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Centre County Drug & Alcohol:  Who Are We?

Centre County Drug and Alcohol is a county-operated program 
of community-based services, using both local providers as 
well as those located throughout the state.  Centre County is 
responsible for identifying, evaluating, and treating individuals 
who need drug and alcohol services within our community.

Drug and Alcohol's mission is to develop and implement a 
system of services to meet the needs of individuals with 
substance use disorders in their home community. We strive to
provide access to quality, licensed drug & alcohol treatment 
services to Centre County residents who are uninsured, under-
insured, or otherwise struggling to pay for professional care. 
These services are tailored to respect individual need and 
dignity.

The goal of Centre County Drug and Alcohol is the prevention 
and treatment of substance use disorders.

CONTACT US:

CENTRE COUNTY DRUG & ALCOHOL

3500 EAST COLLEGE AVE, SUITE 1200

STATE COLLEGE, PA  16801

TELEPHONE:  (814) 355-6744

FAX:  (814) 355-6985

EMAIL:  mh-id-ei@centrecountypa.gov

Website:         
http://www.centrecountypa.gov/330/Drug-Alcohol
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WHAT IS THE PURPOSE OF THIS GUIDE

The purpose of this guide is to provide information on available 
substance use disorder (SUD) treatment, recovery, and support
services in Centre County. In addition, this guide intends to 
address a number of topics relevant to those who are 
struggling with substance use and to those who love and 
support them. Help is out there; recovery is possible!

This guide is by no means comprehensive, but it does 
represent a wealth of resources present in Centre County and 
the surrounding areas.  Please note that having a listing in this 
guide does not imply county endorsement of the program or 
services.

If you are aware of a resource that you believe would be 
appropriate to include in future updates of the guide, please 
contact Cathy Arbogast at Centre County Drug & Alcohol, (814) 
355-6744 or mh-id-ei@centrecountypa.gov.

“It’s never too late to become who you 
want to be. I hope you live a life that 
you’re proud of, and if you find that 
you’re not, I hope you have the strength 
to start over.”

- F. Scott Fitzgerald
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SUBSTANCE USE DISORDERS & ADDICTION: WHAT 
DOES IT ALL MEAN?

What society and doctors used to refer to as drug “abuse”,
“dependence” or “addiction” has now been replaced by the 
clinical term “Substance Use Disorder.”

There are a several different types of substance use disorders.
They include Alcohol Use Disorder (AUD), Cannabis Use 
Disorder, Stimulant Use Disorder, Hallucinogen Use Disorder, 
Opioid Use Disorder, and others. The American Psychiatric 
Association established very specific criteria for professionals 
to use in diagnosing and classifying substance use disorders 
as mild, moderate, or severe. The term “addiction” is now 
widely understood to refer to the most severe form of a 
substance use disorder.

For more than 50 years, the American Medical Association has 
recognized addiction to alcohol and other drugs as a chronic 
disease. Similarly, the National Institute of Drug Abuse, the 
Substance Abuse and Mental Health Services Administration, 
and the American Society of Addiction Medicine have all 
defined addiction as a disease characterized by compulsive 
drug seeking and use which result in long-lasting chemical 
changes in the brain. Addiction is the same whether the drug is 
alcohol, amphetamines, cocaine, heroin, marijuana, nicotine, or 
a prescription medication. Continued use of the addictive
substance causes changes in the brain that lead to tolerance, 
physical dependence, uncontrollable craving and, sometimes, 
relapse.

Thankfully, through scientific research, we now know more than 
ever about how drugs work in the brain, and we also know that 
addiction can be successfully treated to help people stop using 
substances and lead productive lives.
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OTHER HELPFUL RESOURCES

National Institute of Alcohol Abuse and Alcoholism
(www.niaaa.nih.gov)

National Institute of Drug Abuse (www.nida.nih.gov)

Substance Abuse & Mental Health Services 
Administration (www.samhsa.gov)

“Addiction IS a disease.  This does not in 
any way excuse responsibility.  Just as 
with every other disease, diagnosis 
requires adherence to a treatment plan.  
Designating addiction as a disease is not 
a ‘free pass.’  In fact, it establishes 
expectation.  Recovery, though difficult, 
is attainable.”

Sandy Swenson,
Author of The Joey Song
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RECOGNIZING SIGNS OF SUBSTANCE USE 

Being aware of the signs that could indicate problematic 
substance use will help you to identify, in yourself or others, who
may be affected.

Physical indicators of substance use may include:

Bloodshot or glazed eyes.

Pupils that are dilated or constricted (pin point).

Sudden weight changes.

Changes in hygiene.

Impaired coordination or speech.

Skin changes.

Presence of strange odors.

Difficulty sleeping or sleeping too much.

Signs will vary based on the substance and the method used (i.e., 
smoking, injection, etc.). 

Changes in behavior may also indicate problematic 
substance use:

Increased aggression or irritability.

Changes in attitude/personality.

Lethargy.

Depression.

Sudden changes in friends/ social network.

Dramatic changes in habits and/or priorities.

Involvement in criminal activity.
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Learning to recognize the physical and behavioral signs of 
substance use can help prevent the problem from progressing 
further.

Of course, drug use—either illicit or prescription—does not
automatically lead to a substance use disorder. Some people 
are able to use recreational or prescription drugs without 
experiencing negative effects, while others find that substance 
use takes a serious toll on their health and social functioning.
Sometimes substance use starts as casual and becomes 
problematic over time. Substance Use Disorders and 
addiction are less about the type, amount, or frequency of 
drug use, and more about the consequences of that drug 
use. If someone’s substance use is causing problems in their
life—at work, school, home, or in their relationships—then that 
individual likely has a substance use disorder or addiction 
problem.

7 Rationalizations You’ll Hear from People in Denial

1. Everyone does it.
2. I’m not hurting anyone.
3. I deserve to drink/use after the day I had.
4. I’m not as bad as ________.  He/she really has 

a problem.
5. I’m still going to work/paying the bills, so I don’t 

have a problem.
6. I don’t drink/use every day, so I don’t have a 

problem.
7. My drinking/substance use doesn’t affect 

anyone else but me.
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RECOGNIZING PROBLEMATIC USE

Self-Assessment Tools

One popular self-assessment (designed specifically for alcohol) 
is the CAGE test — a short, four-question test. 

Wondering if your drinking has become a problem? Then ask 
yourself these basic questions:

C – Have you ever felt you should cut down on your 
drinking?

A- Have people annoyed you by criticizing your 
drinking?

G – Have you ever felt bad or guilty about your 
drinking?

E – Eye-opener: Have you ever had a drink first thing in 
the morning to steady your nerves or to get rid of a 
hangover?

Two “yes” answers indicate problems with alcohol. The extent 
of these problems, however, are best discovered through a 
clinical assessment.
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Another instrument is the 11 Question Self-assessment test
developed by the American Psychiatric Association:

Being completely honest, answer each question regarding your 
behaviors over the past 12 months.

1. Do you often take more drugs or alcohol for longer than 
you had intended on?

2. Do you have a persistent desire to quit or cut down, or 
have you tried to quit or cut down and been unable to 
do so?

3. Do you spend a lot of time, using, getting or recovering 
from your use of drugs or alcohol?

4. Do you crave drugs or alcohol?

5. Has your drug or alcohol use caused you to fail to meet 
responsibilities at work, school or home?

6. Have you continued to use despite persistent social or 
relationship problems that are caused or worsened by 
your drug or alcohol use?

