
WE DON’T TREAT THE DISORDER,  
WE TREAT THE PERSON.”

ABOUT THIS GUIDE

We understand that sending a loved one to treatment can be stressful and 

oftentimes leave a feeling of uncertainty, so this guide will help answer some 

common questions, give insight into the treatment process and provide 

resources. Our goal is to not only have success with each client that admits 

to CBH but working with the families to provide the best possible outcome 

while in treatment. Families of the loved ones in treatment play a vital role in 

the overall outcome of this process.



First and foremost, on behalf of Compassion Behavioral Health I would like to express appreciation 

and gratitude for entrusting our organization and our entire team of passionate, hard-working 

professionals. As we all know, change does not happen overnight. This is a long-term effort. 

We understand how difficult this road can be and appreciate your support and immense 

understanding while we care for your loved ones.

 

Our goal at CBH is to create an environment that strips down the social stigmas that have 

plagued our society and prevented passionate care to those most vulnerable in their time of 

need. I have made it my motivation to achieve the highest standard of quality care by continuing 

to provide innovative resources with the best industry professionals.  Nobody suffering from 

mental illness or substance abuse should be defined by their disorder.  Instead, they should be 

given the essential tools to live their lives to the fullest.  

 

 

RYAN NEEDLE 
CEO

compassion



UNDERSTANDING MENTAL HEALTH 

Mental illnesses are health conditions involving changes in emotion, thinking 
or behavior (or a combination of these). Mental illnesses are associated with 
distress and/or problems functioning in social, work or family activities.

Mental illness is common and treatable. The vast majority of individuals with 
mental illness continue to function in their daily lives. Important to note: Per the 
World Health Organization ( WHO) “Roughly half of all lifetime mental disorders 
in most studies start by the mid-teens and three-fourths by the mid-20s.”
In a given year:

•	 Nearly	one	in	five	(19	percent)	U.S.	adults	experience	some	form	 
	 of	mental	illness

•	 One	in	24	(4.1	percent)	has	a	serious	mental	illness*

•	 One	in	12	(8.5	percent)	has	a	diagnosable	substance	use	disorder

ADDICTION DISORDER

Drug addiction, also called substance use disorder, is a 
disease that affects a person’s brain and behavior and 
leads to an inability to control the use of a legal or illegal 
drug or medication. Substances such as alcohol, marijuana 
and nicotine also are considered drugs. When you have 
an addiction, you may continue using the drug despite the 
harm it causes.

Drug addiction can start with experimental use of a 
recreational drug in social situations, and, for some people, 
the drug use becomes more frequent. For others, particularly 
with opioids, drug addiction begins with exposure to 
prescribed medications, or receiving medications from a 
friend or relative who has been prescribed the medication.

The risk of addiction and how fast you become addicted 
varies by drug. Some drugs, such as opioid painkillers, have 
a higher risk and cause addiction more quickly than others.
As time passes, you may need larger doses of the drug to 
get high. Soon you may need the drug just to feel good. As 
your drug use increases, you may find that it’s increasingly 
difficult to go without the drug. Attempts to stop drug use 
may cause intense cravings and make you feel physically ill 
(withdrawal symptoms).
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HERE ARE TWO EXAMPLES: 

An individual who is suffering from depression. Historical behaviors showed 

symptoms of isolation. Perhaps isolating in bed for hours. If that individual 

were to admit into our program it would be understandable for the person 

to have increased anxiety during the early stages of treatment. As they are 

away from an environment that allowed for an easy ability of their disorder. 

Now it is not uncommon for lets say this individual to want to go back home 

during this time period as increased anxiety can and will accrue. So the 

loved one may ask for support to return home. Now the question internally 

could be asked for this type of example. “If I allowed my loved one to return 

home. Would I be supporting my loved one, or the disorder? “ 

An individual who is suffering from addictions. We all understand the 

physical addiction and the chemical dependency to the substance itself. But 

unfortunately addictions have an emotional dependence as well. These can 

often be described and characterized in Post Acute Withdrawal Symptoms, 

such as anxiety and depression to name a few. These symptoms can often 

accrue weeks or even months following the last use of the substance. 

During these times it the individual may be in a vulnerable state. Such as it 

is not uncommon for those in early recovery to have increased urges to use 

substances when accompanied by high anxiety or depression. Individuals 

often describe feeling of emotional numbness when using substances.  

So an increased emotional state can be a dangerous time of a dangerous 

high relapse potential. 

WEEKLY PHONE CALLS 

We at Compassion will be providing at least one weekly  
phone call with the therapist. As stated previously it is  
important for all of us to be working together.

