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Sitting in the conference room of Holy Family University’s 
Newtown location, Dr. Patrick McElwaine is a one of 
the six faculty members in the Graduate Counseling  
Psychology program who are rethinking the ways to 
teach what was once so rudimentary. 

With concentrations in Art Therapy, Clinical Men-
tal Health Counseling, Correctional Counseling, and 
School Counseling, students in the program are exposed 
to a variety of real-world processes to aid today’s pa-
tient—none more so evident than in the substance abuse 
counseling classes.

“One of the things that the professors in our depart-
ment pride ourselves on is teaching the knowledge, 
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skills, and the attitude—giving the students 
a taste of what real-life therapy looks like,” 
McElwaine said. “They’re going to learn. 
There are going to be situations that you just 
can’t prepare yourself for. But I want them 

to have a lot of confidence in their ability, in 
the skills that they have, and the knowledge 
they attained at this University to feel com-
fortable and step in to any situation and ex-
ecute as best they can. The education is life-

long. Being that multicultural, 
ethical, competent psychologist 
or therapist is a gold standard for 
what we do here.”

McElwaine is the resident 
substance abuse expert at Holy 
Family University. His expertise 
comes from a very real place. Af-
ter battling an addiction to drugs 

and alcohol for years, McElwaine, who ad-
mits that an addict’s recovery is never over, 
spends his days teaching students the throes 
of substance abuse counseling through the 
eyes of a former addict.

It would take years of hard work and 
recovery, therapy sessions and Alcoholic 
Anonymous (AA) meetings, and ultimately, 
relapses and learning opportunities, for 
McElwaine to be where he is today. Not once 
did he admit it was easy. Recovery is never 
easy, but as McElwaine puts it, one day, it 
just clicks.

Tragedy 
The oldest child of Josephine and Patrick Sr., 
McElwaine’s trauma began at an early age 
and in the unlikeliest of situations. A trip to 
the Poconos on a family vacation would alter 
his thoughts and actions for years to come, 
even if he didn’t know it at the time. 

His father, who McElwaine admits strug-
gled with alcoholism, had too much to drink 
that day. The life of the party (just like his 
son), McElwaine Sr. wanted to go down the 
water slide. The police allege that he might 
have hit his head. An apparent witness said 
she heard coughing and choking but didn’t 
look for help. His father had drowned.

“Now that I look back, that’s a trauma 
moment,” McElwaine said. “I went to coun-
seling and I went to therapy, but it didn’t 
do much. My mom did all the right things. 
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What made me feel the most alive and 
gave me the most liquid courage, my 
self-esteem would build, was when-
ever I was drinking.”

McElwaine’s father died when he 
was nine years old. His first drink 
was at 15. 

“Early on, I knew I just loved 
drinking. I loved being drunk. It was 
a social thing. I think I had low self-
esteem; there was bullying that went 
on early in my life. Losing my father 
and not knowing how to process that 
grief and work through it, wanting to 
fit in, caring what other people think, 
a lot of those aspects came in to it and 
my drinking started to get excessive 
throughout the years. From 18-22 in 
my undergrad years, I was really fo-
cused on my alcohol use.”

McElwaine enrolled in Holy Fam-
ily University’s Psychology program 
and graduated in 2000 before continuing 
on in the MS of Counseling Psychology. He 
graduated again in 2004. 

“I was a functional alcoholic and then I 
started to dabble in pills.”

McElwaine met his girlfriend turned fu-
ture wife after graduation, but his condi-
tion continued to deteriorate. On top of his 
drinking, he was now abusing prescription 
drugs, including Oxycodone, Percocet, and 
Xanax. 

“Honestly, toward the end of my use, I was 
taking anything I could get my hands on.”

His first attempt at recovery took place in 
June 2005.

His reasons for seeking help were pure. 
McElwaine knew if he didn’t stop abus-
ing drugs and alcohol, he wouldn’t have his 
beautiful wife. His daughters, who bring a 
smile to his face when talking about them, 
wouldn’t be here. The future family man 
would be left to live a life of remorse. He 
admits his wife would be smart enough to 
leave him if he didn’t stop using, even if she 
still loved him. But for an addict, recov-
ery isn’t about what others want. Recovery 
only works when the individual wants it for 
themself.