7. Has your drug or alcohol use caused you to quit or 
reduce your involvement in social, occupational or 
recreational activities?

8. Have you repeatedly used drugs or alcohol in physically 
risky situations (like drinking and driving, for example)?

9. Have you continued to use despite realizing that your 
drug or alcohol use causes or worsens physical or 
mental health problems?

10. Have you developed a tolerance?

11. Have you experienced withdrawal symptoms after 
reducing your use?
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Scoring

0-1 yes answers likely indicates no Substance Use 
Disorder (SUD).

2-3 yes answers could indicate a mild SUD

4-5 yes answers could indicate a moderate SUD.

6 or more yes answers could indicate a severe SUD.

Self-assessment tools are great starting points for people 
who are questioning their substance use. But they do NOT 
replace the assessment conducted by an addiction 
professional in a clinical setting.

BOTTOM LINE ON WHEN USE IS A PROBLEM

If you are noticing that a friend or family member seems to be 
having problems with work/school, health, family, finances, 
relationships, social functioning, legal issues, etc., and these 
issues all seem to stem from that person’s substance use, it is 
very probable that individual is struggling with a substance use 
disorder.

Likewise, if the person you are concerned for becomes 
defensive and is unwilling to discuss the issue or listen to your 
concerns, this is a strong indicator that a problem exists.

Continuing to use substances, in spite of the fact that the use is 
causing problems, shows that substance use has become 
more important to the individual than the problems it causes.
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I NEED TREATMENT: WHERE DO I BEGIN?

To figure out what type of treatment you need, and if you need 
help paying for it – either through insurance, Medical 
Assistance, or through the County Drug and Alcohol office - a
person needs to have a level-of-care assessment completed 
by a professional who is certified and/or licensed to conduct the 
assessment. Depending on your healthcare coverage, this 
could be a licensed treatment provider or a case manager 
through Centre County Drug & Alcohol. Here are some basic 
how-to get started instructions based on your insurance status:

I Have No Health Insurance.

Centre County Drug and Alcohol, the Single County 
Authority (SCA), can provide funding for individuals who do not 
have insurance.

If you are interested in inpatient treatment, start by calling our 
office at (814) 355-6744 and ask to speak with a drug and 
alcohol case manager.  This person will do a brief screening to 
learn a bit about your situation and determine your eligibility for 
services.  

If you are in need of detox, the case manager will make 
immediate arrangements for your admission to a facility.  
Otherwise, the next step is to complete an assessment to 
determine what level of treatment will be most helpful given 
your individual circumstances.  Together you will discuss 
available options and decide upon a treatment plan. 

If you are interested in outpatient treatment services, start by 
calling one of the two contracted outpatient treatment providers 
to initiate services.  They will conduct your screening and 
assessment, determine eligibility, and then refer your case to 
the county for authorization.   
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Centre County’s outpatient providers and their services areas 
are:  

Crossroads Counseling Inc.
444 East College Avenue, Suite 460 
State College, PA 16801 
814-231-0940                                             

Outpatient; Intensive Outpatient; Partial Hospitalization; 
Intake/Evaluation & Referral; Medication Assisted 
Treatment (buprenorphine, Vivitrol); Mental Health

Quest Services, Inc.
210 1/2 West High Street 
Bellefonte, PA 16823 
814-357-5953

9 West Pine Street                                                       
Philipsburg, PA 16686                                                            
814-342-1515   

Outpatient; Intensive Outpatient; Intake/Evaluation & 
Referral; Medication Assisted Treatment 
(buprenorphine, Vivitrol); 

Centre County Drug & Alcohol and its providers gives
preferential access to treatment to:

1) Pregnant women who inject drug                                                                
2) Pregnant women who use substances                                                        
3) Persons who inject drugs                                                                             
4) Overdose survivors                                                                                       
5) Veterans 
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I Have Medical Assistance.

Most people with Medical Assistance in Pennsylvania receive 
their mental health and drug/alcohol services through a 
managed care (HealthChoices) plan. The Behavioral Health
Managed Care Organization (BHMCO) for Centre County is 
Community Care Behavioral Health which can be reached by 
calling 1-866-878-6046. Or you can search for treatment using 
their online “Find a Provider” feature at www.ccbh.com.
Centre County Drug & Alcohol staff can also assist with 
coordinating a treatment placement and/or providing a level of
care assessment to make that recommendation.

I Have Medicare.

Drug and alcohol benefits under Medicare are often very limited 
– usually only hospital-based services are available.  In some 
circumstances, Centre County Drug & Alcohol may be able to 
provide assistance for individuals with these benefits. Call our 
office at (814) 355-6744 for more information.

I Have Private/Commercial Insurance.

Begin by calling the number for behavioral health services that 
is usually listed on the back of your benefits card. This will 
connect you with someone who can explain the extent of your 
coverage, as well as provide a list of treatment facilities that are 
covered under your specific plan. Using this list, you can call 
treatment facilities directly to determine the availability of 
treatment, and to ask any questions you may have. The facility 
will perform an assessment to determine if you are appropriate 
for the level of care it provides. Remember to have your 
insurance information available when calling treatment 
facilities.

NAVIGATING THE HEALTHCARE SYSTEM CAN BE
OVERWHELMING REGARDLESS OF WHETHER OR NOT 



15

YOU HAVE INSURANCE. ANYONE SEEKING HELP 
SHOULD FEEL FREE TO CALL AND SPEAK WITH A CASE 
MANAGER AT CENTRE COUNTY DRUG & ALCOHOL (814) 
355-6744, AND STAFF CAN ASSIST YOU THROUGH THE 
PROCESS.

NEED HELP AFTER HOURS, OVER THE WEEKEND,
OR ON A HOLIDAY?

If you are in crisis and in need of detox services, go directly to 
the Emergency Department at Mount Nittany Medical 
Center, or call the Center for Community Resources at        
1-800-642-5432.

If someone is experiencing any of the above symptoms, an 
immediate admission to a detox or another medical facility 
may be necessary.

OTHER TREATMENT LOCATER RESOURCES

PA GET HELP NOW

1-800-662-HELP (4357)

Free, confidential, 24/7, 365-day-a-year treatment referral and 
information service.

ddap.pa.gov/gethelp

Online tool to help you connect with drug/alcohol treatment and 
support services in your area.
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Community Care Behavioral Health Organization-- Centre 
County 

2505 Green Tech Drive
Suite F
State College, PA 16803

Toll-Free Member Service Numbers

Centre County Member Services: 1-866-878-6046
En español: 1-866-229-3187
TTY/TDD: (Dial 711) Request 1-833-545-9191

Community Care is the behavioral health managed care 
organization for Medical Assistance recipients in Centre County 
under the HealthChoices program. They pay for medically 
necessary mental health and drug and alcohol treatment 
services provided by a network of contracted providers. 

Community Care contracts with many qualified mental health 
and drug and alcohol treatment providers in Centre and other 
counties. These providers are referred to as network providers. 
You can search for a provider in your area by visiting the CCBH 
website, https://members.ccbh.com, and clicking on the “Find 
a Provider” link. If you prefer, you may call Customer Service at 
1.866.878.6046 to ask that a copy of the provider directory be 
sent to you. You can also call Community Care Customer 
Service if you need help deciding what kind of treatment is right 
for you, or for help finding a network provider in your 
community to help you with your recovery from mental health or 
drug and alcohol problems

Need Help Now?