FAMILIES ROLE/INVOLVEMENT/ 
FAMILY DYNAMICS 

Once the loved  one is in a treatment center, you may think that 
the hard work is done. However, this is just the beginning. Mental 
illness and addictions not only affect the client but the entire 
family. It is important for the family to understand that you’re 
loved one is not defined by their diagnosis. At Compassion we are 
working with your wife, husband, daughter, son, loved one to live 
their life to the fullest. This process is difficult on the families and 
it is very important that the staff and family are working together 
for one common goal; to help your loved one. It is not uncommon 
to often set boundaries with your loved one to provide the staff 
the opportunity to help the client. To qualify for admission into our 
program the individual often is having difficulty functioning and 
is struggling in their life. It is important to note psychological and 
emotional treatment, needs time to heal no different than physical 
treatment. Families should be aware that when an individual 
arrives for treatment a common occurrence of high anxiety is 
often present. This can be for many reasons but often is a result of 
being in an environment that is uncomfortable for them. Reasons 
being the recovery environment is not conducive to familiar and 
comfortable behaviors that may have allowed the person to 
continue with unhealthy coping mechanisms. Such as isolation, 
agoraphobic behaviors that are symptoms of mental health 
disorders such as major depressive disorder (MDD). Please note 
that the increase in anxiety is something to be aware of but also an 
important step into the process of treatment. During these times 
an increased desire to leave against medical advice is present. 
Families needs to support their loved ones during this time but not 
the disorder itself. An important aspect is to identify and separate. 
It is often recommended for families to ask themselves when 
posed with difficult choices. “If I help my loved one am I helping 
my loved one or am I enabling the behaviors or disorder.” 



WHAT TO EXPECT  
DURING TREATMENT 

WEEK 1: 

The first week of treatment the client is adapting to the environment, 
structure, schedule and new people. It can be very overwhelming, however 
all of the staff are aware of this experience and trained to comfort, orient 
and assist in any way. We set a standard 7 day black out period for any 
clients to make outbound calls (unless approved) to their family, wifes, 
husbands, girlfriends, boyfriends, etc. Reason being, it is common for 
clients to experience elevated levels of anxiety resulting in the urge to 
leave or make impulsive decisions. By eliminating any outside stressors, 
this allows clients time to settle in and begin to focus on THE MOST 
IMPORTANT PROCESS OF THEIR LIVES.

•	 COVID	Testing	

•	 Admission	Forms,	Intake	and	Nursing	Assessments	

•	 Reviewing	Policies,	Standards	and	Rules	of	the	Programs

•	 Safe	Call	

•	 Meeting	with	Medical	Staff	to	Complete	Psychiatric	Evaluation

•	 Assigned	and	Introduced	to	Primary	Therapist	and	Case	Manager

•	 Begin	Group	Therapy

•	 1st	Session	with	Primary	Therapist	and	Begin	to	Build	Treatment	Plan

•	 Family	Contact	Call	by	Therapist

•	 Nutrition	Consultation	with	Registered	Dietitian	

WEEK 2 & 3:

•	 Continuing	Treatment	Plan	

•	 Treatment	Becomes	More	Individualized	to	the	Client’s	Specific	Needs		

•	 Continued	Psychiatric	Supervision	and	Medication	Evaluations		

•	 Continued	Individual	Appointments	with	Primary	Therapist		

•	 Specialty	Modalities	May	Be	Incorporated	Depending	on	Response	of	 

	 Individuals	Treatment		

•	 Weekly	Family	Sessions	with	Client	and	Family		

WEEK 4:

•	 Continued	Treatment	Plan	

•	 Treatment	Continues	to	Evolve	and	Become	More	Individualized	

•	 More	Focus	with	Case	Management	with	After	Care	Support	

•	 Continued	Weekly	Family	Sessions	

EXTENDED CARE

After care is a VITAL part of treatment for many important reasons. 
This can not be stressed enough. Following treatment, individuals will 
face the difficult transition into a less intense level of care with less 
supervision. Whether the client attended for substance abuse, mental 
health or both. A client is in a vulnerable transition, with increased 
chances of relapse or going back to unhealthy coping skills. Each after 
care plan is individualized to the person and will look vastly different 
from one person to the next. It is often recommended to continue 
with treatment for extended care to help reduce the risks involved 
during the transition. The benefits for continued care at Compassion 
Behavioral Health include working with the same staff. Medical staff 
will understand the client’s medication needs as well as therapeutic 
staff understand the client’s struggles and barriers during this time 
period. Most clients also have felt comfortable with the staff they have 
been working with and do not need to create that therapeutic bond 
at a different location. If the client does have to transition to another 
location, case management will work closely with your new treatment 
team to provide any information they request. 



WHAT TO EXPECT  
POST TREATMENT 
WARNING SIGNS OF DEPRESSION 

10 Common Depression Symptoms:

1. Feelings of helplessness and hopelessness. A bleak outlook— 
 nothing will ever get better and there’s nothing you can do to improve  
 your situation.
2. Loss of interest in daily activities. You don’t care anymore about  
 former hobbies, pastimes, social activities, or sex. You’ve lost your ability  
 to feel joy and pleasure.
3. Appetite or weight changes. Significant weight loss or weight gain—a  
 change of more than 5% of body weight in a month.
4. Sleep changes. Either insomnia, especially waking in the early hours of  
 the morning, or oversleeping.
5. Anger or irritability. Feeling agitated, restless, or even violent. Your  
 tolerance level is low, your temper short, and everything and everyone  
 gets on your nerves.
6. Loss of energy. Feeling fatigued, sluggish, and physically drained. Your  
 whole body may feel heavy, and even small tasks are exhausting or  
 take longer to complete.
7. Self-loathing. Strong feelings of worthlessness or guilt. You harshly  
 criticize yourself for perceived faults and mistakes.
8. Reckless behavior. You engage in escapist behavior such as substance  
 abuse, compulsive gambling, reckless driving, or dangerous sports.
9. Concentration problems. Trouble focusing, making decisions, or  
 remembering things.
10. Unexplained aches and pains. An increase in physical complaints such  
 as headaches, back pain, aching muscles, and stomach pain.

