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We are pleased to present our special 4-20 issue of The Disruptor, a student journal of reflections, shared analysis, and critical commentary. The
theme of this issue is The Underbelly of Health. In it we explore various topics that challenge the way we typically approach health, using both an
analytical approach and applying the lens of personal experience. With a special focus on drug policy, we look into the past, interrogate the present,
and propose ideas for the future of social work education and practice. We also feature art and creative writing from students and faculty. 

You will find dispersed throughout the issue, including this month’s cover art, testimonials from anonymous individuals conveying their experiences
with psychoactive chemicals. These are part of an ongoing prompt, Did You Have a Nice Trip?, which seeks to explore the nature of our
relationship to substances and reduce stigmatization by aggregating a wide variety of stories, positive and negative. We greatly appreciate those who
were willing to share and are continuing this prompt in hopes that the content presented here will generate more participation. We will continue
gathering testimonials to be included in the final issue of this academic year coming May 14th. See the Call for Submissions & Art for more
information. 

We are always interested in hearing from our readers. Please send any feedback to sswstudentjournal@gmail.com. If you would like to respond to
any particular piece, please send your comments to sswstudentjournal@gmail.com to be compiled into a “Comments from the Readers” section in
the next issue. 

Continuing students: If you like what you see here, please consider joining us in running this publication! We will continue meeting Fridays at 2pm
through May 14th. We welcome all who are interested in joining us! Please email sswstudentjournal@gmail.com if you would like to help
continue this effort into the coming year. 

Many thanks to all of our contributors and supporters and to the student leadership of The Disruptor for making this issue possible. TD

Did You Have a Nice Trip?
by Anonymous
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As social workers, we play a crucial role in securing trans people’s access to care by writing
letters of support for gender-affirming surgeries. Denying our clients access to care
through our incompetence on the matter is unethical and dangerous. It is our urgent duty
to get the training we need in order to write these letters. 

That’s why the Queer Community Alliance has partnered with the Intercultural Center to
make training in writing letters of support for gender affirming surgeries a permanent part
of the curriculum, both in the School of Social Work and the School of Medicine. We will
be keeping trans people alive by supporting their transition goals. Anyone interested in
helping can email the Intercultural Center at ILE@umaryland.edu.

So, are we in Arkansas? No, but we don’t need an outright ban on gender affirming
healthcare reproduce patterns of oppression in our trans clients’ lives. Trans people’s
healthcare needs are a matter of life or death, and social workers maintain the barriers to
trans people’s survival needs by remaining ignorant of what we need to do in order to
serve trans clients. We need this training in our curriculum. We need to be in the business
of saving trans people’s lives.

With love and pride,

The Queer Community Alliance
SSWQCA@ssw.umaryland.edu
Edgar Fields, co-chair, he/him and they/them pronouns
Jennifer Blue, co-chair, she/her pronouns

“The single most extreme anti-trans law to ever
pass through a state legislature,” in the words of
the ACLU, was signed into law in Arkansas this
month. Overriding the governor’s veto, the
Arkansas legislature passed House Bill 1570,
banning healthcare professionals from
providing gender affirming care to trans youth.
Banning the services that trans people need for
gender transition doesn’t stop people from
being trans - it steals the resources they need in
order to stay alive. One doctor testifying against
the bill told the legislature, “Do you know how
many phone calls I’ve had...in the last week of
children saying, ‘Dr. Hutchinson, if this bill
passes, I will kill myself’? Multiple. I guarantee
you, if this bill passes, children will die.”

The struggle to access gender-affirming care
sees barriers at every turn. At the government
level, state legislators in 2021 have filed a record
number of bills targeting trans people, with
restricting gender affirming care as one of the
top priorities. In states not explicitly outlawing
transition-related care, the hoops to jump
through to access that care can be excessively
prohibitive. This, combined with the
powerlessness and instability commonly shaping
trans lives, makes the opportunities for
necessary healthcare slim. Trans people are
fighting tooth and nail for things at the bottom
of Maslow’s hierarchy of needs.

Maryland is a state of “hoops” for gender
affirming care. For gender affirming surgical
procedures, for example, you can expect to need
as many as 3 letters from different medical and
behavioral health providers stating that you do
in fact need surgery if you want any insurance
coverage. Unless your providers are part of the
handful of professionals versed in trans care, you
likely will find yourself asking therapists and
doctors with little to no competence in trans
issues to speak as the master of your fate on
surgeries you have known you need long
before you came to their door. These letters
have meticulous guidelines set out by WPATH,
expire after 12 months, and can only be used for
any one procedure - so if you don’t raise
enough money in time or you need another
surgery, you have to start the process all over
again. Imagine how that feels for our clients.
line

Message from the Queer
Community Alliance (QCA)
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Our final DEIC meeting for the semester is
coming up on Monday, May 17th from 12:15-
1:45pm. We would love to have you join us!
The focus of this meeting will be reviewing
our work over the past year and discussing
priorities for the fall. If you haven’t been able
to participate in the DEIC this year, but are
interested in joining for the fall, please let us
know and we’ll make sure you’re on the email
list: Samantha.fuld@ssw.umaryland.edu.

DREAM just hosted its first ever Disability in Media Watch Party Bonanza! After watching some Finding Nemo and Avatar clips, we had a
great conversation on disability representation in media and how physical and mental disability representation could affect how children and
society perceive disability, as well as what we thought was done well and what could be improved.

We hope you can join us for our next DREAM meeting on Wednesday, May 5th from 5:15-6:00pm. We will continue discussing our mission
and advocacy opportunities, brainstorming future DREAM events, and planning recruitment efforts for Summer and Fall 2021.

DREAM is seeking those interested in disability justice leadership roles! DREAM has two co-chairs and is looking to create more supportive
leadership positions to ensure a cohesive, self-sustaining group. Leaders will be assisting with communication and outreach efforts, program
creation, and disability advocacy efforts on campus. This opportunity is a great way to build leadership skills, get involved in grassroots
organizing, and make new friends!

Please email DREAM@ssw.umaryland.edu if this interests you!

We look forward to connecting with you soon!

Dana Kobrin 
Co-Chair, DREAM

Libby Nuss
Co-Chair, DREAM

Maryrejahlil Lanier,
Co-Chair, DEIC

Samantha Fuld,
Co-Chair, DEIC

Isabel McLain,
SGA Representative
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Hola a Todxs, 

LUCHA (Latinx Unidos for Community Healing and Awareness) has been meeting monthly and creating spaces to listen, share, and heal as a
community. Last month we met virtually and spoke about Womxn like Sylvia Rivera and Berta Cáceres whose influence is still felt in our Latinx
communities. Yet, we continue to reflect the many womxn who are no longer with us due to gender-based violence in Latin America. Femicides
have become common occurrences in Latin America and our community is grieving the murder of Victoria, a Salvadoran migrant who was
murdered by the police in Tulum, Mexico. After detaining her for public inebriation, the police held her face down with their knee on her back
and despite her yells of pain they refused to release her. After several minutes she became unresponsive and when she was taken to receive medical
attention, she was declared dead. Victoria was 37 years old.

3

LUCHA wants to bring awareness to femicides and the injustices womxn face. We need to celebrate womxn resilience every single day. Womxn
are tired of the violence we experience. Stand in solidarity with LUCHA and demand JUSTICIA PARA VICTORIA! If you would like to stay
connected you can e-mail us at lucha@ssw.umaryland.edu or follow us on Instagram @l.u.c.h.a_umb. We also want to highlight The Centam
Collective which has become an empowering community space and resource for us.

We are also looking for Foundation students who are interested in leading LUCHA the 2021-2022 academic year. If you are interested, please
send us an e-mail. We would love to support you in any way we can. Keep an eye on the daily bulletin for upcoming meetings and events. We
want to remind everyone that you do not need to identify as Latinx to participate.