Community Care can help in a crisis.
Call us any day, any time at 1-800-553-7499.
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What To Expect from a Level of Care Assessment?

During the “assessment” phase of treatment, the individual and
assessor gather information, work together to identify what 
signs and symptoms of a substance use disorder (SUD) are 
present, and determine a level-of-care that will best address 
the individual’s needs. SUD professionals in Pennsylvania use 
The American Society of Addiction Medicine’s (ASAM) – a
standardized criteria for assessing the treatment needs of an 
individual with a substance use disorder. 

The individual conducting the ASAM assessment will ask 
questions aimed at identifying a person’s treatment needs in 
each of six dimensions. These include:

Dimension 1: Acute Intoxication and/or Withdrawal 
Potential. You will be asked questions about your current and
past experiences of substance use and withdrawal. This is to 
determine the type of services that will best manage the 
uncomfortable symptoms of withdrawal.

Dimension 2: Biomedical Conditions/Complications. You 
will be asked about your physical health and medical history in 
order to determine if you have any urgent needs that require 
immediate medical care or chronic health issues that will need 
to be managed during treatment.

Dimension 3: Emotional/Behavioral/ Cognitive Conditions 
and Complications. You will be asked questions about your
current state-of-mind and history of past mental health issues,
including trauma-related issues. This will help to determine if 
you might benefit from mental health services.

Dimension 4: Readiness to Change. Questions pertaining to 
this dimension will help you and your assessor decide how 
ready, willing and able you are to make changes to your 
substance use.

Dimension 5: Relapse/Continued Use/ Continued Problem 
Potential. Some of the questions you will be asked are to help 

(ASAM) – a
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establish how aware you are of relapse triggers and coping 
skills.

Dimension 6: Recovery Environment. You will be asked
some questions about your living situation and the people, 
places and things that are important to you. This is to help you 
and your service provider determine what other services/
supports might help you to sustain recovery.

In the final phase of the assessment process, your service 
provider will consider all the information you have reported and 
will make a recommendation about what intensity of services 
should be provided. In other words, this is where you and your 
service provider decide how much (and how often) treatment is 
needed. You might require weekly, daily, or even hourly 
services (i.e., a residential program or hospital stay). 
Remember, your level-of-care recommendation is determined 
by your unique needs and circumstances.

Gratitude unlocks the fullness of life. It turns 
what we have into enough, and more. It 
turns denial into acceptance, chaos into 
order, confusion into clarity.... It turns 
problems into gifts, failures into success, the 
unexpected into perfect timing, and 
mistakes into important events. Gratitude 
makes sense of our past, brings peace for 
today and creates a vision for tomorrow.

Melodie Beattie
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What are the Different Levels of Drug & Alcohol 
Treatment?

The American Society for Addiction Medicine has established 
guidelines for several levels of care to help an individual with 
an addiction, or a Substance Use Disorder, manage the 
disease.  These include:

Level 1: Outpatient Services

Outpatient services make up the first level of care.  Here
people receiving treatment maintain their daily lives but 
regularly meet with clinicians and other professionals for 
treatment of a substance use disorder. Outpatient services can 
include both medications and therapy (individual and/or 
group). This is the lowest intensity level and may encompass 
anywhere from one to nine hours of treatment per week (or six 
hours for children/adolescents).

Level 2: Intensive Outpatient/Partial Hospitalization 
Services

Individuals with more complex needs, such as those with a co-
occurring mental health disorder, may be eligible for an 
intensive outpatient program (IOP) or a partial hospitalization
program (PHP). These programs are structured to provide 
more rigorous services and supports than Level 1 outpatient 
services can provide.

2.1 Intensive Outpatient Services (IOP)

In an IOP, patients receive treatment for nine to 20 hours per 
week and have frequent contact with clinicians and counselors. 
Many IOPs are provided for short periods during the day or on 
evenings and weekends. This way many individuals can
continue working, going to school or carrying out other 
responsibilities while attending IOP.



20

Partial hospitalization programs are the most rigorous of 
outpatient programs. Treatment at facilities offering PHP
services lasts for at least 20 hours per week. Individual, group 
and family therapy are major components of treatment, as is 
psychoeducation. Frequent contact with medical and 
therapeutic staff is integrated into the PHP model of treatment.

While technically an outpatient level of care, some residential 
treatment facilities offer PHP services with boarding to better 
accommodate patients’ needs as they commit to their recovery 
efforts.

Level 3 Residential/Inpatient Services

Residential treatment programs are for patients whose 
addictions have created significant functional impairments. It’s 
also for patients who require more stability than they can 
achieve at home. At this level, patients live on-site with 
recovery staff providing structure 24 hours per day, seven days 
per week.

3.1 Clinically Managed Low-Intensity Residential Services

In Pennsylvania, this level of treatment refers to placement in a 
halfway house, a supportive living environment with 24 hour 
staff.  At Level 3.1, at least five hours of clinical services per 
week must be provided. Treatment at this level focuses on 
teaching recovery skills, such as relapse prevention and 
emotion management. These treatment services may include:

Outpatient substance abuse services

A structured recovery environment

24-hour staffing

House meetings

A community that promotes living skills

2.5 Partial Hospitalization Services (PHP)
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3.5 Clinically Managed High-Intensity Residential Services

At Level 3.5, treatment takes place within a non-hospital, 
residential treatment facility and is intended for those who need
intensive treatment and 24 hour structure to abstain from 
substance use.  Often these are individuals who have multiple 
active needs. These needs can include a co-occurring disorder, 
severe functional impairment or difficulty adjusting to a sober 
lifestyle

3.7 Medically Monitored Intensive Inpatient Services

Level 3.7 is for patients in the inpatient setting who require 
medically monitored withdrawal management or have medical 
needs that require careful observation, treatment or follow-up. 
This is the highest intensity service that Level 3 offers.

Level 4: Medically Managed Intensive Inpatient 
Services

The highest overall level of treatment, ASAM Level 4 includes 
24-hour treatment and high-level medical and clinical 
monitoring. Among these Level 4 services are medical 
detox and medication-assisted treatment. This service level is 
similar to the care a patient would receive at an acute care
medical or psychiatric hospital, and the facility will have many 
of the same available resources as those institutions. At Level 
4, patients are seen by a physician on a daily basis, and co-
occurring disorders are readily treated.
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TRAUMA & SUBSTANCE USE

Emotional trauma is something that can be experienced by 
anyone, from any background. When a traumatic event occurs, 
different people may be affected in different ways. For 
example, some people may cry during a sad (or even happy) 
movie while others may not. Some may get very excited 
watching sports, while others do not. Just because people are 
watching the same event, does not mean they will react to it in 
the same way; the same is true with experiencing trauma. 

Any time someone lives through a stressful event or situation 
they can be left with lasting emotional consequences, and 
sometimes those consequences aren’t noticed until years later. 
Working through the trauma without the help of a professional 
can be very difficult, often resulting in trauma survivors turning 
to substance use as a coping mechanism to numb their pain or 
mask other symptoms. Someone who feels a loss of control 
may feel a sense of empowerment from stimulants. Feelings of 
fear, or being on edge may seem to be relieved by marijuana or 
benzodiazepines. And it may seem easier to trust, or open up 
to people with the use of alcohol. 