Depression & Suicide Risk Warning Signs:

• Talking about killing or harming one’s self.
• Expressing strong feelings of hopelessness or being trapped.
• An unusual preoccupation with death or dying.
• Acting recklessly, as if they have a death wish (e.g. speeding through  
 red lights).
• Calling or visiting people to say goodbye.
• Getting affairs in order (giving away prized possessions, tying up  
 loose ends).
• Saying things like “Everyone would be better off without me,” or  
 “I want out.”
• A sudden switch from being extremely down to acting calm and happy.

 SIGNS OF RELAPSE

 •	 Romanticizing	drinking	or	drug	use

 •	 Thinking	back	on	perceived	“good	times”	while	ignoring	the	bad

 •	 Believing	that	you	can	drink	or	use	again	without	 

	 	 getting	addicted

 •	 Increasingly	isolating	yourself	from	friends	and	family

 •	 Spending	time	with	people	who	are	not	good	influences

 •	 Beginning	to	doubt	sobriety	in	general

 •	 Abandoning	any	routines	or	structure	that	you	set	up

 •	 Avoiding	meetings	or	your	sober	support	network

 •	 Experiencing	feelings	of	worthlessness

 •	 Badmouthing	the	concept	of	recovery

 •	 Growing	defensive	when	questioned

 •	 Ignoring	hygiene

 •	 Neglecting	responsibilities



SETTING HEALTHY BOUNDARIES

Set Clear Boundaries and Expectations in the Home: 
If you are living with someone who is experiencing 
addiction, set clear boundaries with them and 
communicate them to your loved one respectfully. Do not 
create unfair boundaries that make them feel unloved, 
untrusted, or disrespected. This can create additional 
tension and stress for them as they recover. 

Plan Positive Family Activities: When caring for a loved 
one who is recovering from addiction, showing your 
support and including them in your family activities can 
help create a better home environment. Plan outings, 
family dinners, and other activities where everyone 
can bond and grow closer together while maintaining 
appropriate boundaries. These activities can also provide 
a space for your family members to repair or strengthen 
relationships that might have been impacted by 
addiction in the past. 

Make Time for Self-Care: Take the time to prioritize your 
own health and well-being. Our first instinct when living 
with another person who is struggling with a disease 
might be to focus entirely on their needs at the expense 
of our own. However, when you are not caring for yourself, 
you cannot serve as an effective support system for your 
loved one. 

> INTERVENTION TECHNIQUES

> SUPPORT GROUPS/SUPPORT SYSTEMS 

> ALUMNI AND CBH SUPPORT



You and your health insurance company pay for your health care expenses.
Deductibles, coinsurance and copays are all examples of what you pay.
Understanding how each example works helps you know how much you pay.

WHAT IS A DEDUCTIBLE?

A deductible is the amount you pay for health care services before your 
health insurance begins to pay.

How it works: If your plan’s deductible is $1,500, you’ll pay 100 percent of 
eligible health care expenses until the bills total $1,500. After that, you share 
the cost with your plan by paying coinsurance.

WHAT IS COINSURANCE?

Coinsurance is your share of the costs of a health care service. It’s usually 
figured as a percentage of the amount we allow to be charged for services. 
You start paying coinsurance after you’ve paid your plan’s deductible.

How it works: You’ve paid $1,500 in health care expenses and met your 
deductible. When you go to the doctor, instead of paying all costs, you and 
your plan share the cost. For example, your plan pays 70 percent. The 30 
percent you pay is your coinsurance.

WHAT IS A COPAY?

A copay is a fixed amount you pay for a health care service, usually when 
you receive the service. The amount can vary by the type of service.

How it works: Your plan determines what your copay is for different types 
of services, and when you have one. You may have a copay before you’ve 
finished paying toward your deductible. You may also have a copay after you 
pay your deductible, and when you owe coinsurance. 

UNDERSTANDING INSURANCE BENEFITS



OUR STAFF

FACILITY MAIN
954-505-2200

CLINICAL 
Kristel Valdelamar, Clinical Director 

  kristelv@cbhrehab.com

  954-505-2990

OPERATIONS
Matt Bastar, Operations Director

  matthewb@cbhrehab.com  

  954-505-2979  

ADMISSIONS
Thomas Lyons, Admissions Coordinator 

  thomasl@cbhrehab.com  

  844-358-7502

ALUMNI
Heather Walter, Alumni Director

  heatherw@cbhrehab.com 

  561-523-0277

FINANCIAL
Kaitlyn Early, Financial Liason

  kaitlyn@privehealthsolutions.com 

  561-645-0055



CompassionBehavioralHealth.com

LIFE CHANGING MOMENTS