Mil gracias,
Daniela Pulido & Melody Concas

This disheartening incident
brings up several issues as
The Centam Collective
brings to light. First, there is
the issue that Central
American migrants are targets
of xenophobic violence.
There is also the issue of
police brutality that has
become too familiar to us.
This incident shows how the
Mexican police and military
are a threat to public safety.
Lastly, Victoria was gendered
and racialized. LUCHA is
aware of the femicides that
occur in Mexico and the
impunity surrounding crimes
against womxn. We also
want to highlight the fact
that Victoria was detained for
public inebriation in a place
where many white visiting
migrants are drinking
excessively and disregarding
COVID-19 precautions
during their time in Tulum.
line 

Daniela Pulido,
LUCHA

Melody Concas,
LUCHA
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Substances are inextricable from the human
experience, from the chemicals in the foods
we eat like sugar and caffeine to the daily
medications we take, prescribed or
unprescribed, to the recreational substances
we prefer, legal or illegal. Altered states of
consciousness are so integral to the human
experience that Peter Furst argues in Flesh of
the Gods that a fourth drive exists in the
human condition, which is the drive for
intoxication (Furst, 1990). According to Furst,
"the desire for periodic "high states" has its
origins in the human nervous system,
independent of any external substances"
(Furst, 1990). Neurologically, the human
brain is built with specific receptors designed
to process specific chemicals, both
endogenous and exogenous. An adrenaline
junkie gets their fix from sky-diving, a
religious devotee communicates with god
through prayer, an athlete needs their daily
"runner's high." Humans instinctively yearn
to alter their state of consciousness and
manage to do so through a massively wide
array of behaviors. Still, the most effective and
immediate way to change one's brain
chemistry is through the ingestion of a
substance. 

Consider the intertwining relationship
between religious rituals and substance use. In
Catholic mass devotees consume "the blood of
Christ" when they drink wine in that ritual
context, some tribes indigenous to Northern
America utilize peyote in sacred ceremonies
and carry on the traditions of Shamanism,
Andean descendants such as the Ayamara
continue to train Yatiris to conduct spiritual
healing and divination rituals with coca
leaves. These religious contexts were the very
beginning of what we now refer to as the
War on Drugs. The existence of Native
peoples hampered colonial efforts in the
Americas, so by outlawing their languages
and cultural practices, colonizers could more
easily incarcerate and exterminate them,
taking ownership of the natural resources and
sacred lands that constituted an integral piece
of Indigenous cultural and spiritual life.

 
Cultural contexts for the ingestion of
substances, particularly psychoactive plants
such as peyote, ayahuasca, psilocybin
mushrooms, cannabis, etcetera, are markedly
different from recreational contexts. The most
illustrative example is the coca leaf, which not
only has incredible cultural and spiritual
significance, but is widely considered a cure-
all

the exploitation, marginalization,
powerlessness, cultural imperialism, and
violence against millions of people (Young,
2007). Drugs were identified as public enemy
number one, and there is no question as to
the destructive power of highly addictive
substances. However, it is crucial to
understand that "what drugs haven't
destroyed the War on Drugs has," succinctly
stated by David Simon, journalist and creator
of The Wire, in Eugene Jarecki's The House
I Live In (Jarecki 2012). 

A primary example of this destruction is the
era of mass incarceration and the
disproportionate representation of Black,
Indigenous, and People of Color in every
aspect of the judicial system. America's prison
population grew by nearly 600% between
1974 and 2014, primarily due to Drug War
policies, as 1 in 5 incarcerated people are
serving time for a drug offense (Sawyer &
Wagner, 2018). According to The
Sentencing Project, 47.1% of the people in
federal prisons are serving time for a drug
offense. African Americans and Latinos make
up 57% of the people serving time for a drug
offense in state prisons.

The 1984 Sentencing Reform Act under
Ronald Reagan allowed for the establishment
of mandatory minimums for drug-related
offenses that raced through congress in record
time with little to no scientific consultation
(Fish, 1984). At the time, there was the
constant portrayal of an inner-city crack
epidemic; despite usage rates of wealthy
whites exceeding that of Black Americans,
the drug was inextricably linked with urban-
dwelling African Americans. To this day,
crack is seen as a Black issue (DPA.org). The
establishment of a 100:1 sentencing disparity
between crack cocaine and powder cocaine is
an astonishing fact, considering the only
differences between the two are baking soda,
water, and heat (Jarecki, 2012). This means
that 5 grams of crack cocaine carried the same
sentence, the same mandatory minimum, as
500 grams of powder cocaine. Michelle
Alexander's 2010 book The New Jim Crow:
Mass Incarceration in the Age of Colorblindness
argues that Drug War policies such as this
constitute The New Jim Crow, a deliberate
system of disenfranchisement,
marginalization, and violence (Alexander,
2010). This claim stands to reason when one
considers that Black Americans make up 13%
of the population, 13% of crack cocaine...
users

Jenna Fairbanks
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all in many South American countries. It is
recommended for headaches, nausea, altitude
sickness, pain relief, etc. It is made into teas,
salves and balms, skincare, and the leaf itself is
chewed to release its densely packed nutrients
and many beneficial alkaloids. The cultural
significance of being offered a handful of
leaves to chew cannot be overlooked or
underestimated. Bolivia's legal coca market
brings in an estimated 400 to 600 billion
dollars annually, making coca a cornerstone
of the nation's economy. In the 19th century,
the alkaloid cocaine was derived from the
coca leaf and saw widespread usage; medical
professionals used the substance as
revolutionary local anesthesia, Freud
championed its therapeutic effect, cocaine
drops were beneficial for those pesky teething
pains, "Instantaneous cure! For sale by all
druggists" reads in an advertisement from
March 1885. Not to mention a particular soda
company's underhand dealing with the US
Federal Bureau of Narcotics. The turning
point for cocaine was a predominantly racial
and ethnic reckoning. Misinformation spread,
claiming that Jewish doctors were responsible
for spreading the substance and that cocaine
made Black men invincible, bullet-resistant,
insane, and murderous.  

Historian Richard Miller points to a repetitive
pattern of propaganda and policy; smoking
opium was associated with Chinese migrant
workers on the west coast, and Marijuana
became associated with Mexican migrant
workers. Those in power spread
misinformation that cocaine made Black men
bulletproof and violent as the Great
Migration of Black Americans to urban
manufacturing areas occurred (Jarecki, 2012).
The laws were made with the intent to
criminalize non-white workers as a way to
"protect" white America and their jobs
(Alexander 2010). Working in conjunction
with racist housing laws such as red-lining
and the exclusion of non-white people from
vital social programs such as the GI Bill, drug
laws ensured poor Black and Immigrant
Americans would be trapped in multi-
generational cycles of poverty, drug
use/abuse/addiction, incarceration, and
violence (Alexander, 2010). 

Intended Consequences

It is critical to understand the War on Drugs
as a globalized system of structural
oppression, a latticework of policies,
precedents, and perceptions that demand for
the



Identification:, A group of people is
identified as the source of problems;
Ostracism: In society we learn to hate and
isolate this group; 
Confiscation: People lose their rights, civil
liberties, and property; 
Concentration: Imprisonment in jails,
prisons, camps; 
Annihilation by direct or indirect means
(Miller 1996). 

...users and 90% of crack defendants in the
United States (Jarecki, 2012). While steps have
been taken to heal some of the damage done
by mandatory minimums, including the
Obama-era reduction of the crack-powder
cocaine disparity to 18:1, this is just one
example of drug policies that constitute judicial
violence (Jarecki, 2012). 

To return to historian Richard Miller, who
applied Raul Hilberg's theories on the
destruction of Jews in the Holocaust to the
Drug War, Miller describes a Chain of
Destruction that operates step by step (Miller,
1996): 

1.

2.

3.

4.

5.

It has happened in societies all over the world,
over and over and over again. David Simon
claims, "The Drug War is a holocaust in slow
motion." (Jarecki, 2012)
 
The War on Drugs is a nexus of structural
oppression, where race, socioeconomics, global
politics, capitalism, and many other threads
form a tangled and seemingly inescapable web.
There are many factors that this article cannot
cover in detail that should be considered vital
to a holistic understanding of Drug War
politics 

From school to work, we are socialized to respect authority and follow
directions. From a young age, children are given medications to help
them pay attention and be productive. But for whose benefit is this
productivity? This coveted value of the capitalist system is prized by
bosses in the workplace and reproduced by parents at home. 

Stimulants such as Adderall, Focalin, Ritalin, and Concerta can help
solve the problem of inattentiveness. When done thoughtfully,
medications can be used as a helpful tool. But on a societal level, too
often we have used medications as a way to dull undesirable qualities
of diagnosis.

Parents and teachers both express on a consistent basis that they are
concerned with student behavior in school. But anyone who has been
through grade school can attest to how the words “boring”, “prison”,
or “busywork” often are used to describe what school feels like. 

It is unclear to me which is the chicken and the egg. Have there really
been more diagnoses of ADHD, for which stimulants should be
prescrib        

prescribed? Or does the way we educate our children breed behavior
and attention issues, to which stimulants mask a larger problem?