Regardless of the reason for substance use, an individual’s 
dependence on it can grow over time – often leading to 
addiction (or the inability to function without it). In order for 
someone who suffers from trauma and addiction to be treated 
effectively, there must be a focus on both; and the first step is 
recovery from addiction.  

For more information on the link between trauma and addiction, 
go to:

https://www.recoveryanswers.org/resource/trauma-and-
addiction-treatment-recovery/

If you are looking for ways to access treatment for yourself or 
someone close to you, contact Centre County Drug & Alcohol 
at (814) 355-6744.
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Co-Occurring Disorders/ Dual Diagnosis

Decades of research and study have shown that a person with 
a mental health disorder is at higher risk for developing a 
substance use disorder.  Likewise, an individual with a 
substance use disorder is at greater risk to develop a mental 
health problem.  Both mental health and substance use 
disorders result in compulsive behaviors that weaken a 
person’s ability to control impulses, despite the negative 
consequences that may result from their behavior. Sometimes 
substance use disorders develop in individuals that use 
substances as a coping mechanism to deal with the
overwhelming symptoms of an untreated mental health 
disorder. When a person is diagnosed with both a mental 
health disorder and a substance use disorder, this is referred to 
as a dual diagnosis or co-occurring disorders. 

After many years of providers feeling that mental illnesses 
could not be treated because of substance abuse (and 
substance use disorders not being treated effectively due to 
mental illness), it has become clear that the best treatment for 
dual diagnosis is integrated intervention. Treating both 
disorders simultaneously allows both the individual and their 
provider to see how each condition effects the other, and find 
the most effective treatment plan. This plan may look a little bit 
different for everyone, but some of the common pieces that 
providers use are: 

- Detox: constant monitoring by trained medical 
personnel to wean a person off of a substance and 
lessen the effects of withdrawal. 

- Inpatient Rehab: treatment centers that provide 24/7 
care with a focus on therapy, support, medication, and 
health services to treat a substance use disorder and its 
root causes. 

- Psychotherapy: treatment to help those with co-
occurring disorders learn how to change ineffective 
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patterns of thinking, and cope with symptoms, that 
increase their risk for substance use.

- Supportive Housing: residential treatment centers that 
help those who are newly sober adapt to a new lifestyle 
and avoid relapse.

- Support Groups: a space to form healthy friendships 
and share frustrations, celebrate successes, and avoid 
feelings of isolation that those with a dual diagnosis 
often experience. 

For more information on dual diagnosis you can go to:

www.dualdiagnosis.org

www.nami.org/About-Mental-Illness/Common-with-Mental-
Illness/Substance-Use-Disorders

If you are looking for ways to access dual diagnosis treatment 
for yourself or someone close to you, contact Centre County 
Drug & Alcohol at (814) 355-6744.  Or for more information 
about specific mental health services in Centre County, 
contact:

Centre County Mental Health

(814) 355-6786

3500 East College Avenue, Suite 1200         
State College, PA  16801

Are you experiencing a crisis?
Please call the National Suicide Prevention
Lifeline at 800-273-8255.
Or contact the Crisis Text Line by texting TALK to 
741741.
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WHAT ABOUT MEDICATION ASSISTED TREATMENT 
(MAT)?

Medication-Assisted Treatment (MAT) is the use of 
prescribed medications, in combination with counseling and 
behavioral therapies, to provide a “whole-patient” approach to 
the treatment of substance use disorders. Research shows that 
a combination of medication and therapy can successfully treat 
these disorders, and for some people struggling with addiction, 
MAT can be a lifesaver.

MAT is primarily used for the treatment of alcohol and 
opioid use disorders. The medications approved for MAT 
work to normalize brain chemistry, block the euphoric effects of 
alcohol and opioids, relieve physiological cravings, and 
normalize body functions without the negative effects of the 
abused drug. Medications used in MAT are approved by the 
Food and Drug Administration (FDA), and MAT programs are 
clinically driven and tailored to meet each patient’s needs.

Medications can be utilized in any stage of treatment, as 
well as to support recovery post treatment (Medication 
Assisted Recovery).

Alcohol Use Disorder Medications

Disulfiram, acamprosate, and naltrexone are the most common 
drugs used to treat alcohol use disorder. None of these drugs 
provide a cure for the disorder, and they are most effective in 
people who use them in conjunction with counseling and other 
supports.

Disulfiram

Disulfiram is a medication that treats chronic alcoholism. It is 
most effective in people who have already gone through 
detoxification or are in the initial stage of abstinence. This drug 
is offered in a tablet form and is taken once a day. Disulfiram 
should never be taken while intoxicated and it should not be 
taken for at least 12 hours after drinking alcohol. Unpleasant 
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side effects (nausea, headache, vomiting, chest pains, difficulty 
breathing) can occur as soon as ten minutes after drinking 
even a small amount of alcohol and can last for an hour or 
more.

Acamprosate

Acamprosate is a medication for people in recovery who have 
already stopped drinking alcohol and want to avoid drinking. It 
works to prevent people from drinking alcohol, but it does not 
prevent withdrawal symptoms after people drink alcohol. The 
use of acamprosate typically begins on the fifth day of 
abstinence, reaching full effectiveness in five to eight days. It is 
offered in tablet form and taken three times a day, preferably at 
the same time every day. The medication’s side effects may 
include diarrhea, upset stomach, appetite loss, anxiety, 
dizziness, and difficulty sleeping.

Naltrexone

When used as a treatment for alcohol dependency, naltrexone 
blocks the euphoric effects and feelings of intoxication. This 
allows people with alcohol addiction to reduce their drinking 
behaviors enough to remain motivated to stay in treatment, 
avoid relapses, and take medications.

Learn more about MAT for alcohol use disorder by accessing 
Medication for the Treatment of Alcohol Use Disorder: A Brief 
Guide at: https://store.samhsa.gov/

Medications for Opioid Use Disorder

Methadone, buprenorphine, and naltrexone are the only 
three FDA approved medications used to treat opioid use 
disorders (e.g., addiction to short-acting opioids such as heroin, 
morphine, and codeine, as well as semi-synthetic opioids like 
oxycodone and hydrocodone). People may safely take
medications used in MAT for months, years, several years, or 
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even a lifetime. Plans to stop a medication must always be 
discussed with a doctor.

Methadone

Methadone is a long-acting opioid medication that reduces 
cravings and withdrawal symptoms. Methadone for the 
treatment of opioid use disorder can only be obtained from a 
licensed Opioid Treatment Program (OTP).  It usually comes in 
liquid form, is taken orally, and dispensed daily.

Licensed Methadone Providers in Centre County:

State College Medical                                                            
3091 Enterprise Dr., Ste. 150                                                   
State College, PA 16801                                                        
814-235-6988

Nearby Facilities:

Pyramid Dolminis, 2 Sellers Dr., Altoona, PA  16601; 
888-694-9996

Discovery House-Blair Co., 3438 Route 764, 
Duncansville, PA  16635; 814-944-7000

Discovery House-Clearfield, 214 Airport Rd., Clearfield, 
PA 16830; 814-768-7575

Buprenorphine

Like methadone, buprenorphine reduces opioid craving and 
withdrawal, and can blunt the effects of other opioids.
Buprenorphine is widely available in a formula that contains 
added naloxone, which discourages abusing or injecting it. 
Any physician can complete a required training and certification 
process that allows them to prescribe buprenorphine to treat 
opioid use disorder. They can prescribe buprenorphine to 
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patients they see in their private practices or in treatment 
programs.

