselor
	2008
	2009

	Length of time when admitted to first contact with your counselor
	%
	%

	Too Long
	43%
	58%

	Fast
	57%
	46%

	Other
	0%
	15%


Tangu

2008 vs 2009
	Counselor
	2008
	2009

	How easy was it to contact your counselor?
	%
	%

	Easy
	45%
	90%

	Somewhat
	28%
	5%

	Very Difficult
	0%
	5%


	Counselor
	2008
	2009

	How often do you meet with your counselor?
	%
	%

	Twice a Week
	6%
	48%

	3 Times a Week
	0%
	36%

	1 Time a Month
	91%
	16%

	Less than 1 Time a Month
	3%
	2%


	Counselor
	Yes
	No
	No Comment

	Is your counselor helping you?    2008
	69%
	17%
	14%

	Is your counselor helping you?   2009
	91%
	1%
	7%


	Counselor
	Yes
	No
	No Comment

	Right now, would you change your counselor?  2008
	69%
	17%
	14%

	Right now, would you change your counselor?   2009
	46%
	50%
	3%


	Overall
	Yes
	No
	No Comment

	Are you satisfied with the services received?  2008
	86%
	0%
	14%

	Are you satisfied with the services received?   2009
	71%
	19%
	9%
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	Exit Survey
	Yes
	No
	No Comment

	Do you want to be contacted?   2008
	
	
	

	Do you want to be contacted?   2009
	5%
	4%
	1%


	Exit Survey
	2008
	2009

	Staff was friendly & courteous?
	%
	%

	Exceptional
	
	8%

	Acceptable
	
	75%

	Unacceptable
	
	0%


	Exit Survey
	2008
	2009

	Value quality service at a fair price?
	%
	%

	Exceptional
	
	11%

	Acceptable
	
	4%

	Unacceptable
	
	


	Recommend
	Yes
	No
	Unsure

	Would you recommend Tangu?   2008
	
	
	

	Would you recommend Tangu?   2009
	91%
	0%
	1%
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Contact Us





For more information about our services or any articles published, call us at:





Office:   [404] 523-4599  or  [866] 523-4599


Email:    tangu159@bellsouth.net


Visit our Website at:   www.tangu.org
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You can submit your recovery story to Tangu Recovery Plus newsletter in 500 words or less to:


Email:  tangu159@bellsouth.net  


  Mail:  PO Box 55469  Atlanta, GA  30308
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