In 1990, when mass testing was first identified as a viable policy
option, it was reported that stimulant use for school-age children
grew almost 6 times, from 600,000 to 3.5 million. In 2009, as the No
Child Left Behind (NCLB) law was well under way, about 1 in 12
children were diagnosed with ADHD, and over half of them took
stimulants as a form of treatment.

Companies who design and produce standardized tests have also
profited from government mandated testing. Standardized testing
policies routinely break up community learning environments, tying
high test scores to school funding, teacher salaries, and more. 
sd
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politics. Each topic area deserves time and
research, and it is essential to acknowledge my
limitations in capturing the whole picture here.
Part of that picture is the ongoing, pervasive,
and often ignored issue of mental health. The
rhetoric around drug abuse and addiction has
been in terms of epidemics and national crises;
the Crack Epidemic, the Opioid Crisis. Dr.
Gabor Maté would counter that the epidemic
is a mental health one rooted in trauma, where
substance use, abuse, and addiction operates as
a coping mechanism. We are treating a public
health problem as a criminal issue and while
the conversation is moving forward, there is an
incredible amount of work to be done in
pursuit of social justice.

In closing, I want to reiterate the limitations of
this short-form exploration of the greater Drug
War landscape that leaves much ground
uncovered; a landscaping that is changing
rapidly and has wide-reaching implications
across all disciplines, from law enforcement
and policy makers to clinicians and social
workers. The pursuit of social justice in any
field must include the dismantling of the
longest, most expensive and most ineffective
War in human history. TD
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It is true. Disregarding cultural and wealth gaps, students given
stimulants perform better on tests, a 2009 government-funded study
found. This smells like another quick fix to education and mainstream
disability, as opposed to actually looking at system-level factors for poor
test scores.

The reckless distribution and overmarketing of medication for ADHD
mirrors in an interesting way the opioid epidemic. This capitalist society,
saturated with oppression and despair, is a breeding ground for mental
health conditions. But because of the constraints of the health care
system, doctors are quick to prescribe medications for an issue brought
up by a patient, or parent, instead of really listening to them and figuring
out long-term solutions. This is evident in the short duration of doctor’s
visits, which neglects important psychosocial determinants of health, and
can be even more costly because of referrals and tests. 

On an individual level, people regardless of age can benefit from
prescription drugs to help them regulate all sorts of biological and
chemical processes. But by overprescribing medications, the creative
aspects of ADHD can be dulled. When you zoom out, mass medicating
starts to look similar to social control. 

Are people with ADHD literally on a different wavelength? According
to a 2016 Japanese study, the answer is yes. People with ADHD respond
well in situations that confuse others, such as a crisis. It is no wonder that
many EMTs and emergency personnel could have ADHD! There is a
relationship between this notion and the “inattentiveness” and fidgety
phenotype that most people associate with the condition at baseline.
Some people with ADHD also report feeling more able to adapt to
COVID conditions. This correlates with the idea that people with
ADHD are also more adept at functioning during crises in general,
because their brains are always spinning at quicker rates. 

In the before-times, as they are called, neurodiverse folks have had to
cope with an ableist world with certain rules and expectations. Now that
the rules have changed, people have had to find new solutions and
methods of interacting. It is this type of out-of-the-box creativity that
people with ADHD excel at. Why would we want to inhibit that with
overmedication? 

All drugs, prescription or otherwise, have side effects. As social workers,
it is incredibly important that we listen to our clients talk about their
relationship with drugs, including how they feel when they’re
medicated, and what their reasons are for using. As I state in my previous
article, “It’s About the Relationship”, our clients know themselves best.
Only they can say how different dosages or medications affect them.
Drugs are only one part of the bigger picture.

Of course, there must be Macro changes in addition to Micro
considerations. While clinicians work with individuals and groups,
healthcare and education policy must both reorient themselves for the
future, by learning lessons from the past. Project-based learning (PBL) in
schools can take the place of standardized testing for assessment, which
reduces the effect of language barriers and inattentiveness. While we
should still be thinking about preventative health, we should envision
what future healthcare practice looks like by incorporating racial and
environmental justice, and public health measures into care.

Medications specifically, and drugs generally, can serve as a way to
medically intervene in a short amount of time in a potentially evidence-
based way. But one question to ask is who controls the narrative on what
is an licit/illicit drug, and who has the power to legalize substances. They
serve as a tool to either get ahead in a competitive world, or to explore
an alternate reality. But we must get to the [square] root of the problem:
Capitalism breeds drug abuse. With Adderall, have you had it all? TD 6
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I grew up as a competitive athlete. My parents were eager to get me into a sport and invested everything in this. I started
training at five years old, was eventually training six days a week before and after school, and had multiple coaches. This was
my life. And it is part of my cultural background—I am the first in my family to be born outside of Asia. Things like sports and
music are pushed along with education to create a well-rounded individual. 

When I was 13, I had a very bad back injury. I deal with chronic pain because the doctors didn’t do anything and my injury
never healed correctly. I used to take ibuprofen painkillers so often I had stomach ulcers. I didn’t have a very stable childhood,
moved around, and experienced violence at home, so having this injury that kept me from doing something so integral to my
identity was like having an identity crisis along with a physical crisis at a very sensitive age. 

That sparked a whole journey for my mental and physical health. The doctors kept maxing me out on high doses of anti-
depressants, mood stabilizers and anti-anxiety medications that never seemed to work. I was constantly switching medications,
dealing with side effects, and still didn’t feel like a lot of progress was being made. I’ve been hospitalized, in residential
treatment, and had ECT (electroconvulsive therapy) which is done when there aren’t any more options. That’s where I was. I
had run out of options. 

The summer before sophomore year of college I relapsed, landed in the hospital, had ECT and was back on medications. I was
dating my first significant other but had no interest in sex. Anti-depressants really screw with your libido! I’m not going to lie,
that played a role. I was also fed up after going through the whole process again. I recognized all of this just wasn’t working for
me and started to look at alternatives.

In college there are plenty of drugs around and I didn’t really have guidance. I should have done more research and taken a
smarter approach, but I did it in a very brash manner. At the time I was on a high dose of Zoloft and several other things which
I quit cold-turkey, and that was not pleasant. I smoked weed to cope with the withdrawal. 

I smoked marijuana socially in high school, but it wasn’t until college when I experimented with more drugs that I started to
appreciate all of the different effects. There were profoundly positive effects I had never received from medication. Smoking
marijuana became almost a daily thing as I realized how it could help with physical and mental symptoms. 

A roommate of mine was into alternative drug therapies and introduced me to the world outside of conventional medicine,
which validated the positive effects I had experienced. Another friend told me about their drug experiences and I dropped acid
for the first time with them.

I just stopped showing up to appointments with my psychiatrist and therapist. This wasn’t the best way to go about it. I never
consulted either of them; I was just done. 

I’ve had a series of bad psychiatrists who pumped me with medicine. Granted, I was a difficult patient: I spent two months in an
intensive treatment center when the average patient stays a few days, was transferred to another hospital that didn’t know what
to do with me, then to residential for a year, to day treatment, back to the hospital, an adult group home…I jumped from place
to place and each had their own doctors looking at my medical records, seeing these labels and piling on more. It quickly
evolved into a collage of all these different opinions and assessments and it was so muddled. 

To further compound the problem, these doctors see you for such a short time that they are not getting the whole picture.
They aren’t exploring your childhood or cultural background. Culture is a huge component of how I was raised, how I see the
world and how it interacts with me. That is actually why I wanted to go into social work! I was frustrated there wasn’t more
cultural humility and wanted to infuse that into the system.

How did you decide what to do next? Did you have guidance?

How did your doctor(s) respond to your experimentation?

6

Anna Britton

Tell me about your path to alternative drug therapies.
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My parents did not believe their child could have a mental illness. Mental health issues just mean you need to have better
control of yourself. I was a very anxious child with outbursts and behaviors that I was punished for without any effort to
understand why I was acting out. 

I had my first suicidal thought when I was nine and my mom realized this was getting out of control, so she took me to a
therapist. When the therapist said I had depression she said “No, you don’t know my child. We just need to fix our
relationship,” and took me to one therapist after another with the same result. It was exhausting to keep recounting my
problems to each new person.

Even after I ended up in the hospital my mom refused to accept what the doctors said and caused a lot of frustration for the
doctors and staff. But some of them complained about my mom in front of me, which was highly inappropriate. Clearly
whatever was going on with her behind the scenes was not good, but the fact that I knew about it was not good either.

6

How did your cultural background affect your experience?

How did your family respond?