Buprenorphine is available from the following DDAP 
licensed outpatient SUD treatment providers in Centre 
County:

Crossroads Counseling Inc.
444 East College Avenue, Suite 460 
State College, PA 16801 
814-231-0940                                              

Quest Services, Inc. 
210 1/2 West High Street 
Bellefonte, PA 16823 
814-357-5953

Quest Services, Inc.                                                                  
9 West Pine Street 
Philipsburg PA 16866 
814-342-1515

State College Medical                                                            
3091 Enterprise Dr., Ste. 150                                                   
State College, PA 16801                                                        
814-235-6988

You can also find a full list including private practitioners 
authorized to treat opioid dependency with buprenorphine by 
accessing SAMHSA’s Buprenorphine Provider Locator at:

https://www.samhsa.gov/medication-assisted-
treatment/practitioner-program-data/treatment-practitioner-
locator

Naltrexone

Naltrexone is an opioid blocker and works very differently than 
methadone and buprenorphine. If a person prescribed
naltrexone relapses and uses an opioid, naltrexone blocks the 
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euphoric and sedative effects of the abused drug and prevents 
the person from feeling “high.” Naltrexone is available in tablet 
form, but the most popular form for treating opioid use disorder 
is Vivitrol, a monthly injection.  Naltrexone can be prescribed
/administered by any licensed physician, but like methadone 
and buprenorphine, it is much more effective when used in 
conjunction with counseling and support services.

Naltrexone/Vivitrol is available from the following DDAP 
licensed outpatient SUD treatment providers in Centre 
County:

Crossroads Counseling Inc. 
444 East College Avenue, Suite 460 
State College, PA 16801 
814-231-0940                                              

Quest Services, Inc. 
210 1/2 West High Street                                               
Bellefonte, PA 16823 
814-357-5953

Quest Services, Inc.                                                                  
9 West Pine Street 
Philipsburg PA 16866 
814-342-1515

For more information on MAT

More information on methadone
www.nlm.nih.gov/medlineplus/druginfo/meds/a682134.html

Medication Assisted Treatment for Pregnant Women
https://www.fda.gov/drugs/drug-safety-and-availability/ neonatal-
opioid-withdrawal-syndrome-and-medication-assisted-treatment-
methadone-and-buprenorphine

The Facts About Buprenorphine
https://www.samhsa.gov/medication-assisted-treatment/ 
treatment/buprenorphine



30

The Facts About Naltrexone https://www.samhsa.gov/medication-
assisted-treatment/ treatment/naltrexone

Know Your Rights: Rights for People on MAT
www.lac.org/doc_library/lac/publications/Know_Your_Rts_-
MAT_final,_9.28.10.pdf

NALOXONE: the Opioid Overdose Prevention 
Medication

• Naloxone is a medication that is designed to reverse an 
opioid (i.e. prescription pain medicine or heroin) 
overdose.

• It is an opioid antagonist—meaning that it binds to 
opioid receptors and can reverse and block the effects 
of opioids.

• It can very quickly restore normal respiration to a 
person whose breathing has slowed or stopped as a 
result of overdosing with heroin or other opioids.

Who Can Obtain and Use Naloxone?

Under PA Act 139 of 2014:

• First responders (law enforcement, fire fighters, EMS) 
acting at the direction of a health care professional 
authorized to prescribe Naloxone can administer the 
drug to individuals experiencing an opioid overdose.  

• In Pennsylvania, naloxone is available by prescription to 
anyone who uses opioids themselves and also to 
“bystanders.” A bystander is a person in a position to 
assist a person having an opioid overdose. That
includes friends or family members of opioid users, 
people who work in places with public restrooms, 
Uber drivers—basically, anyone.
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How Can I Get Naloxone?

• Through a prescription written by your doctor; or

• By using the Standing Order issued by Pennsylvania 
Physician General, Rachel Levine.

The Standing Order is a prescription written for the general 
public, rather than specifically for one individual.

The Standing Order is kept on file at many pharmacies, or you 
can download it from the following websites:

– www.health.pa.gov

– www.ddap.pa.gov

While not required, it is recommended that individuals receive 
training to recognize the signs and symptoms of an overdose 
and how to properly administer the naloxone.  

GetNaloxoneNow.org                                                            
Get Naloxone Now is an online resource to train people to 
respond effectively to an opioid overdose emergency.

RECOGNIZING SIGNS OF AN OPIOID OVERDOSE

ALWAYS CALL 911!
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UNDERSTANDING RECOVERY 

Guiding Principles of Recovery

There are many pathways to recovery. The pathway to 
recovery may include one or more episodes of psychosocial
and/or pharmacological treatment. For some, recovery involves 
neither treatment nor involvement with mutual aid groups. 
Recovery is a process of change that permits an individual to 
make healthy choices and improve the quality of his or her life.

Recovery is self-directed and empowering. While the 
pathway to recovery may involve one or more periods of time
when activities are directed or guided to a substantial degree 
by others recovery is fundamentally a self-directed process. 
The person in recovery is the “agent of recovery” and has the 
authority to exercise choices and make decisions based on his 
or her recovery goals that have an impact on the process. The 
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process of recovery leads individuals toward the highest level 
of autonomy of which they are capable. Through self-
empowerment individuals become optimistic about life goals. 

Recovery involves a personal recognition of the need for 
change and transformation. Individuals must accept that a 
problem exists and be willing to take steps to address it; these 
steps usually involve seeking help for a substance use 
disorder. The process of change can involve physical, 
emotional, intellectual and spiritual aspects of the person’s life.

Recovery is holistic, involving the body, mind, 
relationships, and spirit. Recovery is a process through 
which one gradually achieves greater balance of mind, body 
and spirit in relation to other aspects of one’s life, including 
family, work and community.

Recovery has cultural dimensions. Each person’s recovery 
process is unique and impacted by cultural beliefs and 
traditions. A person’s cultural experience often shapes the 
recovery path that is right for him or her. 

Recovery exists on a continuum of improved health and 
wellness. Recovery is not a linear process. It is based on 
continual growth and improved functioning. It may involve 
relapse and other setbacks, which are a natural part of the 
continuum but not inevitable outcomes. Wellness is the result 
of improved care and balance of mind, body and spirit. It is a 
product of the recovery process.

Recovery emerges from hope and gratitude. Individuals in 
or seeking recovery often gain hope from those who share their 
search for or experience of recovery. They see that people can 
and do overcome the obstacles that confront them and they 
cultivate gratitude for the opportunities that each day of 
recovery offers. 

Recovery is a process of healing and self-redefinition.
Recovery is a holistic healing process in which one develops a 
positive and meaningful sense of identity.
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Recovery involves addressing discrimination and 
transcending shame and stigma. Recovery is a process by 
which people confront and strive to overcome stigma.

Recovery is supported by peers and allies. A common 
denominator in the recovery process is the presence and 
involvement of people who contribute hope and support and 
suggest strategies and resources for change. Peers, as well as 
family members and other allies, form vital support networks for 
people in recovery. Providing service to others and 
experiencing mutual healing help create a community of 
support among those in recovery.

