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Hello, my name is Sherri Denise Morales Begulia, | am 47 years old, with 5 kids. 1 have 3
stepsons: Vincent, Anthony and Nicholas, all from my husband Roy, who I have been married to
for 15 years. We have a daughter named Hannah and she is 14. T also have a handicap son that is
25 and his name is Jesse. | grew up in a pretty well to do family, we were not rich by any means
but we never did without. I did have an older brother named Johnny, but he passed away at 39
years old from a massive heart attack right in front of me. The only family I have lefl is my dad.
My mom died from complications from a liver transplant when | was 24.

I dibbled and dabbled in drugs since I was 16, and like they say it started out with aleohol and
marijuana and progressed into cocaine and other drugs. I really liked downers so my drug of
choice became Benzos and pain killers. I started using pain killers when I hurt my back falling
on the ice and was prescribed Hydrocodone for the pain. Pretty soon T built a high tolerance for
Hydrocodone and started taking Percocet. I became very dependent on Percocet and couldn’t get
out of bed without taking 2 or 3 pills.

On January 4, 2008 my husband suffered from a brain aneurism and never came back mentally
from it. That tore my whole world apait. I would take pain killers, muscle relaxers, and anxicty
medication all at once (0 hide the pain I was feeling at having to do this thing called life by
myself, It was too much for me. The same year my husband got sick our home was robbed on
Christmas Eve by a family member and her boyfriend. [ was devastated. 1 felt like the world was
out to get me and that God was not there for me. Eventually my kids talked me into going into
treatment, which 1 did very reluctantly. I lasted about 8 days and left. I did meet one of the techs
there and she talked me into staying one more night. The next day, on her day off, [ left. I did
return to treatment as an outpatient in the same program but only lasted 2 months.

On January 30, 2010 T tried to commit suicide by jumping off a building. I was in the hospital [or
a little over a month with 6 fractured ribs and a punctured lung. | was in a doctor induced coma
for 2 weeks. When 1 left the hospital 1 was sent to Truman Behavioral Health for a week. That
still didn’t stop me from using when I got oul.

My son Jesse and my daughter Hannah and 1 lived in and out of hotels for about a year. When |
tried to kill myself [annah was taken away from mc, but do you think that stopped me from
using? Hell no, I used even more. [ was living with my dad when | realized 1 couldn’t do this to
myself or my kids anymore, so I called Ren-West for inpatient treatment. As I was there I still
thought I could do my time and go back to using when I got out. It didn’t work out like [ wanted.
‘The counselors told me to go into transitional living and I fussed, cussed, argued, and got angry
about it, but I did it anyway.

When | had my interview at Angels of Mercy 1 didn’t expect to be accepted but I was, so |
decided to try it. When ] walked into the doors I recognized one lady that ran the house, her
name is Miss Willa and she is the tech at Rediscover that talked me into staying one more night

when I was in patient. 1 thought to myself that there was a reason why God put us together. |
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| finished my program at Ren-West in January of 2012 and graduated at Angels of Mercy in
March of that same ycar. In April of 2012 the staff at Angels of Mercy asked me to become part
of their program as a rcsidential assistant. I was honored and blessed with this opportunity to
give back what I learned from these wonderful women who helped me grow as a person in
recovery. Never in a million years did [ imagine that I would be working in the substance abuse
tield, but 1 am, and 1 am so proud to be a part of it. That is my success story, and I hope it will

help someone else in their recovery.
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ACCESS TO RECOVERY CLIENT SUCCESS STORY
ACCESS TO RECOVERY - CLIENT SUCCESS STORY

" AUTHORIZATION TO RELEASE INFORMATION

Anthorization for publishing Information about :
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DHHS/SAMHSA/CSAT may use (check one):

_&_My fullname My firstname only ___| prefer my name not be used and that a pseudonym be used instead

ORGANIZATION OR AFFILIATION REQUESTING RELEASE: Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration (SAMHSA), Center for Substance Abuse Trestment (CSAT), Access to Recovery (ATR) Program

Reason for Release: The ATR Program provides vouchers to cligible clients secking clinical treatment and/or recovery support services for
substance use disorders. Client success stories are presented to highlight an individual’s progress in recovery using scrvices provided by the
ATR Prograin. ‘This release is to provide information and/or photographs for publications developed by the SAMHSA/CSAT/ATR and/or its
grantees, partners, or funding sources to promote cducation about the Access to Recovery (ATR) program's effectiveness in scrvicing
individuals recovering from addiction.

Authorlzation for release:

The undersigned, without compensation, authorizes the DHHS, SAMHSA, CSAT, ATR, and the following program(s) if applicable, to publish
personal information and/or photos either donated or produced by the agency in agency publications, media ouflets, and advertisemenis tor the
public and scientific community, so long as such use is in keeping with established standards of good taste. I understand that information may
he provided verbally or by computer data transfer, mail, fax, or hand delivery. Provided toxt may be used in whole or edited into a short, concise

version.

Name and Address of Aleohol/Drug Prevention and/or Treatment Agency and contact person:
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I understand and agree to the release of information authorized in this form. Iunderstand I may revoke this release in writing at any time, but [
understand that revocation will not affect any information that was already released. A copy of this form is valid to give my permission to
release records.
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If [ am not the person whese information is heing released, | am authorized to sign because [ um the:
] Parent O Legal Guardian (attach court order) [C] Other:

To those recelving Information under this authorization: Federal and state Iaws and regulations protect the Information disclosed to you.
You may nol release it to any other person or entity without specific written consent. You are subject to the same standards and laws of
confidentiality as the originating holder of the records.
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