I came clean to my mom and stepdad senior year. I told them about the drugs I had tried and my mom didn’t know what any of
these drugs were, but was obviously very concerned about me and my health. My stepdad is white and grew up in America, so
he was a bit more aware and, while he was concerned, he confessed that he had smoked pot a couple of times in his 20s. I didn’t
want to worry my mom so I told her I wasn’t doing drugs anymore.

How did the transition from conventional to alternative therapies change you or your life?

I feel like myself. On psychiatric medications I did not feel like me and it didn’t feel like the medications or the people
prescribing them were treating me. I finally feel in control of my own body and treatment. I have enough experience now to
know what works for me. That’s something I had to learn myself. There are great resources online to help with those things,
like Erowid, but at the time I didn’t know about them. 

There is a lot of body awareness in competitive athletics and I struggled with body dysmorphia. During my first acid trip I had
this epiphany where my whole view of myself and the world changed. It was the first time I felt comfortable and proud of my
body and recognized that it was sustaining me.

It’s like you’re experiencing the world from this brand-new joyful lens, but you also have the hand-eye coordination of a five-
year-old. You get distracted, find wonder, and everything becomes beautiful and meaningful. Even now I see and appreciate
the beauty in things. It didn’t cure me, but having this new way of thinking was pivotal.

All of this has made me more open minded. I’ve realized that you never know what a person has going on or has been through
and that conventional medicine is so white-dominated. There are many different ways to treat yourself that are not talked
about.

What are the challenges of your alternative drug therapy regimen? What works well for you?

Accessibility and reliability. Having access to drugs when I need them is a concern and I always worry if they are tainted. I am
very scared of serotonin syndrome because I’ve had my serotonin levels messed with so much by other medications. It also costs
a lot of money. Even medical marijuana is not covered by insurance, so I pay out of pocket. In Maryland you can’t buy in bulk,
so you don’t get those deals and the amount they give you isn’t even enough. 

I discovered this wonderful edible that is 50/50 CBD/THC, a combination that drastically numbs my back pain. CBD and
THC by themselves help, but the combination is one of the only things that has relieved the pain. I usually smoke or take an
edible, but smoking provides more immediate relief. In the evenings I take an edible so I can just melt. Sitting at the desk all
day hurts my back so much I can’t get comfortable. I’m always in some twisted position or have to constantly adjust to relieve
the pain. I’m not able bodied like I was before and have to depend on my partner for help.

I drop acid at least every three months. It’s like a mental refresh: my mind and body feel clear, like I am purified and re-
energized. I am very lucky that I don’t have an addictive personality. I know friends who have experimented with drugs and
have gotten dependent, but I never struggled with that.

Do you have support?

Recently I found a new therapist after being out of therapy for several years, not because I didn’t think I needed one, but for a
time I was part of an organization that lacked mental health awareness. I had to keep everything under wraps and really leaned
into my partner for mental health support. 

After looking at my records, my therapist said these people had done me wrong and ordered a brand-new set of assessments so
we could start from the beginning. This was a realization for me because, while I knew there were problems, I had still... 
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As of 2017, the pregnancy-related mortality rate in the United States
was 17.3%. The rates were even more shocking when looking at
specific populations by race. Between 2014 and 2017, the
pregnancy-related mortality rate was 41.7% for Black communities,
28.3% for indigenous communities, 13.8% for AAPI communities,
and 11.6% for Latinx communities (CDC, 2020). According to the
Commonwealth Fund, the United States with a maternal mortality
rate of ~17% has the highest rate among 11 industrialized countries.
New Zealand ranks the lowest with a maternal mortality rate of
1.7% and Switzerland falls in the middle with a rate of 4.6%
(Tikkanen et al., 2020). While the United States has a high maternal
mortality rate compared to other industrialized countries, it spends
more on healthcare than any other country. Research shows that
providing individuals with additional support during pregnancy and
at the time of labor contributes to healthier, safer, and happier
outcomes (Howard et al., 2020).

Healthcare, especially when coupled with life changing moments,
requires additional support apart from meeting medical needs.
Individuals and families require emotional and physical guidance to
ensure that in situations such as birth, they are safe and comfortable.
While medical staff can and do provide valuable support, research
shows that additional services are needed to keep women and their
families safe, informed, and satisfied. This is where doulas come in. 

Doulas, also referred to as birth workers depending on their role,
provide support and resources to individuals and their families
experiencing birth, postpartum, death, and life transitions. Doulas
use their vast knowledge and valuable skills to provide intentional
physical and emotional support during some of life's most
meaningful yet challenging moments (DONA International, 2018).
MSW student Libby Nuss describes the role of doulas as a reminder
"of our timeless need for support." 

If you interact with me in class, you would never have thought this was my journey. This is what worked for me and how I
found success, but it’s not perfect and is not for everyone. I haven’t had the best journey or made the safest or best decisions.
There are ups and downs, and in trying to figure out the perfect dosage and schedule there was a time when I was over-
consuming and that wasn’t great.

It takes a lot of self-awareness and inner work to get to this point. I’m still working and have to make adjustments because my
body is always changing.

We all have a story and have learned to cope in different ways. It could be any of us.  TD

...internalized what I had been told for so long. Now we’re talking about my childhood and I’m making all of these connections
through my coursework, therapy, and my personal growth. The therapist is totally in support of using weed whenever I need to
for my trauma. 

My mom has gotten a lot more understanding about mental health. It’s so nice to finally be able to talk to her about it, but my
support system is pretty small. It has been difficult to foster relationships with the pandemic, a recent move, and my history. 

Why do you feel it is important to share your story?

6

Eva Bialobrzeski
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"Traditionally, all major life transitions were surrounded
by ritual. These practices helped individuals prepare, be
present, and process events, often leading to more
fulfilling and meaningful experiences. I believe the re-
emerging importance of doulas highlights that we are
moving towards more sound systems of community
support and resource sharing," says Nuss. 

According to Daylisha Reid, a labor, birth, and
postpartum educator from Austin, TX, "Doulas typically
receive training which outlines their scope of practice,
offers various support techniques such as pain
management for labor but most importantly educates
them on how to best support their client in creating a
birth plan, and empowering them to advocate for
themselves and their birth wishes within their birth
setting." One of the largest and most notable standard-
setting and doula certifying organizations in the United
States is DONA International which provides those
interested in becoming doulas information, certification
courses, and resources, so they are best equipped to
provide the safest and most effective support. 

"A doula does not replace a partner or medical
professional . . . having a doula is proven to decrease
unnecessary medical interventions, postpartum
depression, maternal health risks and more, and I believe
that birthing folks should always consider bringing one
onto their birth team" explains Reid. 

Recent studies show that doulas who are rooted in their
communities can build solid and trustworthy
relationships with community members by using
"culturally concordant care grounded in principles of
social and reproductive justice" (Ogunwole et al., 2020).
A 2019 study on community-based doula care showed
that Black and Hispanic mothers were more likely to be
breastfeeding at six weeks, three months, and six months
than those without support from community-based
doulas (Ogunwole et al., 2020).  

Doulas are trained professionals who provide support and
advocate on behalf of individuals and families in times
that are often overwhelming and confusing. Doulas are
multifaceted professionals who not only assist in
providing support during pregnancies and labor but also,
according to Nuss, "provide support through . . .
postpartum, child loss, abortion, career changes, and
death." According to Reid, these doulas are often called
full-spectrum doula providers. 

Research is clear on this matter. It's time to reevaluate
what the United States healthcare system can do to
ensure community satisfaction and safety, especially for
those marginalized by the same system that should be
helping them. Potentially, hospitals can begin by
establishing community-based doula programs in
communities experiencing high pregnancy-related
mortality rates and in communities that have been
overlooked due to financial restraints. Doulas, as
advocates and supporters, can bridge the gap between
communities and service providers. TD
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The first time I took a psychedelic I was
seventeen and I split an eighth of psilocybin
mushrooms with two friends in Ocean City. We
were accompanied by two other friends, trip
sitters who remained sober(ish) and held a
safe(ish) space for whatever experience we were
going to have. The mushrooms were nasty, as
gross as you would expect, so we made
psilocybin sandwiches with salty tortilla chips to
cut the fungi taste of rot and dirt. It was quite
clear that we were in pursuit of a recreational
experience, and my friends may have had one. 