Recovery is (re)joining and (re)building a life in the 
community. Recovery involves a process of building or 
rebuilding what a person has lost or never had due to his or her 
condition and its consequences. Recovery involves creating a 
life within the limitation imposed by that condition. Recovery is
building or rebuilding healthy family, social and personal 
relationships. Those in recovery often achieve improvements in 
the quality of their life, such as obtaining education, 
employment and housing. They also increasingly become 
involved in constructive roles in the community through helping 
others, productive acts and other contributions.

Recovery is a reality. It can, will, and does happen.

Source: Sheedy C. K., and Whitter M., Guiding Principles and Elements of Recovery-
Oriented Systems of Care: What Do We Know From the Research? HHS Publication 
No. (SMA) 09-4439. Rockville, MD: Center for Substance Abuse Treatment, Substance 
Abuse and Mental Health Services Administration, 2009.

Challenges in Recovery

The process of recovery involves confronting many different 
challenges. The most common challenges that people will tend 
to face in recovery include:

Transition for rehab to home. This can be a particularly 
challenging time in early recovery.  The shock of moving from a 
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protective environment back to the real world can be too much 
if people are not prepared for it properly.

Finding new ways to cope. For years the addict will have 
turned to alcohol or drugs in order to avoid the pressures of life. 
As this is no longer an option in recovery, the individual will 
need to develop new tools for dealing with the world. If they do
not develop better coping strategies, they will be tempted to 
return to their old ways of dealing with things.  A high number 
of addicts are diagnosed with co-occurring disorders; this 
means that they suffer from a mental health condition such as 
depression as well as their addiction. It is vital that people seek 
treatment to better understand these conditions and how to 
manage them concurrently.

Rebuilding relationships. This can be one of the toughest 
challenges for people in recovery. Loved ones have likely 
suffered many negative consequences as a result of the 
addiction, and it can take a long time for these wounds to heal. 
There may be those who just do not feel ready to forgive and 
forget and maybe they never will. There is nothing that people 
in recovery can do to force others to forgive them. All they can 
do is do their best to build a successful life in recovery and 
make amends where appropriate. One of the challenges they 
may have to face is accepting that some relationships are 
irreconcilably damaged.

Finding new interests. Those people who are in the midst of 
an addiction will spend most of their time focused on using or 
obtaining alcohol or drugs. When they become sober it will 
mean plenty of free time on their hands. It is dangerous for 
people in recovery to experience too much boredom, because 
it means their life is unsatisfying. It is therefore vital that they 
find new interests that will fill up their time. It is also these 
activities and hobbies that make the sober life so enjoyable.
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Building a new support network. Escaping addiction usually 
means saying goodbye to friends who continue to use/abuse 
substances. Loneliness in recovery can be a relapse trigger so 
the individual needs to build a new social network. This may 
involve joining a recovery fellowship where they will be able to 
meet people who are on a similar path.

Getting through early stages of recovery means maintaining 
sobriety and not giving into cravings and triggers. This is a 
choice made day to day, minute by minute. People in recovery 
are often able to lessen the risk of relapse and make better 
choices when they hold themselves accountable to friends and 
peers who are on the same path. Support from a recovery
group is often the essential ingredient in turning people’s lives 
around and setting them on the path to healing.

Recovering from a substance use disorder is hard all the way 
around. Sharing the journey can make it an easier course to 
navigate.
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Recovery Support Groups Available in Centre County:

Alcoholics Anonymous. Centre County Info: (814) 237-3757; 
www.district43.com

Narcotics Anonymous. Centre County Info: (814) 237-5855/ 
1-800-494-2500; www.StateCollegeNA.com

SMART Recovery. Centre County Info: (814) 571-9536; 
www.smartrecovery.org

Celebrate Recovery (faith-based support group). Contact 
phone: (814) 234-0711; www.celebraterecovery.com

Certified Recovery Support Specialists (CRS) are 
individuals who are in recovery from substance use or co-
occurring mental health disorders. Their life experiences and 
recovery allow them to provide recovery support in such way 
that others can benefit from their experiences.

If you live in Centre County and would like to meet with a CRS, 
contact:  

Crossroads Counseling Inc.
444 East College Avenue, Suite 460 
State College, PA 16801 
814-231-0940                 

You do not need to be receiving treatment services from 
Crossroads to meet with a CRS.                             
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What if you’re not able to get out to a meeting?

If you have a smart device and an internet connection (or even 
just a telephone), you can still participate in remote recovery 
meetings. Here are a few places to get started.

In the Rooms

In the Rooms is a global recovery community that has been 
offering alternatives to face-to-face meetings for years. You will 
have unlimited access to over 117 live online Recovery 
meetings weekly. ITR offers AA, NA, and other 12 Step and 
non 12 Step Support Groups, Geo Locatable Global Meeting 
Finder, Daily E Meditations, Afternoon Affirmations, Free 
iPhone and Android Apps, Speaker Tape Library and much 
more. https://www.intherooms.com/home/

Tempest

This online recovery community offers free recovery meetings 
and peer support, plus a great blog filled with interesting stories 
and advice. Check them out here:

https://www.thetemper.com/sober-communities-beyond-
traditional-aa/

Recovery Research Institute

This nonprofit has compiled helpful links to a variety of recovery 
supports at:  
https://www.recoveryanswers.org/media/digital-recovery-
support-online-and-mobile-resources/
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RECOVERY SUPPORT WEBSITES 

Alcoholics Anonymous: www.aa.org

AA Agnostica (Secular): https://secularaa.org/meetings/

Narcotics Anonymous: www.na.org

Cocaine Anonymous: https://ca.org/

Heroin Anonymous: http://heroinanonymous.org/

Marijuana Anonymous: https://www.marijuana-
anonymous.org/

Celebrate Recovery (Christian):
http://www.celebraterecovery.com/

SMART Recovery: http://www.smartrecovery.org/

Women for Sobriety: http://www.womenforsobriety.org/beta2/

Secular Organizations for Sobriety:
http://www.sossobriety.org/

Refuge Recovery (Buddhist): www.refugerecovery.org
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Relapse Warning Signs and Prevention

Substance use disorders are chronic diseases, which makes 
relapse a possibility no matter how long someone has been in 
recovery. Maintaining sobriety is often an everyday struggle, 
and it is not uncommon for someone to experience at least one 
relapse along the way. 

Often times someone may feel that they can limit their relapse 
to using “just one more time”; however a stronger desire to 
continue use often sets in after an initial slip. This, coupled with 
the increased risk of overdose, makes getting to treatment as 
soon as possible crucial to long-term recovery. Recognizing 
some of the warning signs of relapse, and the path that often 
leads to relapse, can help make that happen. 

Sometimes a relapse can be spontaneous, occurring when an 
individual is presented with a situation that makes using a 
substance feel natural. This is why it can be so important to 
avoid the “people, places, and things” that are associated with 
one’s past substance use. But even when those situations are 
avoided, a relapse can still happen. There is often a 
progression of emotional, mental, and physical stages that 
occurs as someone travels down the road to relapse.

Emotional: often the first stage of relapse, here someone 
starts to experience negative emotions (anger, moodiness, 
anxiety) that they struggle to manage. This can lead to erratic 
behavior and sleeping habits which may wear down the 
individual’s strength in their recovery. Utilizing recovery
supports can be very valuable in this stage, but an individual 
may not even recognize yet that they are in danger of 
relapsing.