For four years, McElwaine struggled 
to fight his addiction. Taking each day in 
stride, he would celebrate the small victories 
throughout his recovery. But addiction can 
play with the mind, altering his thoughts 
and feelings as his body began the with-

drawal symptoms. Soon after, McElwaine 
started lying and sneaking around to find 
his next score. 

“It’s the slippery slope of addiction. The 
little lies turn into bigger lies. Then it gets 
to the point where you don’t care anymore. 
People know you’re lying. It gets to the point 
where you accept you’re an alcoholic or a 
drug addict, or you have a mental illness or 
mental health issue, and that’s it. That’s life. 
I’m going to be miserable. Life’s going to be 
horrible, and this is all I’m going to have. I 
was using more pills thinking that if they 
didn’t smell alcohol on me they wouldn’t 
notice I was high. I was smoking weed a lot 
more. I was having one-night binges. I was 
in a bad spot.”

Attempting again to get clean, McElwaine 
visited a therapist who gave him a harsh 
dose of reality, the kick-start to his recovery.

“My first session with him, I didn’t think 
I would really like him that much. He wasn’t 
into sports at all, we didn’t have anything in 
common, he was an older guy. I’m sitting in 
the waiting room and he calls me in. He asks 
what brings me here. I tell him my life story 
because it was easy for me to tell people. I 
said, ‘why does this keep happening to me?’ 
He points a finger in my face and says, ‘Be-
cause you’re an alcoholic. You’re a drug ad-
dict.’ The only thing I remember from that 
session was that he called me a drug addict 
and alcoholic about eight different times. I 
walked out of there and I wanted to hit him.”

McElwaine called his wife on the way 

home from his appointment to seethe about 
his session. A doctor that didn't know any-
thing about him other than what was on his 
chart, on his first day, called him an alco-
holic and a drug addict. 

“I’m a therapist. You’re not supposed to 
talk to somebody like that. You’re supposed 
to build that trust and rapport, that thera-
peutic relationship, that alliance. He wants 
me to come back and points a finger in my 
face and calls me a drug addict and an alco-
holic like eight different times. My wife said, 
‘Pat, you really might want to take a closer 
look about why you’re so angry about what 
he said.’ I started driving and it hit me. I hate 
that label.”

“The truth is, if I walk into a room, and 
people know me as Pat, they like me. In my 
head, I’m a good guy, I’m funny, I’m nice. 
Once they find out I’m a drug addict or al-
coholic, in my head, I’m a loser, a failure. 
I’m weak, I’m someone you can’t trust, I’m 
a burden to other people. All these feelings 
came into play. That is the thing that I had to 
work on early in treatment—that acceptance 
piece.”

National Crisis
A sweeping epidemic is haunting lives and 
forcing states to recalculate their thoughts 
about the substance abuse crisis. The opioid 
epidemic is alive and well in Pennsylvania, 
with everyone from activists to policy mak-
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ers trying to find the magic answer to make 
this disease go away. Philadelphia is not im-
mune.

The Center for Disease Control issued 
a report in March 2018 that stated “Drug 
overdoses killed 63,632 Americans in 2016. 
Nearly two-thirds of these deaths (66%) in-

volved a prescription or illicit opioid. Over-
dose deaths increased in all categories of 
drugs examined for men and women, people 
ages 15 and older, all races and ethnicities, 
and across all levels of urbanization.”

The Pennsylvania State Coroners Associ-
ation 2016 Drug Report found that 2,489 in-

dividuals died in 2014 from drug-related is-
sues. 3,505 died in 2015. 4,884 more in 2016.

“It’s an epidemic,” McElwaine said. “There 
are alarming numbers, but people are fight-
ing this. It’s becoming spoken about more 
often—people talking about stigma. They’re 
incorporating it into educational programs. 
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The more we speak about it, the better things 
can happen.”

Police officers and pharmacists now read-
ily carry Narcan, a resuscitative drug used to 
bring those overdosing back from the brink 
of death. McElwaine brings Narcan into the 
classroom so his students can see and touch 
it—just one more way that he is able to give a 
brief glimpse into an addict’s life.