However, my experience was purely therapeutic.
My body; this fleshy meat sack that dictates my
presence in this world, my hatred and disgust for
it, my fervent desire to kill it off—My mind; a
spiraling force of destructive willpower, a
weapon of self-flagellation and defeat—We had
been hoodwinked, a universal con. I sunk down
into wet pliable sand, felt it seep through my
fingers and toes, and I began to sculpt a little girl
from the crumbling Earth. She was so worn
down and misshapen that I didn’t recognize her
then, but I promised that I would protect her. 

The following months marked a drastic change
in me, but not all at once— part of me was dying
off and the overwhelming instinct is to resist
death, not embrace it. I fought like hell; my mind
spiraling, splintering into shards so sharp they cut
through my tangible reality like butter; Atlas on
the verge of collapse, vulnerable and exposed. It
took years for me to realize I wasn’t Atlas and
these things I kept on my shoulders weren’t
meant to be held- I could put them down, plant
them like seeds in the Earth to feed new life in
their death and walk away hand-in-hand with a
little girl made from salt water and sand.

Special thanks to Daylisha Reid and MSW student Libby
Nuss. You can learn more about Reid’s work through her
Instagram account @Womban_Wellness. 
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In 2014, the state of Maryland legalized
the use of medical cannabis and partially
decriminalized possession. Prior to 2014,
Maryland’s per capita spending on arrests
for possession of marijuana was the third
highest in the country. It is clear we have
come a long way, but we still have some
ways to go to overcome barriers in
conducting basic and clinical research on
the health benefits of drugs like cannabis
and psilocybin, rather than focusing most
research on the harmful effects.
Researchers can easily be discouraged by
the layers of approvals that must be
obtained from different agencies and
organizations due to the Schedule I
classification  (defined as drugs with no
accepted medical use) and there aren’t
enough diverse groups of funders that
would support research on the benefits of
these drugs. If we further research on the
medicinal value of these drugs, we can
successfully equip our future clinicians
with the proper knowledge to determine
the appropriate drug, potency, daily
dosage, and route of administration. The
purpose of this article is to provide basic
information on the topic of drugs with
medicinal properties as far as where we are
as a country, what advantages Maryland
holds, how these factors impact us as social
workers and a vision for the future.

Where are we now as a country?

In November of 2020, Oregon became
the first state in the nation to
decriminalize all drugs. In that same
month, New Jersey became the first state
in the mid-Atlantic region to pass a law
for recreational cannabis, and our
neighbor, the District of Columbia
recently introduced legislation that would
legalize and regulate the cultivation,
production and sale of recreational
cannabis. Most importantly, on December
4, 2020, the Marijuana Opportunity
Reinvestment & Expungement (MORE)
Act passed the House and became the first
cannabis reform legislation that would
decriminalize and deschedule marijuana at
the federal level and center on reparative
justice. Although the bill must still pass
the Senate, it is a monumental
achievement when it comes to the fight
against the War on Drugs. Descheduling
marijuana from its Schedule I classification

will open the doors for equitable research
on the medical benefits, which could lead
to enhanced educational programs and
therapeutic centers with licensed
practitioners.

What advantage does Maryland have?

We have two main institutions in research
and education pushing the boundaries and
getting ahead of the curve. 

In 2019, the John Hopkins Center for
Psychedelic & Consciousness Research
facility opened its doors and is one of the
leading psychedelic research institutions in
the US. Their psychedelic research group
has been conducting studies for over 20
years on patients suffering with various
mental health disorders. In the absence of
federal funding, the center relies strictly on
gifts from private donors. Psychedelic
healing techniques through therapy are
new but the studies show that this
modality permits “an individual to access
unconscious and highly defended
memories that are accessible through other
modalities only after many years of
work….they cut through denial and
provide a safe container for the release of
trauma” (Coleman, 2). This approach can
be phenomenally useful for our veterans
and immigrants who suffer from Post-
Traumatic Stress Disorder (PTSD). There
is a direct intersection between PTSD,
substance addiction, major depression, and
suicidality. Treatment for these debilitating
mental health conditions can take years,
and even then, some never recover. With
the psychedelic modality, for many
participants   drastic improvements can be
made in a matter of a few sessions. The
Kojo Nnamdi Show featured Dr. Matthew
Johnson, a professor and the Associate
Center Director (at John Hopkins), who
stated that their phase II and III trials are
well underway, which are the final stage
trials that can lead to approvals by the
FDA. Dr. Johnson believes there is a strong
possibility that psilocybin will be medically
approved by the FDA for treatment of
major depressive disorder across the US.
The future of mental health practice may
lie behind cannabis & psychedelic assisted
therapy as an adjunct to traditional therapy
since it continues to gain respect with
psychiatrists and other clinicians. 

In 2019, University of Maryland School of
Pharmacy (UMB SOP) launched its new
Masters of Science in Medical Cannabis
and Therapeutics program. It is the only
school in the tri-state region with such a
program. This program not only prepares
future entrepreneurs but also clinicians on
gaining the knowledge needed to support
patients, add to current research, and help
develop well-informed medical cannabis
policies in the future that could set the
grounds for possible cannabis and
psychedelic therapy centers. Other
institutions that offer some form of a
certificate on medical cannabis are mainly
focused on the business, policy and
distribution, whereas UMB SOP is the
only one offering therapeutic-related
training. That is what sets us apart and
places our future clinicians ahead of the
curve. Although the program does not
include any coursework related to
psychedelics in therapeutic settings, it may
be a good idea for the school to
collaborate with John Hopkins and vamp
up their program. This would then create
the only program in the country with such
distinctive options, forging new frontiers
toward future therapy that would attract
students from not just all over the country
but even the world. Click here to view the
current description on courses offered.  

How does this impact us as future
social workers?

At present, our School of Social Work
does not have a dual-degree program with
the School of Pharmacy, but it does allow
for students to take courses as an elective
from other graduate schools, provided it
relates to their social work degree. To do
so, the student must fill out this form.
Upon graduating, the student will only
receive one degree with one transcript
reflecting a Master’s in Social Work. At
the moment, nothing will be reflected on
the degree showing training in cannabis
therapeutics, but perhaps this may change
in the future. Having a dual-degree or a
certificate program may be highly
beneficial to future social workers and
alumni given the direction that we are
headed in, not just as a state, but as a
country overall. It may be efficient for
both schools to first consider a certificate
program and eventually push toward a...
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Once I had some magic mushrooms and the park came 
to life! Here's a poem I wrote about it -

The candid statue sculptor strikes his final chisel blows
And the ringing of his hammer calls the cannons to their rows
Defending the pagoda
And the light it holds inside
From the thieves that lurk in places
That are hidden to the eye
The cannons point to fire at the space between the streets
But the fire and the cannon wick never get to meet
For the flame is wholly ousted in a sudden turn of breeze

And the thieves have left the ground

And taken to the trees

Thanks for reading!

...dual degree program. Through a
certificate program we can open up the
doors to our alumni and help with
enhancing their credentials. Many do not
envision social workers’ involvement in
drug assisted therapy, but there is a link
between the two. Mary Cosimano, LMSW
has shown this as a guide/facilitator
working at the John Hopkins Psychedelic
& Consciousness Research center while
conducting over 450 study sessions.
Obtaining the much-needed credentials in
this field will make our social workers more
competitive in the future.

As policy makers and activists push for the
de-scheduling of therapeutic drugs on a
federal level, demand for certified
practitioners will increase and the
University of Maryland is in a perfect
position to increase its leverage by joining
forces between both schools to create a
program that will equip future practitioners
with tools to meet the demand. If you, the
student, find this topic appealing and
would be interested in such a program,
please let us know via this form or contact
us at sswstudentjournal@gmail.com or
okazi@umaryland.edu. 

 Vision for the future

The trajectory of the War on Drugs is
shifting as the thick walls are slowly being
torn down one piece at a time with the
nation heading towards a more progressive 

and balanced view on the medicinal
properties of drugs. If we succeed in de-
scheduling on a federal level, it would be a
huge factor that would pave the path and
open up the door for transparency,
accountability and a proper check and
balance system that would allow
healthcare practitioners to do a better job
in assisting their clients through a mixture
of modern medicine and integrative
medicine. As progress is made in the
direction of decriminalization, legalization
and de-scheduling on a federal level, there
is potential for huge socio-economic
impacts and major reduction of stigma
against use, abuse and addiction.
Individuals with substance abuse are more
likely to find recovery in rehab facilities
than in jail. People completing proper
treatment can become productive
members of society more easily than
convicted felons. 