Mental: this is often where an internal struggle takes place; a 
conflict between wanting to maintain sobriety and wanting to 
escape one’s emotions by returning to substance use. Direct 
thoughts of substance use may develop, along with strong 
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cravings. At this point it can be very difficult to stop the process 
without taking direct action to prevent it. 

Physical: this is when the actual use of the substance occurs. 
One time use may seem manageable, but the intensity of 
cravings increases significantly from there, making a hasty 
return to treatment critical for overall wellness and safety.

While recognizing the warning signs that the risk of relapse is 
increasing is important, it can also be very helpful to be aware 
of the things, or triggers, that can start that progression. 
Triggers will vary from person to person, but their risks are 
universal. Some of the most common triggers to watch for are:

Depression (either new or chronic) often with feelings 
of guilt, worthlessness, and loss of interest in things that 
were previously enjoyable
Stress, especially if substances were used to cope with 
stress in the past
Exhaustion, which can lead to self-neglect and 
increased vulnerability
Isolation and lack of support that can turn into looking 
to unhealthy social interactions

If you, or someone close to you, are concerned with relapse or 
seeking help with prevention, there are many supports 
available. Groups like AA, NA, and SMART Recovery can 
provide much needed support as well as personal sponsors. 
You can also find more information online at: 

www.americanaddictioncenters.org

www.recoveryanswers.org 

www.addictionsandrecovery.org 

Centre County Drug and Alcohol can also assist if you or 
someone close to you has relapsed and wants to return to 
treatment.
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INTENSIVE CASE COORDINATION

Centre County Drug and Alcohol’s Intensive Case Coordination 
Program provides individualized help to people recovering from 
a substance use disorder.  Case coordinators support clients 
and promote a drug-free and sober life-style by connecting 
them to a range of community resources, mentoring and 
advocacy.  Participants are provided ongoing support and 
ancillary services such as: evaluation of strengths and needs, 
service planning and goal setting, linking, monitoring, advocacy 
and coaching.

The goal of Intensive Case Coordination is to help you build a 
successful life in recovery.  Your case manager will help you 
access the services you need now, so that you can 
successfully manage your needs in the future.  The program is 
designed for individuals in recovery who need help and support 
in any of the following areas:

Housing • Education/Vocational Training • Employment

Child Care • Basic Needs (food, shelter, etc.)

Transportation • Legal Issues • Mental Health Issues

Physical Health • Family and/or Social Issues

Life Skills (budgeting, shopping, etc.) • Recovery Skills

If you live in Centre County and are interested in working with 
an Intensive Case Coordinator, contact Centre County Drug & 
Alcohol at (814) 355-6744.
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Resources for Family and Friends

How Can I Start a Conversation with Someone About 
Their Substance Use?

People often worry that initiating a conversation about 
someone’s substance use problem will lead to conflict and 
make the situation worse. Or, perhaps you have already spent 
months pleading, making threats, ignoring problems, or
accepting promises of change and giving second chances
without ever seeing any changes.

Addiction experts recommend developing and repeating a
simple consistent, positive message: “I care about you, and I
want you to get help.” Clearly communicate how the person’s
substance use is negatively impacting you and others who care 
about the person. Avoid blaming, arguing, and threatening. Do 
not be surprised if the person’s initial reactions are denial, 
avoidance or rationalization.

Following are some guidelines and suggestions from 
addiction professionals to help you start a discussion:

Do not bring up the subject when the person is under 
the influence of alcohol or drugs. When people are 
drunk or high, they are less able to understand logic 
and are more likely to be impatient, dismissive, angry, 
and blaming. Some people have poor impulse control 
and may act irrationally or even violently if the subject is 
brought up while they are under the influence.

Establish a time to talk when the two of you can have 
more than a few minutes alone and not be interrupted.
Your goal is to have a dialogue — a two-way 
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conversation in which you can state your concerns and
also ask questions to help you understand the other
person’s perception of the situation. 

When you meet, tell your family member or friend that 
you care for him or her. Emphasize that you want to 
have this conversation because you are concerned for 
his/her well-being. Create a two-way dialogue so the 
person does not feel lectured or attacked.

List the behaviors you have observed, explain why 
these things alarm you, and express concern about 
where continued substance use might lead.
Remember, people with severe substance use 
disorders often go to great lengths to hide their use.
However, once the resulting damage begins to pile up, 
hiding an addiction becomes next to impossible. Let 
your loved one know that you are concerned for their
wellbeing and you recognize the signs of addiction.

If the person states that there is definitely not 
a problem, ask if you can check in again at some point 
in the future. It is possible your family member or friend 
may not be at a point where they can see that their 
substance use is having a negative effect on their life. 
Do not be surprised if the person becomes defensive –
and do not take it personally. Your goal is not to 
convince them that there is a problem, but to let them 
know that you believe there is one and that your belief 
is based on concrete events or behaviors you have 
observed.

If you are dealing with someone whose behavior has 
reached the point where you are concerned about the 
safety and/or well-being of yourself and others, get 
ready to draw the proverbial line in the sand.  While it is 
important to express love and concern, it is equally 
important to let the person know that you will not enable
the addiction. However, make certain that you 
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emphasize your willingness to do whatever you can to 
support their recovery.

Keep in mind that there is no quick fix – prepare 
yourself for the long haul.

ADDICTION IS A FAMILY & A COMMUNITY DISEASE

Addiction affects EVERYONE close to the addict, putting a 
huge amount of stress on everyone involved.

People close to an addict often adapt in ways to survive, but, in 
the long run, these dynamics and the feelings that go along 
with them can be very destructive.

SOME TYPICAL RESPONSES TO A LOVED ONE’S 
ADDICTION INCLUDE:

Adapting to the constant disruption of normal routines 
by bending, manipulating, or denying reality in an 
attempt to make sense of things.

Placing or accepting blame to justify a loved one’s drug 
use.

Unwittingly enabling the addiction to continue by 
protecting the individual from consequences.

Covering up the problem instead of seeking help 
(STIGMA = ISOLATION).

Just like addiction causes dramatic changes to the 
brains of addicts, the stress of living with another’s 
addiction can cause significant changes in the brain 
chemistry of those close to the addict.  These changes 
may cause severe depression and/or anxiety, 
hypervigilance, insomnia, extreme exhaustion, 
hypertension, isolation from community, etc.
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Supports for Family and Friends in Centre County

One of the best forms of self-care you can do during this time is 
to find a support group for family members or friends of addicts. 
These groups can be incredibly helpful in combating feelings of 
isolation and despair. Others in the support group have walked 
a similar path and have experienced many of the same ups and 
downs. There are several options for support groups, both 
locally and online. Some groups that meet locally include:  

Al-Anon/Alateen

A Twelve-Step organization for the families and loved ones of 
alcoholics.  Meetings are widely available and free of charge.     
Centre County Info: (814) 237-5855; www.pa-al-anon.org              
For a directory of electronic/online meetings: https://al-
anon.org/al-anon-meetings/electronic-meetings/                                     

PALS: Parents of Addicted Loved Ones

For parents who have either a minor or an adult child with an 
addiction, PALS offers both in-person and online support.                         
Centre County Contact/Info: (814) 404-5828 (State College); 
(814) 359-6221 (Penns Valley).