“I’ve heard different news articles and 
people’s opinions on Narcan. I’m glad people 
use it. I’m glad it is out there. It’s saving lives. 
If they’re injecting heroin or meth, they’re 
at a place where they’re really struggling or 
hopeless. They don’t see recovery as an op-
tion, but they don’t want to die. That’s a good 
sign. If there is one person that can be saved 
at these injection sites and turn around after 
that, that’s a plus. That’s a reason for having 
it. I always say to think about the person 
who is closest in your life and if they had a 
drug addiction. You might want them Nar-
caned. You might want them shooting up at 
an injection site. But you’re also praying at 
the same time that it’s a wakeup call for them 
and that they can enter treatment or recov-
ery and get it.”

In the classroom, McElwaine and his 
peers have had to come up with more cre-
ative ways of teaching the material. Sub-
stance abuse counseling isn’t what it used to 
be 20 years ago.

“One of the things I pride myself on and 
the professors in the department do also is 
that we’re not doing just book knowledge. 
We’re not teaching from a book. I want us 
to have the knowledge of what’s out there 

in the literature and the textbooks, but also 
how to put it into play, put it into practice 
where we can make some life-changing ex-
periences for the people that we see.”

McElwaine uses role plays and case con-
ceptualizations to give students a hands-on 

feel toward working with 
someone struggling with 
addiction, mental health 
concerns, suicidal ideation, 
homicidal thoughts, and 
feelings of hopelessness. 
Students use motivational 
interviewing, cognitive be-
havior therapy, and crisis 
management to help support 
the patient when they are 
faced with these challenges. 

“We engage in role plays 
regarding clients and pa-
tients with various mental 
health and addiction con-
cerns. The students are very 
interactive and attentive to 
the entire process, asking 
questions, giving feedback, 
explore various strategies, 
and utilizing their case conceptualization to 
understand the client better.”

On top of being active with the Na-
tional Alliance on Mental Illness (NAMI),  
providing presentations regarding stigma, 
addiction, and mental health challenges,  
McElwaine has also invited dignified guests  
to speak to the students, including Pennsyl-
vania State Representative Thomas Murt and 
Abby Grasso, Executive Director, NAMI PA, 
Montgomery County. These guests speak 
about advocacy and how to have a voice re-
garding the political climate of their future 
profession. 

McElwaine also requires his students to 
attend AA or Narcotic Anonymous meet-

ings, as well as encourages them 
to see a therapist so that they un-
derstand what it’s like for their 
future patients to go through the 
process. 

“I tell all the students, if you’re 
going to be a therapist, you 
should be seeing a therapist. You 
should have that experience of 
waiting in a waiting room, talk-
ing to a psychologist, and work-
ing through your defenses. If 
you’re really hesitant about go-

ing, why? What’s stopping you? Because it’ll 
be the same things you hear from patients 
who don’t want to go.”

One of McElwaine’s main goals is to teach 
his students the importance of eliminating 
stigma—a feat he struggled with during his 

recovery. He explained that when you think 
of someone who is a drug addict, an alcohol-
ic, or struggles with mental illness, you don’t 
think of someone that is strong, resilient, or 
empowered. You don’t think of a psycholo-
gist, a nurse, or a medical professional. You 
don’t think of your professor standing at the 
front of the room.

“That’s the one thing throughout my  
career I’m really trying to work with people 
in understanding that there are two ways of 
looking at it. You can look at your diagno-
sis of being a drug addict and an alcoholic, 
or your diagnosis of schizophrenia, bipolar, 
depression, anxiety, or whatever it is, and 
you can say that it’s a death sentence. People 
are going to judge me by that. I’m weak. I’m 
a failure. I’m a loser. But the truth is, you 
can look at that potentially perceived weak-
ness and turn it into one of your biggest 
strengths.”

Clean and sober since February 12, 2009, 
more than nine years, more than 3,300 days, 
McElwaine shines when speaking about his 
life, his job, his family. He’ll tell you it’s been 
a long road to get to this point, but one he 
would travel again to get today’s results.

“Recovery is something to be proud of. 
Recovery from a perceived failure or a per-
ceived weakness means that I can turn it 
into a strength. I want people to know my 
story. I want people to know you can be very 
successful in recovery. I wouldn’t change 
my life with anybody, and I don’t know if I 
would have said that 10 years ago.” 

Recovery from a perceived  
failure or a perceived weakness 
means that I can turn it into  
a strength.
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