If Oregon became the first state in the
nation to decriminalize all drugs, could
Maryland become the first state in the
nation that develops integrative medical
facilities which incorporate a modern
approach to medicine along with
alternative methods? We can balance out
the scales by incorporating various
departments that include but are not
limited to art therapy, yoga therapy, dance
therapy, massage therapy, and medicinal
drug therapy. As our Mental Health
Practitioners work toward getting trained
and eventually becoming legally licensed
in cannabis and psychedelic therapy,
Maryland can become the leading pioneer
for this new and groundbreaking field of
study. TD

Additional References not included in the text:
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Originally published in Maryland Matters: Overdose Prevention
Sites Needed Now More Than Ever – Maryland Matters 

Update for 2021 legislative session included.

During the 2020 Maryland legislative session, the Overdose
and Infectious Disease Prevention Services Program
(HB464/SB990) was not passed. This bill would have
authorized up to six overdose prevention sites that use a
multifaceted public health approach to combat the opioid
crisis. At these sites, people can use pre-obtained substances
with immediate access to life-saving interventions, medical
care and supportive services.

Over the past few years, the number of drug overdose deaths
has increased dramatically in Maryland.

In 2018, nearly 90% of drug overdose deaths involved opioids
with a total of 2,087 deaths.

Many of the existing programs for recovery are short-term
and have strict abstinence requirements that make it difficult
for individuals with substance use disorders to follow through
with treatment. Overdose prevention sites use harm reduction
interventions that focus on decreasing the negative
consequences of substance use by providing an environment
for safer use with medical staff onsite to administer overdose
reversal if needed. Additional supportive services are provided
that include but are not limited to recovery counseling,
education about substance use treatment, basic medical care,
housing referrals, applications for public benefits and legal
services.

These concepts were first applied when sites opened in
Europe in the 1990s, and there are now over 120 locations
worldwide. In 2003, a pilot program called INSITE was
implemented in Canada and after operating for three years, it
was reported that 336 overdose events were prevented and
not one overdose death occurred at the site.

Abstinence-based programs aimed at preventing misuse of
drugs in youth have resulted in no effects or potentially
harmful effects among that population. Meanwhile current
research establishes that harm reduction interventions such as
overdose prevention sites are a demonstrably effective
approach to combat substance use disorders. These
interventions are also effective in recruiting people with
substance use disorders that other conventional treatment
programs have difficulty reaching such as individuals
experiencing homelessness.

There have been concerns in the past regarding the opening
of these sites in the U.S. However, studies in other countries
have found that these sites reduce the number of overdose...

Originally published in the dillydoun review

Everyone said Ramla didn’t speak because of
what happened the night she was born. She
neither spoke to nor made eye contact with
another human being for the first five years of
her life. People said she must have been touched
by a duppy or a spirit, which stayed with her,
swallowed her voice, and made her misbehave as
she grew.

It wasn’t that Ramla couldn’t speak. It was that she
was far too busy to waste her time and energy on
idle chatter. She was busy examining patterns in
the world around her: the way the night air
buzzed with energy during a full moon, for
instance. She liked to go outside and stare up at
the sky, her mouth open, head back. As young as
two years old, she disappeared from the third-
floor apartment, prompting wide-scale panic.
Her family often found her down the block,
sitting on someone’s stoop, where she could get a
good view of the night sky, her tiny Mary Janes
lined neatly together, her hands clasped between
her knees. She was waiting for something; she
didn’t know what it was or when it would
happen, but out there under the full moon, she
felt closer to it, whatever it was. She escaped
whenever she could, waiting for the something to
appear. There were punishments and spankings;
her mother put multiple locks high up on the
apartment door, but somehow, she always got
out.

Sometimes she was so enthralled with the ways in
which people’s voices changed and their eyes
shifted when they weren’t quite telling the truth
that it never occurred to her to respond when
they spoke to her. She was too busy noticing. 
 She noticed the difference between the lies told
at Christmas about Santa Claus and the stories her
grandmother, Ma Nora, told her about Anancy,
the half-man, half-spider ginal or trickster, who
lived in the African forest, manipulating his
fellow animals for his own gain.

...click here to continue reading

Short story by 
Wendy Shaia, faculty

Judith Park
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I am constantly discovering the various ways
our systems fail to promote true well-being
and health, functioning mainly to produce
profits at the expense of all other
considerations. Nutrition is absolutely vital to
our health, yet doctors do not receive adequate
nutrition education and many graduating
medical students do not feel they have
sufficient knowledge to competently give
nutritional advice to their patients. Nutrition
research is also shamefully underfunded in
relation to the prevalence of inflammatory
diseases that are closely related to diet.

Diabetes has been on the rise for decades and,
in true American fashion, we are obsessed with
telling individuals that they need to make
better food and exercise choices. We do this
rather than examining the choices that are
realistically available, government policies that
have created the systems which constrain those
choices, or the important contribution of non-
dietary factors to conditions we typically think
of as purely physical, like obesity and heart
disease.  

The price of food has increased three times
more than median wages since 2008.
Inadequate  compensation and protections for
workers, alongside the abysmal state of public
transportation infrastructure, leave many
without enough money or time to cook
healthy foods on a budget, though cooking at
home is a key factor to improving diet. Within
the food industry there is rampant exploitation
of migrant farmworkers and workers in the
meatpacking industry that enabled industry
giants to make $75 billion in profits in 2016.  

Additionally, the quality of available foods is eroding, as is our ability to make informed
choices. This is due to the inordinate amount of power that large companies have been
allowed to exercise in the food industry with the tacit approval of federal antitrust regulators.
The four largest companies in many food and agriculture sectors control more than 60% of
the market, whereas the average for most sectors is 40-45%. These large manufacturers buy
up smaller competitors, but keep the brand name of the smaller company and purposely
conceal their connection in order to maintain the illusion of independence and choice.

Why does everything come back to this capitalist idea that bigger, faster, and more efficient is
better? It is a complete myth. Many of the systems that have been labeled “highly efficient”
are not; it is simply that we are looking at a very narrow set of variables or outcomes. 

The availability of farm subsidies has distorted the share of calorie-rich, but nutrient-poor
crops like corn and soybeans in the market. In the U.S., about 90 million acres each of corn
and soybeans are planted each year while only 10 million acres--3% of cropland--were used
for fruits, nuts, and vegetables. This balance does not comport with what we are told we
should be consuming, but farmers are forced through subsidy regulations and their inability
to compete with agricultural industry giants to continue their role in the overproduction of
corn. 

Corn’s energy density, low cost, and availability has made it the feed of choice for animal and
fish farming. It fattens the animals up much more quickly than their natural diet and...

...deaths, reduce transmission rates of infectious diseases, and increase
the number of individuals initiating treatment for substance use
disorders. It has also been found that sites established in the past have
not increased issues with public order such as drug-related crime,
public injection, loitering or drug use in the areas where the facilities
are located.

There are also various medical costs associated with injection drug
use such as treatment of infectious diseases and soft-tissue infections
as well as ambulance calls, emergency room visits and hospital stays
related to overdose.

The Harm Reduction Journal published a report in 2017 that looked
at the cost effectiveness of a potential overdose prevention site in
Baltimore City. The report found that the annual cost of running a
facility would be about $1.8 million while the savings generated from
preventing medical costs associated with injection drug use would be
$7.8 million. The study estimated that every dollar spent on the
facility would return $4.35 in savings and the annual net savings of
$5.98 million was equal to 28% of the Baltimore City Health
Department’s budget for harm reduction and disease prevention.

Although the Overdose and Infectious Disease Prevention Services
Program was not passed in the 2020 legislative session, there has been
more support and understanding from the Maryland General
Assembly than in the previous five years the bill was introduced.
Health care providers, social workers and other advocates should
continue their educational efforts in communities around overdose
prevention sites to build a stronger foundation to pass the bill in the
2021 session.

Update:
In the 2021 legislative session, the bills were reintroduced as
SB0279/HB0396. Here is another opinion piece on these bills from
this year.
 
Advocates have fought for these bills but unfortunately, the bills did
not make it out of committee and were not passed this session. 
 
Something all of us can do now is to call/email our local Senators and
Delegates to urge them to pass similar legislation during next year’s
legislative session. If you don’t know who your representatives are,
you can look them up here.

Anna Britton
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...therefore cuts costs. However, in cattle farming for example, cows develop health problems like liver abscesses from eating corn feed rather
than grass, which they evolved to eat. This results in meat that is less healthy to eat and contributes to the overuse of antibiotics. Both of these
have direct impacts on public health.