Grandfamilies Support Group       

Support group for grandparents (or other relatives) caring for 
the children of an addicted parent.                                                           
Centre County Contact/Info: (814) 880-7454, or email 
amymitchell1031@gmail.com
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Additional Online Supports for Friends and Families:

SMART Recovery Friends & Family

Science-based, secular support group meeting (online) to help 
those who are affected by drug, alcohol, or other addictions.                  
https://www.smartrecovery.org/community/calendar.php

AddictionSurvivors.org 

A not-for-profit organization dedicated to providing peer support 
communities for those with addiction disorders and their 
families and friends. Their forums include communities for 
opioid addiction, alcohol dependence, stimulant addictions, and 
benzodiazepine addiction.                                                  
http://www.addictionsurvivors.org/

Families Anonymous (FA)

A 12-Step, self -help recovery program and fellowship of 
support groups for relatives and friends of those who have 
alcohol, drug or behavioral problems. Website includes 
information on meetings, literature, and an e-meeting. For 
those affected by drug or alcohol abuse, or related behavioral 
problems of a relative or friend.
https://www.familiesanonymous.org/

In the Rooms

InTheRooms.com is the World’s Largest, Online Social 
Network for the Global Recovery Community. InTheRooms is 
for people already in Recovery, Seeking Immediate Help from 
any Addiction, and their Family, Friends and Allies. You will 
have unlimited access to over 117 live online Recovery
meetings weekly. ITR offers AA, NA, and other 12 Step and 
non 12 Step Support Groups, Geo Locatable Global Meeting 
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Finder, Daily E Meditations, Afternoon Affirmations, Free 
iPhone and Android Apps, Speaker Tape Library and much 
more. Join over 444,855 who are willing to share their 
Experience, Strength and Hope with you 24 / 7 / 365.         
https://www.intherooms.com/home/

For loads of helpful information and relevant resources, 
check out:  https://www.samhsa.gov/families
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PREVENTION RESOURCES

Centre County Youth Service Bureau- YSB is home to 14 
distinct programs serving children and families, including drug 
and alcohol prevention programming. These programs teach 
prevention strategies to youth in school and community settings 
and provide education to parents and educators about talking 
with kids and helping them be drug-free. Call (814) 237-5731,
or visit ccysb.com.

PSU Evidence-based Prevention and Intervention Support 
Center (EPISCenter) The EPISCenter represents a 
collaborative partnership between the Pennsylvania 
Commission on Crime and Delinquency (PCCD), and the 
Prevention Research Center, College of Health and Human 
Development, Penn State University. The EPISCenter aims to 
promote the greater use of prevention and intervention 
programs that have proven their effectiveness in rigorous 
scientific evaluations. Visit episcenter.psu.edu.

PAStop.org:  The Commonwealth Prevention Alliance 
Campaign to Stop Opiate Abuse

TOBACCO PREVENTION AND CESSATION PROGRAM
Department of Health provides free resources to assist 
Pennsylvanians in the effort to quit tobacco use. When 
compared with tobacco users who try to quit on their own, 
tobacco users who make quit attempts with telephone support 
and self-help advice are approximately twice as likely to be 
successful. The ‘Determined To Quit’ Website provides 
additional resources and contact information for community-
based programs. Contact: PA Free Quitline Phone: 1-800-QUIT 
NOW (1-800-784-8669) or 1-866-228-4327 (TTY) Website: 
www.DeterminedToQuit.com
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NEED HELP WITH A GAMBLING PROBLEM?

The Council on Compulsive Gambling of Pennsylvania is 
a 501(c)3 nonprofit organization affiliated with the National 
Council on Problem Gambling. Our purpose is to educate 
and disseminate information on compulsive gambling and 
to facilitate referrals. https://www.pacouncil.com/

Council on Compulsive Gambling
of Pennsylvania, Inc.
PO Box 444
Spring House, PA 19477-0444
Office Phone: 215-643-4542

24 HOUR HELPLINE: 1-800-GAMBLER

NEARBY GAMBLERS ANONYMOUS MEETINGS

Bellefonte G.A.                                                                  
St. John Lutheran Church                                                 
216 N. McAllister Street, Bellefonte PA 16823             
Sunday  7:30 PM

Williamsport G.A.                                                        
Liberty Church (Entrance at rear of Church parking)
Open Meeting                                                                   
102 East Third Street, Williamsport PA 17701     
Wednesday  6:00 PM
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The Centre County HOPE Initiative works to eliminate 
substance abuse, drug overdoses, and drug overdose deaths 
in Centre County.  Members of the HOPE Initiative include 
those from the prevention, treatment, and recovery community; 
agencies involved in the Criminal Justice System; and 
members of the community affected by addiction.

The Coalition and its members will achieve this goal through 
dedicated outreach, effective education, raising awareness, 
and supporting the availability of recovery support and 
treatment options to all members of our community.

The Centre County HOPE Initiative meets every month at the 
Centre County Correctional Facility in the Community Room.

HOPE Facebook Page -
https://www.facebook.com/CentreCountyHOPE/
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PRESCRIPTION DRUG TAKE BACK BOX LOCATIONS IN 
CENTRE COUNTY

1. Centre County Sheriff's Office                                                 
213 East High Street, Bellefonte, PA 16823

2. Bellefonte Police Department                                                
236 W Lamb Street, Bellefonte, PA 16823

3. Centre County Government                                                      
420 Holmes Street, Bellefonte, PA 16823

4. State Police-Troop G / Rockview                                                 
S. Eagle Valley Rd., Bellefonte, PA 16823

5. Penn State University Police & Public Safety           
Eisenhower Parking Deck University Park, PA 16802

6. State College Police Dept.                                                          
243 South Allen Street,  State College, PA 16801

7. CVS #1688                                                                                     
1630 S. Atherton St.,  State College, PA 16801               
Follows Pharmacy Hours of Operation

8. Patton Township Police Dept.                                                  
100 Patton Plaza, State College, PA 16803

9. CareSite Pharmacy Gray’s Woods                                            
132 Abigail Lane, Port Matilda, PA 16870                               
Mon - Fri: 8:30 a.m. – 6 p.m.; Sat: 9 a.m. – 1 p.m.

10. Ferguson Township Police Dept.                                            
3147 Research Drive, State College, PA 16801

11. CVS #1919                                                                                      
815 N. Front St., Philipsburg, PA 16866                              
Follows Pharmacy Hours of Operation
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PLACES TO SHARE YOUR STORY & LEARN FROM 
OTHERS

Share Your Opioid Story was created to provide a place for 
people affected by the opioid crisis to connect and empower 
themselves through sharing stories.  The goal in collecting and 
sharing these stories is to minimize the stigma surrounding the 
crisis by helping people talk more openly about addiction.  The 
site encourages anyone who has experienced opioid use 
disorder or who has been affected by another person’s opioid 
use disorder to share your story.
https://shareyouropioidstory.com/

Shatterproof.org is a national nonprofit organization dedicated 
to ending the devastation addiction causes families. We are 
changing laws, ending stigma, and working hard to transform 
addiction treatment in America.

DEALING WITH GRIEF 

Anyone who has lost a loved one through substance use 
knows that society treats this loss differently than a death 
from any other cause.

Grief Recovery After Substance Passing (GRASP) was 
created to offer understanding, compassion, and support for 
those who have lost someone they love through addiction and 
overdose. http://grasphelp.org/

http://www.whatsyourgrief.com - Excellent webpage for 
general grief with hundreds of links on grief. They have several 
links specific to overdose death.
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