Studies indicate that humans evolved on diets with about a one to one ratio of omega-6 to omega-3 fatty acids, but the ratio of today’s typical
Western diet is about 15 to one. Grass-fed beef contains less fat overall than grain-fed beef and up to five times as much omega-3 as well as other
health benefits like a greater prevalence of antioxidants. Farmed salmon, also fattened on corn, have a significantly decreased amount of omega-
3 in relation to omega-6 compared to wild salmon. Omega-6’s have been associated with pro-inflammation while omega-3’s have proven anti-
inflammatory benefits. Omega-3’s have shown to be effective in the treatment of depression and have shown potential for the treatment of
schizophrenia and dementia. 

There is widespread recognition of the rise of antibiotic resistance and its connection to the overuse of antibiotics in animal agriculture. But
such extensive use of antibiotics would not be necessary if animals were fed a proper diet. We consume the antibiotics given to animals both in
their meat and in fruits and vegetables fertilized with manure from antibiotic-treated animals. This may also be linked to the dramatic increase
in asthma and allergic diseases in children as the use of antibiotics in early childhood has been associated with a greater risk of those diseases.

As a society, we have also not adequately acknowledged the importance of non-dietary factors to various aspects of physical health. Chronic
stress decreases our body’s ability to regulate inflammation, which underlies coronary heart disease and is associated with depression as well as
many other conditions. Inflammation contributes to obesity by making it simultaneously harder to lose weight and easier to gain weight.
Adverse childhood experiences affect physical health through a dysregulated stress response system and have been linked to childhood obesity.
We can actually see the physical effects of chronic stress in shortened telomeres. Telomeres are a special sequence at the end of our
chromosomes that serve a protective function for DNA. Telomeres shorten naturally in the aging process, but their length can be affected by
other factors as well, like chronic stress. When they are short enough, cells can no longer replicate and may also become dysfunctional, causing
inflammation and malfunctions in replication that lead to diabetes, cardiovascular disease, and some types of cancer. Shortened telomeres have
also been shown to cause more severe cases of COVID-19. What is amazing is that we do have the power to counter the effects of these non-
dietary factors with a dietary approach.

Rather than individualizing health problems or seeing each label as an isolated issue, we need to zoom out to appreciate how the complex
interaction of these various forces influence the state of our health. It takes a systems-level view of societal structures as well as a more holistic
approach to our physical and mental health to create a truly sustainable world. TD 

How have you grown during your time in this program?
If you could talk to yourself when you first started the
program, what would you say? What advice would you
give?
Did you have adequate opportunities for education and
practice in both macro and clinical social work?
What was the best part of your experience? What would you
like to see change? 
How has your view of the world changed?
How has your view of social work changed?

The theme of our final issue for this academic year, coming on
the last day of classes, is Parting Thoughts. We would like to
feature graduating students and are providing a space for those
students to think critically about their education and the social
work field. Our staff writers will guide part of this discussion and
we invite graduating students to send us their thoughts and
reflections. The following are a few questions to consider:

We would also like to continue publishing testimonials on our
prompt: Did You Have a Nice Trip? The topic of our special
issue is much too complex to be covered adequately in one issue,
so while we do see an entire follow-up issue in the future, for
now we would like to continue providing an opportunity for
those who are willing to share with us their experiences with
drugs or medication, whether they are positive or negative.
Please see the form linked here for the full prompt and to submit
anonymously.

We welcome submissions in any form of expression. This
applies to both of the prompts above. While one person may be
most comfortable writing out their thoughts, another may feel
they are best expressed through a work of art, a story or poem,
or even a piece of music. Also consider the option to make an
audio recording of your comments, to which we will provide a
link in the issue. 

We want to showcase your art! Whether it's a painting, a
sculpture, a song, or anything in between, we'd love to share it
with our  readers. Art submissions can be related to the theme,
but it is not necessary. 

Student group messages: We would love to use this issue as a
way to pass information to future leaders & group members. As
always, what you would like to include in your message is
completely up to you. The following are ideas to consider: Give
us a rundown of this year and your vision for the future; maybe
include information on leadership positions that still need to be
filled. We all know and appreciate that this year was incredibly
difficult for organizing and for life in general, so feel free to
focus on possibilities for the future if that is the best approach for
your group. You could even talk about the history and
development of the group. We would also like to include the
recruitment videos made by student groups. 

Please submit to sswstudentjournal@gmail.com by May 3rd.
For more information, see the submission guidelines on our
website. Email sswstudentjournal@gmail.com with any
questions or comments. TD
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Public Enemy Number One (2019) - the war on drugs
The House I Live In (2012) - the war on drugs, front line stories
13th (2016) - Race & the criminal justice system
Breaking the Taboo: The Truth About the War on Drugs (2015)
American Drug War: The Last White Hope (2007)
Peyote to LSD: A Psychedelic Odyssey (2008) - native
hallucinogenic ceremonies and origins of the psychedelic sixties
Prohibition (2011) - The rise and fall of prohibition 
America’s Longest War (2013) - Costs of the war on drugs
Planet Rock: The Story of Hip-Hop and the Crack Generation
(2011)
Cocaine Unwrapped (2011) - Global perspective, war on cocaine
Ausangate (2006) - Lives of the Quechua people, coca rituals
Heroin(e) (2017) - Three women battle WV’s opioid epidemic
Cocaine Cowboys (2006) - Miami drug wars 1970s and 1980s
Psychedelic Soldiers (2016) - MDMA and PTSD
Reefer Madness (1936) - Not a documentary, anti-cannabis
propaganda film 

The Business of Drugs (2020)
How to Fix a Drug Scandal (2020) - crime drug lab, corruption &
a broken system
The Pharmacist (2020) - Grieving father’s fight against the opioid
epidemic
America’s War on Drugs (2017) - The CIA, foreign policy &
unintended consequences
Dope (series 2017 - ) - war on drugs from perspective of dealers,
users & police
Have A Good Trip: Adventures in Psychedelics (2020) - Thorough
investigation of psychedelics
Narcoworld: Dope Stories (series 2019 - ) - global drug trade
Wormwood (2017)

Chasing the Scream: The First and Last Days of the War on Drugs
by Johann Hari
The New Jim Crow: Mass Incarceration in the Age of Colorblindness
by Michelle Alexander
From Chocolate to Morphine: Everything You Need to Know About
Mind-Altering Drugs by Andrew Weil & Winfred Rosen
Trust, Surrender, Receive: How MDMA Can Release Us From
Trauma and PTSD by Anne Other
The Insecure American: How We Got Here & What We Should Do
About It - collection of essays edited by Hugh Gusterson &
Catherine Besteman, foreward by Barbara Ehrenreich
The Pastoral Clinic: Addiction and Dispossession Along the Rio
Grande by Angela Garcia
Psychedelic Medicine: The Healing Powers of LSD, MDMA,
Psilocybin, and Ayahuasca by Richard Louis Miller
Drugs and the American Dream: An Anthology edited by Patricia
A. Adler, Peter Adler & Patrick K. O’Brien
PiHKAL: A Chemical Love Story; TiHKAL: The Continuation by
Alexander Shulgin & Anna Shulgin
Higher Wisdom: Eminent Elders Explore the Continuing Impact of
Psychedelics edited by Robert Walsh & Charles S. Grob 
A Secret History of Coffee, Coca & Cola by Ricardo Cortés

*Trigger Warning*: *Please take care in exploring these resources,
many of them contain upsetting images and information*

DOCUMENTARIES

DOCUSERIES

BOOKS

LSD My Problem Child: Reflections on Sacred Drugs, Mysticism and
Science by Albert Hoffman 
Flesh of the Gods: The Ritual Use of Hallucinogens by Peter T.
Furst
The New Prohibition: Voices of Dissent Challenge the Drug War -
collection of essays edited by Bill Masters, foreward by Jesse
Ventura
One River: Explorations and Discoveries in the Amazonian Forest
by Wade Davis
The Hurt Artist: My Journey From Suicidal Junkie to Ironman by
Shane Niemeyer & Gary Brozek
Dignity and Defiance: Stories from Bolivia’s Challenge to
Globalization edited by Jim Shultz & Melissa Crane Draper

Chapter 6: Coca: The Leaf at the Center of the War on
Drugs

The Big White Lie: The Deep Cover Operation that Exposed the
CIA Sabotage of the Drug War by Michael Levine & Laura
Kavanau-Levine
Dark Alliance: The CIA, the Contras, and the Crack Cocaine
Explosion by Gary Webb
War and Drugs: The Role of Military Conflict in the Development
of Substance Abuse by Dessa K. Bergen-Cico
Drugs and Democracy in Latin America: The Impact of US Policy
edited by Coletta A. Youngers & Eileen Rosin; Executive
summary available here
High Price: A Neuroscientist’s Journey of Self-Discovery that
Challenges Everything You Know About Drugs and Society by Carl
Hart
Drug Use for Grown-Ups: Chasing Liberty in the Land of Fear by
Carl Hart
The Doors of Perception by Aldous Huxley
Smoke Signals: A Social History of Marijuana- Medical,
Recreational and Scientific by Martin A. Lee
Drug War Capitalism by Dawn Paley
Methland: The Death and Life of an American Small Town by Nick
Reding
Dopesick: Dealers, Doctors, and the Drug Company that Addicted
America by Beth Macy

Madden, A., Lancaster, K., Ritter, A., & Treloar, C. (2021).
Making Legitimacy: Drug User Representation in United
Nation Drug Policy Settings. International Journal of Drug Policy,
Vol. 87. https://doi.org/10.1016/j.drugpo.2020.103014
Drugs and Democracy: Toward a Paradigm Shift; Statement by the
Latin American Commission on Drugs and Democracy (2009)
Blog: Sobre Ebriedad 

Coca eradication and the globalized U.S. War on Drugs
Thematic Briefings on Human Rights and Drug Policy, Harm
Reduction International

Crop Eradication 
Some Thoughts on Mercy by Ross Gay, The Sun Magazine
The Heretic by Tim Doody 
Why America Can’t Quit the Drug War by Tim Dickinson

Dark Alliance: The Story Behind the Crack Explosion
Psychedelic Shine informational series, medicinal mindfulness
Peter Christ - Law Enforcement Against Prohibition; Oct 2012
Interview
Erowid: Documenting the Complex Relationship Between
Humans & Psychoactives 

ARTICLES

LINKS
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Students for Sensible Drug Policy  (SSDP)
UMD College Park Chapter
Start a Chapter

Psychedelic Club:
NEW USG Chapter!!! Started by Emma Earnest, fellow
social work student. Join the Facebook page

The Global Commission on Drug Policy
Multidisciplinary Association for Psychedelic Studies (MAPS)
Law Enforcement Action Partnership
Zendo Project
Drug Policy Alliance

Drug Decriminalization
The Sentencing Project
ACLU
Medicinal Mindfulness

Colorado-based psychedelic therapy clinic 

Dr. Carl Hart
Michelle Alexander (Author of The New Jim Crow)
Dr. Gabor Maté
Ethan Nadelmanm (Founder of the Drug Policy Alliance)
Rick Doblin (Founder of MAPS)
Marcella Ot’alora (Psychotherapist & researcher in MDMA-
assisted therapy & art therapy for trauma)
Ann Shulgin (author of PiHKAL)
Alexander “Sasha” Shulgin (author of PiHKAL)
Albert Hoffman (Chemist, first to synthesize LSD)
Timothy Leary (scientist to counterculture celebrity; Timothy
Leary papers archived at the New York Public Library)
Terrence McKenna (author, lecturer, ethnobotanist, mystic)
Dennis McKenna (ethnopharmacologist, research
pharmacologist, author, lecturer)
Lady Amanda Feilding (Founder of The Beckley Foundation)
Stanislov Grof, M.D., Ph.D. 

Alcoholics Anonymous (AA): 410-663-1922
Al-Anon (Family and Friends): 410-832-7094

Hotline providing support for family and friends of someone
with drinking problems 

Alateen (Preteens and Teenagers): 410-832-7094
Hotline providing support for preteens and teenagers coping
with the drinking problems of someone within their lives

Nar-Anon (Family and Friends of Addicts): 1-800-477-6291
Narcotics Anonymous (NA): 1-800-317-3222
REACH - Baltimore County: 410-887-3224

Resource, education, and advocacy helpline
SAMHSA Treatment Referral Hotline: 1-800-622-HELP (4357)
Tobacco QuitLine (24/7): 1-800-QUIT-NOW (1-800-784-
8669)

Available in English, Spanish, or other languages

Offers intravenous drug users risk reduction education and clean
syringes to reduce spread of HIV/AIDS and infectious diseases

STUDENT ORGANIZATIONS

ORGANIZATIONS

PEOPLE TO KNOW

SUBSTANCE USE / ADDICTION HOTLINES

SUBSTANCE USE RESOURCES
Baltimore Needle Exchange Program 410-396-3731

Individual/group/family therapy, primary healthcare,
Methadone/Bup Maintenance, prescription painkiller addiction
management, Intensive Outpatient Program (IOP) & Outpatient
Program (OP), conflict resolution training, acupuncture, chronic
pain management, health and wellness classes, DWI/DUI
Education and Treatment programs; accepts Medicaid

Services offered on a sliding scale fee and include community-
based addiction treatment and wellness program, behavioral
health treatment, acupuncture, outpatient counseling, and
employment assistance

Accepts Medicare/Medicaid. Substance abuse services at intensive
and outpatient levels; individual/group counseling 

Provides primary care doctor, counselor, and pharmacists to
ensure comprehensive health care regardless of ability to pay;
Services include private, group, and family counseling,
personalized healthcare, medication assisted treatment (such as
buprenorphine (Suboxone®) & nalaxone, diabetes, asthma
treatment, depression, anxiety, bipolar disorder treatment, etc.

Utilizes cognitive-behavioral therapy, individual/family/group
therapy and other treatments to address mental health and
substance use addictions. Accepts Medicaid, Medicare, and self-
pay; sliding-scale fee structure for uninsured or underinsured

Services include methadone maintenance treatment,
individual/group/family counseling, case management  and
outpatient programs

Accepts Medicaid/Medicare. Offers outpatient services such as
specialized substance use treatment, DUI/DWI education group,
individual/group counseling, anger management, victim
outreach, screenings, and more.

For Medicaid/Medicare recipients. Services include standard
outpatient treatment, medication assisted treatment, intensive
outpatient treatment, and health home

Services include respite care for those under the influence,
inpatient detoxification, residential & outpatient treatment,
partial hospitalization, medication-assisted treatment, and peer
support

Offers heroin treatment, methadone treatment, mental health
care services, spiritual life therapy, urgent care, and food pantry;
anyone is welcome and walk-ins accepted

Free daily recovery support group meetings during the COVID-
19 pandemic. All meetings are non-denominational, agnostic to
any specific recovery pathway, and are open to anyone

For Medicaid/Medicare recipients. Onsite mental health and
substance abuse services such as psychiatric evaluation and
testing, therapy for individuals, couples, groups, and families,
addiction services, stress management, etc.

Concerted Care Group 883-224-5483

Penn North Recovery Center 410-728-2080

Baltimore Area Community Health Services 410-241-6317

Baltimore Medical System: Substance Use Disorder Program 
410-558-4900

Change Health Systems 410-233-1088

Glenwood Life Counseling Center 410-323-9811

Harbel Community Organization 410-444-2100

REACH Health Services 410-752-6616

Tuerk House 410-233-0684 

Turning Point Clinic 410-675-2113

Unity Recovery

University Psychological Center 410-366-1717
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https://ssdp.org/
https://ssdp.org/chapters/mid-atlantic/maryland/
https://www.psychedeliclub.com/
https://www.facebook.com/groups/892099714924045
https://www.globalcommissionondrugs.org/
https://maps.org/resources
https://lawenforcementactionpartnership.org/
https://zendoproject.org/
https://drugpolicy.org/
https://drugpolicy.org/issues/drug-decriminalization
https://www.sentencingproject.org/
https://www.aclu.org/
https://medicinalmindfulness.org/
https://drcarlhart.com/
https://drgabormate.com/
https://maps.org/
http://archives.nypl.org/mss/18400
https://www.beckleyfoundation.org/
http://www.stangrof.com/
https://health.baltimorecity.gov/hiv-std-services/community-risk-reduction/
https://concertedcaregroup.com/the-whole-life-solution/
http://www.penn-north.com/
http://www.bachshealthcare.com/
https://bmsi.org/our-programs/substance-use-disorder/
https://www.change-health.com/
http://glenwoodlife.org/
https://www.tuerkhouse.org/
http://www.harbel.org/preventionandrecovery.html
https://www.tuerkhouse.org/
https://ibrinc.org/reach/
https://www.tuerkhouse.org/
https://www.tuerkhouse.org/
https://turningpointclinic.org/
https://unityrecovery.org/digital-recovery-meetings
https://www.recoverynetwork.org/

